)

i
R

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Flier ID (Ethics Commission Fisrs)

2 Total pages fled:

4

3 CANDIDATE/
OFFICEHOLDER
NAME

MS [ MRS / MR

NICKNAME

FIRST

#ﬂuﬁe/c

OFFICEUSE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

PAuich

ADDRESS /PQ BOX;

£0c ot Fy

APT [ SUME #; CITY;

STATE;

et T ous

ZiP CODE

AREA CODE

5 CANDIDATE/ PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( )
6 CAMPAIGN MS { MRS I MR FIRST I Recelp: # Amaunt $
TREASURER !
NAME (—S ............... "]/{_F\Q' ........................................... Oate Processed
NICKNAME LASY SUFFIX
[ Dala maged
welek
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE & CITY; STATE; ZIP CODE
TREASURER p , fgf@ff —
{Resldence or Buslhess)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

\@ January 15

[ sutyts

[[] 30t day befora election

D 8th day bafore election

[:] Runaft

D Exceeded Modifiad

15th day after campalgn
treasurar appointment
(Officabolder Only)

Flna! Raport (Attack C/OH - FR)

O
!

Reporiing Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
61 ol Span w2 S5 /I

11 ELECTION ELECTION DATE ELECTION TYPE

Menth Day Year m Primary L] Runer D gmipllon

3 /5 /X (_( [ senaral (] spectal
12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT (f known)

COM issioner

Qecinet 3

14 NOTICE FROM

THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED DR POLIICAL EXPENDITURES UADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. YHESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENDLOER'S KNOWLEDGE OR

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[ aenera COMMITTEE ADDRESS
[] Additiona! Pages
[Csreciec COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethlcs stata.tx.us

Revised 11/15/2022



N 7
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME 6@(0\6 PA e [@/L

FORM C/OH
COVER SHEET PG 2

416 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY) :
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S CX) —
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4,  TOTALPOLITICAL EXPENDITURES $ 34 51 q 3
!
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ L{ D
BALANCE OF REPORTING PERIOD Lk@} '
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 D

18 SIGNATURE 1 swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information

required fo be reporied by me under Title 15, Election Code,

Signature of Candidate or Officaholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the

20 , ta certify which, witness ry hand and seal of office.

day of

Signatura of officer administering oath Printed name of officer administering oath Title of officer administering cath

{2) Unsworn Declaration ﬂb I ‘ {q ,7 I
My name Is G?/O(\O\ ¢ QM 6{ t}c’ Ed my date of birth Is k{

qo(?dlaou fPO@axeeco L »73@(6 USA

(state) (zip code) (country}

Executed in FH' C! 5CO-SH County, State of léxq 3 .on the q'W\' day of (mmu“m['f O‘JL:rg
/l% ﬁ

My address is

Slgnalure of CaYIdalelOfﬁceho!der {Declarant)

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



3 0

SUBTOTALS -~ C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Heoroe ;//f{ welef

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[]

SCHEDULE A1: MONETARY FOLITICAL CONTRIBUTIONS

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

SCHEDULEB: PLEDGED CONTRIBUTIONS

O

TOFILER

[]
L]
4. [] scHEDULEE: LOANS $ O
5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s (plp. OO
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s O
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 50
8. [ ] SCHEDULEF4: EXPENDITURES MADE BY CREDIT CARD s O
9. [] SCHEDULE G: POLITICAL EXPENDITLURES MADE FROM PERSONAL FUNDS s 23250273 B
1. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF CioH | 8 (7)
1. [[] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O
12, [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

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

Revised 11/15/2022



N B
MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

5e0Ge hwelelC

A Filer ID (Ethics Commission Fllers)

4 Date

7N-111 -3

§ Full name of contributor 3 out-of-stale PAC (ID#: )
Conling 68009€ .o
6 Contributor address; City; State; Zlp Code

S Melcher La, foteet —T 778065

7 Amount of contribution ($)

Q—OD.PQ-

8 Principal cccupation / Job title (See instructions)

9 Employer (See Instructions)

Date

2623

Full name af contributor ] out-of-stata PAG (ID#; 3
Susan Ackerman
Contributor address; City; State; Zip Code

104 Chery | Or. Plepsanton TX 76064

Armount of contribution ($)

