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

1 
Tho C/OH Instruction Guide explains how to complete this form. 

Filer ID (Ethics Commission Fliers) 2 Total pages filed: 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER .. mr ..... ......... A.\e.~e<" ...... .... .... ....... ............... NAME Date Received 

Niro~ 

LAST SUFFIX 

\( ; \\ (1 ~chb Hays Co. Elections 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER rvo ~Y. \ll~O JUL 17 2023 MAILING 
ADDRESS \0\\t \)' 11/o✓D D Change of Address RECEIVED 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 
OFFICEHOLDER <'S{i ) 1i1- JI°!✓ PHONE 

Receipt# I Amount$ 
6 CAMPAIGN MS/ MRS / MR 

O 
FIRST Ml 

TREASURER 
NAME ... ~ : .......... ...... r.1.Qn ....... ............ .... .. ................... Date Processed 

NICKNAME LAST SUFFIX 

k o C'\r o.A, 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIPCOOE 

TREASURER 

1JJ I mhe,,r /a, ADDRESS 

l5i rlwtri ?rJ. Tr 0(5&?& (Residence or Business) Ii ),i)I) 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 5 11_ ) ~ ~0 -031~ 

9 REPORT TYPE D January 15 • 30th day before electlon • Runoff • 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

r:$....July15 • 8th day before election • Exceeded Modified • Final Report (Attach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

/ 1-{' / hZ8 (; / Jo / Zn'Z3 / THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year llf" Primary • Runoff 0 Other 
Oeacriptlcn 

3/5 /1t,it-f 0 General • Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (If known) 

()\ a_ ':=hen ~ 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTlONS ACCEPTEO OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAI/I: BEIEN MADE WTTHOIIT THE CANDIDATE'S OR OFFICEHOLDER'$ KNOWU!DGI! OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDrruRES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

• GENERAL 
COMMITTEE ADDRESS 

• Additional Pages 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethl<:$ Commission Fliers) 

17 CONTRIBUTION 1. 
TOTALS 

2. 

• • • ••••I•• o o • I• e • o • 

EXPENDITURE 
3. TOTALS 

4. 
... . . .... . ... . . . ... 

CONTRIBUTION 5. 
BALANCE 

...... . ... . .... . .. 
OUTSTANDING 6. 
LOAN TOTALS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER TH-'N 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

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

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

$ q~ t oo 
$ go,s-o .oo 
$ -e-
$ 1 .o~ 
$ '1~~ ~'i{ 
$ -e-

18 SIGNATURE I swear, or affirm, under penalty 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. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Swem to 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 Title of officer administering oath 

(2) Unsworn Declaration 

My name is /J-[ce,oJtY I/ { l la(o\oJS 
My address is f. 0 s /Jo;<._ I{ 'lo It~~ fut f,,h.u.J ot:. . . ' 

. l {street) 

Executed in IT~ S County, State ot__.Tii,.....;~ ... ....---

, ""' m)""" of binh • IJJ /o f I lf-1 '2-
/<c.J Ct .?:J.. .1fl'O . __,_!fy __ 

1 
{city) (state) (zip code) (country) 

J "'"""' , 20 :!::-1_. onth\) {year) 

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 

19 FILER NAME 20 Flier ID (Ethics Commission Fliers) 

A WOMPr- \I~ \ \n\t-..h,s 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. @ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ irnD. Al1 
2. [1] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 21 ('Cf). 00 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ -
4. • SCHEDULE E: LOANS $ -
5. [ii SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $lo'Jq~-D2 
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. • SCHEDULE 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.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 explains how to complete this form. 1 Total pages Schedule A 1: 

3 Flier ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (JO# .. · _______ _, 7 Amount of contribution ($) 

·t/zi/2,_g ... ~~···· tco.ho .. ............... .... ....... .. ...... ... .... ... . . 
6 Contributor address; City; State; Zip Code 

'[go lt.hi 
8 Principal occupation/ Job title (See Instructions) 

~,.SQDi \, , 
Date Full name of contributor O out-of-state PAC (10#: ______ --J 

.... Lsl/( .v.: .. Wne.s. ......................................... . 
Contributor address; City; State; Zip Code 

Amount of contribution ($) 

$/CJ(J . 00 

35 t (.,if!U 51Me ln. T;ri~ ?r 1f ft JO, 
Principal occupation / Job title (See Instructions) 

/fnaA f I 

Date Full name of contributor 0 out-of-state PAC (ID#:. ______ ___, Amount of contribution ($) 

1fzu/13 . 1Ikla1.Ne. .... li1dt1J~ .. ............................. ..... .. ... ... . . 
Contributor address; City; State; Zip Code 

Employer (See Instructions) 

1 9-ti£ lh · 
Date Full name of contributor O out-of-state PAC (10#: _______ _, 

ne. t. s.S:;{. ..... .. ~@IM.d ....... .. ......... .............. .. .. .... . 
Contributor address; City; State; Zip Code 

Amount of contribution ($) 

Jta- 6tJ 

153 
Principal occupation/ Job title (See Instructions) 

/J-5 ll'i r · · 
Employer (See Instructions) 

1/f); t'{.f ~ 

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

Forms provided by Texas Ethics Commission www.ethics.state.bc.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 Gulde explains how to complete this form. 
1 Total pages Schedule A 1: 

\\ 
2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

A\e 
4 Date 5 Full name of contributor O out-of-state PAC (ID#:. _______ _, 7 Amount of contribution ($) 

.. fh:ttD1.o. ... (?aJa .O:r$. .............. ... ..... .. ...... ... .... ..... . 
6 Contributor address; City; state; Zip Code 

8 ~r (See Instructions) 

