CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. l 4 Filer 1D (Ewics Commission Filers) | 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form. i
3 CANDIDATE/ Ms / Mﬂs@ FIRST mi OFF Ly
OFFICEHOLDER C/}qk L. %Eﬁ@‘
. = Dote Rewve " ook
NICKNAME LAST SUFFIX W’“" o'cloc -@—-—-ﬂ-«-
Medl Lerma /970 A
4 CANDIDATE/ ADDRESS /PO BOX; APT 1 SUITE # oIy STATE;  ZIP CODE ‘Eﬁ‘” L
GUFCEROLDER | 1o sios b Avroaa VistaTal S
; y - P& tLFCé!O\‘ NWN’ TR
ADDRESS Aoncan TK 760708 ( % ‘ !L(\:@
[ ] change of Address 4 v Ue
5 gégl?}'gf{\gngR AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarked
PHONE (%) Y75 -7 3
5 Receipt # Amount $
6 CAMPAIGN MS YMRS) MR FIRST Mi
TREASURER @ v
MNAME e T Date Processed
NICKNAME LAST SUFFIX
o : Date imaged
MEL Lema
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), = APT/ SUITE # cITY, STATE; ZiIP CODE
TREASURER Y3 e ad /h; AL A 5/; s4a Taa. /
ADDRESS X / 7 5
{Residence or Business) iﬁﬁ'} "o f’é"ﬁ ov
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(%7)

q40 -

~747

g REPORT TYPE

Bk January 15

D 30th day before election

[:] Runoff

L]

15th day after campaign
treasurer appointment
{Officeholder Only}

D July 15 E] 8th day before election Exceeded Modified [j Final Report (Attach C/OH - FR)
Reporting Limit
0 PERIOD Month Day Year Month Day Year
COVERED
S0 23 THROUGH (2~ 30/ 23
M ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Year @ D [] Description
;]) /C g«- /9” L/ D General D Special
12 OFFICE OFF!CE HELD {if any) 13  OFFICE SOUGHT (f known)

( cvali

)i\e‘:??f

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[7] Additional Pages

THIS BOX I8 FOR NOT-CE QF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL 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 REPORY THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[ JoEnERAL

[ JsreciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME ) ; 16 Filer ID (Ethics Commission Filers)
C/ A Vet Lema
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ @’
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /g/, 9/4 -
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ &
, e
4, TOTAL POLITICAL EXPENDITURES $ /(579&6: —_—
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ > oy s
BALANCE OF REPORTING PERIOD /5;/ 72349,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ) -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / ¢, 000
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.

‘ /‘7%74%5 Lonp—

Slgnatltre of Candlc!ate or Officeholder

7

Please complete either option below:

KIMBERLY NEEL ADAMS
Notary I1D #125775348
My Commission Expires

August 13, 2022

this the & S-Xb day of &q,nmr _.{

Title of officer administering oath

(2) Unsworn Declaration

My name is £'k1Z4 LI/HEL LEWA , and my date of birth is /‘0/3"3/1740
My address is Ho2 W, h’!/ﬂ()/tﬁ l:/l.( /ﬂ Tl , /41/,10}(4*? , Ty ko S’ liu":fé

(street) (city) (state)  (zip code) (country)
Executed in_7arrn I County, Stateof __7 £ KA S5 .onthe /5 da JdAN 20 2,

(month (yedr)

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 OGA"M L [A\,/](z/L [Wﬂ

20 Fiter ID (Ethics Commission Filers)

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
Do
1. [ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $L.750
M -
. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS (3 LY.~
, .
3. || SCHEDULEB: PLEDGED CONTRIBUTIONS R
el
a. SCHEDULE E: LOANS $ 10 voo
&
[272]
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1719, —
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S o
-~
£ D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ &
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s o
i
9 [X] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S | yyqs i
§ .
1. D sc : 41
© DJ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § (7 24/ J 1=
, .

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 11/15/2022



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

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

1 Total pages Scheduie A2:

Let o

The Instruction Guide explains how to complete this form.

2 FILER NAME ( 1 3 Filer ID (Ethics Commission Filers)

Aty L el Len A

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 pate 6 Full name of contributor  [] out-of-state PAC (ID#: 11 8 Amount of lg inkind contribution
iT. C; , . Contribution § |  description
N £y A S ? , i - .
, e CO LASA LG a Y Dush Caeas
w( l 14 ! 13 7 Contributor address; City; State; Zip Code 7—%’ { }
. : ; . - |
32 Malea Do B jloa ke TV J0ATY | Ecneck if travet outside of Texas. Gompiete Schedte T

18 Principat occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See instructions)
Oweent

{2 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See instructions)

44 Contributor's employerfiaw firm (FOR JUDICIAL) 18 Law firm of contributor's spouse (if any} (FOR JUDICIAL)

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

Date Full name of contributor  [[] out-of-state PAC (ID#: ) Amount of : In-kind contribution
U ] Contribution $ description

........... lé}hﬁ(—‘} C?B\‘DA LLL’" o ; Pl ~

' 7 . S e 2dop — 3&33&)5
( [ ( ) “I l oy }) Contributor address; City; State; Zip Code O { -
. ) ) ) |

123 A\}\{:\r'\’oﬂ DA, E L (ﬁﬂﬁl’(ﬂ i y 7(},,' 7% [_]check if travel outside of Texas. Complete Schedule T

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

Contributor’s principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See instructions)
Contributor's employerflaw firm (FOR JUDICIALY 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



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

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

1 Total pages Schedule A2:
) ok

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

(ang LV tema

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

2 FILER NAME

5 pPate 6 Full name of contributor [ out-of-state PAC (D )18 Amount of 19 In-kind contribution
, . . Contribution $ |  description
, (Aco Casn LLcC | _
T T L .80 ,ﬁ S d D
(o { +1 13 7 Contributor address; City; State; Zip Code vj“ 9‘ S . ! ! éjlu-j .
o ’ ‘ ' b <qakes
133 Avia boa Do, F1 Z/L?zm He TX 76 179 [__Jcheck if travel outside of Texas. Complete Schedute T.

