CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Flier ID (Ethics Commission Filers) | 2 Total pages fited:

i

'3 CANDIDATE/

Lt éf.F ﬂ OFFICE USE ONLY
., M ..................................... = s i-i-—il IF —1

OFFICEHOLDER

OFFICEHCLDER
NAME b T e D T ) \
NICKNAME LAST SUFFIX i -.t:Fl_ _'J :'L E@"
| na
4 CANDIDATE/ ADORESS /PO BOX; APT J SUITE # cITY: STATE;  zIP CODE JUL ]_7 2[]23

2400 Nawlrk W, b\amo X 5035

MAILING
ADDRESS COLLIN COLLEGE
[] change of Adarass CHIEF OF STAFF
5 gl;::llDClDATEI o AREA COCE FHONE NUMBER EXTENSION Dale Hend-delivered or Date arked A-
EHGLDE - L= 1’_(‘
PHONE (29 Yl 3910 a1 25
— Recwwr # Amount $
6 CAMPAIGN MS ! MRS { MR EIRST |
rmeasurer | My, e AA oo, [ ate Proensos
NICKNAME LAST SUFFIX L —
! l a Date lmaged
7 CAMPAIGN STREET ADDRESS, (NO PO BOX PLEASE;,  APT / SUITE # STATE; ZIP CODE
TREASURER 9 +0‘U\ﬂ— 6L Ql‘
ADDRESS |3e S R 93- -Dla/b@, 77( V7 IA
(Residence or Business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE
(AF) 235 92041
9 REPORT TYPE [ deruary 15 D 304 day before elaclion [] Runoff [ 15th day after Fa;naitgn
treasurer appointmean

(Officetioldar Only)

D Exceeded Modified
Reporting Limit

[] duyts

D 8th day before election Final Report {Attach C/OH - FR)

X

10 PERIOD
COVERED

11 ELECTION

12 OFFICE

.
OFFICE HELD {f any)

Manth Day Year

=2/ e 720273

THROUGH
ELECTION TYPE
I:] Other

M Runoff
Description

D Special -
13 OFFICE SOUGHT (if known)

Month

e /) /2023

ELECTION DATE

Day Year

|:| Primary
r__l General

Manth

b 102023

Day Yoar

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHDUT THE CANDIDATE'S OR OFFICEHOILDER'S KNOWLEDGE DR
CONSENT. CANDIDATES AND CFFICEHOLDERS ARE REQUIRED T( REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

N/A

COMMITTEE ADDRESS

COMMITTEE TYPE

[} GENERAL

EG GOMMITTEE CAMPAIGN TREASURER NAME

| —
| COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.x.us Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

1B C/OH N

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION | 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ '®)
CONTRIBUTIONS MADE ELEGTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS | $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) iSey. ‘63

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. | ¢ O

4. TOTAL POLITICAL EXPENDITURES $ 25%4.10
CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g o

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINGIPAL 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 correct and incluedes all information
required to be reported by me under Titfe 15, Election Code.

j j _
Signature of Candidate or Officeholder

Please complete either option below:

Sl PAUL FISHER
S84 %% Notary Public, State of Texas
(1) Affidavit  J|Z3. PN 85 Comm. Expires 08-02-2028
7RG Notary ID 133245067
NOTARY STAMP/SEAL

Paa)
_Dﬁf\&.\& this the l”? day of .|/

20 o certify which, witness my hand an}?al of office,

Y Al T Nistory Pilolit

Signature of officer administering oath Printed name of officer adminisiering oath Title of afﬁéar administering oath

{2} Unsworn Declaration

Swom te and subscribed before me by

My name is . and my date of birth is
My address is o ; ; i
(strest) {city) (state}  ({zip code} {country}
Executed in County, Siate of , an the day of , 20
{month) {year)

Signature of Candidate/Officehoider {Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

| 20 Fier |D {Ethics Commission Filers)

|
24 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

LN

SCHEDULE A1: MONETARY FPOLITICAL CONTRIBUTIONS

SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s q12.83 |
5 §32.00 |

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

$

SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

S en5Y.20

SCHEDULE F2: UNPAID INCURRED CBLIGATIONS

$

UidoiooD o ook X

TOFILER

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5

Q. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5

10, SC?HEDL;_E H: PAY{M_ENT MADE FR6M POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ |
1_1' R SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12. SCHEDULE K: INTEREST, CRERITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ -

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.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.

