CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

9 REPORT TYPE

(A7 ) €2b- LT

o . 1 Filer ID (Ethics Gommission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. v
|
3 CANDIDATE/ MS / MRS / MR FIRST Wi )
OFFICE USE ONLY
OFFICEHOLDER
NAME . M ‘( g ............... MQ%“W ......................... (-» .........
NICKNAME LAST SUFFIX
Wwallace.

4 CANDIDATE/ ADDRESS /PO BOX; APT ! SUITE #; cITY; STATE;  2IP GODE AP R 5 2[}23
OFFICEHOLDER  |GH{00 OvcharA Rafe Py WMddcmney ¢ 71801
MAILING =
ADDRESS COLLIN COLLEGE

CHIEF OF STAFF
|:| Change of Address ('

& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date i$§rked
OFFICEHOLDER .
PHONE (A1 ) %0 - (0{11 DNR oM

Receipt # Amgunt §
6 CAMPAIGN MS / MRS / MR FIRST Ml
Name RER M Megaw ] G .. “Dste Processed
NICKNAME LAST SUFFIX
Date Imaged
Wallaw

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; 2P CODE
TREASURER ‘ 2 MCGiene 1X 7SOY|
ADDRESS Lod Ovcha v Pavie Dy N

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

|:| January 15

E 30th day before election

|:| Runoff

15th day afier campaign

]

N

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

treasurer appeintment
{Officehalder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
| |:| / I:l cilli el i Reporting Limit L__l
10 PERIOD Month Day Year Month Day Year
COVERED
Z /271 /7677  THRoueH L27 S 2027
M ELECTION ELECTION DATE | ELECTION TYPE
Month Day Year L] primacy [ Runotr [ gg‘;’ﬁpﬁm
g / (0 /ZDL’) EI General D Special
|
13 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known}

CoMin (\lin Boorzk o Thsdes Plocce |

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 WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[]eENERAL

{lsPeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

. COMMITTEE CAMPAIGN TREASURER NAME

" COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

ae y\)a_\\_ 'y

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SUBTOTAL
AMOUNT

s 747s |
s (7

L]
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ (@’
4. [ ] SCHEDULEE: LOANS $ 225
B [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ “3‘-«’ g Ll_bg
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ IS' Gr A 94
7. [_] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /Q/
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ or
°. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS § M
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ /Q/
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s &
12 [[] SCHEDULE K: INTERESY, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $ g
TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 C/OH NAME

Weean wallaoe

‘ 16 Filer ID (Ethics Commission Filers)

.

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

i

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

S ol «

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5 Sbl O
CONTRIBUTIONS MADE ELECTRONICALLY)
|
2. TOTAL POLITICAL CONTRIBUTIONS ’7 (’I -1 S
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3; Ligu (03
'
4, TOTALPOLITICAL EXPENDITURES $ 3 L,\ W’I (0 2
CONTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 3 q q O %
BALANCE OF REPORTING PERIOD { .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE [
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ B!
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

ure of Candidate or Officeholder

Please complete either option below:

this the

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

Signature of officer administering oath

day of

Printed name of officer administering vath

Title of officer administering oath

DR
(2) Unsworn Declaration
J AL \ -
My name is "'ul\ £ l!\) 0\\\0\/( [ 4 , and my date of birth is 1 ll > \ag ?)
My address is | Ll'*a(g (e Gy (4 . Mﬁ\’ &5, , T% (S ulA
\ {street) {city) J (state) (zip code) {country)

Executed in [l‘a\\l A County, State of 1 % &S onthe L{ day of i"'i al 202

A {minth) {year)

LA A e

¥ =
Signature 151' Candidate/Officeholder (Declarant)

