
C:t.lOT 1 ")::ITl n "I MOC: -- _. -- ~ 

CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 F iler ID (Ethics Commission Filers) 2 Tota l pages filed \ ~ 
The C/OH Instruction Guide explains how to complete this form . 

3 CANDIDATE/ 

. . ~Si£~--- . . ..... dr~d~ ..................... -M~ - ..... . . 

OFFICE USE ONLY 
OFFICEHOLDER 
NAME Date Received 

NICKNAME LAST SUFFIX 

{,.)l" ,~~ 
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITEN; CITY; STATE; ZIP CODE 

OFFICEHOLDER 1-ci,'\ ~+~vnct\{ d (cl. MAILING 
ADDRESS 

c_o\\Yf\~o,\\e,1¥ 1v'do3 D Change of Add ress 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postm arked 
OFFICEHOLDER (<) fb ) {)(.p I · St {oci PHONE 

Receipt # I Amount $ 
6 CAMPAIGN MS I MRS I MR FIRST Ml 

TREASURER ... ... Y'.n.6. ..... .... . ~o.~·.,.n ... ......... .. ... ..... .... ... ....... .. NAME Date Processed 

NICKNAME LAST SUFFIX 

~"-~,,-,f:15 Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER \\ ~ u '3 . C r oc.,k:. I! µ ~~~ fY. ADDRESS '-/'oCFt';;J 
(Res idence o r Bus iness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE A03 ) -SILi- 7g1~ 

9 REPORT TYPE m January 15 • 30th day before election • Runoff • 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

• July 15 • 8th day before election • Exceeded Modified • Final Report (Attach C/OH - FR) 
Reporting Limtt 

10 PERIOD Month Day Year Month Day Year 

COVERED 

7- / ) / d':6 \~/ '3\ / ~~ THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year jE Primary • Runoff • Other 
Description 

3 / 5 / ~L/ D General • Specia l 

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

Ul,l'Y\~ (ttMrtl -~,;~.·-~--- ~~- ~ 
' 14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MA Y HA VE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER•s KNOWLEDGE OR 
CONSENT. CANDIDA TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

• GE NERAL 
COMMITTEE ADDRESS 

• Add itiona l Pages 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTE E CAMPAIGN TREASU RER ADDRE SS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11 /1 5/2022 



UU•,J • :1.,. ·· -~r :o ._...,.,. ----

SNOll::)373 O::> NOShtl~D 

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

.......... . .. ... ... 
EXPENDITURE 
TOTALS 

. . . . . . . . . . . . . . . . . . . 

CONTRIBUTION 
BALANCE 

..... . . . ..... . . . .. 
OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3 . 

4 . 

5. 

6 . 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS , OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS , OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 

18 SIGNATURE I 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 

(1) Affidavit 

NOTARY STAMP/SEAL 

Please complete either option below: 

LOREN SIEMS, JR 
My Notary ID# 131798884 

Expires November 16, 2026 

Sworn to and subscribed before me by _k_ ..... ) ..... @=...;:~;_lr.J_ · _S_v_~ __ f _______ this the l ~ day of -:SVlw 

__ 2_...,.__, to ce ify which, witness my hand and seal of office. 

k.c~ .s ~f 

(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 . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

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



19 

21 

1. 

2 . 

3. 

4 . 

5 . 

6 . 

7 . 

8 . 

9 . 

10. 

11 . 

12. 

SUBTOTALS - C/OH 

8l:9l :i7t,,d ~H Nl;:ff 17(.V(, 
SNOUJ373 OJ NOSh\:J~O 

FORM C/OH 
COVER SHEET PG 3 

FILER N ,~~ \ 1<'\~~c;Y\J\ 
20 Filer ID (Ethics Commission Filers) 

\ 'l 
SUBTOTAL SCHEDULE SUBTOTALS 

NAME OF SCHEDULE AMOUNT 

[i}-"' SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ 

• SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

• SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

• SCHEDULE E: LOANS $ 

~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

• SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

• SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

• SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

• SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

• SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

• SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

• SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS 

EE:St :l7Wd 91 Ntlf lilOl 
SNOI13373 0:) NOSnl:J~D 

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 A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: _______ ~ \ 7 Amount of contribution ($ ) 

