
CANDIDATE / O FFICEHOLDER FORM C /OH 
CAMPAIGN F INANCE R E PORT COVER S HEET PG 1 

1 Filer ID (Ethics Comm1ss1on Filers) 2 Total pages filed 
T h e C/OH Instruction Gui d e explains h o w t o comp lete this form. 

3 CANDIDATE/ 
Ms1e,1MR ~ MlL lJM)d OFFICE USEONLY

OFFICEHOLDER 

NAME . . . ' . . . . . ...............tt.. .. ............ .... ··· ··············• ·· ··· ··· . , ... .... ate qOCt"l•"c·d 
SUFFIX.~cK\TiiV\ dV\ •' LAV\\l-l1vi, ECEiVE ~ 

ADDRE·ss I PO BOX \) APT I SUITE #, Cf Y, STATE; ZIP CODE 

OFFICEH O LDER 
4 CANDIDATE / 

.., JAN 1 7 2024
MAILING 

ADDRESS ~-a. (oo'{ lb1 ~ t-0\\tW\bv~ TX1ff f30 Change of Address a,y~ 
l (}) _ 

AREA CODE PHONE NUMBER EXTENSION 
Date Hartl.Z : J red or Date Postmarked 

5 CANDIDATE/ 

OFFICEH OLDER .
PHONE ( en~ ) 133 1077 

f,<ece1p1 ;; I Amounl S
~S I MRS I e!J6 CAMPAIGN \ FIRS~ Ml 

TREASURER L.._e.., 1' 
( a e Pro: ~~s""rl.............. . ... .... ,NAME ' ·········· · ········ ··· ·· ·· ······ · ······· ······· · · ··· ·· · · 

NICKNAME SUFFIX 
a C "f':lP-d\AJZ6b 

STREET ADDRESS (NO PO BOX PLEASE): APT SUITE#, CITY; STATE ZIP CODE 

T REASU RER 

ADDRESS 

(Residence or Business) 

7 CAMPAIGN 

i~s~ tR \ D\_p to\WN'\~~ Tl 7~434 
AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

PHONE 

a CAMPAIGN 

( ~l~ ) 73~- 7q t.\ \ 
9 REPORT TYPE 5Zf'January 15 301h day before elecllon Runoff - 15th day after campaign □ □ - treasu•er appointment 

Oifice· older Only) 

July 15 □ Blh day before elect on ,n I Ruoort (Attach CIOH · FR)Exceeded Modified ,7 
~□ □ Reporting Limn 

10 PERIOD Mooth Day Year Montn Day l'i:i-ar 

COVE RED 
THROUGHui s / :)o~3 \ \ Co c1 y 

ELECTION DATE ELECTION TYPE 

0 P"mary Runoff □ Other 

11 ELECTION 

Month Day Year □ Descr1pt10n 

0 General □ Special03 oS ).,Oo-~, ..........__ 

....._____ 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY •OLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDID~ TE'S OR OF<tCEHOlDER'S KNOWLEDGE OR 

14 NOTICE FROM 

POLITICAL CONSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATIONONLY IF THE O '!ECEIVE NOi ICE OF SUCH EXPENDITURES. 

OFFICE HELD (If any) 13 12 OFFICE 

OFF5~eT~ ftff 

COMMITTEE( S ) 
COMMITTEE TYPE 

□ GENERAL 

□ Additional Pages 

OsPEC1F1c 

I 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas E thics C ommission WWW.ethICS.slate.Ix.us Revised 11/15/2022 

www.ethics.state.tx.us


CANDIDATE/ OFFICEHOLDER F O RM C /O H 
COVER S H EET PG 2CAMPAIGN FINANCE REPORT 

15 C/OH NAME 116 F !er ID (Et~1cs Commission Fliers} 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES. LOANS OR GUARANTEES OF LOANS, OR $ ov 

CONTRIBUTIONS MADE ELECTRO'ilCALLY) \a ~sso. 
2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS} 
.. .. . ... . . . ... . . .. . 