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 tnstruction Guide explains how to complete this form. T Towl pagen SChed“,'ﬁé“:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
AL 2aw o a\lou(’—
4 Date 8§ Full name of contributor [ out-of-state PAC (ID#: v | 7 Amount of contribution ($)
2 (17]23 Elaabedn Txioad 150 .00
6 Contributor address; City; State; Zip Code '
203251 A glellovoly - Qe 1LE
_8 Principal occupation f Job title (See Instructions) 9 Employer {See |nstruct|ons)
Somos A Cat oS Specia st Doalduon S Han (HUn
Date Full name of contributor [7] out-of-state PAC {ID#: i Amount of contribution (3)
2k~ \23 o sep . .M_?M\.te S
Contnbutcr address; State; Zip Code .t SD D, 0 C}
(022 Srve Gt o p\a., N ™ 5PLS
Eﬁncipal occupation / Job title (Sewe Instructions) Employer {See Instructions}
KLSeoy dns € Soabhngrn (haladind U figes s 4
Date Full name of contributor [ out-of-state PAC (ID#: i Amount of contribution ($)
Cheishea Stoenson
2\\ Q\’Lg Cantributor address; City; State; Zip Code j l.O 0 Q) )
\ X y —
6 Gaisndn Tradd Prooge T DY
Principal occup-e-Ition { Job title (See Instructions) Employer (See Instructions)
St o Wime Mg A -
Date Full name of contributer [ out-ef-state PAC (ID#: | Amount of contribution ()
2\2o\23 CodleenBeted
Contributor address; City; State; Zip Code ’L< () Q)
0L Capto & ﬂf\dﬁam\.u) Y. S ivall
| Principal occupation / Job title (See Instructions) . Employer (See Instructions)
adrmin b

ATTACHADDITIONAL 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



Firefox

40f 17

about:blank

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

MONETARY POLITICAL CONTRIBUTIONS scHepurLe A1

The instruction Guide expliains how to complete this form. 1 Total pages SChed”I_e,ft
2 FILER NAME ) 3 Filer IB_(E!hics Con;mission Fiters)
(Veogn Wallace B |
4 Date J & Full name of contributor out-of-state PAC {ID& _i| T Amount of contribution {$)
CaSayent”
230l 13 e Casavent s _
/ \ 3 8 Confributor address; City; State; Zlp Code \Oo - 00O
Uollp PackcUypecle B Pgno X NSO
8 Principal occupation f Job title (See Instructions) g Employer (See lnstmcti-ons}_
pesdnct g gy A s oo Gleorte
v = e — —id
Date Full name of contributor oul-of-siate PAC {ID4; i : Amount of contribution (%)
{dotcéo\ St f,lw'—( |
Z\ .LD|"L3 Contributor address; tyr State; Zip Code $'l ’LOO . OD
008 Eo\dantead L 6l¥Anen TX 755?2«
Principal occupation / Job litle {See instructions} i Employer {See Instructions)
(e R 4 ] i
Date Full name of contributor out-of-state PAC {iD#: | | Amount of contribution ()

Lotero
Juu | TR O T $ase0.00

21201 \psesieh Rlaes ¢ EDLE

Principal .occupagon }Job ti-iie-:-{See Instructions) = -Enmloyer {See Instruc;t.ions)
ke cea CMI o Callege
Date Full name of contributor aut-oi-state PAC {ID¥: j | Amount of contdbution ($)
A PUZMINE LS | €1 000,
l 1‘\ Contributor address; City; State; Zip Code Y .00
1D Rsostl flane W 7L
F-'riricipal cocupation / Job litle (See Instructions) ‘ Employer {See Instructions)
Ly NP
o L — — — —
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is out-of-state PAC, please see Instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Cormmission waw.ethics slate brus Revised 8/17/2020

4/4/2023, 3:48 PM



Firefox

40of 17

about:blank

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

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:
L

>

| 2 FHLER NAME 3 Filer ID {Cthies Com

 [Negan Wollace

4 Date ‘| & Full name of condributor cut-oi-state PAC (ID# 1| 7 Amount of contribution {$)

Z/ 15’{73 SUMHHQ»SMQS .......................................... c{g (LSOB. 60

mission Filers)

...................................................................................

Contributor address; City; State; Zip Code

8 Confributor address; City; State; Zip Code
180 Lelrenune Plams ™ 7INST
8 Principal ocoupation / Job tilc (See Instructions) ;@ Emplayer (See Instructions)
otessoe s
Date I Full name of condributor cut-of-state PAC (10#: | i Amount of contribution ($)
L LSvnnne Jones
(S\‘}\‘L 7 | Contributor address; City; State; Zip Code I ﬁt ,U O 0 0 d‘
L
200 Lfhemad( Ploa ) TS
Prind-pat occupation / Job title (See Instrustions) Employer (Sea lz.zstrur;'iions)
1 rla
— —— - = = - — =
Date ; Fult name of contributor cut-of-state PAC (ID# ] | Amount of contribution ($)
b .
Nl fnanrp
Pardyp s S |
ddz | ; . . , | iLL '$50.00
i Contributor address; City: State; Zip Cods .
i
! — . . |
4%ou Fy Lidge v e, T4 O | B .
Principal cccupation / Job tile (See Instructions) Employer {See Instructions)
|
— i —
Dt Full name of contributor out-ol-state PAG (I8 Amount of contribution ($)

Principal accupation / Job litle {(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 reporfing requirements.