1· \· 'J.1' 
. ~~-~.h . ~ ;_ Ac~~i .... ............................ ... .. ... .. . 
6 Contributor address ; C ity ; State; Z ip Code 

t><ooo.oo 

8 Principal occupation I Job t itle (See Instructions) 9 Employer (See Instructions) 

~i;Af ~ll¥2. 8'\<,k~e-t~ . 
Date Full name of contrib utor 0 out-of-state PAC (ID#: _______ ~ \ Amount of contribution ($) 

Principal occupat ion I Job title (See Instructions) Employer (See Instructions) 

Date 

1- lt.1 · :1.J 

Full name of contributor D out-of-state PAC (ID#: _ ______ ~ \ 

-~""~'-.. (µ_r\\~(-~ ................... ............. ... . 
Contributor address ; C ity ; State; Zip Code 

Amount of contribution ($ ) 

Principal occupation I Job t itle (See Instructions) Employer (See Instructions) 

Date Full name of contrib utor D out-of-state PAC (ID# _______ ~ l 

i . ,L\. 1~ ~!If~~\\··· c;; · · · · · · · · · · · ;.;;~ · · ; •• ~~~~ · · · · · · 
Amou nt of contrib ution ($) 

Principal occupation I 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 Eth ics Commission www.ethics.state .tx.us Revised 11 /15/2022 



T!J:QT '.bl-Id QT NHr 
SNOllJ313 03 NOS 

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 A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

'b· 't,} . Q-3 
.. c.~~, .. ~~t\e~ ..... ...... ....... ....... . ..... . ..... . ..... 

i~t).00 6 Contributor address; City, State; Zip Code 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

.. (1-.~'l.l~ ... ~k;~~········ · ··········· · ········ ·· ·· ····· ··· 1J ,f}-d''3 1>50.00 Contributor address ; City, State; Zip Code 

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

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($) 

~l\t\C.~.~YM~ ........ ................... ............ . ~-?~ teoopo 10· Contributor address; City ; State; Zip Code 

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

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

q.l9·0 .~~····· ·· · · · · ···· ·· ···· · ··· · ···· · · · ······· · · · ······· · ···· · ··· .$t(X)•OO Contributor address ; City; State; Zip Code 

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

~l?rnne<"~ -:r~--~-n I ri~..,. :r\N ~~~.1uP . 

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 



- - -
3NU11J .::l l.:l U v nu µ 

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 A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

<\-u,·?3 
... ~~~.~\.~m.\:\V\. ... .... ....... .... ..... ...... ···· · ·· . . . .. isoo.C&) 6 Contributor address; City; State; Zip Code 

6~~ st'OW 'l<d Tu""~ T'f. -,::~\ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

q.to-~~ .. 1'r\ ~hoel~~<;?:f.\~~ ........ ..................... ...... 
~ \c!:;Or:D Contributor address; City , State; Zip Code 

~'i ~l (b\h'l'~v;\ \e i'f. '"(<,,;)~3 
Principal occupation / Job title (See Instructions) 

~\f t'molCN~cl l 
Employer (See Instructions) 

~o~ 
Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

.. ~ ~ .. (;leul~ o'/'I i. n'\-...... .. ... .. ..... .... ... ... to-u·9? 1 }DDD-00 Contributor address; City ; State; Zip Code 

Yd,'-loo~ret>",:,n ~\ 
-S.•100 .(r,~o t"f, ,so~"!> 

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

~eq_\ €--au(°~ CSe\~ 
Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

\\.ii,.?,? .Tuo.\~\ .C..r.\JSu~ ... .... ....... ....... . .. . ...... . ............. 1Jg6Dpo Contributor address; City; State; Zip Code 

\4-ucl-! f4l\~~~ ~,"SC'.'O T'f. '50'3S 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

m\'(de-\-nr ~~t:;" 

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 



- . -
::JNUJ...Lv.::J l.::J U.J I'm J 

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 A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#. l 7 Amount of contribution ($) 

\,. ,z,t-· i,'? .. ~~~~ ~O.~.-, f\WY.\ ....... ....... ................ .. . .. $ f)c{).00 6 Contributor address; City; state ; Zip Code 

r-u~ rtt~~K al" 'A\\.e."' \~ ,soot'J. 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

m,(ec.,\or "l¾te 
Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

\ \-'tz/Z:, 
-~~~V\~~~~~~r.~t ...... .. ...... ..... .. .. ...... .. .. ... . 

