
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM CIOH 
COVER SHEET PG 1 

The elOH Instruction Guide explains how to complete this form. 
1 Filer ID (Ethics Commissioo Filers) 2 Tolal pages filed: 

1 

3 	 CANDIDATE! 
OFFICEHOLDER 
NAME 

4 	 CANDIDATE! 
OFFICEHOLDER 
MAILING 
ADDRESS 

D 	Change of Address 

5 CANDIDATE! 
OFFICEHOLDER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

/'-'/A 
I~I MRS IMR • FIRST MI 

.1). .N. ~Y. A--:-................ ..... ..... ...... ... ~~ ....z.-~....... . 
NICKNAME LAST SUFFIX 

AtJ'D t-e~~c0 

Date Hand·delivered or Date Postmarked 

ReceIpt # I Amount $ 

Date Processed 

Date Imaged 

6 	 CAMPAIGN 
TREASURER 
NAME 

7 	 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 	 CAMPAIGN 
TREASURER 
PHONE 

. ~~;~~.~ •• . . . • ... FIRST ....... ... . . .... .. •.. • .....~.. 1--Da-t-e-R-ece-O-i~-eF-dI_C_E_U_S_E_O_N_LY
___... 

NICKNAME LAST 	 SUFFtX 

ADDRESS I PO BOX; APT I SUITE #: CITY; STATE: ZIP CODE 

I'-f5 / et> Iqu. t f-\- /Z-L Apl- Co. t l l~"-(Z...l \ 
T)L -rS fl.2 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUiTE #; CITv; 	 STATE; ZIP CODE 

~145 \ \ '( lot ("+l-- 12-d- Af+- lc\~ -\ (t."lt '---OL (5 1 ~ 

AREA CODE PHONE NUMBER 	 EXTENSION 

( 9'71 ) 291 - to z.~ N (,1r­
9 	 REPORT TYPE 

January 15 30th day before election . Runoff 	 15th day aner campaign D D 	 D D Ireasurer apPOintment 
(Officeholder Onty) 

July 15 [81 8th day before election 	 Finat Report (Attach C/OH • FR)Exceeded Modified D 	 D DReporting limIt 

10 PERIOD Month Day Year Month Day Year 


COVERED 

THROUGH 


ELECTION DATE ELECTION TYPE 11 	 ELECTION 

o Primary o Runoff o OlherMonth Day vear 
Description 

~General o Special05'/CJf / .20/) ';f 
12 OFFICE OFFICE HELD (if any) }JJ,\ 
14 	NOTICE FROM 

POLITICAL 
COMMITTEE(S) 

D Additional Pages 

THIS BOX ts FOR NOTICE OF POLlncAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMtTIEES TO SUPPORT 
THE CANDIDATE I OFF1CEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE I COMMITTEE NAME 

COMMITTEE ADDRESS 
DGENERAL 


DSPECIFIC 
 COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 


www.ethics.state.tx.us Forms provided by Texas Ethics Commission 	 Revised 1111512022 

http:www.ethics.state.tx.us


CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

o I"-{ " ..J(J( 1(£ ,02; ~ A. 
17 CONTRIBUTION 

TOTALS 
1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES. LOANS. OR GUARANTEES OF LOANS . OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

$ 3) 50 · CO 

$3 IS" 
. . .... . .. ...... . .. -r--------------------------------------------------------r----~I----------------~ 

EXPENDITURE 
TOTALS 3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

TOTAL POLITICAL EXPENDITURES 
$ 3 / Z Q. ~ 

..... .. . . .. . ...... .r---------------------------------------------------+---~~------------~ 
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 
$ :L . L~ 

.. . . . .... ..... . ... r---------------------------------------------------+-------------------~ 
OUTSTANDING 
LOAN TOTALS 

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

18 SIGNATURE I swear. or affirm, under penalty of pe~ury. that the accompanying report is true and correct and includes all infonmation 

