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EXPENDITURE [ Politicat [ ] Non-political
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EXPENDITURES MADE BY CREDIT CARD
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SCHEDULE F4
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The Instruction Guide ,‘ ins how to plete this form.
1 Total pages $iciedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

5 Loke ©. ‘5\1\\u_<\eu

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACR\EDIT CARD s \ 0\ \ 301
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10 (@) Category (Sze Calegories listed al the top of this schedule) (b) Description
i (RS
PURPOSE —~ r © Wadre -“:'tsf Wesy '\\\q_
b Eneak Sxp. Coodidede 5"
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7 CAMPAIG STREET ADDRESS NO PO BOX PLEASE), APT / SUITE #; CITY: STATE; 2P CODE
TREASURER
ADDRES!
mesigonee o fusness) | S\ Coraillo. Loke Rd  (ddssaca DG VDD
B CAMPAIGHN ARE4 CODE PHONE NUMBER EXTENSION N ~J
TREASURER
PIHONE , —
(ABe) 53\ -doa) o _
9 REPQAQRT JYPE ) . )
F:‘ January *§ D 30lh day before election D Runofl D :i:;:zzf;:;;a{:z:;gn
(Officeholder Oniy)
July 15 8th day before efecti Exceeded Mocified Final Report (Attach C/OH - FR)
[:] ly I:, ay before election Reporung hry [j inal Rep 4
10 PERIOD Manlk Day Year Moain Ooy Yeor
COVERE(Q A P 4
W W 72033 TRowsk \27 BV Ao
11 ELECTION ELECTION DATE ELECTION TYPE )
Monjn Day Yaar Primary D Runoff D Olher
Description
D':b OS aba"\' D General I:] Special R
~
12 OFFICE OFFIJE HELD (I any) 413  OFFICE SOUGHT If knovn)
I oty Uomunissionec Rk |
14 NOTlCE F oM THIS DX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPYTED OR POLITICAL EXFLNDITURES MADE BY POLITICAL COMMITTEES TQ SUPPORT
pOLITICAI THE CANDIDATE ! OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDSE OR
| CONSANT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUGH EXPENDITURES,

COMMITTEE(S)

COMMNITTEE TYPE COMMITTEE NAME

DﬁFNERfAL COMMITTEE ADDRESS

[ Addibonal|Pages

[speciere

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

GO TO PAGE 2

Forms provided lfy Texas Elhics Commission

www_ethics state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER

FORM C/OH

18 SIGNATURE
requied to be reported by me under Title 15, Election Code.

Signalure of Candidate or

Please complete either option below:

| swear, or affimm, under penalty of perjury, that the accompanying repart is true and corregt

- CAMPAIGN FINANCE REPORT COVEER SHEET PG 2
15 C/OH NAME 16 Filer IOy (Elhics Commisdior Filers)
L N LR, D, co\m:mq I S
17 CONTRIBUTION 1 TCTAL UNITEMIZED POLITICAL co«:mmunows (OTHER THAN 1

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR P ¢

~ CONTRIBUTIONS MADE ELECTRONICALLY) B _
2, TOTAL POLITICAL CONTRIBUTIONS L
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) P {5
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE S
TOTALS 3 3,_‘3-\& :‘)\
— — j_octye e h _
4, TOTAL POLITICAL EXPENDITURES $ &
..... | _ B B -NEYEL

CONTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPDRTING PERIOD ¢

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE L

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD > D

and includes

Officeholder

(1) Affidavit

NOTARY STAMP /SEAL

Swom to and subscribed before me by this the

20 . to certify which, witness my hand and seal of office,

Signature of officer administering oath

Printed name of afficer administering oath

(2) Unsworn Declaration

A\ |

Ty

le of officer admi

2 [\

tay of |

il nformation

nistering oath

[ e itk

My name is __ \-k%‘e- . TRT e \.J\ . and my date of birh s A
My address is AN\ ?\\Gcbtwca-.q‘ AN Qﬁm% % DD\ Sy
(streel) (clty) (slate) {zip code) (eojiniry)
Execuled in DG\ ;JJ:SX\"\U County, State of'r“f‘ ,onthe A\ day of dan 2%
,- lmy (year)
L——-——“"“‘“\,
Slgnalure of ngﬁlnwh:Idul (Dectar oy
L -

Forms pravided by Texas Ethics Commissian www_ethics state.ix.us

Rewvi

bed 11/15/2022




FORM C/OH

SUBTOTALS| - C/OH COVER SHEET o
18 FILER NAME o o B 20 Filer ID (Ethics Commission Filers)
Like O [DSweeney
21 scﬁguuxle SUBTOTALS \ SURTOTAL
NAME OF|SSHEDULE AMOUNT
1 [] |s-:HEDULEM MONETARY POLITICAL CONTRIBUTIONS $ R
2 [] L-:HEDULEM NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 [] [s©HEDULEB: PLEDGED CONTRIBUTIONS $
« X iSCHFDUl.E E: | OANS o o B ssg.-la X 11
s [] FCHEDULE F1| POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
s. [] lSI‘:HEDULE F2{ UNPAID INCURRED OBLIGATIONS $ o
~ [ IS!:HEDULE F3| PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
s [H lscHEouu.E 74| EXPENDITURES MADE BY GREDIT CARD $ a%m} \_
« (K LCHEDULE G| POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS SM\SD Vo4
10, ] BCHEDULE H: [PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH | §
1. [[] BCHEDULE |- NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS | s— -
12 [[] BCHEDULE K: |INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

Forms provided b)

i “exas Ethics

prnimissian

www.ethlics.stale.bx,us

Revised 11/15/2022



NETARY POLITICAL CONTRIBUTIONS

If the retiyested information is not applicable, DO NOT include this page in the repart.

