CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Fiters)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

[:I Change of Address

3 CANDIDATE/ @MRS/MR FIRST i
OFFICEHOLDER e 3¢ P - -
NAME O"“""}" ......................................... E\wa

NICKNAME LAST SUFFIX
AIpERSon)
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE:  2IP CODE

(4SS C’olqucH R Apt el e e
T 15O

Date Received

TREASURER
ADDRESS

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( , ) T /A
PHONE 471 ) 297- (L¥2> NfA
5 Raceipl # Amount $
6 CAMPAIGN @9/ MRS / MR FIRST Ml
TREASURER - \ E -
NAME D%'\J‘U 2 RO Ly ‘C"\}_‘C L= xS Date Processed
NICKNAME LAST SUFFIX
y . ) Date Imaged
A RSO0
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE %; CITY: STATE: ZIP CODE

|45 Colqu(ﬂr?\"« AT LW Tecce

X SO

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(970)

PHONE NUMBER EXTENSION

291~ 6%23 ol las

9 REPORT TYPE

[:I 30lh day before election |:| Runoff

I:l January 15
[] duy1s

@ 8th day befare election Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
L]

Final Report {Attach C/OH - FR)

POLITICAL
COMMITTEE(S)

D Additional Pages

Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED ) .
02 /03 /202  Troven N /26 /2029

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff |:| Other

S Y Description

Ob/ C\f /;?C'J + MGensral l:l Special

12 OFFICE OFFICE HELD (if any) N 3( 13 OFFICE SOUGHT (it known) |2 X Y& {
/’ Ct"'\,{ C('vv'vxu\ Dl SJﬂ‘id- 2 Ssat

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

DSPECIHC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022


http:www.ethics.state.tx.us

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME A 16 Filer ID (Ethics Commission Filers)
D&N A /ZEK ANe ESaal
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 5
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR (S . OO
CONTRIBUTIONS MADE ELECTRONICALLY) 5, (50
2, TOTAL POLITICAL CONTRIBUTIONS $ ) N
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3' (568 . OV
EXPENDITURE F
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ =, ‘ 29, %\{
4, TOTAL POLITICAL EXPENDITURES $ = l ZC( %gf
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ )
BALANCE OF REPORTING PERIOD 20, (L (C,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD R OO
18 SIGNATURE | 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:

KARI DAWN STEIL
NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXP. 11/19/26
NOTARY 1D 1124190-7

(1) Affidavit

NOTARY STAMP/SEAL

Sworzstfqnd subscribed before me by Mﬂna’ Rﬁr)% Md&’“wn this the M day of R:Dn‘]
20 fywhchjandands alofoﬁ'Mn Sfa &'«h/ [y ' l/

Signature of officer administering oath Printed name of officer administering cath Title o]ofﬁcer administering /ath

(2) Unsworn Declaration

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 , 20
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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


www.ethics.state.tJcus

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.

1 Total pages Schedule A1:

O

2 FILER NAME

Do rard. RENEE- ANDERSOA

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

city;
evvell

6 Contributor address; State;

oz(i3 ];_7,02\1
Yoy 42S

layax bawd Droe Q{;v.m%w?

Zip Code

T TSRO

7 Amount of contribution (8)

$(250.00

8 Principal occupation / Job title (See Instructions)

O\_Q v\%,/-(

9 Employer (See Instructions)

OUQH\QC'(

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

Contriblitor address; City: State;

osz’B/Zou

GraslasmDalow ltY..db.q_..S‘}.cx§f;. Tacsa
205 TM MY Ste & Tovrell TY 751w

Zip Code

Amount of contribution ($)

$ 250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Ow o Owant”
Date Full name of contributor [] out-of-state PAC (ID#. ) Amount of contribution (8)
e s . ..b..\’.’.@.l lin L2 (O
5’2_]2_7 /ZK)Ai Contributor address; City; State;  Zip Code ‘:(> 300 ©O
—10¢ G H1 Yo e Teorei]l T 1SIEO

Principal occupation / Job title (See Instructions)

Employer (See instructions)

()a.nv('

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

03{)"(' /ZUé\f Contributor address; City;
215 35 ockwal | Avz Teered |

State;

Zip Code

1S1E0

Amount of contribution (8$)

% 2.00. ©O

Principal occupation / Job title (See Instructions)

O w A

Employer (See instructions)

Owagrn

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
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Revised 11/15/2022
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

