
· .. ..

· · · · 

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

11 
Flier ID (E!h,cs ~ FHrs) 

The C /0H Instruction Guide explains how to complete this form. 

3 CANDIDATE / 

OFFICEHOLDER 

NAME 

4 CANDIDATE / 

OFFICEHOLDER 

MAILING 

ADDRESS 

0 Change of Add1ess 

6 CANDIDATE/ 

OFFICEHOLDER 
PHONE 

6 CAMPAIGN 

TREASURER 

NAME 

7 CAMPAIGN 

TREASURER 

ADDRESS 

(Reside nce or Business) 

8 CAMPAIGN 

TREASURER 

PHONE 

s REPORT TYPE 

10 PERIOD 

COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 

POLITICAL 

COMMITTEE(S) 

□ Addn1onal Pages 

l.Bz.·.~~·-·· ······•A
1 

::.l.~............ .... .......rt........ 
N'CKNAME LAST / SUFFlXr:;;, 

A1D f\-t-;t4 ~j 
'IDORESS I PO BOX. APT I SUITE # CITY STATE ZIP CODE 

isof Cor,n ,t- (lO(l K'.., AU.5'{111 T~ tf11~ 

AREA CODE PHONE NUMBER EXTENSION 

(«srz. ) rC-J - fz,1...1 
MS / MRS I MR FIRST Ml 

·~·:1·~~ ········Xi:~······························ ····~~~~;······ 

J1u/ fwh 
STREET ADDRESS (NO PO BOX PLEA5V. APT / SUITE # , 

lf1G} 1J,7PJJ A~J: 
AREA CODE PHONE NUMBER EXTENSION 

(5;z_ ) 1'i1 - ?i5I 
~ January 15 30th day befo1e election Runoff□ □ 

Exceeded Mod~1ed□ □ Reporting L1m1t 
July 15 □ 8th day before elect,on 

Month Day Year Month 

/ THROUGHII I / 7.6i2_ /7_ 
ElECTIOII DATE 

Month D•y Y~ar 

II Ot / 2P~2 
OFFICE HELD (' any) 

FORM C/OH 
COVER SHEET PG 1 

2 Total page• filed. 

JO 
OFFICE USE ONLY 

Date Received 

0 lt-LJ Jg' 1 2e2.3 

b'() &J~~ 

Date Hand-dehvered ot Date Postmarked 

Receipt # Amount SI 
Date Proc&Sud 

Date Imaged 

STATE, ZIP CODE 

TX -::;-rt Lf1 

15th day alter campaign
□ treasurer appoIntmenl 

(Officeholder Only) 

□ Final Report (Att.>Ch C/OH - FR) 

Day Year 

/ 

/2.d z_,33} 
ELECTION TYPE 

0 Prtmary Runoff □ Olhe-r□ Descript10n 

~cnerol Spec ial□ 

Au°J::rJ0;rd~:J~Tr~ 
' 
, 1/2ffI'✓)-- /2 

THI$ BOX IS FOR IIOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE ~THOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE DR 
CDNSENr CANllDATES ANDOFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAMECOMMITTEE TYPE 

□ GEIIERAL 

O s PEC1F1c 

COMMITTEE ADDRESS 

~ 

COMMITTEE CAt~PAIG N TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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

www.eth1cs.state.tx.us


FORM C/OHCANDIDATE I OFFICEHOLDER 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

16 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

3 TOT AL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

18 Flier 10 (Ethlcg Commission Filers) 

$ 

$ 

$ 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report I true and correct and includes all infonnation 

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

Please complete either option below: 

(1)Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _________________ this the ___ day of _______ 

20 ____, to certify whrch, witness my hand and seal of office 

S1gnaturn of offlcor admmis1oring oalh Printod name or officer admlnislerlng oalh Title of officer ndministermg oath 

_-.-- (street) --- (zip code) (country) 

