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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 ‘Total pages filed:

8

3 CANDIDATE/ MS / MRS / MR FIRST MI

OFFICEHOLDER OFFICE USE ONLY

NAME . Ms. Molly ].

NICKNAME LAST SUFFIX
Molly Groesbeck Solis Groesbeck

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE:  ZIP CODE

OFFICEHOLDER

MAILING P.0. Box 1387 Lytle T 78052

ADDRESS

D Change of Address
A'.l - L {‘\%

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date RN Rl V0% Postmarked

OFFICEHOLDER

PHONE ( )

Receipt # Amount $

6 CAMPAIGN M3 ! MRS / MR FIRST MI

TREASURER

NAME . Mr Travis Date Processed

NICKNAME LAST SUFFIX
Data Imaged
Hali

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT/ SUITE #: cITY; STATE; ZIP CODE

TREASURER

ADDRESS 1622 Stone Hvn Pleasanton Texas 78064

(Residence or Business)

8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION

TREASURER

PHONE

( )

9 REPORT TYPE

I:I January 15
|___] July 15

D 30th day before election

E 8th day before election

D Runoff

D Excesded Modified

]

15th day after campaign
treasurer appointment

{Cfficeholder Only)

[

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
February / 5 / 2024 THROUGH February / 25u)/ 2024

1M1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary D Runoff I:l Other

Description

March/ 5 / 2024 [ ceneral [ seeciar

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

County Attorney

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[[]sEnERAL

COMMITTEE ADDRESS

([JseeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADODRESS

GO TO PAGE 2

Forms previded by Texas Ethics Commission

www.gthics.state.tx.us

Revised 11/15/2022




) }
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Molly J. Groesbeck/ Molly Groesbeck Solis
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ 7000.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ©
4. TOTAL POLITICAL EXPENDITURES $ 755541
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD S 270166
CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7,550.00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all
information required to be reported by me under Title 15, Election Code.,050.00
vV U
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP / SEAL
Sworn fo and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Titie of officer administering oath
{2} Unsworn Declaration
My name is _Molly J. Groesbeck . and my date of birth is _November 11, 1977
My address is __ 19941 Doc Holiday Dr. .
N i try) .
Lyt (city) Texas (state) 78052 (zip code) US (country)
Executed in__Atascosa County, State of _Texas__, on the26th day of __February____,2024 .
74 i‘é gﬂ : E(month) {year)
vV
Signature of Candidate/Officeholder (Daclarant)

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



) B

SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Molky J. Groesbeck f Molly Groesbeck Solis
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 7000.00
2. I:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s O
0
3. \:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B SCHEDULE E: LOANS ¢ 1500.00
5. & SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7555.41
8. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o
7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o
10, |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/CH | $ 0
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § g
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ¢
TOFILER

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



.

MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

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

The Instruction Guide explains how to complete this form, 1 Total pzages Schedula Al:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Molly J. Groesbeck / Molly Groesbeck Solis

4 Date 5 Full name of contributor {7 out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Clint Hindes
2/12/2024 $300.00
6 Contributor address; City; State; Zip Code
P.O. Box 773 Charlotte ~ Tx 780711
8 Principal accupation f Job title (See Instructions) 9 Empioyer (See Instructions)
Date Full name of contributor [ aut-of-state PAC (ID#: } Amount of contribution ($)
Trace Blair, Wigington Rumley Dunn & Blair, LLP
$500.00
Contributor address; City; State; Zip Code
2{12/2024
123 North Carrizo St Corpus Chrisit, Tx 78401
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of contribution
Suzanne Schuchart ($)500.00
2/12/2024 Contributor address; City; State; Zip Code
300 La Cieba Dr Jourdanton  Tx 78026
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ct-state PAC (10#: } Amount of contribution (§)
Greg DiCaro
$1000.00
2/12/2024 Contributor address; City; State; Zip Code
P.O. Box 367 Pleasanton Tx 78064
Principal occupation / Job title (See Instructions) Employer (See |nstructions)

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

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



ZZOZ/SLILL pasiasY SNX) OEIS SOILIR MMM UOISS|WIWOD) $21U3S SEXa) AQ paplacid swio4

*sjuswalnbas Buipods) jeuoyippe Joj apinb uonjoniysu; ees asea|d ‘9yd 93e)S-j0-3n0 S1J0)INg1IU02 J|
ad3a33aN SV I1MA3HIS SIHL 40 SO TYNOILIAAVY HOVLLY
{suogonnsu| eeg) Jakodug (suoponysu) 2ag) el qor / uopednaso (ediouid
spon diz l=iBIS Auo isealppe JoNquUIuND
($) uoyNgUIUOD JO JUNOWY ( #01) ovd eeis-je-ino ] JOINGIUOD JO BLWIEBU |IN4 ejeq
(suononrnsu| eeg) jelfojdwz (suonanisul eag) spn qor ; uojlednaoo jedpung
apoD diz ;es AND ssalppe Aonquuon
($) wonNgQUIUOT JO JUNCUY s #01) Dvd 2ieis-jo-no ] 10INGUIUOD JO BUleU [N e1eq
(suononisu| eas) sehoidw3 (suononnsu] asg) 21 qor / uonednooo |edidud
epon diz aes A0 1S$9IpPE JOINQUIUOD)
($) woNNQIIUOD JO JUNoWY ( #a1) Dvd 1els-jo-ino ] 10INGUIU0D JO BWsU N4 aeq
(suoponasu| 89g) JeAodws 6 {suoponasul aag) apy qor / uopednaoo feddulld 8
£008./2 X1 uojueases|d vLZ2 %09 O'd
0000578 ... DN A . Seowbpe qnaweo 9 | veozieie
uSreduren) JJuays 10J pIeMOo§ plae(]
{§) uoUNQLIUOD JO unowy f { #al} ovd sms-jo-ino [ JOINGQUILIOD JO 2WBU N4 § oeq p
SII0S ¥02qSe0I) Ao 30aqsa0uD) T Ao
{sJ1a)4 uolssiwwa] s2Iz) Al 8d £ AWYN Y3T1d T
z ‘v oinpeuog sebed [eloL 1 w0} 1Y) 939|dwos 0} moy sule|dxa aping uoldnasy ayl
podas ay; vy 26ed siy} apnpul JON 0Q ‘dlqeadde Jou si uoewIoju paysanbal auy i
LV 31NAIHIS SNOILNGINLNOD 1VOIILITOd ANVILINON




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 Schedule E:
1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Molly J. Groesbeck Molly Groesbeck Solis
4 TOTAL OF UNITEMIZED LOANS
$  4,500.00
3 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9  LoanAmount (5)
2/16/2024 Molly Groesbeck Solis $1.500.00
6 Is Iende.r 8 Lender address; City; State; Zip Code 10 Interestrate
a financial 0
{nstitution? .
19841 Doc Holiday Dr | ytie Tx 78052 I natury date
N
0]
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15
Check if personal funds were deposited into political
D none I:R account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[C¥not appiicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (ID: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

[ none

GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION

Check if personal funds were deposited into political
I-_—] account (See Instructions)

Guarantor address; City; State; Zip Code

[[] net 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.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 Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Cantributions/Donations Made By Gift/Awards/Mernorials Expense Printing Expense Travel Qut 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 Fi:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Molly J. Groesbeck / Molly Groesbeck Solis

4 Date 5 Payee name

2/12/2024 Meta Platforms, inc.
6 Amount ($) 7 Payee address; City; State; Zip Code

Menlo Park 94025
50.00 1601 Willow Rd CA
8 (a} Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE Advertising Expense
OF g Advertising Campagn on Facebook
EXPENDITURE
{0 [ ] Checkiftravel culside of Texss. Complote Schedule T. [ ] check it Austin, TX, officshalder living expense

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

expenditure fo benefit C/OH

Date Payee name
2/15/2024 Allegra Printing Solutions
Amount (§) Payee address; City; State; Zip Code
$6,980.41 .
' ’ 1601 Willow Rd . ™ 782
San Antonio 16
Category {See Categories listed at the top of this schadule) Description
P”':‘f,? SE Advertising Expense Advertising Print Mailer and Fostage
EXPENDITURE
I____l Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, cfficehclder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
2/16/2024 Tri City Road Warriors
Amount ($) Payee address, City: State; Zip Code
Poteet
$250.00 P.O. Box 168 TX 78065
Category (See Categories kisted al the top of this schedule) Description
PURPOSE
OF . . Advertisin
EXPENDITURE Donation,/ Sponsorship 9
[ ] checkiftravet outside of Texas. Complete ScheduleT. [} check if Austin, TX, officaholder living expanse
Compiete 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.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR B0OX 8(a)