, . . . 1 T i :
The instruction Guide explains how to complete this form. | otal pagj{ Seheduie A1

2 FILER NAME gl rI M 3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor ] out-of-stata BAC (ID#: y | 7 Amount of contribution ($)
Damna. Cottannetr. &
bj\ 123 [ 6 Contributor address; City: State; Zip Code
W& Wiltshag DA larolitoss, TX 5007
8 Principal occupation / Job title (See Instructions) 9 Employer {(See Instructions)
|
Data | Full name of contributor [ out-of-state PAC (ID#: |

Amount of contribution {§)

[E { 23 “-mc-or;r..ri;)umr address; City; State; Zip Code 62 q:_-_s
/! |32¢93(}M D Dullay TX FE227

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

Date Full name of contributer 1 out-ot-state PAC (IC¥:

Amount of contribution ($)

MZ}Z‘S [ aolr'.{r‘ié,tt}'l:c?:::g%m' Tt 57 95

24 . Rivearsed Wiy Pungra, (O Booll

Principal occupation / Job fitle (See Instructions} Employer {See Instructions)

Date Full name of contributor [] out-of-state PAG {iD#: | Amount of contribution ($)

y Contributor address; City: State;  Zip Code @,_?R
&12/23 ‘QMMM& Naug TX A%2A 2l

Principal occupation / Job title (Ses Instructions) ‘ Employer (See Instruclions)

D —— 4

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.beus Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instructien Guide explains how to complete this form.

3

i 3

1 Total pages Schedule A1:

Filer O {Ethics Commission Filers)

4 Date

©2]23

5 Fuli name of contributor [ out-of-state PAC (ID#: =)

Swedn. Boaddt

6 Contnbutor address; City; State; Zip Code

250 (s Cinee kg Kamme. Mickinncy, T 35072

7 Amount of contribution ($)

2137

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

Date

bl2]23

|

Contribulor address;
|!'}06 Wﬂu&a& D Allee, TX 9-5«702|

Full name of contributor

Madove. . S

]:I out-of-state PAC (1D#:

State;

Zip Code

‘ Amount of contribution ($)

|0 &1

Principal occupation / Job title (See Instructions)

Dafte

k[2]23

Full name of contributor

[ out-of-state PAG {ID#:

)

VW&V\%LOCJPO«, ..........................................

Confributor address;

Pringipal occupation / Job title (See Instructions)

City: State;

Zip Code

lzszs Prcoton, Rol #2273 Dlawng, TY 35013

‘ Employer {See Instructions)

Amount of contribution ($)

5215

Employer {See Instructions)

Date

Full name of contributor

[M] out-of-state PAC (ID#:

Amount of contribution ($)

&9

3]

-
—

(4, z’ ZS gonmbutor address E State; Zip Code

1 904 Tenmglooood . .Allev\,‘}x F8002

Principal occupation / Job title {(Ses 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.

Forms provided by Texas Ethics Commission www.ethics.state.bx.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 ol paghd Scheduleh1:

2 FILER NAMEW ]1 2 ’“ | '3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contribuitor [J out-of-state PAG {ID#: v | 7 Amount of contribution ()

.......................................... . 3?.
6 Contributor address; City: State; Zip Code ——
A@(WB« Pa®, TX 78R l

.8 Principal occupation / Job title {See Instructions)

a8 Employer {See Instructions)
|

Date Full name of contributor [ cut-of-state PAC (1D¥%: )

01223 Shaon Stk

Contributor address; State; Zip Code 2[ ,lé.-?‘
4816 Bl Love Noa mnioco, TX 3635 =

Principal occupation / Job fitle (See Instructions) Emplover (See Instructions)

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

———— ) Armount of contribution ($)
- OIQ .