Executed ,n __,/_,_1'_"1~~~/~j____ County, State of _;../.i..?4,:X,=4~5c__ .on lhe -'-'"'----- ~~"-';,/'::::_,, 20M_
(year) 

andIdate/Officeholder (Declarant) 

wvm ethics stale Ix us Revised 1111 5/2022Ft,rm& provided by Texas Ethics Comm1ss1on 



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

19 20 Flier ID (Ethics Commission Filers)FILER NAME/ j 
_f'V,J 

j 
C»nlJ<-<k J 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

, 
SCHEOULEA1 $ ~,cPMONETARY POLITICAL CONTRIBUTIONS□ 

2 □ $SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

3 □ SCHEDULE B $PLEDGED CONTRIBUTIONS 

4 SCHEDULE E LOANS $□ 
G □ SCHEDULE. F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l-ft / J/ •v"' 

6 □ $SCHEDULE F2 UNPAID INCURRED OBLIGATIONS -
7 □ $SCHEDULE F3 PUf<CHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

8 □ $SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD 

9 □ $SCHEDULE G· POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

,0 □ $SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

,, 
SCHEDULE f NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $□ 

12 SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $□ TO FILER 

Forms provided by Texas Ethics Cornrn1ss1on wvNI ethics state tx us Revised 11 /1 512022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Flier 10 (Ethics Commission Fliers) 

4 Date 7 Amount of contribution ($}6 Full narno of contributor □ 0Ul•0l•slalo PAC (IDU _______~ 

J /IJ()_oo 

Amount of contribution 

Amount of contribution 

P~'fal occyp7fon I Job title (Seo lnstru Eon~, lnst,uctions) 

($) 

II/r/n ;I;~rtt~; JI.:[ 7t ;;t 
8 

($) 

/;:d. ~c- I,, 

Date Full name of contnbutor D out,of.stato PAC {1011 _______~ Amount of contribution ($) 

1-i./v)zl .... &fr:.( . ./{e/(y ................................................... . 
fl Contributor addrov A City, State, Zip Coda 

!Ji 11~ !J1. )(.k,L1) tr. 57-
P~r occupation IJob title ($ ionr.) 

J.,..J,,fYv,.. t. 

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 Comm1ss1on VNNI elhlCS state Ix us Revised 11/15/2022 



· · · · · 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Tola I ~ Schedule A1: 

2 FILER NAME A"'Qrt,v C0v1 vii IiJ 
4 Date 6 Full ""mif con~ i 0°"' ot '"'' PAC OD# ' 

.... )f(At Y............. :................................................12/lI/ll 
~;n~::,:,~d;:; kr:· i:Y' Mr)

8 
9 'E_n!oyo, (Soo lnstcucp?l:::r:nt:•woo lnstcucbo,,s) 

ft-. ,:_, ,,, 

3 

7 

lio7O 

Filer ID (Ethics CommlWOn Filern) 

Amount of contribution ($) 

'i5{),cP 

y_, , 
Date Full name °A''Tto, 0 01.11 of-state PAC {ID# 

V 

' Amount of contribution ($) 

/i/i~/Zl ·fta::~:~:t;Lf:( ·),·;;; ····· ····;;;~ ;;c;~ ···· Jlz500 
33S~ Kll ,I,_ n Cfc.,, G.i.~ T111Y1/_5 

llPnnjjfJ::-r-Job title (Seo lns1np1ons) /f-r.so Instructions) 

Date Full name of contnbutor D out.ol,r.tate PAC (ID# Amount of contribution ($)' 

. . . . . . .. . . ... . .. . . . . .. . .. . . . . . .. ... .. . . ..... .. . .......... . .. .. .. . . . ... .. ... .. .. ... 
Contnbutor address, City; State: Zip Code 

Pnncipal occupation / Job title (Seo lnstructJons) Employer (Soe Instructions) 

Dato Full name o( contributor 0 out,o!-Mate P/,C (10/t Amount of contnbut1on ($)' 

·················································································· 
Contnbutor address City, State, Zip Code 

Principal occupatmn I Job title (Soc Instructions} Employer (Soe Instructions) 

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

Forms provided by Texas Ethics Cornrrnss1on W'MV ethics state tx us Revised 11J15/2022 



