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OFFICEHOLDER
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[:I 30th day before election 15th day afler campaign
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15 C/OH NAME

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

116 Filer ID (Ethics

s Commission Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 \ 0 S 5'0 oV
CONTRIBUTIONS MADE ELECTRONICALLY) ¢ *
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE O
FCiral & 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 7 5 0. 0
4. TOTAL POLITICAL EXPENDITURES g % g }0% _S b
GLLRIBLTRGH 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DA c a Ay L‘»
BALANCE OF REPORTING PERIOD ? ' L{ B
OUTSTANDING 5.

LOAN TOTALS

18 SIGNATURE

TOTAL PRINCIPAL AMDUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD
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| 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, Elec!
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AN —

dd, (1 LA

Signat

Candidate or 1der
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day of JOM- 7Y
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Printed name of officer administering oath tig of

i :‘er administering oath
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., and my date of birth is

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

19 FIL?R NAME & v 20 Filer |D (Ethics Commission Filers)
allnda. Weadn RA\la
21 SCHEDULE SUBTOTALS J J . SUBTOTAL
NAME OF SCHEDULE ' AMOUNT
1 [2[ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS \QSS © | 8 ‘ G nq; O
= L. - P
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS S
4. [ ] sCHEDULEE: LOANS | 8
5. /| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s .20% Sk
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS |
7 D SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUT ONS | 8
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s

w

T50.%

9. [} SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS \

10 D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED | 8
TOFILER i

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


www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SeHERTLE 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 LCVWM\ C‘ Mp\ \Q(\ _Q/(-\ 3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

[] out- of state PAC (ID#: y | 7 Amount of contribution ($)

€7] 5 ) 6 Contributor address; State;  Zip Code $ —.l \ 000 vl @)
35 AS 20 Gt@\rqﬁ, ?\d [;\GVW)JY’I%"I%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

10-1-33 |-D0ichael Cooper ...

Contributor address; City; State; Zip Code ﬁ-' a\ g O i

\o\ WS fule QM (s kLTYW%L{

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (ID#: )

Amount of contribution ($)
______ %\\BM‘WV\ 4 o0
C\,;\«}} Contributor address:; State; Zip Code ) \ O o .

N1, Cv\aa\—evao\w\:w AN 37L

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

v - \Owvn \'\"Q/V\Qf\u?,\r\
|00 [T Gomar maronss g swis; ZpCode $ So0. °°

1\ Kyupl o= ol T 7873

Principal occupation / Job tlt!e (See lneructlons)

Amount of contribution ($)

Employer (See lnstn]lct:ons)

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

1 Total pages Schedule A1:

2 FILER NAME

Laand a ) O»f\&f\ Rl e ‘

3 Filer ID (Ethics Commission Filers)

4 Date

9-% 13

5 Full name of contributor

C [[] out-of-state~PAC (ID#: )
6 Contributor address: City; State; Zip Code

0.0.Pox 23 Chevolwe TY 14832

7 Amount of contribution ($)

) oo O

7

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

\0-\0-33

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

éo Novt

Contributor address; City; State; Zip Code

Y20 Broat  O\wwdoss 17 g1>

Amount of contribution ($)

§ VYgo.”

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Vb 23

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

e Q ek

State; Zip Code

0% Pinenlree < bellville TETIY]

Contributor address;

Amount of contribution ($)

g 10o0.

e

Principal occupation / Job title (S

Instructions)

Employer (See Instructions)

Date

| A5

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

Oh €5

State; Zip Code

Contnbutor address; .

[Jgd( 33’”\‘\ ct QO\%W\% Us T)@%T)‘f

Amount of contribution (3$)

400"

0

Principal occupation / Job title (See Instrhétlons)

Employer (See Instructions)
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ATTACH ADDITIONAL 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 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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Lo \Ngnda (I\Ju\ém (ley

3 Filer ID (Ethics Commission Filers)

4 Date

j0- 2}

5 Full name of contrlbutor D out-of-state PAC (1D#: !I )
Ralo A OV
6 Contributor address; City; State; Zip Code
onum&ou o TY 1543

7 Amount of contribution ($)

P Soy.

