
*»

-4
CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT
FORM C/OH 

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages
The C/OK Instruction Guide explains how to complete this form.

3 CANDIDATE/ 
OFFICEHOLDER 
NAME

MS I MRS / MR FIRST Ml
OFF|6€|USE ©NLYrn/i. b-

£ed
MNICKNAME LAST SUFFIX o’clock

~ZJ & M/V So */
JAN 16 20244 CANDIDATE/ 

OFFICEHOLDER 
MAILING 
ADDRESS

| | Change of Address

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

f. o- Deca-rve. 'T/- -7^?/ | SABRA SRADER 
ELECTION administrator
iyvWlSE CjUNpCTEXAS

Dep uty
5 CANDIDATE/ 

OFFICEHOLDER 
PHONE

AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

(Wo ) zno-?-?#1?
Receipt # Amount $6 CAMPAIGN 

TREASURER 
NAME

MS / MRS / MR FIRST

OoA/VJt

LAST

Ml

mas Date Processed

NICKNAME SUFFIX
Date Imaged

STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE it,7 CAMPAIGN 
TREASURER 
ADDRESS

CITY; STATE; ZIP CODE

/9LU(0££> 7K(Residence or Business)

8 CAMPAIGN 
TREASURER 
PHONE

AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE | j 30th day before election □ 15th day after campaign 
treasurer appointment 
(Officeholder Only)

| | Final Report (Attach C/OH - frj

□RunoffJanuary 15

□| | July 15 | | 8th day before election Exceeded Modified 
Reporting Limit

10 PERIOD 
COVERED

Month Day YearMonth Day Year

/st /THROUGH /2.07 0 |
11 ELECTION ELECTION DATE ELECTION TYPE

Ivf^Primary □ □Runoff Other
DescriptionMonth Day Year

| | Special□O^/o^ /Zo2*/ General

13 OFFICE SOUGHT (if known)

Sf-fL'/l/FF
12 OFFICE OFFICE HELD (if any)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPEND/TURES 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.

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S)

COMMITTEE NAMECOMMITTEE TYPE

COMMITTEE ADDRESS
| jGENERAL

□specific

| j Additional Pages
COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
www.ethics.state.tx.us Revised 11/15/2022Forms provided by Texas Ethics Commission

http://www.ethics.state.tx.us


CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT
FORM C/OH 

COVER SHEET PG 2

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

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARAN ’EES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY)

1.17 CONTRIBUTION 
TOTALS $ £27,

TOTAL POLITICAL CONTRIBU 
(OTHER THAN PLEDGES, LOANS

riONS
OR GUARANTEES OF LOANS)

2. 3 JS?7,
EXPENDITURE
TOTALS

TOTAL UNITEMIZED POLITICAL EXPENDITURE.3. $ 111 o7
TOTAL POLITICAL EXPENDITURES $4.

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIO 
OF REPORTING PERIOD

JS MAINTAINED AS OF THE LAST DAY5. $

OUTSTANDING 
LOAN TOTALS

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

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.

18 SIGNATURE

candidate or Officeholdernatur

Please compie te either option below:

LYDIA MOSLEY 
Notary Public

STATE OF TEXAS 
ID# 1266415&-1 _

My Comm, Exp. Sept 27.2024
(1) Affidavit

NOTARY STAMP/SEAL

/to*this theSworn to and subscribed before me by day of

witness my handend seal of office.20

nted name of officer!administering oath Title of officer administering oath
Cf\A.

Signature of officer^uministering oath

OR

(2) Unsworn Declaration

and my date of birth isMy name is _ 
My address is

(street)

County, State of

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

on the day ofExecuted in 20
(yeaf)(month)

Signature of Candidate/Officeholder (Declarant)

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

SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
^lfZA/6 £) • <-) O XJaJ i o

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

□1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS SX V79, gg
| | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS2. s 2,^2, 93

□3. SSCHEDULES: PLEDGED CONTRIBUTIONS

□4. SCHEDULE E: LOANS S

| | SCHEDULE FI: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS5.

□6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S

□7. sSCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

□8. SSCHEDULE F4: EXPENDITURES MADE BY CREDIT CARO

| | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS9. S

| | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10. \hVito7s

□11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S

□ SCHEDULE K: INTEREST. CREDITS, GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED 
TO FILER

12. S

Revised 11/15/2022www.ethics.state.tx.usForms provided by Texas Ethics Commission
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■*>

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages^chedule Al:is form.The instruction Guide explains how to complete th

3 Filer ID (Ethics Commission Filers)2 FILER NAME

4 Date 7 Amount of contribution ($)5 Full name of contributor O out-oi-stale P>,C

State; Zip CodeCity;6 Contributor address;
ifXoA52 fa IX

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

0 out-of-statu Pf C (ID//:.Full name of contributorDate Amount of contribution (S)

J :,w - tTo/M/fotJ

Contributor address; City; State; Zip Code
ffeo

ry '7Q>23<ZNob ^fyhfe&sio Oe-uh-uA-
Employcr (See Inc-tructions)Principal occupation / Job title (Sec Instruclionv.)

