CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Fi ion Fil '
The C/OH Instruction Guide explains how to complete this form. T T LR
3 CANDIDATE/ MS 7 MRS / MR FIRST Ml |
OFFICEHOLDER i
NAME B g n IS BA‘JQ’ ............................................. g
NICKNAME LAST SUFFIX f
Ruastl
4 CANDIDATE/ ADDRESS /PO BOX: APT 7 SUITE #; CITY: STATE.  ZIP CODE
OFFICEHOLDER \
MAILING
ADDRESS 2|\° H*"b*—‘ e CF
[] change of Address B l%k\‘\ ™ Ty‘ MINY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dol Hid it b e
OFFICEHOLDER 4 i
(M) A - 522 7‘ NENELY
6 CAMPAIGN MS /MRS / MR FIRST i R”"”‘ —“' = s ‘
e | R SN Rosnbanen e ITNETEL!
NICKNAME LAST SUFFIX j 402
Date Imag:
o AIETEY.
sy [ ]303

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY. STATE, ZIP CODE :

TREASURER &
ADDRESS n\u hine
{(Residence or Business) B N,l" ™, T& “NE33 i
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION ‘
TREASURER

PHONE (N4 T Ay ~51.1%

9 REPORT TYPE !
Jan 15 30th day before election Runoff 15th day after campaign i
IXI ed D il D D treasurer appointment %
{Officeholder Only) ;
July 15 8lh day before election Exceeded Modified Final Report (Altach C/OH - FR} i
E] D > D Reporting Limit D |
10 PERIOD Month Day Yeac Month Day Year i
COVERED
03/I5 /2023 THROUGH 12,7131 £ 2oxs ;\
11 ELECTION ELECTION DATE ELECTION TYPE I
Primal Runoff Other
Month Day Year m Y D D Decsilen
) 3/ O 5 / zo 2‘1 D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)
’
Distcict Adrocneyy
s
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR B
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. |

COMMITTEE(S) ‘
COMMITTEE TYPE | COMMITTEE NAME !

D GENERAL COMMITTEE ADDRESS

[[] Additionat Pages

[CJsrecisic 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 N E: : 16 Filer ID (Ethics Commission Filers)
A d€ [ Dndger
= M
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $ —] 3 .0°
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' ,[113‘ oo
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ R Ed
4. TOTAL POLITICAL EXPENDITURES
510 A%Y4. Yo
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3,‘3& P
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 o be reporied by me under Title 15. Election Code, /,
N e
Signature %didate or Officeholder
Please complete either option below:
SWVRs,  AMANDA V. DIMAS
o *’5?; Notary Public, State of Texas
(1) Affidavit X 4{5- Comm. Expires 03-16-2027
I Notary ID 134255786
NOTARY STAMP/SEAL 7‘/' P
Swomn to and subscribed before me by Q this the l@_ day of \

209

Signature of officer administering oath

to certify which, witness my hand andgeal of office.

Title of officer administering oath

Printed name of officer 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 ,onthe day of , 20 4
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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

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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [E SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ]3, bL13. 5.
2. [ ] ScCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] ScHEDULESB: PLEDGED CONTRIBUTIONS $
a.  [[] scHebuLEE: LOANS $
5. & SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’\)'4'6‘4‘1 &
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
]
L]
]

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Forms provided by Texas Ethics Commission




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 Schadule At:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Dave Bung  Campaise

4 Date § Full name of contributor ) out-of-state PAC (ID#: y| 7 Amount of contribution (8)
< Davt Bugen £o .00
15 |23 | RNNLLESSA e e ﬂ 2 o.
6 Contributor address; City; State; Zip Code
2o Tiwbullar Gk Beenhaon, TX 9833
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
h‘\’\“"\t"t BM{)U‘ Lavo
Date Full name of contributor [J out-ot-state PAC {ID#. ) Amount of contribution ($)
€ ] ANV A Qosen'h AN
, ! {/ 23 Contributor address; City: State; Zip Code ﬁ 5230 .00
—
WO M 2074  Besham  TX 11835
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Reliee A Rt d
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
f' . C . B ‘\bﬁ i &
/ ' S / 7-5 Contributor address; City: State; Zip Code j ' ,OOO ,00
Po. Box 210 Dekalh TX I559
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
A Frxaey Suif
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
1
A [ orbih . &‘.m&mf’n.ﬁtfkw% ...............................................
Contributor address; City: State; Zip Code j 2 5 O-Oo
105 E. Malo, Skt fol-A Reeoham Tx 7633
Principal occupation / Job title (See Instructions) Employer (See Instructions)