160 %

Princlpal occupation / Job title (sée Instructlons)

Emplaoyer (Ses Instructions)

bate

|3l Seheol O, fleet TX 98045

Full name of contributor [ out-of-state PAC (ID#; ]
Contributor address; City; State; Zip Code

Amount of contribution ($)

J00, %

Principal occupatlon / Job title {See Instructions)

Employer (Sea Instructions)

Full namae of contributor [0 aut-of-stats PAC (ID#; H
A
folonch  EXCHMON
Contributor address; Clty: State; Zlp Code

0 ftunoge e Ftonio TX_ 983

Amount of cantribullen ($)

100 =

Princlpal cccupation / Job title (See Instructions)

Employar (See Instructions)

ATTACH ADDITIONAL COFIES OF THIS SCHEDULEAS NEEDED
It contributar Is out-of-state PAC, pleasa see Instruction guide for additional Teparting requirsments.

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

Revised 11/15/2022



N

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide expfains how to complete this form.

41 Tolal pages Schedule A2;

A

2 FILER NAME \

3 Fller ID (Ethics Commission Filers)

/

4 TOTAL OF UNITEMIZED lN-Kw POLITICAL CONTRIB?’I/ONS $

out-of-siata PAC (ID#: /

_J)|8 Amountof 9 In-kind contribution

5 Date 6 Full name of contributor

7 Contributor address; te;

------------------------------------------------------------

Contrbution $ description

[
1
l
]
Zlp Code ]

|
Dcheck if travel oulside of Texas, Complate Scheduls T.

10 Princlpal occupation / Job titla (FOR NON-JUDICIAL)(See structions)

44 Employer (FOR NON-JUDICIAL}(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) / \

43 Conltributor's job title (FOR JUDICIAL)(See Instrucilons)

14 Contibutor's empioyeriaw firm (FOR JUDICIAL) /

15 Law firm of contributors spouse (if any) (FOR JUDICIAL)

416 If contributor [s a child, faw firm of parent(s) (11'79) (FOR JUDICIAL}) \

x

Full name of contribuior /[] out-of-state PAG (ID#:

N )

Date

Contributor address; City; State;

............................................................

Amount of
Contribution §

In-kind centribution
descriptlon

[
1
|
1
|

2ip Co

[Jcheck i travel outside of Texas. Completa Scheduls T.

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

Employk\r (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupatl7‘ {(FOR JUDICIAL)

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

Contributor's employer/law firh (FOR JUDICIAL)

Law firn of cantributor'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 Instructlon gulde for additional reporting requlrements.

Farms provided by Texas Ethlcs Commisslon waw.aethics,state.tx.us Revised 11/15/2022




1 M

PLEDGED CONTRIBUTIONS scHEDULE B

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

1 t Schedufe B:
Tha Instructlon Guide explains how to complete this form. Total pages Schedule
2 FILER NAME 3 Fller ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
\
5 Dats 6 Full name of pledgar * ] out-ol-state PAC (I0#; )| 8 Amount | 9 Inkind contribution
‘ of Pledge 5 | description
BETLLEERERERENE NSNS FEEEEET WrsPaBsEB AT emssnAtdsE RV ISR Xl a-n -r I
7 Pledgor address; ' . Clty; State; Zip Code 4 l‘
\\ I
\ |
\ .
5 D Check If ravel cutsids of Texas. Complete Schedule T.
10 Princlpal cccupation / Job title (See Instruclions) " Emm?/er (See Instructlons)
7
Date Full name of pledgor [ out-of-stata -PAC (IDH; / 3 Amount ! In-kind contributian
of Pledge $ ! description
\ ; I
e vdsassronrasssaranaer AL R RN FeppAaBNTTRRI AT FASALE RS 1
Pledgor address; te; Zlp Code |
I
l.
[ check i trave outside of Texas. Gomplete Schedule T.
Principal occupation / Jab title (See Instructions) ‘mp!nyer {See Instruclions)
Date R Amount of I J)nind contribution
\ Pledge 3 } description
State; Zlp Code :
I
1,
| [ Jcheck i travel ouside of Texas, Complete Schedule T.
Princlpal occupation / Job titla (Ses Instructions) Empioyer {Sea lnstructions)
Date Fuli name of pledgor [ out-of-state PAC {ID#; 3 ount of 1 In-kind contribution
/ ledge $ ] description
...... U OO STUR T ORR TP PP P PPN |
Pledgor addngss; City; Stata; Zip Coda i 1
!
[ Jcheck if travel autslds of Texas. Complete Schedule T.
Principal occupation / Jab title (See Instructions) Employer (Sea 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 Ethlcs Commission www.athics stale.ix.us Ravised 11/15/2022



LOANS

If the requested information Is not applicable,

DO NOT Include this page in the report.