/Z€T7£.et>

0 oul-ol-siatc H/C ill.)//Full name of contributorDate Amount of contribution (3)

((u6\&r /o & 400 oContributor address. City: State; Zip Code7*1?I

*-?79o d Nkjy PecArv/e.
Principal occupation / Job title (See Instructions) 

SetF t /nfusy (&>

Employer (See Instructions)

Date Full name of contributor 0 out-of-state PAG (I0#-. Amount of contribution ($)

Patt^So^IjMcy.
State; Zip CodeContributor address; City; M

/0, o&o

\7oo ULQtay Dtrc/frVA
Principal occupation / Job title (See Instructions) Employer (See Instructions)

PeiF tT/rsfLoy&oV/?-

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

www.ethics.state.tx.usForms provided by Texas Ethics Commission 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.

1 Total pages Schedule At: £The instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)2 FILER NAME

QJJVS oaJ
4 Date 7 Amount of contribution ($)5 Full name of contributor FI oul-ot-slate PAC (10#:.

loj^jao^ State; Zip CodeCity;6 Contributor address: /0,ooO^~-

Scn/o
9 Employer (See Instructions)

Business oujA/en - SeLf
8 Principal occupation / Job Utte (See Instructions)

£o*/s-77S.ucr'o*J
0 out-of-state PAC (ID#:.Full name of contributor jDate Amount of contribution ($)

///it?/, .. .3.r.ra/>.
State; Zip CodeCity;Contributor address;

£oo. o0
OeC^rvP 7¥- 7^^?/U5 Hup 3*0

Employer (See Instructions)Principal occupation / Job title (See Instructions)
B.£r/£trQ Seif

0 out-of-Riatc PAC (tD#:.Full name of contributorDate Amount of contribution (S)

Contributor address: \oState; Zip CodeCity;
. od

8o5 hefi-rtfijc &x>
Employer (See instructions)Principal occupation / Job title (See Instructions)

Ber/A.t-p Sezf

Date Full name of contributor 0 out-of-stato PAC tID#'. Amount of contribution ($)

Contributor address; strSoo *■*State; Zip CodeCity;

Employer (See Instructions)Principal occupation / Job title (See Instructions)
Se-cfBer/fez)

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

Revised 11/15/2022www.ethics.state.tx.usForms provided by Texas Ethics Commission
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule Al:

YThe Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)2 FILER NAME

4 Date 7 Amount of contribution ($)5 Fuil name of contributor [~~| out-of-stats PAC (ID#:.

State; Zip CodeCity;6 Contributor address;ll'ZI'Zol?, to*/- /o
tty O'? 5rbr<s£Za#7& De'/VrosJ

9 Employer (See instructions)8 Principal occupation / Job title (See instructions)

£■ P> ft. //.X

Q out-of-stats PAC (ID#:.Full name of contributorDate Amount of contribution ($)

S> /?a/4?/£/Y £ yi&J'/ 

Contributor address; State; Zip CodeCity;
Jo/yo

7X 7 Zt-?/9lX>^ TH/m-firLKST/LL
Employer (See instructions)Principal occupation / Job tide (See Instructions)

S’&Lf

f~l oul-of-atale PAC (ID#:.Full name of contributorDate Amount of contribution ($)

to-n-zcz?, &State; Zip CodeCity;Contributor address;

beta-rue- ibz-z/Mz tSL
Employer (See Instructions)Principal occupation / Job title (See Instructions) 

S>u$/(ves$ 6u~"v&rZ- SenF

Date Full name of contributor □ out-of-stale PAC (ID#-. Amount of contribution ($)

Contributor address; State; Zip CodeCity; j#

i

9eoafu&/(?/ b/Cl~fzy
Employer (See Instructions)Principal occupation / Job title (See Instructions)

LorfrJ (Pm>q LvensKLij Mot-Ttate

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

Revised 11/15/2022www.ethics.state.tx.usForms provided by Texas Ethics Commission
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total page chedule Al;eJ/The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)2 FILER NAME.
ft - U Q-^n/SerJ

4 Date 7 Amount of contribution ($)5 Full name of contributor Q out-of-slale PAC (ID#:.

c
6 Contributor address;1Q-n-lo'l') State; Zip CodeCity;

£26.5^ 7^Ct>is
9 Employer (See Instructions) 

DtfVTcsJ <^oU^r/

8 Principal occupation / Job title (See Instructions)

L/hd €/Oftf&.C&n&vr

Q out-of-state PAC {\D#:_Full name of contributorDate Amount of contribution ($)

fO 't7-2o>3 State; Zip CodeCity;Contributor address;

so

C/t Hi I bet4rv/ZjT~y
Employer (See Instructions)Principal occupation / Job title (See Instructions)

BahmjsiZ

0 oul-of-atste PAC (ID#:.Full name of contributorDate Amount of contribution ($)

fjOjCHeiLg'. Qeuetc
Contributor address;JO 'f 'I'ZXOJ, AState; Zip CodeCity;

$26.
/jjLUAsgjfZAJ '706015f2o£ &li)P/AZP &IVO.