A-{—-\—.m e\ Se l—F

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 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 Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date § Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
- i

4‘/&/ 2% BA“M‘B ¥ F[M‘\"N»X p P\(»

6 Contributor address; City; State; Zip Code ﬁ ; ¢ Q09 .90

200 £. Alamo Skt Breohre, TX 17833
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC {ID# ) Amount of contribution (S$)

R SR SO B i s

Contributor address; City; State; Zip Code
Po. Box 1184 Bceaamn 7 TX 19834
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
t4al  AshshaaT Buag Law Pirm
Date Full name of contributor [ out-of-state PAC (iD# | Amount of contribution ($)
Gl [ eQindy Seova R 5
Contributor ‘address; City; State; Zip Code 00 .0Q
2008 Ashlacd Awe ot Wodh X el o?
Principal occupa ioxl Job title (See Instructions) Employer (See Instructions)
AS, 2t hver St
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution (S)
Ufoz | Mchadd  Buoper § [000.00
Contributor address; City; State; Zip Code //0 0.9
1205 Pecan Pol ow T (AT Mak{ ooty X 7 §072
Principal occupation / Job title (See Instructions) 'Employer (See Instructions)
Twvister SelfF -

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




e T —

MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Tssf13

§ Full name of contributor [J out-of-state PAC {ID¥: )
......... 3AW557\“+J
6 Contributor address; ty: State; Zip Code

1314 Rudarsrr deiie Moy[ur]-o_ X 75149

7 Amount of contribution ($)

fgoo.oo

8 Principal occupation /7 Job title (See Instructions)

HVUAC Sei©

9 Employer (See Instructions)

Date

q/').z/z‘s

Full name of contributor [ out-of-state PAC (ID#; )
I
Pakcica  Kelon
Contributor address; City: State; Zip Code

2900 'r-r\’ang)lt 5 [ase ReeahaAm, X 11533

Amount of contribution ($)

$ 250.00

Principal occupation / Job title (See Instructions) Employer {Sge Instructions)
% pf){ NR Rﬁ’)ﬁ\j
Date Full name of contributor ] out-of-state PAC (IDit )
4 a
26 [23 S VST S i i
Contributor address; City: State; Zip Code

1650 Arringdon BRI Colase Shabion, TX DIBUS

Amount of contribution (8)

¥ 50.00

Principal occupation / Job title (See Instructions)

Stud i SHid 1t

Employer (See Instructions)

Date

“/7,4/ 2.3

Full name of contributor [] out-of-state PAC (ID¥: )
1
ente Bolsvag my
Contributor address; Cny, State: Zip Code

16787 WddlRR Cirgle, Cacing  TX_ 78432

Amount of contribution (S)

$‘ 5‘0 00

Principal occupation / Job title (See Instructions)

P (&tj YO'ANn Seit

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 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

sScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer iD ({Ethics Commission Filers)

4 Date

lo[n!B

§ Full name of contributor [ out-of-state PAC (iD#: )
Seannie,  Resh
6 Contributor address; City; State; Zip Code

Po-Bax 1M&  Prenham, TX 7834

7 Amount of contribution (8)

$ /04d.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

1/ [23

Full name of contributor [3 out-of-state PAC {ID#: )
Stella Reecy
Contributor address; City; State; Zip Code

S4oY RBillsik lave Besham 7y 11833

Amount of contribution ($)

P 200.00

Principal occupation / Job title (See Instructions)

Pobied)

Employer (See instructions)
Rl’/i‘foulp

Date

1/2)5

Full name of contributor [[] out-of-state PAC {ID# )
O P e
Contributor address; City; State; Zip Code

200 st MAIn Stowt  Brenhao, TX 77833

Amount of contribution (8)

P [,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

A‘H’omw,? Sef

Date

la/,_,/l3

Full name of contributor [] out-of-state PAC (ID#; )
......... T e e
Contributor address; City; State; Zip Code

j204 Terrhowse Lane N Panls, ¥ 15734

Amount of contribution ($)

$/00.@o

Principail occupation / Job title (See Instructions)

Employer (See Instructions)