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 Filer 13 (Ethlcs Commlssion Filers)
4 TOTAL OF UNITEMIZED LOANS 3
5 Date of loan 7 Namooflender out-of-state PAC (ID#, ) 9 LoanAmount($)
6 Is lender 8 Lan;ar add.ress; ----- 40 Interest rate

a financial

Institution?

11 Maturity date
Y N

42 Princlpal occupation / Job title (Ses Insiructions)

\

13 Employdr {See Instructions)

414 Description af Collateral

] none

Chesck If persenal funds were daposited into political
account (Ses Instructions)

16 GUARANTOR 17 Nama of guarantor

INFORMATION

418 Guaranior address;

] not applicable

19 Amount Guaranteed (3)

20 Principal Cccupation (See Instructions)

] not applicable

Date af loan Nama of lendar Loan Amount ($)
/
/
i
PP SR
is lender Lender address; City; Intarest rate
a financlal
Institution?
) Maturity date
Y N /
/
Principal occupation / Jab title (578 Instructions) Employer (See Instructionsy’
i f Collateral
Description of Collate 0 Check If personal funds were depasiled Into pofitical
[:I none account {(Ses Instructlons}
GUARANTOR Name of guarantor Amount Guarantaed ($)
INFORMATION
Guarantor address; City; State;  Zlp Code

Princlpal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, nlease see Instruction gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022
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———



.,

‘ )
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)

Advertlsing Expanse Event Expense Loan Repayrnent/Relmbursement Solicitation/Fundraising Expensa
AccoungngfBanking Fees Office OverheadMRental Expense Transportation Equipment & Related Expense

Consuling Expense. Food/Beverags Expensa Polling Expenss Travel In Distdct

ConldbutionsMonations Mada By GitawardsMamorials Expenss Printing Expensa Travel Out O District

Candidats/Oficeholder/Political Committes Legal Setvices SalaresWages/Contract Labor Other (enter a calegoty not listed above)
CredX Paymen
Card ' The Instruction Gulds explains how to complete this form.
1 Total pass Schedule F1:|2 FILER NAME P 3 Filer ID (Ethics Cammission Filers)
ceoroe  Hawelek
4 Date 5 Payeg name
W17-22 RED Printing
6 Amount () 7 Payes address; i Clty: State;  Zlp Code
(e2: 20 |5 £Fonson - Pleasanton T3 178064
8 (R) Category (See Categories listed at the top of this schedule) {b} Description
c
PURPOSE P . Lt . e DN S
oF aH Nnse s ¢ p(
EXPENDITURE r nﬁ Cxp 6 Cﬁ
(@  [] checkittmvelounidect Texss. Complais SchadutaT. [] check it Austin, TX, officehalder Hving expensa

g Complete ONLY if diract Candidate / Officeholder name Office sought Office held

axpanditure to benefit CICH

Date Payee nama

423 | Moocose Lank
Amount {5} Payes address; City; State; Zip Cade
€ 2.30 575\ coklown 8. Pleascmﬁm 7 7800

Category (Sea Categaries listed althe top of this scheduls) Description
oSt | Panking Sertice Choge
EXPENDITURE
[] checkitiaval cutsidnc Texas. Complels Schedule . [] check it Austin, 7, officsholder living expense

Complate ONLY If direct Candldate / Officeholder name Office sought Office held

expenditure to benefit CIOH

Date Payee name

-3 | Moot Bl
Amaunt (§) Payes address; City: State; Zip Code

0.9 _ (
k 2. DX W Oakbwm d. P/casamm Y% /7?0@(/
Category (SeaCategories listed at ths top of this schedule) Description
PURPOSE
“ 7
ExPEh?:rrunE &J n L\ -9 "Ean K &
D Chack If travel outsida of Texas. Complels Schedula T, [:I Check if Austin, TX, officeholder living expanss

