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 /(M FIRST Mi
OFFICEHOLDER e
NAMCE:E o Q""/L ..........................................
NICKNAME LAST SUFFIX
& 5’4[’ JAN 16 2024
4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE # cIy; STATE;  ZIP CODE aq&' PI")
OFFICEHOLDER
MAILING R00T Timboliae & //
ADDRESS ‘ € o
s, J'Y\A'f oy @ §v9
[] change of Address / s ; 772433
& CANDIDATE/ oz e FEET huweee il Date Hang-delivered or Date Postmark
OFFICEHOLDER f ) -
PHONE (BT+) 69U - 2304 j ] J
Recelpt # Amount s
& CAMPAIGN MS | MRS/ iR) i
TREASURER -3/
TR R GO S ORI B BT, i Date Procesped
NICKNAME LAST i SUFFIX ‘
2 Date Imaged
Caaly / Ho[éw
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # STATE; ZIP CODE
TREASURER Z 720 BLlebonnwt E/V‘}
ADDRESS
(R idence or B ) .‘Z[W AAMI /Y' ?7?}3
8 CAMPAIGN AREA CODE PHONE NUMBER ¥ EXTENSION
TREASURER
PHONE “
i) MR - g SR

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

D 30th day before election

D Runoff

D Exceeded Modified

=

] suy1s {3

D 8th day before election

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/\ /2_3 THROUGH iy /3'\/Z:’>

M ELECTION ELECTION DATE ' ELECTION TYPE

Month Day Year mPrimary D Runoff D g';:_i kot

3 / $" / Z"{ D General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

NONE Uy shinston Loty Dofet AAorey

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 NAME

COMMITTEE TYPE

D GENERAL COMMITTEE ADDRESS :

[JspeciFic 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
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION g TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $: ¢ O O

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ey O A a:

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ - D i

4.  TOTALPOLITICAL EXPENDITURES $ 20 23

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ -7
BALANCE OF REPORTING PERIOD 7 - (/ 1 3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE e
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O i
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.

Sngnature of Can date 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 |s'73 £ . /é%ﬁj) ﬁjand my date of birth is / /,Z/S/.(
My address |s/m 7 /)’[jﬂfﬁﬂ/ / “ 1 gﬂm 2??;;

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

Executed in é@% Nt /’/‘L% éd’l County, State of ZoL i ) , onthe //z?%ay ofg ;
(montp?
! A5

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

“Docek fé»/fp

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

-
§
Qo
S

L]

2 [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S —<p. o
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 0w G
a. [] scHEDULEE: LOANS Sl
5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S TU0.7F
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS .. —
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS - 0 =

8. [ ] ScHEDULE F4: EXPENDITURES MADE BY CREDIT CARD Al
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS e -

10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF CIOH | § _ () —

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS L S 0 —_—

12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S L P

TOFILER

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 Tl paiee Sehaiite At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lerelc [ ST ;
4 Date 6 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
A K]
6 Contributor address; City: State; Zip Code 4 0 o0
Mo Lo 30000 w0 o Bram h1m, 7X
W E. Ehoikue, Brodig
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
E DI>
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
oy Coter
F T N L TR, e LSO i
Contributor address; City; State;  Zip Code B <O. o0
A/ 7 'm'sz/nz A Brenhim /ﬁ/
Z / Z#IEOY
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
A Wl - Tlgmas .
Contributor address; City; State; Zip Code ,# 2SO OO
s/ QACNS% 4’4( /‘D// &¢
qf 7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
‘2 A((,a// '/
e i s B e i TR { .............................. ‘g >
Contributor address; City; State; Zip Code S 0' Q)
A r 7X
09 & ol d] Dy Eleberny,
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 8/17/2020




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. Totel pepes Sepinie At:

2 FILER NAME %{9% g "A‘P

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date & Full name of contributor out-of-state PAC (ID#: )
L
... & SO/l S........ /elAy, 5&’ .................. p
City; State;  Zip Code /00. &

6 Contributor address;

X308 fp/ston ff‘.l Z[#nlrdml TL 77823

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
/ 5 3.................4.-(:?.):./.‘ ..... 4 D/ ‘(C ................................
O« ?‘Z Contributor address; ity; State;  Zip Code 5 50 oo
/128 f./)’M-'Al £na 449;\1)3/7;('26(446

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
. Eary A
PRI e sitiese city: State;  Zip Code ? so0. 0O

4/‘/2? 7"&/4./5/4/ Z{vnﬁm\ ’)(’72;)3)3

' Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: 3y Amount of contribution ($)

