
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

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

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILJNG 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

MS/MRS/MR 

NICKNAME 

ADDRESS I PO BOX: 

i'o Bos< 

AREA CODE 

MSIMRSIMR 

.. mes. 
NICKNAME 

FIRST 

JQhnn w 
LAST 0 

Co-1-\e, 
APT I SUITE #, 

PHONE NUMBER 

FIRST 

LAST 

1 F,ler ID (Elh,cs Comm,ss.on F1lerS) 

M, 

SUFFIX 

CITY, STATE, ZIP CODE 

EXTENSION 

M, 

('(\ 
SUFFIX 

7 CAMPAIGN 
TREASURER 
ADDRESS 

STREET ADDRESS (NO PO BOX PLEAS!cl, APT I SUITE#; CITY; 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE 

(770 l 

PHONE NUMBER F.XTENSI0N 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages !tied. 

OFFICE USE ONLY 

' f"T'. 

... ,,. C:J 
--,, 
Cl 

Dale Hanc:1-delive<ed or o;..ie Pos!n)1lrked 
~· cri -~ 

C.' CJ 

Rece,pt # I Amount $ 

Date Processed 

Date Imaged 

STATE. ZIP CODE 

Tl<'. 

/·g·· REPORT TYPE ~ 3G:c as, oero:e elecno,· 15\h 0'1y aher canrnargr' 
lreasurer ~rec, 11,r.~, ,I 
,ott,~er,o::Jer _-,,.l 

I 

C:OVFRED 

11 ELECTION 

. 
12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

n Additional P,iges 

~ );I·, '': 

I 

\6 i / (D 

I 
ELECTION DATE 

Month 8ay Year 

' ! ·:, /.::;-:- /,- ·.c\ ' I ·- , ~ 
/ , ___ ..,__--..,,. 

' 
I 

.. 

/eoo?) THROUGH 

~Prr<n&•y n Runoff 

• GonNal • sr~c,al 

- --- . 

Lxce<!der1 M~drf,er1 

I-l&port,n~ urrnt 

a / 
ELECTI0'I TYPE 

• Ocher 
Descrrptron 

C, 
____ J 

a /~,:,N 
. ' 

- ---------- ---------

OFFIUs~;I\* 113 ornS~/:"°ff.___ _ 
I THIS aox 1s FOR NoTIcE oF PourIcAL c0NrnIsurI0Ns ACCEPTED oR PouTIcAL EXPENDITURES MADE av POLITICAL coMMInEES TO SUPPORT 
, THE CANDIDATE I OFFICEHOLDER. THESE EXPEND!TIJRES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR DFFICEHOLDER'S KNOWLEDGE OR 
i CONSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THI$ INFORMATION ONLY IF THEY REC!'JVE NOTICE OF SUCli EXPENDITURES, 

I C0MMl<TEE TYPE I C0MMITT[[ NAME 

i ------ ---- -- ~.,,_ ·- . 
LJ G[,'.ERAL 

cor,:r•AITTEC: Ac,o;.;Esc; 

I ... -·----· -----
I Osr>Ec:r-1c 

COMMITTEE CAMPAIGN TREASURER NAME 

I 
' I .. 

I 
co~;rv,,7 Tc~ CMM-AIG~ TK~/,SUc(Ef; A.DDF;F:;c; 

., . .,., ... ·-· --------·· . ;.::J ·- . ... ··-
GO TO PAGE 2 

Forms provided by Texas Ethics Comrniss1011 www eth1cs.state.tx us Revised 11 /151202~ 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 SIGNATURE 

(1) Affidavit 

TOTAL U'-JITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN 

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

16 Flier ID (Ethics Comm,ss,on Filers) 

$ 

c--------
2. 

3. 

4. 

5 

6. 