0 Principal cccupation / Job fitte (FOR NON-JUDICIAL) (See Instructions) |  Employer (FOR NON-JUDICIAL)(See Instructions)

OCWREX_
42 Contributor's principal ocoupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contwributor's employerfiaw firn (FOR JUDICIAL) 18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

18 if conwributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ ] out-of-state PAC (ID%: ) Amount of i in-Kind contribution
) Contribution § | description
N [heo Qasp Lec w | |
’ Q’l U L‘/ i 7;}} Contributor address; City; State; Zip Code i “l oo | ‘5 i S 5")5
o . . s
(23 Aviadon Da. L ipablh TY  Tet79G  |[lcheck if tavel outside of Texas. Compiete Schedue T.
Principal occupation / Job title (FOR NON-JUDICIAL} (See instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
2N .
VIR ETL
Contributor's principal ocoupation (FOR JUDICIAL) Contributor’s job titte (FOR JUDICIAL) (See Instructions)
Contributor's employer/iaw 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
i contributor is out-of-state PAC, please ses 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
CONTRIBUTIONS SCHEDULE A2

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

1 Total pages Schedule A2:

2 of

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

C Aty L. Vet Lem a

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 pate 6 Full name of contributor [} out-of-state PAC (ID#: }1 8 Amount of

. Contribution $
Treco Casa Lic o

g e T T T 4o
\'lf (Y { 2 A1 7 Contributor address; City; State; Zip Code L{“ 33 .

g in-kind contribution
dascription

<i G B _WNT))
Skacke s
RGN ;Aq,z (A Lﬁ ~ N n. L U\,‘ (}‘&H\ Ty I { 1’]6 [ Jcheck if travet outside of Texas. Complete Schedule T.

|
|
|
!
i

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL){(See Instructions)

Ouwvevl
42 Contributor’s principal ocoupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
44 Contributor's employerflaw firm (FOR JUDICIAL) 18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

6 ¥ contributor is a child, law firm of parent(s} (if any) (FOR JUDICIAL)

Date Full name of contributor [} out-of-state PAC {ID#: ) Amount of : In-kind contribution
. q . Contribution $ description
Taco (asa Ll o <law S AwD
............................................................................ gg sC ] \ C—) .
il( (5}’{ 273 Contributor address; City; State; Zip Code ‘ ¢ | g% \4 & 5
) - . v !

(373 Anit‘fk{"()ﬂ Da. {,, i i./@ﬁﬂ/l/ti\ W c?& {7 9 [_]check if travel outside of Texas. Complete Scheduls T

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

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
Contributor's employerfiaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

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

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



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

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

1 Total pages Schedule A2:
Y o £ 4

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

CA-W/[ L. Met ema

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [ out-of-state PAG (ID#: ) 8 Amount of PE——
Defewd Texas Lib ERTY C°nt"buiin s | escrption
U233 o e mre | 5,000% 1 360
DCheck if travel outsizie of Texas. Complete Schadule T.

0 Principat occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | H1 Employer (FOR NON-JUDICIAL)(See instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job tile (FOR JUDICIAL) (See Instructions)

44 Contributor's empiloyerflaw firm (FOR JUDICIAL) 18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of : In-kind contribution
Contribution $ | description
............................................................................ |
Contributor address; City; State; Zip Code |
!
[ Jcheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) Emplover (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Cantributor's job title (FOR JUDICIAL)(See Instructions)
Contributor's employerflaw 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.athics. state.tx.us Revised 11/15/2022



LOANS SCHEDULE E

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 Sc/wdu'e E:
2 FILER NAME ~ 3 Filer ID (Ethics Commission Filers)
Cneer L W1 iema
Z/c?
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ® .0
. - ) ; ‘ o -~
(0/93/013 A//\/% L. /)4&/£C{mﬁ /0, 000.
6 is lender 8 Lender address; City; State; Zip Code 10 Interestrate
a financial
Institution? : . . e i
v @ “H03 L(),,,Adb%sn,n L//: Sfl/f’t f;r’i ( li(blswm m 7@"G7d 11 Maturity date
12 Principal occupation / Job title (See instructions) 13 Employer (Ses Instructions)
Pﬁ’%ihﬁ)éhj 4 @i’l’ﬂwduc %5 Lec.
14 Description of Collateral 15 . . ) =
Check if personal funds were deposited into political
D account (See Instructions)
1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guaranior address; City; State; Zip Code
[7] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
fnstitution? N
Maturity date
Y N
Principal occupation / Job iitle (See Instructions) Employer (See instructions)

D ipti f Collateral
escription © D Check if personal funds were deposited into political

D account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimburserment SolicitationfFundraising Expense
i B Feoes Office Overhead/Rental Expense Transporiation Equipment & Related Expense
CO«MQ Expemse. Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/OfficeholdenPoliical Committea Legal Services SalariesMages/Cordract Labor Gther (erder a catagory not isted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

’\ s
éfﬁsf y L Mellentew

i

1 Total pages Schedule F1:]2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

T-ig-27

£ Payee name

(1S Researcic

8 Amount (3)

] 0P

7 Payee address;

$312  Mind L

ph SN

City; State;

T

Zip Code

1773y

}

8 {8 Category (See Categories listed at the top of this schedule) {b) Description
4 R
PURPOSE . Ao P (o SL&’ f?? i ';
. 5 ., { 4 N Cj‘ e ] « - '\
EXPENDITURE @ pivsud ting campargn ~

©) D Check if trave! outside of Texas. Complete Schedule T.

D Chack if Austin, TX, officeholder living expense

8 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Pavee name
i, (i‘i, _L .
i - 5 o G N g q ¥
M-19-23 }j}i/((,. stone (reetiyes
Amount (3) Payee address; City; State; Zip Code
(:i;ﬁ W {ﬁf 5 Af/ 3 ’gi 4 A & f){ F (9/((”@(,‘3 Tx ’7!9@&/
I8V (j ) &(‘p 6 g'\ é\g,?~3‘- ; ,-.) R g Ly y
Category (See Categories listed at the top of this schedule) Description
PURPOSE L Socid Mudia
e P AL
EXPENDITURE Pﬁ Avir 51 *\Cg
[] checkiftravet outside of Texas. Comptete Schedule T [} check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
) Ie’ f o
T-1\-A Aluestone L reatives
Amount ($) Payee address; City; State; Zip Code
e 5 R0 e T a2 1
AT i ” 7 (o0
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF / /1 e
EXPENDITURE {
[ ] Creckiftravel autside of Texas. Complete Schediule T. [} check if Austin, TX, officeolder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdsr name

Office sought Office heid

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 EvemExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expensse
Acoounting/Banking e8s Office Overhead/Rental Expense Transportation Equipment & Related Expanse
C(msmﬁr!g Expense Food/Beverags Expense Polling Expense Travel in District
i Bbade By Giftf Awards/Memarials Expense Printing Expense Fravel Out Of District
Candidete/OfficehaldenPoliical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credi Card Paymeant
The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME 4 [ ( 3 Filer 1D (Ethics Commission Filers)
Y} 23
Caryg L. Mellenme
4 Date “} & Payee name 5 ) it
. “ ", % ” - ; Ly ‘_,!‘ 2
32517 Plugstene gYKQIbTJ
6 Amount ($) 7 Payee address; City,; State; Zip Code
- Y : ; ‘ al "ju ~
B AW <t ’ 1 \ { sl . . H . ! i
[ese COS  Steeplethase Fedwonl  Tx  Jbo2i
8 {8) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE A . L U B .
oF v r-Hsiay Jocied Madic-
or v s ocad
{c} D Check if ravel outside of Texas. Compiete Schedula T, [ ] checx if Austin, TX, officehoider living expense
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