. . | i
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1
2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
2} P4 A . b
Downa REYEE Arpsos
4 Date 5 Full name of contributor [] out-of-state PAC (ID¥: 3 7 Amount of contribution (8$)
bty oV avgas Wireless lue $7200.00
t‘}{l5 ﬂ"}t 6 Contributor address; City; State; Zip Code
L_" . —) e o
| 492 NUG(L~ A\(t__, fevvel]l TX 1S
8 Principal occupation / Job title (See Instructions) 9 Employer (See tnstructions)
— | . -
(/)u.,‘ e C,'u,‘-v‘l w
Date Full name of contributor [] out-ol-state PAC (ID#: ) Amount of contribution (8)
03, Cacol Hollawd
9o L‘_\{ Contributor address; City; State;  Zip Code i ( DC& i (_,C_‘,
[OO045 M 25T1Y TTexrel| T 7SO
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Redred N A
Date Full name of contributor [ out-of-state PAC (1D#. ) Amount of contribution ($)
o3 hﬂu -3 & wweveN Howe ,
9« AN
22 2008 Contributor address; City: State;  Zip Code q7 l OO« O U
200 E Geove SF Tecreal T 7S1Go
Principal occupation / Job title (See Instructions) Employer (See instructions)
Cuwnn N A
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code
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 instruction guide for additional reporting requirements.

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

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

| 2 FILER NAME
50,0;”3( 1leEE ApDMN

3 Filer ID (Ethics Commission Filers)

4 T - POLITICA T —

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ ..l 50. (.O
5 Date 6 Full name of contributor  [] out-of-state PAC (1D#: )| 8 Amount of | 9 in-kind contribution

u M Contribution $ | description
» (VA ),TV\.G\ DQJA.«UC l - l T he Frean C—/Vh—
AT L AARAAAR A N GO
0"{ 'q ZDLY 7 Contributor address; State; Zip Code %750‘ | fx, L% 25:
o -
i l q /\‘/C’Lf(—t A’VL l‘b\l—\(b\l ‘\ﬁ 75 , (LQ I:ICheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON- JUDICIAL) (See Instructions) | 11  Employer (FOR NON-JUDICIAL)(See Instructions)
?LLL‘\D awvad e 7!‘«\/0»\4" Venuz N [E

12 Contnbuté?s prﬁmlpal occupation (FOR JUDICIAL)
Cuongn”
AN

13 Contributor's job title (FOR JUDICIAL) (See Instructions)
@uJ nen—

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

e

15 Law firm of co/ribu!or‘s spouse (if any) (FOR JUDICIAL)

M A

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

N/ﬁ’

Full name of contributor  [[] out-of-state PAC (1D#:

Date

Contributor address; State;

Amount of
Contribution $

In-kind contribution
description

Zip Code

[
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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memoriais Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalanesMVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages. Schedule F1:

2_FILER NAME

Doniria Reree AnveRsend

3 Filer |D (Ethics Commission Filers)

b |
4 Date 5 Payee name . ‘
oZ/ZOIfZOZK{' J Music, ?&é@dﬁuvu&
6 Amo'unt (&) 7 Payee address; City; State; Zip Code
75, O qoo < D@letu‘nz ste St © el TYr TS 1O

8

PURPOSE
OF
EXPENDITURE

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

Advaxtistne Srpervot

(k) Description

'\/y éu")\'(;\{]\/\x‘(

©

[:| Check if travel outside of Texas. Complete Schedule T.

I:l Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought

expenditure to benefit C/OH btﬁ-l/u A—hh@b‘/%{b\”ﬁﬂr’\, C‘ ('Y CfU-I/\«Cil bf%&.f Td, Z 5‘-{&{,

Office held

i

Date Payee name

07z ( % {ZLJ N T;c,\(( =Al C/Mm»\\/)u\ L/:L CLAM WATAC
Amount (8) Payee address; City; State; Zip Code
%$70.00 R W Meove Ave woe . T 7S16O

PURPOSE
OF
EXPENDITURE

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

Description

IB(WVL\.LCL/\ I\'{‘ovv\.\u‘c-‘tb e (

t“(‘c}t 'h‘v:j

|:| Check if travel outside of Texas, Complete Scheduie T,

I:l Check if Austin, TX, officeholder living expense

Comptete ONLY if direct

Candidate / Officeholder name

Office sought

expenditure to benefit CIOHDD(\V\SL-?(L\/@FC ';’i(’V\L&AbQV\. GH C.Q\;U/bu [ D{&l—r ;C{; Z/ Dm.’(’