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

|- 0\43&1\

Full name of contributor [] out-of-state PAC (ID#: )
Contnbuto agdress; State; Zip Code

02 bwie. Cp&ww\hu ST 7873

Amount of contribution ($)

& (oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

A

Full name of contributor [[] out-of-state PAC (ID#: )
OWwe ke
Contributor address; City; State; Zip Code

206 S - Sumeniy Wi TKI84be

Amount of contribution ($)

+ 500

ov

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(093 -3

Full name of contributor [[] out-of-state PAC (i1D#: )
on!rlbutogaddress City: State; Zip Code

\00 K\ upka Colwmbous T4

Amount of contribution ($)

# Soo-

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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE, A

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 FilerID (Ethics Commission Filers)
LollJande s ‘%W}

4 Date 5 Full name of contributor [] out-of- stgts PAC (ID#: 7 Amount of contribution ($)

Simwai e L Clags Qovxsj(mdw (L
MDY [ s ¥ S00-°°

P-0. Boy bf  Larelajt 1743

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

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

L wninewn tash d oo i N
0303 | o s S [ e #5569

Lo i guon

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor sddress; Gty State; ZipGCode

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  City,  State; ZipCode

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.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solictaton/Fundraising Expense
Amoun_nnnganklng Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Consulting Expensa Food/Beverage Expense Polling Expense Travel in

Contributions/Donations Made By Gify Awards/Memarials Expense Printing Expense Tr: District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor ot z caregory not listed above)

Credit Cand Payment . . . "
The Instruction Guide explairs how to complete this form.

D (Etnics Commission Filers)

: Totzl pages Schedule Fi: FILER NAU&UWW\}\]M ﬁ\\@/ (n Filer 1D
Date a[\ -D_b 5 Payee name% .' D &\[6\ P h\ C,}-

G o a2 kb Columloss Ty 7993

(a) Category (Sea Categories listed at the top of this scedule) (b) Description
3 L
PURPOSE 6 | h S
e ber 0 { C a/Q i
EXPENDITURE O dverhsi Y & pm S
(c) l:] Check If travel outside of Texas. Complete Schedule T D Check if Austin, TA ofi cshslzed lvimg expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
lo-4- 33 \OIQ,AO C/O(A/V\“k'\ C{‘k’\z@l/\,
Amount (S) F'ayee address; City,; Statq Zip Code
00 _
4 5006. Vo Rox DY% CO[meJVS {X'm%*%
Category (See Categories listed at the lop of Ihis schedule) Description
PURPOSE S
oF A .h Ql n wsp@p_w p)ﬂfa c«j@Q{
EXPENDITURE ‘PT \J Q,(/ 6 14" ‘\ WLMS‘Z {’
D Check if ravel outside of Texas Comuletesunedulﬂ D Check I Austin, TX officghcidar living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
119> K Fav](_ De.%uaans
Amount (8) Payee address; City; Siaie; Zip Code
4 0® .
200« VoY Qaven Lan< lavs TX 1893
Category (See Categories listed al the tap of this schedule) Description
PURPOSE é "
v 'h w&
EXPENDITURE AaNertis W“\ k Q0ALS po W '\'\
D Check if travel auts:dnuchfa{Cnmplt-:laSchenulT. D Check if Austin, TX, off 2 ser living expense
Comiplete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE e e (E251
S
FROM POLITICAL CONTRIBUTIONS
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 Trarsporation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trav e In D sirfet
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Trav i Distriet
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Ctner (=nter 2 category notlisted above)
Cradit Card Payment =
The Instruction Guide explains how to complete this form.
-1 Totzl pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
vy, dlx Wionda R\ t’] ‘
A\ ‘1
4 Date 5 Payee name
- G- Cveate, Spuc< p—
6 Amount ($) 7 Payee address; City:; Stale; Zip Code
117 Wodwdk Columou S TX 1693
8 (a) Category (See Categories listed at the top of this scnedula) (b) Description '
PURPOSE *‘
N Svnn & 4o "o o ch
EXPENDITURE Q_Q&\}L\r | Y09 Q)Op.(/\l\.SQ e an O cia O.U-@"'_\}
(c) D Check |!kra\«eloutsidenfTexasJZompl—zra ScnedylaT, D Chack if Austin, Tx off z2b=lues |3 expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date i Payee name
10-\0-53 | T dalhoCemekevq E %s
Amount (8) Payee address; Sate Zip Code
# 2 Ave O D.] [
Ao -49 0\ S o™ ATpcatells T 2-0
Category (See Categories listed at the lop of Ihis schedule) Description
PURPOSE ’ :
OF g -‘-\ N —l-\ ¢ k
EXPENDITURE &\ VALY 1z o) buwv\pt v S evs |\oe ot -
1
[ ] Gheckifwavel cutside of Texas. Gomplete Schadute T [] check i Austin, T cfficehaider lluing expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
>33 | Sa Y E+
Amount (S) Payeﬁddress / City; Siats, Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF o
EXPENDITURE O\é\U;V\'\ Sin L} CCMMDMﬁY\ ink D‘(/n -
T
D Check if iravei outside of Texas. Complate Schedula T, EI Check if Austin, TX, office-zicer living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contrioutions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Puolling Expense