Complate QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Elhics Commilssion www.elhics.state.ix.us Revised 11/15/2022

P



B B

UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expensa Event Expenza Loan Rapaymert/Raimbursamant Solicitation/Fundraising Expensa
Accouning/Banking Faes Offica Overhead/Rental Expense Trahsportation Equipment & Related Expense
Consulting Expensa Food/Baverage Expense Padlling Expensa Travel in District
Contributions/enations Made By GifYAweards/Memarials Expansa Printing Expensa Travel Oul OF District
Candidata/Officeholdar/Political Committen Legal Servicas Salates/MWages/Contract Labor Other (enter a catagory not isted above)
The Instroction Guide explains how o complete this form.
1 Total pages Schedule F2;| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Dals 6 Payee nama
7 Amount ($) 8 Payese address; '\\ 4 H State; Zip Code
\\
N d
®  1vPE OF 4
EXPENDITURE D Political E] Non-Pofftical
/
10 (a} Category {Ses Catagarios fisted sttha fop of th suhad}u?’ (b) Desciiption
PURPOSE .
OF
EXPENDITURE

(€@  [T] checkiitavaloutsidact Texas. Cnmph’é\adu ] check It Austin, T, officehokder living expensa

11 Complete DNLY Uf direcl
expenditure to benefit C/OH

Candlidate / Officeholder ;7 O\Yought Office heid

expenditure to benelll C/OH

Date Payee name
.f‘
Amount (%) Payas address; , ! Ci State; Zip Code
J/
/
/
TYPE OF . ;
EXPENDITURE D Political £ E] Non-Political
Category (Ses Categories listad at the top of this schadule) Dascription
PURPOSE
OF
EXPENDITURE
[[] checkittmvelcuside of Texss. Complets Schecla . [T] check it Austin, T, otficeholdar living expenzs
Complele ONLY {f direct Candidate / Officeholder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.stale te.us Revised 11/15/2022




) 0

PURCHASE OF INVESTMENTS MADE cuzouLe F3
EROM POLITICAL CONTRIBUTIONS s L

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

1 Total pages Scheduls F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commisslen Fllers)

4 Date 5 Name of person from whom investment Is purchased

..............................................................................................................................

6 Address of parson from who Investment Is purchased; State; Zip Coda
7 Deserption of Investment
8 Amount of invesiment ($)
Date Name of person from whom Investment is u’rchased
.............................................................................................. smta,thche

Description of Investment /

Amount of Investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanse Event Expenss Loan Repayment/Relmbursement Solicitation/Fundealsing Expense
Accounting/Banking Feas Offica Overhead/Rental Expens=a Transportation Equipment & Related Expenso
Consuling Expenss Food/Baverage Expansa Polling Expanss Travel In District
Contributions/MDonations Mada By Gift/ Awards/Memarials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes L egal Services SalariesWages/Contract Labor Other(entar a category not fisted sbave)
“The Instruction Gulde explains how to complete this /form.
1 Total pages Schedule F4; 2 FILERNAME / 3 Fller 1D (Ethlcs Commisslon Ellers)

4 TOTALOF UNITEMIZED EXPENDITURES CHABGED TO ACRE?A’ CARD $

\
5 Date 8 Payee name \ /

7 Amount (5) 8 Payea address; City; State; Zip Code

9 N\
TYPE OF y
EXPENDITURE [ ] Poliical [;j Ngn_pawcal

10 {a) Categiory (See Categariasiisted &t the top of tids schedule} (k) Description
PURPOSE
OF
EXPENDITURE
@ [ MWhvelw&dadTem&&meletan‘wdﬂaT. D\?ack 1t Austin, TX, oMficeholder living expense
LU Candidate / Officeholder fame Office sought \ Office hald
Complete ONLY if direct
expendlture to benefit C/OH N
Date Payee name /
Amount ($) Payee address, City; State; Zlp Code
TYPE OF \
EXPENDITURE D Political D Non-Political
Category {Ses Categorianliztad at the tap of this schedula} Description
PURPOSE
OF
EXPENDITURE
[ Shackiftevel outside f Texas, Camplate ScheduleT. [ ] Gheck if Austia, TX, cfficsholdar iving expenss
Candidate / Officeholder name Office sought Office held