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

-- ----------------- ------j 

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 
'-AST DAY OF THE '<EPOP.TING PERIOD 

$ 

$ il.\ °IL\\. 3io 

$ 

$ 

I swear, or affirm, under penalty of pequry, that the accompanying report 1s true and correct and includes all 1nformat1on 

required to be reported by me under Title 15. Election Code. 

Signature ol Cand,date or Officeholder 

Please complete either option below: 

NOTARY STAMP/SEAL 

Sworn to and subscnbed before me ty 

ertifywhich, witness my hand and 

,.._) 
Signat Printed na 

(2) Unsworn Declaration 

My name is _________________________ , and my dale of birth 1s ______________ _ 

My address is _____________________________________________ _ 

(slreel) (city) (state) (zip code) (COU'ltr)') 

Executed in ____________ County, StcJte of ______ , on the ____ day of ________ , 20 
(month) (year)-

Signature of Candidate/Officeholder (Dcclarant) 

Forms provided by Texas Ethics Comrrnssion www.elhics.statetx.us Revised 11/15/2022 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

-
" FILER NAME '" Filer 1D (Ethics Commission F,lers) 

r--·· ---- - --

" SCHEDULE SUBTOTALS SUBTOTAL 
NAME or- SCHEDULE AMOUNT 

L [J SCHEDULE A 1. MONETARY POLITICAL CONTRIBUTIONS $ o-~- -- - ·------

' • SCHEOULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

' • SCHEDULE 8: PLEDGED CONTRIBUTIONS $ 
-

' • SCHEDULE E: LOANS $ 

' • SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 
---- -

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 
--"-' 

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

I ~ 

' SCHEDULE F4: EXPENDITURES MADE BY C:R!::Dl l ;;ARD $ 
~ 

' r----- ----·---

' • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 'IL\Cl'-11. 30 
~- ----

10. • SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 
- -.... - , - ---·-

" 
,--7 ' ' ' ' SCHEDULE I· NON-POUTICAL EXPENDITURE'S MAl)lc f'ROM f-'()l ITICAI CONTRIR!JTIONS 

~·--
~ 

:-7 SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, P..ND CONTRIBUTIONS RETURNED ' ~' TO FILER ' - -- ---

I 
Forms provided by Texas Ethics Cornrrnss1on 

. www e(h1cs.s,ate.lx.us Revised 11115/2022 



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 At 

2 FILER NAME 

4 Date 5 Full name of contributor 

6 Contributor address; 

8 Principal occupation I Job title (See Instructions) 

Date I 
I 
I 
I 
I 

I 

"- I 

Full na of contributor 

, 
Contr,bu!Or addrns. , 

.,,l 
! 

Principal occupation/ Job title (Se7lnstruct1ons) 

Data 

I 
I 

Fuit name cf r• ntributor 

j 
Contributor fctctress: 

Principal occupation I Job title (S\ Instructions) 

Date 

p,;ncipal occupation I Job title (See Instructions) 

3 Filer 10 (Ethics Commission Filers) 

D out-of-state PAC (ID# _____ . _____ / 7 Amount of contnbut1on ($) 

City; / 

/ 

9 Employer (See\tructions) 

D out-of-state PAC {ID#. ________ _\, 

City: State; 
' ' 7ip CorlP I 

I 

I 
Employer (See lnstruct,o s) 

0 a~\-of-stzle PAC (ID#""'-....._~,._--C-_____ ) 

1

: 

c,ty: State; Zip Code 

Amount of contnbulion ($) 

Amount of contribution ($) 

Employer (See lnst~l lions) ~ 

Amount of contribution ($) 

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 Comm1ssIon www.eth1cs.state.tx.us Rev,sed 11/15/2022 



-
POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverllslng Expense Event Expense Loan Repeymenl/Reimbursemenl Solicltalion/Fundrais,ng Expense 
Accounting/Banking ,_ 