Adverﬂ_sing E‘xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounpngleanhng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consn_;lﬁn_g Expense_ Food/Beverage Expense Pdlling Expense Travel In District
Contributions/Denations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committes 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 F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Molly J. Groesbeck / Molly Groesbeck Solis
4 Date 5 Payee name
2/20/2024 Facebook, Meta Platform
6 Amount (3} 7 Payee address; City,; State; Zip Code
1601 Willew Rd Menlc Park CA 94025
275.00
8 {a) Category (See Categories fisted at the top of this schedule) {b)} Description
PURPOSE
OF Advertising Expense .
EXPENDITURE ng Facebook Campaign Ads
{c) [ ] chneckiftravel outside of Texas. Completa Schaduls T. D Chack if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee namea
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] chackifwavel outside of Texas, Complete Schedule T. [ ] Check if Austin, TX, officaholder living expanse

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

expenditure to benefit C/OH

Date Payae name
Amount (%) fayee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chack if travel outsida of Taxas, Complete Schedule T. |:| Check if Auslin, TX, officeholder 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 Comenission www.ethics.state.tx.us Revised 11/15/2022



)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

. i . 1 Filer ID (Ethics Commission Fil 2 iled:
The C/OH Instruction Guide explains how to complete this form, (kivics Gommission Flers) Total pages filed 7

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER USEONLY
NAME Ms. Molly IR [y

NICKNAME LAST SUFFIX 00
Molly Groesbeck Solis Groesbeck ’pf\

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE '4
OFFICEHOLDER FEB 0 5 Z0%
MAILING P.O. Box 1387 Lytle Tx 78052
ADDRESS

[:I Change of Address Q 0“9
b il |

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ,

Date Hand- Date Postrmarked
OFFICEHOLDER | . e e Testnara
PHONE ' )

Receipt # Amaunt $

6 CAMPAIGN MS { MRS / MR FIRST M
TREASURER
NAME . Mr Travis Date Processed

NICKNAME LAST SUFFIX
Hall Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS 1622 Stone Hvn Pleasanton Texas 78064

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

}
9 REPORT TYPE ’ )
January 15 30th day before election Runoff 15th day afler campaign
I:] i B D D treasurer appointment
(Officeholder Only)
] duy1s ] eth day before election Exceeded Madified [] Final Report (Attach C/0H - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
January / 1 / 2024 THROUGH February / 5 / 2024
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff El Othar
Description
March/ 5 / 5024 |:| General |:| Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SQUGHT  {if known)
County Attomey
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTICNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE [ OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWI.EDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFCRMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

[] Additional Pages

COMMITTEE TYPE

[ IeENERAL

[JseeciFic

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.tx.us

Revised 11/15/2022



h )

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Molly J, Groesbecld Molly Groesbeck Solis
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ 8,075.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. § 0
4, TOTAL POLITICAL EXPENDITURES $ 806054
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 175701
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 6,050.00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all

information required to be reporied by me under Titte 15, Election Code.,050.00

vV
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swomn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is _Molly J. Groesbeck , and my date of birth is _November 11, 1977

My address is ___19941 Doc Holiday Dr. .

_ Lyte {city) Texas (state} 78052 (zip code) US (country) .

Executed in __Atascosa County, State of _Texas , onthe _5th __ day of__(F-"ebrue)}ry ,2024
on

(year)

gign‘éture of Candidate/Officeholder (Declarant)

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

18 FILERNAME

Molly J. Groesbeck / Molly Groesbeck Salis

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. \] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 6,850.00
2. [I] SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS g 122500
0
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS s O
5. B SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 8.060.54
6 E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o
7. [:, SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8, D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ¢
10. [___| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | § 0
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ g
TOFILER

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total '313995 Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Molly J. Groesbeck / Molly Groesbeck Solis
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: j T Amount of contribution ($)
. David A, Smith $300.00
1716/2024 . . )
6 Contributor address, City; State; Zip Code
87 Pullium Dr. Pleasanton Tx 78064
8 Principal occupation / Job title {See Instructions) 9 Employer {Ses Instructions)
Date Full name of contributor [ cut-of-state PAC {ID#: ) Amount of contribution (8)
Ann Matthews $1,500.00
Contributor address; City; State;  Zip Code
1/16/2024
P.O. Box 71 Charlotte Tx 78011
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-state FAC (ID#: } Amount of contribution (8)
Christopher J. Jenschke $5 000.00
1/16/2024 Contributor address; City, State; Zip Code
3795 W FM 476 Poteet Tx 780865
Principal occupation / Job title {See Instructions) Emplayer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; 3 Amount of contribution ($)
1/27/2024 , Jeanne B. Isreal . $50.00
Contributor address; City; State; Zip Code
10 Abilene
910 Pleasanton T 78064
Principal occupation / Job title (Sea Instructions) Employer (See Instructions)

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
1

2 FILER NAME
Molly J. Groesbeck / Molly Groesbeck Solis

3 Filer ID (Ethics Commission Filers)

8 Date

1/17/2024

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS
6 Full name of contributor [ out-of-state PAC (ID#: )
Joel McDaniel
7 Contributor address; City; State; Zip Code
927 Mitch Thomas Pleasanton Texas 78064

Campaign signs -

$ 1,225.00
8 Amount of I8 In-kind contribution
Contribution $ } description
|
1,225.00 |
|

Next Level Signs
D Check if travel outsida of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDRICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributar's job titte (FOR JUDICIAL}{See Instructions)

14 Contributor's employerfiaw 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)

Date

Full name of contributor [ out-of-state PAC (ID#; )

Contributor address; City; State; Zip Code

Amount of
Contribution §$

In-kind contribution
description

I
|
|
|
|

{
[_]check if ravel outside of Texas. Complete Schedule T.

Principal occupation f Job title (FOR NON-JUDICIAL) {See Instructions)

Employer (FOR NON-2JDICIAL)(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 contributer'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



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)

Advartising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Fravel In District

Contributions/Donations Made By GiftAwards/Memorials Expanse Printing Expense: TFravel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not isted above)

Credit Card Payment 3
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Molly J. Groesbeck / Molly Groesbeck Solis

4 Date 5 Payee name

1/18/2024 Pleasanton Lions Club
6 Amount ($) 7 Payee address; City; State; Zip Code

114 Wyoming Blvd Pleasanton Tx 78064
$1,000.00 yoming
8 (a} Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE Donation/Contribution
OF Sponsorship for Wild Game Dinner Fundraiser|
EXPENDITURE
{c) |:| LCheck if ravel outside of Taxas. Complate Schedule T, L___I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/OH

Date Payea name
Meta Platforms, Inc.
1/25/2024 Facebook
Amount ($) Payee address; City; State; Zip Code
$122.26 1601 Willow Rd Menio Park CA 94025
Category (See Categories listed at the top of this schedule) Description
PqugSE Advertising Expense Advertising campaign on Facebook
EXPENDITURE
D Check if raval outside of Texas. Complete Schedule T, D Chack if Austin, TX, afficeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/29/2024 True Value
Amount ($) Payee address; City,; State; Zip Code
$91.90 14940 Main St. Lytle TX 78052
Category (See Categories kisted at the top of this schedule) Description
PURPOSE _
OF Advertising Expense Tposts for campaign signs
EXPENDITURE
[] Checkifravel outside of Texas. Complete Schedule T. (] check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Offlce sought Office held

expenditure 1o bensfit 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



FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
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/Reimbursesnent Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travet in District
Contributions/Monations Made By Gift/awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment } : i
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Filer iD (Ethics Commission Filers}
2 Molly J. Groesbeck / Molly Groesbeck Saolis
4 Date 5 Payee name
113172024 Allegra
6 Amount ($) 7 Payee address; City; State, Zip Code
11811 Warfield San Antonio Tx 78216
$730.51
8 (a) Category (See Categories listed at the 1op of this schedule) (b) Description
PURPOSE
OF Advertising Expe .
EXPENDITURE =ing nse Rack Cards and door hanger plastic bags
© l:] Check if travel outside of Taxas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/2/2024 Allegra
Amount ($) Payee address; City, State; Zip Code
$6115.87 11811 Warfield San Antonio Tx 78216
Category (See Gategorias listed al the top of this schedule} Daeascription
PURPOSE i . .
OF Advertising Expense Mail print advertising
EXPENDITURE
I:' Check if ravel outside of Texas, Complele Schedule T. D Check if Austin, TX, officehalder living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENRITURE
D Check if travel outside of Texas. Cornplete Scheduie T. EI Check if Austin, TX, officehoider 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 Commigsion www.ethics.state.tx.us Revised 11/15/2022



L

)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

¥

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics ¢ fssion Fil 2 Total filed:
The C/OH Instruction Guide explains how to complets this form, (Fiics Gommission Flrs) 7l pages file Q@

3 CANDIDATE/ MS / MRS / MR FIRST M|

OFFICEHOLDER N J OFFICE USE ONLY

NAME R RN e,

NICKNAME LAST f SUFFIX
MollsroabekBlis (3 estack.