Forms provided by Texas Ethics Commission wianethics slate Doys

Revised 8/1742020
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Firefox
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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement SolleftatlonFundralsing Expense

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

Consuling Expense Food/Beverage Expense Polling Expense Travel In Destrict

Contributions/Donations Made By GlirAwardsAemorials Expense Printing Expense Travel Gut Of District

Candidate/Officeholder/Poliical Commities Legal Services SalarlesWagee/Condract Laber Cther (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to cemplete this form.
‘.I Total pages Schedule F1: 2 FILER NAME 3 I%r ﬁ) (_Ethlcs COmﬂ'IISSIOFI Filers)
‘ Me%om wa o

"4 Dale 5 Payee name

21172y | Brown B Maﬂa,hm) Solutews _
'8 Amount (§) 7 Payes address; City; State; Zip Code

20.44 3¢ € Nmperwey LN boanand T $04D
3 (a) Category (See Categories listed at the top of this schedule) (b) Des(c?t\'l)ptlon ,L .t‘

5=, Muu S e e
PURPOSE .,-' 5N
P AR Expense.
EXPENDITURE
{c} Check Iftravel cutslde of Texas. Complete Schedule T. Check if Austin, TX, oficeholder living expense

9 Complete ONLY if direct Candidate 7 Officeholder names Office sought Office held

expenditure to benefit C/OH

Date ‘ Payee name

2522 Byowen Las Mﬂﬁwm Solbbone

Amount {3) Payee address; State; Zip Code
[/] ’]L\ ‘3[? € Rmbermnry b (;\Mawa‘ T “ISo4o
Category {See Categories listed at the top of this schedule) ] Descnptlon

PURPOSE ?V‘\Y\A’\ M Q‘ICP’(/\’.\SL :FU‘ Q?ﬂ f\"’ W‘/f\)ey%? &Qw

EXPENDITURE

Checkiftravel outside of Texas. Complete Schaduls T Check if Austin, TX, officeholder living expense

Emplele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nam_e
3/8/27%  |Bmpower Womun o (olor WuAh Tag
Amount ($) Payeea address; C_lty, State; Zip Code
Category (See Categeries listed at the top of this schedule} Description N

EXPENDITURE

e Goenk Crpease.  SRACmD det

Checkiftravel outside of Texas. Complete Schedule T. Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Offica soughi Ofﬁce_held
expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www athics.state.tx.us Revised 8/17/2020

about;blank

4/4/2023, 3:49 PM
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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,

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributtons/Donatiens Made By GifVAwards/Memorials Expense

Candidate/Officeholder/Political Commitiee Legal Services
Credit Card Paymernt

1 Total pages Schedule Fi: 2 FILER NAME

\v\e AN WAL

& Payee name

“Liwinrg | Toovey for Teras

6 Amount ($)

7 Payes address;

‘ltoﬁo L1 o) Varkhavew v

Lean Repayment/Relmbursement
Office Overnead/Rental Expense
Poliing Expense

Prinling Expense
Salarles/Wages/Conlract Labor

The Instruction Guide explains how to complete this farm.

