
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

11 File r ID (Ethit~s Commission Fi1e,s) 2 Tola l pa ges fil ed : 
The C/0H Instruction Gu ide explains how to complete th is form . q 

3 CAND IDAT E / MS I MRS I MR FIRST M l 
OFFICE USE ONLY 

OFFICEHOLDER .. ~0. .. ........ ... .. IY\~(~~·················· ····· ·· ·· ·~ ··· .... . NAME Dale Received 
NICl(NAME 

C_Lo~~ 

SUFFIX 

Hays Co. Elections 4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE II; CITY; STATE ; ZIP CODE 

OFFIC EHOLDER 

I <4e 0.LZ \ \'\.AtN"'\ Cove \~""1X '79(/ro MAILING JUL 1 7 2023 ADDRESS I J 

D Cila ng e of Address ..... ,r-r:-1,,r:::n .Q 
5 CA ND IDATE/ AHEA CODE PHONE MUMBER EX TENSION 

Dale i'l allihrell'i"elcra or Date Poslmarkcd 
OFF ICE HOLDER ( 5'\Z. ) C\0J-\~l'1 PHONE 

Receipl II I Amo unl $ 
6 CAMPAIGN 

, • ~f t'.I.MR •.. . •.... _[), i;~ ~\ .... ....... ,., .. ·• ... •., .... ( ., .. ..... TREASU RER 
NAME 

Dale Processed 

NICKNAME 

G~~ 
SUFFIX 

Date h11 aged 

7 CAMPAIGN STREET ADDRESS \NO PO BOX PLEASE); APT I SUITE #; CITY: STATE: ZIP CODE 

TREASURER \ '-{g 0li\A~ CJDJ-C ~ ·T,X- t<!i'o'-f.O 
ADDRESS 

(Reside nce or Business) 

8 CAMPAIG N AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

(p s-(9 - s ~°\~ PHONE ( S \L ) 

9 REPORT TYPE D January 15 • 30lh day before elecllon • Runoff • 15Ih day afler ca,11paign 
treasurer appointment 
10I<,cenolder Only) 

~ - • 8th day before eleclion • Exceeded Modified • Final Report (Attach CIOH - FR) 
Reporting Llmil 

10 PERIOD Mon th Day YeM Monlh Day Year 

COVERED I / I / 2 3 (o / SO ,/2 ~ THROUGH / / / 

11 ELECTION ELECTION DATE ELECTION TYPE 

Monlh Day Year 0 Pnmary • Runofl • Olher 
Description 

, / / 0 General • Special 
/ 

12 OFFICE OFFICE HELD (If any) 

2- 113 OFFICE SOUGHT (if known) 

\-\. 0-i., ( ~(\n 1\,-\..~l ~ ~Wl- ( - -14 NOTICE FROM TH IS aox IS FOR NOTICE OF POLITICAL CONTRll3l/TIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES IAAY HAVE 13EEN MADE WlrHOUT THE CANDIDATE'S OR OFFICEHOLDER"S KNOWL EDGE OR 
COi/SENT. CANDIDATES AND OFFICEI-I0LDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COM MITTEE(S} 
COMMITTEE T YPE COMMITTEE NAME 

O GEl~ERA L 
COMMITT EE ADDRESS 

• Additiona l Pages 

OsPECIFlc COMMITTE E CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER AD DRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 CIOH NAME 16 Filer ID (E thics Commission Fliers) 

17 CONTRIBUT ION 1. TOTAL UNI TEM IZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES. LOANS , OR GUARANTEES OF LOANS, OR $ 

CONTRIBUTIONS MADE ELECTRONICALl Y) 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 1tfC/, 0 u (OTHER THAN PLEDGES, LOANS . OR GUARANTEES OF LOANS) 

. . ..... .. .......... 
EXPENDITURE 

3. TOTAL UNITEM IZED POLITICAL EX PENDITURE. 
TOTALS $ 

4 . TOTAL POLITICAL EXPENDITURES $ ,..] 8 o l r ;;L(o 
.. .. ''' ... . . .. ..... 