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 S(a) 

AdverllJ.mg Expen&<.! Event E.xpon= l.Da nRepaymort/Rclmb.JrMrrionl Sotic:itation/Fl.lndl'Mtng Expom.e
Acc.oun!Jng'Bnnlang Feet> Office Overheadr'Rcntot Exp.nse Tranr,portatlon E.qupmcnl & Related E.xponso
Conr.ultog Expeni;.,;, FoodfB.m.,orag,, Expenf.O Polling Exponse Tmvol In OIStl1ct
Contnbut,orn;JOona!,ont;, tJbdc By GI.VAwnrdt/MernonalsExponw Printing Exponse Travel Out Of Oir.ttlct 

Caru.:Jmati,/Off1ccholderl?o!rt,ail Commtttn., LeoalServiccs Sa!ark!Si\lVageWContracl Labor OU- (enter• category not !med abc7ve) 
Cred~CwdPaytl"lenl 

The Instruction Gulde explains how to complete this form. 

1 Total poge~chedule F1 2 13 Flier ID (Ethics Commission Filers)FILZNtE (i J 
,, MW lo\-l.;;,..l\ 

6 Payot, nnmo 
4 Date / { /3 Il,{_ /1,,,1,i;.._ \A/,\ 
6 Amount ($) 7 Payee oddress, City; State: Zlp Code 

d t uoo 
8 (a) Category (See Ca11~gor,e5, listed at the top of thrs schedule) ( b) Doscnptlon 

PURPOSE 
OF c·o,._s"' 1~ 1)ir:1fV"}'{,, G"'s ,,Jt::r FevEXPENDITURE 

~ 

(c) D Che;;k1ltraveloutr.>deo!Te(as Complete&heduleT □ Check 1! Au!.1111. TX ott,ceholder 11 ..m:, e;,per,se 

g Complelo Qt:il.:! if direcl Candidate/ Officeholdor name Office sought Office held 
expondi!uro to benefit CiOH , 

Payee nameDate 

11/1/ i,l ----(,(,I- J:f !ni110-
Amount {$) Payee address. City, State, Zip Code 

,J/ J~Oi°o 
Ca tegary (See CategoMs bsted at the !op of this t.chedule) Description 

PURPOSE 
OF bJt' fx;tvvk,, -GV(/1-r r;,fviY,,EXPENDITURE 

' 
□ Check,ftravelouWdeofTeias CompleleSche,:luh,T □ Check ,, Austin TX ort,ceholder !Jvmg e~per,se 

Candidate/ Officeholder name Office soughtComp!e!e Qlli.X if direct Office held 
e1pend1\ure 10 benefit C/OH 

Oatr" 

IiIJI 1/l-
Amount ($) 

-~ 10' <tD 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

rAD fha;)UVI 
Payoo address, Ctty, State: Zip Coda 

Category (See C;,tego!lcb 1,,.!ed ;,\ the top of this schedule) 

_iJaiay 8!uu~/}ur1,1f,Q j(k,vv(0 t;:F'~ 
0 Chee~ d!ta,cl ou!~o o! Te,a& Cornpkl!e Schedule 1 0 Chttck rf Au,1111, TX. officeholder Uvo,g upeMe 

Complete Qt!LX ii d1roct 
c1pcnd1lurn lo benefit CIOH 

Condidalo / Of11coholdor nnmo Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethtcs Comm1ss1on wvm elh1cs.state.tx.us Revised 11/1512022 

https://elh1cs.state.tx.us
https://AdverllJ.mg


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) 

Adver1>s1ng Expense 
Accounbfl0'8ank111g 
Comu!t111gExpense 
Contnbl.lbonu'Dormb:,ns Made By 

Candidale/OlficeholdcrfPolrttc.}! Commrttoo 
Cte-;:HCardPayment 

Event Exponw 
Feet. 
Food/Bevotoge Expenw 
GIIVAYrordl\/Mernonats Expem.o 
LegalS,:nvicm:. 