4 CANDIDATE/ ADDRESS /PO BOX; APT f SUITE # CITY; STATE,  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[ ] Change of Address

PO.Box 1297 Ly

T TH0HA

& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date HoSa I ——
OFFICEHOLDER
PHONE !
—— - Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
nave e My e loms. S e e—
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPA'GN STREET ADDRESS {NO PO BOX PLEASE}; ) APT / SWINTE #: CITY, STATE, ZIP CODE .
TREASURER j : )
S AR St thin Pleasaudne 750
(Residence or Business) o '
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

- - Sar

!} REPORT TYPE

|E/January 15

D 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

[] duyts T &th day before elecion Exceeded Modified [] Final Report ¢atiach ciom - Fry
Reporting Limit
) PERIOD Month Day Year Month Day Year
COVERED ¢
T 71 22033 wee [/ B].9043
ELECTION ELECTION DATE ELECTION TYPE
E/Prirnary Runoff D Cther
Month Ii)ay Year D Description
3 /5 /4%4 E] General D Special
JFFICE OFFICE HELD (i any) 13 ['OFFICE SOUGHT  (if known)
IOTICE FR&)M THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MABE BY Po'I:JJCAL COMMITTEES TO SUPPORT
IOLITICAL " | THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE oR

JOMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

[Jseecipic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

ovided by Texas Ethics Commission www.ethics. state.te.us

Revised 11/15/2022



A N
CANDIDATE / OFFICEHOLDER ' FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

< 16 Filer ID (Ethics Commissicn Filers)

AY

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 75 OD
CONTRIBUTIONS MADE ELECTRGNICALLY) :
2, TOTAL POLITICAL CONTRIBUTIONS $ / = 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | .
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ VQ /7/

4.  TOTALPOLITICAL EXPENDITURES 3/4 Oﬁg /75
................... { VLA -

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY :
BALANCE OF REPORTING PERIOD $Ql 9@7 53

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3 ¢

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

Ty Sl

f Candidate or Officeholder

Please complete either option below:

(1) Atfidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is mo ! /C M@Lymek and my date of birth i ls j ’ / / q .
My address is IQCI )ﬁ(‘ /‘:‘b(kda/u DY i—&{""& M Mlﬂﬁﬂfﬁ

street) ﬁty) (zip code) 176 {country)
Executed in _MMEL County, State of @! , on / {fﬂ

(state)

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



B 'ﬁ‘;

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

[ollo Tute Coesteol / utt Groeseab 8l

21 SCHEDUI‘#SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

|zr SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s/ R 060.00

Izr SCHEDULE AZ: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS

s 3370.46

3. [[] ScHEDULEB: PLEDGED CONTRIBUTIONS $ 0

4 m/ SCHEDULE E: LOANS $ @ﬂc‘o 00
5. m/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /(A C}?@ /3
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ /)

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ D

8. | ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ 0

9. ]zr SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $( :)gg? ﬁ
10, [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH

0

.

[:l SCHEDULEl: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

*0

12,

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

0

Foerms provided by Texas Ethics Commission

www.ethics. state.tx us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

/94

2 FILER NAIT

v\ I3 Cvvoeshecle /W) u hy Gvpesbeck So)is

3 Filer iD (Ethics Commission Filers)

Date,

e

5 Full name of contnbutor O out- u: state PAG (ID#; }

%Cashuo

Siata; Zlp Code

& Contributor address;

VD.BU;(‘FE')#

M < 75065

7 Amount of contribution (%)

$A00. 00

8 Princlpal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date

9513087

Full hame of contributor [ sut-of-state PAC (ID#; )

Cantributor address; City: State; Zip Code

309 Paps Rees . Rkee T 78060

Amount of contribution ($)

N4 IX Y

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4//5/305@

Full name of contributor [T out-af-state PAC (ID#: 3
Contributor address; City; State; Zip Code

Jao6a.s.Hum,£mS Phasandoe. Te Y004

Amount of contribution ($)

1000.00

Principal occu

pation / Job title (See Instructions)

Employer {See instructions)

Daie

Y1530 |

Full name of contributor [ out-of-slate PAC (ID#: )

StwvenRees

Contributor address; City; State; Zip Code

553 oo Ruyes L Pokel, Toc 10060

Amount of contribution (%)

/000. 00

Principal occu

pation / Job title (See Instructlons)

Employer {See Instructions)

ATTACHADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by

Texas Ethics Commission www.ethics, state.tx.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this farm. 1 Total pages S%he;;a At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Molly Taxcrvotsbeck | MollyCrivesheek fuko
4 Date 5 Full name of contributor [] out-of-state PAC (1D#: y | 7 Amount of contribution ($)
[ 3

i5as Llagadanche /200,00

& Contributor address,; State; Zip Code

Poby s ket o 7065
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ cut-of-state PAC (ID#; )

Amount of contribution ($)

11 fupe TuniesE- Dogpbey 2,600. 0D

City; State; Zip Code 4‘
Principal oceupation /7 Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor ] out-of-state PAC {ID#: ) Amount of contribution ($)

Il "R'Z }anaablaw”@'%mbw """ $0000. 00

AMarpsae Pl TC 78009

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-stata PAC (ID#; ) Amount of contribution ($)
Lodos orres 60,00
!6 wﬂa Contributor address; City,; State; Zip Code
40 EDiHoRA Pokeet  Tx 74065
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics_state.bous Revised 11/15/2022



3 N

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Iif 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 Sjme AL

2 FILER NAME

ol] uﬂ&h@ﬁwﬁt&) //Ylo Iy Gresbect Salis

4 Date 5 Full name of contributor (] out-of-state PAC (10#; y | 7 Amount of contribution ($)

Syt “1p0. 90

MW s id et 5 it

3 Filer 10 (Ethics Comm|ssion Filers)

8 Principal occupation / Job title (See lnstructaons) 9 Empioyer (See Instructions)
Date Full narne of contributar [ out-of-state PAC (ID#; ) Amount of contribution (3)
1] AW&LVW/M .................................... F0.00
Contributor address; C:ty State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ sut-of-state PAC (ID#; ) Amount of contribution ($)
MbertSeehe 5. 09
/ 16 ! Contributor address State; Zip Code
Principat occupation / Job title (See Instructions) Employer (See Instructions)

Date ull name of contrlbulor [ cut-of-state PAC (ID#; ) Amouryt of contribution (3}
Roera.. 0. 60
/ gd/lé/% CDntnbutor addFESS City, State: Zip Code

DdoRutledge Rl Eoker T 18065

Principal occupation / Job title (See [nstructlons) Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THES 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



) . W

MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

I olluJle Enoeshoeole / M GIWGWJUSD

1 Total pages Sch%)

3 Filer ID (Ethics Comssion Filers)

4 Date Fuil name of contrlbutor [j out-of-slate PAC (SD#:

1}};5)@36 oy b Feere
A5 prkaWMCRd Dobet ¢ 7005

Zip Code

7 Amount of contribution ($)

1, 800.00

8 Principal cccupation / Job title (See Instructions)} 9 Employer (See Instructions)

Date Full hame of contributor [ out-of-state PAC (1D#:

12 13/ Contributor addrj:z State;

P,D a Pkt T

Zip Code

78009

Amount of contribution ($)

S00.00

Principal occupation / Job tille (See Instructions) Employer (See instructions)

Date Full name of cantributor {J out-ot-stale PAC {iD#;

/ 4 ffhmpm@r Dkt T 70005

Zip Code

Amount of contribution ($)

J00.0D

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

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

10 1fa3 | LR L. i
: 0060t15  Dyusudm e Dot

Zip Code

Amount of contribution (%)

5.0

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

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

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total p? Schga Al:
2 FIA[R NAI\%E_ / m l L(/I C ' Q& 3 Fiter ID (Etfls Commission Filers)
4 Date &  Full name of contributor lj out-of-state PAC (ID#: ) 7 Amount of contribution ()

' QLI “ axgl.sa:‘onmbutor address; State;  Zip Code / w. OD
P Stak gl Junduckn T 402

8 Principal occupation / Job title (See Instructnons) 9 Employer (See Instructions)
Date Fult nam&n‘ contributor {] out-of-state PAC (ID#: ) Amount of contribution ($)

LMW DBY% """ S e e BE0.UD
| 19040 N Bmtm SF LWTﬂMQ’

Principal oocupatlon ! Job title (See Instructions) Employer {See Instructions)

Date Fu)l name of contributor cut-of-state PAG {ID#: )

Amount of contribution (%)

Drtad Comosheck ...
CD \9& Q‘a‘@ ffmmbu 2 Sodebige I /7

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

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

Contributor address; City; State; Zip Code

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see [nstruction gulde tor additional reporting requirements.