A¥iac ) cPs

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

R
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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. it T Bgee. Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor 7] out-of-state PAC {ID#: ) 7 Amount of contribution ()
MYA D Lo ¢S X
lO/l’),u ..... \/4 ?.\:\.F.’T\. ................. d"lhb- ............................... ) ﬁz{a OO0
: 6 Contributor address. City; State; Zip Code
3300 Disicable Crwle P)in\AM ] X 77833
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Phmsveiaeh Baylsc, Szatt & lubiie
Date Full name of contributor [J out-of-state PAC {ID# ) Amount of contribution ($)
Bholys WO Lok
l"J 7-5 Contributor address; City: State; Zip Code f 2 fO .09
203 5. DAsks~ 5F  Reeaha T 11633
Principal occupation / Job title (See Instructions) Employer (See Instructions)
—
Plomatial Adusse “Thelvt o
Date F UHA:me of contributor ] out-of-state PAC (IDi#: ) Amount of contribution (S)
Iofahs |- R Dhetebrln
’ Contributor address; City; State; Zip Code 7 / 0 9.9 0
Glog Lestutil  Powhao T N9¥33
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD¥: ) Amount of caontribution ($)
LY/ R DReR - e
P23 Contributor address; City: State:; Zip Code $ / A0 .00
’
|00 Malisa Wil Bachan ¢ 7533
Principal occupation / Job title (See Instructions) Employer (See Instructions)

o Olcoste— Mom o ¥ a1

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




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

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

"’{mh; ..... Nom « Lats ot

[C] out-of-state PAC (ID#: )

4 5

City;

405 Lowsh oy Place lwsr —y HI833

............................... .{

7 Amount of contribution (3$)

$ |0v.00

State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID# )

e e e T

City;

(o) East Maashislf 54 BeahanTX 9533

Amount of contribution ($)

f/OO.oo

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Insfructions)
'
e

§ N
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (3$)
)0/ ..... —':33\ (JBQ,U"ke- .............................................. / 0.90
26 23 Contributor address; City State; Zip Code Oo.

%0 “Twistef Ok Be. Beeoham Ty 717833

Principal occupation / Job title (See Instructions)

Sel& ~eoploye f

Empioyer (See Instructions)

self

Date Full name of contributor

Contributor address;

[J out-of-state PAC (ID¥: )

TREL e SRR

City:

(6787 WAl Gok  Caomip, 7 79432

Amount of contribution (8)

f 50.00

State; Zip Code

Principal occupation / Job title (See Instructions)

Py sidlan

Employer (See Instructions)

Se %

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.stale. tx.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Pl /LS

§ Full name of contributor [ out-of-state PAC (iD#: )

M e

6 Contributor address; City; State; Zip Cade

(155 Datcy PoCoas sy joM  AonAsn i 1909

7 Amount of contribution (S$)

jz_fo . 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

AXben Se it Law Ficm
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ()
"/ Lavsve  Polsman, mp
26(23|. -~ R Lot E LT E O PP PP PRSPPI RPIERPER :
Contributor address; City; State; Zip Code 5
O .0
10757 | yid [ e Crake  Caconton, TK 18432 b

Principal occupation / Job title (See Instructions)

Dby 512/ 4 A

Selt

Employer (See Instructions)

Date

’2/.91/7—3

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

I)OAN.‘x

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

Contributor address; City; State; Zip Code

(02-09 Lansiy A Buwton, TX MB35

Amount of contribution ($)

$ [00.00

Principalzupahon / Job title (See Instructions)

Employer (See Instructions)

Draus Londin 141 ody
Pk

ASulla oy
Date Full name of contributor [T} out-of-state PAC (ID#; )
| T et e
6 15 Contributor address; City, State; Zip Code

2%0 Fm 389 Breaham ry DI833

Amount of contribution (8)

f {'o QO IO

Principal occupation / Job title (See Instructions)