Loanfwrmymont!RemburHrnont 
Offico Ove1hoad/RenlalExponM 
Polling Expom;o 
PrinUng Expense 
Sa1ariotNlfagot/Contract Labor 

Sollcitatton/Fundnais.lng E.xp,m&e 
Tranaportliltion Equpment& RelatadE.xpense 
Trawl In Oletricl 
Travel Out 01 Dmtrlct 
Other (enter a c.at&gorynot li&led above) 

1 Total pagcs5hodu!o F1 

4 Dato///; vL 
1G Amounl ($)

d/ '11),u> 

2 

6 

7 

The Instruction Gulde explains how to complete this form. 

Fil! Nu.E .r;
·~ ""·" 1, ... J..,,:.. '( I 

Payoo qmno 

L"~,1(A.. Ji,,/) ;t(,-1;-
Pnyoa address, City: 

13 Flier ID (Elhlcs Commlulon Filers) 

State; Zip Code 

8 

PURPOSE 
OF 

EXPENDITURE 

(~1:1°:Jv:;}z,~·i~1zz:,,,) (b) Dc~;:tiJ 
l.l" 

(c) □ Ch1:'-.:k1ltr.l'•(ll outr;,dl! of Te,as Comjl\cte Schedule T D Check 11 Austin, TX off,ceholder living oxpense 

9 Complete Q!ibX if d11ec1 Cond1dato / Officoholdor namo Office sought Office held 
expend1!uro to benefit CIOH 

Payeo name

Daii /),1VL- !1rvi~~ (Z~,(;, A 

V 

' • -

II -'l./ 
Amount ($) Payee address; City: State; Zip CodeIJ 

ti/ i:r;. vC> 

PURPOSE 5:t:g~~;J;:,1z:wesz,1: c:;Ult/OF 
EXPENDITURE 

Check rftravel cut:Y.le ofTeras Complete Schedule T D 0 Check 11 Aust,ri. TX otfo::eholder liv,ng expen1:-e 

Comp!ele Qtil.Y if direcl Candidate/ Officeholder name Offico sought Office held 
e1pcndrlure to benefit C/OH 

Date , PnJ:eA~ V~lk:tI/ /J 1,l-
Am;J,, IS Payee address, City, State, Zip Code 

.J ~~1- ~I 

PURPOSE 
OF i·;:::·1.,v:;)z·:[][Jv

EXPENDITURE c::LJibvv 
D Ch,.xJ: rl t,a,el cutsde Jrtmis Comp!ole Schedule T 0 Check ,f Aur.t1r1 1X o!l,ceholder IN•ng expen-:.e 

Comp!ote Qtilj'. if cfouc1 Cond1dalu / O!licoho!dor nnrno Offico sought Office held 
e1pund1!uro lo benefil CtOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission wvMJ ethics state Ix us Revised 11/15/2022 

https://cut:Y.le


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 BOXS(a) 

Advertising Expense Event Expenr.e Loon Rep,ayrrv,rt/Reimb..nemenl
Accountn,;llanmg SoicitotJon/Fundno...... -F=s Office Overhead/Rent.al Expense Transportaitlon Equpment &RMlded Expense
Consu!tll"'lg E~ Food-13cverago Expens.o Polling Expense Travel In District 
Contribuborm!DonatJOnl!. Made By GifVA-.-rorcfa/Memonals Expen~ Printing Expanse TravolOUt.OfOistrlc:t 

CanddateJOfficeholder/Poibcal Committee LegalServ,ces Sa!arie5/VVagetJContract labor Other {enter a category not listed above) 
C.e-::!~C:;;dPa,'lT"lrnl 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1. 2 13 Flier ID (Elhlcs Commission Filers)
F/h~AMEG ! 