Office Overtiead/Rental Expense Trallsportalion Equip1T18111& Related Expense Consulting Expense Food/Beverage Expense Polling E~p&nSe Travel In Oistrk:t 
Contr1butions/Donatio Made By GWAwards/Memorials Expe,,se PnnHng El<pe,,se Travel Out Of District 
Cand,date/Offioeholder/Polilical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Crecltcard Payment 
The lnstructioi, Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME \ 

·! 11 11 l\_j l.n1 l 
3 Filer ID (Ethics Commission Filers) 

ln . • 
4 Da,e 5 Payee name \J 
1ct\i,,\ a?i Ll'nP \llolf q,e,-pl,i X 

6 Amount ($) 7 Payee address: City· State· Zip Code 
I I l.oOO. 00 3\0 N- 7th '$-\- {YlemphiS, ,y._ · 79 a'-l5 · 

Reombu!S8fTIOO!fiom D politjcal contributions 
-00 

B (a) Category {See cacegories listed al the top of this schedule) (b) Description d .- rd 
PURPOSE 

I Ac\\/ er-hsi re1 
lB"• a'-1'' Dovble s idt> YCI o, Ex PD o\. s1qr, a-+.,·.aoo EXPENDITURE 

(c) D Cheek I travel DUtsil!,,""otTexa,._ Complete Schedule T. D Check if Aust<n, " officeholder hving exp,ense 

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

Date Payee name 

ldl °'Ia~ 'SL\) t'<,1 I H-i fY't' _d I 0 
Amount($) Payee address; City: State: Zip Code l\d. so 1/J . O\Clc. no ma- Ave ....uheele,, 1Y 79091.o 

Reimbursement from D polijIcal contribuijons - Category (See Cate~ries 1,sted at the top of1hos schedule) Description 

; pl--o~ ,o p h,'.:j PURPOSE 

f:'c\ V('( t, S, 0n 
fJf<>pHc cles,9r. o, 

~i\/v,··."~ EXPENDITURE • Check dtravel outs~flexas. Compl~te Schedule T. D Check 11 Austin. TX. officeholder living expense 

Complete Qtil.Y if direct 
Candidate f Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

ld\idla3 SI . : t E-irovJ2 
Amount ($) Payee address; City: State: Zip Code 

L\'5L\. "'5 
lroal.\ '-l Si'- st. Lvbbc,c\<'., 1)( 19'-lOl 

Reimbursement from D poll~caloontributons 
intended 

Category (Sw Categories listed at the top oflhos schedule) Description 
PURPOSE Doo, l-lon3ers o, f-',j v er-\."' "" 't:. ,( ~ ~ ·:"' EXPENDITURE 

D Check ntravel~e ofTexas. Co
1
mplate Schedule T. D Check ,1 Austm, TX. otfocaholder living expense 

Candidate f Officeholder name 
Complete QMLY if direct 

Office sought Office held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ssIon www.eth1cs.state.tx.us Revised 11/1512022 



-
POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Evunt Expense Loan Repeyment/Reurtlursement Solicita~on/Fundraising Expense AccounljngElankang ,- Office Overtiead/Rental Expense Transporta~on Equopmenl & Related Expense Consutting Expense Food/Beverage Expense Polling Expense Travel In O~lrict Contributions/Donations Made By Gift/Awards/Memorials Expense Pnnting Expense Travel Out Of District 
Candodate/Officeholder/Poll~cal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

C-Gamf'ayrnent 
The Instruction G11ide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAMEJ - L::, 3 Filer 10 (Ethics Commission Filers) 
-I " J~}IJj1 1CClr ,,-

4 Da<e 5 Payee name v 
ld\l'-\\;:,~ Lone V-nlf firo ,..,hi X 

6 Amount ($) 7 Payee address; City; State: Zip Code 'i',SO. oo 
3\o N- 7-t!, s-\-. merv, phis, '"' 79.;}LJ5 Reimbursement from D political ccnlribut!ons -8 (a) Category (Sae Categories listed at the top of !his schOOule) (b) Description 