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

PFP$
Date Full name of contributor Amount of contribution ($)0 oul-af-slate PAC (ID#'.

72^ Btftjitjeu.
J f)~b£ ' State; Zip CodeContributor address; City;

i

Pecorue rX -7/^3 ?'/Jim Pjl m<?-
Employer (See Instructions)Principal occupation / Job title (See Instructions)

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

Revised 11(15/2022vwKW.ethics.state.be.usForms provided by Texas Ethics Commission
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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:The Instruction Guide explains how to complete this form. /

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

D-

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ P/^2. </?
6 Full name of contributor

Coma/z^ qLFaAL

7 Contributor address;

I I oul-of-state PAC (ID#:.5 Date 8 Amount of 
Contribution $

9 In-kind contribution 
description

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

City; State; Zip Code

tllAWSr /tyLVCrg-O TV-
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

/^r4lrose / /%&> 
11 Employer (FOR NON-JUDlCIAL)(See Instructions) 
Suf SWiry-T / SgtF

12 Contributor’s principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor □ out-of-state PAC (ID#:.Date Amount of 
Contribution $

In-kind contribution 
description

Contributor address; City; State; Zip Code

I | Check 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.

Revised 11/15/2022www.ethics.state.tx.usForms provided by Texas Ethics Commission
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SCHEDULE BPLEDGED CONTRIBUTIONS

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

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

3 Filer ID (Ethics Commission Filers)2 FILER NAME

4 TOTAL OF UNITEMIZED PLEDGES $

□ oul-of-state PAC (ID#:.6 Full name of pledgor 8 Amount 
of Pledge $

9 In-Kind contribution 
description

5 Date

7 Pledgor address; ate; Zip CodeCity; S

I l Check if travel outside of Texas. Complete Schedule T.

11 Employer (See Instructions)10 Principal occupation / Job title (See Instructions)

Date Amount 
of Pledge $

In-kind contribution 
description

[~~1 oul-of-slaie PAC |IO>T.Full name of pledgor

ale; Zip CadeCity. SPledgor address,

}__ j Check 'f tr>v>-'! I'uievl" of loxa? Oon'ol'.t.; i

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

Date Amount of 
Pledge $

In-kind conti itjuimn 
description

□ inil-of-siate PAC ilD«Full name of pledgor

ate; Zip CodeCity; SPledgor address;

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

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

In-kind contribution 
description

Amount of 
Pledge S

Full name of pledgor Q oui-of-slate PAC tID#:.Date

State; Zip CodeCity;Pledgor address;

["'Icheck if travel outside of Texas. Complete Schedule T.

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

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

www.ethic s.state.tx.us Revised 11/15/2022Forms provided by Texas Ethics Commission
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PAYMENT MADE FROM POLITICAL CONTRIBUTIONS 

TO A BUSINESS OF C/OH SCHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense 
Accourrting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment

Event Expense 
Pees
Pood/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Pofling Expense 
Printing Expense 
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicrtation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above}

1 Total pages Schedule H: 2 FILER NAME

(mi,
3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name /[

UJ/rif A
7 Business address;6 Amount ($) City; State; Zip Code

*

Po C<a
8 (a) Category (See Categories listed at the lop of this schedule} (b) Description

PURPOSE
OF

EXPENDITURE

(C) | | Check if travel outside of Texas. Complete Schedule T. | 1 Check if Austin, TX. officeholder living expense

Candidate / Officeholder name Office sought Office held9 Complete ONLY if direct 
expenditure to benefit C/OH

Date Business name

Amount ($) Business address: State; Zip CodeCity;

£7*5 ry
Category (See Categories listed at ihe top of ihis schedule) 7Description

PURPOSE
OF

EXPENDITURE
| | Check if travel outside of Texas. Complete Schedule T. ( I Check if Austin. TX. officeholder living expense

Candidate / Officeholder name Office sought Office heldComplete Only if direct 
expenditure to benefit C/OH

Date Business name

\Z'2ls- Zotl
Amount ($) Business address; State; Zip CodeCity;

0>aaj?e^7/0. ^7 3^6 U&pjrYTf
Category (See Categories listed at the lop of this schedule) Description

PURPOSE
OF

V,EXPENDITURE

f" I Check H Austin. TX. officeholder living expense| [ Check if travel outside of Texas. Complete Schedule T.