,V Oijc;d~5 
6 PH,name4 

Ii" i.f/ 22- C,./1 "-u~' (,o,r,,,_ !? vt cb,,le-.;,._ ' 
6 -~unt\S) 7 Payee address, (/ City; State; Zip Code 

t LJq7_ lL-

(a) Category {Sec C:itegor,o, !,Med al the topo/ thi, &chedule) (b) Description8 

PURPOSE 13~ fxfuif0OF t,;\µ\ ~ E/\fV-ifVEXPENDITURE 

(c) D Checlt ,!travel outsdeofTexas Complete S::hedule T 0 Cheek 1f Austm, TX. off,ceholder h,nng expense 

S Complete Q..t!.bY if direct Candidate/ Officeholder name Office sought Office held 
expendllure to bencfil C/OH 

0

fi /1Ji2-
Amount($) 

-51 i56-0
~ 

PURPOSE 
OF 

EXPENDITURE 

77~•g,JA iey1)Ot'VVJe,y 
Payee address; City; State; Zip CodeV () 

0~1:: 0~;·7z:r1,ir:,,.,~ C~~J}ltr 
-□ Ch~ rftravel ou!Sdo o!Texas Complete Schedule T D Check 1f Austin TX. 0!111::ehold@r living expense 

Candidate/ Officeholder name Office sought Office heldComplete Qt:l.l.Y ff direct 
e:i:pendrturo to benent C/OH 

0

ii°/r/i1, 
Amount (S) 

Sl-'LS5 _D\ 

PURPOSE 
OF 

EXPENDITURE 

polt~ U;Jo f 
Payee address; I City; State; Zip Code 

Category (Seo Categor,es J1Med at the top of this r.c.hedule) Doscnptlon 

H1,1fi;,r f>;f,Asv rr1vx h;q--f11ff1Jb 
D Choc;,. d t,iwe!out.Mde olToxa\ Complete Schedule T D Check ,t Auf>\•n TX olfli::oholder ir,111g expense 

Cand1dalo / Officoholdor Jlarno Offlco sought Office holdComp!olo Ql:il.Y' 1f d1rncl 
e~pendr!ure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission WYN/ ethics state tx us Revised 1111 5/2022 

https://Overhead/Rent.al


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 B(a) 

Advcrl!t.tng Expon!.e Evon\ Expenso Loan Rcpayment/Reimbunlement Sotlcitation/Fundrals.lng E'.xpermo
Accoun1u·1o'B.1 nking Feer. Office Ovoihoad/Ron!a1 E.xpom.e Trnnc.portaton Equipment& Related Expens.eCon\\.ultlng EXpt"ll!',O Food/Bevorngo Exponso Polhng E)(ponso Tra\1191 In Otstr!ci
Contnbubonr.1Donation5 Mado By Gllt/AwardrJMon1orial:. E.xponw P1intmo E.xponr.o Trawl Out OfOmtrict 

Candtda!oJOfficehok1erIPohlical Cornrn1two Legal Services SalnriofiNlfagorJContract Labor Other (en!or a category not !isled above)
Cred1Cmd Pny,,.,,,,,t 

The Instruction Gulde explains how to complete this form. 

1 Tolal page~chedu1o Fi 2 
FILE~ NOME /,,, L 13 Flier ID (Ethics Commission Fliers) 

rl ')VVI {;< / j 
64 Doto// //o Po71:;i«-v1 Ji y'V\()ll 

S Amoun{ (S) 1 
7 Payeo address, City: State: Zip Code 

Mb)u '" 
8 1 

(b) Decl:•~j lI✓PURPOSE ~1::o,y~;'~'1c':,1:1"l"J;;,OF 
EXPENDITURE 

I 
(c) r Ouick 1fttave!out.,de olTexas Compfote Schedu1eT □ Ch1H:k 1f Austin, TX, o!f,ceholder hvmg oxpense 

9 Comp!oto Qt:!!,,X lf direct Cand1dato I Officeholder name Offico sought Office held 
expendllure lo benefit CiOH 

Date I/ /)1/ZL PeycM~ /t,,d
I "'r ..3 

1 1Amount ($) Payee address; (J City: Sta to: Zip Code 

~ {). D' 