W2]23 Debbte O Reilly o 5773

32le Parastrie Vplley . Maro, TX 35025

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

Date Full name of contributor

[ out-of-state PAC (ID#:

\)ﬂ ....... \ﬂldﬂm ........................................... 4TS
M3 |y T e e | 92

Principal cccupation / Job title (See Instructions)

Amount of contribution  ($)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state tx.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 explalns how to complete this form. 1" Totat pagas Schedule Al:

2 FILER NAMEg ! r'l:, Z ["I 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] cut-of-state PAC (ID%: |7 Amount of contribution  ($)

W%M& ............................................ ?3| 89

(@(4’2% |I6 Contributmffldress City; Siate; Zip Code |
24 24 Taadideot L, Nanl, TX F6025 |

8 Principal occupation f Job title (See Instructions) ‘ 9 Employer {(See Instructions)

Date | Full name of contributor ] out-of-state PAC {{Dik: S | Amount of contribution  (8)

(0/ 6/ Z 3 Contributor addess: City; State;  Zip Cods 2 l 3‘- q‘
2521 wedtfime Pavo, TH 98025
. |

Principal ocoupation / Job title (See Instructions) Employer {See Instructions)

Date Fuli name of contributar [3 out-ot-state PAC (ID#: ) Amount of contribution (§)

&/8/2; Contributor address; City: State; Zip Code ZC& .
Do Rosx 835626 PluaidionTX #5083 |

Pringipal occupation / Job title (See Instructions) ‘ Employer (See [nstructions)
Date Full name of contributor [0 out-of-state PAC (ID#: 1 ‘ Amount of contribution ($)
.................................................................................. |
Contributor address,; City; Siate; Zip Code
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.

Forms provided by Texas Ethics Gommission www.ethics.state.bo.us Revised 11/15/2022




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

. 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. otal pages beheduls

2 FILER NAME%W ’t ? E 3 Filer ID (Ethics Commission Filers)

. o
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 552 e
|

5 pate 6 Full name of contributor ] out-of-state PAC (ID#: )} 8 Amountof In-kind contribution

lg
C Contribution $ | description
\‘W’dmmc'mdwmw ............... 22% | T
7 Contributor address; State; Zip Code 5 5 | ‘A’é

] ?0 5 ez 0{(}@, QW TX %&qﬁ |:|Check if travel outx:'.lde DfTexas Comp]ete Schedulal

10 Principal ocoupation / Job title {FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON- JUDICIAL)(See 1nstmctlon5)

12 Contributor's princip_al occupaﬁc;l (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

44 Contributor's employer/law firm (FOR JUDICIAL) 18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) {FOR JUDICIAL}

: = il I
Date | Full name of contributor [ out-of-state PAC (ID#: _ | Amount of
Contribution §

In-kind contribution
description

| Contributor address; City; State; Zip Code
|
[ ] check i travei outside of Texas. Complate Schetuls T.
Principal occupation / Jab titte (FOR NON-JUDICIAL) (See Instructions) Employer {(FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occcupation (FOR JUDICIAL) Contrib:tor’s job title (FOR JUDIGIAL){See Instructions)
Contnbutol"s employer!law_f;'m (FOR JUDICIAL) Law firm of contributor's spouse (if any} (FOR JUDICIAL)

If contributor is a child, law firn of parent(s) (if any) (FOR JUDICIAL)

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. bous 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRe ntReimbursement Solicitation/Fundraising Expenss

Accounting/Banking Fess Office Overhead/Rental Expense “Transportation Equipment & Related Expense

Consulfing Expense Food/Beverage Expense Polling Expense Travel I District

Contributions/Donations Made By GHtAwards/Memorials Expense Printing Expense Travel Qut Of District
Cardidate/Officehclder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not fisted above)

Credit Card Payment
The Instruction Guide explains how to complets this form.