4$~90 Contributor address; City; State; Zip Code 

l 1 <X1$ ~',t!\e-r ~ ~'('"\~ 1'1 -rso~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

O'ot \~.P!-\<\ct ~ -\ tec.~r ~""~ 
' '-J 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

\, .1,'.2: "f.:> 
... m~_ch.o..e .\. _QC{ "1--~-,~~-... .. ....... ..... ··· ··· ········· 1500.00 

Contributor address ; City; state ; Zip Code 

UOS~tAe.~~C-l ~lle~ J'I . ,sol~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID# l Amount of contribution ($) 

\\:tt/L~ 
. c•.. .f'.o ~,.r\_ ... N.~ 't ........ . . . .. . .. . .......................... ~ ) ccO· ao Contributor address; City; State; Zip Code 

)i Se.~f.f"-F J\o=f' ti 1<D'd-1\ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

<Be~' ,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 
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SN011J373 0:.J NU :, 

QT Nttf l7l 0l 
M:Jci! 

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 A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

q.(_p-~ __ ~ruc..e. .. 3t.,dro'M. _ ......... ........... ..... . ............ 

il <ct),00 6 Contributor address ; City ; State ; Zip Code 

3~'\~\.\,\\ ~ l,.)',\\.\e~i\~~;\-i'f is'-l'il 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

rte\ '1. {'~\lee.Jo., ll~\I~ Co• 
Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

· · ··· · ·· ·· ······························· · ··············· · ··········· · ············ 
Contributor address ; City; State ; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

. ..... . ... ·· ······ ·· ·· ···· ···· ······ · · · · · ·· ·· ·· ·· · · ·· ·· · · ·· · ·· · ·· · ·· · · ·· ·· ··· · ···· 
Contributor address; City ; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

............. . .. .. .... . . .. ... · ····· · ··· .. . .... .. . ·· · · · · · ·· ·· · ·· · · · · · · · · ·· · ···· · ··· 
Contributor address; City; State; Zip Code 

Principal occupation I 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 
'.jfllUllJ.:l 1.:1 U.J NU :J 

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) 

Advertis ing Ex p e nse Event Expense Loan RepaymenVReimbursement 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) 
Credrt Card Payment 

The Instruction Gulde explains how to complete th is form. 

1 Total pages Schedule F1 : 2 FILER NA~ 

l1 \ r f °' \t\.\- 13 F iler ID ( Ethics Commission Filers) 

i nr\":1(1. "-I 
4 Date 

1\,a.\z~ 
5 

Pa~~\~'<oo'f Q • 
\.J . 

Na i.~ ~n rd. . 
6 Amount ($ ) 7 Payee address; City; State ; Z ip Code 

\~,;; _oo r?o~ ~~ lJ\\,~101t -,~?73 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

N\I. Bl~~'S~ AelJ OF 
EXPENDITURE 

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

9 Complete QNJ..Y if d irect Candidate / Officeholder name Office sought Office held 

expend iture to benefit C/OH 

Date Payee name 

i Ji.\ )-z,3 <&ild A S,5Y'\ 
Amount ($ ) Payee add ress; C ity ; State; Zip Code 

1 lLJ'5 .vlP \ I ':SJ/5 A ~\\()V.J f 
~ bO 1\ llt>t, (\ -ri ,<(,,$~ 

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

PURPOSE A-dv. E.ipe,-,se.. Vb~ OF 
EXPENDITURE 

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

Complete QNJ..Y if d irect Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/O H 

Date Payee name 

9·!<.olt-3 s l\M~l\~'o 
Amount ($ ) Payee address ; City; State; Z ip Code 

~ -~\ ·3o3oN. H~\{75 3\-evma'Y' 1y; 1'5D16 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

Even.-+ &"'P- fut OF 
EXPENDITURE 

D Check~ travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QNJ..Y if d irect Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/O H 

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 SCHEDULE F1 

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 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/\Nages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Other { enter a category not listed above) 

1 Total pages Schedule F1 : 

4 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QliLY if direct 
expenditure to benefit C/OH 

Date 

9('2.Pl Ii~ 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QliLY if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete QliLY if direct 
expenditure to benefit C/OH 

5 Payeena~ 

7 Payee address; 

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

(c) D Check ff travel outside of Texas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name n~,dYv\ 
Payee address ; 

~00 w l/l»st. 
Category (See Categories listed at the top of this schedule) 

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

Candidate I Officeholder name 

Payee name 

iWYYLe 1J2 Pc),. 
Payee address; 