EXPENDITURE 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. oo 

TOTALS I $ 150 . 
4. TOTAL POLITICAL EXPENDITURES $ ~ I d--(?~ •~ (p 

. . ... .. .... . .... . .. 
CONTRIBUTION 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAV 
BALANC E s d- .~ L{ I. Ur~OF REPORTING PERIOD 

. .... . .... . . ..... . 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF T f,E 
LOAN TOTALS LAST DAY OF THE REPORTltl.G PERIOD s 

18 S IGNATURE 

(2) Unsworn Declaration 

My name 1s ______________________. and my date of birth is _ ____________ 

My address 1s _______ _____________ ___________. ____ _____ _ 

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

Executed 1n _ _______ County. State of _ _____ on the _ __ day of------· 20___. 
(month) (year) 

Please complete either option below: 

;:-.-
(1f.Atmlavit -... 

T• o a· icer administering oath 

Signature of Candidate/Officeholder (Declarant) 

Forms provided byTexas Ethics Commission www.eth1cs.state.tx.us Revised 11 /1 5/2022 
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SUBTOTALS - C/OH FORM C /OH 
C OVE R S HEET PG 3 

20 Flier ID Ethics Commission Filers ) 

F ILr 

19 :n1La ;{) ri<A\ lA J1,,/\. J~ A\\t~ 
21 SCHEDULE SUBTOTALS - J j SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 SCHEDULE A 1 · MONETARY POLITICAL CONTRIBUTIONS $[21 ,o,s~ ( (3) _~ (J 
I 

2 SCHEDULE A 2. NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $□ I 

I I 
3 . SCHEDULE B PLEDGED CONTRIBUTIONS s□ -I 

4 . SCHEDULE E. LOANS $□ . 
5 . SCHEDULE F 1 POLITICAL EXPENDITURES M A DE FROM POLITICAL CONTRIBUTIOt,S s0 ~ ·d-~ .Sfp 
6 . SCHEDULE F2· UNPAID INCURRED OBLIGATIONS $□ 
7 . $SCHEDULE F3. PURCHASE OF INVESTMENTS MA DE FROM POLITICAL CONTRIBU T O NS□ 
8 □ SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $ 

,5o. oo9. ~ SCHEDULE G : POLITIC A L EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10 SCHEDULE H. PAYMENT MADE FROM POLITICA L C ONTRIBUTIONS TO A BUSINESS OF C,OH $□ 
11 □ SCHEDULE I: NON-POLITICAL E XPENDITURES ~IADE FROM POLITICAL CONT RIBUTIO!';S s 

12. SCHEDULE K INTEREST, CREDITS. GAINS, REFUNDS. AND CONTRIBUTIONS RETUR-NED! $□ TO FILER I 

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

www.ethics.state.tx.us


..

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 Total pages Schedule A1:The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

LvJJJaJJ\ d~ ~ ~\t-e,;\ 
4 Date 5 Full name of contributor D out-~f-state PAC (ID#: I , 7 Amount o f contribution ($) 

.. t)oV\ ;. ~Q;~ MCl;W\_s 
· ···················· · ····· · ······ ········ · ········ ... . · · ··· ···· ······· ····· · ·· 

6 Contributor address; City; State; Zip Code fl \ Oc) a LTO°1· L3_, 13 
d-- S' dOG-wv-~~ ~e ~Gl{~~v ,i1~~ 

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

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

.. .m.(~~~~\.. ..\P..?.t.~~-- -·················· ··· ···)0 --1~ a') Jr 0 0Contributor address; City; State; Zip Code ~ t5 O· 
\o\ w -')~k_ {2 0,_,~ \f__, ~ ~ 1Y17 4J~ 

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

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

oo······~ -~ \\..9~.~-\.0................................ . ...... ~ \ 0 0Contributor address; City;q -- J_\-- };> -(j'; ;~Coifn,~ OA4 {~~ v LD\~~v-~ 
Principal occupation / Job title (See Instructions) Employer (See Ins truc tions) 

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

.... ....\J.\( .:.~<9.v.v\ .. ..~~-~ -~ --··· ..... . ..........0 ✓ 'J_--)J 
Contributor address; City; State; Zip Code\ $ Soo. "u 

\\ '7 f<yu.eR(A-- C_.u\~~J J l-y '7 8/ ~ l 
Principal occupation / Job title (See Instruc tions) Employer (See lnst1 ctions) 

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

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

... ...... 