Complate QNLY If direct
axpenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fosms provided by Texas Ethics Commisslon www.ethics.state.tX.us Revised 11/15/2022




)

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS
information is not applicable, DO NOT include this page In the report.

scHEDULE G

If the requested
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expensa Evert Expensa toan Repaymani/Relmbursemant SallctatioryFundraising Expense
Accounting/Banking Foes Offica Overhead/Renlal Expensa Transportaton Equipment & Related Expensa
Consulling Bxpenss Food/Beveraga Expense Polling Expensa Travel ln District
Contribttions/Donations Madae BY Gi{vAwardsMamodals Expanse Printing Expensa Traveal Qut OF District
Candidats/CficeholderPolitical Commiitas Legs! Services Salaries/\Wages/Cantract Lebor Olhar (enter a calegary not listed above)}

Crodit Card Payment

The Instruction Guide explalns how to complate this farm.

4 Total pages Schedule G:

-3

2 FILER NAME

Btte  PawelelC

3 Flier 1D (Ethles Commisslon Fllers)

4 Date

-l-23

5 Payea naina

fint

6 Amount (%)
[ 4

7 Payee address;

oo Yayden Fe.

Stata; Zip Code

nA 642

City;

Jex rjg'ivn

' Relmbursement from
poliical contributions
intendad
(3} Category (SesCategaries listed at tha tap of this achedule} (b} Description
PURPOSE N
% Expense
o | nfing Expense cad S

(@ [ Checkiftraveloutsids of foxas. Complets Scheduie T.

[_—] Chack it Austln, TX, officeholdar living expanhce

8
Completa QNLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

G123

ayee nams

\eqonfon  oxpress

% j’”r?‘é”sq

E pollucaloonuibuﬁnns

Payee address;

M E. Goodwin Ot

Category (See Cstegorias llsted at the top of this schadula}

Offica sought Office hefd
City, Stata; Zlp Ceda
Dlecsnton TR 150l
Description

PURPOSE -

EXPE:?:rrURE HdU(" i +151 f‘c\ %P enS€E ﬂd\/ﬁ'/ 1’7.5’6’”3
i heck I ovel outsida of Texas. Complets Schedula . [ chewcir Austin, TX, aMicehokder ving expense
Candidate / Officeholder name Office sought Offica held

Camplete ONLY it direct
expenditura to benaflt C/OH
Date Payee name

e -2 | Visfe Print

frnounl % Payea address; State; Z'p Code
B‘éﬂwm oo Hofen e ngﬁfan mg 242/
Daescription

PURPOSE

Category {SeeCategories listed at the top of this schedulo}

Ihnting expense

Cacd S

[ Chackitraveloutidenaf Texas, Compile Schedkia T

] ‘chock it Austin, T, officeholder Ining expense

Completle ONLY If direct

Candldate / Officaholder name

Office sought Office heid

expenditure to benafil CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission




!

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT

SCHEDULE G

includa this page in the report.

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expenss Event Expensa Loan RepaymentReimbursement Solictation/Fundratsing Expensa

Accounting/Banking Fees Offica OvachesdRental Expense Transportation Equipment & Related Expeasa

Consuling Expensa Food/Beaveraga Expansa Poliing Exponse Travel In District

Contributions/Danations Mada By GifvAwards/Memodals Expeanse Ptinting Expense Traval Out Of Qistrict
Candldate/Officeholder/Political Committss Legal Sarvices Salnres\Wages/Contract Labor Dilhesr (enter a category not listed abave)

Cradk Card Payment

The Instruction Guide explains how to complate this form.

