CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

0

‘ )

3 CANDIDATE/ vs 1 MRS( MR/ FiRsi mI OFFICE USE ONLY
OFFICEHOLDER A\
NAME s e gl ROt Rl Al Hac O"‘T\ """""""""""""""""""""" Date Received

NICKNAME LAST SUFFIX Eiled.
i
FQY Time -;}/F é ‘&

4 CANDIDATE/ ADDRESS / PO BOX: aptT 1 sUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER W)
MAILING JAN i [ 2024
ADDRESS ) T a

[] change of Address 3“‘] 7 Lp F N\ \ \3’\\ Qkﬁ\m, \:E . :
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 15 UDate Hand-delivered or Date Postmarked

OFFICEHOLDER
PHONE

(qp3 ) N/

134 ~ 92LY

Receipt # Amount §

6 CAMPAIGN MS @/ MR FIRST MI e ‘

TRE RER

NAM;ESU .......................... Eﬁ.\r‘f\\kd ............. Dale Processed

NICKNAME LAST SUFFIX
Date Imaged
/\K_O.U \'“7 LN,

7 CAMPAIGN STREET ADDRESS (NO PO 30X PUEASE), APT / SUITE & CITY, STATE ZIP CODE

TREASURER

ADDRESS

(Residence or Business)

4412 E. uS Huy 84 Rlishine, TW 153501

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
ke (A03) 29\~ A4y N /A
9 REPORT TYPE —i — — ;
Ja 15 30th day before election Runoff f 15th day after campaign
B— By u LJ ——  treasurer appointment
(Officenolger Only)
[] Jduyis [ ] s&th day before election Exceeded Modified [ ] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED y y i
07 /&l 7a3% THROUGH B!/ 0124
11 ELECTION ELECTION DATE I ELECTION TYPE
Month Day Year i Eﬁmar" D Runoff D Otner
Description
S 4 General Special
03/05/04 | U =
12 OFFICE OFFICE HELD (if any) [13 OFFICE SOUGHT (if known)
!\//A‘ | Andorsen Qm- X -(_\Dnsjtﬂob DC*
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

D Additional Pages

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

1 T
D GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ IspeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

‘F.orms 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 /}2 !16 Filer ID (Ethics Commission Filers)
ow\ sz |

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR S
CONTRIBUTIONS MADE ELECTRONICALLY)
2i TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) : \ \.D 5 O
................... 00
EXRERDITURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE
TOTALS : LS = $
4. TOTAL POLITICAL EXPENDITURES $ P g
___________________ A8 E3 . 8
C%T\-[RAIESQON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 \
OF REPORTING PERIOD -
.................. 245, S
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is /4/[[}7 ﬂ Fai/ ., and my date of birth is /2{ Stlé

My address is 3775 FM /137 &m&mjﬁm

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

Executed in ﬂm/éf)'é'n County, State of 2 Z , on the
7222 2% ?z 7¢ yea

Signature of Cand date/Oﬁ\ceho!der {Declarant)

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 Scheduloe At -

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
A\ M\/R . Fo X
4 Date 5 Full name of contributor [ out-of-state PAC {ID#: y | 7 Amount of contribution (3$)
N .
ﬁ/aI/QB....TV\IXx%xe ........ N\\)QV\S ............................
6 Contributor address; City; State; Zip Code
&LoDSZ \N\\O-M“k\‘uz '( q,\es\ﬁu‘x 755’”3 LOO.
8 Principal occupation / Job title (See Instructlons) 9 Employer (See Instructions) -
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
act[33. et XNN@we
Contributor address; City; State; Zip Code
(4000 _E.US Hwy¥Y /Palxs’rw\ﬂ)?mo, S00.
Principal occupation / Job title (See Instructions) Employer (See Instructions) '
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($) "1
....... Low Q\gox
/ 15 / A3 Contributor ‘address; City; State; Zip Code
3706 EN\ 1131 ?ow\bjmm KX rsgos K00 «
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/ 9\ / &5 ........ \ O- L\’% ..... E QX ..............................................
I 0 Contributor a¥ldress; City; State; Zip Code
17 F N e \*\ —TX. 7SE
311k \ 31 P \eshing X 7B/ 100 -
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

E:

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
_ NAME OF SCHEDULE AMOUNT

1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

, 2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHeDULEE: LOANS $

- 5. |j| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [_\Zf SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
S12. - |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

2Forms 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, BO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:

2 FILER NAME

A\M\/R \:0)(

3 Filer ID (Ethics Commission Filers)

4 Date

[//15115

5 Fullname of conlrlbutor ] out-of-state PAC (ID#: )
K L
6 Contributor address; Clty. State. Zip Code
n58l

529 ALA AT prinyldony 2384

7 Amount of contribution (3$)

| DO,

8 Principal occupation / Job title (See Instructions)

“Rekired

9 Employer (See Instructions) -

Date

12A-3-23

Full name of contributor [ out-of-state PAC (ID#: )
......... 1oyt LK e
Contributor address; City; State; Zip Code

2157 DR B3KS Palashan X 15301

Amount of contribution ($)

IS0,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC {ID#: )
-~
Contributor address; City. State; Zip Code

Amount of contribution ($)

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

~

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

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.

