CANDIDATE / OFFICEHOLDER -
CAMPAIGN FINANCE REPORT 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/
OFFICEHOLDER
NAME

MS / MRS L MR FJRST |
é A OFFICE USE ONLY
ml  Guy B _

4 o T )

4 CANDIDATE/ ADDRESS / PO BOX; © APT/SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER JAN 12 2024
MAILING 7 7 é
ADDRESS 7.5- ;7( DENISEVALLES —
[] change of Address ; 0 emn 5; mthm % a‘/ 7 AA7 ' Deputy
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION |

OFFICEHOLDER
PHONE

Date Hand-delivered or Date Postmarked

() 798-3°345

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST |

TREASURER A G W L

NAME ol WO 5 ot b i35 § B3 © Baoioin 1 sl » visstm o winioin & spesein 5 swetaoe » sEeins ¥ sispate L St % SEERHS G o Date Processed

NICKNAME SUFFIX
72 ’ gs. 71 Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE # cITY; STATE; ZIP CODE

TREASURER

ADDRESS 5‘7’ W v
(Residence or Business) mp W ; i;mg ,; ; %
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (a/é[ ) 7}8-.‘ ; )..6
9 REPORT TYPE ) .

J 15 30th day bef lection Runoff 15th day after campaign
K o D TR RCRISERER \:} une D treasurer appointment
¢ (Officeholder Only)
July 15 8th day before elect Exceeded Modified Final Report (Attach C/OH - FR)
D uly D ay before election Reporting Limit D

10 PERIOD Month Year Month Year

COVERED

7 AS 2 e /0 SN2

M1 ELECTION ELECTION DATE ELECTION TYPE

Month Year K‘anary D Runoff l:l Other

Description
3 5 903% D General D Special

12 OFFICE

OFFICE HELD (if any) 13  OFFICE SOUGHT (if known) [A@C’ /\Cﬁ
NON € WARD (Durrty 0ommission e /

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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

MMITT
D GENERAL COMMITTEE ADDRESS

[JsreciFic 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 NAMEM} b@NAM /A ’ 6‘5.7% 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . 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. $ 0
4. TOTAL POLITICAL EXPENDITURES $ 7 ;“7 7
................... ) r R
J v ¢
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 0

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.

/v{w W%//ﬁn///

Signature of Candidate or Ofﬂceholder/ /

Please complete either option below:

TASHINA CARRASCO

(1) Affidavit : My Notary ID # 133657988
~ Expires March 22, 2026

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Cq“\“ MA ,‘MQS dr this the \a day of m

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

Lo Todho. Corasen Nekau,

Signature of officer administering oath Printed name of officer administering oath Title of ofﬁ%er administering oath

.

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(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 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME

Gy DawALs Thrmes TR

20 Filer ID (Ethics Commission Filers)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

* 0

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

X7

3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0

4. [ ] SCHEDULEE: LOANS $ 0

5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0

8. E SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3‘5,-207'4/
9. X] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $Raw'3/

Y=

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0

1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

TOFILER

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

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(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 (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

W DowaLD Thames TR

/
4 TOTAL OF UNITEMIZED EXPENDlTURES CHARGED TOACREDIT CARD

SN Y/

"I3Y- 2003

DAL upuntine

7 Amount ($)

235,58

8 Payee address; City;

1550 GLADIOLA, ST SMTLAfe

State;

U

Zip Code

K
¥/04

9 TYPE OF

EXPENDITURE

N Political [ ] Non-poiitical

10

PURPOSE
OF
EXPENDITURE

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

PVOILhs) re Epense

(b) Description

/o L)t/ AL J/M//V/(S

(c)

‘:’ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

Date 8 a A} Payee namepﬂ

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

0 /650 GLAD oLA, 5t
628,08 ST ke i B4y
TYPE OF

EXPENDITURE

m Political [ ] Non-Political

PURPOSE
OF
EXPENDITURE

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

foVdrisine Bpense

Description

PoLofichl BprmeAs

[:‘ Check if travel outside of Texas. Complete Schedule T. ‘:J Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

N/ A

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




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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 GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Sghedule F4: ILER NA 7 Jz 3 Filer ID (Ethics Commission Filers)
o4 CWY DIWAD [hAmes