. .....

8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 Total pages Schedule A1 :The Instruction Guide explains how to complete this form. 

3 Filer ID (Ethics Commission Filers)
2 FILER NAME LAWQ»\cl ~\s-J ~ 
4 Date 5 Full name of contributor O out-of-stat..-J.c (ID#: / \ 7 Amount of contribution ($) 

oo.......s.~YY\....c.~ .c......... l Oo •6 Contributor address; City; State; Zip Code 

~ -0. {vof ~3 GY\t 'fo\ut 1X 1 ~~oor-
Principal occupation / Job title (See Instructions) 9 Employer (See Instruc tions) 

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

......LP.!:.\...&'r\....~~.~~~t .. .. .. .. .. .. . 
Contributor address; City; State; Zip Code 

CD\lJ.;~JS~1 €,"!)'f 
Principal occupation / J o b title (See Instructions) Employer (See Instructions) 

Date Full name of contributor O out-or-state PAC (10#: K l Amount of contribution ($) 

eo...... .R\.~ .~-·~·· ··'s··~~~.~.......... .. ... ... 
Contributor address; City; State; Zip Code 

Principal occupation / Job title (SEJ Instruction s) Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (10#: \ Amount o f contribution ($) 

.........N.9}:~.~ .. ~f..\f.?. ...... ... .. ... .. ...... ....... 
Contributor address; J City; State; Zip Code 

~ ~~ ~ iV\~ c;t· ~u\~W\~ us 1}1i13f 
Principal occupa tion / Jo b title (See lnstr~ tions) Employer (See Instruc tions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
Ifcontributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

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

8 

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. 

2 FILER NAME 

4 Date 
F"" "Q -t5 o< eooOrib<rto, D 0 0 , • .,_,,.., ,/,.,, '"" ' , 

····· ·· ·········~ ·~ ····\··· ·~'[.~:..G.'!~.... .. .... .... ... ... 
6 Contributor address; C ity; State; Zip Code , 

G:>l~ Vous Tx 1sq3(.. 

1 Total pages Schedule A1: 

3 Filer ID (Ethics Commission Fliers) 

7 Amount of contribution ($) 

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

Full name of contributor D out-of-state PAC (ID#: 1Date 
Amount of contribution ($) 

...... .~.~\ ~ .~..~~·~ ······ · ····· ·· ········ · ········ · ·· ·· ········ 
Contributo~ ress; C ity; State; Zip Code 

G\o~~oj\(!__ U)~V,;~V )Tf 7it3Y 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#:_________,1 Amount of contribution ($) 

i✓ \J _d-~ ~~~=~s:t~\:,,\y~ ~.~,~;;~;;;; 
JO~ S ·SlA.~Vv\i\ 'JJ~V'NU'lt1 81~ a---

Principal occupa tion I Job title (See Instructio ns) Employer (See Instructions) 

Date Full name of contributor D out-of-stale PAC (ID#. I Amount of contribution ($) 

....W .~...C-vv~-Y.\<1\~r.......................... .. ... . 
ContributoJaddress; City; State; Zip Code 

\oo ~"" ~~~ U)l~~u51'(7~f 
Principal occupation I Job title (See Instructions) Employer (See Instruc tions) 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 
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8 

MONETARY POLITICAL CONTRIBUTIONS 
SCH EDULE A1 

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

1 Total pages Schedule A 1: The Instruction Guide explains how to complete this form. 

3 Filer 10 (Ethics Commission Filers) 

4 Date 

6 Contributor address; City; State; Zip Code 

E&lo{W\,\({ 1Y11y~~ 
VPrincipal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor 0 out-of -state PAC (ID# .:____ _____,,Date 
Amount of contribution ($) 

Contributor address; City; State: Zip Code 

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

Date Full name of contributor 

Contributor address; 