Printing Expense
SalariesWages/Contract Labor

Soictation/F uncraising Expense
Transpanation Equipment & Related Experise
Travel! In District

Travei Out Of District

Cther (znter 2 category notlisted above)

Credit Card Payment i ; .
The Instruction Guide explains how to complete this form.

1 Totzl pages Schedule F1:|2 FILER NA Filer 1D

(Ethics Commission Filers)

o Tawanda Wendy Blleq |
Adwerhsin g

4 Date

10-\%- 33

6 Amount (S) City: Stat

Small TOwWW
1223 Wl S+ Columbes T 75

e Zip Code

93/

L#l:jao '()D
3

7 Payee address;
(b) Description

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

PURPOSE
OF
EXPENDITURE

poirical caps|ball hats

oA S eyl S
7

305 (b

(c) [:[ Check if iravel outside of Texas. Complate Schedule T D Check if Austin, TX cFosnalzes v 3 expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Fayee address; j City:” State; Zip Code

A0S 10™pve Fgatells IO 3320/

Category (See Categorias listed 2t the lap of Lhis schedule)

Gy Hsin

Description

PURPOSE
OF
EXPENDITURE

vs [00 cf -

\Dwvagv Sh C-k{

PURPOSE
OF
EXPENDITURE

[] checkifuavel utside of Texas. Gompiete Schedule T [] Check i Austin, T officehclver living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dats Payee name
\0-239- 22 SYickers Foy E4sy
Amount (8) Payee address; JCity: Sate; Zip Code
Category (See Categories listed al the top of this schedule) Description

Qo it cad Sickers [ ape

oduLr Fig 0 o

I:I Check it travel outside of Texas. Complate Scheaula T,

l:] Check if Austin, TX, cfceqoider

living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/IOH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contrinutions/Donations Made By GifAwards/Memarials Expense
Candidate/Officehalder/Political Committee Legal Services

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explairs how to complete this form.

Solicitaton/Fundraising Expense
Transponation Equipment & Related Expense
Trave! In District

Travel Sut Of District

Otrer (enter & category notlisted above)

—1 Totzl pages Schedule F1:| 2 FILER NAME
N anda " Wind /-HM'}

] 3 Fller I (Ethics Commission Filers)

4 Date 5 Payee name

-\3-22 'Yudve‘c_ Kréad’lOﬂz

6 Amount ($) 7 Payee address

City:

Cod Spring TX 15933

State; Zip Code

3201 ol Ndlson Ln.

PURPOSE

NN . Og\\k Vv sl ‘4\/‘)

(a) Category (See Categories listed at the top of this scredule) (b) Description

Doiitica | buginess cards |

> 4
(c) [:] Check if travel outside of Texas. Complate Schedule T I:l Check if Austin, TA Jf 2ahsojuen | 1 expense
9 Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
13723 | folorado (ounty O 2/@
Amount (S) Payee address; State Zip Code

16199 | 00 Boy BUE  Columbus TY —:%ﬁ:’rf

PURPOSE

EXPENDITURE O\A\] VAR ")

Category (See Categores listed a1 the lop of (his schedule) Description

Poifrea | Viows Papzv ad

D Check if ravel oubideLfTexas Complete Schedule T

I:] Check if Austin. TX officzhcldar 1leing expense

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

Date Payee name

Amount (S) Payee address; Zip Code

4785 | PoBoey 209y R\Kcn\SC :M%oz_

PURPOSE

EXENGHURE Dd\}{t/ s (‘)

Category (See Calagories listed at the tap of this schedule) Description

Campaign emnt v Noavd'S (500 4.