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



| )

"

NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schejule A2:

3 Filer 1D {Ethics Commlssion Filers)

"l Aot Ml Bl

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

5 pate
7 Contributor address. State;

iy S Pt Bat 7

)18 Amount of lo Inkind contribution
Contribution $ | description é’
| fdver m—i A
............... |
Zip Code ?5/ ﬁ 0‘ ﬂv |
|

7065

DCheck if travel outside of Texas. Complele Schedule T.

10 Principal occupation / Job title (FOR NOKI-JUDICiAL) (See Instructions)

1M  Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job titie (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributar ] out-of-state PAC (ID#;

TDefana Lir

Contributor address;

% "
i 17715 Hanogn @0l oot

State;

T 7800

Amount of l In-kind contribution

Contribution $ description

fﬁlg.m "Mﬁ'ﬁdﬂﬂfmﬁf

DCheck if travel or.:tsu:ilei Texas. Complete Scheduie T.

Zip Code

Principal eccupation / Job tltle (FOR NON-JUDICIAL) (See Instructlons)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributer's principal occupation {(FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributer'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)

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

x|

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/1512022



. ~ |

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

2}

2 FILER NAME M 0 (}L/ CL] mm ?/MMMM é YMM_S Filer 1D (Ethics Gommission Filers)

The Instruction Guide explains how to complete this form.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS (5§

5 Date 6 Full name of contributor [} out-of-state PAC {ID#: }| 8 Amount of |9 In-kind contri

; .a Contribution $ | 4 ‘c{escrlptlonw
/ﬂ-/'?ﬁ@ Vo /qﬂh( ole plio

7 Contrlb%r address; State; Zip Code m' ] : WW
1190 Brow 5 2
DCheck if travel outside cf Texas. Complete Schedule T.

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

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

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributar's spouse (if any) (FOR JUDICIAL)

16 If contributar Is a chlld, law firm of parent(s) (if any) (FOR JUDICIAL)

Armount of [ In-kind contribution

C & m [ R/‘W& Contribution $ description M
. ’7\/ 1 0;1;&;{.“. ..................................... e 3 A"D | Ji ' ik
M| GO RTecte T PRt T T it D

Full name of contributar  [] out-of-state PAC (I0¥%: )

Date

Principal occupation /7 Job title (FOR NOIMJUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions}
Contributor's principal occupation (FOR JUDICIAL)Y 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 JUDICJAL)

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

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



) Ry

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

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 S;,%’d

2 FLER NA% [ Lu M | ﬁmejbz &, /MJ ﬂ e[’lmé @&“2 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 5

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: }!8 Amount of lg tn-kind contribution
Contribution $ description

7 g{butor address; city; State;  Zip Code %ﬁw, UD EMMMM
qﬁ 7#7/’«”{/)& QZ«W ﬁ?’ {%ﬁ F—& B’M [ Jcneck i wavel outsit%]

2N

axas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDI{:IAL)(Sea instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

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

14 Contributor's employerflaw firm (FOR JUDIGIAL) 15 Law fim 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 PAG (ID#: }

Date Amount of In-kind contribution

I
Dlamﬁmm | Contribution $ : description
/Q/T/ﬂé Bl N k7 ‘W gl o
&, Mmﬂ B,/ @'}éﬁ?ﬁ 7Z Zf% i{ck if travel outslclie of Texas. Con?pﬂm‘eDsglg%e{T

Principal occupation / Job tltle (FOR NON-JUDICIAL) {See Instructions) Employer (FOR NON-JUDICIAL)(See tnstructions)
Cantributor's principal occupation (FOR JUDICIAL}Y 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, taw 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

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pa gﬁs Schegule AZ2:

2 FiLER NAME

4 TOTAL OF UNITEMIZED IN- KIND F’C)L.ITICAL CONTRIBUTIONS

ne Oroestrete / fH(J//w@mes/mé D

3 Filer ID (Ethlcs Commission Filers)

$

5 pate

ks 2

ontributor [ out-of-state PAC (ID#: )

nied

7 Contributor address; State; Zip Code

6 Full name of

49 7M:fcfm7mw Pmmww

8 Amount of
Contribution $

[945. 50

I:]Check if travel outsw%a ! Co :

In-kind contrfbut{on
description

el

a4t

10 Principal occupation / Job title (FOR NON-JUBICIAL) (See Instructions)

M Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal accupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employet/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)

Date

Full name of contributar [ out-of-state PAC (ID&: )

Contributor address; State; Zip Code

Amount of
Contribution $

DCheck if travel outside of Texas. Complete Scheduie T.

In-kind contribution
description

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Cantributor's job title (FOR JUDICIAL)}(See Instructions)

Contributor's employerftaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any} (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state tc.us

Revised 11/15/2022



LOANS

sSCHEDULE E

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

e

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pag7m& @
L™

3 Filer |0 (Ethics Commission Filers)

/Mollu,ﬂz

4 TOTAL OF UN

nrsesheck )Mo lyCiraesteck Jo s

ITEMIZED LOANS

s (0.0)

5 Date of loan

15la%

6 Is lender
a financiai

fnstitution?

Y

[] out-of-state PAC (ID#: }

9 LoanAmount ($)

A4550.00

State;

T

8 Lender address;

19941 D HolickuyOr Lytle

Zip Code

T/00H

10 Interest rate

0

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer {See Instructions)

14 Description of Collateral
Eﬁ:e

15 M

Check if personal funds were deposited into palitical
account (See Instructions)

16 GUARANTOR
INFORMATION

[%t applicable

17 Name of guarantor

19 Amount Guaranteed ($)

20 PFrincipal Ococupat

ion (See Instructions) 21 Employer (See Instructions)

D

3150035

Name of lender [ out-of-state PAC (ID#: )

Is lender
a financial
institution?

WoluCoroeshedkSO4S ..

Lender address; City; State; Zip Code

(0440 Duc Holudorly P, Ty 7505

O,

Loan Amount (%)

500.00

Interest rate

A

Maturity date

/)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

I]Z/none

Description of Coliateral

vl

Check if personal funds were depaosited into political
account (See Instructions)

GUARANTCOR
INFORMATION

m/not applicable

Name of guarantor

Guarantor address;

Amount Guaranteed (§)

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 Texa

s Ethics Commission www.ethics state tx.us

Revised 11/15/2022



: ~ N

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 Totalp;e?s;%hed eE: @
2 Flm-NrME/ 6{ /M I/ é mj\ 3 Filer I15 (Ethleé Commission Filers)
¥ ’ ] T 4
4 TOTAL OF UNITEMIZED LOANS ) $ O
5 Date of loan 7 Nameoflender [0 out-of-state FAG (iD%; ) 9 LoanAmount ($)
JYI7/3? ...W,I/g&mmw; ..................................... 07000

6 Is lender 8 Lendel address: City; State;  Zip Code 10 Interest rate

a financial i ﬂ

Institution? { DY Zel 79 05

a/‘f { 11 Maturity date
v N - 9’
e
12 principal oceupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15
Check if personal funds were depasited into palitical
!2( account (See Instructions)
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)

INFORMATION

18 Guarantor address; City; State; Zip Code

%t applicable
20 Principal Occupation (See Instructions) 21 Employer (See Insfructions)

Date of loan Name of lender [ out-af-state PAC (ID#; y Loan Amount ($)