PURPOSE 

C\clver-h s,,"'IO\ E X Dff\ <;;f', OF lJ" x S'-l\,1nalr '5idf Bo.0ne, EXPENDITURE 

(c) • Ctleck 1! baVel outsiiie ofTeJ<aS Complete Schedule T. D Check If AusUn, TX, officeholder lr;ing expense 

• Candidate I Officeholder name Office sought Office held 
Complete Q..t:l.LY 1f direct 
expenditure to benefit C/OH 

Date Payee name 

1J\1c;i.lc32, S\a+-e Girou '' 
Amount ($) Payee address; City; state; Zip Code 

1,553- 3 ~ 
(oO;:)LJ '-\5-i,, 5-\- 1...ubb0cl<, T)( 7 9 ~107 

Reimbursement from D poUtical oontribuUons ,..,., 
Category (See Categones listed at the top of this schedule) Descript1on 

PURPOSE 

Ari ve,+; s I r,o OF 
EXPENDITURE E" ,-,,,i-, q,, '\"rd 'Si9l>S 

D Checi<~trnveloutsldeoY'rexas CompJeLsc11oou1eT. D Check if Ausbn, TX, officeholder living expense 

Complete .QM.Y if direct 
Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Dale Payee name 

1 I '1 ia~y ?ens.corn 
Amount ($) Payee address; City; state; Zip Code 

c'l'-\3 . s '-I 
Not \e'.v,o w 0 Reimtiuraemenlfrom 0 polffical contributions - Category (See Categories 1,ste-d at the top of lh1s schedule) Description 

PURPOSE 

Ac\ 1r r,-h s 1 "° ~ '1--Dtn,e OF 
EXPENDITURE 

S:,-f'\- tnu::h br,"-S\f~ pen 
0 Ctleck dtravel outside of~s- Complete Sc™ldule T. D Check ,f Austin, TX. officeholder liv,ng expense 

Candidate / Officeholder name Office sought Office held 
Complete .QN1.Y if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 11/15/2022 



-
POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expanse Loan Repayrnen!/Re,mbu:sement Solicita~on/Fundra1s,ng Expense 
Accounting/Banking ,_ 

Offioe Overhead/Rental Expense Transportation Equipment & Related Expanse 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contr1butions/Donalions Made By Gift/Awafds/Memorials Expense Printing Expense Travel Out Of District 

Gancrld"1el0fficeholder/Polllical Committee Legal Services SalalieSIWages/Contraci Labor Other (enter a catego,y not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME \ 
I 

3 Flier ID (Ethics Commission Filers) 

l.p < u ~ ,.- -, \ I r iJ. • 
4 Date 5 Payeaname J 
1\slaL\ 'Siert<" r:..,,n, ,r--

• Amount ($) 7 Payee address; City; State; Zip Code 
865. ,;iy l,.oa'-1 ys..., st- Lvbboc\<, T'I- 79'-107 

Reimbursement from D political contributions -8 (a) Category (See Categories listed at the top of this schedule) (b) Description . 
PURPOSE 

Drl"l"v 1--i c:, r,n Pos-\-a9e OF Ev cx'ISe, EDDf'fl -
EXPENDITURE 

{<) D Check eftravel Weo1raxas. Complete Schedu;, T. D Check rt Austin. " clfrceholder living expense 

9 Candidate I Officeholder name Office sought Office held 
Complete Qt.11,'t_ if direct 
expenditure to benefit CIOH 

Date Payee name 

1 Isl c)'-\ ~la-\-e firo• ,D 
Amount ($) Payee address; . 

City: State: Zip Code 

.;),\\7,7°1 waL! L.\S"' :::i+ . L.ubboc.k, Tx 79'-l0l R.eimbursementlrom D politi~ conlfibutjons . ...., 
Category (See Categories 1,swd at the top oftt,is schedule) Description 

