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 Commission Filers)

2 Total pages@:

2,
3 CANDIDATE/ MS / MRS (MR}, FIRST
OFFICEHOLDER @ ﬂ?ﬁf@k ﬁ, OFFICE USE ONLY
NAME e Y NS :
NICKNAME _LasT SUFFIX Date Rece‘F“lLED %
ELy/c- Ol

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX; APT | SUITE #, CITY, STATE; ZIP CODE

S22 ). Men 57@ 5};-[1‘:7451 Ac/r?
TBus’ 25452

FeB 02 202 we }

7 e i
TERRI B. HEFNER
CO. ELECTIONS ADMINISTRATOR

F'._\\YE':TE CCUNT‘I’ T:—u.a
Date Hand-delivered or Dale Postmarked

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER . i E

PHONE ( 7) %) L/’/? L

- Receipt # Amount $

6 CAMPAIGN Ms @r MR FIRST M

measurer | Doter Y =

NICKNAME LAST SUFFIX
Date Imaged
Bere e

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTI SUITE #; A CITY; e STATE; ZIP CODE

TREASURER 52 i Z "y ]

ADDRESS > M. g S vk U/ / /64 < 78956

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(779 7943 -4SH

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

I:] January 15 ’M 30th day before election El Runoff I:I
[]

[] Jduyits [ ] st day before election Ezzit:g:;miiﬁed [] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 7
QI / /ﬁ /2027 THROUGH 6‘)2,/[7/—/ 24;)27

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year M primary ] Runoft [ oter

Description

0%/$//w27 |:| General |:| Special

12 OFFICE OFFICE HELD (if any) 13 ogFIcE sougHT (if known) Fﬁﬁ;r’r’ 4’;,95/,4}7—}

(stret ad ok, fri-togm

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLﬁ'ICAL COMMITTEES T(SUPFORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

DSPECIFIC 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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
/N /‘178[6 F Eoug
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 3
2. TOTAL POLITICAL CONTRIBUTIONS 61;4{/)41+6 $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /57 7 3'2,
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE., $
4. TOTALPOLITICAL EXPENDITURES Sy h FL+ &. $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 3 g
BALANCE OF REPORTING PERIOD Wy /)
.................. v
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ’4_// ,ﬂé’ . $ 22. /[ /
Pl

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and jrclhdes all information

required to be reported by me under Title 15, Election Code. %Mﬂ/é

Signature of Candidate or Officeholdgr

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 MM [ F EL-V/é ., and my date of birth is &/ //f //?512’ .
My address is r27 , M(/ i ﬂ § _r& Zéi // S :

(street) (city) (state)  (zip code) (country)
Executed in ’:zf/ld‘z[é County, State of Mé 6 , on the 0 i day ﬁﬁﬁ
a el

Slgnature of CandldatelOcheho er (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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
U e F Eiv/e
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /
) G
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 754 4)"’“
/) 4
7
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

©»
—~—
~J
\N

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

OOo™|oo™g

1. SCHEDULE I: 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 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 Totar beges Sabealls Al

2 FILER NAME

MiLe E Ervig

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Pheice B 1
B oot T o SRR ey =W

ot Avgdeply  owfp) T 7127

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

Date Full name of contributor [[] out-of-state PAC (ID#: )

......... EATHY  SEHENCIG. . ..o -.
I_Z)"_'ZQ'Z‘/ Contributor address; City; State;  Zip Code 54 00/ ﬁ&

rot vl Hovsro 7% 1702

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

Amount of contribution ($)

Date Full name of contributor [] out-of-state PAC {ID#: )

Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City,; State; Zip Code
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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Focd/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 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.

2 FILER N%E
M £ Ewyts

1 Total pageg-ﬁvhedule Fi: 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

Ol-16 2924 TRperdf Sty
6 Amount ($) 7 Payee address; City; State; Zip Code

j “ . — 5 C’P
20,80 | 2005 stde fhuy 7| [ilrige  T8us 7875
8 (a) Category (See Categories listed at the lc%ofthis schedule) (b) Descnpnoﬁ
PURPOSE
OF .
EXPENDITURE /\/{”f’h «5/", 5< AASE F;ﬁhaf, @5 7%
(c) |:| Check|ftravel)u15|deofTexg!Ccmp!eleScheduleT |:| Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

Ol-22-2y7 £ 4, /4

! a®hie  H/7 7 Vs

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

12 2] 20 f Hibna  TX 7894,

. -~ eap Jve s 77/
Category (See Calegories listed at the top of this schedule) Description
PURPOSE < =
OF 1L )4_
EXPENDITURE AVEL ) Sine / Z) y
|:| Check if travel outsidg of Texas. Complete Schedule T. D Check if Austin, TX, o lceholder living expense