PURPOSE 
OF Dc::tJ &£J/~1::~7c:;·7i~~):7tZ;·,

EXPENDITURE 

□ tChecki!trn>J/outr,,deo!Texas CompleloScht'duleT □ Check 1! Austin. TX, o!fu:eholder li>Jing expense 

Complolo Qt:::!LX if drroc! Office holdCandidate I Offtcnholdor narno Office sought 
expendiluro to bonof1I C/OH 

Dalo / PatJ:t {/U ~I( /ii I l l 
AmoLnt ($) Pnyoo address, City, Stato, Zip Codo 

1,/ ,~ 1~ 
PURPOSE ~c•:'[ k0stvyOF c,~'J]:'f:;"r~"":;

EXPENDITURE 

□ C.r,ec"- 11 !ra~el OU!t,;do lire,~~ Comnlt•!tJ Sc/1N1ule l 0 Check ,! Aur;tm TX or!,ceholdor lwmg OApanr;o 

Complolo QW.X 11 direct Cnnd1dato I Ofhcoholder namo Offlco sought Office hold 
Otpond11UIO lo bonofi! CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission VNNI ethics state tx us Revised 1111512022 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

AdverUs.1119 Expense Event Expons.o LonnRcpayment/Re1mbursoment Sohc1tat1on/Fundnusing Expern.o 
Account1no'B.1nkmg F-• ornco OVorhoadfRontol Exponso Transportat10n Equipment& Related Expon&e 
Cortt.u!tlflgExpcnw Food.'Bovomgo Exponso Polling Exponso Travel In Dmlrlct 
Contnbut:Jorm/Oorntions Made By G!IVAwnrds/Momortals Expense Prtnt1ng E>cponso Tmvol Out or D1i:-.trict 

Ca nctda1e/Officoholder/Pohhc:.al Cornrn1ttoo l(igal Services Satarior./\NngotJContmct lnhor Olhor (enter a calogory not hsted above) 
0-00~Cl'>fdPa~ 

The Instruction Gulde explalns how to complete this form. 

1 Tola! pages Schedule F1 2 Flnr:~~ 6o,t h<-f1 
13 Filer ID (Ethics Commission Filers) 

5 
4 DntoJI/Z,S i] 

6 P'yeonomo Co~ ~/~J-"'!Jre,-.,_'<..-
6 Amou'nt ($) 1 

7 Payee address; City; State: Zip Code 

jj ;Du-():> 
8 (51:;su;t·:r1r1:,:•) (b} Description 

PURPOSE C{/'~I tlvrOF 
EXPENDITURE 

(c) □ Check1ftrave!outsldeofTcxas CompleteSc:hedu!eT D Check. if Au!'.tm. TX off1ceholder hvmg expense 

S Comp!oto Q!::U.X if direct Candidate/ Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

Date 

ll/Jo/i,1; PA;a,7~t; hf 
Amoint ($) Payee address. V City; State: Zip Code 

$] 11,f') 

AJO:~l:l;7;;;;;;;~,sschodalo/ Description 

PURPOSE wc1N~\tiYOF 
EXPENDITURE -0 Check. 1!tr.welou~de olll'mlf, Comploto Schedule T □ Check !I Austin, TX. o!f1ceholcior hv1ng expense 

Complo!e Qtl1.X if dircc! Candidate I Officeholder name Office sought Office held 
expond1turo lo bonehl C/OH 

Dato I 
Payoo narno 

lt/v-> i,7..-
/\. Jt,Lf u\) 

Amount ($) 
1 

Payee address. City. State, Zip Code 

$) 21,)L 
Category !See Categoner. hr.It'd at the 1op o! th,r.schedultii Oescr1pl1on 

PURPOSE AJvijkJ\~ ~ff/11-' w0k hushvi)(OF 
EXPENDITURE 

~ 

□ Chc<-.ttra,e1 oJ'..¼:le of Teia~ Comp.Ct!! &.hedule T □ Criecll ,t AuM,r, TX ott,ceholcler hv,n9 expen$e 

Comple:lc QHL.Y if d11ec1 Candidate / Officeholder name Offico sought Officc held 
1npond11uro to bencr11 C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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