1 Total paeaes Schedule F1:| 2 FILER NAME 3 Filer LD {Ethics Commission Filers)

Stecey Ponearo
5 Payeename
Zrew Wawewo

7 Payee address;

2% P_og.,w\fxmﬁ_ Pv-u.ot1 B.Amzaov\ ™

|4 Date

el vl
6 Amount (%)

(SD.oo

State; Zip Code

75082,

[ {b} Description

B8 (&) Category (See Calegories listed at the top of this schedule)
PURFOSE
OF Dven TETIo 6
EXPENDITURE TK/ne EXPERie

] check i Austin, TX, officeholder living expense

Q) D Chsck if travel outside of Texas, Complete Scheduls T.

9 Complete ONLY if diract Candidate / Officeholder name Office sought Offica held
expenditure to benefit C/OH
Date Payes name
Thlzs FALEBoo\C
Amount (§) Payee address; City; State; Zip Code
[ Podocen. winy MENLD Pawvie e V4025

208 .8%

Category (See Categories listed al the top of this scheduie} Description

PURPOSE O
OF NLINGE  DOVEZTY
EXPENDITURE AOVEITI o EXPEWVE v 06
[ ] cnecxiftravel autside of Taxas. Complete Schedule T [] @heok if Austin, TX, officehalder fiving expense
Complete QNLY if direct I Candidate / Officeholder narme Office sought Office held
expenditure to benefit C/OH
Date Payee name
Tw et | execunwe mress
Amount ($) Payee address; City; State; Zip Eode
{7y2 -] S000 w PrUE- IND Pl T 730493
Category (Sea Categorias listed at the tap of this schedule) bescription
PURPOSE E
OF ADVGENSIIE EXPEW Yo Sn
EXPENDITURE VSRS 48] Sl &y cCeend

|:| Checkif trave! oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLe F1
If the requested information is not applicable, DO NOT include this page in the report. _ i
EXPENDITURE CATEGORIES FOR BOX B{a)
Advertising Expense Event Expense Loan RepaymentReimbursement SolicitatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportetion Equipment & Related Expense
Conaulting Expense Foog/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftAwardsMemonials Expense Printing Expense Traval Out Of District
Candidate/Qfficeholder/Political Committes Legal Servicas Salaries/Wages/Contract Labor Other {enter a category notlisted above)
Credit Card Payment .
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
S ¥ T EY Doubasd el
4 Date 5 Payee name
- ehilz3 Fceteor —
6 Amount ($) T Pavee address; City; State:; Zip Code
(9 5 | vt W MWL PRk o JHOLS
8 -(a) Category {Sas Calegoties listed at the top of this schedule) = {b) Dascription
PR ATNE | ONUINE  POVELTEING
OF = - (s] L=  §
EXPENDITURE W,T\Sl% c X’PELJ_SE |
t©  [] Cheskiftravel outside of Texas. Complets Scheduie . [T] cheek it Austin, TX, officshokder Iiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
_ .
Gls |23 P
Amount ($) | Payee address; City; State; Zip Code
—- Sewa e N 98101
27.0% Hio TEMY dDWE
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF AOVERTU jul6 EXFESE PHEE-
EXPENDITURE
D Check if travel outside of Texas. Complste Schedule T. |:| Check if Austin, TX, officeholder living expensa
Complete ONLY if direct Candidate / Officeholder name = Office sought Office held
expenditure fo benefit C/OH
D_ate | Payee_na:e - T
tels |23 Paanioe
Amount (3} Payee address; City; State; Zip Code
. - &io
[44.97 4io ~Teney Pwe N SEPTE w1805
S ——— . S — _— —_—
Calegory (Sse Categories iisted at Lhe top of this schedule) Drescription
PURPOSE 6
OF
EXPENCITURE ANoverrismge  exFes
[] checkittraval outside of Texas. Compiete Scheculs T. [ ] Check if Austin, TX, officeholder living expense
Completa ONLY if direct Candidate / Officeholder name T Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES COF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the requesied information is nat applicable, DO NOT include this page in the report.