Office held ,\//A

Date

02/2‘?1'@2\&

Payee name

TU\.‘»O CSUL\(’:. LQ"_‘»L'\F é.xbvau}as

Amount (§)

61,023, L3

Payee address;

(4550 Fr 9¥e

City;
TTexredl

State:

™

Zip Code

151D

PURPOSE
OF
EXPENDITURE

Category (See Categaries fisted at ihe tap of this schedule)

7?(' { n*-\'\\mg Ef‘f QO IO

Description

Pb("fﬂ‘u;\,( 5«'5'1\5

|:| Check if travel outsice of Texas. Complete Schedule T.

[ ] Check if Austin, TX. officeholder living expense

Complete ONLY if direct

Candidate / Officehclder name

Office sought

expenditure to benefi I ( : i o f
penaiure e ® HC/OHB@YLWQ}Z@C@‘U‘H@%\S&V\. Q—h&ww\\bc:ﬁﬂo{ . deak

Office held N/ﬁv

ATTACHADDITIONAL COPIES OF THIS SCHEDLULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022


http:W'NW.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE CHERHLE EY
FROM POLITICAL CONTRIBUTIONS SCH

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 Repayment/Reimbursement Soalicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salanes/\WWages/Cantract Labor Other (enter a category notlisted above)

Credtt Card Paymert

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME
—~

9 DOJV A KENEE /ﬁ( D ER SRS

3 Filer ID (Ethics Commission Filers)

4 Date . 5 Payee name
03[0t [2028 | Teecd( Gly Raks
6 Amount (8 7 Payee address; I City; State; Zip Code

$75. 00 | MO Industriod BNE  TTeredl T el

8 (a) Category (See Categories listed at the top of this schedule) (b) Description X
5) ' : [\\-i l\ ( UL VA, |
PURPOSE - i " e
OF =Ue ,‘,J' %‘]L‘)“c'v\‘s T Conts WS T
EXPENDITURE
© [ ] Checkiftavel outside of Texas. Complete Schedule T, [ ] creck it Austin, TX, afficzholder living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought _ Office held N/P'
expenditure to benefit C/OH’ . i - a - V\'Y { =
i Donng damzs dndusan {'\f Cowneil Disvick T Sk
Date Payee name
= ;A 3 - 5 > s ¢ ¥TowS
OVS{” /Q_o ey i F\C{L‘k{"’\'\-c"\’\‘ CO:_,-.V\‘A’kf( Cﬁ l‘( X
Amount (8) Payee address; City; State, . Zip Code

f\s 5 = 208 S LL.“-_"«,SL\JOS‘%CV\ K eviadpaoianc F T

Category (See Categories listed at the top of this schedule) Description | p
PURPOSE _ Dishrick 2 Vet
EXHENDITURNE €S Ke STS’T’I’Cx\'l\L,'»\. 1 S\\"
D Check if travel outside of Texas Complete Schedule T. D Check it Austin, TX, officenolder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held N/,-Q/

expenditure to benefit C/Q%

DovwaBesre Antesas Gy CGumei{ Vistrckz_ Seat

Date Payee name
o3 [222% | YiseBer Phofosrapin
Amount (3) Payee address; City; State; Zip Code

= TR £ (gO

Category (See Categories listed at the top of this schedule) Description
PURPOSE ; ) W
\ W 4
OF Ad et sivy U Peans e %_‘{-Ornrq T
EXPENDITURE VN *0 c o AR
D Check it travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held /V/Ab

expenditure to benefit CIOHD(,)\J',UP:Q&NEt Afﬁ,b&fﬂb{\.} CJ‘(:',’ Qﬂo&(—{, t bls‘v' C/(— Z 5?‘{4’

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


http:www.ethlcs.state.tx.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rentai Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

GiftYAwards/Memornials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages. Schedule F1:
S

2

2 FILER NAME

D{)U.\J,&(- R

3 Filer ID (Ethics Commission Filers)

PODER SO

4 Date

03| (w[zozt

et
5 Payee name

\/L%‘{'Ok ?FM\‘

6 Amount!(s)

Y95, 24

7 Payee address;

Nl "j‘\‘C\e cdr . Con

City; State; Zip Code

expenditure to benefit C/OHb o

8 (a) Category (See Categories listed at the top of this schedute) (b) Description
PURPOSE ; — , 3 i gt ?:ow ~ \ A<
) . iz s >
or Printing Syprvse e e o
EXPENDITURE \
{c) D Check f travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sou Office held A )&!