12-2v-23 "éq"" o Ph \\CP-S .................................. M e

Contributor address; City; State; Zip Code

/B3 S efan): s mq PA”“"“”’ Y203

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

www.ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission




If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. ¥ Sowsl pages sche""a‘:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/1 r ek £ % " el
4 Date 8 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)
2{)4’/‘ / /¢ Y- //)-/'
L-ZY-Z B LT TR ﬂ
6 Contributor address; ity; State;  Zip Code - oo, o ()
X712 Chase ¥, Eromham, Tx 353
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ﬂbl S AN~ Se <4
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Bove Aeblerr v e ”
Contributor address; City; State; ép Code 7' / o 0 - ©O
23> i ) T
¢ Ben 7p Lrv, 975551
Principal occupation / Job title (See Instructions) Employer (See Instru;ﬁ::i)q
0]
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Sz ... 7:7 Sther.... /\/ww AR R 2
Contributor address; City; State; Zip Code ; 5’~ & O
o
Principal occupation / Job title (See Instructions) Employer (See InstrucﬁoPs)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
9. R Aol Eressien
Contributor address; City; State; Zip Code 4 $0. 0
: Aom, TX
SOR LA Bromha o,
% Ar/e S /tw/& Sf.) 7783_}
Principal occupation / Job title (See Instructions) Employer (Seeéns‘yions)
ATTACHADDITIONAL 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 8/17/2020




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. T S gl schedf"" By
2 FILER NAME & 3 Filer ID (Ethics Commission Filers)
4 Date & Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)
TS S (.90/49943{ .......................... ; 4 7 & O
o 6 Contributor address; City; State;  Zip Code 3

Yo N Byl Bremban, T 7755

D
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

A Ao ry

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
[
ST Enits . dlite O P
0\ L/L z S Contributor address; City; State; Zip Code 2 0@ 2 (2?
B> . S, WK
J ) 2?3&33
Principal occupation / Job title (See Instructions) Employer (S?sm.micrﬁp
2 A o
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
LR e Sann; ¥ Lyneapeed. ondT..... 4
223 Contributor address; City: State;  Zip Code ZS@- o
- —
1ZeoS™ Fm 390 £, Brondom, T4 77933
Principal occupation / Job title (See Instructions) Employer (See In: jons)
e J
Date Full name of contributor out-of-state PAC (ID#: Loy Amount of contribution ($)
Ame S w./ “a SeN
/e O-42H Contributor address; City; State; Zip Code 4‘/ CO. o
2200 2 Brorhrm ’Z
crlle f, Proh 58 gss

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

el

ATTACHADDITIONAL 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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

‘/_Dére[l £ S/ef

1 Total pages Sched& A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor out-of-state PAC (ID#: 3| 7 Amount of contribution ($)
e Aar &n
\O-& z;gmaf/y .......................... Bl oo
6 Contributor address; State; Zip Code
15O H - diLr Unalle , Zendon,, 743705
8 Principal occupation / Job title (See Instructions) 9 Empz;er (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: =) Amount of contribution ($)
N DTS Pl PBane o
Contributor address; City State; le Code ﬂ/ (28
10399 Frm 249FE, ém,opa// A ’/ﬁ
7 74%
Principal occupation / Job title (See Instructions) Employer (See Instructions) J
o
Date Full name of contributor out-of-state PAC (ID#: =) Amount of contribution ($)
A}
n\e ¢ ) e
N O LT T \.ét'“ca ...... 205 ...................... :
Contributor address; State; Zip %de 21 # ‘SW, @
<O
X725 Tadlur Ock : /N ane v
Principal occupation / Job title (See Instructions) Employer ’(See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
TS T R 2 OO T G &
Contributor address; City; State; Zip (:ode_q b /O0C. &
212 W \N\ean 5+ %ror\\Mn
Principal occupation / Job title (See Instructions) Employt:)r (See Instrucgpns)
oAl

ATTACHADDITIONAL 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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1. Tol! pages s°h°d'5“:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lty Eoter ?
4 Date & Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)
B
V4 S e U YN d2ae
‘0_4\-13 ............ \06\ ........................ \f ............... © Oy b 4 ST | 4-2;0\ o
6 Contributor address; City; State; Zip Code
2SS0 Wi g B g &
vebpaned ® \IJ’) 1%\4« #9823
8 Principal occupation / Job title (See Instructions) 7 9 Employer (See Instructions) /
_ﬁ./ e

Date Full name of contributor out-of-state PAC (ID# )

Amount of contribution ($)

G‘Ac\\ Ctec\éef

ST e i S e R ¥<0. so
/oSS 5T Sowmi| RY Grork s, Tosrs
Principal occupation / Job title (See Instructions) Employer (See Instructions)

otve

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
AN Ane
\O“L‘\’-ZS ......................................... r 'CU.J5 .............................. # 300 ')
Contributor address; City; State; le Code s
o N Rrssdhen 15
& w. &’ \uoa} | 3933 ?
Principal occupation / Job title (See Instructions) Employer (See Instruclions)

oS re

Date Full name of contributor

out-of-state PAC (ID#: ) Amount of contribution ($)
PR T N Y e . gzs O
Contributor address; City; State; Zip Code