PURPOSE 

PostcC1..--d ·Ja0""', 1;,-,q scrv \Cc OF C.rj \/(\( .l., C' "'" S ><'. nm, f' EDDm 
EXPENDITURE • Check 1/travel o~o/Texas. ec!,,plete SchadWe T. D Check d Austin. TX. officeholder IMng e"Jl"nse 

Candidate / Officeholder name Office sought Office held 
Complete QM.Y if direct 
expenditure to benefit CIOH 

Da~ Payee name 

I c:i laLl S \cd-e E7rovo 
A nount ($) Payee address: City; Stale; Zip Code 

cJ03- 1;i. \!>Ocie.\ L\ 'S ti, s-\--. L..ubicxl Cf'., l' )(. 7'1 '--\0/ 
Re;mbursementlrom D political contributions . ...., 

Category (See Categories 1,s1ed atlhe top of lhis schedule) Description 
PURPOSE 

Px:1 Ve ( -h c: no OF ~. - Rork'. co.rd"'-EXPENDITURE c>'-u "-' • Check dtravel oulSi~e,oas Com~ett Schedule T. D Check if AusM. TX. officeholder living expenSQ 

Candidate I Officeholder name Office sought Office held 
Complete Qlli.Y 11 dtrect 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 11/15/2022 



-
POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcltatior"I/Fundraising Expe,,&e 
AccountJng/Banldng ,_ 

Office Overh<>ad/Rental E,rpense Transportation Equipment& Ralaead Expense ~.,,- Food/Beverage Expense Polling Expense Travel In District 
Contributions/Oonations Made By Gift/Awards/Memoria~ Expense Printing Expense Travel Out Of District 

CandodatelOfficeholder/PolitJcal Committee Legal Services Salarles/Wages/Conlracl Labor Other (enter a category not listed above) 
Credtcard Payment 

The Instruction Gulde explains hew to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

Jo~ " I {,.-,,_\.p,, 
I 3 Flier ID (Ethics Commission Filers) 

lo 
4 Dare 5 Payeename v 
1\11\2)L1 SLl'\ \'V\, ii h mrci i a 

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

10s.oa w o \::\ a '(y) ff'O A-ve vUhffle,, T Ji r109w --D polillcal conlribullons -8 (a) Category (See Ca1egories listed at the top oftliis schedule) (b) Description 
PURPOSE 

Pel v c'f tiS, r,n Ex Dense gropr,,c des i,9n OF 
EXPENDITURE 

(o) D Checic dtravel ou~Texas. Complete Schedule T. D Checi< if Aust,n, "' afficehokler livinll expense 

• Candidate I Officeholder name Office sought Office held 
Complete ONLY jf direct 
expenditure to benefit C/OH 

Dare Payee name 

I\ IS\ 21'--\ Whf'e-\t'r 1i ME'."-
Amount ($) Payee address: City; State; Zip Code 

IS0. 00 Po &::,)( \O'cO V-Jhetlf',. ,~ 7'107lo 
Reimbursementho<n D ~•ijcal co.ntributions - Category (See Categones listed a( the top oftt,,s schedule) Description 

PURPOSE 
OF A-\1 C'r h s, f'\O 'c,v' ,--.e Pol',tical Ar,nAuncf' ~- l 

EXPENDITURE • Check ff travel dwl:>i<!e of Texas. Complete ScMdule T. D Check 11 Austin, TX, officeholder lovmg e,pense 

Candidate I Officeholder name 
Complete 00!.Y: if direct 

Office sought Office held 

expenditure to benefit C/OH 

Dare Payee name 

1\\7\dL\ Le9erx::1s 
Amount($) Payee address; City; State; Zip Code 

d,loL\lo. 00 s\ SrornrceK, 'TX. 19019 ~" Reimbursement from 0 pal~lcal confflt>uijons ··- Category (See Categories hsted at the top ofthta schedule) Description 