4 Total pages Schedule G:

)

2 FILER NAME

GHEOge Vawelel

3 Filer 1D (Eihlcs Commission Filers)

4 Date

V=20

5 Payea nams

oo S

6 Amiur%% _

Relmbursement from

7 Payee address;

3100 AM 11184

Comnhf/ erub/l (an

zﬂaniy

City; State;

7Y

Zip Code

P]@é@nﬁ“ r)808Y

{c)

[ ] Checkiftravel outsida ofTexas. Camplate Schedula T.

palitical cottributions
tanded
(a) Category (Sea Categories listedat the top af this scheduls) (b) Descrlption
PURPOSE ﬁ P
oF [
EXPENDITURE O.f' l’\@f / /}_9 &

[ check it Ausitn, TX, oficenoldes living expenss

9 Candldate / Officeholder name Offica sought Office held
Completa ONLY If direct
expenditure to benefit CIOH

Data ‘ Payee name /

19-2-23 | MG Baidng Mosertals
Amount ($) Payee address; ~ City; Statm; Zip Code
4 1,049
see | psd W, Oablawn Qeasanton TR 0Y

PURPOSE
OF
EXPENDITURE

Category (SeaCategorles Jisted gt the top of this schadule)

Aoloertl Stie, €X fenS&

Description

+ postS for SIgnS

[ Checkifimveloutside oTexas. Campleta ScheceT.

D Chack it Austin, TX, officeholder living axpenss

Complsta QMLY If direct Candidate / Officeholder name Offica sought Offica held
expenditura to benefit CIOH
1 2-0:03 | M6 Auilding Moteria (S
fm7%$118' Payee address; _/ Clty; State; ZIp Code |
[ potecicorviunions 17 34 W Oaklaw )0/@(}7563”/3” 7X '7370[44/

PURPOSE
OF
EXPENDITURE

Catagory {See Categosies llsted at tha top of this schedule)

Aolverdising exgense

Descrlption

+ postS for SN S

[ criecki wavelousidzof Tezas. Complte Schedufe T

Ej Check If Austin, TX, officaholder living sxpensa

Complete ONLY If direct
expendlture to benefil CIOH

Candidate / Officehcldar 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 11152022




) R

If the requested

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expensa
AccountingBankng
Consulting Exqpensa

Crudit Card Payment

Contributions/Donations Mada By
Candidate/Officeholdar/Political Commitiaa

EXPENDITURE CATEGORIES FOR BOX 8(2)

Evant Expensa Loan Rspmmms{mmmn! Scolictation/Fundralsing
Fees Ofticn Overhand/Rental Expanse

FoodBaverags Expanse Palling Expenss Travel In District
Gltawards/Memotials Expensa Printing Expansa Traval Out Of District
Legal Sarvices Salarlesiages/Contract Labar

Expense
Transporiation Equtpment&ﬂeiatud Expensa

Other (entef a calegory nat listed above)

4 Total pages Schedule G:

The Instruction Gulde explains how ta complate this farm.
2 FILER NAME
3

3 Fller 1D (Ethics Commission Fllers)

4 Date

|2-15-23

A fue el
30 Signs

157 as

7 Payea address; Clty;

State;

Zlp Code

Refmbursement fom ~ . o{
mw | contributiona XO l S 2_____ \S‘{-, g)mc”sejt‘ ; j( O
(2} Category (ScaCalagories llstad at the top af thls scheduls) (b) Description
= erhsine cxpenst $1ans
or Ad ¢, O g
EXPENDITURE \)
(@ [ ChockifiaveloutidaafTexss, Complste Schecle T [ ] chack It Austin, T, efficehclder Iing expanse
9 candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expandlture 1o benefit CIOH
Date Payee name
Amount (5} Payee address; City; Siate; Zlp Code
Reimbursement from
[ potiseal contributions
intended
Category (Ses Categorles lsted at the top of this schaduls} Description
PURPOSE
OF
EXPENDITURE
] Check fraveloutide of Txas. Completa Scheduia T [] Check if Austin, T, officehslder iving expense
Candld 1 Officehold £
Complets if direct andldate / Officeholder name Office sought Offica held
expenditure lo bahellt cloH
Date Payee name
Amaunt ($} Payee address; City: State; Zlp Code
Rekmbursament fom
D political contributions
intandad
Category {Ses Categorieslistad at ths top of this schoduie) Description
PURPOSE
OF
EXPENDITURE
[} Creckiftravelusids of Texas. Complels Schoduia ™ [T Chec it Austin, T, officshoider Bung expenss

candldate / Officeholder name Office sought

Complate ONLY If direct
axpendlture to banefit CIOH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

www.ethics.state.b.us

Ravised 11/15/2022

—



} !
PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH scHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expansa Evant Expensa Loan RapaymenyReimbursement Solidtation/Fundraising Expensa
Feas OMoa OverhsadRantal Expense Transportaton Equipmant 3 Related Expense