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

Adu. G¥p 
D Check ff travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

3 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

(b) Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

mo &c/ I 12.. 
Description 

D Check if Austin , TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

S\s Y\ r ('O..Y'f\.eS I W:xxl 
D Check if Austin, TX, officeholder living expense 

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 



SNIJI l'.l.:! 1.:1 U.J NU il 
POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

t,l :L 1 :t;,,Hd 91 NtJf l7l0l 
h\:Rm 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng 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/Pol~ical Committee Legal Services Salaries/\Nages/Contract Labor Other (enter a category not listed above) 
Cred~ Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER N~ rd..&t..v (A, · Wr ,~h-t-
13 Filer ID {Ethics Commission Filers) 

4 Date 5 Payeb ame ' -\\ -~1 -t. ~ .ct,so, 1 ,<:; ,· k 
6 Amount {$) 7 Payee aatlq:),s ; " City; State; Zip Code 

1'44.\\ oi)\ }J. }.!U)\f tS She~ 1'/ 7f:£YtD 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

.f~8'l() S',5y1Tuy OF 
EXPENDITURE 

{c) 0 Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense 

9 Complete QliLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

\l · i1 • 1-5 f.'i'lC!YL 
Amount ($) Payee address ; City; State; Zip Code 

'1lLlS ,iro -1--t v.\'{ 3 77 <Vi \ci-Pc\(\,t- IY: 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE AckJ Ei (J S1srt \J().,{ OF 
EXPENDITURE 

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

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

Date Payee name 

1\-i'b -i~ :3he, ~ C1cu1MJ)e, 
Amount{$) Payee address; City; State; Zip Code 

[)6~ ~e( (YlCO'\ -ry; 75r5,o 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

&\Je)(\~P. (>r,0~':) <?CAvcJ.e.. OF 
EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



~-•nT. ,_,,,, n"I l!.IOS 
JI 'IUJ..LV-!:l ,_ _ - - ~ 

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 Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng Fees Office Ovemead/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/VVages/Contract Labor Other (enter a category not listed above) 
Cred~ Card Payment 

The Instruction Gulde explains how to complete this form. -
1 Total pages Schedule F1 : 2 

FILER NAMtl \ (\Q,~ t.J r , P.Jv+-
13 Filer ID (Ethics Commission Filers) 

\\\\¥1\'J-~ 5 Payee name ' -
'(\ynQ.lt{JY\ 

6 Amount ($) 7 Payee address ; City; State; Zip Code 

1 ,qo.1/) 
8 (a) Category (See Categories listed at the top of th is schedule) (b) Description 

PURPOSE 

fven+-EtP %<aeLe O:?cor1. OF 
EXPENDITURE 

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

9 Complete Q.liLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

,,,~ \.-;J-3 Tu\lav- &erlercc( 
Amount($) Payee address ; City; State; Zip Code 

$ 11.11 ColhrSudle -f>l 707B3 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

£\Je-A +-8'f {) CVo..fOO e ()ecor. OF 
EXPENDITURE 

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

Complete Q.liLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

\\ \?C< \'<)-3 H tWP,6 
Amount ($) Payee address; City; State; Zip Code 

1io,c0 1(JYVl f!:t2o_ '(\ -rv; 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

fcxxl~P tLcwJ fties OF 
EXPENDITURE 

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

Complete Q.liLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state .tx .us Revised 11/15/2022 
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SNOU3373 03 NO htlc:lt 
SCHEDULE F1 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 
If the requested information is not applicable, DO NOT include this page in the report. 

Advertising Expense 
Accounting/Ban~ng 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Pol~ical Committee 
Cred~ Card Payment 

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

Printing Expense 
Salaries/\Nages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 2 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QliLY if direct 
expenditure to benefit C/0H 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete QliLY if direct 
expenditure to benefit C/0H 

Date 

l2-· \\. i~ 
Amount ($) 

1tcD rP 
PURPOSE 

OF 
EXPENDITURE 

Complete QliLY if direct 
expenditure to benefit C/0H 

7 Payee address; 

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

(c) D Check ff travel outside of Texas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

Payee address ; 

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

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

Candidate I Officeholder name 

Payee name 

C9t 
Payee address; 

i)o~cIYv /r;}9-
Category (See Categories listed at the top of this schedule) 

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

Candidate / Officeholder name 

3 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

(b) Description 

D Check ~ Austin , TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

D Check if Austin , TX , officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

D Check if Austin, TX. officeholder living expense 

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 