SCHEDUL

E A1

= Y

The Nuctlnn Guide explains how to complete this form.

1 Total 7

;ls Schedule A1

2 FILER NAME

3 File/ID

(Elhics Commiss||

hn Fifers)

4 Oste 6 Full namd, of contributor [0 out-of-state PAC (ID#: Amaunl] of contribution |($)
6 Contributor addgass City. State; Zlp Code
8 Principal occubation ! Job title (See Institiclions) 9 Employer (5fe Instructions)
N - ¥ 4
Date Full name of contributor [ sut-or-state PAC {ID8 Amoun{ of contribution |(§:
Contrlbutor address; nle. Zip Code
Principal occupation / Job title (See Instructions) X Employer (See Instruc(ions)_ N
Date Full name of contributor Amoun| of contribution | ($i
Contributor address;
Princlpal occupation / Job title (See Instrucytins)
F i — ———
Date Full name af canyfibutor [ out-of-state PAG {ie Amoun| of contribution | ($)
Contributor/addross, City, State; Zip Code
Principal occupation / o) title (See Instructions) Employer (See instructions)
-z . = - m— p— — A
b
7/
/
M,
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \
If contributor is out-of-state PAC, please see Instruction guide for additianal reporting requirements,
www.ethics.state.tus Revesed 11/15/2022

Forms provided by Texas Ethics Commission




LOAN;:

If the requ

oy
»]

ested informz

tion is not applicable, DO NOT include this page in the report.

SCHEDULE E

The Instructi

bn Guide explains how to complete this form.

1 Total pages Schedule E:

{

3 Filer ID (Ethics Commission Filers)

6 |Is tender
a financial

Institution?

. S

2 FILER NAME
Lotee . DWW eenre 4
\— — — - e —
4 TOTAL C|F UNITEMIZED LOANS $ .
2 cng, 2
5 ODate of Izan 7 Narhe oflender [J out-of-state PAC yD¥ ) 9 LoanAmaount (S)
J i Q 3
PAEE Lok ©. Sweeney %2 19, 3L
. 10 Interest rale

rlar address; City:
\ Ri%c'v.scw\ Bl
S\ASOTIOVA, VA

<

N\

State; Zip Code

11 Maturity date

12 Principal o

cupation / Job fitle (See Instwuenons)

13 Employer (See Instructions)

<e\C

bhe  (ovcoskoc

14 Description jof Collateral 15 i L -
Check if personal funds were deposited into political
M D account (See Inslructions}
none
16 SUARAMNTOR 417 Narme of guarantor 19 Amount Guaranteed ($)
INFORMAT(ON
18 Gugrantor address; City: State; Zip Code
&nol appjicable
20 >rincipal Opcupation (See instructionsi 21 Employer (See Instructions)
Date of loan| Mame of lender [ out-of-state PAC (02 ) Loan Amounti ($)
Is lender Lender address; Cily; Slate; Zip Cade interestrate
a financial
Institution?
Maturity date
Y N
Principal ogecupalion / Job (ille (See Instructicns) | Employer (See Instructions)
Descriplion pf Callateral . . ) -
R [j Check if personal funds were deposited info political
account (See Insiructions)
[J none
GUARANT(R Nanje of guarantar Amaount Guaranteed ($)
INFORMATION
Gusgrantor address,; City; Slate; 2Zip Code
[ not applesble
Frincipal Odcupation (See Ipstructions) Employer (See Instructions)
L3

ATTACHADDITIONAL COPIES OF THiI
It lender is

yut-of-state PAC, please see Instruction guide for additional reporting requirements.