Cov
/|

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3

2 FILEI: NAME

R, Foy

3 Filer 1D (Ethics Commission Filers)

271796

31T EWN W\ 3BT

4 Date 5 Pay: ename
| - A 3 oJ’\ f:ov
6 Amount (9) 7 Payee address; City; State; Zip Code

Palostine — ¢ ~15%01\

VA, 31,

77k Fn W37

/P&,\Lﬁlﬂ e

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ) A 5\"‘\. ’p O
OF . .
EXPENDITURE Nddeckising Ey Pense Stans and lards
{c) D Check if travel outside of Texas. Complete Schedule T. D Chack if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

10-1e-33 | Alan Foy

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

~1.5€0¢

PURPOSE
OF
EXPENDITURE

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

Adyertis Ly Expense

Description

\1 <ta ,P'r‘\ X
N\m@npér- X ans

r__] Checkif travel outsxdeofTexas Complete Schedule T,

D Chack if Austin, TX, officeholder living expense

A

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10~24-23 | Alan  Foy
Amount ($) Payee address; ' City; State; Zip Code
Palisting —Tx
AY0.00 | 3116 Fw {137 a\sstine TTX. ~580]
Category (See Categories listed at the top of this schedule) ) Description
P Qx\"ﬁ ‘M E pense Nc\:\—‘\onmx Pen Co.

D—LY\.S

e

EXPENDITURE

[::l Checkif travel outside of Texas. C Schedule T,

I:I Check if Austin, TX, officeholder fiving expense

Complete QNLY 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



LOANS SCHEDULE E

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 E:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
l5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#; ) 9 LoanAmount(3)
6 s lender 8 Lender address; City: State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15
P Check if personal funds were deposited into political
D account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [0 out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial )
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
o — D account (See Instructions)
. D none
GUARANTOR Name of guarantor . Amount Guaranteed ($)
INFORMATION '
Guarantor address; City; State; Zip Cod
[] 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.

Revised 11/15/2022

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

- -



Cory S

POLITICAL EXPENDITURES MADE
FROM POLITICAL C’QETR_!_BUTIQNS
If the requested information is not applicable, DO NOT include this page in the report.

7

scHepuLeE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RaepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Exp Transportation Equipment & Retated Expense
Food/Beverage Expanse Polling Expense Travel tn District
GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legai Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Gulde explains how to complete this form,

4 Total pages Schedule Fi:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Rlan. R Fox
4 Date § Payee name
16-2Y- 23 lan Fox

6 Amount (3$)

142 . 5l

7 Payee address;

377, FM 1\ 37

State; Zip Code

City:

@a\eshm K. _M5%0!

PURPOSE
OF
EXPENDITURE

{a) Category (Sce Categories listed e the top of this schedule)

{b) Description

stirk N\OM
Polo Shirts

Ad yoctising Eypense

A&\/«f\ﬂ‘s\m) EKPULSQ

[(5) D Check if travel outside of Texas. Complate Scheduls T. D Check H Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[-15-23 | Alan  Fox
Amount (S) Payee address; City; State; Zip Code
© B
395.° 3976 EM 3T Palestine —TX. 750
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE . .
OF ' . N
EXPENDITURE FQ,@ F\ \ ing AQD].\ cadton. S:-Qe
D Check if rave! cutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payae name X
11727 /95 Man Fox
Amount ($) Payee address; City; State; Zip Code
98 . 05 | 374, Fu 13 Paleshine —vx, 75%0f
Category (See Categories listed al the top of this schedule) Description
P Viste, Prin h
EXPENDITURE o

Los N\n%m‘ss

D Checkif travel outside of Texas. Complate Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder hame

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS S

CHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



Cory S
_Corv,

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponse Event Expense Loan Repay VReimk it Soticitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Exp: Transpontation Equipment & Related Expense

Consulting Expense FoodfBeverage Expense Polling Expense Travel In District

Contributions/Donations Made 8y GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera cat y notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER KME
\a,\r\ /P\\ FD,)(

3 Filer ID (Ethics Commission Filers)

4 Date § Payee name
12.-€-23 Alawv_ Fox
6 Amount ($) 7 Payee address; City; State; Zip Code

100. 0o | 3T FM_ 1\ 37 Palostine X ™M5%D]