1 o2 Molly Gveesbeck Splis /000.0D

Interest rate

Is fender Lender address; City; State; Zip Code
a financial L/ / . D /)
Institution? / & 4 7 d
/ ; 5 C// 'J/U / ’/ Z_,L{ 7% l)é Maturigndate
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Mheck if personal funds were deposited into political
account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Gurarantor address; City; State; Zip Code

not applicabile

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.tx.us Revised 11/15/2022



LOANS SCHEDULE E

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

The Instruction Guide explains how to complete this form. 1 Total p%gi%s\che%;’e E:
2 [filj:ER[ NAI\:‘E/ CVU’W /LMC ; g ; ; 3 Filer 1D (E(H‘\‘és Commission Filers)
4 TOTAL OF UNITEMIZED LOANS 3 {( )
5 Da}e of ITH 7 N[ame of lender 5_]/ out-af-state PAC (ID#: ) 9  LoanAmaunt (§)
fnder” 8 Lender address; City; State;  Zip Cod 70 nterest rate
a financial / I ! 4_& 7 7@9
/?‘?LH fDOC/ [ \ ‘ }ﬁ 11 Magﬂtydate
rincipal occupation / Job titla (See Instructions) 13 Employer (See Instructions)
14 Descrigtion of Collateral 15
Check if persanai funds were depaosited into political
account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC {08 ) Loan Amount {$)
s lender Lender address: City; State; Zip Code Interest rate
a financial
Institution?
netitution Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Description of Collateral Check if personal funds were deposited into political
D account (See Instructions)
7] none
GLIARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ not appiicabie
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF TH{S SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements,

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



)

)

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expensa
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Qffice Overhead/Rental Expense
Palling Expense

Printing Expensea
Salaries/Wages/Conlract Labor

Salicitation/Fundraising Expense
Transpaortation Equipment & Refated Expense
Travel In District

Travet Out Of District

Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedyle F1:

3 Filer ID (Ethics Commission Filers)

~ Wl Ptk lis /MollyTapeGroesteck.

) °”"7a ‘f/ﬂ VE

5 Payee ame

Rossut le Histocal MMW (oL tWL (bhobragiy

6 Amount ($)

0000

7 Payee address;

City; State; Zip Cede

T EMBGY Pokeet

PURPOSE
OF
EXPENDITURE

T 78065
(b) Description . @Wmm

D Check if Austin, TX, officehalder living expense

(a% Category (See Categories listed at the lop of this schedule)
butun [Diadyx e
Aate / Aertsive

©

L

]:] Checkif travet outside of Texas. Complele Schedule T,

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dale/ Payee name
Amount ($)’ Payee address; State; Zip Code

P A4

ATy manStrect WodHham A 0449

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at tha tap of this schedule) Description /

rinting £y

D Check if Austin, TX, afficeholder living expense

L
D Check ,( travel outside of Texas. Complete Schedufe T,

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefii C/OH
Date Payee name
Amaunt ($ Payeu address; State; Zip Code
. ?ﬂ T4 M;‘M‘Em’ [cn{rcﬁ/mfﬁc/m A}Wm /¢ 14 7%
Category (See Categaries listed al the tap of this scheduls) Description
PURPOSE /&’, @/)’L
or Vinyl 3 6)
EXPENDITURE M (” L/ x

I:} Check if travel outside of Texas. Camplete Schedule T. D Check if Austin, TX, officeholder ving expensa

Complete ONLY if direct
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



)

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense Event Expense
Accounting/Banking Feas
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

GifYAwards/Memarials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Cvarhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Saolicitation/Fundralsing Expense
Transportaticn Equipment & Related Expense
Travel In District

Travel Qut Of District

Qther (enter a category not listed above)

Credit Card Payment

1 Total pages Schr6|9 F1:
- 2;4/17;

4 7."5’7;

PURPOSE
OF
EXPENDITURE

The Instruction Guide explains how to complete this ferm.

2 FILE

* Hall T ivospec [ Tuly ool
7T

7 Payee address;

1340w O lpnnol Sk J0I
@ acgo; (See ﬁ% schedule)

{c) D Check if travel outside of Texas. Complete Schedule T.

3 Filer ID (Ethics Commission Filers)

State; Zip Code

rasuatm 72 70064
e

D Cheack if Austin, TX, officeholder fiving expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee adJress: State; Zip Code
Category (See Categorias lisled at the top of this schedule) Description . ﬁ_’/
purcose | ('phyi budtin ] Dovadion %&d@cﬁs
QOF .
EXPENDITURE AM/&A‘\ - A /

]___] Check if traved outsige of Texas. Complete Schedula T. [ ] check if Austin, TX, officeholder living expense

Ceomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name % é ; j ;
Amount ($) Payee address, /% State; Zip Code
$155.00 | [o88%y /7 Wﬂf uwn@ﬁcﬁﬁ@
Category (See Calegories listed al Ihe tap of this schedute) Descnptlon
PURPOSE W Q‘D Cju,{/’c&, D
OF maj"lm
EXPENDITURE Hp{f/ﬁm
D Check if ravet cutside of Texas, Complete Schedula T, I:] Chaeck if Ausiin, TX, officehalder 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.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

Advertising Expense
Accounting/Banking

Consuliing Expense
Contributions/Donations Made By

Cradit Card Paymant

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Feas

FoodiBeverage Expense
Gift/Awards/Memarials Expense
Legal Services

Loar: Repayment/Reimbursemant
Office Cverhead/Rental Expense
Polling Expense

Prnting Expense
SalariesiWages/Coniract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of Qistrict

Other {enter a category not listed above)

1 Total pages Sc%dule F1;

2 FILER NAME

MIL M

ea/mjaﬁo/rﬂu lJout Croesbeche

3 Filer ID (Ethics Commission Filers)

4 Date

)sm

5 Payee e | a

6 Amoun{ ($)

/000D

7 Payee address.

V.0 o |8

%kﬁf 7 180065

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed al the top of this schedule)

NS Fpontse

{b) Description

Pﬁ% ﬁdwfh seo«ew{’—m

©

D Check if travel outside of Texas. Complale Schadule T

D Check if Austin, TX, nrﬁceholder living expense

9 Camplete ONLY if direct Candidate / Officeholder name Office soughit Office held
expenditure to benefit C/OH
Date Payee name
3/11 4D | Vishhfhnt
Amount ($) 4 Payee address; State; Zip Code
Category (See Calegorles listed at tha fop of this schedule) Description
PURPOSE ﬂ% / %%g
OF
EXPENDITURE
D Check if travel outside of Texas. Complste Schedule T. D Check if Austin, TX, officeholder fiving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name ﬁ'
Amount ($) Payee address; State: Zip Code
$450.00  |jnp ézL@m bovaugh /41/65%6 “y Hmc&fm 70T
Category (Ses Categories listed Hhe“p of this schedule]
oo | NS E
OF
EXPENDITURE
D Check if travel aulside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contiibutions/Donations Made By
Candidale/Officeholder/Political
Cradit Card Payment

GifvAwards/Memorials Expense
Committee

Printing Expeanise

Salicitation/Fundralsing Expensa

Transportation Equipment & Related Expense

Adve rti_s ing E_x pensa Event Expense Loan Repayment/Reimbursement
Accounf_‘.lnngankmg Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Travel Qut Of District

Legal Services Salanes/Wages/Conlract Labar Cther (enter a category not listed ahove)

The Instruction Guide explains how to complete this form.

1 Total p 49015\ Tﬁduie Ft:

3 Filer ID {Ethics Commission Filers)

lﬂ ollyJom Eroestech /Mol Grresheok bls
h D beet

Ve
£100. 00

7 Payee addf'éss,

1) Ave H

City; State; Zip Code

Woteet T 7045

PURPOSE
OF
EXPENDITURE

(8) Category (See Gategories listed at the tap of this schedulz)

9

o

{b) Description Z ® m&fm@&(f

{© [ ] checifvavelouside of Texas. Complele Schedule T, [] Check i Austin, TX. officeholder living expense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Diate Payee n;;;%r z
Amount ($) Payee address; Stale; Zip Code
ABo.00 | 05 Seemd ST ﬁamm T 78004
Category ({See Calegorles listed al the top of this schedule)
PURPOSE

(‘mwﬁw 586 adunl W%Hw :

I:] Check if trave| outsnde of Texas. Complete Schedule T, D Check if Austin, TX, officehoider living expanse

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

expenditure to benefit C/OH

Date Payee name M

Amount ($) Payee addreW q g\ City; State; Zip Code
bp 928 Hoasandri K 2064

Category (See Calegories listed al the tap of this schedule) Description >
PURPQSE 5 i
e 1%¢ Fook botd Pragon Aoy izt
EXPENDITURE
D Check if travet outside of Texas. Complele Schedule T. El Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to henefit C/QH