S SCHEDULE AS NEEDED

Forms provided by

y Texas Ethics C fon www.ethics state Lx

us Revised 11/15/2022



FROM POLITICAL CONTRIBUTIONS ScheDpte F1
If the requested information is not applicable, DO NOT include this page in the report.
— — / .
EXPENDITURE CATEGORIES FOR BOX 8(a)
Even:Expense Loan RepaymenbReinbursement Sl aaugh T undaising Expolse
Fees Office Overhead/Rental Expense Tran ton Equipment & Ridntsd Exper sa
Food,Beverage Expense Polling Expense disloct
iDanations Made By GilVAwards/Memarials Expense Printing Expense Of District
CundctatodMcehotdonPolited Commitee Legal Services SalariesMages/Contract Labor jar a category nat¥sifid cbave)
The instruction Guide explains how ta complete this form.
2 FILER NAME 3 Filer ID (Cihics Commnifsian Filees)
Z Date ""5 Payee narne a /
.6 ATnount (3) N -Payee addrese: B Y, Etal-e; Z1> jiode
8 (3) Cnlkw (See Categories listed at the lop of Inis schedule) /AJ} Descriptian
PURPQOSE
QF
EXPENDITURE
(c) D Sheek N culeds of Texse. Gamphite SU}A&:T D Check if Austir, TX, affearfolder living expense
9 Complete QNLY if direct Candidate / Olficdpolder name / Office saught Office feld
expenditure to benefit C/OH 4
— T —
Date Payee name
Amount (8) a Payee addre;s, o City; N 'f'lal.!_a; Ziz fioda
Categary (Sao Categyhnnlisied atthe top of this sehesyieg Descriplion
PURPOSE
aF
EXPENDITURE
[_j Chesh il Aushin. TX othgetpider living 2xpenae
. Complete ONLY if direct OWiee sought Ofiice Held
expenditure to henefil C/OH
S— e — LY —— - —
Date I‘-'ﬂ;ec name
- Amm;ﬂ_(;?T i ./I_Dayee address; Eit_y; Slale, Zip fiade
Category [See Calegories listed at he tap of this schedule) Dascription
PURPOSE
OF
EXPENDITUR
E] Check 1 fravel outside of Texas Cormplete Schedule T. D Cheok 1t Austin, X, gNicekplder living e}(pensnr
Cnn;let_e Qm_; it direct Candidate / Officeholder name Office sought Office held
expenditure to benstit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state tx.us Ravised 11/15/2022

Forms provided by Texas Ethics Commission




EXPENDITURES MADE BY CREDIT CARD scHEDuULE F4

If the requgsted informatfon is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Acverieing Expenee EventExpense Loan Repaymes UReambiursement Solicitation/Fundralsing Expense

Aczoamting/Bankng Fres Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Censutung Expetise FoodiBoverage Expense Feling Expence Travel In District

CentnbutionsTiolagons Made By GivAwarnds/Memonala Expense Printing Exprense Travel Out Of District
CnndaﬁatMe?o{detﬂ'nllwulCc-wmfﬂeo Legal Senices SalanesAVages/Conbract Labor Other {enter a category nat listed above)

‘

The Instruction Guide explains how to complete this form.

1 Total pagﬁrmdule F4 2| FILER NAME - 3 Filer ID (Ethics Commission Filars)
Loxe . ‘«Mw\t.u‘ -
4 TOTAL‘:W*. UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ a%gg 2\

§ Date 6| Payee name
-4 . " o
VAR 1S T\ Coogwnes
N r
7 Amoun( i$) 8| Payee address; City; State; Zip Code
3”
W, 3
9  TvPE OF » - N
EXPENDITIURE @ Palitical |_| Non-Political
10 (a)j Category (See Categories listed at the 1op of this schedule) (b) Descriplion
=
PURFPOSE ~e o C N S
i | SR E N LANeonsd, Dians
EXPENDITURE
(c) I:] Checkiftrave] outside of Texas, Complete Schedute T. D Gheck f Austn, TX, officeholder living expense
" Candidate / Officebolder name Office sought ’ Office held

Complete ONLY [f direct
expendilure tc bgnefit C/OH

Payee name

Date
Canl +
53 Nooou oo
Al
Amount (S) Payee address; v City; State; Zip Code
-~
B PN
. -
TYRE OF it
EXPENDITIURE M eoiitical [] Non-Poliicat
Category (Sze Categories listed al the top of Lhls schedule) Description o

PURPOSE P \ 5’_%\“(3 \ACS\\'ﬁ Ko Sraae. Moo

EXPENDITURE

D Check if travel outside of Texas Coinplete Schedule T, D Check if Austin, TX, officeholder fiving expense

Candidate / Officeholder name Office sought Office held

Complete ONLY |if direct
expanditure (5 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms arovided by|Texas Ethics Commission www.ethics stale.lx.us Revised 11/15/2022




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 10(a)
Folreising Expepas Evont Exprense Loan RepaymenuReimbursemert Solicitation/Fundraising Expense
Azezamthig/Bankmg Fees Office Overheadw/iRentnl Expense Transponation Equipment & Refated Exponse
Consulung Experjse FoodMavorage Expense Palling Expeansa Travel tn District
Centritutions Do fintions Made By Gift'Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidale/COffichbhatderoliical Carhmitias Legal Services SalariesAVages/Contraci Labor Other (enter a categary notlisted above)
The Instructlon Guide explains how to compiete this form
1 Total pageﬁhedule F4 2| FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL Of UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ agag' E-1Y
& Cate 6| Payee name_ -
/ AL
\als(pz2 ST Gropwes
7 Amount (8) 8| Payee addtess; City; State; Zip Cade
g u
"
9
TYPE
AL M eoliticar [ ] Non-poiical .
10 (a){Category (Se= Calegnries.lisled althe lop of this schedule) (b} Description
PURPOSE _ - | < -
OF M\\:&“‘T\%\‘t\& %\\,\W&« %\b{\ > R
EXPENDITURE
(<) [ Gheckittravetoutside of Texas, Complcte Schedute . D Check il Austin, TX, officeholder living expense
1" Candidale / Officeholder name Office sought ' Office held
Complete ONLY || cirect
expanditure o benefit C/OH
Date Payee names
\ahS a3 ST\ CsoowweS
AY
Amounl (3) Payee address; City; State; Zip Code
% \\L\i-\ . S
TYRE OF -
EXPENDITJRE @_ Palitical | | Non-Palitical
Category (See Calegaries lisied at the lop of this scheduie) Descriptlion
PURPOSE - - e . g
oF ] M\se:—&-\*‘a\\\b BWhovesd Deps
EXPENDITYURE
[] chexitwravel outside af Texas Complete Schedule T [] Check o Ausiin. TX, offichelder living expense
Candidate / Officehaolder name Office sought Office held
Complete QNLY | direct
expenditure to bén=f C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Jexas Ethics CnTmimﬂn www.ethics.state.{x.us Revised 11/15/2022