~q"'~d to b. ~po""d by m. ""doc HI. IS, Eloctloo Co,,". y--; 
....:()t4~~~:::{;-,£-~~;:::::::;;....<:::.==-~'::.-=-==::===::----------

(1) Affidavit 

NOTARY STAMP/SEAL 

(2) Unsworn Declaration 

Signature of Candidate or Officeholder 

Please complete either option below: 

KARl DAWN STEIL 
NOTARY PUBLIC 
STATE OF TeXAS 

MY COMM, EXP. 11/19126 
NOTARY 10 1124190·7 

]})yJnti Renu Anderson 
S 

this the ;1.(p-fft day of Rpn" 

My name is ___________________________________________, and my date of birth is ______________ 

My address is _______________________________________________________________________ 

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

Executed in ______________ County, State of _______ , on the _____ day of-'-_-:7":"" ___' 20____. 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

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

www.ethics.state.tJcus


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 ;;~$ SC!Ule A1 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

VDI'-lN~ '/2. E.-N E- fE- A",ulS iCSO,,/ 
4 Date 5 Full name of contributor o aut-or-state PAC (ID#: ) 7 Amount of contribution (S) 

02.(1312!>L\.j 
.. :T.q.'1~< ...~~4..».. .. · ~.lQf ·M~ ..... .... -. ~ I 2. 5-0 " () 
6 Contributor address; City; State; Zip Code 1 

70~ ~ 'Z S­ \ 't:,.\{-(E., ll T«­ ( 5 I 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

r()uJ ~~ DvJ",," ccX 

Date Full name of contributor o out-o f-sta te PAC (10#: ) Amount of contribution ($) 

()Zrl~/2DZ'f 
..G.~~lG.~1Alolllx-'t ..~bQ...Sk4t. :B.t~M...... . 4 25 0Contrib tor address; City: State; Zip Code . 
130<1 fN 1"1~ l T { ,=Jt"T't. 7 S ~ 

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

O uJ l'\.CU(' OWIJ\-~ 

Date Full name of contributor o aut -of-s tate PAC (10#. ) Amount of contribution (S) 

01. /2.1 /'&2­
..T'(~y...1 (01.1.\ ~ __ ~~~c... .... . . . . . . . . . . . . . . . . . . .. . . . . . . . , . . . . . . . 

~ 3uContributor address; City; State; Zip Code 0, 

l O~_ G(\.t+it.. Av't..-I~ I I T¥ l ~l ~o 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Do"vr 
Date Full name of contributor o aut-o f- slate PAC (10#: ) Amount of contribution ($) 

()~ /2 l tt 
.__ ..1..J>.~~. >....1>.(.(...~.. J~ ...... ... .. . . . .. . . ....... . .. . .. . , ., . . "¢- 2­ ~ . ()

0 Contributor address ; City; State ; Zip Code 

2 1S" 5 ~v-..;aJ. l k t l.-\ b <('b{ l~S((cfJ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

() WA_~--< OwVL.V<" 

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 Elhics Commission www.ethics.state.tx.us ReVised 11/15/2022 

http:www.ethics.state.tx.us


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.. 
2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

I D o~lJ A- ((6tJ 6(., A,__Xl?17...s") ,J 
4 Date 5 Full name of contributor o oUI-of-Slale PAC (10#: ) 7 Amount of contribution ($) 

V " 
~t 12D2! ..... ,q"j,q?"", WIX'~ )~?-",.l ~.~ ........ .. ..... . . .. ......... ~ loo. Q 

6 Contributor address; City ; State; Zip Code 

1~1-.fL (IJ N CXl-t'l:.­ Av~h:.vv~:J I IX '75:l~ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Ou.){LT.if Ow~vr 

Date Full name of contributor o ou l-o f-slale PAC (10#: ) Amount of contribution ($) 

03/"A . , , ,Co.: (O.t .....Ho. U,4r.v~d.. , , .... .... ........ ... . .... ............ .. {v i: Contributor address ; City; State; Zip Code l 00. 0 
I oCHS ~"-'4 2S1'i1 -n-A' ('t:., t l -r>c- l~( tQD 

