)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer |D (Ethics Gommission Filers)

2 ‘Total pages filed:

OFFICE USE ONLY
T~

D Change of Address

1 CANDIDATE/ MS { MRS / MR FIRST i
OFFICEHOLDER ] - .
NAME  hevririvininineninneeee 5 0" ‘...‘.(fm& ....................................

NICKNAME LAST ' SUEFIX
L(WL

4 CANDIDATE / ADODRESS / PO BOX; APT \SUITE #: cITY: STATE:  ZIP CODE
QOFFICEHOLDER
MAILING
ADDRESS i ” 5

[500eS Redeod 4/ PiTey i

Lyt T 7R

{Residence or Business)

1SeLs Rodee i+

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSKIN
OFFICEHOLDER ( ~ )
PHONE -
Raceipt # Amount §
& CAMPAIGN MS / MRS / MR FIRST MI
TREASURER E(\ v
NAME |eirrrrsraae BN i ?Lz ......................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
(e~
7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASEY  APT/ SUIVE K CITY; STATE; ZIP CODE
TREASURER
ADDRESS

L)H‘fie

K F80S M~

8 CAMPAIGN AREA CODE
TREASURER
PHONE (

PHONE NUMBER EXTENSION

9 REPORT TYPE

D January 15
D Juiy 15

I:I 30th day before slection

D Runoft

EI 8th day before election [:] Exceeded Modified

15th day afier campaign
treasurar appointment
(Officahelder Only}

]
Ll

Final Repart {Attach C/OH - FR)

Reporting Lim#t
10 PERIOD Manth Day Year Month Day Year
COVERED .
s N 3. THROUGH L AN
el 26 Moy 2 AU Aed
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year mmar&' D Runeif D Other
Daseription
/ / D Ganeral D Special
12 OFFICE OFFICE HELD (K any) 13  OFFICE SOUGHT (it known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX I$ FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FOLITICAL EXPENDITURES MADE BY FOUITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S QR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY W THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[ ] cEnERAL
] Addilonal Pages

COMMITTEE ADDRESS

[speciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.fx.us

Revised 1/1/2024



~ ~

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 46 Filer ID (Ethics Commission Filers)
OIGAE LOm z
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4, TOTAL POLITICAL EXPENDITURES 3
................. 0,00
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | o
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMDUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPDRTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

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

(2} Unsworn Declaration

My name is En ‘ lu,,u}— lp\?c*l- , and my date of birthis __ 22 - 21~ )99}
My addressis __[50 (L5 @0den 01 . ind’i'e T L s (5K
(street) {city) (state)  (zip code}) {country)

Executed in B-}Asw‘fwf\ County, State of T< conthe i ! dayof _Telrey ,20~’,e_ﬂ| .
{month} (year)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Ravised 1/1/2024



~ |

SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer |D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] SCHEDULEAt: MONETARY POLITICAL CONTRIBUTIONS $
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND)POLITICAL GONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. {7] scHEDULEE: LOANS $
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [_]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] scHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0 .00
10.  [7] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 1/1/2024




)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer IO (Ethics Commission Filers)

2 Tolal pages filed: Iy

OFFICEHOLDER

MS / MRS FIRST Wi
3 S?EI%IEDSEE I/3 R /MRS I MR E OFFICEUSE ONLY
NAME  |orrereriemerraanmees e N .f.'.\.Cf [ R
NICKNAME LAST SUFFIX
LUW—( 1.
4 CANDIDATE / ADDRESS / PQ BOX; APT MSUITE #; cITY; STATE;  ZIP CODE

(Residence or Business)

1S5 Rodeo &F

Z‘fﬂ\e/

MAILING
ADDRESS
- ' . o] -
Y oo atiess | (SOUT Rodecst  [yhe Th FRus>
5 CANDIDATE/S AREA CODE PHONE NUMBER EXTENSION te HWDS'“NM "
OFFICEHOLDER
PHONE ( '
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAMESU ........................ EY\TI\W ........................................ Date Processed
NICKNAME LAST SUFFIX
trate maged
[ e
7 CAMPAIGN STREET ADDRESS (NO PO BOX FUEASER  APT /SUITE &, oITY; STATE; ZIP CODE
TREASURER
ADDRESS