Date Full name of contributor O out-of-atate PAC (lot: ______ _, Amount of contribution ($) 

.. fh'-/.4 ... . B.'. .. &l/r.(ls. ........ ............... ...... ....... ..... . . 
Contributor address; City; state; Zip Code 

f tCD-60 

Employer (See Instructions) 

1x' 
Date Full name of contributor O out-of-1tate PAC (ID#: Amount of contribution ($) 

. /h;yt.n .... . Ii.Ju.ls. ................ .. ........... .... .. .. ... .. ... ... t 16/J. £10 
Contributor address; City; State; Zip Code 

'2Jf[ tJ. J Ith_ fn,I 7)- UJ. 
Principal occupation/ Job title (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#:. _______ _, 

.m11.11 .s~ ..... f-eh /el. ....... ....... ...... .... ......... ..... . 
Amount of contribution ($) 

/!]tJ.oo 
Contributor address; City; State; Zip Code 

1iJ u-r--1 ~ l (1/! . 
Principal occupation/ Job title (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 explains how to complete this form. 1 Total pages \Sredule A 1: 

2 3 Flier ID (Ethics Commission Fliers) 

4 Date 5 /lll name of contributor D out-of-state PAC (1011:. ______ _, 7 Amount of contribution ($) 

... tcu-Aca .. . l!d.e.?. ..... ... .. ............. .... .......... ... .......... tf(JI). oD 
6 Contributor address; City; State; Zip Code 

Date Full name of contributor O out-of-state PAC (10#:. _______ .J 

.. Jertro9 ..... St. t eJe; ........................ ... ..... ... ..... .. 
Contributor address; City; State; Zip Code 

Amount of contribution ($) 

1 Z"iD-tn 

Date Full name of contributor D out-of-atate PAC (10#:. _______ ..., 

.. &lhia .. . &lfft2A ..... ................... · ....... .. ..... ........ . 
Amount of contribution ($) 

f 75V-DD 
Contributor address; City; State; Zip Code 

Prlnclpal occupation I Job title (See Instructions) Employer (See Instructions) 

td 
Date Full nar contributor O out-of-state PAC (10#: 

.. --:re.011 .. .. .. ~®.!! .... ....... ...... ..................... ... ... . 
Amount of contribution ($) 

t5'lJ .(J[J 
Contributor address; City; State; Zip Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please sea 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 explains how to complete this form. 1 Total pages Schedule A1 ; 

\I 
2 3 Filer ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor O out-of-state PAC (ID#:_______ 7 Amount of contribution ($) 

... "JeJ:.£. .... ~~n.. .. ........ .... ... .. ...... ...... ....... . $ I tYJ . DD 
6 Contributor address; City; State; Zip Code 

k it 1%' 
8 9 Employer (See Instructions) 

(){Jt-

Date Full name of contributor O out-of-state PAC (ID#: ______ _ 

... A_( y.§<L .. .. f!odOBl!(e .... .... .. .. .. .... ... ..... .... .. ..... . 
Amount of contribution ($) 

f I (Jo · ()[) 
Contributor address; City; state; Zip Code 

&~~o(/iit.in I Job title (See Instructions) 
Employer (See Instructions) 

ut 
Date Full name of contributor D out-of-atate PAC (ID#: Amount of contribution ($) 

.Je-M. .... /JJu.ms. ......... ....................... ............... ... .. f1c1o.1Jo 
Contributor address; City; State; Zip Code 

ployer (See Instructions) 

<sta~f (J 
Date Full name of contributor D out-ol-atate PAC OD#: ______ __, Amount of contribution ($) 

.. Aurclra ... H/i.J41(.)s. .. ....... .......... ...... ....... ... ......... t 1 If (j) 
Contributor address; City; state; Zip Code 

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 explains how to complete this form. 1 Total pages Schedule A1 : 

2 FILER NAME 

/}If, 
3 Flier ID (Ethics Commission Fliers) 

4 Date 

1/u.1{2J 

5 Full name of contributor O out-of-state PAC (ID#:. ______ __, 

.. JieJ.lo ...... St.t;./lfj. ...... ... ... ........... .. .. ......... .. .. ..... .. . 
6 Contributor address; City; State; Zip Code 

7 Amount of contribution ($) 

f'JD.tkJ 

8 

Date Full name of contributor O out•of-1tate PAC (10#: ______ --.J Amount of contribution ($) 

. Ilttld. ..... &:c11r tul..... ....... .. . . . . . . . . . . . . . .. . . . . . . . . . . . . fzoo . (Jo 
Contributor address; City; State; Zip Code 

/0 
Principal occupation / Job title (See Instructions) n(j i1o 

Employer (See Instructions) 

Vt 
Date Full name of contributor O out-of-state PAC (ID#: Amount of contribution ($) 

. mtJ.rleJ .. f.artJ!:b.. ....... ..... ..... ... ... .. ... ... ... .. .... . $/()1) .oo 
Contributor address; City; State; Zip Code 

w: 
Em yer (See Instructions) 

()of b71 Vt 
Date Full name of contributor O out-of-state PAC (ID#: ______ ~ 

.. /WIiy .. .. l.4Y.Ji .. ............. ... ... ......... ..... .. ........ ...... . 
Contributor address; City; State; Zip Code 

Amount of contribution {$) 

fjaJ.iYJ 

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 Gulde explains how to complete this form. 1 Total pages Schedule A 1: 

\ 
2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor • out-of-state PAC (ID#: _______ ~ 7 Amount of contribution ($) 

/-1.1,-1.J ... FrM.t ...... r±(r.tdDr.,do... .................. ............ .. $/JIJ . OD 
6 Contributor address; City; State; Zip Code 

ix. a 
8 Principal occupation / Job title (See Instructions} 

()l)t t, 
9 Employer (See Instructions} 

(\o 
Date 

l-1u-13 
Full name of contributor O out•of•state PAC (ID#: Amount of contribution ($} 