0 out-of-state PAC (ID#:_________,, 

City; State; Zip Code 

Amount of contribution ($) 

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

Date Full name of contributor 0 out-of-state PAC (ID#:._ _ _____~ I Amount of contribution {$) 

Contributor address; City; State; Zip Code 

Principal occupation / Job title {See Inst ruc tions) 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 
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POLITICAL EXPENDITURES MADE 
SCHE DULE F 1 FROM POLITICAL CONTRIBUTIONS 

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

EXPEN DITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Souc,touon1Fundra1s1ng Expense 
Accounting/8ank1ng Fees Offico Overhead/Rental Expense i ranscortat:on EQulpment& Related E xp~nse 
Consulting Expense Food/Beverage Expense Polhng Expense Tra1,e! In D·Sl.nCt 
C0<1tro:,u1JOns/Oona110ns Made By Gifl/Awards/MemonalsExpense Pnnbng Expense Trav~I Ou: O• D strc: 

Cand,da,e/Officehotder/Pohbcal Conm,nec Legal Services SalanosMlageslC0<1tract labor Otre", :3n~e,.. a ca·e9ory not listed atx>ve) 
Crcd,t Can:!Payment 

The Instruction Guide exp lains how to complete this form. 

3 F a, ID (E' ,cs Comm1ss1on Fi lers)1 Total pages Schedule F1 . 2 FILER NA~WQA\.(j,~~tAJ\dA\• r\\\.-l,(r, 1 

8 

PURPOSE 
OF 

EXPEN DITURE 

(a) Category (See Categories 11s1ed at the top of this scsadule) 

(c) D Check 1flravelo,tside of Texas Complate Scnedukl T □ Check If "'us:m. II : ~t:.1..,-

9 Complete Qt1J.)'. ,f direct Candidate / Officeholder name Office sought Office held 

expenditure 10 benefit C/OH 

Date 

Amount (S) 

Payee name 

( ,,0 ~ 0 v~ JO toUJV\~ 
Payee address: ..._} 

u1 \ 0~VL 
C ity; S!a!e Zip Code 

9o Riot t5l\-~ 
Category (See Categories listed at U1e lop of this schedule} 

Lol~~vs TT 1 ic,a~ 
Description 

PURPOSE 
O F 

EXPENDIT URE 

D ChecK 1f ttavel outside ofTexas ~mplete Schedule T D 

n-iwSpVvp-tAr p, ,,~ ,J_ "'~ 
Check If A1,,1sun, TX .if• c-.:hcioe I 11r:g i!xpense 

Complete Qlli.Y if direct Candidate I Officeholder name Office sought O ffice held 

expenditure to benefit C/OH 

Payee nameDate 

V 

Amount (S) Payee address: City; S:ara, Zip Code 

11")!)6 , 
Category (See Categones 1,steda, the top of tn,s schedule) Description 

PURPOSE 
OF 

E XPENDITURE 

D Check 1f travel outside of TedComplnta Schenule T. 

Complete Qt1J.)'. if direct Candidate I O fficeholder name Office sought O ffice held 

expendrlure to benefit CIOH 

I ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.state.tx.us
https://f\\\-e.Ar


1

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adver11sing Expense Event Expense LoanRepaymenVRe,mbursement S011c tat1on.,·Fundra1s,ng Expense
Accounung/Bank1ng Fees OfftCO Overtiead/Rental Expense Trar,soof"'".at:on Equipment & Related Expanse 
Consulting Expense Food/BeverageExpense Polling Expense Travel I~ D St~Ct 
ContnbullOOs/OonallOnsMadeBy G1fVAwards/MemonalsExpense Pnnt,ng Expense Tra" "?I ".'.)u! 0-J O .str,ct 

Cand1date/Off,ceholder/Pol1bcal CoMrruttee Legal Serv,ces Salanes/Wages/ContractLabor C tr e ::n~e~a ca·ef,ory not listed above) 
Cn,,t.t Card Paymcn1 

The Instruction Guide exp la ins how to complete this form. 