Date Payee name )
w‘?_, % l‘
oY r’}i,{{ D2
g“;% :;3 AL i (&
Amount (8) Payee address; City; State; Zip Code
S 14 JOIU W pusiaess 330 Plaarr TTr N3
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
oF i ‘71’ < SiGy
EXPENDITURE H{f ver TS ag I J;i'\
o §
D Check if travel outside of Texas. Complete Schedude T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

Date Payee name
< 7 Jiee Cpunhy Reowblioan Fart
3-YWr List Counng REpu plican iffﬁ«g
Amount (%) Payee address; ’ City; ' State; Zip Code
P E p i
; ALy gy P PR \) i 4 J’l o T = L/
560 R VO Delatr Tex 1623
Category (See Categories listed at the top of this schedule) Descﬁptiqn
OF 5 42 f} % f (})» § D‘} \J_ ?i r”! i”l [ (
EXPENDITURE VA VAT i s
[ ] checkitravel outsids of Texas. Complete Schedule T. [ ] check if Austin, TX, officehoider living expense
Complate ONLY 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.athics.state.tx.us Revised 11/15/2022



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 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expanse
Accourting/Banking Feas Office Overhead/Rental Expense Transporiation ipment & Related Expen
Consuliing Expense Food/Beverage Expense Polling Expense o T:vel in Dismgqm ' =
Contribugionsfonations Made By GiftfAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehoider/Political Comrmittes Legal Services Sataries/Wages/Contract Labor Other (enter a category not isted above)
Credit Cand Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME {\ ) 3 Filer ID (Ethics Commission Filers)
vavy Lo Mellerma
4 Date 5 Payee name '
@“\L\ﬂ}ﬂ Fireivian UQ
6 Amount ($) ) 7 Payee address; ¥ City; State; Zip Code
1 ™ .
P ; W dro b soeke 1N fne s i . —
FuS A | WL Meteode WSSO0 sy 730 Tpsa
8 {8} Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE }‘E\ p o J— [A— { .
OF s Ve N TL N P I Y e a -~ 5 i3 :
EXPENDITURE A Ve f{" AN (‘g /f))’\ff’f J lg b){i "%ff jfd( (/"{m
vy
© [} cneckiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
Y - H &t :{) N e iR § LA
%17 Cuos  kescarc
Amount (3) Payee address; City; State; Zip Code
o TR L 75124
i o g -t o [
) 000 233 M Ln. Austin I x 1
‘ Category {See Categories listed al the top of this schedule) Description
H
PURPOSE (‘; . (1 ) l?.'x g [
> e, e n Lona) tnd
EXPENDITURE VAR Hﬁ g\{%i ann f}é{tﬁ N |5 “f‘%,{
[ ] Check iftravel outsie of Texas. Complete Schedule T [] check if Austin, TX, officahokder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure io benefit C/OH
Date Payee name
L pe - Aa, x .
2\ ..,3'””} /i M ﬁﬁ,c% Jnc}h 5
Amount {$) Payee address; City; State; Zip Code
R . e “ - ) ; S D s R J— e
X } W i S I _{‘J »{’a~{{§n i 74;, ) /-
19%.°2 20 Mentecs hapd] DX Jeli Wi Tr 16031
Category (See Categories listed at the top of this schedule) Description
PURPOSE }\ ; . < g’ . /
OF f PP S . v . T4
EXPENDITURE 7 ({Lﬂeﬂf Y St 'f? Bl Q;f\ B 7 Jol f'lL Cf!f“(\d. {
7
[} checkiftravel outside of Texas. Complete Schedule T. [ ] cneck if Austin, TX, officeholder living expense
Complete QNLY 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.bous Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
£ ¢ Faes Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Consuling Expsnse FoodfBeverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Commitiee 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

{‘iarii (/ /ﬂ‘v’\‘i’y({éﬂ’!,,ékj

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

f3:23 |7 gtk

zéé/\f’”\u&\f Taste of Jine

& Amount ($)

sw

7 Pa;ee éddress;

L % . * «Zf‘; - ;‘%
01 €. aaa ot e O

City; State;

TX

Zip Code

L2 3y

BN

e sutur

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

{b) Description

PURPOSE Al I ‘7" T
oF RduerHong Lavnpeagn Tahle Top
ENPENDITURE J
{c} E Chack if travet outside of Texas. Complete Schedule T, [:___] Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure fo benefit C/OH
Date Q\“ Payee name
,
3‘*«,
th%
Amount ($) ", Payee address; City; State; Zip Code
"
Category (&ggatagoﬁes listed at the top of this schedule} Description
o,
PURPOSE \\
OF e,
EXPENDITURE e,
[ ] Cneckiftravel outside ofretheScneduset [[] check if Austin, TX, officehoider fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
Amount ($) FPayee address; H State; Zip Code
Category (Bee Categories listed at the top of this schedule) Description ‘%“s
&‘“K
PURPOSE
OF
EXPENDITURE
[] Check iftravel outside of Texas. Complete Schedule T. [] check i Austin, T, officsholder xavmg\qgnsa

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Offids held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soliciiation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Conmuddting Expense Food/Beverage Expanse Polling Expense Trave! in District
Contributions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense Trave! Qut OFf District
Candidate/Officehoider/Poliical Committee Legal Services Salaries/ages/Contract Labor Other (enter & category not listed above)
Crodit Card Payment N -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME N 3 Filler 1D (Ethics Commission Filers)
facy L Me , Y
T
4 Date § Payee name ax ( 9 3/
< v
32425 [ s an {wu%’))n’e{;\ art
6 Amount ($) 7 Payee address; City; State; Zip Code
ag < w § C‘_‘) il i Y /, % T e AT
8 {a8) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE / .
OF C vin ~“("§c’ > 3 f ANer
EXPENDITURE (: V Q{ "& ¢ ! é -/
{c) D Check if trave! outside of Texas. Complete Scheduls T, D Chaeck if Austin, TX, officshalder fiving expense
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
sxpenditure to benefit C/OH
Date Payee name
s P
Ni'%"*)) ?}fé Man (/(f]
Amount ($) Payee address; City; State; Zip Code
O T Mefeeter Do Hasled Tx 7605
&40 [ Mefcoter Dr Hasler Tx 032>
Category (See Categories listed at the top of this schedule) Description
PURPOSE W f . e SRR .
or Rdverdisiag I-sneets
EXPENDITURE ARV 4051 ,\-j j}/l y
D Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
M
(0337 J({?ifu Tecl
Amount (3) Payee address; City; State; Zip Code
~ AV 7’;;% NP zo=e , T il 4;
J 0 38 (R 383 o fi'* gg,mg T Ty H
Category (See Categories listed at the top of this schedule) Descﬁptrcn
PURPOSE E ;
OF T _ ,{
EXPENDITURE v ﬁ,;,;ngbw (gi] 1_)5@(}3 1 L i {fil
[ ] creckiftravel outside of Texas. Compiste Schedule T. [ ] check if Austin, TX, officeholder twmg expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

sxpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics.state.bcus 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 EventExpense Loan RepaymeniReimbursament Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transponiation Equipment & Related Expense
Consuling Expense' Food/Beversge Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officenolder/Political Cormittee Legal Services Salaries/\Wages/Contract Labor Cther (enter a category not listed above)
Credit Card Payment
The Instruction Guide expiains how to complete this form.
1 Tolal pages Schedule F1:]/2 FILER NAME@ [, o 3 Filer 1D (Ethics Commission Filers)
;417«(7 el et A
4 Date 5 Payee name Vi
ol>0] >3 THe Bi¢ White Baan
6 Amount (3) 7 Payee address; City; State; Zip Code
0 : i
e ) PR , W - . o
I, 450. 433 (0. 4010 Derahia TY 1239
a8 {8) Category (See Categories listad at the top of this schedule) {b) Description
PURPOSE , . X o
oF Evedf Compiicn |<ickodd IOM?L(
EXPENDITURE 'U-/— /) A f’d <‘/
i,
1] [ ] checkiftravet ouside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
t0l27(2 3 (ostco
Amount ($) Payee address; City; State; Zip Code
54 ; -
hobl. = | €900 TEhwma Ringe Pkwy ﬁl.(,()m#la T 7617177
Category (Sse Categories listed at the top of this schedule) Description
PURPOSE
EXPEQ?!;;‘H}RE EVeErIH- fjﬁc} ({ A /b W@Zﬂef"{; S
D Check if ravel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder fiving expense

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

expenditure to benefit C/OH

Date Payee name

(olas]y3 < Teve HteEwat

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

[el &)

4 e -~ i

[, 3c0. J el /I} 3 SRR Y. , / 3

‘ S Cromuwe]] St Py T 16104

Category (See Categories listed at the top of this schedule) Description
PURPOSE !
OF f
EXPENDITURE E Ve -/' BAND
[ ] checkirtravet outside of Texas. Complete Schedule T. [] check if Austin, TX, officsholder fiving expense

Complete ONLY 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 wwaw.ethics.state.tx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymeniReimbursement Sdlicitation/Fundraising Expense
i ¢ Fess QOffice Qverhead/Rental Expense Transporiation Equipment & Related Expense
FoodfBeverage Expense Polling Expense Trave! in District
GiftfAwards/Memorials Expense Printing Expense Travel Qut Of District
Legal Services Salaries\Wages/Contract Labor Chher {enter a category not listed above}

The Instruction Guide explains how to complete this form.

1t Total pages Schedule F1:]2 FILER NAME

/)/‘%‘I'Uf L. MLZ(:EWF}

3 Filer 1D (Ethics Commission Filers)

4 Date

(O 9%//}5

5 Payee name ,

R3lyEs Awf Cent-ive s

& Amount (3)

92(.%

7 Payee address;

LoS Steeple Chase

City;

R ED(&“/L N

State; Zip Cods

X Jee2/

8 {a) Category (See Categoriss listed at the top of this schedule)
PURPOSBE fn
OF N/ 7[1 : )
EXPENDITURE AdVen fsin i

{b} Description

Socia [ ME”QIFA

1]

(2
D Check if travel outside of Texas. Complete Schedule T,

[ ] check if Austin, TX, officeholder living expense

8 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
sxpenditure fo benefit C/OH
Date Payee name
, ¢, — » ~
zo/sa/,;lb fa(f K LwsvarwlE é‘lﬂ&d/?
Amount (3) Payee address; City; State; Zip Code
(44, (712 Magnuavex WAy Ef jaqwe  IN  Hi§0¥
Category {See Categories listed at the fop of this schedule) Description
PURPOSE ; e
EXPEP?giTURE EUE)VI% Lasvnanwl e
[ ] cneckiftravet outside of Texas. Complete Schedule T. 7] check it Austin, TX, officeholder living expense

Candidate / Officeholder name

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

0l30/5 3 Rock Yhatra
Amount ($) Payee address; City; State; Zip Code

3490 — do4 Rock Merdow DI Qwa}fﬁ’(f/ X 7@@3;
Category (See Categories listed at the top of this schedule) Description
PURPOSE ; ~ .
Expsp?x;mafs EVen ’/“ %A 2 71{7‘) O Ve

D Check if rave! outside of Texas. Complete Schedule T,

D Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



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

Contributions/Mionations Made By
Candidate/OfficehoidenPolitical
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expense
Fess Office Overhead/Rentat Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gify Awards/Memonials Expense Printing Expense Travel Qut Of District
Commitiee Legat Services Salaries/\Wages/Contract Labor Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Flier ID (Ethics Commission Filers)

2 FILER NAME é A,[ui L Ma (e P

4 Date

[/ /23

5 Payee name i C M ,[)M M

6 Amotdnt (%)

75~

7 Payee address;

0. 5oy [SH]

Zip Code

(/()fﬁé: (t)wvw[\/ /Qéfﬁ)o(ﬂl
bafzfariwa TX' T 23Y

PURPOSE
QOF
EXPENDITURE

a {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE " R =ai sty ,L\‘ /
EXPENDITURE [:EE C AvaflAt 5 W Reqls LA Oy
() D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
Date Payee name .
; , %
RS Aluestone Caentves
Amount ($) Payee address; City; State; Zip Code
o] ) - ‘
S0, L0S éw[eqo le ([Mj = B@}@A 1 X Teca /
Category (See Categories listed at the top of this schedule) Description

Adven fisic ¢ Lecial Meniag

[ ] cneckiftrave outside of Texas. Compiete Schedute T [ check if Austin, TX, officenolder fiving expense

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

’}/H/;:l?) wise Cu()fb‘L'( Republican MJ&ME/U
Amount ($) Payee address; City; State; Zip Code

o0 , o . o _— , B
/Of)w(j — fff B@){ /gié? Bﬁ%&{ 7/‘{ 7é091 3
Category (See Categories listed at the top of this schedule) Description
PURPOSE ; ¢ ’
or i Red GnlA
EXPENDITURE EVvend '/; [ReD
[] cnecirtravel outside of Texas. Compiete Schedude T. [ ] check if Austin, TX, officeholder living expense

