


CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s /b/ 220, éné

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITIGAL EXPENDITURE. $ O

4. TOTAL POLITICAL EXPENDITURES $ la} \ OL{- , 5 3
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD 5 401 .20

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 SIGNATURE } swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information

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

Please complete eithier option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn 1o 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 of officer administering oath Titte of officer administering oath

(2} Unsworn Declaration

My name is SUSA‘f\J CDOIL , and my date of birth is

My addressis_{lo > EAST GNTLIN (Reck ROAD LORIETW oo D, Z&blq
(street) (city} (state)  (zip code)} (country)

Executed in ___ YA S County, State of LEXAYS  onthe_ Dl dayof_ ©OCT 202 2.

(month) (year)

ature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission .ethics.state.tx.us Revised 8M17/2020



SUBTOTALS - C/OH
COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /b, 220. bib
7

2. [:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § O

3. [:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ )

4, E] SCHEDULE E: LOANS 5O

5. E] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l"b, loU.33
6. E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O .

9. ]:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O

10. ]:l SCHEDULE M: PAYMENT MADE FROM FOLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O
1. ‘:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 O

12, [:] SCHEDULE K: _Irhé)TEII:Eg'I'. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

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

Revised 8/17/2020



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 Total pages Schedule A1: / 0

111

2 FILER NAME

SUSAN ool

3’ Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructions)

4 Date 5§ Full name of contributer (] out-of-state PAC (D& 1| 7 Amount of contribution (S)
21 ocT GGAl L N CARNY Pl Gl
22 sconmbu .t;j.r. .a.d dress ............... Elt y ............ S tat&zmco .d.; ....... Z250. o o
ZV\2FINTE APCRECS RoAD
WIMBERLEY , 7Y 7867&

9 Employer (See Instructions}

Date

(4 oeT
2022

Full name of contributor [ out-of-state PAC (D }

JorN LiPsCoMBE,

Contributor adc!ress-S F State; Zip Code

260 W. | ST - 6600 MESA

AVSTIN, TY €710 [AvSTIN 7187

Amount of contribution ($)

oo . 00

*

Principal occupation / Job title (See Irlnstruciions)

Employer {See Instructions)

Date

21 oeT
20272

Full name of contributer ] out-of-state PAC {ID¥:

MARY SANGE R

Contributor address; State; Zip Code

Se 8 POWBLL ST

AUSTIN, ™Y %7103

Amount of contribution (3)

200 £ o

Principal occupation / Job title {See Instrx.d':tions)

Employer (See Instructions)

Date

1A ocA
2022

Full name of contributor [ eut-of-state PAC (ID¥:

State; Zip Code

Cozmr’i-b{umd Eaddresal;:.’D Fl gtylf,- D
PLAND, TEXAS 75025

Amount of contribution ($)

10O, O

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

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 Gommission

www.ethics. state.bx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHeEDULE 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 pages Schedule A1: 10

2/io

2 FILER NAME 3 Filer iD (Ethics Commission Filars)

SUSAN Cooid_
4 Date 85 Full name of contributor [1 out-of-state PAC (ID#, y | 7 Amount of contribution ()
% 0T MELISSA WABDER g
........................................... oo
2~ | 8 Contributor address; City; State; Zip Code o.
02 S " GRANITE N
AVSTIN, TN A3
8 Principal occupation / Job title (See lnstnﬂcﬂons) 9 Employer (See [nstructlons)

Date Full name of contributer [1 aut-of-state PAC (ID# ) Amount of contribution (%)
|¢ ocT LAV RA PA‘YNE
20 22—~ Contributor address; City; State; Zip Code S 0, 00

709 WEST CReeK RoAD

DRAPPINL SPRINIS, 7Y TREZO

Principal occupation { Job title (See Instructions) Emiployer (See Instructions)
Date Fult name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (3)
a ocT -
oz | ANRLES  TUBBS ..
Contributor address; City; State;  Zip Code Lfo OO0
(2518 DARYL DRIVE
BUDA, TL 86l O
Principal occupation / Job title (See/(nstructions) Employer (See Instructions)
Date I} narme of contributor 1 out-of-state PAC {ID#: ) Amount of contribution ($)

N ROGE

Contributor address; City; State; Zlp Code

( dveL u:«re,)

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 Instructlon guide for additlonal reporting requirements.