Principal occupation I Job title (See Instructions) EmPloye/(See Instructions) 

I( t>-h--y~, N A 
Date Full name of contributor o oul-of-slale PAC (10#. ) Amount of contribution ($) 

03/2 Z/202.'1; 
.~.( ,~ .±~IIl..,~o.-:-.... .. Ho. M~ -- ....... .. . .. .......... , -

4Contributor address; City; State; Zip Code 100. CO 
200 £ G ).j ~,~ ~~\ T )L 7S/ ~G 

Principal occupation I Job title (See Instructions) Em:7~ee Instructions) 

Ow 1/\<-u(' 

Date Full name of contributor o oul-of-slale PAC (10#: ) Amount of contribution ($) 

. ... ...................... . ... . .. ....... ...... . .......... .. . . , .. .. . . , . .. .. . . ..... 
Contributor address; City ; State; Zip Code 

Principal o=upation 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.ethlcs.state.tx.us Revised 11/15/2022 

http:www.ethlcs.state.tx.us


NON-MONETARY (IN-KIND) POLITICAL 
A2CONTRIBUTIONS SCHEDULE 

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 A2 : 

1 
2 FILER NAME Ai

Il'bA.I U A lC.E-tJE-(.. ltJ'\>r::iZ5v),j 

3 Filer 10 (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $"'1~ . cO 

5 Date 

a-J/lq~'f 
6 Full name of contributor o aul·al-slale PAC (/0,.: ) 

.U.lt..-.~V\,~.. J.J. .1kUUu.l......................... .. ... 
7 Contnbutor address. City, State, ZIP Code 

it q ...­
1\.10fj--("t Pn/L­ - Tvt (U'ft,\l 1~/(L0 

8 Amount of 19 In-kind contribution 
Contribution $ I description 

~ 1 In'l:.. ~'\~~ Sbl I fo' V"'C. if... ,k.Q.I ' ...... '..... 
I f 't-'t.-

DCheck if travel outside of Texas. Complete Schedule T. 

10 prin; t occupation / Job 'Ie (FOR NON-JUDICIAL) (See Instructions) 

'vke I n,-YU(.7 h C:':'f ~V~ v'''iJlIUt 't-­

11 Emp~er (FOR NON-JUDICIAL)(See Instructions) 

/VA­
12 ContributMs pritlcipal occJpation (FOR JUDICIAL) 

W Vl'Uf" 
13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

~"Ur"' 
14 Contributor'~7';..erllaw firm (FOR JUDICIAL) 15 Law firm of czributor'S spouse (if any) (FOR JUDICIAL) 

flA­
16 If contributor is a child . law firm of parent(s) (if any) (FOR JUDICIAL) 

N/fr 
Full name of contributor o aUI-al-state PAC (10#: )

Date 

. . ........ . .. . .. . . . ... ... ... . . ... .. . . . .... . . . . ... .. . . .. ... , ... , . .. . .. . .. .. . 

Contributor address; City; State; Zip Code 

Amount of I 
In-kind contribution

IContribution $ description 
I 
I 
I 
I 

DCheCk if travel outside of Texas, Complete Schedule T. 

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

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (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. 

'


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

http:www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement SoIicitationlFundraising Expanse 

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

Consulting Expense FoodIBeverage Expense Polling Expense Travel In District 

ContributionslDonations Made By Gill/AwardslMemorials Expense Printing B<panse Travel Out Of District 


Candidate/Officeholder/Political Committee Legal Services SalariesNVageslContract Labor Other (enter a category not listed above) 

Credit Card P..,ment 


The Instruction Guide explains how to complete this form. 