Candidate / Officeholder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



N ~

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Contributions/Daonalions Made By
Candidate/Oficehalder/Political Cornmittea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Lean RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanies/Wages/Contract Labor

Salicitation/Fundratsing Expense
Transportation Equipment & Related Expense
Travel In District

Trave! Out Of District

Cther (enter a categary not listed above)

Cradit Card Paymant .,

The Instruction Guide explains how to complete this form.
1 Total pages Sche 1: m r NAME C /M 2 E E Z 3 Filer ID (Ethics Commission Filers)
4 Dat

/MM&

“Toiin m%&hcﬁoom

6 Amount (%) !

125.00

7 Payee address.

Qoo Lomdirsen

City; State; Zip Code

Towrdando, o 784

PURPOSE
OF
EXPENDITURE

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

folverti Egpsts

{b) Description ;

{c)} D Checkif travel autside of Texas. Complete Schedul T, D Check if Austin, TX, officehslder living expense

9 Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Amount ($) Payee address; State; Zip Code
16130 {114 GadunnF (PWJW{JM % 19004
- Category (See Calegorles listed at the top of this schedula) Descnptlon

PURPOSE h 3 MMZ@IW
OF
EXPENDITURE
[] checkittravel utside of Texas. Complete Schedule T, [ ] check if Austin, TX, officenalder living expense

EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benefit C/OH
Date ) Payee name
Amount ($) Pay&e'address; State; Zip Code
ﬂ ﬁﬂ.”bq P.()@ML@ pr% x  T052
Lo bategory (See Calegories listed a1 he lop of this schedule) Description
PURPOSE
OF

Footdl (lovdlar Pelierns-

Relvertise Expmse

l:] Check if travel outside of Texas. Camplele Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided hy Texas Ethics Commission

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



) -
POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss Event Expense

b 3 Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accoun!.lnglﬁanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services

Salaries/Wages/Contract Labor
Credit Card Paymant
The Instruction Guide explains how to complete this form.

: 'I:ttal pa[,as d%chzjée Fi: 5 !MZR N ﬁ; ng E {(S / % l{f J/m 6:% j Filer IO (Ethics Commission Filers)
Aols | Tidplooy Sps s Qudrlog

Other (enter a catagary not listed above)

6 Amount (§) 7 Payee address; City; State; Zip Code
5(5@'% &N | om (/WN @mﬂnm i 7Y
8 (a) Calegoryv{See Categories [ikbted aHhe top of this schedule) escription

g | Mrheiegnse o Shevds

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, afiiceholder fiving expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date ) F:),[ee name Cﬂm M

Amaunt (%) Payee addresy City; State; Zip Code

INIPD o)) Whe OMW < T

Category (See Categories listed at the top of this schedule) escnptlon .
PURPOSE Wﬂ h/WhW/J j QMW m D(ﬂ/\am
OF
EXPENDITURE
[:] Check iftravel outside of Texas. Complete Scheduie T, |:] Check if Austin, TX, officehelder living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date/ / Payee name
Amaunt ($) Payee address; City; State; Zip Code
$107).00 L%OHV H (Ftert- 7 78065
Category (See Categories listed a! the top of this schedule) Description
PURPOSE - ) " 4
o | Conan
EXPENDITURE
D Check If travel outside of Texas, Camplete Schedula T. D Chack if Austin, TX, officehalder 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.ethlcs 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

Advertising Expense
Accounting/Banking
Cansutting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Polltical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Relmbursement
Fees

Sclicitation/Fundraising Expense
Office Overhead/Rental Expense

Transportation Equipment & Relatad Expense

Food/Beverage Expensa Polling Expense Travel In District
GiftAwards/Memaorials Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Sc %e Ft:

" lly o Cooastod Ml hrnnstece s

é Filer 1D (Ethics Commission Filers)

T Mz%

ket Bkl faniters

6 Amount ($)

41,00

7 F;ayee address;

Ut 178

City:

fotat- F

State; Zip Code

065

{a} Category (See Catagories listad at the tap of this schedule) {b) Description

EXPENDITURE

-
PURPOSE
e m}w«/&w Dl Turdrevser” Shatlrdoy’
EXPENDITURE
() l:l Check if travel outside of Texas. Complste Schadule T. D Chack if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat7 Payee name
ount Payee address; City; State; Zip Code
%UU'UD P 0. pe |0l Olasondon. 7 780
! ) Category (See Categn:ies listed at the top of this schadule) Descrlptlon
i
PURPOSE WM m
OF

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

Complete ONLY if direct
expenditure to henefit C/{OH

Candidate / Officehclder name Office sought Office held

OF
EXPENDITURE

Date/ Payee namm N p
Armbount ($)f Payee address; City,; Slate; Zip Code
134190 | [I4 Curdumt- Plotparn 7 78064
- Category (See Categories listed at the tap of Lthis schedule) Description

PURPOSE

Pdpertaement

Fihsugpense

E] Check if trave!l outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder ¥ving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 11/15/2022



'\'_ \
POLITICAL EXPENDITURES MADE 1
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

3 Loan RepaymenVReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense FoodfBeverage Expense Palling Expense Travel In District
Contributions/Donations Made By GifttAwards/Mernorials Expanse Frinting Expense Travet Out Of District

Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (anter a category not listed above)
Credit Card Payment . R . .
The Instruction Guide explains how to compiate this form.
1 Total pagqs,?ﬁh‘epje F1:12 FILER TAMET (‘ WVM@[LL‘{ Eaé '“ : § Filer ID (Ethlcs Commission Filers)
6 Amount ($) 7T Payee address; State; Zip Caode
4%,% /Wg(’ /;W‘i JOWWK [« 103
8 (a} Category (See Categori 5 listed at the tep of this schedule) {b) Description
‘, - a »
PurPOSE bugum [ masum. me
OF
EXPENDITURE
(=] [::] Check if travel outside of Texas, Complele Schedule T, |:| Check If Austin, TX, officehoider living expense
9 Complete DNLY if direct Candidate / Qfficeholder name Office sought Office held

expenditure to benefit C/OH

e — \R ) _ \
o] oo, el @W*PWW

Amourlt (%) I Payee address; City; State; Zip Code L}J
Categary (See Categories listed at the mp of this schedule) Description
PURPOSE ‘ge /f/
OF .
EXPENDITURE Sﬁ
I:I Checklflrave1ouisldeol’Texas Complete Schedule T. l:! Check if Austin, TX, officehelder livihng expense
Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date aj Payee name g{ / WP r
Amalint ($’) Payee address; City; State; 2Zip Code
ApS- 7% 15 | (B Wlamgf JyiHe ;?5 (800 7-
Category (See Categories listed al the top of this schedula) Description
PURPOSE . 0 |
OF %\
EXPENDITURE
D Checkif travel outside of Texas. Compiete Schedula T, D Check If Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



N N

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

Cansulling Expense
ContributionsfDonatians Made By

Credit Card Payment

Candidate/Officehalder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Faes Offica Qverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memerials Expense Printing Expense Travel Qut Of District

Legal Services SalarlesWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID {Ethizs Commissinn Fllers)

ol 7 e Corpedac kMol Gsosicol Sole

T
21843 |

lmt}ixéwaau@ &ewmmuéq Coufer”

[ Amour‘t (%} 7 7

05Em 4004

OS'S\/I
Clty. State; Zip Code

5 R

%70.00

PURPOSE
OF
EXPENDITURE

{a) Category ($ee Calegorleslisled at the fop of this scheduls)

—m—%é = v
© |:| Check it travel autsidi of Texas. Complete Schedule T, [:l Chack if Austin, TX, officehalger living expense

(b) Description

9 Complete OMLY if direct
<upenditurs o bonefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Zﬂ%WV@%W%@meMM%%%M%M
F260, (D | POBc 10D Fotud- o 78065

st

1
I:l Check if travel outsice of Texas, Complele Schedula T. D Check If Austin, TX, officehalder living expense

Complete ONLY if dlrect Candidale / Oificeholder name Olfice sought Office held
expenditurs ta bonofi Q0N
Date / / Payee name

nount (§) City; State; Zip Code

Category (?W!npo”hlsschedule) scription CD : g !
PURFGST D“Haaujk H‘—E&wm Bfuml i a
oF
EXPENETURE MmA—ﬁg Z}cpcvt?& A Wlfﬁd&/{a&w/ %W
[[_] checkirtravel outside of Texas. Camplefe Schedule T. [ ] check if Austin, TX, officehalder iving sxpensa

Cnmplete DNLY if direct
Lunoi e e toaefit G/OH

Candidate / Officeholder naime Office sougiit Offlce held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



RN N

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

Candidate/Officeholder/Politica
Cradit Card Payment

Contributions/Donations Mads By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement Solichtation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
FoodfBeverage Expense Polling Expernse Travel In District

GiftfAwards/Memcrials Expense

Printing Expense
Legal Services

Travel Qut Of District
SalarlesMagesiContract Laber

| Commitiee Cther (enter a category not listed above)

The instruction Gulde expiaing how v Coimpicie thia Jurm.