CONTRIBUTION 5 . TOTAL POLITICAL CONTRIBUT IONS MAINTAINED AS OF THE LAST DAY 
B ALANCE OF REPORTING PERIOD 

$ ?-°'7 ..... ' ... ' . . ... ... 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTAND ING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PER IOD $ 

18 SIGNATURE I swear, or affirm, under penally of perjury, that lhe accompanying report is true and correct and includes all information 

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

Signature of Candida te or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn lo and subscribed before me by _________ _________ this the __ _ day of _ ___ _ _ _ 

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

Signature of officer administering oath Printed name or officer administering oath Tille of officer administering oath 

(2) Unsworn Declaration 

My name is \:A-Q,1,'-',~ }A., ck\\R,, Co\e..('\. 
My address is \L\)? &IA\\/\,~ C{bv-t. 

Executed in 

(street) 

t\--~ County, Slate of \ ~)(Cl~ 

' and my date of birth is Ju\/\ Q_, ,Q ~ J l Cj ·, I 
\~ . --=$-. 7'tlo'-lo. ll0s: 

(city) (state) (zip code) (country) 

, on the~ day of ,l ..l \V\ __ , 20.J.1_. 
~ _ (year) 

Signature or Candidate/Officeholder (Declaranl) 

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Fl iers) 

Mctr\ t. tv\, ck\\~ C~o ''"' 
21 SCHEDULE BTOTALS SUBTOTAL 

NAME OF HEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

2. • SCHEDULE A2: NON-MONETARY (IN-l<IND) POLITICAL CONTRIBUTIONS $ 

3 . • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . • SCHEDULE E : LOANS $ 
-

5. ~CHED ULE F1: POLIT ICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ( O(o4}t ~ 

6 . • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8 . • SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ 

9. • SCHEDU LE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. • SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 . • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. • SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.elhics.s lale.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. 

EXPENDITURE CATEGORIES FOR BOX 8(a} 

Advertising Exµense Evenl Expense Loan RepaymenVRe!mbursemenl Solicitation/Fundraising Expenso 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
ConsuWng Expense Food/Beverage Expense Po lling Expense Travel In District 
Contributions/Donalions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out or District 

Candidal0/0fficohok1or/Pol itical Committee Legal Services SalartesJWages/Contract Labor Other (enter a category not listed above) 
Credil Card Payment 

The Ins truction Gu lde exp lains how to co mplete th is fo rm. 

1 Total page~ hedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

(\r\ n r , L Le:>'°'€ v-... 
4 0tl i \ 2. 7 

5 Payee name 

\\E{5 
6 Amount ($) 7 Payee address: Cily; Stale; Zip Code 

l4S-.lol SLlol FarYv, ~ fv\cv le.k teJl 'ltJ--e l;C ·1 % (p '1 c) 

8 (a) Category (See Calegories !isled al !he top of this schedule) (b) Description 

$~ 
,_ 

Q,v~ PURPOSE ~ex__ V/\ 
O F 

EXPENDITURE 

(c) D Check ff travel outside of Texas. Complele Schee.Jule T. D Check if Austin, TX, officeholder living expense 

9 Complete Qlli.X if direct 

~\nC,~\~ce~k;_ 

O ffice sought Office h eld 
expendilure lo benefit C/O H f'o i A v.n ·MLlt&~~L 

Dale Payee name 

\ l3\23 W , X . Ci) .fv\ 
Amount (S) Payee address; Cily; Stale; Zip Code 

Jo.s-~ \ le Ci\ \V\~c~\ scY\ .. ~~- k\c'-~~~ ~L ?3 l11 
Category (See Categorie. 1 .. ted al !ho top or !his schedule) Description 

.__ 
PURPOSE .£le s .&--~ 'os cbt O F 

EXPENDITURE 

D Check ff travel outside of Texas. Complete Schedule T. D Check if Austin, TX , officeholder living 8).;pense 

Complete Qlli,Y if direct Candidate/ Officeholder name Offic e sought O ffice held 
expenditure lo benefit C/OH 

~~\(' he.,\~ Q C ~V'"'\. ~( O'J».k)()J\ t. 
Date Payee name 

\<Ch\(_ \(31 \2-1 ~VDCl6 ui%1 
Amount ($) Payee address; City; State; Zip Code 

4.oo S~O°\ \l.'d~ (?°"'lw0r- 'l:1~ t)C l~loc.,o 
Category (See Calegories listed al !he top of lhis schedu~} Description 