EXPENDITURE

if the recudsled informa

S MADE BY CREDIT CARD

SCHEDULE F4

on is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGQRIES FOR BOX 10(a)

Acvortiaing Expynea Evant Expense Loan RepaymentRembursement Solictation/Fur g Exp

Acceanling/Bankmg Focs Office OverheadRental Expence Transpoeriation Equipment & Related Expense

Consulthing Espofise FoadBowarage Expense Polling Exprnse Travel in District

CeontributisnaDopmions Made By GitAwardsMemorials Expense Primting Expense Travel Out Of Distiict
Candidito/CifijeloldedPaliveal Cofnmilleo Legal Sesvices Salaries/Wages/Contract Labor Other {(enter a calegory nollisted above)

’

1 Total pages Schedule F4 2} FILER NAME ) 3 Filer 1D (Ethics Commission Filers)
L . e D. canws.m
4 TOTAL OIf UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD s Qf”_{_}.& A0\
Y P

E Political

EXPENDITURE

5 Date 6| Payee name
| 8lp> ooy, kobbu‘
7 Amount ($) 8 Payee address;‘ City; State; Zip Code
Yo 9t
Ho. 5
.
9  tvredF » N .
EXPENDIT]URE Political l] Non-Political
10 (all Category (See Calegories tisted at the top of this schedule} {b) Decscription
PURPOSE . o »
oF Advesising \igrs Noc Voxede Croofr
EXPENDITIURE ¢
{c) D Check if travel outside of Texas, Complete Schedule T, |:| Check if Austin, TX, officenolder ving expense
e Candidate / Officeholder name Office saught Office held
Complete ONLY ¢ direct
expenditure; tc bgnefil C/OH
Date Payee name
Y e
alacisn RAOGZON . Lo,
o
Amount: (S) Payee address; City; State; Zip Code
TYPE CF

| l Non-Political

Category (See Categories lisled al ihe (op of this schedule)

Description

PURFPOYE - C - . N
OF M\],QS;‘\-\ 'a\c\gb Ej).ﬁ\m 55 oS
EXPENDITURE
[] cnecxitiavel outside af Texss Comptete Schedute T [] cheex it austin, 7x, officeholder living expense
i Candidare / Officeholder name Office sought Office held
Complete ONLY I direct
expenditure to bpnefll C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided oy [fexas Ethics Cohmission www.ethics, state.x.us

Revised 11/15/2022




If the requg

EXPENDITURE

S MADE BY CREDIT CARD

rsted informatjon is not applicable, DO NOT include this page in the report.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adyertising Expdnse Event Expense Loan RepaymentRembursement Salication/Fundralsing Expense
Aeoounting Eanking Foss Offices Dvethead/Rental Expenze Transpartation Equipment & Related Expeanee
Conrulting Expofjse FoodBewarage Expense Polling Expanse Travel In District
Contnbutianwigaurtions Made By GifJAwandsMemarials Expense Printing Expense Travel Out Of Disldct
Candidole/OffdeholderPolitical Cofnmitiee Legal Services SalariesMVages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form. s
1 Tolal puges Scredule F4 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
L -
?‘c S e O Dwee e
\
4 TOTAL OFF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD s a% %\
5 Date 6 Payee name

_valad

7 Amounl 8)

L BCYY

D

13

T Payee address,; City,;

State; Zip Code

9 {
TYPE QF
EXPENDITURE @ Political [_I Non-Palitical 4
10 (a) Category (Sze Categories listed at the top of this schedule) {b) Description
PURFOSE e e -
oF Bues o oy SOous \3‘&:\«5&\ S -
EXPENDITURE N
{c I:] Check il travel outside of Texas, Complete Schedule T, D Check il Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought ' Office held
Complete QNLY {f direct
exgenditure to bgn2fil C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
TYEE QF : i
EXPENDITURE [ ] Poitical [ ] Non-politicat
Category (See Catagories listed at the top af (his schedule) Description
PURPOYE
OF
EXPENDITMRE
D Check if travel oulside of Texas Complete Schedule T. u Chack if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete DNLY il direct
expenditureé 13 beneft C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by [Texas Ethics Cofnmissian

www . ethics.state.lx.us

Revised 11/15/2022




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

If the redu=sted infornjation is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Muurﬁsn'g’gpnse EveniExpense Loan Y b nant licitatian/Fundraising E:
ArcounlingBanking Fees Office: Overhcad/fRental Expanse Transportation Equipment & Related Expanse
Conuulling Eapenee FoodiDaveragn Expense Polling Expense Travel In District
Contnbuti sns/Donatons Made By Glft/pswarda/Memorials Expense Pranting Exponae Travel Out Of District

C AMtesholderPol i Legal Sarvices SnlareaWagesiContact | abar Other{enlera category notlisted aboye)

The Instruction Guide explains how to complete this form.