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



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 Total pages Schedule A1:

[ O
3/10

2 FILER NAME

<VSAN coor

3 Filer ID {Ethics Commission Filers)

J2EAL

ESTATE PRplEr

4 Date 5 Full name of contributer 7 out-of-state PAC (ID#: y £ 7 Amount of contribution (%)
g Gc__‘r ..... CPT N l) Y ...... SP\ _r—z' L—:—:rz ........................... l OO o CD
6 Contributor address; City; State;  Zip Code )
2022 2ol FM 23285
WIMRERLEY , 'Y 1%67L
8 Principal occupation / Job title {See [nstructions) 7 / 9 Employer (Ses Instructions)

COMP XS S

Date Fuil name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
ot |PRILIP THOMAS .
22 Contributor address; City; State; Zip Code 10 0 &
20 bl COUNTYRD. 3t
OUEEN c\TY ~  7S<72_

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

EDLCATOZ- BETITZE D
Date Full name of contributor [ out-of-stata PAC (ID#: ) Amount of contribution (5)
Socl | THOMAS ... POWER. o
2022 Contributor address; City; State; Zip Code Soo . 0O
Hes CURRY Eopad
SEGUIN, TY 78155

Principal ocgupation / Job title (See Instructl:ons)

Employer (See Instructions)

/DUPM(,/—FTE)

JOVRNALIST CETI 2D

Date Fuil name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
BT | MERYNICESS. TAYLeE- ... oo . oo
w 2 Contributer addreds; City; State; Zip Code

Principal occupation / Job title (See Instructions)

RETIRED

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,

ix.us Revised 8/17/2020




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 Total pages Schedule A1:

Hi1o e

2 FILER NAME

SUSAN cooi-

3 Filer ID {Ethics Commission Filers}

4 Date 5 Full name of contributor [] out-of-state PAC (ID¥; y | 7 Amount of contribution (S)
2% 0T WILLIAM  ME g NNEV
oo 2 sconmbumr addres .. ................................ S tatez'pcoc’e ....... (000, 00
BLAZ2Y L DQN
AusTin, TX 781377

8 Principal occu

pation / Job title (Sae lnstructtons)

9 Employer (See Instructions)

Date

23 0cT
20272

Full name of contributor [ out-of-state PAC (IDH; }

SEAN @UI NN 3204 Boeky TOP LN

............................................. CEDAR PARK TY.128
Contributor address; City; State; Zip Code

L1BERTY RANcHA BoAD

L

Amount of contribution ($)

-4
¥ SO0 .o 6

DUDA, TEMASs  78LI1O
Principal occupation / Job title (See Instructions) Employer (Sea [nstructions)
Data Full name of contributor {7 out-of-state PAC (ID#: ) Amount of contribution (%)
20‘2_2 Contributor address; State; Zip Code (OO0, o O

1:2%

a0l s. MOPAC EY

AV ST N X 7874 L
Principal occupation / Job title (Sea Instructmns) Employer (See Instructions)
Date Full nams of contributor ] out-of-state PAC (ID¥: 3 Amount of contribution ($)
—
ZH o | DINAG . CAMB e,
20 ’Z_’Z_ Contributor address; State; Zip Code l O o0, oo ()

RGC3TT W. HWY 240

Principal occupation / Job title (See Instructions}

DRIpPINU” SPRANGS T 78620

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.Ix.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explain$ how to complete this form.

5 Schedule A1:

1 Totaléag s ID

2 FILER NAME

sSUsSAN  cooll

3 Filer ID (Ethics Commission Filers)

4 Date

4 oct
2022

5 Full name of contributor [ out-of-state PAC {IO#: )
—— —

JEAN ROGERS .

8 Contributor address; City; State Zip Code

ZBHYOT VINE WO ID

DALLAS TN 7527%

7 Amount of contribution ($)

Ho. 0 ©

8 Principal occupetion f Job title‘(Seellnst{uctions)

9 Emplovyer (See Instructions}

Date

12001
2022

Full name of contributor

CAREY

Contributor address; City; State; Zip Code

S\ PKES cotT Dz

[1 out-of-state PAC (ID#: )

CARLAND ., T 15044

Amount of contribution ({3}

Hqoo oo

Principal occupetion / Job title (See lnst;uctiéns)

Employar {Sea Instructions)

Date
24 oI
2022

Full name of contributor [] out-of-state PAC {ID#: )
MACKAEL AJULlcic
Contributor address; City: State; Zip Code

FO0 S. CREEWVWOOD DR.
DmFTwmoo,wl gL 1 &

Amount of contribution (3$)

HqHo . o>

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (%)
2docT | MICRAEL MR CIN 106. 66
20 2-2- C.:»ntri]lgtﬂécl‘.g.f?ss:V‘J-Ocpl.> Sfity; prZ. State; Zip Code

DIAFT WO D, ™ 78619
Principal occupation / Job title (See Instructions) i 7 Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
[f 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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instructlon Guide explains how to complete this form.