2 3 F ,a; ID (E: ,cs Comm1ss1on Fi lers)1 Total pages Schedule Fl 

FILE R L1tuJcu,,~·vJ.vvvi-~ \A\,~~ 1 
4 Date 5 Payee name I I\o- (c-'a-) Cv{ 0-.1<. Sn~ t ~ 
6 A mvunt (S) 7 Payee address: City: Sta te , Z ip Code 

-1\v\S .~o 1\7 Wo1~ (,a'v,J.AMVJ0 ~ 1( 7'647v~ 
(a) Category (See CaIegor1es lisIed at 1he 1opof 1h1s scoeaule) (b) Description8 

PURPOSE 
OF 

EXPENDITURE 0. ~\}.e._'( 1- i~~ i\-U) 0 'fJ(1(J!Nlfl.. ~~--<v-"" -\u e,~<.wC,V\_ au., Gf\'CJ;v\ 

(c) D Chee•1f trasel oulSide o/Texa,J:ompfa1e Scheduk! T □ Check If Avs!tn, - .t • ➔t •. ~J<pense 

9 Complete ~ 11 direct Candidate/ Officeholder name O ffice sought Office held 

expenditure to benefit CIOH 

Payee nameDate 

\0- \ t)- o-) 'I cb_,V\0 ('_e_ W\ ~.,t{,v 1 E\-s, 
Payee address: 

, 
City; 

, 
S1a te Zip CodeAmount (S) 

~d)\(o .C\4 Jo\ s 1011' Ave Poccqfe.ll o t D, <l3 -;;..o I 
Category (See Categones listed at lhe top of this schedule) Description 

PURPOSE 
OF {A~v.tv 1', ~ (\ 1 bl.vMOt v s··hcle v s (ov c,,f /E XPENDITURE 

D Check If travel oulSideof Texas. Complete ScheduleT D Check if Austin TX r,;f' :.uh\,, h:..a• I ,,,.,\) expense 

Complete Qlli.Y 1f direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Payee nameDate 

\ o· \1 · )3 sv'\ ?-l V\ V\ F+'5 VJ 
Amount (S) Pay~ddress: C ity; S,a,e Zip CodeJ 
~\~~ . ~\{> 

Category (See CaIegcnes l,s1ed al 1he top of 1hIs schedule) Descnpl ion 

PURPOSE 
OF 

EXPENDITURE o.,_J \J-lv ti s; " , ~0wt1 Y\ \ V\ \::. Q{,V, ..s 
f I .D Check 1,ravel outside ofTexas Complnle SchMuleT, D Check If Austin TX ..fr -:e--o ...e II-. g expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.state.tx.us
https://Poccqfe.ll


POLITICAL EXPENDITURES MADE 
F1FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adver t1s1ng Expen se Event Expense Loan RepaymenVRetmbursement S:::,,1c•tet1on.-F ,.mcra,s1ng Expense 
Accounung/8ank1ng Fees Office 011emead/R0ntal Expense Transportation Equipment& Related Expanse 
Consul~ng Expense Food/Beverage Expense Polhng Expense Travel In D strict 
Contri:,utt0ns/0onaoons Made By G,IVAwards/Memonals Expense Pnnt,ng Expense Trav'!I Ou: O· D str,ct 
Candidate/0fficeh()lder/Pohtical Committee LegalSeMces Salaries/Wages/Contract labor C t."'E' ( =n·e:-a ca~e!;:!O,Y notHsted above ) 

C!l>d,I Gard Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Sched ule F1 2 FILER NAr E 

11 LUtLV\ .~ q . ~J "1. ri-11~1 
13 F 11 e ~ ID ,~·o,cs Comm1ss1on Filers} 

4 Date 5 Payee name V 

I
\n -\~ 1-~ '5 V\'\~ l I 77J WY1 i4dv.e-v-K '51·Y\ 1 

6 Am:,unt (S) 7 Payee address: / City; State · Zip Code 

(t 5ao ov \i~_) VJ~ <o+✓ Co~Wl ~ V ~ W.7f1 ol' 

8 (a) Category (See CaIegones I,sIed at the top of this sc,edula) ( b ) Description 