1 Tolal pzgel Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
— i

‘5'{ ) Loe O, Sueceneq

L

4 TOTAL D= UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ a%ga 3 Y

5 Date 6 Payee name
W2o s Qn\d&m'xmj Goasmioer of Gogogneste
7 Amount (&) 8 Payee adamse. Cily; State; Zip Code
e (WS
9
TYPE|OF —
EXPENDITURE W] Poitical [ ] Non-Poiitical
I 10 8) Calegory (See Categories listed at the 1op of this schedule) (b) Description
PURPDSE 3 %s.‘c;.ée_ %ﬁi‘a"\(c&'\‘loﬁ
of Aaueciiss ooy
EXPENDITURE )

<) [] checkifuavel outside of Texas Complets Schedule T. (] check i Austin, TX, ofticeholder 1ving expense

" | Candidate / OFiceholder name Office sought Office heid
Completa QNLY ( direct
expenditure lofbenefit C/OH

Date ‘ Payee name
\\.\3‘0 ’D RLuosa Ses \ees —
Amount (3) Payee address; City; State; Zip Code
TYFE |OF "
EXPEND|TURE Political | I Nor-Political
Category iSee Categaries listed at the top of Ihis schedule) Description
FPURPQSE . - N
OF M\lt(“\(%’u\g) \-ST\\V‘\‘ S
EXPENDIT JRE
D Checkifwravel aulside af Texas Complele Schedule T, D Check if Austin TX, officeholder living expense
Candidate ! Officeholder name Office sought Office held

Complele QNI f direct
expendilyre lo|benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided bpr.v Texas Ethics Commission www ethics.stale.tx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDYLE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Ewvent Expense Loan RepnymentRelmbursement Solicitntiog/Fundraising Experfss

Accounting/Banking Foog Office Overhead/Rental Expense Traneportilon Equipment & Retnind Expanse

Ccnsulling Expense FoodBuvurage Expense Poling Expense Travel In Qislrict

Centributions/Donations Made By GiftiAwards/Memorials Expense Printing Fxpanse Travel Ouj Of Disiniet
Candidate/Officeholder/Political Committee Legal Services SalariesAMages/Contract Labor Dthor {entir a calegory not | st :bcjvn}

Credil Card Payment . N .
The Instruction Guide explalns how to complete this farm.

1 Tolal pages Schedule G: | 2 FILER NAME 3 Filer (1D (Ethics Commisicn Fllers)
L\ Cloxe . &&mq
4 Date 5 Payee name
Whaz | <SS Repudshicn Ry,
6 Amount {S',I 7 Payee address; City; State; Zib Code
ANSO :-’c"_..
Rembursamant from
@ politicel contntriitaons
nftendad
8 (@) Calegory (See Categories hisled al the top of this schedule) (b) Descripticn
PURPOSE
OF ¢~ \m
EXPENDITURE _ ol — \ \“LS Fe‘c‘?
{c) D Check if ravel outside of Texas ComplntesmeduleT D Check il Au=l|n TX, ufMcohnider living expanse
9 Csandidate / Offu:eholder name Offce sought Office held
Complele QNLY if direcl
expandilure 1o benefit C/OH
Date: Payewo name
Amount (S) Payee address; City; Stale; Zib Code
Re=ynbursemantfom
D polifical cantributions
Intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Cneckif ravel outside of Texas. Complele Schedule T. E] Check it Austn TX officehedar living expense
Candidate / Officeholder name Office sought Office held

expendilure to ‘benelit C/OH

Date Payee name

Amount (%) Payee address; City; ﬂlate; Zlp @oda

— . Rambursemnantfrom
I. J palitical contributions

Inended
Category (See Categories lisicd at the top of this schedule) Descripticn
PURPOSE
EXPENDITURE e = e
|:| Checkﬂl‘avaloumdenfTexas Complate Schedute T. I:I Check if Austin, TX, ofticehoqdor living expense
Candidale / Officeholder name Office sought Office peld

Complete ONLY if direct
expeaditure te benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commissicn www.ethics.slate.lx.us Revised 11/15/2022




APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE PG 1

. _ . ) 1 Total pages filed:
See CTAlnstruction Guide for detalled instructions.

M

2 CANDIDA™E MSQURS /IR BISY i OFFICE USE ONLY

NAME k
Filet ID &
MNe  LuXe (D 2
HICHNAME LAST SUFFIR PSS "";‘;

éwe ENeE (, ﬂ <

3 CANDloA*E ADURESS /PO BOX; APT /SUITE &, STATE; 2iP CODE .. ¥

MAILING N = e

ADDRES$S / / @o{a]ewa L] o ‘) 2

/c‘/‘ 59(.‘1\/\6) _'T' 73 S ' }:{"_z) |

4 CANDIDATE ARER CODE PHONE 1 uszcn EXTENSION Recopte o Amnt 8T
PHONE ‘ e =+
E — A
(130 33 Heo2- [ d o
(Va2
6 OFFICE Date Imaged
HELD
(if any)
6 OFFICE /)
SOUGH?T
(if known) p ,A(,“’ l L@blm"’h L«C/ﬂ’l PSS Olne ™
7 CAMPAIGN MSIWRS/MR FIRST l HICKNAME LAST SUFFIX
TREASURER
NAME
Mrs Susmd P betle e
8 CAMF'A‘ 3 STRE ET ADDR=SS; APT/SUTE#, STATE; 2IP CODE
TREASURER
STREET ] 2{ k M QO(O(’J'
STReEl 5 Comi o Lake:
(residence or tus ness) 773 % )
9 CAMPAIGN ARER CODE PHONE NUMBER EXTENSION
TREASURER
PHONE . >
(120) @53 2037/
10 CAND(DATE
SIGNATURE | Bm aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
| Bm aware of my responsibility to file timely reports as required by title 15 of
the Election Code.
| 8m aware of the restrictions in title 15 of the Election Code on contributions
from corporatlons and labgr organizations.
/& 5@07/ 5
Siénamre of Candidate DatefSigned
GO TO PAGE 2
Forms provided hy Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2023