1 	 Total pages . Schedule F1 : 2 	 FILER NAME 13 Filer 10 (Ethics Commission Filers) 

5" UoNNA 'K-E-tJ£.E.. ArJuEr2~'"\ J 
5 	 Payee name4 	 Date 

oz.-flOIzoz.'+ J NU~'CJ ~D~u.cJ.i UVl,~ 
7 	 Payee address; City ; State; Zip Code6 	 Amount ~) 

(;fro s ''Vo{~\tu'V\L -St-t- S \-<V7:, ·ib('f't.ll /)c i s- it.{?~ i1S.CD 

(a) Category (See Categories lisled allhe lOp of Ihis schedule) (b) Description8 

PURPOSE 

OF 
 V' d~MU'U{'-M~~ t>rf~L ~f~ 

EXPENDITURE 

(c) D Check iftravel oulside ofTexas.Complete Schedule T. D Check if Austin. TX. officeholder living expense 

9 	 Complete .Q!iLY: if direct Candidate IOfficehOlden Office sought Office held 

expenditure to benefit C/OH Ot;M f.i ~~~ 'f0V"X1A- 6 0 (£\.1-iVlLLI D,~k,d- L S~~ /U'/A-
Payee nameDate 

~ <e.-ll C.Aj,-~lo,c:A Cc '""" \J'-A.~c..,~ C) Z I?Js'(ZLY2-~ ~ 
Payee address ; 	 City; State ; Zip CodeAmount ($) 

\~\4- vJ N CO\ft.-~L- ---r-"tJ '(\("<u l \ l'f ( S; l <.a a~1.0. 00 
Category (See Categories listed allhe lop of Ihis schedule) Description 

PURPOSE S\J~ <t:,¥F~':>L Av.vVLllO•.,,\ N 'z,v1AL-J 'l;/\.~ ~~{-\-iOF 
EXPENDITURE N.'i 1",-\ 

~

D Check if travel outside of Texas. Complele Schedule T. D Check if Auslin. TX, officeholder living expense 


Complete QNLY if direct Candidate / Officeholder name Office sought • Office held 
 H /A 
expenditure to benefit C/O~ .~ ~ 

\ o ("\-....n.a ~ :A~::>(,~ (}NCcuv~~ ( b~lc1--z5~ 
Payee nameDate 

Tw G u,-(::. LQ~t..;v- ~j a.V \ rL~DZ/Ze; /"L 2.i 
Amount ($) Payee address; 	 City ; State; Zip Code 

Iq 8"SO t:/-....{ <1 lo t 'b ~\~ 	 -ZSI~ '$//023, LP3 '""'­
Category (Sea Calegories listed allha top of Ihis schedule) Description 


PURPOSE 
 ?o/, h er,,) Si ~ 'Y\-~ 
OF ?ClVY~Yv) br-(lVv'0L 

EXPENDITURE 

D Check if Itavel oulside of Texas.Complele Schedule T. D Check if Auslin. TX. officeholder living expense 

Complete Qlli.Y if direcl Candidate / Officeholder name Office sought Office held 

expenditure 10 benelit C/OH \'x 2 M N/~ 
\ '" (UA.'l ~ fr..A~ <.!Y\... Uklnvlli\)c~id- L ~~'t . 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:W'NW.ethics.state.tx.us
http:ib('f't.ll


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymentIReimbursement SolicitationiFundraising Expense 
Accounting/Banklng Fees Office OverheadiRenLaI Expense Transportation Equipment & Related Expense 
Consulting Expense F oodJBeverage Expense Polling Expense Travel In District 
ContributiOns/Donations Made By GiftlAwardslMemorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salariesl\NagesiContract Labor Other (enter a category not listed above) 

Credrt Card Payment 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule F1: 13 Filer 10 (Ethics Commission Filers)2 FILER NAME ,~ 
"l)ON N A ~~~f;£ .£.K.,~(J'5 
5 Payee name4 Date 

tJ3lci.p /ZOz..'/­ l tA"'r't.-tl U~ ?<M.. ~~ 
6 Amount (<$) 7 Payee address; I City; State; Zip Code 

~hJ ~ ·~-<'t:...\l llC L ltai-.fto l ~~-\-r ~ 0."\~-,s. o 
(a) Category (See Categories lisled at Ihe lop of this scnedule) (b) Description8 

~~·~.;L.'t l-.\.i II G:W"W~~'~ PURPOSE -
OF \::::. ~\- b"f--p ~ c.~ u..~ .c.. 