D Check if ravel outside of Texas, Complate Schedula T.

D Check it Austin, T%, offce o der living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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

scHeDUuLE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officehalder/Political Committee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

Sclictation/Funcraising Expense
Transponation Eguipment & Related Expense
Trave! In District

Traval Qut OF District

Other {znter a caregory not listed abovea)

The Instruction Guide explains how to complete this form.

1 Totzl pages Schedule F1:

FiL NAME

ww/\dq

l 3 File: 1D (Ethics Commission Filers)

4Date‘ ‘%' a\"[/

Wande e
Sma\l Town PAverdisn "\/

5 Payee name

6 Amount ($)

M. 34

7 Payee address; _/Ctty Zip Code

s welnd s Colwmbys Ty 'ﬁ'ﬁb“f

8 (a) Category (See Categories listed at the 1op of this scnedule) (b) Description
A
PURPOSE . & &'\ cwer Sh cleey 5
o NV Tatey povca [ disclad
EXPENDITURE
(c) D Check if travel cutside of Texas. Complate Schedule T D Check if Austin, T« cficanolis: 1wy expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
- - 2d iac\g{ 6wa,d
Amount (3) Payee address; City; State; Zip Code

9035.73

1111 Pineyy Wosds R N%—onWﬂ%ﬁ5§

PURPOSE
OF
EXPENDITURE

Description

P it eal Signs

Category (See Categorias listed at the lo{nf this schedule)

o\c\\!{f‘h\%\"’\>

D Check if ravel outside of Texas. Complete Schedule T, D Check If Austin, TX offizeheider hving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-Veay | Dackie Sweat
Amount (3) Payee address; City; State! Zip Code
fﬁﬁ’){_p.qS \\11 pww,vl\uoods Rd. M\;@ﬁon TY 1R93S
Category (See Categories listed at the tap oflms schedule) Description
PURPOSE .
12 atl ‘%J
EXPENDITURE O&L Y] 21n U\ @O ﬁ C(&,Q I ﬂ h S
Ej Chack wLravelauksndeof'l’exasz;mpieteS-:haduiaT. D Check it Austin, TX, officeraider iy ng expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

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


www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS sSCHEDULE 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 Expense Loan Repayment/Reimbursement SolicliationFundraising E: nse
!-‘:cmun.tingBanking Fees Office Overhead/Rental Expense Transporation Equ D}»rimng‘:ielsteﬂ Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distris
Contnbutions/Donations Made By GifttAwards/Memorials Expense Printing Expense Trava! Gt Of District
Candidate/Officeholder/Political Committae Legal Services Salaries/Wages/Contract Labor Citner (enter a category not listed above)
Credit Card Payment B
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME , A & m ! \ ‘Q \\FQ/ V\ 3 7- I, i Ethics Commissicn Filers)
4 pale 5 Payee qza/r;e' w WM o e
6 Amount (3) 7 Payee address; J /City; State; Zip Code

$150.00 -
] ¢- Oa@t))ﬂ 073 Colwmbys X 1% 4 37’

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description -
PURPOSE ’ €€
OF 0{\,\@/ \[‘V\‘) J:'C-
EXPENDITURE \
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. offic der iving 8xpense
] Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City: State, Zip Code

Reimbursemant from
m political contributions
T intended

Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if iravel outside of Texas Complate Scnedule T. |:I Check if Austin, TX sificeholder llving axpense
i Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address: City; Stale Zip Code
Reimbursement from
[] political contributions
intended
Category (See Categories listed at Ihe lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chieck f travel outside of Texas. Complete Schedule T. D Check it Austin, TX ot lving expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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
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