City;

Tlano

Solicitation/Fundralsing Expense
Transponation Equipment & Refated Expense
Travel In District

Travel Oul Of District

Other (enter a category not listed above}

3 Filer 1D (Ethics Commission Fiters)

State; Zip Code

™ TISOls

(@} Category {See Categories listed at the top of this schedule) | {&) Description

PURPOSE R
oF Ahuphisiney & pane.
EXPENDITURE
{c) Check lftravel outside of Texas. Complete Schedule T.
.9 Gomplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date

Amount ($}

Payee name

Payee address;

(,ammss'w\rg

Check if Ausfin, TX, officehelder living axpense

Office sought

Office held

expenditure to benefit C/OH

Category (See Categones listed at the top of this schedule) | Descriplion
PURPOSE ‘? - -
or NNy £ Prnce.
EXPENDITURE
[ Checkif travel outsida of Texas. Complete Schedule T
Cum_ple‘[e OMLY if direct " candidate / Officeholder name Office sought

3lols | Brovsw Bad) Maeding Co ludonss
6? 5 2 € Pﬁ/‘l\lae.,x’{,dak—\f o G;'\ai\cxu@\ N4 TISOU

Tor {rnt Mduerbsoranas

State, Zip Code

Check If Auslin, TX, officeholder living expense

Office held

Date

Amount ($)

1512

Payee name

Payee address;

Ut’lfg G RRE Pw*«‘m,ruo:w\f )

City;

Catagory (See Categories [isted at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE
Checkiftrave! outside of Texas. Complete Schedie T.
Complete ONLY if direct Candidate / Ofﬁceholdergn-]e

expenditure to benefit C/OH

Rrovetd Betsg Moviuiivng  Sohdng
bohend Tx  TISEHD

Prinkivey Cxeeanse _if'_bf Rt Produg yhitementy

State; Zip Cede

Office sought

Check if Austin, TX, officeholder living expanse

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office held

Forms provided by Texas Ethics Commission

www_ethics siate tx.us

Revised 8/17/2020

4/4/2023, 3:49 PM



Firefox
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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverllsting Expense Event Expense Loan RepaymentRelimbursement SelicftationFundralsing Expense

Accounting/Banking Fees Ofiice Overhead/Rental Expense Transporiation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Polling Expense Travel In Disirtct

Contributions/Donations Made By GlifAwardsMemeorials Expense Prinling Expense Travel Out O District
Candidale/Gificeholder/Poltical Commlitee Legal Services Salares/Wages/Contrac Labor Other {enter a category not Bsled above)

Credt Card Payment

The Instruction Guide explains how to compleate this form.

13“1' pages Schedule F1:| 2 FILER NAME }\ A \\ | 3 Filer ID (Ethics Commission Filers)
1 /A i :
Aevan | ANALL |

=3
s L UPamkang

6 Amount ($) 7 Payee address; State; Zlp Code

Hlo Y goco Hadeedl fe Vawﬁuys (B U406

{a) Category (See Categories listed atthe tap of this schedule) {b) Description

PURPOSE ,P V\M\Nﬁ Q}(PQV\QQ. ‘%g (PV\I\A’ MW‘H&EMU\*"

EXPENDITURE
<) Check If travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
25l | (ooper Fov \Rxas
Amount (3) . Payee address; City; State; Zip Code
20l 1 [ 3O pavichaveny pe  Plave X B
Category (See Categories listed at the top of this schedule) Description
PURPOSE . y =5
5 Muahoingy Expense | (anvassing
EXPENDITURE
Checkiftravel outside of Texas. Gomplete Schedule T Check if Austin, TX, officeholder living expense
Complete ONLY if direct ' Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name !
Amount (3) Payee address; City; State; Zlp Code
) Category (See Categories listed at the top of this schedule} | Descriplion
PURPOSE EU
Z Expe Vondov Slot
EXPENDITURE QM - pe/ﬂ S—Q OV O
Checkiflzavel outslde of Texas. Complele Schedute T. Check if Austin, TX, officeholdar living expense

Complete ONLY if direct _Candidata / Officehokdsr name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commission www.ethics. state b .us Revised 8/17/2020

about:blank

4/4/2023, 3:49 PM
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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPEMNDITURE CATEGORIES FOR BOX 8(a)

Advertlstng Expense Event Expense Loan RepaymenyRelmbursemest Sallcitation/Fundralsing Expense

Aceounting/Banking Fees Ofilce OverheadRental Expense Transportation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Polling Expense TravelIn Dlsmctq
Contributions/Donations Made By GHitAwardsiMemorials Expense Printing Expense Travel Out Of Disirici
Candidate/Cificenolder/Pollical Comimiitee Legal Services Salares/Wages/Contract Labor Oiher {enter a category not sted above)
Credit Card Paymant . . . :
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1:.2 FILER NAME y [ I 3 Filer 1D (Ethics Commission Filers}
o MQ;ﬁ.IJN \NM (e |
4 Date/lsl 5 Payeename . ,\wr\ g \ ] __ ) S
6 Amount ($) 7 Fayee address State; Zip Code

_/é_%%'\g 3¢ £ WW’M“' v &aﬂam\ TY 1504

[a) Category (See Categories listed at the top of this schedule) {b) Descripticn

e Yk EXpennse [xov ANt Bdue it ment

{c} Checkiftravel cutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date ‘ Paysae name

2lbl22 éxemw Precs IM.