EXPENDITURE 

(cl Check ~ travel outside of Texas. Complete Schedule T. Check if Austin . TX. officeholder living expenseo o 
9 Complete QW.Y if direct Candidate /Officehoue ~.{-y Office ~OU9ht . Office held tVfr-­

expenditure to beClefit C/OHUD 1'\.1i\.6l:7 'iA11 1- Z. . ~\~ C;; Cou.'.N:.l l \.),~-h--jcJ-Z- 'S"U'J-
Payee nameDate 

" U'\A.., 
fZWA.~~ Co~ ~lLO~1f /1- Z-'i: 
Payee address; City; State; Zip CodeAmount ($) 

S Llh~ -J. r710Q ' 'S\ UV \ ~ lY-- I'i L~ t\)· ­ ~ 
Category (S<* Categories listed allhe top of this schedule) 

D~;:~~o~~ 2- ottA.PURPOSE 

OF 
 l-£ZS K-t,~IS a.;\'~. v~\-EXPENDITURE 

o oCheck if travel oulside of Texas Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held ,N~ 
expenditure to benefit C/o;) .\?c;. A 

II QI-J10A1 A y,.~ . Jt\ ~R.bc.... ~ Ch Cru.",.L~{ 0r5>+r"\J.-Z. S "Co....{..­
Payee nameDate 

Yva13~'L7~~0=3/ 11 12 'b't ~ 
AmouClt ($) Payee address; City; State; Zip Code 

1)'<04 ~ V'v\'I tN- ~'i f c~.A l TY- 7S-Ita
~27 I(O~ 

Category (See Calegories lisled al the top of Ihls schedule) Description 

PURPOSE 

OF 
 ·7Lwk>3"'ctfk.c1Mu~+-t~~ ~f'2A'0JLEXPENDITURE 

D Check IT travel outside ofTexas.Complele Schedule T. o Check if Aushn, TX. officeholder livi ng expense 

Complete Q!::!1Y if direct Candidate / Officeholder Clame Office sought Office held ttI(~ 
expenditure to benefit CIO~".h0t\~~t~~<.~ C.Ay CtQ.~U-t l O~S·~; C;~ z.S7tA..J­

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:www.ethlcs.state.tx.us
http:7Lwk>3"'ctfk.c1
http:Jt\~R.bc
http:1'\.1i\.6l


--

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenllReimbursement SolidtationlFundraising Expense 
Accounting/Banking Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense 

Consu~ing Expense Food/Beverage Expense Polling Expense Travel In District 

ContrtbutionsiDonations Made By GittlAwardslMemorials Expense Printing Expense Travel Out Of District 


Candida Ie/Officeholder/Political Committee Legal Services SalariesJINagesiConlracl Labor Other (enter a category not lisled above) 

Credit Card Payment 


The Instruction Guide explains how to complete this form. 


1 Tolal pages. Schedule Fl : 13 Filer 10 (Ethics Commission Filers)2-S~R NAME

5 ~ A,j t.J ~· \2€~"t.- ~~E:..~ ... ) 

5 J : ::+::e 7 r 'M \ ­;;t{~J2-0L'i-
6 Amount '($) 7 	 Payee address; City; State ; Zip Code 

~ q- ,2-Lf V i"")~ M-\-.~ 

(a) Category (See Calegories lisled allhe lOp of Ihis schedule) (b) Description 


PURPOSE 


8 

Vc> l(J., caJ. ~~\ ~ ~.s
OF 7r ,(\,h~ -C 'tfVV\;::,L 

EXPENDITURE 

(c) o Check rt lTavel outside of Texas.Complele Schedule T. D Check if Austin, TX, officeholder living expense 