Ruwsiuss Quass

Se )&

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 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. 3ol Dhoes Sohasiuie At
| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
‘ 4 Date § Full name of contributor [ out-of-state PAC (IDH: y | 7 Amount of contribution ($)
1 'll Debhie lehemann 4 /oo
CmmE el RIS B R FR R Red e el NET D PR e R S i O UG RN D e T
v l 13 6 Contributor address; City; State; Zip Code / Q9.0
03 Qeaghdoee P B(U\LAM,_”( 7833
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (S)
LIRS e "5
2 Contributor address; City: State; Zip Code 9.0?
3125 Wi tSO.QAoL Renbamn T 1833
Principal occupation / Job title (See lnstFuctions) Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC (1D#: ) Amount of contribution ($)
o
lL/}'/’} ...... 3 . A‘\)tma‘\ ................................................... 0O
Contributor address; City; State; Zip Code 00\
P> Box 2 Beaham,T¥ DIE3Y
Principal occupation / Job title (See Instructions) Emplozer (See Ingtructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (8)
L st Winlsman , mD
7«‘/ 2 3 Contributor address; City; State; Zip Code j 5.0 09
. I
5783 Lildl it Grak  Caconint, TY X532
Principal occup n / Job title (See Instructions) Employer (See Instructions)
N Tt setf

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 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

Awoun_ﬁnglaanldng Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Cammittee Legal Services Salaries/Wages/Contract Labor Other {(enter a category notlisied above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dave P)w\su CN"}QA\'_{,H

4 Date 5 Payee name

§lss [23 Beeoham Nadsaal daals
6 Amount (8) 7 Payee address; City; State; Zip Code

:F IQ-OO 22\ S daq Stmet Bceolv.vm I X 1533
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE I
OF BAl\kn't\g /N/smﬁ'ﬁ BAol’- —Fu..
EXPENDITURE
(©)  [] Checkirwravel outsice of Texas. Compiete Schecule T [[] check if Austin, TX, ofiiceholder living expense

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

expenditure to benefit C/OH

Date Payee name
?/"3' /7.3 B(ea’\\/\m N atisoal ﬁaah

Amount (8) Payee address; City: State; Zip Code

¥ Jo-o 22\t S Day Sheert Beerhaen  TY 7833

Category {See Categaries listed at the lop of this schedule) Description
PURPOSE !
OF s / { Bask Tee
EXPENDITURE A a" 7 BAQ k .’5
I:] Check if trave! outside 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 Payee name
Tos|

a5[23 Clackuadé Coa:u”‘l’ﬂg v

Amount ($) Payee address; City: State; Zip Code
$ \"‘)30,[,'7 ) 347 LAmoﬁ‘L [Lant Holf\"'}on TX VIR
Category (See Categories listed at the top of this schedule) Description
PURPOSE H Fee
o , (ansnl
EXPENDITURE C&) e L‘H ‘3 Eu PV\"E nﬁ
[} checkirtravel outside of Texas. Complete Schedule . [] cneck if Austin, TX, ofticencider 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 i
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

Consuilting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical 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 pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Dateq\ 5 Payee name
[y

Bacham Chacintede Boapps

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

5 133. Lk Qo3 F. Pams St Bcocham 17y B33
8 : (a) Category (See Categories listed at the top of this schedule) | (b) Description

o T Evert Bxpwse Toe)) Be event
EXPENDITURE
{c) D Check if trave! outside of Texas. Complete Schedule T E] Check if Austin, TX. officehcider living expense

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

expenditure to benefit C/OH

Daﬁ Payee name
/2“"/7-3 "W CAodae COMQMVI
Amount ($) Payee address; R o O State; Zip Code
¥ 70000 |05 & Name ¥ Rechaon X 7833
Category (See Categories listed at the top of this schedule) Description
PURPOSE P NA<e
OF ( oms»lrl'lnj E?rmst Social pehiA ponage onid
EXPENDITURE
[] cnecittravel outside of Texas. Complete Schedue T [Z] cneck it Austin, TX. officeholder iiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
Date Payeg name
7"/ 23 Bcedlam (Vatisaa(  Pack
Amount (S) Payee address; City; State; Zip Code
Q.00 B
f’ o 75 SRS Sheest robA X I833
Category (See Categories listed at the top of this schedule) Description
PURPOSE '
OF A wA / ﬁ“ ) i
EXPENDITURE tb> 4 ok > j.?da k Tee
[] checkiftravel outside of Texas Complete Schedule T [] cneck it Austin, T, officencider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure {o 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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing Expense Event Expense Loan eimbt it Sc ion/Fundraising Expense

Aocoun!mgIBanking Fees Office Cverhead/Rental Expense Transpontation Equipment & Related Expense