Tx - FBes 2

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(

9 REPORT TYPE

E/SD?h day before election

I:] #th day before election

l:l January 15
I:] July 15

EXTENSION

I:I Runoff

[j Exceeded Modified

D 15th day after campaign
treasurer appointment
{Qfficehoider Only)

E] Finai Repart (Attach C/OH - FR)

Reporting Limit

10 PERICD
COVERED

Month

o] S oy /X2y

Bay Year

THROUGH

Monihk Cay Year

ol /25 /Joad

1 ELECTION

ELECTION DATE
[ wrmany
D General

Month Bay Year

18 e

D Runoff
|___I Special

ELECTION TYPE

E] Other

Description

12 OFFICE

OFFICE HELD {if any}

13 OFFICE SOUGHT (i known)

(Copsdeble (T 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S}

[[] addttionat Pages

THE CANDIDATE /! OFFICEHDLOER, TMESE EXPENDITURES

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUFPORT
MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OF FICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION oMLY IF THEY RECENE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYFE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[Msreciric

COMMITTEE CAMPAIGN TREASURER NAME

GOMMITTEE CAMPAIGH TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state tx.us

Ravised 1/1/2024




D )

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer iD (Ethics Commission Filers)
Enm‘ ke Lo 2z
17 CONTRIBUTION 1{ TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES S . .
................... Yo.v0 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS QF THE LAST DAY $
BALANCE OF REPORTING PERIOD
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
Signature of Candidate or Officeholder
Please complete either option below:
{1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed befora me by . this the day of .
20 , to certify which, withess 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 Eﬂr‘fqu—'/ { oot , and my date of birthis __(>2 -y~ { 79|
My addressis __ 1SN, ,RQ@.D "j"L\ . /‘fH“L T, Fes 2 g A
{street) (city) (state}  (zip code) (country)
crecutedin Prbo s(0ae  County, Stateof _JEXMOD onthe 3 ° ™ dayof_Felormacy 20 24
{month} (year)

L
Siénature of Candidate/Officehalder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state tus Revised 1/1/2024



) )

SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

20 Filer IO (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3

2, D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTICONS §

4. |:] SCHEDULE E: LOANS $

S. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS &

8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ L/ oo o
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH 5
. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




~

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
AccountingBanking
Consulting Expense

Credtt Card Payment

Contributions/Donations Made By
Candidate/Officehiolder/Poltical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faes

Food/Beverage Expense
SiftAwards/Mamortials Expense
Legal Services

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Poling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitatioh/Fundraising Expense
Tramsporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls G:

2 FILER NAME

3 Filer |D (Ethics Commission Filers)

4‘5—5&? K23

L L
Encigee D10 T

5 Payeename

—
Encing, loce~
7 Payee acfdress: A

PURPOSE
OF
EXPENDITURE

6 Amount {$) City; State; Zip Code
D Reimbursement from
political contributions . —
H L L . - P
intended [500LS [am\«m ST L\‘MLLU_ TY [Gos A
8 (a) Category (See Categories listed at the tap of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE
{c) D Chack If traves cutside of Texas. Complete Schedule T. |:] Check if Austin, TX. officeheider iiving expensa
9 Candidate / Officehclder name Office sought Office held
Complete QNLY if direct . -
difure to tit C/IOH ’ i
expenditure to benefi (Uv'\f)‘]f\b\'e— v(_’\ ?’
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
{ ] palitical contributions
imended
Category {See Categories listec at the tap of this schedule} Description

D Gheck if lravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officehalder lving expenss

Complete QNLY if direct

Candidate / Officebolder name

expenditurs to benefit C/OH

Office sought Office held

Date

Payee hame

Amount ($)

Relimbursement frora
|:] political tontributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

[T] checkifisavel outside ofTexas, Complete Schedule T.