Complete ONLY if diract
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us Revised 11/15/2022



Date
7/3/2023

2olitical Contributions (Anedot
Monica Hamilton
Mark Wondolowski
Lisa McCarley
Shawna Mckinney
Gayna Mellema
Don Phillips
Carol Phillips

7/5/2023

6/9/2023-Cary-Mellemalpersonal-funds)
7/7/2023 Claudia Teinert
7/7/2023 Rocky Pack
7/9/2023 Bill Cooke
~7/10/2023 Cynthia Phillips
7/10/2023 Mark Lorance
7/11/2023 Ty Looney
7/12/2023 Jason Brummal
7/13/2023 Donna Austin
7/13/2023 Mark Hobb
7/14/2023 lJeff Rees
7/15/2023 Joe Goode
7/17/2023 Dean Mellema
~.7/31/2023 Rocky Pack
8/2/2023 Norma Evans
8/3/2023 Dean Mellema
8/11/2023 Sam Hopper
~"8/11/2023 Sam Hopper
8/13/2023 leff Rees
8/16/2023 Roderick Smith
8/16/2023 Debra‘Hodges
a(mbm\momw Pandian Saravanakumar
8/16/2023 Rocky Pack
8/19/2023 Ron Pellegrini
8/23/2023 Cheryl Jackson

Address
These contributions already reported
For the period
01/01/23 to 6/30/23

5708 E County Rd. 97, Midland,TX 79706
396 CR 3838 Bridgeport,TX 76426

114 West Aurora Vista Trl, Aurora, TX 760

1124 Willowridge Dr., Azle, TX 76020
1116 Sunrise Ave.,Rhome,Tx 76078

408 W. Aurora Vista Trl,Aurora, Tx 76078
111 W. Aurora Vista Trl,Aurora, Tx 76078
119 W. Aurora Vista Trl,Aurora,Tx 76078
413 W. Aurora Vista Trl,Aurora, Tx 76078
310 W. Aurora Vista Trl,Aurora,Tx 76078
1544 Creekview Dr.,Keller,TX 76248
13124 Settlers Trl, Keller, TX 76248

396 CR 3838 Bridgeport,TX 76426

2040 Waterleaf Rd.,Haslet, TX 76052
13124 Settlers Trl, Keller, TX 76248

1581 County Rd. 2224, Decatur,TX 76234
1581 County Rd. 2224, Decatur,TX 76234
310 W. Aurora Vista Trl,Aurora,Tx 76078
485 County Rd 4796, Boyd, TX 76023
908 CR 2175 Decatur,TX 76234

1204 Normandy Rd.,Carrollton,TX 75006
396 CR 3838 Bridgeport, TX 76426

104 Orin ,Aurora,Tx 76078

231 Drifter Dr., Newark, TX 76071

mmmmmmmmmmmmmmmmmmmmmmmmm

5;000:00
100.00
75.00
300.00
100.00
50.00
200.00
25.00
100.00
100.00
200.00
200.00
500.00
75.00
100.00
500.00
100.00
200.00
500.00
25.00
25.00
100.00
75.00
200.00
300.00

Anadot Fee

RV V2 Vo i 7 S V5 SR V0 B Ve SRV R VoY

W

W v n n

W

Occupation

Retired

C “Business Z_m_r, ﬂ om

12.30 Retired
4.30 Retired . e e

TAL

2.30 i
8.30 (Developep) &1 ch;,\? TAS ,
1.30 Ol 00 %4
4.30 Zintle] YRAN Vousid spedialty
230 Cself mBWo(,\WQL e\l SYSEMS
8.30 Retired
8.30 Retired

GT Products

Business Mgr
430 Stylist

GT Products P
4.30 (Studio Producer r%mnwﬁmTiﬁwr
8.30 Studio Producer
20.30 Retired

1.30 @oma:ﬁsm_1 o g..??f»%}??
Mortgage Financial

Mortgage Financial

Business Mgr

GE Health Care

Self Employed

8.30
12.30



8/29/2023 Rocky Pack 396 CR 3838 Bridgeport, TX 76426 S 75.00 mcm_:xwmm;g . ¢ A 4
8/31/2023 Ronald Swafford 210 Cub Ln.,Valley View,TX 76272 $ 30000 $  12.30(Self Emplo @«Nﬁ syt Herd Co lC
9/16/2023 Roderick Smith 485 County Rd 4796, Boyd,TX 76023 S 2500 S 1.30 Programmer
9/21/2023 Charles Bass 160 Silver Lake DR. Sunset,TX 76270 S 100.00 Retired
9/24/2023 Cynthia Phillips 1124 Willowridge Dr., Azle, TX 76020 $ 500.00 $  20.30 Retired
9/25/2023 Rocky Pack 396 CR 3838 Bridgeport, TX 76426 ) 75.00 Business Mgr
9/25/2023 Rocky Pack 396 CR 3838 Bridgeport, TX 76426 S 75.00 Business Mgr
10/10/2023 Rocky Pack 396 CR 3838 Bridgeport, TX 76426 S 75.00 Business Mgr
10/16/2023 Roderick Smith 485 County Rd 4796, Boyd,TX 76023 S 2500 § 1.30 Programmer
10/23/2023 Rocky Pack 396 CR 3838 Bridgeport, TX 76426 ) 75.00 Business Mgr
10/23/2023 Cary Mellema(personal funds) $ 10,000.00
10/26/2023 Don Phillips 8900 Hidden Pond St.,Justin, TX 76247 S 200.00 Retired
10/30/2023 Kennon Dixon 14705 Rocky Face Ln.,Haslet, TX 76052 S 25.00 S 1.30 FIT
10/31/2023 Ryan Williams 1184 McReynolds Rd.,Sanger, TX 76266 S 500.00 S  20.30 Denton Cty Commisioner
11/7/2023 Rocky Pack 396 CR 3838 Bridgeport, TX 76426 S 75.00 Business Mgr
11/16/2023 Roderick Smith 485 County Rd 4796, Boyd,TX 76023 S 25.00 § 1.30 Programmer
12/5/2023 Rocky Pack 396 CR 3838 Bridgeport,TX 76426 S 150.00 Business Mgr
12/18/2023 Rocky Pack 396 CR 3838 Bridgeport, TX 76426 S 50.00 Business Mgr
12/20/2023 Shellie Ferguson PO Box 300 Decatur, TX 76234 S 250.00 $  10.30 Director >mCm
Total ) Y, cond $280:00 $ 1Bt20 (T4 ,v
Debits Campaign Acct. Description Ly ) =l G vy — ) LIsTow
6/15/2023 American Nation Bk check printing fees S 1rea {TEY aen o 1 sk
v/ 7/10/2023 CWS Research Campaign Mgr S 1,000.00 ck1001 313 Watae L Cii,
v~ 7/10/2023 Bluestone Creatives social media S 920.00 ck 1007
v 7/17/2023 Bluestone Creatives sociai media S 2,253.30 ck 1000
v 8/25/2023 Bluestone Creatives social media S 1,650.00 ck 1005
v 8/3/2023 loffice advertising $ 81.19 debit card
8/4/2023 Wise County Republican Party Patriot Dinner ) 550.00 ck 1018
/14/2023 Fireman Up Logo Tee's & Campaign Table ) 365.41 debit card
v/8/25/2023 CWS Research Campaign Mgr $ 1,000.00 ck 1004
+” 8/31/2023 impact Signs grommets, Sheriff Star, Truck Decals S 158.59 receipt cc
gwp\womw Wise County Republican Party Patriot Dinner S 950.00 ck 1006
Ok & 8312023 T2tirATmuat-Fast-of Wise—Campaign-(Table-Fop—— S 75.00 receipt cc
" 9/5/2023 Fireman Up Logo Tee's & Campaign Table S 184.05 debit card