.. k~fnber.l~ ..... . 11.a)I. ........................... .. .... ... ........... 1 ~- DD 
Contributor acfdress; City; state; Zip Code 

tJ: 
Principal occupation I Job title (See Instructions} 

Date Full name of contributor • 0Ul·of•state PAC (ID#.: _______ _, Amount of contribution ($) 

1-1s-1s .. ~ .h.n. .. .F.leit.s. ..... ....... ............. .. ....... ...... .... ... ..... . <jrfl). tJD 
Contributor address; City; State; Zip Code 

Date Full name of contributor O out•of•state PAC (ID#:. _______ _ 

/- 1/f,~ .lhl}.fJ.Ji.1d<n ... {5pil}.o~ .. .. ........................ . 
Contributor address; City; State; Zip Code 

Amount of contribution ($) 

YD/J . Ol) 

I Job title (See Instructions) 

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

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. 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A 1: 

3 Flier ID (Ethics Commission Fliers) 

7 Amount of contribution ($) 

tlf'o. cn 

8 Prtnclpal occupation / Job title (See Instructions 

t ~,~ brz>lcLr EZ7l'(See Instructions) 

Date Full name of contributor D out-of-state PAC (10#: ______ _, Amount of contribution ($) 

""' n Q .5.D. .. eun ..... 6..~ttt.. ............. ........ ... .. .............. '$ ~ tSb 
\ - o,1.· 1- U Contributor address; City; State; Zip Code 

tto3 I ent ~auif\ 7)': 
Principal occupation/ Job title (See Instructions} 

1 

Date Full name of contributor D out-of-state PAC (ID#: ______ _, Amount of contribution ($) 

nn_,,~ .. \((l.3'.l ..... K.f~.ro.00.\. .... .................. .. .. .............. 'tv5b.<Sb 
I - l I · ~ Contributor address; City; State; Zip Code 

Date Full name of contributor D out-of-state PAC (lot: ______ _, Amount of contribution ($} 

l-<Z.'1-13 --~ ·~ --~na< ... D..i.\SstD..................... ~ ?>DD-Du 
Contributor address; City; State; Zip Code 

\.D. 

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.bc.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, 00 NOT include this page in the report. 

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

2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor O out-of-state PAC (10#:. _______ _ 

.\-0..:t:0.ct ... K\l.u. .................... ........... ... ............... .. .. 
l Amount of contribution ($) 

$fDD-DD 
6 Contributor address; City; State; Zip Code 

8 

Date Full name of contributor 0 out-of-state PAC (ID#:. _______ _ Amount of contribution ($) 

,lrd~ .U~---~ .M ... ~f~.~--U-,-f. ....... $ l)':SD. Of) 
Contributor address; City; State; Zip Code 

Principal occupation/ Job title (See Instructions) 

A +tz:i" 's 
Employer (See Instructions) 

~u~'fn1 

Date Full name of contributor O out-of-state PAC (ID#:. _______ _ 

\ )i,lQ\ ~ .. &¾st} .. la.ochkr ... .. ................... ... .. ............. .. 
Contributor address; City; State; Zip Code 

~mount of contribution ($) 

:l)FS?)-CJu 

1-.\')5 l f; Sc.~ef 
Principal occupation/ Job title (See Instructions) 

( 

Date Full name of contributor O out-of-state PAC (10#: _______ ~ Amount of contribution ($) 

... ~ .. ~\iJ..1 ... .. .. .. ...... ........ .............. .. ........ $1Sb- ~o 
Contributor address; City; State; Zip Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor ls 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 explains how to complete this form. 1 Total pa\es Schedule A1 : 

2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor O out-of-state PAC (10#: 7 Amount of contribution ($) 

-_ \.u\ ho..m_ ---~ . ----... .. -· .. ----------------. --... --. -. . . .. . . S '5tD-OO 
6 Contributor address; City; State; Zip Code 

8 

Date Full name of contributor 0 out-of-state PAC {ID#: ______ __, Amount of contribution ($) 

.. Chu;d ... \0.~.\~-- ----------···· ··--- -- ----- ·--··-· -··- -·-· .. ·--·-- $ lCD -tn 
Contributor address; City; State; Z ip Code 

\C-\ Cech.r 
Principal occupation I Job tltle (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC {ID#: ______ ~ Amount of contribution ($) 

'I/) t1le __ Af\~Ji1d ... _.:T.~.t.as __ __ __ _____ __ ______ ____ _____ _________ _ _ 
{.,,, Contributor address; City; State; Zip Code 

1&qoo.co 

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

d 
Date Full name of contributor O out-of-state PAC {ID#:. _______ ~ Amount of contribution ($) 

-~ed.Cat.T._:1°''-L.-tr\l __ ,_ ·- ·-·--- --···- -· -·--····· --· ····· -······· $ I ODO. co 
ContrlbLtor address; City; State; Zip Code 

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

Fonns provided by Texas Ethics Commission www.ethics.state_tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total par, Schedule A1 : 

2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor O out-of-state PAC (10#:. _______ ~ 7 Amount of contribution ($) 