PURPOSE Cee S (\!vu~ ev-t,Q ~{ OF 
EXPENDITU RE 

0 Check if lravel outside of Texas. Complete Sc~dule T. D Check rf Austin. TX, otf,coho)dor liv ing oxpenso 

Complele ONLY if direcl 

~:d~k\\elr d;~: 

Office sought 

Gi~~c;:;~(L expenditure to benefil C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas E(hics Commission www.elhics.s(ale.tx .us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Adverti sing Expense 
Ar'.countinglBanking 
Consulting Expens~ 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Evenl Expense 
Fees 

Loan RepaymenVReimbursemenl 
Office Ovorhoad/Rflntal Expense 
Polling Expense 

Solk:itation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In Distric t 
TraveJ Oul or District 

CandldatelOffiC'.oholdcr/Palitlc,al Committee 
Credit Cetd Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a catego1y notJisted above) 

1 Total pages 

6 Amount($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expend iture to benefit C/O H 

Amount ($) 

L(-.oo 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($} 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

3 Filer ID (Ethics Commission Filers) 

7 Payee address: City; Stale; Zip Code 

M.\QJV\\ ~aLh. FL 
(a) Category (S~e Cslegorics lisled at the lop or lhis schedule) (b) Description 

(c) D Check if travel aulside o rTo)(i:lS . Cornplele SchOOule T. D Check if Austin, TX. officeiholder li,·in9 expense 

Candidate I Officeholder name Ortice soug ht Office held 

'\lv-v, ~ 
Payee name 

tvua.Jwou cn.\l 
Payee add ress; City; Sta te; Zip Code 

,,x 
Category (See Calegories l,sled al lhe lop oflhis schedule) Description 

D Check tr travel oulslde or Texas. Complete Schedule T. D Chock if A~1stin , TX, officeholder living expense 

Candidate / Officeholder name Office sought 

Payee name 

Payee address: City; State; Zip Code 

~\o.v~\ £ect"'- ~L 
Category (See Categories listed at the top of this schedule) Description 

0 ChRck ir trav~I oulsida of Tex.as. Complete Schodulo T, D Check ir Austin, TX. officcho!dcr li\ling expense 

Candidate I Officeholder name 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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve rtising Expense Event Expense Loan RepaymenVRelmbursement Solicita tion/Fundraising Expense 
Accounling/Banklng Fee $ Off.ce Overhead/Re ntal Expense TransportaHon Equipment & Related E)(pense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conlrlbutlons/Donations Made By Gift/Awards/Memorials. Expense Printing Expcnso Travel 0ul or Dislricl 

Candidate/Officoholder/Political Commiltea Leg:1'11 Services Sa!aries/Wages/Conttacl Labor Other {enter a categury not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 To tal par;)Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Da) :sDIJ-3 5 
Pay~~¼ i (Ju_f\(_G \:\-'Ab \9 

6 Amount ($) 7 Payee address; City; Slate; Zip Code 

]o~,)~ -2~7 P~\ob~ vce\C il\_~ 7)( 7~0lb 
8 (a) Category (See Categories lisled al the top of !his schedu le) (b) Description 

PURPOSE G..,v~ \::,u .. ~h'v...-. P, A: S LLC'\ ~' e. \c~t.. ~ 
OF 

EXPENDITURE 

(c) D Check i( travel oulslde ofTcxa.s. Complelc Schee.Jule T. • Check ir Austin , TX . officeholder living e1.pense 

9 Complete Qlli.X if direct ~~;k\r~0 17~ ~~c ~ Office sough t Office held 
expenditure to benefit C/OH 

Date Payee name 

~ {sl lJ] tVbc~!wet\ (LCJY\L 
Amount ($) Payee address; ....J City; Stale; Z ip Code 

t{ .. o·D ~()°'\ \l..j~ Q00LL00-&, ~lo \)( 18(ol( 0 
Category (See Categories lioled al the top or lhis schedule) Description 

PURPOSE 

~-es. koc\~~ Q~ OF 
EXPENDITURE 

D Check if travel oulskte of Texas. Complete S<:hedule T. D Check if Austin , TX , officeholder living expenso 