PURPOSE 

~o\ih' c°'-I CA-P5] 6"-{( ha.tsOF 0-J Vlv--fi ~1'"¥v J e..y;pt lt\ f>(.EXPENDITURE 
-

(c) 0 Chee;. ,f tnwel outside6rTexas Complata Schedule T 0 Check if Aus~1n. T ~ ~ _-:!f :I .ec- ] itxpense 

9 Complete ~ 11 direct Candidate / Officeholder name Office sought Office held 
expenditure to benefi t C/OH 

Date Payee name 

\o . ~~ -}-) J: da. ~ o l eM t.+-&~ tf-5 o/ 
Amount (SJ Payee address; J City;' State Zip Code 

! }OS- (p(p 
~0\ s \D--th. /\v l PlX! C(_,-f ~ I I 0 1: t) <?, 3 ~o/ 
Catego ry (See Categor,es hsted at lhe top of this schecule) Description 

PURPOSE 

C,ci~V f <i>M ) ~~e v ~tf cJ-tv ~ OF 
{Ol> cf,,EXPENDITURE 

I0 Check,f "avel outsideofTexas Complete S;;heduleT □ Check if Austin. TX of' Ct:h...lCle, J .-:r.g expense 

Complete ONLY ,r direc t Candidate / Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

\ o · a-S· d-3 ~\c.,ke..'( s Fox ftS~ 
Amount (S) Payee address: ...,City; S,are Zip Code 

11 151 .+3 
Catego ry (See Calegones l1sIed al tho top of this schedule) Description 

PURPOSE 

Q.._~\],lV i\1S't f\ ) Sffe,~fVS (( t.lp~fOF {)o \i-h' r JEX PENDITURE 

I 
□ Check If Austin. TX0 Cnecl< t1 travel outsido of Texas Ccmplete Si:hectule T. Cfi i .o :;er Ip, -g expense 

Complete ONLY if d irect Candidate / Officeholder name Office sought Office held 
exper,d1ture lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHE DULE F 1 FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement So11c1ta:1orvF""ndra1s1n9 Expense
Accounong/Banktng Fees 0ffico Overhead/Rental Expense Transpor.a«on Equipment& Related Expense 
Consulnng Expense Food/Beverage Expense Polling Expense Trave! 1n D s1 .. ict
Contn:x.rt.ons/Donauons Made By Grft/Awards/Memonals Expense Pnnung Expense Tra :,I Ju:~- D str,ct 

CandK1ate/Off,ccholder/Pol1Ucal Comm,nee Legal SeMces 5alaries/Wages/Contract Labor Ctr.~· :n~e~ a ca!egory not listed above) 
Crod,t Card Payment 

The Instruction Guide explains how to complete this form. 

1 Tot.;I pages Schedule F1 2 13 F ,Ie : ID (E:r..cs Comm1ss1on Filers) 
FILEt:w tl>'\ (\ (,(__ . \fJ.t/J\cl~ !+\ '-< J ' 4 Date 5 

kr-t 0. +-Y Qv') -z..Pay~,: eav e_ "C_\1- \3 -d3 
6 A mount {S) 7 Payee address, City: Sta,e Zip Code 

dr d'°?:>0' ou 
\\lo~ NeJfioV\ LV\ , w SpviV\1 1X: 1 ~OJ '33 

(a) Category (See Categories listed aI the top or this scnedule) (b ) Description8 

PURPOSE 
OF (A_~ V e_v-\'til Vv~ 0o \i-h'r~ r [)~j'h~55 U?,,Vci-SEXPENDITURE 

(c) D Check ,r travel outside 
J 

ofTexas Complate SChedula T D Check Ir Aus!m, T" • . ~r .- 1 expense 

9 Complete Qlli.:!'. ,r direct Candidate/ Off,ceholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\ \-d1-?-3 to \vv-~J 0 ·t,-M1/V's-LO~r\~ u
Amount {S) Payee address, C ity; S:ate Zip Code 

\~1 . S o ~ () £0)1' 5y% to \u.M.lo u ~ Th 71S1 o 
ICategory (See Cacegones listed at Ihe lop of lhis schedule) Description 