\-'Z{c-7:!) 
.. /\ .. ~,a. .. ~.r<e.dc:r.do ....... ................ .. ............ . 
~~~•~~.t~r address; City; state; Zip Code 

1leDDD 

8 Employer (See Instructions) 

s~ruc rru-ll..s 
Date Full name of contributor 0 out-of-atate PAC (10#:. _ ______ ~ Amount of contribution ($) 

.. L..sUL .... . D ... ~0e.~ ....................... ... ............. . $1t:D-o·o 
Contributor address; City; State; Zip Code 

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

3 
Date Full name of contributor 0 out-of-state PAC (10#:. _______ ~ 

/J nn_ (.3 .. Ma. ... l:lfu.i:)~{)$ ........... ........ .................... ..... . 
..:)..-LL Contributor address; City; State; Zip Code 

Amount of contribution ($) 

$'2.S. eiJ 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor O out-of-state PAC (10#: _______ _ Amount of contribution ($) 

. 110 . . Lt..slJ.L ... D: ... ~~-··············· ·· ······· ·· ········ ···· ·· · ,3 Jl,{o _:. 0 Contributor address; C ity; State; Z ip Code 

$IOD -~ 

5\ um~e (}~ <\A: 0 · 
Principal occupation I Job title (See Instructions) 

\ + 
Employer (See Instructions) 

..-.-w . ~ C.01)(\ 

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 Total page\\Schedule A1 : 

2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

s 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ______ __, 7 Amount of contribution ($) 

.. ffio.!.)w .... 1)~o .. .............................. .... ......... 11~- oo 
6 Contributor address; City; State; Zip Code 

Q..\o() &a.nod o 7:x . t lt 1x ~ 
9 ~iyer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#:. _______ _, Amount of contribution ($) 

... l.l~lt.L .flrunes ................................................ . 
&-5-13 Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor D out-of-state PAC (10#: ______ ~ Amount of contribution ($) 

, < fl O ... k:s\;.1 .. l:.oine.s ..... ......... ..... .............................. c:r\co. OJ 
l_9,- J-· L..=;> Contributor address; City; State; Zip Code l> 

~ 5 \ L m ·-Prwo 
Principal occupation/ Job title (See Instructions) 

t 
Date ~ na~e of contributor D out-of-state PAC (ID#: 

..... 7?.~.~---·rn.,r~s .... ··· ············· ····················· ···· 
Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Prlnclpal occupation I 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 Commission www.ethics.state.tx.us Revised 11/15/2022 



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

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

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A2: 

2

A~er 
3 Flier ID (Ethics Commission Filers) 

\f j \ \a \hb)S 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-of-stale PAC (ID#: l 8 Amount of I 9 In-kind contribution 

.~ --~~mt~ ..... ..... .... .... ......... ................ 
Contribution $ I description 

l-'U,-~ '$3too.oD I \JU)\1... 
7 Contributor address; City; State; Zip Code l fCod '"Qr,()l 

OD h.'{ ?J\\l)c+tlO~ 'TY '1~£, 10 I • 
Dcheck if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON✓UDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

'v.Mr fh I 'frt ~l\'(\-U° Yi\-\- u rt 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 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) 

Full name of contributor D out-of-alate PAC (ID#: l Amount of I In-kind contribution Date I 
f\'\,N) te\ Dcl\ G.1 , Contribution $ description 

11.sccoc0: &-°a.M de~• sn ···················· ·· ···· ··· ··································· ·· ···· ·· ···· 
Contributor address; City; State; Zip Code I Qb:1 ~ 111 1)we..f if 

.._\ \D\ 5. Cu~ ~ ~Lt0l~ 
13"6,.. o I ft Pl & t.c:,$1 tX) 

'lr D Check If travel outside of Texas. Complete Schedule T. 

Principal occupation/ Job title (FOR NON✓UDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

l\ ,~(\ef ~l 1{' 
Contributor's principal occupation (FOR JUDICIAL) - Contributor's job tiUe (FOR JUDICIAL) (See Instructions) 

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

If contributor is a child, law firm 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. 

Fonns 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. 

Advertis ing Expense 
Accounting/Banking 
Consulting Expense 
Conlr1bu1Jons/Donans Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

EventExpense 
Fees 

Loan Repayment/Reirri>ursement 
Office 0\/erttead/Rental Expense 
Polling Expense 

Sollcitatlon/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 

Candldate/Officeholder/Polltical Committee 
Clecf't Card Payment 

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

Printing Expense 
Salaries.Wagea/Contrac:tl.abor 

Travel Out Of District 
Other(entera category notnsted above) 

1 Total p\(';s Schedule F1: 

4 Date 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete .QNLY if direct 
expenditure to benefit C/OH 

Date 

/-'C .--23 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .QNLY If direct 
expenditure to benefit C/OH 

Date 

2-lo-1 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qlilj'. If direct 
expenditure to benefit C/OH 

The Instruction Gulde explains how to complete this form. 

,/(a( obos 

7 Payee address; 

(a) Category (See Categories listed at the top ofthia schedule) 

/JrC(JJ.il:fil--j I 
6aAh1 

(c) 0 Check if travel oulaide of Texas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

Payee address: 

C~agory (Se Categories llsted at the top of this schedule) 

ff , 

f!J. 
0 Check if travel oulaide of Texas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

IJ, 
category (See Categories listed at the top of this schedule) 

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

Candidate / Officeholder name 

3 Filer ID (Ethics Commission Fliers) 

City; State; Zip Code ~, 
(b) Description 

0 Check if Austin, TX, officeholdtr Jiving expanse 

Office sought Office held 

City; State; Zip Code 

Description 

0 Check If Auef n, TX, otnoeholdor livlng expense 

Office sought Office held 

City; State; Zip Code 

1y 
Description 

D Checlc If Austin, TX, officeholder Jiving expense 

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 SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
Conaultll1g Expense 
Contrlbuliona/Donetlcna Made By 

Candldate/Ofllceholder/Polltical Committee 
Credit Card Payment 

1 Total pres Schedule F1 : 2 

EXPENDITURE CATEGORIES FOR BOX B(a) 

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