CANDIDATE MODIFIED
REPORTING DECLARATION

11 CANDIDATE

the first election to which the declaration appl

may NOT choose modified reporting. »-

I do notintend to accept more than $1,010 in political con
make more than $1,010 in political expenditures (excludin

understand that if either one of those limits is exceeded,
required to file pre-election reports and, if necessary,
report.

Year of election(s) or election cycle to Signature of Cany

wh.ch declaration applies

NAME
Lo = COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

«+ This declaration must be filed no later than the 30th day befor¢

*+« Candidates for the office of state chair of a poli1ical party

in connection with any future election within the electic[: cycle. |

a5,

*» The modified reporting option is valid for one election cycle only. =
(An election cycle includes a primary election, a general election, and any refaled runofis )

ftributions of
g filing feeslp

| will be
runoff

Hidaute

This appointment is effective on the date it is filed with the appropriate filing

TEC Filers may send this form to the TEC electronically at reasappoint@ethics

authority.

.State.tx.us

or mail to
Texas Ethics Commission
P.0. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONQTSENDTOTEC

For more information about where to file go to:
https://www.ethics.state.tx.us/flinginfo/QuickFileAReport.php

Forms precvided by Texas Ethics Commission www.ethics state.tx.us

Revigec 1/1/2023




|
|
CANDIDATE|/ OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
[
| i i . 1 Filer ID (Ethics Commissicn Filers) | 2 Total pages filed:
“he C/OH Instruction Guidelexplains how to complete this form.
3 CANDIDATE/ S| MRSk MR FIRST 1
OFFICEHOLDER m b OFrljl;CE USE ONLY
NAME | 1 |- L . . T SCTISTERS e -
RIGHKNARE LAST SUFF X L&
<
_ OWeepneuy
4 CANDIDATE/ ADPRESS / PO BOX; APT / SUITE # A STATE;  ZIP CODE
OFFICEHDLDER \ X i
MAILING : \\ \(55@-\&&0»0\ %‘ B
ADDREST &= v
[_| Ghatos paviges Qﬁ\db@\ e, WX B3 =
5 8?2%8_1 E/DE:R AREA CODE PHONE NTRBER EXTENSION o ,f odamerea e e M"“'"‘“
I - -
PHONE | (M3Y) ANe-SNAR ¥ |
Reoel, amoull 'S o
6 CAMPEIGN 115 MRSy MR FIRST i c“',pf:‘ " w*‘_:
TREASURER ] |
NAME Lo - M e AN 6)\:»:70»(\ - b = Date Fideessud o
NICHNAME SUFF X
. Date Imaged
?ju:k\er
7 CAMPEIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; cITY: STATE: 2IP CODE
TREASURER
ADDRESS
(Residence or |Busingss) SR\ QM\\& \-OQ&Q. RA Qﬂ&?ﬁx\f\d\ \X ‘-\F‘%’b\
;
B8 CAMPAIGN i ARHA CODE PHOME NUMBER EXTEAISION b -
TREASURER
PHONE . —
(436) S - Ao
9 REPORT|TYPE . .
[ J 15 30th day before election Runoff 15th day after campaign
I: anuery D D D treasurer appaintment
(Officehoider Only)
July 15 8th day before elect Exceeded Modified Final Report (Attach C/OH - FR
[: g ay before election T D inal Repal )
10 PER’DD Month Day Year Montn Day Year
COVERED p 7
O\ e A& THROUGH O 3d 4
11 ELECT:ON ELECTION DATE ELECTION TYPE
Mohth Day Year IE Primary I:I Runoff EI Other
Desczription
| 013 /OS a‘_\ D General l:\ Special
12 OFFICE OFF|CE HELD (if any) 13 OFFICE SOUGHT  (if known)
|
14 NOTICE FRO THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE gﬁrlmmam { OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
i : | CON. T. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
f COMMITTEE TYPE | COMMITTEE NAME
| Ell s COMMITTEE ADDRESS
D Additiang! Pag%s
[Nsreciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
. GO TO PAGE 2
4
] )
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 NAME 16 Filer ID |Ethics Commissién Filers)
ke O. %\H-cex\e,q
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLI‘ICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) %
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ¢
EXPENDITURE
TOTALS 3. TOTAL UKN TEMIZED POLITICAL EXPENDITURE. s %"‘\q -.4-\6
S — — - — hd T
4. TOTAL POLITICAL EXPENDITURES $ ‘l%
................... A, | =2
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ :
BALANCE OF REPORTING PERIOD (V6
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 coreci and includes all information
required to be reported by me under Title 15, Election Code.
Signature of Candidate or Qfficeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP /SEAL ‘
Swom to and subscribed before me by this the dpy of |
20 , to certify which, withess my hand and seal of office. ‘
Signature of officer administering oath Printed name of officer administering oath Titlp of officer _adm-ni]i‘.tenng oath