Consulting Expsnse Food/Beveraga Expensa Polling Expense Travel In Distrct

Contributians/Donations Made By Gi/Awards/Memarials Expenss Printing Expanss Travel Out Of District

Candidate/Officaholdar/Political Committes Legal Services Salariex\Wages/Contract Labor Onher (enter a category not fislad sbove)

Cradi Card Payment '

The Inatruetion Gulde explains how I,E complete this form,
1 Total pages ScheduleH: {2 FILER NA% / 3 Fller ID ({Ethics Cammisslon Filers)
4 Data 5 Business nam\ /
6 Amount (§) 7 Business address; City; State; Zip Code
8 {a) Category [Ses Categories listed a of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
© [ crexiftmveranid 7{“:.:: ph '\sqmnor. [ Gheck if Austin, T, officshalder Rying expense

9 Complete QNLY if dlrect Candidate / Otficeholder pame Office sought Office held

expendlture to benefit C/OH

Date Business nams

Amount ($) Business addr7és: \:ﬂy; State; Zip Code

/ hEN
Categoary {See Calegories listad at the 10p of this schedule) Pescription
PURPOSE
oF
EXPENDITURE
[ chockifimvel cusidealTexas, Complale Schedds T [T] Gheck tf Austin, X, oficsholder (iving sxpenze
Complete ONLY If diract Candidata / Officehclder name Office sought Office held

expendilure to benefit C/OH

Date Business hame
Amount ($) Business address; City; Stats; Zip Code
Category (Ses Calegores listed al the lop of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Mltm!ousldaolfem.wnpmsdwdubt E] Check if Ausiin, TX, officehcider living sxpansa
Complete ONLY If diract Candldate / Officeholder name Office sought Office held
gxpanditure to benefit CiOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.sista.lx.us Revised 11/15/2022




B M

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
If the requested information is not applicable, BO NOT include this page in the report.
The Instruction Guide explains how to complete this form.
1 Total pages Schedule 1| 2 FILER NAME 3 Fller ID (Ethles Commisslon Filers)
4 Date 5 Payee name /
6 Amount ($) 7 Payee address; ty State Zlp Code
8 (a)Category (Ses Instructions for examples Wf acceptabls {b) Description {Sea instruciions ragarding type of Infarmallon
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payes name
Amount ($) Payee addrass; City State Zip Code
Category {See Insiructions for sxam of acceptable escription (See instructions ragarding type of Information
Pu‘g’l?se catagories.) réquired.) ¢
EXPENDITURE
Date Payea nams \\
Amount ($) Payee address) City State Zip Code
Category (Ses Instruciions for examples of accepisble Description (See Instructions regarding type of Information
PU%,'? SE categorles.} :equlrad'.:;
EXPENDITURE
Date Payee name
Amount ($) Payea address; City State Zip Code
Categoty (Ses insinuctions for examples of acceplabla Descriptlon {Sea Instructions regarding type of Informati
PUROPF?SE ulegc?rles.) = o yenquirad.} =en
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




™

}

INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

If the requested information is not ap

plicable, DO NOT include this page in the report.

scHeEDULE K

The Instruction Gulde axplains how to compiete this form.

4 Tolal pages Schedule K:

2 FILER NAME

3 Fller ID (Ethlcs Commission Fiiers)

4 pate 5 Name of psrson from whom amount is vaceived 8 Amount ($}
o amoun s oo, O Swte ZpCoda
7 Purpase for which amount Is recelved [} check if polltical contribution retumned to filer
Date ame of person from whom amount is recelved | Amount (5)
""" e G |sater ZpCods
Purpose for which amount Is raoelved\ D Chegk If polltical contribution retumed to filer
Date Name of person from whom arnount is racelved Amount (F)
o ram whhom amount Is recelved:
Purpose for which amount s recelved [} ctheck if political contribution returned to fllar
Date Name of person from whom amount is racelved L Amount ($)
o w1 recaved: | O " Smier ZpCode
Purpose for which amount Is recelved [ check if political contribution returned to fller

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022




B p
IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES ccnepuLe T

FOR TRAVEL OUTSIDE OF TEXAS
If the requested information Is not applicable, DO NOT include this page In the report.