PURPOSE 
OF Pl> 1d'l'tt.... \ '{\-ttw5 Pv..p.tv v.. c:lC\"1'1 t v-\1~ 1EXPENDITURE 

D Check ,r travel outsidel fTexas Complete Schedule T 0 Check if Austin. TX uf' c.:l"i....lde I ,•1r:1, i::xpense 

Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 
Complete Qlli.)'. if direct 

Payee nam e Date 

\;l~\~. ~) RlLV\ QA(i, u.n t\ S10 v- z. Fts'1 
Amount (SJ Payee address; City; Stace· Zip CodeJ 

df~\1 -~ 5 fo f6o 'I ~ () '1 (,o fl \k~V"\ I 
SC.. ?-~i 07_ 

Category (See Calegories l,sted at the top of th,s schedule) Descriphon 

PURPOSE 
OF 

EXPENDITURE c0vtvmr"' 7 Ca~O\.i';) V\ '€/'M~ "1 bpa.v JS (So" c./-
-D Check if vavel outs,e1e of Texas Complete Sd'-eoule T. D Check 1f Austin TX cf ~£--.o ;Jer lt-.,:ig expense 

Candidate / Officeholder name Office sought Office held 

expenditure to benefit CI0H 
Complete Qli!.X if direct 
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1

POLITICAL EXPENDITURES MADE 
S C H E DULE F 1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a ) 

Adverus,ng Expense EvenIExpense Loan Repayment/Retmbursemenl Soirctauon,F""'"0~1s1ng Expense 
Accounung/Bank1ng Fees Office Ovorhead/Rental Expense Transpor.aIIonEqulpmenI & Related Expense 
Consulbng Expense Food/Beverage Expense Polling Expense Tra...e! 1r, D·s:rict 
Contnt>ul<>ns/Oonaoons Made By G1fUAwards/Memorials Expense Pnnbng Expense Tra ·cl Ju! °J• D stt,c: 

Cand1da1e/Officeholder/Pol1bcal Comm,nee Legal SelVices SalarieSIWages/ConlTaCI Labor C1rt 1~n·e· a ca,e9ory not listed above) 
Cr'ld t Card Payment 

The Instruction Guide expla ins how to comple te th is form . 

1 Total pages Schedule F1 , 2 13 F le ; ID {f,r,,cs Comm1ss1on Filers) 
Fll r::w(,v/\c{G(_ \)J~~ fYh-v1 

5 Pa ye e name 
4 Da te\- ~ _ ~+ 

SVV\C4..\\ \QvJV\ (¼v&-11~~ 
6 A m ount (S) 7 Payee address; J city: Staie, Zip Cod e 

~\~. ~~ \~ )-2:> w~~ 'S+• CnVJJM~vs lY 1i12>i 
(a) Catego ry (S~e CaIegones listed a, tne top o! tn,s scnedule) (b ) Descrip tion8 

PURPOSE {)o\,h'-c.c,.__ \ ~,sd~W'<V si,"dcev5OF 
EXPENDIT URE Cldv-tv-\1~' ~ 

~,(c) D Chec:t. ,f travel oulsi<le ofTe,a, Complela Scne<lUle T D f :;-:!t ': ,.& I ; dxpenseCheck if Aus!m 

9 Complete Qlli.Y 1 direct Candidate I Officeho lder name O ffice so ug ht Office held 
expenditure lo benefit C/OH 

Payee nameDate 

, ~ ~-~~ J llC. \<:.i -t Swa__~-t-
Amou nt (S) Payee address; City; Staie· Zip Code 

\ l11 p ~ f\i 'I \JJvc>clS R~ -~\~~ n1C(12>s-i'°' d~ .13 
Categ o ry (See Categones I,sIedat th• to(or th,s schedulo) Description 

PURPOSE 
OF 0\CiV{ V 'f)'~\ Y\ ) '5i'0h.sPo ,,ti'c~ 

~ 

IEXPEN DITURE 

D Check 1f uavel outside ofTexas Complete Schedule T □ Check If Austm, TX . rt.:cMoloe I ,,,..~ dxpense 