Consulbnp 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 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 pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Payee name

upPs

7 Payee address;

2618 1x-3,

4 Date pj\o‘./z-’

6 Amount (8)

3 52 44

State; Zip Code

i 5 QMR 5 s

City:

J%Q'o"\A

8 (a) Category (See Cateqgories listed at the top of this schedule) {b) Description
PURPOSE
OF ol e vrivss (aRpS
EXPENDITURE P ¢ (\‘} ‘\9 @Pms ,3 A‘(P

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit C/OH
qu7 Payee name
1513 SWMey s et
Amount ($) Payee address; City: State; Zip Code
F 2400 28 70 ka (@R Lon™ Bv'wkam e /35
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
oM i Dakses
b | DO B Masosk

[] checiftrave outside of Texas. Complete Schedule T [] check it Austin, T, officeholder living expense

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

(o]

; /“/23 The (andace Cme:w.]
Amount (8) Payee address; City: State; Zip Code
$ 30000 05 ¥ Alamo s+ Bashatn  -TY P hr) o
Category {See Categories listed ai the top of this schedule) Description
PURPOSE ' J Maca ‘,,,9{7
OF N jh t‘l" x, (V\t A A ?
EXPENDITURE K 7 &I g 5 4 l
[ cneckirtravetoutside of Texas. Complete Scheduie T [ check it Austin, TX, officehoider living expense

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

expendilure 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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Conftributions/Donations Made By
Candidate/Officehotder/Political

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan Repaymenl/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifvAwards/Memadials Expense Printing Expense

Committee Legal Seyvices

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Experise
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Qther {enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

"l fos

5§ Payee name

Kk kom Pusiness Lenhel~

6 Amount (§)

F 858

7 Payee address;

2305 5 Daq S

City;

Peenhao T 19§33

State:; Zip Code

PURPOSE
OF
EXPENDITURE

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

Pﬁob'vg EXMS'—

(b) Description

(AMQ“ 1 4ot Lr[’u e

) D Check if fravel cutside of Texas. Compiete Schedule T

I:] Check il Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Consmlt og B pases

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

expenditure to benefit C/OH

Date Payee name

o]
7 123% Cl,akw:‘lc (905&: L.an U<
Amount ($) Payee address; City: State; Zip Code
F104.25. | 1247 Lamerton Lam Howsdon 1 0B
Category (See Categories fisted at the top of this schedule) Description

('oosa)'f‘ffs Pees

D Checkif travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officehalider living expense

‘$2o.9.oo

410 fenty SH.

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
o/ hie: ¥
(21253 ebhie Yungs
Amount (8) Payee address; City: State; Zip Code

Brerhara TL 77§33

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at tl)! top of this schedule)

Codinct  [Abor

Description

Se(ue

£ p. -otl ovast

D Checkil trave) outside of Texas. Complete Schedule T

D Check if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider 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

T,




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accoun ng Fees Office Overhead/Rental Expanse
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifAwardsiMemorials Expense Printing Expense

Candidate/Officehclder/Palitical Committae Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Qther (enter a category notlisted above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer 1D (Ethics Commission Filers}

5 Payee name

Elamfi b

4 Date ,o/mlzs

6 Amount (S) 7 Payee address; City:

$235. | 21K E. man Shut

State; Zip Code

Beechm X

7§33

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

- ok _E; e~y EX ‘wﬁe—

EXPENDITURE

Fueat D srocad oS

(@ [ Creckiftcavel outside of Texas. Complete Schedule T.

L—_] Check if Austin, TX, officencider living expense

8 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
p/"’/23 Cm stco
Amount (S) Payee address; City; State; Zip Code
p243.30 32U Yy b Footas RA CMye Shation X DIITHS
Category (See Categories listed at the top of this schedule) Description
et | Bl Exps P Foc campaise esect
EXPENDITURE

[ Checittravel 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
Date Payee name
o/ -
17(23 P)(enh\("\ C‘M\(va—l'nffc_ Bonags
Amount (8) Payee address; City: State; Zip Code
, ol
P Uho 413 E Alame 33 Badvan, Ty 17933

Category (See Categories listad al the top of this schedule)