Loan Repayment/Reimbur"81'nent 
Office Ovethead/Rental Expense 
PolUng Expense 
Printing Expense 
Selarles/Wegea/Contract Labor 

The Instruction Guida explalna how to complete this form. 

4 D te 5 Payee name 

-to-tS 's 
6 Amount($) 

8 

,1,3 

PURPOSE 
OF 

EXPENDITURE 

City; 

this schedule) 

Solicltation/Fundralsir,g Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out OfDlstr1ct 
Other (enter a cetegory not listed above) 

3 Flier ID (Ethics Commission Fliers) 

State; Zip Code 

(c) 0 ChecHtravel outside ofTexas. CompleteScheduleT. Check If Austin, TX, officeholder living expense 

9 Complete Qtil,.Y If direct 
expenditure to benefit C/OH 

Date 

1-15-1.J 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qtil..Y If direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qtil,.Y if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

Payee name 

Payee address: 

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

o() 
D Check if travel outside of Texas. Complete SchedJleT. 

Candidate/ Officeholder name 

Payee name 

Payee address; 

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

D Chec:l<illnM!loutsideofTexas. Complete ScheduleT. 

Candidate / Officeholder name 

Office sought Office held 

City; State; Zip Code 

1Y 
Description 

~(\ ~s Auuc_ 
Ev 

0 Checlc if Auotin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

D Check if Austin, TX, officeholder living expense 

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 SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consulting Expenae 
Contributiona/Oonationa Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repaymenl/Reil1'1bul$ement 
OlrK:e OVerhead/Rental Expense 
Polling Expenaa 

Solicltatlon/Fundraislng Expense 
Transportation Equipment & Related Expense 
Travel In District 

Cendldate/Offlceholder/Political Committee 
Credit card Payment 

Food/Beverage Expense 
Gift/AwaRIS/Memorlals Expense 
Legal Services 

Printing Expense 
Salar1es/\l\/ages/Contract Labor 

Travel Out Of District 
Other (enter e c:ategory not lfated above) 

1 Total pay Schedule F1 : 

l\~ . 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

3J. '13 
PURPOSE 

OF 
EXPENDITURE 

Complete .QW-Y: If direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDrrURE 

Complete .Qtil.Y If direct 
expenditure to benefit C/OH 

The Instruction Gulde explalns how to complete this form. 

3 Filer ID {Ethics Commission Filers) 

s 

City; State; Zip.Code 

(c) D Check if travel outside of Texas. Coo,plete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

Payee address: City; State; Zip Code 

5-JDI 

Check Ir travel outside of Texas. Complete Schedule T. 0 Check If Au.Un. TX, officeholder IMng ••pen•• 

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

Description 

0 Check if Austin, TX, olflceholder living expanse 

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 SCHEDULE F1 

If the requested Information is not applicable, DO NOT Include this page In the report. 

Advertising Expense 
Accounting/Banldng 
Con8ultlng Expanse 
Conlributlona/Oonatlons Mada By 

Candidate/Offic:aholdar/Polilical Committee 
Qadlt Card Payment 

PURPOSE 
OF 

EXPENDITURE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/8--.geExpensa 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Ovarhead/Renlal Expense 
Polling Expanse 
Printing Expense 
Salaries/llVages/Contract Labor 

The Instruction Gulde 11tplaln1 how to complete this form. 

\J: \\a_\ 

Sollcltatlon/Fundraislng Expense 
Transportation Equipment & Related Expanse 
Travel In District 
Travel Out Of District 
Other (entare category not listed abOve) 

3 Flier ID (Ethics Commission Filers) 

State; Zip Code 

(c} Check lftraYel oU1side of Texas. Complete Schedule T. Cheek If Austin, TX, officeholder IIVing expense 

9 Complete QMLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Date Payee name 

2- - 'Us 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QHL:l'. If direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete m!LY If direct 
expenditure to benefit C/OH 

D Chaet< ff travel outside of Texas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

Payee address; 

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

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

Candidate / Officeholder name 

Office sought Office held 

City; state; Zip Code 

Description 

0 Cheek If Auofin. TX, officeholder l iving expenH 

Office sought Office held 

City; State; Zip Code 

Description 

0 Cheek If Austin, TX, officeholder Uvlng expense 

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 SCHEDULE F1 

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

Advertising Expense 
Accou'lting/Banklng 
Consulting Expense 
Contr1butlona/Donatlone Made By 

Carv:Udata/Officeholder/Politlcal Committee 
~card Payment 

1 Total pages Schedule F1 : 2 

4 Date 

- ~-1S 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
GiNAwards/MemonaJs Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Ovemead/Rentat Expense 
Polling Expense 
Printing Expense 
SaJarlee/Wages/Conlract LebOr 

The Instruction Gulde explains how to complete this form. 

6 Amount ($) 7 Payee address; City; 

8 

PURPOSE 
OF 

EXPENDITURE 

(b) Description 

Sollcitatlon/Fundralaing Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other(entera catagory notlieted above) 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

(c) D OlecklftraveloutsideofTaxaa. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

9 Complete Q&Y if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete QlllL'i If direct 
expenditure to benefit C/OH 

Date 

3-\-
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QlllLY If direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

\j;~ 5 
Payee address; 

Category (Sea Catagorles listed at the top of this schedule) 

Check if travel ou1111de of Texas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

Payee address; 

551D 1-35 
Category (see Categories listed at the top of this schedule) 

0 ChecklftraveloulsideofTexas. CompleteScheduleT. 

Candidate I Officeholder name 

Office sought Office held 

City; State; Zip Code 

0 Check if Auotin, TX, officeholder llvlng expenee 

Office sought Office held 

City; State; Zip Code 

Description 

D Check If Austin, TX, officeholder Hvlng expense 

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 SCHEDULE F1 