{2) Unsworn Declaration

My name is LL%‘(\Q- 'D 5#%;.\ . and my date of birth is __\\ !QQ}./\F\C‘-\

. - ~ ‘ . - - -— j
My address is A\S&M‘XUJ‘ -B'. N —Tx. ‘.\‘1.‘. o <'®‘\ NS
(street) cily) (state)  ({zip{code) (country)
—r
Executed in 202N County, Stats of A .on the&_da of hcvary, 2029
Z (mpxith) s (year)
/'fﬂr Sig‘rra:lu;‘eh ‘Gdlandidalefal‘ﬁcerﬁﬂfe[. {E’élcla'ranl)

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




FORM C/OH

NAME OF SCHEDULE

SUBTOTALS|- C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Lioke . [Sweeney
21 SCHEDULE SUBTOTALS \ SUBTOTAL
AMOUNT

1. D SCHE&DULEAT MONETARY POLITICAL CONTRIBUTIONS
2. ]:I SCHEDULE A2:| NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS s
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. E@ ECHE_:DULE E: |.OANS $R]AA :\§
5. D SCHEDULE F1:| POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [:I SCHEEDULE F2:| UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. Bﬂ- SCHULE F4: EXPENDITURES MADE BY CREDIT CARD $ %U@\ -‘\E
9. [j SCHEDULE G: |POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS n —s
10, ’:_] :;c:HE'bULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
. [:| ?CHEPULE I: NPN-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D LCHE_I)ULE K: |INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
{ TO FILER
!
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




I
MONETARY POLITICAL CONTRIBUTIONS scHEbULE 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 peges Schedite £1
2 FILER NAME 3 Filer ID | {Ethics Cn]i?"nmi-.;sznn Filers)
-
4 Date [ out-of-state PAC (0% 7 Amouni of contribution | (5
City:
8 Principal occupation / Job title (Sge Instructions) 9 Employer (See Instructions)
[
. ™ F 4
Date Full name of contribMor [ out-of-state PAC (I ) Amoun| of contribition | ($)
Contributlor address; Swate; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Z 5
Date Full name of contributor [ sur-ot-shyra PAC (0#: ) Amount of contribution | ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Ifstructions) Erployer (See Instructions)
r i 5
Date Full name ¢f contributor [ out-of-state PAC (D ) Amaun} of contdlﬁl_hﬂan (S)
Contributar address; City; State; Zip Code
Principal cccum}iqﬁ / Job title (See Instructions) Employer (See Ins1ruc¥{m)
L
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements, |

Forms provided by Texas Ethics Commissien www.ethics.state.tx,us Rsv‘sed 11/15/2022




|
LOANS

SCHEDULE E

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

The Instruct

lon Guide explains how to complete this form. \

1 Total pages Schedule E:

2 FILER NAh{lE

3 Filer ID (Ethics Commission Filers)

12 Principal opcupation / Job

esete

title (See Instructions)

ke O, ‘T'j\a.\e_ex\e,u\
4 TOTAL OF UNITEMIZED LOANS $ %‘_\q "\E
5 Date of Iaqin . 7 Name of lender [J outof-state PAC (iD= ) 9  LoanAmount (§)
oalanlad | \[ke . Dweeaey | ¥JAANE
6 Isflan:e_' , B Lefder address; City; State;  Zip Code 10 Interest rate
Instituticn? \\,\ R%&W—\Bﬂ 11 Matority date
v (@ (o\dsoting VA BB\

13 Employer (See Instructions)

<e\¢

Bl none

Q%xﬂﬁDnKO"
<
14 Description of Collateral 1

Check if personal funds were deposited into political
EI account (See Instructions)

16 GUARANTDR
INFORMATION

R not applicable

17 Nal

ine of guarantor

City:

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Qccupstion (See Instructions)

21 Employer (See Instructions)

Loan Amount ($)

—1 not applicable

Date of Icaf Ngme of lender [ out-of-state PAC (0¥ )
Is lender Lepder address; City; State; Zip Code inierestiate
a financial
institution? -
Maturity date
Y N
Pn‘nci;:aaf otcupation / Job title (See Instructions) Employer (See Instructions)
Descripti " Collateral N
scnplionjo” Gagaler Check if personal funds were deposited into political
D account (See Instructions)

[J nene
GUARANTOR Narphe of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

Principal D:mpqilon (See

nstructions)

Employer (See Instructions)

\ If lender is

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

Forirs provided tiy Texas Ethics Qommission

www.ethics.state.ix.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Loan Repa eimbursement
Office Overhead/Rental Expense
Poliing Expense

SglictationlFundraising Expenas

Trangportafon Equipmeit & Retated Expanse

Travel In District

Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Out L3F District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract ¥ Cther {stiter a category fict limel akove)
Credit Card Payment . . R
The Instruction Guide I how to complete this form. e 4
1 Total pages S%ﬂe F1.|2 FILER NAME / 3 Filer 1D {Ethics Comirissior Filers)
4 Date \ 5 Payeename /
6 Amount ($) 7 Payee address; City; Siate; Zip Cloda