+10/3/2023 Rocky Pack

~10/26/2023 The Big White Barn
10/27/2023 Costco
(10/28/2023 Steve Stewart

v10/24/2023 Bluestone Creatives
«\Ho\wo\woww KK Insurance

$)10/30/2023 On The Roc K¢,

/11/11/2023 Wise County Republican Party
v/11/21/2023 Bluestone Creatives
v 12/11/2023 WR Women

Reciepts From Personal Funds
\W L\ 61282023 Amazon
v~ 7/25/2023 Amazon
v 7/31/2023 Amazon
v/ 8/14/2023 Amazon
\m\ﬁ\woww Amazon
+/8/19/2023 Amazon
v/ 8/25/2023 Wise County Chamber

v 8/26/2023 Amazon
+/10/1/2023 Amazon
v10/13/2023 Amazon
v11/9/2023 Amazon
&Hm\m\NONw Amazon
v/ 9/13/2023 Amazon
v12/17/2023 Amazon

v12/29/2023 Wise County Messenger

Donated Billings
7/11/2023 Roy Upshaw
11/7/2023 Roy Upshaw
10/27/2023 Roy Upshaw
12/4/2023 Roy Upshaw
12/15/2023 Roy Upshaw

Booneville Campain Forum

Campaign Kickoff Party
Campaign Kickoff Party
Campain Party Band
social media

Insurance for Campaign Party
Bar Tender for Campaign Party
Sheriff Campaign Registration fee

social media
Red Gala event
Total Debits

Constitutional packets & Bill of Rights
Brochure holders & display stand

cello bags treat holder
Door hanger bags

reusable bread ties for bags
flag patchwork table cloth

Advertisement
red cloth tote bags

Constitution & Declaration of Independen

cello bags treat holder

grommets kit & grommet press machine
Wire Stakes for yard signs

grandbabies campain T-shirts

wire step stakes for yard signs

Advertisement

Description
40ver for push cards

Precision Reprographics (40) 96 x 48 signs
PR(150) Signs 18x24 & heavy duty H-stake
PR {20) Double sided grommets

PR(30) 24x18 signs & H-stakes (50)

160.00
1,450.00
1,061.84
1,300.00

920.00

194.00

340.95

750.00

860.00
1,050.00

17,341.41 ,

96.86
35.55
25.83
34.47
10.76
32.31
75.00
29.08
107.64
22.59
64.63
63.01
32.00
315.44
500.00
1,445.17

289.99
2,400.00
2,259.50
1,200.00

433.90

v

ck 1008
debit card
debit card
ck 1010
ck 1009
debit card
debit card
ck 1011
ck 1012
debit card



12/18/2023 Roy Upshaw PR (50)signs & (50) H-stakes S 581.50

Total S 7,164.89
Total Deposits $6,750.00
Total Debits $18,786.58

Account Balance ($12,036.58) -



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense

Contritutions/Donations Made By

Cradit Card Payment

Candidate/CficeholderPaliicad Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GiftfAwardsMermorials Expense
Legat Services

Loan Repayment/Relmbursement
Office Overhead/Rertal Expense
Puoiling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Transportation Equipment & Related Expense
Travel In Distriet

Travel Out Of District

Other (enter & category not isted above}

The Instruction Guide explains how to complete this form.
Carey L. Mellene
Anedot

1 Tota! pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

% Payves name

& Amount () 7 Payee address; City; State; Zip Code
. " U W aY ! (" N ;_f , . ¥ AN - oo o §
1330|1920 W& Wianey Bve T Flogr Dalles Tx T590)
8 {a} Category (Ses Categories listad at the top c} this schedule} {b} Description I
PURPOSE A . ,
EXPENDITURE [ec Oilene fyrd processing

&  [] Creckiftraveloutside of Texas. Complete Schedule T. [ check i Austin, TX, officehoider living expense

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-10-273 Aneoly
Amount (8) Pavee address; City; State; Zip Code
4.20 ( /e
Category {See Categories listed at the top of this schedule) Description
PURPOSE :
OF It y te /"
EXPENDITURE ’
D Chack if travel outside of Texas. Complets Schedule T. D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
0 Y A +
1-10-32 Anedo
Amount (3) Payee addrass; ‘ City; State; Zip Code
Fy § /¢
) { fe
;)2 - 7)U a
Category (See Catagories fisted at the top of this schedule) Description
PURPOSE ; ¢
OF i (< 4
EXPENDITURE
[ cneckittravel outside of Texas. Complete Schedule T. [ cneck if Austin, TX, officeiolder fiving expense

Complete DNLY ¥ direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Conwnission

www.ethics.state.bius Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense Event Expense Loan RepaymentRelimbursament Solicitation/Fundraising Expense
Accounting/Banking Foes Office Overhead/Rentat Expense Transporation Equipment & Related Expense
Consulting Expense I Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/AwardsMdemonials Expense Printing Expense Travel Out OF District
Candidate/Oficeholderfolitical Commitiee Legel Services Salaries/iVages/Contract Labor Cher {enter 3 category not isted above)
Cradit Cord Paymant N
The Instruction Guide explains how to complets this form.
1 Total pages Schedule F1:|2 FILER NAME p L } 3 Filer 1D (Ethics Commission Filers)
ariy L ] a‘(’ M
4 Date Payee name
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8 Amount (5) 7 Payee address; City; State; Zip Code
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1920 M NREY AW [ Flper | aj,ey /
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oF L. 45 Fiin . L P E e ,{‘ / &7
EXPENDITURE /-/( €5 vt §m ¢ L “ig py@(lg’,j >/ﬂ~‘f?
: <
®)  [[] Checkifiravel outside of Texas. Complete Schedule T. [ ] check it Austin, TX, officehoider fiving expense
& Complete ONLY if divect Candidate / Officeholder name Office sought Office held
axpenditure to banefit C/OH
Diate Payee name
i 2
73 h g G AE Z’
T-12->3 Anede
Amount {$) Payee address; City; State; Zip Cede
)/ i (
.20 he (
Category (See Categories lisied st the top of this schedule) Description
PURPOSE
oF it i (C
EVPENDITURE

[ ] checkifiravel outside of Texas. Complete Schedule T.