Advertising Expense
Accounting/Banking
Consulling Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehelder/Political Commitice

EXPENDITURE CATEGORIES FOR BOX B(a)

Evant Expense Loan RepaymentReimbursement Solicitatien/Fundraising Expense

Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

Gift/AwargsMeamaorals Expense Printing Expense Travel Out Of District

Legal Servicas Salarles\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

4 Date

e {1\t

2 FILER NAME

_S_'.T_‘:-Lé;‘j Do swsny

5§ Payee name

Muatasa s

B Amount {$)

LAY

3 Filer ID (Ethics Commission Filers)

7 Payee address;

B6co Bewt Tnseat P

PURPOSE
OF
EXPENDITURE

City;
Vst

State;

T

Zip Code

{a) Category (See Categories listed at ihe 1op of this sehedule}

Mvetlisine ExXeeVde

(€) |:] Cheock ftravel outsice of Texas, Completa Schedule T,

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Date

elafzs

I {b) Description

-15bL3Y

D Check If Austin, TX, officeholtfer living expense

Office sought Office held

Payees name

Linae WS ULLS

Amount {$)

5.0

Payee address;

State; Zip Gode

290 Boutia Crech Py M TXY 35982

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

POV BN

[ ] checkiftravel outside of Texas. Gomplete Schedula %

Complete QNLY ii direct
expenditure to benefit CHOM

" Candidate / Officeholder name

Jom— _

Description-
oot ALL 10
D Check If Austin, TX, officeholder living expense
Office sought Office held
State; Zip Code

Zmalbm&ahﬂhﬂy Wo-\ T P5082

Category (See Categories listed at the tap of this schedule)

Date Payee name
el4lzs
Cration
Amount ($) Payee address;
go{ )
PURPOSE
OF
EXPENDITURE

AONERTLILE EXPERDE

Complete QNLY if direct
expenditure {o benefit C/OH

Description

ToCktoddi i,

D Check if travel outside of Texas. Complete Schadula T,

|:| Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

1 Total pages Schedule F1:| 2 FILER NAME

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan RepaymentReimbursement Soficitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By CGivAwards/Memerials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form,

3 Filer 1D (Ethics Commission Filers)

. {_ Poniun i
4 Date 5 Payee name

Wt | LA™ ) B
6 Amount ($) |7 Payeeo address; City; State; Zip Code

BA\LD Cagal. Eoker PLBARD 1% 45015
14 &1
Ig I {a) Category (See Cstegories listed at the top of this schedule) [ (b} Description i
PURPOSE
oF AONEVETS/oG eXteEmiE VOE
EXPENDITURE |

) D Chack if travel outsida of Taxas. Complste Schaduls T,

|:| Check if Austin, TX, officeholder living expense

PURFPOSE
OoF MOVERTK fus6

EXPENDITURE

EXPEN JE

9 Complete ONLY if direct Gandidate / Officehclder name QOffice sought Office held
expenditure to benefit C/OH
Bate Payee name
el )23 NNBLMBMA
Amount ($) Payee address; City; State; Zip Code
121,11 2\6D CAKTEL 1KY PLowde x “SosT
Category (See Categorias listed at the top of this schedule) Description

Pty CuPPUES

D Check if travel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, cificeholder living expense

Complete DNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office socught Office held

Date Payee name
eivz123 Pvidesan Ve
Amount ($) Payee address;

\DOo.cP

32 b Camep Wit~ Bil, Dallgy Tx 5237

State; Zip Code

Category (See Categories listed at the top of this scheduls)

PURPOSE
OF
EXPENDITURE

ADVENT o6 EXPEOME

Description

Mot wrenint

[] checkiftravel autside of Texas. Complete SchadulaT.

|:| Check if Austin, TX, officeholdar living expense

Complete QNLY iF direct Candidate / Officeholder name

expendiiure to benefit G/OH

Office sought Office held

ATTACHADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cornrission www.ethics.state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPEND!TURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evernit Expense Loan Repayment/Reimbursement SolicitatiornvFundraising Expense
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The Instruction Guide explains how to complete this form.
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