8 (a) Category (See Categorias listed a1 the top of this schodulo) {b) Description
PURPOSE .
OF Co Qo ? . \
EXPENDITURE AA\S\Q,(\\*\ S\ v\c}) E}( pens& A& < QL&S{“I nL/Drxlu pned wirep
© [[] Chociftraveloutsidocf Texas. Completo Schedulo . [] check i Austin, TX, officenclder tiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought . Office hetd

expenditure to benefit C/OH

Date Payee name
Amount (S) Payee address; City; State; Zip Code
Category (See Categories listed at (he top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] checkittravel outsida of Texas. Complete Scheduto T [T] check it Austin. Tx. fficeholder living expanse

Complete QNLY 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 i
EXPENDITURE -]
[] creckittraveloutsidoaf Texas. Complote Schedule T. [] cneck it austin, Tx, officeholder iving axpanse

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




. . Go/u/ 3

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

— ey o,

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 Event Expense Loan RepaymenV/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense |7

Consulting Expense Food/Beverage Expanse 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/ContractLabor Cther (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
A /2 ro%
4 Date 5 Payee name
S
[0-35-23 Tanue  Fox
6 Amount (8$) 7 Payee address:\ City: ‘ State; Zip Code
D Relr’n\b\uémn::)om
political contributions B
) 37 Frny (3" PG.LQ:A-\N O 1580/
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPENDITURE U £\ S noy = x D-Q.V\.Sﬁ S\nivks
{c) D Checkif travel outsid. oITexas Complete S I:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expenditure to benefit C/OH B i
Date Payee name
(r-2%¥-23 Qz\'\‘(\\'b'\rob\\u" FOJ(
Amouné' 3) q lf Payee address; City; State; Zip Code
D Relmbursementfrom
politicel contributions
P 1283\ B Louwdy Rd 115 N\ dland ™ T970(
Category (See Categories listed at the top offthis schedule) Descrlptlon
PURPOSE
EXPENDITURE AWVECAY 5 \ \’\9\ XDQ)/\&-Q Yord S VIR
[ Greckiftraveloutsidaot Texas. Complets Schedule T [ check if Austin, T, officeholder tiving expense
Complete i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
Date Payee name . -— —-
12-13- 23| “Tanua  fox
Amount (8) Payee address;" City; State; Zip Code
5.X
Relmbursement from

pelitical contributions

pelica) 2976 FON\\37 Palasting "X, 5801

Category (See Categories listed at the top of this schedule) @Cﬂpﬂon % + 3\
PURPOSE OV INONS IGnS T
- A ver E ; ’
EXPENDITURE Ver NSt )4 DQJY\SQ
=4
D Chack if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense ‘
Candidate / Officeholder nam )
Complete if direct i ame 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,



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Complete ONLY if direct
.._expenditure to benefit C/OH

Advertising Expense Event Expense Loan Repayment/Relmbursement 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 GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Sataries/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 3 Filer ID (Ethics Commission Filers)
4
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City: State; Zip Code
9 TYPE OF - "
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
— OF
EXPENDITURE
(c) [] checkiftravel outside of Texas. Complote Schedule T. [ check it Austin, T, officeholder living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
' expdriditure to benefit C/OH
Date Payee name
" Amount ($) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE [] Polical [] Nen-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:I Check if travel outside of Texas. Cornpk hedule T. D 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

e

Revised 11/15/2022



Copy 3

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

— o cmw—

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

sCHEDULE G

The Instruction Guide explains how to comp

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contibutions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (entera gory notlisted above)

Credit Card Paymant

lete this form.

1 Total pages Schedule G: | 2 FILER NAME

A\ouv\ Q . FD%

3 Filer ID (Ethics Commission Filers) .

4 Date 5 Payee name _
V3 V-3 D a1 d /Row\o\m
6 Amount (S) 7 Payee address; A Clty; State; Zip Code
i S
Relmbursement from
fitical contributio /) .
D;‘;ended wens .0« Pox \a33% P&k&ﬁ\“"\l ‘. "15%0]
(a) Category (See Categories tisted at tha top of this schedule) (b) Description
nggss _ o) '\o) ws QV\-\—’WL QJ\'W
EXPENDITURE AC)\\{ TN (ALY Ex Pense \[ocd S iownd
(©) D Check if travel outsido of Texas. Complete S leT. [:l Checl if Austin, TX, cfﬁoehoiaer living expense

Complete ONLY Iif direct
expenditure to benefit C/OH

9 Candidate / Officeholder name Office sought Office held

Reimbursement from
D political contributions
intended

Date Payee name
Amount (3$) Payee address; City; State; Zip Code ¥

Reimbursement from
[:‘ political contributions

intended

Category (See Categories tisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ cneckittravet outsidaof Texas. Complete Schedulo T. ] chack i Austin, Tx, officehotder fiving expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct " 49
expenditure to benefit C/OH A
Date Payee name - -
Amount (8) Payese address; City; State; Zip Code ,

Complete QNLY If direct
expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE )
OF
EXPENDITURE
D Chackif travel outside of Texas. Complote Schedule T. D 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,