1 Total page;ﬁT 6‘&: F1:

2 FILER NAME

ly J&M@Vmsjdc&l MollEpoesbobSe 8

3 Filer ID {Ethics Commisston Filers)

OF
EXPENDITURE

4 70 l A3 }9\5 sfggleﬁwarua} *Po-kdrﬁuw,o GMMP |
6 Amouht (3] 7 Payee address; ME(.‘L%M/S:"UC&—F,L%CQ Clty. State; Zip Code
200-00 "5 b By 493 Yook ¢ 19065
o ) !"nt::n-"\r\l roa.]m*ed atthe top of this schedule) {%W&LWTtm

OF
EXPENDITURE

{c) D Check if travel cutside of Texas, Complete Schedule T, D Check If Austin, TX, officeholder living expense
9 Gomplete ONLY if direct Candidats [ Officahsidel nems Offics het2

expenditure to benefit C/OH

Date I { Payee name

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

RE0.00 | 1404 Zomdlm@ml%e Jowrdoudow TS 79024
Category (See Categories listed at the lop of this schedule) Description
PURPOSE

Evend Exponse

% Sﬁm,mu/

D Check if travel outside of Texas, Complete Schedule T. l:] Check it Austin, T)( offlceholder living expense

Comgplete ONLY if direct

Candlidate / Officehclder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name GIW
Afount %) Payee address; State; Zip Code
31D |53b5 emy T M&k N 790
‘ Category (See Categories listed a1 the lop of this schedule) Dascription
€ (9 =y
PURPOSE Mm llk% - Hﬁ_ﬂﬂﬂwel?bkcajld«tﬁy WL/&M
e S K.
EXPENDITURE &g'od.t,( 60\%8
D Check if travel autside of Texas. Complefe Schedule T. D Check if Austin, TX, officehclder living expense

Complete QNLY if direct
expendituse to benefit C/OH

Candlidate / Officeholder name Office sought Qffice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



) | e )

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 E.xpense EventExpense Loan RepaymentReimbursament Sulicitation/Fundraising Expense

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

Consulting Expense FoodiBeverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memcrials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Cradit Card Payment
The instruction Guide explains how to compicie this form.

1 Total pagegzSchedule Fi:|2 FILER NAME ‘ . 3 Filer ID (Ethlcs Gommission Filers)
AT " Wl Tk ueseck | (Vallureoipa b

4 Date N /

e

City; State; Zip Code

6 Amaunt (é)

MEAT | Ga WMVM CWY&S%& 0 fushin, TC 27768
R Ly s gm@% B TRasats /Barnors

© [] Checkr!travelnutsldeDfTexas Complete Scheduls T, [] check If Austin, TX, oficehelder living expense
9 Complete DMLY i direct Candidate / Officeholder nams Office sought Office held
expenditure to benefit C/OH
Date ’ Payee name
Amount ($) W ' F’ayee .;JJress. City; State; Zip Code
Category (See Categories listed at the tap of this schedule) Description
PURPOSE hm
2 Busongos [us
EXPENDITURE ‘ 1A %
b v ey L = J'—'
I:] Check if travel autside of Texas. Complate Schedule T, |:| Check if Austin, TX, officeholder living expense
Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditare e benefit SiOH
Date Payee name lCi q A
Amount %) Payee address a o Cﬁy T Stai;“ﬂ Zip Code

9\6000 léotpﬁmmm dew&m T T

Description

Category (See Categaries listed at the top of this snhadula)

PURPOSE
OF
EXPENDITURE

] checkittravel nu!sldeof'l'exas CompialeScheduIBT [ check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder namsa Office sought Office held
gxpenditure 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



D!

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertlising Expense

Accounting/Banking

Consulting Expense

Cantributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Paymaent

Event Expense

Fees

Food/Beverage Expense
GiftAwardsMemorials Expense
Legal Services

The Instruction Gulds txpizing

.3 SHSITURE SATESORISS FOR BOX 8(a)

Loan Repayment/Reimbursament
Office Overhead/Rental Expense
Palling Expense

Printing Expensa
SalarlesMWages/Contract Labor

Mioets maem—doan et s

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

Travel Out Of District

QOther (enter a category not listed above)

e em mm e

1 Total pages Schedyke F1:

12 A\

3 Filer ID (Ethics Cornmission Filers)

_ oljglysetheok SIS /MMWEWM

4
T ;%/3035 Vit aSuwB / Huuux\relecumdxi(‘ﬁm
6 Ar"lod’\t (3) ) 7 F’ayee address; State; Zip Code
197.53 15120 g Lute e 782
{2} Catenony (2sa Catagorles listad at the top nthis schedule) (b Dascrzuuon
e | ARG g

{c) [:] Checkiftravel outside of Texas. Complete Schedule T. D Check If Auslin, TX, officehalder living expense
9 Complete DNLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH
Date Payee name p
Amount ($) Payee address; City; State; Zip Code

'76000 Hm I(p Q[ium(w%m& N 78074

Category {See E:ategorlss ti!ted at the Lop of this schedule) Descriptlon
PURPOSE 1 l
o Feess FlinaT mw’”’j
EXPENDITURE

El Check if travel autside of Texas. Complete Schedule T, ‘:’ Check if Austin, TX, cfficeholder living expense

Cemplctc ONLY if direct

Candidate / Officehalder name

Office saught Office held
expenditure to benefit C/CH!
Date Payee name
Amount (%) Payee address; State; Zip Code
8.0 /ﬂﬁMN&MB&gﬂﬁ JUWOMU" e 7
Category {See Calegories listed al the top of this scheduls) Description
PURPOSE ' ' , - / | S{——
OF
EXPENDITURE
El Check if trave! oulside of Texas, Complete Schedula T. i:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdar nama 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



h!
POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

-

D0 DT UnRT SATCOORISS FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Aceounting/Banking Fees Offica Overhead/Rental Expense Trangportation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Pualling Expense Trave! In District

Contributtons/Donations Made By GiftyAwardsfitemonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Lega! Services SalanesMWages/Contract Labor Other (entet a category not listed abova)

Credit Card Paymant

The instruction Gulds cuplolng howis zomptoi sl rom
1 Total pages Sc dule F1:] 2 FILER NAME , 3 Filer ID (Ethics Commissien Filers)
Mo | bu m&mbea& Mol V@r&ﬁdxdc&)&s
f 7ya 5 5 Payee nam P 4—
6 hmount (é) 7 Payea address, City; State; Zip Code
g {a) f‘nfnnory {See _z!egurles listed at the top of this schedule) {b) Description
PURPOSE '
5 ﬁdmﬁm Poxns
EXPENDITURE
(c} El Check if travel outslde of Texas. Compiele Schedufs T. D Check If Austin, TX, cfficeholder living expense
O Cemplete DNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OR

Date Payee name
Amount ($) L// Paye’s address; City State; Zip Code
D, ? z CY) 1K
Category (See Categories listed al the top of this schedule) Descnptlon
b
PURPOSE e SL?
oF SHE,
EXPENDITURE
|:| Check if travel outside of Texas. Complate Schedule T, l:‘ Check if Austin, TX, officahclder living expense
Camplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/Cii

Date , , Payee name
Amount ($ Payee address; State; Zip Code
Category [SeeCategunas listed at thie o of 1his schadule) Description
PURPOSE k]\_z
OoF
EXPENDITURE
[:] Checkiftravel outside of Texas. Complete Schedula T, D Check if Auslin, TX, officeholder 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

Farms pravided by Texas Ethics Commission www.ethics,state.tx.us Revised 11/15/2022



Y =
POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

—— v s s wt mwrrae S FOR BOX 8(3)

Advertising Expense Event Expense

i Lean Repayment/Reimbursarment SolicHation/Fundraising Expense
Accoun!:nnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Cansulting Expensa Focdf@everage Expense Polling Expensa Travel [n District
Cantributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Folitical Committes Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Craedit Card Payment
The Instruction Guids suplzing how o zomplois ols oo