Amount {$) Payee address; State; Zip Code
ga o Hoo Te Gdunhial UL B Pidadss TX TS 081
| Category (See Categories listed at the tap of this s:hedu?“ Fﬂiplion

PURPOSE f? V\M‘ '\% é}(’?&v\gﬁ. Ty, pﬁh-\’ MWF’H&Q fing V‘L’tS

EXFENDITURE

Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLWdirect Candidate / Officeholder name Office sought Office held
expenditure to benefit G/{OH
Date f Payee name % \
Armount ($) Payes address; City; State; Zlp Gode =
0
¥ i , '
\Ob. o> O %o# 1€ T  TX  ISoRS
T Categ;ry (See Categerles listed at the top of this schedule) Descripti)n_
PURPOSE .
OF _\f NG \ { M ? (AN SN
EXPENDITURE ‘Qm P -
Checkiftravel outslde of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense
Complete ONLY if;ire:t : Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. bx.us Revised 8/17/202C

about:blank

4/4/2023, 3:49 PM



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

Cansulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

Candidate/Officsholder/Poliical Committee

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equi 1t & Related Exp
Food/Baverage Expense Polling Expense Travel In District

GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Servicas SalariesAVages/Cantract Labor Other {(enter a categery not listed above)

The Instruction Guide explaing how to complete this form.

1 Total pages Sche!;dule F1:|2 FILER NAME t"-"'\_ L O WG tlact

3 Date

E=Yrallik

5§ Payee name

Lo N

Mavieh

3 Filer 1D (Ethics Commission Filers)

Sol uhibNg

6 Amount ($)

7 Payee address;

2(Z € Bmbervay o Gatand X

City;

State; Zip Code

15040

T161%

PURPOSE

EXPENDITURE

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

oF (P’\/] V\h VVBVE\( QQ)/\S.E,

| (b) Description

For Oand BAventiemantz

(©) |:| Check if fravel outside of Texas. Complete Schedule T.

I:I Chack if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
DPate Payee name
Amount () Payee address; o City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

[] Gheckittravel autside of Texas. Complete Scheduie T.

[ ] check if Austin, TX, officeholdsr living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name

Office scught

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category {See Categories listed at the top of this schedules) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Camplete Schedule T, I:I Check if Austin, TX, officebolder living expense

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



UNPAID INCURRED OBLIGATIONS scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a}

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhsad/Rental Expense Transportatioh Equipment & Related Expense

Consuliing Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GitttAwards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/QOificeholder/Political Committes Legal Services SalariesMVages/Contract Labor Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

FILER NAME

VL aans WS allace
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

1 Total pages Schedule F2: | 2 3 Filer ID (Ethics Commission Filers)

s (Saa.a

5 Date
(15122

7 Amount ($)
\Sqa .44

%  yypE OF

6 Payee name

(ooper For Teyas

8 Payee address;

SHO| Parichaves Py

State;

AL

Zip Code

1S07S

City;

Plaro

EXPENDITURE <] Poiical [ ] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE &:‘t . C_,\J(a)rb“ l%ndka&‘@“‘] Fov (Gwnug SS\VK(ﬁ
OF
EXPENDITURE é\(?e,\ﬂ(e_/_

(c) |:| Check if travel outside of Texas, Gomplete Schedule T. ]:l Chack if Austin, TX, officeholder living expense

M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

[ ] Poliical [ ] NonPoitical

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

EXPENDITURE

Description

PURPOSE
OF
EXPENDITURE

| |:| Check f ravel outsicla of Texas, Complete Schedule T. [ ] Gheck if Austin, TX, officsholder living expense

Complete ONLY if direct Candidate / Officeholder name Cffice held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