1 Total pages Schedule Ai:

v
/10 /

2 FILER NAME

SUSAN Cook.

3 Filer ID (Ethics Commission Filers)

4 Date
4 oA
2o &2

5 Full name of contributor [ out-ot-state PAC {ID#:

MARILYAN ADEN

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

6 Contributor address; City; State; Zip Code

1 7L cANDA <T.
78130

7 Amount of contributicn (%)

SO. 00

8 Principal occu

NEW BRAINFELS,
Employer (See Instruc

pation / Job title (See Instructions)

tions)

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

Amount of contribution ({3)

Date
(B ot | MARIL K)RKPAT®RA Gl
zoz2 | Contributor address: oy g;;;;;"'-;:;’ge;;; """ qoo. o0
2415 SPEEDWAY 1S PATTERSPA
AUsTinN, 4 TR 12 AVSTN 78103

Principal occupation / Job title (See/lnstrdctlons)

Employer {See Instructions)

[ out-of-state PAC (ID#;

Amount of contribution (3}

Date Full name of contributor
[0 0T | (JoIiNDA KAPRAL
171 OC T i 20.2 2%
2kl 0T Contributor address; Clty; State;  Zip Code 20.2 72
IHbeo 1 Gcoctte RLUFF 20, 272
2022 AVSTIN, TY 787377

Principal occupation / Job title (See’lnstru’ctlons)

Employer (See Instructions)

Date

23 o1

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

PAT sTARW

Contributor address; City; State; Zip Code

0bl3 ACUVARELA o7
ASTIN, ™ TI813S

Amournt of contribution (8)

100, 0O

Principal occupation / Job title (Sée lnétructions)

Employer (See Instru

ctlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS

NEEDED

If cantributar 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 8/17/2020




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 Total pages Schedule Al: [0
7/10
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

SUSAN coow

7 Amount of contribution (8)

4 Date 5 Full name of contributor O out-of-state PAC (ID#: )
b ocT | JOHN KIRK. . MITCHE L ... Seot . 0o

City; State; Zip Code

ZO Z 2 6 GContributor address;
P.0. Box Hoz3
AVSTH I\\;T\[ 2816S

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (S)
A oc) [TERRENCE y BonINIE TULL...... Seo. oo
2 o 22’ Contributor address; State; Zip Code

(612 " BIvEN DELL LN
AVSTIN, TA 781377

Principal occupation / Job title (Seé Instructions)

Employer {See Instructions)

Date Full name of contributor [ out-ot-state PAG (D y Amount of contribution (8}
b ocT |ROBERTRENNEKER ...
2022 Contributor address; City; State; Zip Code 100, © &
L7032 LAKEWOOD BLIUD.
DALLAS, Y TS24

Principal occupation / Job title (See Inst’ructions) Employer (See Instructions)

Amount of contribution {$)

Date Full neme of contributor O out-of-state PAC (ID#: )
2Heet | T CRAVG BENSON
20 2 2 Caontributor address; City; State; Zip Code LfOO. 0 o

(415 WALTHEN AV.
AULSTIAN T 7810

Principal occupation / Job title (Se:a Inst(uctions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gutde for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The

Instruction Guide explains how to complete this form.

{ O

1 Total p ées Schedule A1:

2 FILER NAME

SUSAN Cool

3 Filer ID (Etmcs Commission Fiters)

4 Date
'S e A
2022~

5 Full name of contributor [ out-ot-state PAC {ID#: }
WILITEMINA colLoN
8 Contributor address; City; State; Zip Code

7 950 TRADEW I NDS
PENSA colA  Fi.