1 Total pag‘eF Sche 5& F1; t@Tle:l]WE ;Ji / ] 2 6 3 Filer |D (Ethics Commission Filers)

4 Date /Z/ag W?namz

] Amount f$) 7 Payee address; State; Zip Code

O7./1 J 7
700|333 Fmd] ALY
fa) Cateqory [See Categorles listed at the top of this schedule) {b) escrrptlon
rowose | flvedie 5& 7
OF
EXPENDITURE
(c) D Check ¥ travel outside of Texas. Complele Schedute T, I:l Check if Austin, TX oﬂiceholder tiving expense
9 Complete DMLY if direct Candidate / Officehalder name Office sought Office hetd

expenditure to benefit C/OH

Date Payee name

J2); //aﬁ %LnCJchSco Do

Amount %) Payee address; ty; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE v ) )
OF _ SE’/
EXPENDITURE
I_—_| Check if travei oulside of Texas, Complete Schedule T. D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/Ci)
Date Payee name
IAmount ($) Payee adW State; Zip Code
{ D W DndeLann. oasudm 7 730& ¢
70.70 175
Category (See Categories lisled a1 the tap of this schadule) Descrlptlon
PURPOSE
OF ;
EXPENDITURE
l:l Checkif lravel outside of Texas. Complele Schedule T. D Check if Auslin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics.state.t.us Revised 11/15/2022



N -+
POLITICAL EXPENDITURES MADE cq
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

LRI URISATIGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursenent Solicltation/Fundraising Expense

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

Consulting Expense FoodfBeverage Expense Pglling Expense Trave! In Distrct

Contributions/Donations Madea By GifAwards/Memerials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Palitical Committee Lega! Senices Salaries/Wages/Contract Labar Other (enter a catagory not listed above)

Credit Card Paymaent

The Instruction Gulds explalne how o camziats 0o oo

1 Total page d;ed@ F1:]12 FlLiR N@[ME /Wmmﬁm@[ ?. 3 Filer |ID (Ethics Commission Fllers)
1 l 23| P *’“m,@%@s Mwsﬂémz
6 Ammfnt[(&i’ !/ ayee address; State; Zip Code
(9)9.00 e &J&MM" Mww%tz« A0y
8 = (a) Caiegory {See Calegories listed at the top of this schedule) {b) Descripticn
PURPOSE <
oF Sf) %
EXPENDITURE
(© [ ] checkifravel cutslde of Texas. Complete Schedule T. [ ] check If Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

(4]3% Padmdaémo & DS@W

Date

N

Amount (3) Payee address; ty; State; Zip Code
’ Category (See Categnrles listed at the 1op of this schedule) Description
PURPOSE &
OF 6’(/(
EXPENDITURE
[l Check|Hmve1nutsxdeanexas Complete Schedule T. D Check if Austin, TX, officehalder living expense
Cemplete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/Ci!

12Juas %WWWW 4540

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

3010 4oy zmm T mwzsﬂawﬂau e 0%
EW@ % OWWS " | Reavloth o dor (gD

1
D ChecklnravelcursadeofTexas Camplele Schedula T. D Check if Austin, TX, officehalder 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 Commissian www.ethics, state.tx.us Revised 11/15/2022



L L

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

:dverlisﬁing,gxp:jnse Event Expense Loan Repayrnent/Reimbursement SollcltahoanundraIsmg Expense
ccounting/Banking ees Office Overhead/Rantal Expensa Tral ration Equij 1 & Rel

Consulting Expense Food/Beverage Expense Palling Expensea ver n Disiigt o & Releted Expense

Contributions/Donations Made By

Travel In Distrigt
GiftAwardsMemarials Expense Printing Expense
Candldate/Officeholder/Poiiticat Comeittae

r Travel Qut Of District
Legal Services SaleriesWages/Contract Labor Other (enter a categary not listed above)
Credit Cart Payment

The Instruction Guide explains how to complete this form.
1 Tctal pages (A/jdulee FILER NAME 6 g{/} 3 Filer ID (Ethics Commission Fllers)
Wy Jane roegbeaalﬂ(\o lyCreeskal s

*:725 85| [5:05

6 Amoun! 7 Payee address;

State; Zip Code

::;fdw'“’ Rk 0tice /4441 ”WJT}LL{-ML T¥ T

(a) Category (See Catego

isled at the top of this schedule) (b) Description

e oy PO,BO\CWF@@

L=
(<} D Checkiftravel OI.ASidE of Texas. Curnple’e Schedule T.

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct

expenditure ta benefit C/OH

715/a3 | Tlgs Lgsamdon Exiress Wowspoger”

n%ft ($)0_D Payee address; c'a'ty, Y State; Zip Code
e | 1L Cncluin Ploasoudsy 70 706
B%‘e":-:g::j contributions / 7 \ﬁ

jategory {See Calegories listed at the top of this schedwie)

hisins EPOUX. %ﬁé)ﬂ@@%ﬁ-

D CheckiftraveluutsldeerTexasICampletesmeduIeT E] Check if Austin, TX, officehalder Bving axpangs

Candidate / Officeholder name Office sought Office held
Complete QNLY If direct
expenditure to benefit C/OH

5 3 | T )cLQw @zmw ;uﬂexbm«ﬂ&mw Cane
$& JD Payee addreds; State: Zip Code

ezr;abursementfram N \{ [ M
politicat contributions ) ) 1 Y
intended
ategory (See Categones listed st the top of this schedule) Descriptio; .
PURPOSE gc
OF ‘Sm{ﬁ ‘
EXPENDITURE # EI(S g;

D Check if travel ou1s|da nl’ Texas, Complete Schedula T,

PURPOSE
OF —
EXPENDITURE

Check if Austin, TX, officehalder living expense

PURPOSE
OF
EXPENDITURE

f -
D Check if Austin, TX, oHiceholder living expanse

Candidate / Officeholder name Office sought Office hald
Complete ONLY if direct
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
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking

Consutting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Suolicitation/Fundraising Expense
Fees Office Ovarhead/Rantal Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

GifYAwards/Memarials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Servicas Salaries/Wages/Contract Labar Qther (enter a category notiisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schgdule G: | 2 FILER NAME

A 5

3 Filer ID (Ethics Commissian Filers)

Mol L(J("'I resieol

]

5

"i7ls)an

ol Ercesteok Solio Molly Tovo roes
Daﬁauprww Wb ehuadios

6 Amount %)

r

7 Payee adc[ress

City; State; Zip Cods

eimbursement from Cama'o Dr MW Ny / 8 SLﬁ
poiitical contributions d
intended ,/
8 (a) gategory (See Categ\ones tisted at the 1op of this schedule) {b) Description .
PURPOSE R
& ez b

EXPENDITURE

Evpuist

(c) [:I Check if traval oulsnjeof"exas Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Candidate / Officehclder name Office sought Office held
Complete ONLY if direct
expenditure {o benefit C/OH
Dat Payee name
13185 | e Eichuman Yooy
Y i T i !
anfount (%) Payee address; City; State: Zip Cade
' W
eimbursement from O / d J-%F ; ’ ; %9
pelitical contributions
intended
Catagory (See Categories listad at the tap of this schedule) Descrlptlon
PURPOSE
or Peluectisuy 6@&(‘@@ (omppugnFhalo
EXFENDITURE
[ checkirtavel outside of Tedss. Gomplets Schedule T. [ check if Austin, TX, afficahatder iving expense

EXPENDITURE

i Candidate / Officeholder name QOffice sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
/ /5{5 S T2 sChotwedae Clappne
f 4 4nt ( ) Payee addiéss; City; State; Zip Code
imbursement from i ; 7;0/ })
political contributions O -
intended
Category (See Categories listed at the fop of this schedule) Description -
PURPOSE . . . g
s Dovashon [ odbadrin Auseuohn Dnadun

Rude puate

i Ll
{ ] chacxittravel outside of Texas. Complete Schedute T. [] Check if Austin, T, officehelder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehclder 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



R

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable,

SCHEDULE G

DO NOT include this page in the report.

Adverlising Expanse
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Cornmittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evan: Expense Loan RepaymentReimbursement Sollcltahoanundralsrng Expense

ees Office Qverhead/Rental Expersa Transportation Equipment & Related Expsnse
Fgod/aevemge Exp.ense Polling Expense Trave! In District
GifttAwards/Memarials Expense Printing Expense Travel Out Of District

Legal Senvices SalaniesMWages/Caontract Labor Other (entera category not listed above)

The instruction Guide expiains how to complate this form.

1 To%parg?‘;s S@ule G:
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SCHEDULE G
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