Evest E‘o((mg.e

Description
PURPOSE

OF
EXPENDITURE

P;J' For (\U&-‘:‘d“w

[] checkittravel outsice of Texas Complete Schedule T

[] check if Austin, TX, officenolder living expense

Compliete ONLY if direct Candidate / Officehoider name

expendifure to benefit C/OH

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

CreditCand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 DatelO[ 19 l 53

5 Payee name

3& HeAvtr\

6 Amount (S)

$ 54513

7 Payee address; City: State;

JO7 N Alams 3594 Breahaon VAR B

Zip Code

PURPOSE
OF
EXPENDITURE

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

Evest E¥puse

(b} Description

LAopal see ‘»(5 ~sF eutrt

P50.00

) [[] checxirtraveioutsice of Texas Complete Schedule T [] cneck i Austin. TX. officenalder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
121222 Ueady i
o 2 eo, ‘7 hni 4 A
Amount (8) Payee address; State; Zip Code

30( S Market st Bmxam v 77833

PURPOSE
OF
EXPENDITURE

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

Cordenck [Aboc

Description

P oﬁfﬁq‘w]

[] creckitrave outside of Texas. Compiete Schedule T [] cneck i Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9]
oy The Landace Lompany
Amount (8) Payee address; 4 City; State; Zip Code
P 300.00 j05 W Alamo Aeeaham T™ B

PURPOSE
OF
EXPENDITURE

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

Seeiat NediA mpoagecmest

C,A,ﬂigli,\_,'

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/8anking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Poalling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date "]5‘/23

5 Payee name
[ as Dadcones MeYiLpn Lacdll

6 Amount (8)

V15329

7 Payee address:

12627 V). vashinglo~ 5F

City: State; Zip Code

Pvtoa TX 77835

8

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at ihe lop of this schedule)

Loy Expose

(b) Description

Bal’ —Q( M+ g 5W+

©  [] checkiftrave outside of Texas. Complelo Schedule .

D Check if Auslin. TX, officehalder fiving expense

EXPENDITURE

Con‘*(l\k\' [A(o ar

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

expenditure to benefit C/OH
Date Payee name

W ,

/‘5/"3 Rock eis
Amount (S) Payee address; City: State; Zip Code
j [o0. 20
Category (See Categories {isted at the top of this schedule) Description
PURPOSE

Masizian Be ot 4 Hoaed

[ checkiftcavet autside of Texas. Complete Schedue T

D Check if Austin, TX, officeholder living expense

f [,7_3’0. Y

Po. Bax 424

Bresham TX

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
53 | adhingho Coud) Repblican oty
Amount (8) Payee address; City; ! State; Zip Code

)183Y

PURPOSE
OF
EXPENDITURE

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

l"t'f

Description

/;:/Itj Féa.

[ cnecxifvravel outside of Texas Complete Schedule T

D Check if Auslin, TX, officehoider living expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiling Expense
Contributions/Donations Made By

Credit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Candidate/Officeholder/Paliticat Commiittee Legal Services

The Instruction Guide explai

Loan Repay WF nent icitation/Fundraising Expense

Office Overhead/Rental Expense Transpertation Equipment & Related Expense
Polling Expense Trave! In District

Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other {enler a calegory not listed above)

how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer |ID (Ethics Commission Filers)

4 Dte’z_ls I@ 3 5 Pa)ff_:_f::nje

(and nse quam

% 300.00

6 Amount (S) 7 Payee address:

[0of W Alame

B City; State; Zip Code

@;Mn}\AM ’[X %3 3

$ 16752

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF Congu H/ns Satdal Md:/.\ MN‘A(«V»‘U‘?
EXPENDITURE
6  [[] Checkiftravel outside of Texas. Complete Schedule T [] cneck if Austin. TX. officenclder Iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
! //3/23 ‘Sfﬁh‘f. o A
Amount (8) Payee address; City; State; Zip Code

5% Llanlda St Swk LGty Ldaly B oy

PURPOSE
OF
EXPENDITURE

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

?t(d‘-"’% gX pense

[Amea’.ﬁ,q Baoad

L__] Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officehcider living expenss

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

fz.z_og,oa

Date Payee name
¥
, /’6/7'3 é,a(/k"\‘o‘k [oﬂﬂnuﬂml )[,LC
g S e o : City; State; Zip Code

[ 347 [Amonte bam

I‘} 7Y gq.’h Ty _)‘)Q 18

PURPOSE
EXPENDITURE

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

\O‘IK\‘]"-{ E.o(‘(H/\S—C—

£ Aepaism St s

[] cneckirtravel outsice of Texas. Complete Schedule T. [] check it austin, T, officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