325\Y

7 Amount of contribution (5)

[CO. 0o

8 Principal occupation / Job title (See Inslructlons)

9 Employar (See Instructions)

Drate
3 OCA
2022

Full name of contributor

MARY ROSS TAY{L O

Contributor address; State; le Ceode

Sooco MONTZOSL: "BLUDH O -
HOLSTON, T 1700 6

[ out-of-state PAC {(Di H

Amount of contribution ($)

{000, 00O

Principal occupation / Job title {See Inst?uctim(s)

Employer (See Instructions)

Date

2. 0T
20 2.2~

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

CANDY SPIT2EMZ

Contributor address; City: / 30 State;
2% CPESE A

Jyost Hwy 2325

WIMBERLEY , n[ I8 b1

-

Amount of contribution (%)

SOo. oo

Principal occupation / Job title (See lnstructlons)

Employer {See Instructions)

Date
22 OCA
202 2.

Full name of contributor [J out-of-state PAC {1D#: )
Contributor address; City; State; Zip Code

ESCARPMENT BLVD

Amount of contribution ($)

AaA400 . oo

Principal occupation / Job title (See lnstructior'ré)

AVETIN, TX 787485

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see [nstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.stafe.bx.us

Revised 8/17/2020



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 complate this form,

1 Total pages Schedule Af:

0
/10 /

2 FILER NAME

SUsSAN cooi

L}
3 Filer ID (Ethics Commission Filers)

4 Date
(Y ocx
20 2.2

5 Full name of contributor [ out-of-state PAC (ID#: )
LKEITYS  COFFEE
6 Contributor address; City; State; Zip Code

qg50 CPrMH:J_D DE RANCH O
WIMRERLEY | %61 6

7 Amount of contribution ($)

|jOos . 0o

8 Principal occupation / Job title (See Instructions)

4

9 Employer (See Instructions)

Date

(vt o T
20 22~

Full name of contributor [] out-af-state PAC (ID#: )
ANNE DAVISON
Contributor address; City; State; Zip Code

12560 SPRINUGIANKLE DR.
NRIPPING sp2 I NS,

1820

Amount of contribution ($)

20 0

Principal occupation / Job title {(See Instructions)

Emplovyer (See [nstructions)

20t W, 3T gTReeT

AUSTN, T 18705

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2 ocA Bl BUNCH
Contributor address; City; State; Zip Code } O O O D
2022
123077 OXFORD AN,
ADSTN , TV 7810 U
Principal occupation / Job title (See Inst(uctions) Employer {See Instructions)
Date Full name of contributor O out-ot-state PAC {ID#: ) Amount of contribution {$)
i ocT -~
Z TANET ADAM S e <o 0O
20 2 2- Contributor address; City; State; Zip Code ¢ O

Principal occupation / Job title (Seé lnstI{uctions)

Employer (See Instructions)

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.tx.us

Revised 8/17/2020




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 Total pages Schedule A1: [ 0

[0/t

2 FILER NAME

SusanN Coole

3 Filer \D (éthics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID&: y | 7 Amount of contribution (3}
T ocT MARK. THTOM
207 2 6 Contributor address; City; _.  State;  Zip Code , 00
- 200 LONIVIEW ClRCLE 250
DRAPPI N SPRANCS Bb2o

B8 Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9 ocT
2022

Fuil name of contributor [] out-of-state Pw )
- '
JEFF 5 KARA SHA
Contributer addres.s.; ........... city: State; Zip Code

(5L0S Rig (2

WIMRERLEY T‘»( 78671 .6

Amount of contribution  {$)

Hoo . © ©

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-ot-stata PAC (D }

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

Full name of contributor ] cut-of-state PAC {IC#: )

Contributor address; City: State; Zip Code

Amount of contribution {$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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.tx.us

Revised 8/17/2020




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)

Advertlsing Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expensa

Accounting/Banking Fees Offica Overhead/Rental Expensa Transportation Equipment & Related Expensa

Consulting Expansa Food/Beverage Expense Polling Expensa Travel In District

Contributions/Donations Made By GifttAwardsMamorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Pulitical Committea Legal Services Salares\Wages/Cantract Labor Other (entera category notlisted above)