; ; Check H Austin, TX, officeholder living expense

Complate ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :
Date Payee name
R TR R Apff
1-13-22 nedo
Amount ($) Payee address; City; State; Zip Code
) "“; {
L. A0 " I /
Category (See Categories fisted at the top of this schedule) Description
PURPOSE {7
OF 7 q
EXPENDITURE i
[ ] checkittravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder fiving expense

Complete DNLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office heid
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expsnse Event Expense Loan RepaymenyReimbursement Soficitation/Fundraising Expanse
£ <t Fees Office Overhead/Rental Expense Transportation Equipment & Releted Expense
Consuling Expense F Expense Polling Expense Travel in District
Cordributions/Donations Made By GittAwardsfviemorials Expanse Printing Expanse Travel Out Of District
Cand HOfte fPoliical Commities Legal Services SatariesAWages/Contract Labor Other {anter a category notlisted above)
Credli Card Payment

The Instruction Gulde explains how to complete this form.
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4 Date - 5 Payee name
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Amount () Payee address; City: State; Zip Code
P e Ay I
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PURPOSE
OF f ¢ f{’ s
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Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1592 %gwé )j’)" “( f
18- <R ettt a Cold
Amount ($) Payee addrass; ty; State; Zip Code
e I
fi{ L ) L; ( { { ( / (
Category (See Catagories fisted at the top of this schedule) Description
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OF g (/ /e (
EXPENDITURE -
D Check if travel outside of Texas. Complete Schedule T. {1 Gheck if Austin, TX, officeholder living expense

Complete DNLY if direct

Candidate / Officeholder name

Qffice sought Office held

expenditure 1o benefit C/OM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE F
FROM POLITICAL CONTRIBUTIONS scHebuLE F1

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expanse Event Expense Lozn Repayment/Reimbursement Solicitation/F Expensa
Accounting/Banidng Fees Office Overhead/Renial Expense Transporiation Equipment & Relsted Expense
Consultng Expense Food/Beverage Expense Polling Expense Trave! In District
CongributionsQonstions Made By Gift/AwardsiMemorials Expanse Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commillesa Legal Services Salaries/Wages/Contract Labor Other (enter a category not isted above)
Credit Cant Paymant
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME / } Z/ m p 3 Filer 1D (Ethics Commission Filers)
Ly & JAC e
4 Date 5 Payee name 4 (
§-2.27 finedot
& Amount (3) 7 Payee address; City; State; Zip Code
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EXPENDITURE F/f’éﬁ Cﬂ {5 FAR G il é)f’(}(ﬁf;&fﬂ“i
¥ wd
© D Check if ravel cutside of Texas. Complete Schedule T. [] check it Austin, TX, officehoider tiving expense
G Complete QNLY if direct Candidate / Officeholder name Office sought Office held
sxpenditure to benefit C/OH
Date Payeea name
71107 Poed ot
Amount (§) Payee address; City; State; Zip Code
q ‘ % v 4 s v i
Category {See Categoriss listed at the top of this schedule) Description
PLURPOSE /e ’
OF o / s ‘e
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
3 11-7% Hnecdo
Amournt (§) Payee address; ‘ City; State; Zip Code
oy ; ’
5. it I / '
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF le § { /¢
EXPENIDITURE
[ ] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, T, officeholder fiving expense
Complete DNLY 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

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

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemesnt SolicitationfFundraising Expense
E G Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beveragse Expense Polliing Expense Travel In District
Contributions/Donations Made By GifttAweardsfviernorials Expense Printing Expense Travel Out OF District
Candidsie/OiceholderPolitical Comimilies iegsal Services Salavies/Wages/Contract Labor Other (ervter a category not Bsted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F1:
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§-13 23 Anedote
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: NN 7 Y gsd e aradl &
or Fees hiline card Proces 501

(@ [ ] ocneciftravel outside of Texas. Complete Schedule T. [] check if Austin, T, officeholder living expense
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Date Payes name ‘
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0, ; b i S y

Y127 Rt Fedof
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i 3 it /e i
-0
Category (See Categories listed al the top of this schedule) Description
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OF 1 ¢ {c “e¢
EXPENDITURE"

[ ] checkiftravel outside of Texas. Complete Schedule T. [:} Check if Austin, TX, officehoider living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
? i p At
& @5 M
gl ("}j thedlotTé
Amount (§) Payee address; City; State; Zip Code
") a E 4 ‘f (
Y A0 /t ‘¢
Category (Sse Catugories listed at the top of this schedule} Description
PURPOSE . )
OF 7 4 7
EXPENDITURE )

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

D Check it Austin, TX, officeholder living expense

Complete OMLY ¥ direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held
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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 FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SdlicitationFundraising Expense
' i Office OverheadiRental Expense Transportation Equipment & Releted Expense
Consulting Expense FmdlBeverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftiAwardsRdemorials Expense Frinting Expense Travet Qut OF District
Candidaie/OficehoiderPolitical Commitiee Legal Services Salaries\Wages/Contract Labor Other {enter a category not listed above)
Credit Card Paymend
The instruction Guide explains how to complete this form.
4 Total pages Schedule F1:|2 FILER NAME 0 3 Fiter 1D (Ethics Commission Filers)
avy L Miellenve
4 {}a!e 5 Payee name
5237 Ane dot
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OF L ' Py 4
EXPENDITURE < (9 5 @ﬂ{( ne avd }J{L}CJ SS"!‘X(,
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complste QNLY if direct Candidate / Officaholder name Office sought Office hald

sxpenditure to benefit C/OH

Date Payee name

. o _{_ )
SENPe) Fnedote
LA j [ Y
Amount (%) Payee address; City; State; Zip Code
g I)i A 2 ) j 3 i e
Category (See Categories listed al the top of this schedule) Description
PURPOSE ¢ ¢
OF [t 7
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check i Austin, TX, officsholder living expense
Complata ONLY ¥ direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/OH

Dater FPayee name
{:ﬁl‘ | / i ~ ¢ o
(122 MNe dete
Amount ($) Payee address; ’ City: State; Zip Code
; ~
i A3 %f/ & (‘ zf{,
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OF 7 ol
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Complste ONLY if direct Candidate / Officeholder name Office sought Office held

aexpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwaw.ethics.state.bius Revised 11/15/2022



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

Credif Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodfBeverage Expense

Giftt Awards/Memaorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Satarles/Wages/Contract Labor

The !nstrgction Guide explains how to complete this form.