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

expenditure to benefit C/OH 

~~\.] c· o'kv'"'\, r Di1-A LlSl)v....R~1(L 
Date Payee name 

-._/ 

~ :~ 23 \A) \ ")( , Cv VV\ 
Amounl ($ Payee address; City; State; Zip Code 

8oiS(o lloC1\ }j(\ cl,,~~- Ma\,~,~~ a_ ?1\s~ 
Category lSee Categmies listed at the tap or this schedule) Description 

PURPOSE ~~sJJ-~~ OF 

~ EXPENDITURE 

0 C~8l!k ir travol ovlstda of Ta,c c1s. Cotnpfete Schedule T. D Check if Aus\in , TX, officeholder living oxpen:sc 

Complete ONLY if direct Candidate I Officeholder name Olfice sought Office held 

expendilUre to benefit CIOH 

\J..\r~ "\\I\ ro'i\.o.v' n)l.N"hr f\f\1/V\-,~( 
~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhics .slate.tx .us Revised 11/1 5/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Adverti sing Expense 
AccounlingJBanking 
Consulling Expense 
Contribulions/Don.:i tlons Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Evenl Expense 
Fees 

Loan RepaymenVReimbursement 
OfflCe Overhead/Rental Expanse 
Polling Expense 

Solici laUon/Fundralsing Expense 
Transportation Equipment & Related Expense 
T ravel In D istrict 
Travel Out or District 

Candidalc lOffice holder/PollUcar Committee 
Credit Card Payntent 

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

Printing Expenso 
Salaries/Wages/Contract Labor 

The Instruction Gu ide exp lains how to complete this form , 

O ther (enter a category nollisted above) 

4 Dt{ /0 2-3 
6 A mount ($ ) 

8 

PURPOSE 
O F 

EXPENDITURE 

9 Complete ONLY if direct 
expenoilure 10 benefit C/OH 

Date 

Amoun t ($) 

Lf.CTD 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direcl 
expenditure to benefit C/OH 

Amou nl ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QlliJ'. if direct 
expenditure to bene fll C/OH 

2 

5 

7 Payee address; 

(a) Category ~ e~ isled al lhe top of !his schedule) 

(c) D Check if lravol outside ofTexas. Complele Schedule T. 

Payee name 

Csroo.c\w 
Payee ad dress; 

)~O°\ \l~\.O Partv 
C ategory (Sea Calegories hsled al lhe top or lhis schedule) 

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

Payee name 

Payee address; 

C ategory (See Categories listed at the top of lhis schedule) 

D Chor.k irtravel outskfe or Texas. Complete Schedule T. 

Candidate / Officeholder na m e 
' 

3 F ile r ID (Ethics Commission Filers) 

C ily; Slate; Z ip Code 

(b) D escriptio n 

Q,~ 

D Check H Austin, TX , officeholder living expense 

O ffice soug ht 

C ity ; S la te : Z ip Code 

Descriptio n 

D Check ir Austin. TX , officeholder living expense 

Office sought Office held 

c~µJ\A,S~{' 'c... 

City; S late; Zip Code 

\v\,CL\'/\, ~ fL 
D escri ption 

D Check if Austin, TX, officeholder living expanse 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission w ww.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. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ac.Jvertising Expense Event Expense Loan RepaynienVReimbursement Sollcitation/Fundraising Expense 
Accounting/Banking Fees Off.ca Overhoad/Renta1 Expense Transportation Equipment & R elated Expense 
Consulting Expense FoocJ/Beverage Expense Polling Expense Travel In District 
Contribulions/Donatlons Made By Gift/Awards/Memorials Expense Printing Expense Travel Oul Of District 

Candidate/Orficoholder/Politic:a l CommiHee Legal Services SalarlesNVages/Contract Labor Other (enter a category not lis ted above) 
Credil Card Paymenl 

The Instruction Guide exp lains how to complete this form . 