D Check If Austin, TX, officenokder living expense

Complete ONLY 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,stata.tx.us

Revised 1/1/2024




)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Cammission Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST M1
OFFICEHOLDER g ‘ OFFICE USE ONLY
NAME = herreiiiiiiiin s INCITIAL o e
NICKNAME LAST SUFFIX
LC‘\‘-\{ 1
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE # cITY; STATE;  ZIP CODE

OFFICEHOLDER

MAILING
ADDRESS
[Dchange orndress | 53,5 Nadepnst  Cyble  Tx Fhosk
5 CANDIDATE/ AREA CODE PHONE NUMBER ! EXTENSION
OFFICEHOLPER ’ - .
PHONE .
—
= Receipt # Amount $
8 CAMPAIGN MS / MRS | MR FIRST M1
TREASURER I \
NAME = e tn(‘.l.t{(xs&f. ....................................... Date Processed
NICKNAME LAST SUFFIX
Date imaged
/ Lra T
7 CAMPAIGN STREET ADDRESS (NO PO BOX POEASE),  APT / SUITE # CITY; STATE; ZiP CODE
TREASURER
ADDRESS
(Residence ar Business) l ‘Q C\é’ S_ RQ (_I;L(:‘ 3 -)' l\, H\{_ T—X 7'8 03’2
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

9 REPORT TYPE

ﬁ January 15

] duwis

D 30th day before election

‘:] 8th day before election

D Runoff

D Exceeded Modified

15th day after campaigh
treasurer appointment
(Officehakier Only)

U
]

Final Report (Attach C/OH - FR)

Reporting Limit

10 PERIOD Monbth Day Year Month Day Year
COVERED
¥ S0 S redd THROUGH 13 S redd

11 ELECTION ELECTION DATE ELECTION TYPE

Menth Day Year @/Fn'rnary D Ruroff D OD:ahsecrriplinn

/ / D General I:l Special

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

Vet )

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO R

(onolaln)e

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE { QFFICEHOLOER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
EPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADBRESS

[JspecrFic

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



) |

SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. I:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [] SCHEDULEE: LOANS $
5. ]:l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS Ay .

[[] scre PO u u S Q00 . 0V
10. [:[ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, L__' SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022



) |

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 CIOH’I“J,AME 46 Filer ID (Ethics Commission Fiters)
oA ( CRe T
17 CONTRIBUTIOI\II 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 8
4, TOTAL POLITICAL EXPENDITURES $ Q
................... aeV . OO0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

{1) Affidavit
NOTARY STAMP/SEAL
Sworn 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 Ev\( iq,u, LLXJCL , and my date of birth is 0L-21-194 1|
My address is J‘S-I"j)lcb‘— Rﬁd,y? C)‘{’ , {«—': HNL/ . l LN %8091. s X
(street) (city) (state) (zip code) (country)

Executed in ﬁ( l’l’.«‘\t Co County, State Of—m— o _lu;—h;:’;i ;Onth) I 20Zy'ear) '

7
Sigr;é/ture of Candidate/Officeholder (Declarant)

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



3

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

Adverising Expense
Accounting/Banking
Consulting Expense

CreditCard Payment

Contributions/Donations Made By ]
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwardsiMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overnead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labar

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer |D (Ethics Commission Filers)

4 pDate

92023

Er\f\\(llu_ l 1“:"\?{,'1,

5 Payee name

Reimbursement from
I:I palitical contributions
intended

6 Amount 63)] EUO, Wl

E-V\(‘\. Qo lﬂ‘f\b-—‘r

7 éayee address;

15005 Rodeo 3F

City; State; Zip Code

WHe — Tx  2BOSR

{(2) Category (See Catagories listed al the top of this schedula)

{b) Descn‘ptic':m

PURPOSE
OF
EXPENDITURE
{©) D Check If travel autskle of Texas. Complete Schedula T. D Check if Austin, TX, officeholder kving expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City; State; Zip Code
Reimbursement from
[] eaiitical cantributians
inlended
Category {See Categories listed at the tap of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check I Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought COffice held
Complete QNLY if direct
axpendlture to benefit C/OH
Date Payee narme
Amount {$) Payee address; City; State; Zip Code
Reimbursement from
D palitical contributions
intended
Category (See Categaries listed at the top of this schedule) Description
PURFOSE
OF
EXPENDITURE

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

D Check if Austin, TX, efficeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benafit C/OH

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