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

Advertising Expanse 
Accounting/Banking 
ConaullfngE,cper,ae 
ContrlbuUons/Donatlons Made By 

Candldate/Officeholder/Polltical Committee 
Credit Can:! Payment 

1 Total p gtSchedule F1: 2 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/AwardS/Memorials E>(pense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rents! Expense 
Polling Expense 
Pr1Tltfng Expense 
Salartes/Wages/Contrac:t Labor 

The Instruction Gulde explains how to complete this form. 

4 Date 5 Payee name 

6 Amount($) 

8 

?)lo .\ 'l 
PURPOSE 

OF 
EXPENDITURE 

..-..---

7 Payee address: City; 

(b) Description 

SollcitaUon/Fundralsing Expense 
To3nsportatlon Equipment & Related Expanse 
Travel In District 
Travel Out Of District 
Other (enter a category notUsted above) 

3 Flier JD (Ethics Commission Fliers) 

State; Zip Code 

(c) Oleckiftravel outside of Texas. Complete Schedule T. 0 Check If Austin. TX. officeholder living expense 

9 Complete .Q.!iLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qlli,Y If direct 
expenditure to benefit C/OH 

Date 

~-0-23 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QM!.'( If direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

Payee address; 

0 Chec:lt if travel outoide of Texas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

the top ofthi• schedule) 

D Checkiflr.Mlloul!sldeofTexas. CompleteSchaduleT. 

Candidate / Officeholder name 

Office sought Office held 

City; Stat.e; Zip Code 

Description 

• Check if Aullln. TX, offi .. holder living expenH 

Office sought Office held 

City; State; Zip Code 

Description 

0 Check If Austn, TX, officeholder RVing axpense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.bc.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. 

Advertising Expense 
Accounting/Banking 
Consulllng Expense 
Contrlbutlon&IOonalfons Macie By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repeyment/Reimbllrsement 
Office Overhead/Rental Expense 
Polllng Expense 

Solicitation/Funclralsing Expense 
Transportation Equipment & Related Expense 
Travel In District 

Candldete/OffieeholdedPolitlcal Committee 
c.edit Can! Payment 

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

Printing Expense 
Salar1e8/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Travel Out OfDlatrict 
Other(entera categofynotUsted above) 

s Schedule F1 : 

4 Date 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete .Qli.LY if direct 
expenditure to benefit C/OH 

Date 

- 71- 1.,~ 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qli.LY If direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

\ 'u::£) . DD 

PURPOSE 
OF 

EXPENDITURE 

Complete QtiLY If direct 
expenditure to benefit C/OH 

(c) D Check WtravelootsideofTexas. Complete ScheduleT. 

Candidate/ Officeholder name 

Payee name 

Payee address; 

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

V 
D Check II travel oubide of Texas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

ssa 
Payee address; 

Category (See Categories listed at the top oftllls schedule) 

D CheckiltreveloulllideofTexas. CompleteSc:heduleT. 

Candidate / Officeholder name 

3 Flier ID (Ethics Commission Filers) 

City; State; Zip Code 

✓o 

Vo\~5 
D Check If Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

• Check If Au•Un. TX, offlcehold•r living expen1& 

Office sought Office held 

City; State: Zip Code 

b 
Description 

D Check if Austin, TX, officeholder tMng expense 

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 SCHEDULE F1 

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

Advertising Expense 
Accounting/Ban~ng 
Conauttlng E,cpeMe 
Contributions/Donetions Macie By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Rapayrnent/Rejmbursement 
Oflloe Overhead/Rental Expense 
Polling Expense 

SolldtaUon/Fundraising Expenae 
Transpo,tatlon Equipment & Related Expense 
Travel In District 
Travel Out 01 District 

Candidate/Officeholder/Political Committee 
Cradt card Payment 

F~Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salarfes/Wegas/Contract Labor 

The Instruction Gulde explains how to complete this form, 

Other {enter a categofy not listed above) 

4 Dale 5 Payee name 

3-
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QliL'J'. if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QliL'J'. If direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QliL'J'. if direct 
expenditure to benefit C/OH 

7 Payee address; 

(c) D CheckiftraveloutsideofTexaa. Complete ScheduleT. 

Candidate/ Officeholder name 

Payee name 

Payee address; 

t5\D 
Category (See Categories lisled at the top of this sctuodule) 

D Check If tra'181 oulside of Texaa. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

D\ 
Category (See categories listed at the top of this schedule) 

0 CheckiftraveloutsldeofTexas. Complelll SclleduleT. 

Candidate / Officeholder name 

3 Flier ID (Ethics Commission Fliers) 

City; state; Zip Code 

fna.rcos 
(b) Description 

D Check If Austin, TX, olllceh<>lder living expense 

Office sought Office held 

City; state; Zip Code 

Description 

D Check If Aullln, TX, offlcehold81' llvln9 expenao 

Office sought Office held 

City; state; Zip Code 

Description 

0 Check If Austin, TX, officeholder living expense 

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 SCHEDULE F1 

If the requested Information Is not applicable, DO NOT Include this page In the report. 

Advertising Expense 
Accountfng/Banldng 
Consulting Expense 
Contrtbullons/Donations Macie By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
PolHng Expense 

Sollcitatlon/Fundrallllng Expen•e 
Transportation Equipment & Relatad Expense 
Trawl In District 

Candldeta/Offlceholder/Polltlcal Committee 
Credit Cerd Payment 

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

Printing Expense 
SalarlesM'egesl'Contract Labof 

Travel Out Of Olstrfct 
Olher(entera category not Hated above) 

6 Amount ($) 

~~.10 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Qlil.Y If direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QW If direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

\~. DD 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qt!.LY If direct 
expenditure to benefit C/OH 

The Instruction Gulde explains how to complete this form. 