Candidate I Officeholder name O ffice so ught O ffice held 

expenditure to benefit CIOH 
Complete ONLY if direct 

Date Payee na m e 

\ - \~, d-i ~{Ac~\( SwrC<_+ 
Amount (S) Payee add ress: City; Stat& Z ip Code 

\\11 P\f\{,,~\Uoo~ RJ -M\¼roV) \"/1~1~f s1~-~s 
Category (See Categories l1sIed al the lop of this'schecule) D escription V 

PURPOSE 
OF 

EXPENDITURE ~ 'J1v-\\ 45 ~ V\ ~ ~o \, ti cJ cJ t,4rv~ 
D Check if travel outs~e al Texas l ample1a Schedule T. D Check II Austin TX _f,e o,~!:!f\.(i,,..g expense 

Complete ONLY if direct Ca ndidate I Offic eho lder name Office so ught O ffice held 

expe~d1ture to benefit C/OH 
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POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCH EDULE G 

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

Advertising Expense 
Accounltng/Banking 
Consulung Expe,,,,_ 
Conlnbutlons/Donal,onsMadeBy 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursemen, 
Office Ovemead/Renlal Expense 
Polling E><pense 

Sol c .at11Jn·Fundra -::,ng Expense 
Tra »:>Orta""-n Eq, nent & Retared Expen= 
Tr-a 11:I In O:strte 
Trdv~! (. ut 01 Dic;tn :l 

Candtdale/Officeholder/Politlcal Committee 
Creed Gard Payment 

Food/Beverage Expense 
Gift/Awards/Memonals Expense 
Legal Serv\CeS 

Pnnbng Expense 
SalanesM'ages/ContractLabor 

The Instruction Guide explains how to complete this form. 

Ot1~ eiiter a ca~~;ory noths1ed above) 

FILERc;,w{lN\;6" .WQ/\1\6,~· rt\ \-0 113=--,r IC' (::t~.cs Comm1ss1on Filers) 

,_4\-, :-,,- .7)...o- d-- )--+-5-Pa-yee_r:;,_e{)J- C<;t1- d~- (}J-l.1.IVW)_ ,......_~ - ~- (-/..{-~J- ----

1 Total pages Schedule G: 2 

6 Amount ($) 

8 

9 

t1So ,oo 
Reimbursement fromD political contributions 
inlOnded 

PURPOSE 
OF 

EX PENDITURE 

Complete QtlLJ'. 1! direct 
expenditure to benefit CIOH 

Date 

Amount ($) 

RetmbUrsem,,nt fromD poht1cal contrllullons 
v,tondod 

PURPOSE 
OF 

EXPENDITURE 

7 Payee address; J 

(a) Category ,See Categor es listed al the top of t" s schedule) 

(c) D C"edoftravelOUtSideofTexas CompleteScheauteT. 

Candidate I Officeholder name 

Payee name 

Payee address; 

Category !See Categones listed at the top of this ,chedule) 

0 Check1f uavet outside ofTaxas Comple!a Schedole T. 

Candidate / Officeholder name 
Complete Qlli.)'. ,f direct 
expenditure to benefit CIOH 

Date 

Amount ($) 

Re1mbursemept fromD poh1ical contnbutions 
intended 

PURPOSE 
OF 

E XPENDITURE 

Complete Qlli.)'. 1f direct 
expenditure to benet1t C/OH 

Payee name 

Payee address: 

Category See Categories hsted at the top of this scheoute) 

D Cieck .f travel outside ofTexas Comple1e Schedule T 

Candidate I Officeholder name 

I City; State Z ip Code 

(b ) Description 

~n~.J k~ 
D Cneck 1f Austin. TX cfi1:::tl~o.ue· 11'/1,11 expense 

Office sought 

City: 

Description 

D Check If Aust,n, Tl< 

Office sought 

City; 

Description 

Office he ld 

State Z ip Code 

tf: hcldo J " expense 
- ---------! 

Office held 

State Zip Code 

D Check 1f Austin. TX c,.irr .. If., <!Xpense 

Office sought Office held 
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