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

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1/ 5 SUSA N Zoois
4 Date 5 Payeename _
24 por 2022| ALYSON BROWNSON -~ WELCH
6 Amount ($) 7 Payee address; City; State; Zip Code
| 0O. 0O 1200 E. AT N cREEL RoAD
DR| FTWooD, v 18b1 4
8 (a) Category [Sea Categories listed at the top o/ihis schedule} (b) Description
PURPOSE CONTRACT LABROR SitN CREW
EXPENDITURE
(©) [ ] Checkirtravel oulside of Texas. Complete Schecule T. [ ] check it Austin, TX. afficehalder living expenss
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
25 0c T CONS TANT CONTACT
ZO02 2%
Amount (%) Payee address; City: State; Zip Code
L, a7 (bol TRAPELO ROAYD
]
WAL THAM, MASS AR
Category {See Categories listed at the top of this schadule) Description
PURPOSE
o ADVERTL SN EMA L LS
EXPENDITURE
D Check if travel owtside of Texas, Complete Schedule T, [:] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Qfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2% ot PRINT PLUVS
20 A
Amount ($) Payee address; City; State; Zip Code

222 W, HwM 240

l. ¥ l-q
(5 DRi1PPIND SPR2INUGS TV &bz O

Category (See Categories listed at the tap of this schedule} Desc(iption
3
PURPOSE
oF PrINT IN U SIGN' S
EXPENDITURE
D Check if ravel autside of Texas. Complete Schedule T. [:] Check if Austin, TX, officehalder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.x,us Revised 8/17/2020

T




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 Expansa Loan Repayment/Reimbursement Salicitation/Fundraising Expansa

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

Consulting Expanse Food/Beverage Expensa Pelling Expanse Travel In District

Confributions/Donations Made By GiVAwardsMeamorials Expensa Printing Expanse Travel Out Of District
Candidate/Officeholder/Pelitical Committes Legal Servicas SalarlesWages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:| 2 FILER NAME

2/s SUSAN ool

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename

200CT gpz2 | HER(C. RENTA-

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

(470l S |1 -3% FRONTALGE
(ael. as

BLDA, ¥ 18bID

8 {a) Category {See Cathories listed at the top of this schedule) (b) Description

PURFPOSE TRUCKE- RENT AL ADVERTIS L N U
OF —
EXPENDITURE EXPENSE S

{c) [:I Checkif ravel oulside of Texas. Complete Schedula T. D Check if Austin, TX, oliceholder living expanse

9 Complete ONLY if direct

Candidate / Officeholdar name Offica sought Office held
expenditure to benefit C/QH
Date Payee name
cA —
20 © HE3
2022
Amount (3$) Payee address; City: State; Zip Code

sqg E. rtwWY 290 W,

T7.33
ST DRIPPINL SPRINUGS, TEXYAS =1gb20

Category (Sea Calegerias listed at the top of this schadula) Description

VOLLU NT EE (2
AT ERIN U

PURPOSE

s Foo©

EXPENDITURE

D Check if trave! cutside of Texas, Complete Schedule T. EI Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held

expenditure to benefit C/QH

Date Payee name

14 ocr (. A INC .
2022 g
Amount (5) Payee address; — City; State; Zip Code
<5 .90 ([ ¥a 12 NorTrt CREEK Prwy. YN~ 20|

RoTHRELL, WA. 9go1]
Category (Sea Categories listed at the top of this schedule) Description

PURPOSE ADNERTISING VOTER DATA—
EXPENDITURE Ex PENSE

[:I Check f lravel autside of Texas. Complate Schedule T.

D Check If Austin, TX, ctficehelder living expense

Complete QNLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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
Censulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehalder/Politlcal Committae

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expensa

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Exponse
Polling Expense

Printing Expense
Salares/Wages/Contract Labor

Solicitation/Fundraising Expensa
Transportation Equipment & Related Expensa
Travel [n District

Travel Qut Of District

Other {enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2/5

2 FILER NAME

SUSAN cooll

3 Filer ID (Ethics Commission Filers)

4 Date

(g ocdT 2022

5 Payee name

LAMWXIZ MEDLA corP.

6 Amount {$)

5294 .00

7 Pavee address;

2020 HWY 2a2 EAST
AVSTIN, T

City: State; Zip Code

7¥€12 >

PURPOSE
OF
EXPENDITURE

(a) Category (Ses Calegoriaélisied at tha tap of this schadule)

ADVER TS N U

(b) Description

SIbN/oAv_ Hel L

Gt S b

5225 GATE RKWY
JhAce.son \flLL-ti/, FL.

{c) |:| Check if travel outside of Texas. Complate Schadule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH SUSA_N COOK
Date Payee narme
—
RE O o TEIL. O M
Armount (%) Payee address; City; State; Zip Code