PURPOSE 

l<arl i ,.-, A rl OF Mverhs1/'\0 'E i oer,,P EXPENDITIJRE • Check dtravi,l.et'ltside of Texas Complete Schedule T, • Check d Au•tin. " officeholder living e,pense 

Candidate / Officeholder name Office sought Office held 
Complete Q!'iU: if direct 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 11115/2022 



-
POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repaymenl/ReimburserT-,1 Sohcitation/FundratsWig Expe,,se 
Accountjng/Banking ,_ 

Office °"8mead/Rental Expense Transportation Equipment& Related Expense ~.,,- Food/Beverage Expense Polling Expense Travel In District 
Contribullons/Donalions Made By Gill/Awards/Memorials Expense Pnnung El<pense Travel Out Of District 

Gandidate/Offioeholder/Polilk:al Committee Legal Servioes Salarles/Wages/Contract Labor Other (enter a category not listed above) 
Cttdl.GardPayment 

The Instruction Gulde explains how to complete this form. 

1 Total pat;; Schedule G: 2 FILER NAME 

' , l.r,, I 
3 Filer ID (Ethics Commission Filers) 

J " ' 
4 Date 5 Payeename v 
1\1s\a'-l Counh.,\ Star News 
• Amount(~ 7 Payee address';" City; State; Zip Code 

\00, 0 
('('cu:-, s\. Srorn (OCIC' 1)( 79019 

Reimbursemenlfrom D ~litical contributions -8 (a) Category (See Categories listed at the top of this schedule) (b) Description .· 
PURPOSE 

Ac\Vt'(+-,S1 0c1 A0nov1 nCf' r0en+ OF C X 0(' '-n 
EXPENDITURE 

(c) D Check ~-I ~e ofTe.<as. co.:.~ete Schedule T. D Check if Aus~n. TX. offie<>holder IMng expense 

9 Candidate I Officeholder name Office sought Office held 

Complete QNLY if direct 
expenditure to benefit C/OH 

Da<e Payee name 

1\id\aL.\ 12iuc weothe,bu 
Amount ($) Payee address: - City. State: Zip Code 

3 JOO,°"' 'Sror{)(OC IC , I)( 790 l '1 , 
Reimburseme,,tfrom D political contribu~ons - Category (See Cato,gories l,sted at the top of th,s schedule) Description 

PURPOSE 

consu \nno OF co~u. I ti "a 'c\i ~! .,e_ 
EXPENDITURE • Check ~trav.:rOUISicle of Texas. Complete Schedule T. D Chee~ ~ Austin, " officeholder I1Ving ex?ense 

candidate I Officeholder name Office sought Office held 
Complete Q1'll.."i if direct 
11xpenditure to benefit C/OH 

Da<e Payee name 

1\alD\ ;:::,Lj ' 1; rY)tS w, J. I I\ (" 
Amount ($) Payee address: City; State: Zip Code 

\;;)\ .C6 'Po &:,:,,: I0'8o wl-,eek,, ,)( 7C\o9<o 
Reimbursement from D politi~ contrlbu~ons - Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

Poli-1-icol Grlv, OF f-'lchl e, -1-i s , r.CJ t -,1 0V>S E: EXPENDITURE • Ched<. 1ftraveJ outsid!M!Texas Complete ScMdule T. D Check if Austin. TX. officeholder l,ving expense 

Candidate I Officeholder name Office sought Office 11eld 
Complete ~ if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Cornm1ssIon www.eth1cs.stale.tx.us Revised 1111512022 



--
POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS 

SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expanse Event Expense Loan Repaymenl/Reimbur.>ement Sol1citaticm/Fundraising Expense 
Aooounting/Banking - Office Ovemead/Renlal Expense Transporta~on Equipment & Related Expense 
Consui!ing Expense FoodlBeverage Expense Polling Expense Travel In Dlstnct 
ConlllbutionslDonatlons Made By Gift/Awards/Memorials Expense Pnnting Expense Travel Out Of District 
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