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

4 Total pages Schedule F1:

2 FILER NAME

any L Wellave
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& Amount (§)
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PURPOSE e . £ ) . 7
EXPENBITURE e e Curd
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.l’

{c) D Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, off!cehoider living expense
G Complete ONLY if direct Candidate / Officeholder nama Office sought Office held
expenditure to benefit C/OH
Date Payee name
o Prte dlo be
Lo 123 e &l
Amount ($) Payee address; City; State; Zip Code
R NI . ) e
i _}{z’ ;i o
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF / 4 1 /¢
EXPENDITURE

D Chieck if iravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Pavea name
[ 1A A b
: fnedet
Amount ($) Payee address,; City; State; Zip Code
"o, /ot
o0 It /e
Category (See Categories listed at the top of this schedule) Description
PURPOSE ; 3
OF ,f: 7 (,;;;
EXPENDITURE T {
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete DNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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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 FORBOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursemant Solicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Polling Expense Travel in District

Corribudions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense Travel Qut OFf District
Candidate/Officeholder/Political Committes Legal Services Salaries/\Wages/Contract Labor Ciher {enter a category not listed above)

The Instruction Guide explains how to complete this form.
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aryy b Mellemod
4 Date | 4 & Payee name ' '
fo-3-3 /DH’\E Cﬁ(}i&f
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- ~q
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L3 (G20 VW ianey Au v Dallas, (r 789
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PURPOSE
D Feet online ¢ My ocassin
EXPENDITURE > A Afi (GASY Q;
@) [ ] Creckiftravel outside of Texas. Complete Schedule T. 7] check if Austin, TX officeholder hving expense
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
. 4 f :
“ o - fur & "
J70-22 Fine ot
Amount ($) Payee address; City; State; Zip Code
|[ 3V [ K &
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 1t [ e
EXPENDITURE
[] creckiftraveloutside of Texas. Compiete Schedule T. [ ] check if Austin, TX, officeholder living expenss
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beieﬁt CIOH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officehoider living expense

Complete ONLY 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.bous Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consuliing Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense

Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule G:
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8 {a) Category (See Categarigs listed at the top of this schedule) {b) Description
PURPOSE ) 9 . fe ; i
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EXPENDITURE :
{c} D Checicif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
2 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payes name
i
e A% §
7-25-973 Awazon
Amour}; % cs Payee address; City; State; Zip Code
@ S. & §
S5 | o Tareq mve K. ¥
rormemerion | {10 TECry AVE Sentd (e WA Ggi0
D political contributions
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Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF STV ETAD A A nge v AT ivl: { bHER
EXPENDITURE cven) + 5

[ ] checkittravet autsics of Texas. Compiete Schedule T.

D Check if Austin, TX, officeholder living expense

L Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
-3 -7 Novaro
Amouv;t $) .. 3 Payee address; City; State; Zip Code
J- o ; . : N .
5 e R LoUIPS , H - f : - ; cp O
- e - ~ AN S ,{~ « 6 g &
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[:] Check if travel outside of, Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if diract
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverdsing Expense Event Expense

F Office Overhaad/R Expense ; s

Accounting/Banking ees ce ental Transportation Equipment & Related Expense

Consitsiting Expense F Expense . Poliing Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorisls Expense Printing Expense Trave! Qut Of District
Ceandidete/Officeholder/Polifcal Commiltes Legal Services Saleries/Wages/Contract Labor Cther (enter a category not listed above)

Credt Card Payroent

The Instruction Gulde explains how to complete this form.
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{8} Category (See Catogories listed at the top of this schedule)

{&} Description

OF e dis T @ " vEET DA
EXPENDITURE A’biz’é‘“ﬂ.#'ﬁ;/v? DC}(}/Z 14'4( 6;57 é ‘7 S
(@ [ Checkiftravel outside of Texas. Complete Schedule T. [ creck if Austin, T, officeholder tiving sxpense
g Candidate / Officencider name Office sought Office held
Complete ONLY i direct
gxpenditure (o benefit C/OH
Date Payee name, !
FAL-ID ATon)
Amount ($) ‘ Payee address; / City; State: Zip Code -
/0. = o (/7Y Pve N. Serttle w A q¢€(8 9
Refnbursementrom
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Category (See Categories listed at the top of this schedule) Description
EXPE!?&TURE ADUE?L‘Lfﬁ i 4 Bnenn #z'j ‘é‘n: éA‘] S

T
{ l Check if trave! outside of Texas, Complete Schedule T.
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o Candidate / Officeholder name Office sought Office held
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expenditure to benefit C/OH
Date Payee name
¥11-23 AT o)
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3 , 7 ) ) / . Yr ] 1+ - P
3. = | dio Tzcry PAves N, Senttlc WA qE0§
from
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Category (See Categories listed at the top of this schedule) Description
OF “"/U—/‘ 5 - {4 a 6 ’& (i{D-y[’Z«\
_ EVe sven & Ta

[} cneciftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name

Office sought Office held
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repa Solicitation/Fundraising Expense
Foes Office Overhead/Rental Expewse Transportaion Equipment & Related Expense
Food/Beverage Expense Paliing Expense Travel in District
GifttAwards/Memorials Expense Printing Expense Trave! Qut Of District
Legsl Services SalariesWages/Contract Labor Cther (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule G:

ey L o

3 Filer 1D (Ethics Commission Filers)
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EXPENDITURE
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4 Date 8 Payee name
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7 e 2e! £, Main) S Dezaly N T
Relmbursemant from o g = ) L -
Dmmwmms STE G, ELAAVA X 23
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PURPOSE ; _ : .
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EXPENDITURE EVen 1 >
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o Candidate / Officeholder name Office sought Office hetd
Complete ONLY if direct
expenditure to benefit C/OH
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Fode Bag S
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[] cneck it Austin, Tx, officeholder tiving expense

PURPOSE
OF
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CGidd s

s Candidate / Officeholder name Office sought Office held

Compiete ONLY if direct

expenditure to benefit C/OH

Date Payee name
(c-1-373 ,qxz()/l/
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(071 5L | 40 Tecry e N Sevtile WA 9Fi05
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Category (See Categories listed at the top of this schedule) Description

(owsli L fon prckel s

[ ] checkittravel outside of Texas. Compiete Schedule T

[] check if Austin, T, officehoider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Relmbirsement SalicationfFundralsing Expense
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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MONETARY POLITICAL CONTRIBUTIONS
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MONETARY POLITICAL CONTRIBUTIONS
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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