1 Total pal6chedule F1: 2 F ILER NAME 13 Fi ler ID (Ethics Commission Filers) 

4 Da; \ ~ l l l, 3 5 
Pay~rD~~ bl 

6 Amount ($) I 7 Payee address; \...,/ City; Slate; Zip Code 

L\.Ll) Sis-oci \~\__Q 900 Llu,tf) \L0~ ~ 19 ~~ CJ 
8 (a) Category (See Categoric, listed et the lop of 1h;s schedule) (b) Description 

PURPOSE 

~~) ~vvt\t\c.Q ~~ OF 
EXPENDITURE 

(c) D Check if travel outsido of Texas. Cumptete Schedule T. 0 Check ir Austin, TX. officeholder living expense 

9 Complete ONLY if direcl 

~\~~ak\Cehor~~ ~ 
OHice sought Office held 

expenditure to benefit C/OH ( UJ,~(IDiA.MJe( z_ 
Date Payee name 

(9(~(23 L0 \ x: .. Cb 0 
Amount ($) Payee address; City; Sta te; Zip Code 

d-0 ~·S\Q \loC\\ \v\,\G~\cfU"' ~. fv\,\(t~l ~,1th fL :?"3ls1 
Category (See Categories listed et the top ol lhis schedule) D escriptioq 

PURPOSE k'< t0eb~<..-tQ OF 
EXPENDITURE 

0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officaholder living expense 

Complete QfilY'. If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

(\A\~\\o. (' 0)~~ G:>-.~ ol~L~f 2_ 
Date Payee name -
Ce h)\ 2-·3 wt,tl~f eeY'\ \ 
Amount ($) Payee address: City ; State; Zip Code 

9'\ 3,c7() ~l 15\ \L~\o ()o, \lwU-:;L_ \C~Jo 'ye ;'rf(ol(b 
Category (See Categories listed al the top or th is schedule) Description 

PURPOSE ~~ki-uV' J., Q,i ~\- c.OV"t,l ~ '.\>, DO e~ 
OF 

\L\ WVA \) EXPENDITURE 

D Check if travel outside of Te,:;as. Comploto Schedule T. D Check if Austin, TX, officeholder living oxpensc 

Complete ONLY if direct Candidate / Officeholder name Office sought ~~\[ X)\f\_;::;~ z_ expenditure to benefil C/OH \\\,~\\o r (\~Y\_ 

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 
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) 

Advertising Expense Event Expense loan RepaymenVReimbursement Solicitatlon/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense TraveJ In District 
Contributlons/Donalions Mada By GifVAwards/Memorials Expense Printing Expense Travel Out 01 District 

Candidato/Office'holder/Political Committee Lego:11 Se1vicos Salaries/Wages/Conltacl Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide e~pla ins how to complete this form. 

1 Tota l pag~ chedule F1: 2 F ILER NAME 13 Fi ler ID (Ethics Commission Filers) 

4 
DC / I er [z s 5 

Payeism o.cJw() >--, (sci~ \L 
6 Amount($) 7 Payee address; C/ City; Stale; Zip Code 

'b "S -{St) 5~0°\ t~\.o ?o--\c_J_,J OJ-c1- \l~\.P \X t'y,G}-( 0 
8 (a) Category (See Categories listed al lhe lop ol lhis schedulej (b) Description 

PURPOSE --Ck_ .Q_ (?ev-vlL Q~ O F 
EXPENDITURE 

(c) D Check if travol outside uf Teicas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 Complete QNbY'. if direct 

~ ~~t_\t;hoG)~~ 

Office sought r, -~~ce held expenditure to benefll C/OH 
~ ( M · O),tA_\.l&~XK\ ( 

-
Date f ~0\z1 

Payee nam e 

U2 ~mo&w0:,- ~~le 
Amoun t ($) Payee address; Ci ty ; State; Zip Code 

4-cD S-YO~ \~~_) ~cr'Lw ~ '~~ '"y( '7Y&lt 0 
Category (See Categories llsled at the lop ol lhis schedule) Description 

Q,__.(' -
~ 

PURPOSE 

~e,ve-,t O F 
EXPENDITURE 

D Check 1r1ra\lel ouhiide of Texas. Complete Schedule T. 0 Check if Austin, TX, officehokJer living expense 

Complete ONLY If direct Cand idate I Officeholder name Office sought Office hefd 
expenditure to benefit C/OH µ-, C ~ 0 \ D I to \-QY°' Cvlh~U)»,1A'1S) \tl,Q f c_ 
Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

Category (See Categories listed at the top ol lhis schedule) Description 

PURPOSE 
OF 

EXPE NDITURE 

0 Chel~k ir travel outside orTexas. Complele S~hedule T. 0 Check If Austin, TX, offlceholdor living expense 

Complele ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhics.stale.lx.us Revised 11/15/2022 