322S b

PURPOSE
OF
EXPENDITURE

Category (See Categores listed at the top of this schedule}

WEBSITE
EMPENSES

Description

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

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

Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
24 OCT e -
TREVOR ZATAC
2027
Amount (8) Payee address; _ City: State; Zip Code
So0. 0o | |b220 REMUDA TRAIL
BDODA, ™Y 18b1D
Category (See Categon’eglistad at the tep of this schedule) Deascription
PURPOSE ADVEZTY SN o VIDEO ¥y
EXPENDITURE EXPENSES SoCI AL MEDLW A
|:| Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Advartising Expense Evant Expense

| Loan RepaymenyReimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Oifice Overnead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expense Travsl! In District
Contributions/Donations Made By GifttAwards/Mamonals Expanse Printing Expense Travel Out OF District
Candidate/Qfficeholder/Political Commitiea Legal Services Salaries/wWages/Contract Labor Other (enter a category not fisted abavs)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:[2 FILER I\%ME 3 Filer ID {Ethics Commissicn Filers)
4 Date 5 Payee name
(A ol — —_
2022 | APEX PolLiTilchL CoNSULTIN U~
6 Amount ($) 7 Payee address; City; State; Zip Code

oo GoLD AVE. sw STE. So

2000 . ©O —
ALRURVER QVE , NM B8110Z

8 {a) Catagory {See Categeries listed at the top of 1his schedule) (b) Description
PURPOSE ANVERTVSIN U TEXTINU PROLGRAM
EXPENDITURE EAPENSES
{c) |:| Chaeck if travel outsice of Texas. Complete ScheduleT. I:l Chack if Austin, TX, aficehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
14 ot GheLIc CREEK COUNTRY MARKET
20272
Amount ($) Payee address; City: State; Zip Code

G720 Fm AbT

|24, a4 BUDA, TEXAS ~1g8&( 0D

Category (See Cetagorias listed at the top of this schedule) Description
PURPOSE TRANS PO T Al \oN - oiksoLl N E
OF [2-6 = D ’ﬁ’
EXPENDITURE LATLE (EOLJ_N U Rl RBoARDd =
~
|:| Check if revel cunsida of Texes. Complete Schedufe T. |:| Check if Austin, TX, officeholder living expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
—
13 0T MICHAEL TOoHN MONTELONGO
2027%
Amount ($) Payee address; City, State; Zip Code

S00.00 |S701 MOPAC BXPY
PUSTIN, T 78749

Category (Ses Categeries lléed al the top of this scheduls) Description
PURCI:"?SE P«D\/E'I'ZT'\SINLT‘ VIDED WO /
EXPENDITURE EXPENSES Sl AL MEDI A&
D Check if travel outside of Texas, Complete Scheduie T. D Chack if Austin, TX, oFiceholder living expense
Complete ONLY if direct Candidate / Officeholder name Oftfice sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cornmission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartislng Expense
Accounting/Banking

Consulting Expense
Contikutions/Donations Made By

Credit Card Paymant

Candidate/Cfficeholder/Paliical Commitles

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense

GiftAwards/Memornials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explaina how to complete this form,

Solicitation/Fundraising Expense
“Transportation Equipment & Related Expense
Travel In District

Travel Qut OF District

Other{enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

515
4 Date
Il per 202Z

5 Payee name

MICSAE L. JorrN . MON TELON O

6 Amount (3}

7 Payee address;

S701 MOPAC EXPY

City; State; Zip Code

EXPENDITURE

OHPENSES

SO0 . 00
AOSTIN, TEXAS
8 () Category (Ses Cataguriaslisted atihe top of this schedula) {b) Description
PUFéI;"?SE ADNVERTISIN U ’U)DEO’\) ME DA

wWor2

<) D Chack if travel cutside of Toxas. Completa Schegule T.

|:] Check If Austin, TX, officehalder living expense

9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4 ocr STEVE RIVAS
2022
Amount (3) Payee address; N City; State; Zip Code
LOoOb BANISTEMZ LN,
(500. OO
AVS TIN , TY IgI0¢%
Category (See Categories listed at the top of this scheduls) Deascription
PURPOSE MEDLA CconNSULT RET AN Ef2-
EXFENDITURE

|:] Chack if travel cutside of Texas. Complete Schedula T.

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

OF
EXPENDITURE

Complete ONLY if direct Candidata / Officehalder 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 schedule) Description
PURPOQSE

D Check if travel autside of Texas, Complete Schedula T,

D Check if Austin, TX, officeholder living expense

Completes QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx,us

Revised 8/17/2020