8 {8) Calégory (See Categories listed at the top of this scheduts} {b) Description
PURPOSE
OF

EXPENDITURE

(c) I:l OIMNwI outside of Texas. Complate 57(6&0‘(

D Check if Austin, TX, ol!'i:uhqkder living expenae i

9 Complete ONLY if direct Candidate / Officelqplder name Office sought Office h(i:ld
expenditure to benefit C/OH
Y .
Date Payee name
Amount (%) Payee address; City; Slate; Zip Cod2
Category (See Categorias lidlad al the top of this schudulo\\ Description
PURPOSE
OF
EXPENDITURE
D Cﬂtdﬂ'l%‘ outside of Texas. Complete Schedule T. E Check if Austin, TX, oificehalder living expense I

Complete ONLY if direct Candidate / Officeholder name Offichsought Office héid
expenditure to benefit C/OH
F 3 .
Date Payee na
Amount (5) Payee/add-ess, City; Slate; ‘Zip Clod=
|
ategory (See Categories listed al the top of this schedule) Description |
PURPOSE |
OF
EXPENDITURE
[:] Check if travel outside of Texas, Complete Schedute T, D Check if Austin, TX, officehcider living expense

Candidate / Cfficeholder name Cffice Held

Complete ONLY if direct Office sought

expenditure to benefit C/OH

ATTACH ADDITIONE. COPIES OF THIS SCHEDULE AS NEEDED

|
Re-.ris;ed 11/15/2022

Forms provided by Texas Ethics Commission www.ethics.state.lx.us




|

|

i
EXPENDITUR]

If the requested informs

=S MADE BY CREDIT CARD

scHEDULE F4

tion is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banidng

Zonaulting Exgense |

Zontnbutions/o 1atiohs Made By
Candidate/Oficeholder/Paltical

ommities

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees
Food/Beverage Expense

Gift/Awards/Memorials Expense

Lepal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labar

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages{S=hedule F4:

|

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 TOTA_OF UNITEMIZ

e O Dueecey
)
ED EXPENDITURES CHARGED TO ACREDIT CARD

A

_Eaajgélas% f

Payee name

DAGHD  Lotn

7 Amount ($)

P 0DD O

IB Payee ';'c!'a,:hcss:

City; State; Zip Code

9  tyPE|OF
EXPEND|TURE

Y Poitical

D Non-Political

10 (

PURPOSE
oF |
EXPEND|TURE

h) Category iSee Categories listed at the top of this schedule)

RAue o =) o

{b) Description

~osh ‘5\‘9)(\5

{ I:] Check ifiravel outside of Texas Complele Schedute T. D Check if Austin, TX, officeholder living expense

i i Candidate / Officeholder name Office sought Office held
Cemplete ONLY if dicect
expenditure to beneflt C/OH

Date Payee name

- .
e/ | 2% DD, o
e
Amount () Payee address; City; State; Zip Code

¥\ B

TYFE |OF "
EXPENDITURE @ Political I:I Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE Ses BDCX
or - | Pavertising Vongers
EXPENDtTUR_E

|:] Check if travel oulside of Texas, Complete Schedule T.

[:I Check if Austin, TX, officeholder living expense

Complete ONLY if difect
expenditure to| banefit C/OH

Candidate / Officeholder name

Office sought QOffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided Hy Texas Ethics G

pmmission

www ethics.state.tx.us

Revised 11/15/2022




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 EventExpense Loan Rep: WReir Tt ici \[Fundraising Expants
Accounting/Banking Fees Office Overhead/Rental Expense Transpanation Equipment & Rejated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Cistrict
Confributions/Donstians Made By Sif/Awards/Memorials Expense Printing Expense Travel Quti District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Conftract Labor Other (enter ory notlisted above)
Credit Card Payment . R . N /] | [
The Instruction Guide expl how to plete this form. /
1 Total pages Scheduliﬁ: 2 FILER NANME 37(r I (Ethics Cor élers)
4 Date \ 5 Payee name
6 Amount ($) 7 Rayee address; City; State; Zip Cade
Resnbursament from
(] potitical contributions
Intended
8 (a) Categor (See Categories fisted at the top of this schedule) (b} Cscription
PURPOSE
OF
EXPENDITURE
©) Chz=ck if tyvel ourtside of Texas. Complete Schedule T. / D Check if Austin, TX, afficeholder living expense
9 Candidate / Offigeholder name Office sought Office Helc
GComplete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee addrzss; City; State; Zip C:de
Relmbursement from
l:l political contributions
intended
Category (See Calegoriud listed atthe top of this schdule) Description
PURPOSE
OF
EXPENDITURE :
D Chud(%avdoulsideoﬁexas. Complete Schedule T. \ D Check if Austin, TX, efficehinlftar living expense
o Candidatg’/ Officeholder name ice sought Office Held
Complete ONLY if direct i
expenditure to benefit C/OH
rd 1
Date Payeg name
Amount ($) ayee address; City; Slate; 2ip Cods
Reimbursementfrom
[:I potitizal contnbutions
imendad
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE l
I:l Chack if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholfer living uxp?nse
. Candidate / Officeholder name Office sought Ciffice l'|eld
Complete ONLY 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