3 Filer ID (Ethic:$ Commission Filers) 

7 Payee address; City; State; Zip Code 

(a) Category (See Categories listed at the top ol this schedule) (b) Description 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check II Austin, TX, officeholder living expense 

Candidate/ Officeholder name Office sought Office held 

Payee name 

City; State; Zip Code 

D CheckiftraveloutaideofTexaa. CompleteScheduleT. 0 Check ii Auatln. TX, offlcehold..- living expenoe 

Candidate / Officeholder name Office sought Office held 

Payee name 

Payee address; City; state; Zip Code 

Category (See Categories fisted at the top ol this achedule) Description 

D Cheek~traveloutsideofTexas. Complete ScheduleT. D 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 

\ 

SCHEDULE f1 

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

Advertising Expense 
Accounting/Banking 
Consulting exi-­
Corltributk>nl!IDOnlltlons Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbuts«nent 
Office Owmead/Rental Expense 
Polling Expense 

Sollcltatlon/Fundraislng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of Olstrict 

Candldate/Ofllceholder/Polltical Committee 
c:nd!Card Payment 

Food/Beverage Expense 
Gift/Award&/Memorlals Expen&e 
Legal 5ervfces 

Prindng Expense 
Salaries/\Nagas/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Other (enter a category not Ustad above) 

4 Date 

-Q1-13 
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ~ if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

';)~. \ln 

PURPOSE 

s 

7 Payee address; 

(a) Category (Sea Categories listed at the lop of this schedule) 

(c) 0 Checlt if travel outside olTaxas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

Payee address; 

q 
Category (Sea Categories listed al the lop of this schedule) 

EXPE~61TURE ~ b<Z.-u 

Complete ~ If direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QW.Y If direct 
expenditure to benefit C/OH 

0 CheckifttaveloutsldeofTexas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

Payee address; 

Category (See Categories listed 11 the top of this schedule) 

0 Check if travel outside or Texas. Complete Schad wt T. 

Candidate / Officeholder name 

3 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

(b) Description 

0 Checlt If Autin, TX, officeholder living expense 

Office sought. Office held 

City; State; Zip Code 

Check If Aualin, TX, officeholder living expeneo 

Office sought Office held 

City; State; 

~fhD.Ice~ 
Zip Code 

Description 

0 Check If Austin, TX, officeholder living expense 

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 SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimb.nement Solicltatlon/Fundraislng Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In Dlsb'ict Contrlbullons.1Dona11ona Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candldata/Olliceholder/Polltlcal Committee Legal Services Selarles/Wages/Contracl Labor Other (enter a category not Rated above) 

CllldltClrd Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pa\7 /chedule F1: 
2~~NAMEi(i 

Vil.I\ .Pr V; /(IA ,h~5 
13 F ile r ID (Ethics Commission Filers) 

4 ~·,'-l -1 !'> 
5 Payeename 

() ~iriV - f:"il --A 
6 Amount ($) 7 Payee address; City; state; f)~ctiJo 

1~. 8D ~ 1. 1°1 t~lt ('et)U <t ki~ r 1)(- .r1f I _ I I 
• u l \I ILULOS ,~, \. 11'1,I ~ 

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

PURPOSE 

~Dd~&J/ OF VDl~s EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check If Alistin, TX, officeholder living expense 

9 Complete Qw:t if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

J..\_ \l.\ - 1_!:, f , p 
Amount ($) Payee address; City; State; Zip Code 

\ i1 -~D 9-4~ AfM¼S Aut ~~,o1'c 181.10 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

() r I f'\--h n.g OF (?( f ef\ SL EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. 0 Check If Auotln, TX, officeholder liYlng ••pen•-

Complete .Qt::ILX If direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

il- l~-1.3 (=TP 
Amount ($) Payee address; City; State; Zip Code 

~~5. ii ~~5 fu G-f\~o.._s ~L ~ (in1bA10 1'( 1%b 1ii10 

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

PURPOSE 
OF 

Pr,0hvu 8'{()U)'-.l EXPENDITURE 

-0 Check if travel outside ofTexaa. Complele Sdledule T. 0 Check If Austin, TX, officeholder living expense 

Complete QliLY 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.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. 

Advertising Expanse 
Accounting/Banking 
Consulting Expanse 
Contributlone/Dtlons Made By 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Expense 
Fees 

Loan Repayment/Reimbu'semen 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundralsing Expense 
Transportatlan Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidata/Officeholder/Politic:al Committee 
Credit card Payment 

Food/Beverage Expense 
Glft/Awards./Memorfals Expense 
Legal Services 

Printing Expense 
SalariesM'ages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Other (enter a category not listed above) 

s Schedule F1: 2 

6 Amount($) 

8 

. CSl 
PURPOSE 

OF 
EXPENDITURE 

9 Complete QM.I.)'. if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete mll,.Y If direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete mll,.Y If direct 
expenditure to benefit C/OH 

5 

7 Payee address; 

(a) Category (See Categories fisted at the top ofthla schedule) 

(c) 0 Check if trawl outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

e top of this schedule) 

0 ChecklflnMlloutsldeofTexaa. Complete ScheduleT. 

Candidate I Officeholder name 

Payee name 

Payee address; 

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

0 Checlt iftra¥BI outside oflllxas. Complete Schedule T. 

Candidate / Officeholder name 

3 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

(b) Description 

0 Check if Austtn, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

D Check If Austin . TX. offic:aholdar living expenH 

Office sought Office held 

City; State; Zip Code 

k 
Description 

D Check If Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc.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. 

Advertising E><pense 
Accounting/Banking 
Conaulting Elcpenae 
Contributlona/Oonatlona Mllde By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
i=-

loan Repayment/Re(rrbu-sement 
Oflice Overhead/Rental Expense 
Polling Expenae 

Solicillltion/Fundrafslng Expense 