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $;%7 y/

5 Date 6 Payee name r
1070-X23 | DAT wPRinbrn&
7 Amount ($) 8 Payee address; City; State; Zip Code

’)6"/,/5 1550 Glbiv 4, VST SHT inke uiph D404

TYPE OF ” ”
EXPENDITURE Political D Non-Political

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

o USVRLSING £XP0nsg| Lol cAl Bannedts

EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

1 Candidate / Officeholder nam Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

0~ 13-2003 TRACHA Suptly

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

68.1% (320 T30 MONAHRS T 779 7256

TYPE OF o
EXPENDITURE Political [ ] Non-Political

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

pu;g"?se Feﬂs CA&L& 7—/‘65

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder ngme 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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/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 (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

CwbwALD T)pmes TR

1 Total pages?edule F4:
14

4 TOTAL OF UNITEMIZED E{PENDITURES CHARGED TO ACREDIT CARD

X7 %/

5 Date

4-7:7}3

SANBAG SHRY

7 Amount ($)

I, bro™

8 Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE

Q75 ABLLS tne  lps eess, (VY BINS

'Xj Political [ ] Non-Political

10

PURPOSE
OF
EXPENDITURE

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

POVdisinG £4ns ¢

(b) Description

Shnd AGS Wg@

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

L Candidate / Officeholder ngme Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

‘["¥>23 DAT wRinbne
Amount ($) Payee address; City; State; Zip Code
|95.2/ 800 HASKELL AVE 7/;%/
VAN VWYS .
TYPE OF

EXPENDITURE

N Political [ ] Non-Political

PURPOSE
OF
EXPENDITURE

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

hverhisine Bfense

Description

SHICAERS

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

IV/#

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




EXPENDITUR

If the requested inform

ES MADE BY CREDIT CARD scHEDULE F4

ation is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/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

Committee Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pagesgedule F4:

3 Filer ID (Ethics Commission Filers)

Gy dinvad JThimes TX

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5, 2074/

5 Date‘}é %)3

6 Payee name

DAT Ul n&

7 Amount ($)

gt/g 73

8 Payee address;

/1550 GLAD OLA, ST_

City;

T ke

State;

uttd S8y

Zip Code

TYPE OF
EXPENDITURE

[ ] Non-political

M Political

10

PURPOSE
OF
EXPENDITURE

ADVERpS 16 L ense

(b) Description

AL Al /477/1(45

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

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

1 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH AM
L 4 l
Date/—é y Payee name
“20Y WA AT
Amount ($) Payee address; City; State; le
117,53 60/”""#’}”’5’41”’ i, WOLLS T 20f;
‘ ARKE RD pynrhl WS TXC
TYPE OF

EXPENDITURE

N Political [ ] Non-Political

PURPOSE
OF
EXPENDITURE

Description

ENWigpos | Lrdels

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

AVrtsne Experse

‘:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

A

Office sought

N

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 PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(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 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 ) i . i
The Instruction Guide explains how to complete this form.

1 Total pa?eheduke G: l;ER NAMj 7 e ! 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
N-2503 Vick Heplsn  TRAX f52SK
Amoun Payee address; City; State; Zip Code

6 / .00 7

5" | 400 SouTh pllew, surte /0
o gl NINARANS TX 99758

(a) Category (See Categories listed at the top of this schedule) (b) Description
PUFg’é)SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE V\W’ L’g ; D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH A/ A
y A
Date Payee name

B19-003 WeAWRS ptinT s hgf
91“50 0b /05 NE 2D 5T

Reimbursement from
political contributions ,”p
intended

4 Category (See Categones listed at the top of this schedule) | (B) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE né we [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH ,\/ A
TY-a3) [ghens flint e

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

157.75 | |]0S NE Vb 57
K e, N neral WELSTX 7/% »a

intended

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

PUFg:FOSE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE MW,MW [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH M/ a
L y 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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 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)

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

1 Total pag?hedule G: R NAyEbp ; ’ ; 7Z a 5’ ! 3 Filer ID (Ethics Commission Filers)

G?iW%ﬂDB7 WIS AT HpP o
57,50 /654/5 onb S+

Reu’nburﬁemenl from
political contributions
I zonce MINeRAL WS 7x 76596
8

(a) Category (See Categoneshsted atthe top of this schedule) (b’) Description
PURPOSE
o VOt 5inG iIEXpense | F yfxﬁs
EXPENDITURE / n
(c) D 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
expenditure to benefit C/OH
f 4
Date Payee name
F- Y -3 DRE uprintiné
Amount ($) 9 Payee address; City; State; Zip Code
: /5S0 &lAdiols ST