X 1 Total pa Schedula T:
The Instruction Glﬁdgxplalns how to completa this /f:’:rm. otal pages Schedule T

2 FILER NAME \ / 3 Fller D (Ethkcs Commission Filers)

4 Name of Contributor / Gorporation of Labmbfﬂzaﬂon f Ple?ér / Payea

5 Contribution / Expenditure reported on:

[ schedute A2 (] schedule B A e B) [] Scheduls C2 [ scheduis D [] schedule F1
[_] schedute F2 [ schedule F4 [ schedie @ [ schedula H [0 schedula COH-UG [] schedule B-88
6 Dates of travel 7 Name of parson(s) tra7!ing

8 Departure city or 7\'\:: of departure Iocath\
9 Destinatlon city’r name of destinatlen locatlon\

10 Means of transportation 1Yf=urposa of travel (including name of corwa, saminar, or other event)
Name of Gontributor / Oorporaticy/or L abor Organization / Pledgor / Payee \
Contribution / Expenditure repgrted on:
I:l Schedule A2 Scheduls B D Scheduls B(J) El Schedule G2 ]:I Schedule D D Schedule FA
[} senecule F2 Scheduls F4 | ] Schedule @ [[] schedule H [] schedita GOH-UG [T] Schedule B-SS
Dates of travet Nama of person(s) traveling

Daparture city or name of departurs location

Destination city or name of destination location

Mesans of transportation Purpose of travel (Including name of conference, seminar, or ather event)

Name of Gonlributor / Corporation or Labor Organization / Pledgor / Payes

Contribution / Expenditure raported on:

[] schedueaz [ Schecule s [] schedule BW) [] schedwecz [ SchedulaD [ schedule F1
[l schedulaF2 [ ] Schedule F4 L[] schedute & [J scheduie H [ schedule cOH-UC [] Schedule B-SS
Datas of travel Name of person(s) travaling

Depariure city or name of departure location

Destination city or nams of destinalion location

Means of transportation Purpase of travel {including name of conference, seminar, or other avent)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 11/15/2022

Forms provided by Texas Ethics Cammission wwiwv.othics.state.b.us




0 0
CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains howto complete this form.

- Complete only If "ReportType"” on page 1 Is marked "Final Report™ =

4 C/OH NAME 2 Filar ID {Ethics Commission Fllers)

3 SIGNATURE

1 do not expect any further political ibutions or political expenditures In connection with my candidacy, | understand that
designating areportas a final raport tarminates my campaign treasurer appaintment. | also understand that ) may not accept any
campaign contributions of make any campalgn expenditures without & campalgn treasurer appoiniment on file.

Signature of Candidate 1 Officeholder

4 FILERWHOISNOTAN OFFICEHOLDER
«« Completa A & B below only If you are not an fricgholder. =

Al CAMPAIGN FUNDS

Chack only ona:

[C] !donot have unexpended contributions

[ 1have unexpended contributions or u expended interest Incame eamed from political contributions. | understand that |
may not convert unexpended politial contributions or uneXpended interest or income eamed on political contributions to
personal use. | also understand that | must file an annual rapart of unexpended contributions and that { may not retain
unexpended contributions or une, pended interest or incoms ea ed on political contributions longer than six years after
filing this final report. Further, 1 inderstand that | must dispose of expended political contributions and unexpended

interest or Income eamed on litleal contributions in accordance wilR the requirements of Elaction Code, § 254,204,

B. ASSETS

Chack only one:

[ 1donotretain assels p chased with palitical contributions or interest or other \ncome fram palitical contributions.

] 1do retain assets pu hased with political contributions or interaest or other income figm political contributions. 1 understand
that 1 may not convert assels purchased with politica! contributions or interast or other lncome from political contributions to
personal use. 1aiso undersiand that [ must dispose of assets purchased with political contributions In accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

» Compiete this section only if you are an officeholder <+

[] 1amaware that { remaln subject to filing requirements applicable to an officehclder who does not have a campalgn treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, 1 retaln pofitical confributions, Interest or other Income framn political contributions, or assels purchased with

political contributions or interest or other income from political contributions.

Signature of Officehalder

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