9 	 Complete Qlli.Y if direct Candidate I officehollr name N/A 
expenditure to benefit C/O~ On.,\J\A~~. ,"z..l:. ........ J} Ac:.~ c.{ t.v Cn:::~t~(.sh-\ cJ--L~~':r- held 

I 

Date 
 Payee name 

Cn~tco l~~~~C'03/Z1{2DZi 
Amount ($) Payee address; 	 City; State; Zip Code 

~.t-C\j~ th0y 2-7~ ~~l~ I ¥ lS~a3L~9~'--TL l ~L:J 

Category (See Calegories lisled at the lop of Ihis schedule) Description 

PURPOSE 

OF 
 fty ttUo 7D\~-!-t~ W~\-c ' ~~SL~~ 

EXPENDITURE 

o Check if Iravel outside of Texas. Complele Schedule T. D Check if Auslin, TX. offi ceholder living expense 

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


expenditure to benefit CtOH 


Payee nameDate 

~UAp~ U~03/251"2-0 -2-'1 
Amount ($) Payee address; 	 City; State; Zip Code 

(850 u) k~~ AvL --r:b ~ll TY. 15/(00~2~. (...-:0 

Category (See Calegories lisled allhe lop of this schedule) Description 


PURPOSE 
 . \--' u.,'v \OF ~c:v...>~ l ,lA.O i ~-\-rCV-\­
EXPENDITURE 

o Check ~ lravel outside of Texas. Complele Schedule T. o Check if Auslin, TX. officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held NfA.-­
expenditure to benefit C0on~?~~U'v'---- ~('.nA.~.l b ti',){yrd-Z g~ ' 


ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


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

http:www.ethics.state.tx.us
http:Cn:::~t~(.sh


POLITICAL EXPENDITURES MADE 
SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertisi ng Expense Event Expense Loan RepaymenVReimbursement Solicitalion.lFundraising Expense 
A=untingfBanking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense FoodfBeverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GiftfAwardsfMemOlials Expense Pnnting Expense Travel Ollt Of District 

Candidate/Officeholder/Political Committee Legal Services SalaliesflNagesfContract 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 : 13 Filer 10 (Ethics Commission Filers)2 	 FILER NAME )(; 

"'D(),u~f>- ~,.J~L kD~'....J5 
5 	 Payee name4C:tlaY IZDZ~ T o. 'bt-L0O.,,-/ 

6 	 Amount ($\ 7 	 Payee address; I City; State; Zip Code 

(~lt .~ 15{ ~Of W N. ~ 't- t~
~2S. S­

(a) Category (See Categories lisled al lhe lop of Ihis SChedule) (b) Description8 

PURPOSE 

OF 
 t==~~ \T(-eu.)~ \ IIA-0c:>~\ cJ-

EXPENDITURE 

(c) D Checl< if lravel outside of Texas. Complele Schedule T. D Check rt Auslin. TX. officeholder living expense 

9 	 Complete Qlli.Y. if direct ~~{Candidate / OfficeholX,ar;oe 

expenditure to benefit CtOH t "v\VLC{~<t:..u. 'i:...£ \~..~I'JA..- (A~ c;:=~gl~c~-h-jC t-Z S~ld Al/A-

Payee nameDate 

\SILS..)~ D~ ~y,at.t l ~I2 c..'1 
Payee address; 	 City ; State ; Zip CodeAmount ($) 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenllReimbursement SoficitationiFundraising Expense 
Acx:ountingIBanl<ing Fees Office OvemeadiRental Expense Transportation Equipment & Related Expense 
Consulting Expense FoodiBever..ge Expense Polling Expense Tr..velln District 
ContnbutlonsiDonations Made By GinlAwardslMemorials Expense Printing Expense T".vel Out Of District 

Candidate/Officeholder/Pofitical Committee Legal Services SalarieslVVagesiContrad Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 
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