;eimbursement from
political contributions M /ﬂ
intended

Category ( See Lategones listed at the top of this schedule) Descrlptlon
PURPOSE W
or UHSING EXPEnse | Al bl B4n
EXPENDITURE V , ,
D Check if travel 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
f 4
Date Payee name

0-8-2032 DT ufhinhiné

Am nt & 08 Payee address; City; State: Zip Code
*
eimbursement from /j 0 é Mbl 0%
political contributions /ﬂ
intended ;

Category (See Cdtegorles listed at the top of this schedule) Descnp!mn
PURPOSE W
or Udsine EXPers ¢ WZ4%3
EXPENDITURE Hbv /n

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH A
y 4 v
[4

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 o
PERSONAL FUNDS SGHEELLE

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 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)

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

1 Total Dai]?hedule G:|2 gR NAME 7‘ | M 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee

070 -20>3 DAL uMimyné

7 Payee address;

5‘ /550 6 M’D )pM_ 9 City; State; Zip Code
Nﬁéin."gz“ldﬁﬁ?ﬁt?uuiﬁ“s S ” L]—; % M‘# /9, %//ﬂ,{/

(a) Category (See Categones listed at the top of this schedule) (b) Description
PURPOSE \
or W66 APy AL AN E(5
EXPENDITURE \Z
(c) ‘:\ Check if travel outside ofTexas. Comple(e Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
7
Date Payee name
10 73°%23 Thpeton Su/Ly
Am%ﬁ ($) Payee address; il City; State; Zip Code

Re.mbmmenm 320 = 20
g | ot T 79758

¢ Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE
or Fees Ch 7/¢s
EXPENDITURE
I:] Check if 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 q mz Payee name l

Amourg ($, , w Payee address; City; State; Zip Code
R r&)ursementfrom 9\7.5) Wg Mg V NV W/
political contributions e% /5
xintended % I
4 -

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

Utismé Blfensg = >Anb dpes

EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete QONLY if direct
expenditure to benefit C/OH A—
-+ t
4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL

PERSONAL FUNDS

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

EXPENDITURES MADE FROM
SCHEDULE G

Advertising Expense
Accounting/Banking
Consuilting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/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 (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pag?ﬂedule G:

2 Fl

GRY dowaLd [himes 3

3 Filer ID (Ethics Commission Filers)

Date

" JH- )0}3

5 Payeena e

DRE L lirine

6 Amoum $

Rexm ursement from
political contributions
intended

7 Payee address; City; State;

VuYs calrory.

Zip Code

7/!’%

8000  fHASKEL fh/y

8 (a) Category (See Caleqorles listed at the top of this schedule) (b) Descrtptxon
PURPOSE W’ (
oF SING Wg SHAAS
EXPENDITURE ,,‘
(c) D Check if travel outside ofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
l / -/ 5"»'3 / Cﬁ‘r) Aﬂ?é/
un, Payee address; City; State; Zip Code

R mbursernent from
political contributions
intended

N

01 G 5T MonAA s TX 72254

PURPOSE
OF
EXPENDITURE

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

Fees

Description

V2R

D Check if 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
? E 3 Payee name W !
Payee address; City; State; Zip Code

73
Reimbursement from

political contributions
intended

g
X

GLADIOLA ST

1550
SHIT ike

PURPOSE
OF
EXPENDITURE

Ul S
DLl Aannges

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

Vlkhsine Esperse

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name N 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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Consulting Expense
Contributions/Donations Made By

Food/Beverage Expense
GifYAwards/Memorials Expense

Polling Expense
Printing Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

1 Total pa?hedule G:

zéﬁ”‘“wm JhAmes .

3 Filer ID (Ethics Commission Filers)

4 Date 5 Paye ngme
= -9039/ WAL AT
6 Am 7 Payee address;

Rel rsement from
political contributions
intended

601 NI Frm 0 MAAkty

City: State; Zip Code

A 193/ ’”"’%@%

8
PURPOSE
OF
EXPENDITURE

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

bVMﬁsmé EXpense

(b) Descnptlon

EWvelepes Lrdels

(c) 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
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
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

o 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

Reimbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE

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

Description

D Check if travel outside of Texas. Complete Schedule T.

D 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
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