Office heldOffice soughtCandidate / Officeholder nameComplete ONLY if direct 
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 11/15/2022www.ethics.state.tx.usForms provided by Texas Ethics Commission
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2

NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

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

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)2 FILER NAME1 Total pages Schedule I:

5 Payee name4 Date

Zip CodeCity State7 Payee address;6 Amount ($)

8 (b) Description (See instructions regarding typo of inlorin.Hion 
required.)

(a) Category (See instructions for examples of acceptable 
categories.)PURPOSE

OF
EXPENDITURE

Payee nameDate

City Zip Codi-StatePayee address;Amount ($)

Category i,Si.,i; instructions tor oxnmptcs of nconpl 
ontogonus I

Description <.5i.-u msiructicn- turr-ir'Jtng lyp" of infornKitiun
f'.'lUit' IJ )

’bio
PURPOSE

OF
EXPENDITURE

Date Payee name

City Zip CodeStatePayee address;Amount ($)

Description (See instructions regarding type of intorninlion 
required.)

Category (See instructions for examples of accep 
categories.)

able
PURPOSE

OF
EXPENOJTURE

Date Payee name

tPayee address; CityAmount ($) State Zip Codel;

Category (See instructions for examples of acceptable 
categories.)

Description (See instructions regarding type of information 
required.)PURPOSE

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

http://www.ethics.state.tx.us
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PAYMENT MADE FROM POLITICAL CONTRIBUTIONS 
TO A BUSINESS OF C/OH SCHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/OHiceholder/Political Committee 
Cred:t Ca'd Payment

Event Expense 
Fees
Food/Beverage Expense 
Gift/Award s/f'/!emorials Expense 
Legal Services

Loan Repaymen (/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Saleries/Wages/Contracl Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other {enter a category not listed above)

1 Total pages Schedule H: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CA/bjd* ST yn
4 Date

tO-Of-2* S3
5 Business namne

J>VyYd?
6 Amount ($) 7 Business address; City; State; Zip Codea

fo <30 M 7^/^ry -V1 <Z
78 (a) Category (See Categories listed at the lop of this schedule; (b) Description

PURPOSE
OF

EXPENDITURE

(c) [ [ Check if travel outside of Texas. Complete Schedule T. I [ Check if Auslin, TX. officeholder living expense

Candidate l Officeholder name Office sought Office held9 Complete ONLY if direct 
expenditure to benefit C/OH

Date Business name

ipise' rf!»e)cpr/tv(*12qi
Amount ($) Business address; City; State; Zip Code

76^!10O 34? v-'T2iM'rtj Jtmrft/
f S

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

PURPOSE
OF

EXPENDITURE

| | Check if travel outside of Texas. Complete Schedule T. | | Check if Austin. TX officeholder living expense

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct 
expenditure to benefit C/OH

Date Business name

Si/*"
Amount (S) Business address; City; State; Zip Code

* jJcrv^r&'J 7^
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE

| | Check if travel outside of Texas. Complete Schedule T. | | Check if Austin, TX. officeholder living expense

Office soughtCandidate / Officeholder name Office heldComplete ONLY if direct 
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 11/15/2022Forms provided by Texas Ethics Commission
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NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

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

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)1 Total pages Schedule I: 2 FILER NAME

5 Payee name4 Date

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

8 (a)Category (See instructions for examples of acceptable 
categories.)

(bl Description (See Instructions regarding type of information 
required.)PURPOSE

OF
EXPENDITURE

Payee nameDate

Amount {$) Payee address; City State Zip Code

Category (See instructions for examples of accei table 
categories.)

Description (See instructions regarding type of information 
required.)PURPOSE

OF
EXPENDITURE

Date Payee name

CityAmount ($) Payee address; State Zip Code

Category (See instructions for examples of accei 
categories.)

table Description (See instructions regarding type of information 
required.)PURPOSE

OF
EXPENDITURE

Date Payee name

t

Amount ($) Payee address; City State Zip Code

Category {See instruciions for examples of acceptable 
categories.)

Description (See instructions regarding type of informsnon 
required.)PURPOSE

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethic^.state.tx.usForms provided by Texas Ethics Commission Revised 11/15/2022
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PAYMENT MADE FROM POLITICAL CONTRIBUTIONS 

TO A BUSINESS OF C/OH SCHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Canclidate/Officeholder/Politicsl Committee 
Credit Card Payment

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

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Roiling Expense 
Printing Expense 
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipments Related Expense
Travel in District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule H: 2 FILER N^ME —----------------

CJ&i-jA /X
3 Filer ID (Ethics Commission Filers)

1
4 Date

JhZt-'ZiZT,
5 Business name

■trcMLJCM /6 Amount ($) 7 Business address; City; State; Zip Code

^ 7*?
P-0-6yc J6tl 7^

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