Aot g & LV ) \wmlg'ﬂsiﬁ L Seat

V'\JV\‘\1‘(A/&2—-

Date Payee name

o3fafzeet | Costlo Winshose

Amount ($) Payee address; . City; _ State; Zip Code
%9072 | (25 dhade thoy 276¢ Kockwall T 1s03Z

PURPOSE
OF
EXPENDITURE

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

QLk, &7)—7(@“& AR bl. Z@V&S\L/

Description

For Two Polidical eosnds

D Check if travel outside of Texas. Camplete Schedule T. I:l Check if Austin, TX, officehaider living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

o325 [zoen | Manphy USK
Amount ($) Payee address; City, State; Zip Code
$2(,. 0 (SO W Moove Aue Texyeil TX  TISIGT

PURPOSE
OF
EXPENDITURE

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

( T .bu S‘\"(L\(J\"

Description

\vaoz Tu

Check if travel outside of Texas. Complete Schedule T. Check if Auslin, TX, afficenolder living expense
g ext

Complete QNLY if direct
expenditure to benefit CLQ)

Candidate / Officeholder name Office held AJ

ohw‘(\&\—zc"'u AM"/D\.V\— (4(‘("1(}(}-’“& B(S‘V bC:" & gi’-«‘"‘/

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022
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POLITICAL EXPENDITURES MADE i
FROM POLITICAL CONTRIBUTIONS S

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 Repayment/Reimbursement Soalicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftAwards/Memarials Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

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

1 Total pages. Schedule F1:|2 FILER NAME ~ 3 Filer ID (Ethics Commission Filers)
5 Dosp Kentr 4}),)0?—% )

4 Date 5 Payee name

o fostfzezy | Fastway

6 Amount (35 7 Payee address; | City; State; Zip Code

$25—'O§ oo W Moocs AcU e T lenvcedl T 75_{(QQ

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

Iy

i Trowoel lwbw\'ﬂ X Tac |

EXPENDITURE

{c) I:I Check if travel outside of Texas. Compiete Schedule T, I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sough _ Office held N/I‘"\"
expenditure to benefit CIOHBGV\V\,C{RCQA&_ ‘4’1’\[_&%% C‘Lz G),u,v\(_,(_, Lbf\‘\'r; C_/'\” Z S’C,GJ{'
Date Payee name
04 /OS /2(-2,\{ _% lccs")\\, S Own ?3\( on
Am'ount (%) Payee address; City; State; Zip Code

$SH. 5T (07 E dan st T cebl %  TSleo

Category (See Categories listed at the top of this schedule) Description
PURPOSE S g - )v% . LWV\C/((\
a  Cansirye : A [
OF Rp&/ e 'Uue,,sc, b)[T WD (‘D
EXPENDITURE ¢
I:I Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held A)/N
expenditure to benefit CIO%:) 7 3 e ; ) 4
vonwe Kepe e A—»«é EASO (J"V CG)JVLC(,( DFSLWL/{' Z. ;LO("
T
—

Date Payee name
('_\H"]i( {ZQL\( evve W ('fl\/) WAAR
Amount (§) Payee address; City; State; Zip Code

$co0.c0 | 201 M Lokt Rerell e 7S(LO

Category (See Categories listad at the top of this schedule) Description
PURPOSE N i ~ .. C ; \ - A( Vommes 2 %
OF Aéu‘cﬂ + D\V*S OIS T / S’(u:)t d placeman
EXPENDITURE \
I:] Check if travel outsice of Texas. Complete Schedule T. I:l Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held N‘/R/

expenditure to benefit CIOtb\y(w\.Q?k/L‘fLL ,‘AQ\/W&J"Z&&W &L‘! (;(}U—V\La{.l BTﬁx’Y‘ C,x, Z SZ@#

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


http:www.ethlcs.state.tx.us

POLITICAL EXPENDITURES MADE o eonre F4
FROM POLITICAL CONTRIBUTIONS REHED

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 Repayment/Reimbursement Solicitation/Fundraising Expense
Accourting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Caontrbutions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officaholder/Political Committee Legal Services Salaries/Wages/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
sl

) Donpd RENEE Awoemu
4 Dat . 5 Payee name W
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