Transportation Equipment & Related E><pense 
Travel In District 

Candidate/Officeholder/Political Committee 
Credit Cerd Payment 

Food/Beverage E><pense 
Gift/Awards/Memorials E><pense 
Legal Services 

PrtnUng Expense 
Salar1esM'ages/Contract Labor 

Travel Out Of District 
Other(enteracatBgorynotllstedabove) 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QliLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete O.W.:X: If direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete OliL)'. If direct 
expenditure to benefit C/OH 

The Instruction Gulde explains how to complete this form. 

3 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

Pl 11 
of thfsschedule) (b) Description 

(c:) D ChecUtravelOUlsideofTexas. CompleteScheduleT. D Check If Austin, TX, officeholder living expense 

Candidate/ Officeholder name Office sought Office held 

Payee name 

IL 
Payee address; City; State; Zip Code 

9 
Category (See Categories listed at the top of this schedule) Description 

D Check if tiavel outskle of Texas. Complete Scl)edula T. 0 Check ff AuaUn, TX. officeholder living expenoe 

Candidate/ Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

\ l \ 
,... 

C. 
Category (SH Categories fisted at the top of this schedule) Description 

0 ChecklftraveloulsideolTexes.CompleteSched<ieT. 0 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 SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consuting Expenae 
Con1rtbutlonlll0onallons M.c1e By 

Candidate/OfficeholderlPotical Committee 
Cled"d Card Payment 

1 Total pages Schedule F1: 2 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

EventExpense 
Fees 
Food/BeYerage Expense 
Gift/Awardl/Memoriels Expense 
Legal Services 

Loan Rapayment/Reimbursement 
Office Overheed/Rental Expense 
Polling Expense 
Printing Expense 
SalerieaJll\/ages/Contrad Labor 

Th• Instruction Gulde explains how to complete this form. 

5 Payeename nP 
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

7 Payee address; City; 

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

Solicltatlon/Fundraising E,cpense 
Transpor18tlon Equipment & Related Expense 
Travel In District 
Travel Out or District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

(c) D Check iftnivet outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder livlng expense 

9 Complete .QliL.Y if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete .QliL.Y If direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qtil.Y if direet 
expenditure to benefit C/OH 

Candidate/ Officeholder name 

Payee name 

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

D Check if travel oulslde of Texas. complete Schedule T. 

Candidate I Officeholder name 

Payee name 

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

Chackif lr.lVel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

Office sought Office held 

0 
City; State; Zip Code 

Description 

D Check If Aulllln , TX , officeholder IMng expenae 

Office sought Office held 

s 
City; State; Zip Code 

Description 

D Check If Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethlcs.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. 

Advertising Expense 
Accounting/Banking 
Consulting ExpenN 
Con1ribullons/Dcnallons Made By 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Expense 
Fees 

l..o8n Repayment/Reimbursement 
Office Overhead/Rental Expense 
Pclllng Expense 

SollcltaUon/Fundralslng Expense 
Transportation Equipment & Related Expense 
Travel In District 

Candidate/Officeholder/Political Committee 
Cnldlt Cerd Payment 

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

Printing Expense 
Salarles/Wagea/Cont1'8ct Labor 

Travel Out Of District 
Other (enter a category not listed above) 

6 Amount($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QM.Y If direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qt-:11.Y If direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QM.Y if direct 
expenditure to benefit C/OH 

The Instruction Gulde explains how to complete this form. 

3 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

(c} • CheckHtmel outsideofTexa.,. Complete Schedule T. D Check If AusHn. TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

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

D Checl< If travel outside of Texas. Complete Schedue T. D Check If Auatln. TX, oflleeholder llvln9 expenae 

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

Category (See Categories listed at the IOI) of this schedule) Description 

D Checkiftraveloulsideo!Texas. CompleteSc:hedJleT. D Check If Austin. TX, officeholder living expense 

Candidate I 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 
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 EwnlExpense Loan Repayment/ReimbursM,ent Solicitation/Fundralsing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Conaulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contribut!ona/Donetlons Made By Gift/Awards/Memolfals Expense Printing Expense Travel Out Of Olstnct 

Candidate/Officeholder/Polltical Committee legal Servk:es Salaries/Wages/Contract Labor Other(entera catego,ynotllsted above) 
Credit C8rd Payment 

The lnetructlon Gulde explain• how to complete this form. 

1 Total par~Schedule F1: 2 ~\~~rvt~, \\: \ln\,Jn~s 
13 Filer ID (Ethics Commission Filers) 

4 Date 

5 0:;\::~, ~(i M rid S ~-\C) - 1.~ \ (\(' 
6 Amount($) 7 Payee address; .J City; state; Zip Code 

\tD.DD P6 6oK Io\ ~1S' Pa.YJdaM CA q ({yG/ 
8 (a) Category (See Categories !isled at the top of this schedule) {b) Description 

PURPOSE 

~r:)I\ OF 
EXPENDITURE 

(c) 0 Check if travel outside of Texas. Complete Schedule T. 0 Check If AUsUn, TX, officeholder ltvlng axpensa 

9 Complete .QW.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

Category (See Categories listed at the lop of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

0 Checklftraveioul&lde olTexas. Complete Schedule T. 0 Check If AuaHn. TX. officeholder living ••pen• e 

Complete QliL,Y If direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

Category (See Categories listed et the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

0 Check illravel outside of Texas. Complete Schedule T. 0 Check ii Austin, TX, officeholder Jiving expense 

Complete .Q.!:11.Y If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