G055 N. B, Z/onbml 73 B

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

44/,41 l/

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME /? 3 Filer ID' (Ethics Commission Filers)
20l E ot 7
4 Date & Full name of contributor out-of-state PAC (ID#: 3| 7 Amount of contribution ($)
Lonse 2%
\\.\[,1‘5 ..................... AL ol Ao "7( ............................. #2 R
6 Contributor address; City; State; Zip Code
HoS N. Boylb, Brankm Tx F753)
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
/4 %/ /\r./\,/
7
Date Full name of contributor out-of-state PAC (ID#: =¥ Amount of contribution ($)
............. 50'7/42?774{
-1 8 Coritor address: ity: State;  Zip Code 2.0
Y05 I Bayhe, Brw Im, 7477933
Principal occupation / Job title (See Instructions) Employer (See Ins ions)
AHor n)
s
Date Full name of contributor out-of-staje PAC (ID#: < STl | Amount of contribution ($)
7 Z-é( ek 7
- ,Z ................................................................................. Sv =)
Z¢ } Contributor address; State; le Code # 0
-7 bé / Jorom A4 "~ vl
KRA009 v /e £, 24833
Principal occupation / Job title (See l‘nstruchons) Employer (See Instructions)
A4
Date Full name of contributor out-of-state PAC (ID#: - iy Amount of contribution ($)
..... (;onmbutoraddressc.tysatez.pc,ode
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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




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

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

The Instruction Guide explains how to complete this form.

2 FILER NAME , 3 Filer ID (Ethics Commission Filers)
NG

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

1 Total pages Schedule A2: /

8 Dae 6 Full name of contributor  [] out-of-state PAC (ID#: 8 Amount of | @ In-kind contribution
Contribution $ | description
Ax+  SHaet Znn 4 Wy
/D'-Z“ZS ............................................................................ §50.60| ? ,95
7 Contributor address; City; State; Zip Code | 72 Lot
/07 B/ o b4 7( v ﬁ/
o & (c;fﬂm//(‘ PPN *g) [ Jcheck i travel outside of Taxas. Complete Schedule T.

[ &
10 Principal occupation / Job tite (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor’s principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)

44 Contributor's employer/law firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

s Full name of contributor  [] out-of-state PAC (ID#: ) SRR U i haadtastion
Contribution $ : description
..... |
Contributor address City; State; Zip Code |
|
[Jcheck i travel outside of Texas. Complete Schedule T.
Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 5
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 Repay /Reimbt it Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense T rtation Equip & Related Expense
ComtﬁpExponse_ Food/Beverage Expense Polling Expense vaellanstnct

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)
CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME

T Dere b /’5/9/3

3 Filer 1D (Ethics Commission Filers)

4 Date & Payee name

[0 4-2> B Ke S/op L L

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

613.75 RPSEB Fr7 327, Brenkw, T 37835
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE By 5 LY

OF Kool A gt(/!/ﬂ 5€ ZA/{?J ah Ak ﬂ
EXPENDITURE L XPen 2f
© D Check iftravel outside of Texas. Complete Schedule T. 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

Date Payee name

gz Zwﬁ/w/m? 7/‘,‘/’7-[\4;),
Amount ($) Payee address; vCity; State; Zip Code
4 1 : j —
3z5 00 GU3 9w 137, Ehspprl] 2/ X 37026
Category (See Categories listed at the top of this schedule) Description
PURPOSE <
EXPEI?['):ITURE 7/7 / ﬂ) f xpl nP>L /7745 ”/ 7(& S’ ;‘4 >
D Che(:klftravel itside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/2-7-23 SZSD _W/Zo// Ferdaser
Amount ($) Payee address; State; Zip Code
45‘/5\000() S 2 4//[‘//13 = Z/w\)wm TX FT9>3
Category (See Categories listed at the top of this schedule)v Descnpbon
PURPOSE '
orp - "7 £
EXPE'?I';ITURE [ e JM&” ( /
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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 Repay WRei it Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related 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 SalariesWages/Contract Labor Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|{2 FILER NAME ~ 3 Filer 1D (Ethics Commission Filers)
,/>J(J,C' } Ste D
4 Date 6 Payee name s
12-6-2% o sl Tt  Cogh: X
6 Amount ($) 7 Payee address; City'; State; Zip Code
4/ 200 2
P ASOT ecker 2 ,Zn_h/krm 4 D 78°3
8 (a) Category (See Categories listed at the top of this schedule)} ‘ﬁ)) Description
PURPOSE -
OF ATk EprvpAacrv Soon
EXPENDITURE ?
(©  [] Cneckiftravel outside of Texas. Complete ScheduleT. [] cneck if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Payee name

//’/;’23 4/45'/"}7’0’1 /1//7‘9 Zf/é/fﬂn) /?fr

Amount ($) Payee address; State; Z(p Code
/250 -2 /Jeo W /}74-‘4/ Z/oﬁ}, A, . 77833
Category (See Categories listed at the top of this schedule) Description
PURPOSE S ;/9 Fve For 20 7‘1//
EXPENDITURE £/ veFton)
[ checkittravel outside of Texas. Complete ScheduieT. [C] check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
8/7?/2_3 Brnk OF /gff; Apan
Amount ($) Payee address; City; State; Zip Code
48 32.50| W Box 656, Bron hawy, T 77833
Category (See Categories listed at the top of this schedule) Description
PURPOSE o i Aec E s ﬁ J o/
O fees o
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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 3
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/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related 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)
CreditCard Payment

The Instruction Guide explains how to complete this form.
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Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckittravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
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expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
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