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

expenditure to benefit C/OH

Date Payee name
~ZZ-l5 S
(et C,/\.)& LUQ&%& A,(
Amount ($) Payee address; City; State; Zip Code
. ) s
¥ >0 SN 4 Sk Sch kbl g
271, Mo SE cho v T 7852
Category (See Categories listed at the top of this schedule) Description
PURPOSE S.— / - =,
OF ) 3
EXPENDITURE Uf—/‘ﬁ 9!714 M %‘L //?/S/Z/ﬁ/
] Checkinraveloutsideof?gias,CompleteSchedmeT. [] check if Austin, 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 Commission www.ethics.state.tx.us Revised 11/15/2022



FROM POLITICAL CONTRIBUTIONS EEHEpUCE B
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[{2 FILER NW 3 Filer ID (Ethics Commission Filers)
‘ e FE  Ervyé
4 Date 5 Payee name
-2 202 C—}L ///Aév ry S%C /ééa
6 Amount ($) 7 Payee address; City; State; Zip Code
P20 W Y5 W Me L. S T2 78
: " 0 : li ) - S "fszd-@, f( g %
8 (a) Category (See Categories listed at the top of this schedule) (b) Descriptio
PURPOSE
OF elL ’A / - / : /‘ )
EXPENDITURE (/é J 5,,‘1 2 Z: /, 2RLF
Check if travel outside g Texas. Complete Schedule T. [ ] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
O2422 | Flyon f)
4 e H-ra\us
Amount ($) Payee address; / City; State; Zip Code
b7 il Y
25 |22 5 Pragfve Floata, TH 785y
7
Category (See Categories listed at the top of this schedule) Description
PURPOSE 3 e
N }5/ PE: A 2/ P20y
EXPENDITURE { JE [ l }/”24 t- [, Zyd,/y
D Check if ravel outside ofTexa!.CompreleScheduIeT. !:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- 2420 ] /s DrVeA
Lf Mo D
Amount ($) Payee address; City; State; Zip Code
?Z 3¢ < 0) //[f E So Uﬂl Wé}n / /é);/f/fxf 7\% 7??‘}’/
Category (See Categories listed al the top of this schedule) Description
PURPOSE
i ) E»« )
EXPENDITURE \/ ﬂgw ‘.!ﬂ ‘Zﬂ'lt?‘pt
El Checkif travel ou15| of Texas. Complete Schedule T. |:| Check if Austin, 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 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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conltract Labor

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2FILERNAWM/L E EL\//é

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

T he

7 sy

6 Amount ($)

? 268 057

Urs )/)é'fé,
/é(g f‘ﬁf@/’é«}v /1

7 Payee address;

City; State; Zip Code

Ly AMM JX  780y5

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the lop,&this schedule)

A'jugf:f#(‘)';q

(b) Description

=~

[:] Cheéc if Austin, TX, officeholder living expense

(c) l:] Check if travel outside ofT!xas. Complete Schedule T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A2 STEE
Amount ($) Payee address; City; State; Zip Code
ﬁ / Zq P
L/j%/ﬂ WL . e ¥ N
Category (See Calegories listed at the lo‘ of this schedule) Description
PURPOSE / / Mé ?{ b @
oF /| / o A, A
EXPENDITURE édyc,ﬁ/,,,. 1@{?—:,‘ A.Vt’ ) f “ e [Py A

I:l Check iflravelétsideofTexas.Complele Schedule T,

[:I Check if Austin, TX, officeholder living expense

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

| 2’7'2")?"/ MK &en Zéé p Ufw/ tZﬂ
Amaunt ($) Payee address; C|ty, State; Zip Code

Z ‘ g/ L{}% /{/ %)45')4 w‘éj ﬂ’b’@/zf, [ 2??57
Category (See Categories listed al the top of this schedul Description
PURPOSE / '
or Bogrtrs 5 2/
EXPENDITURE m a |
o UK I- 6 I ¢ ?f\ e §
D Check if travel oyfside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL 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

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Sclicitation/Fundraising Expense
Transportation 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 Schedule F1:

2 FILER N%Mlk /:: ELU/é

3 Filer ID (Ethics Commission Filers)

4 Date

D)-29-20Y

5 Payee name

e UPS S

6 Amount ($)

2w 2

7 Payee address;

/6/8 §7/2/Z /74(}7 0y

City:

State; Zip Code

Lo Gae T < 745

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the lopé! this schedule)

/37/ e %;3/%

(b) Description

>

N

4MS

(c) I:l Check if travel outside of Tgxas. Complete Schedule T.

I:l G{eck if Austin, TX, officeholder living expense

JMB’T,pL/

W 2a22le, Lo

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
O1-2-202f | Zazzfe
Amount (3$) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Poectis

Description

éf;wﬂf, t4u 2 /71 75:;5

I:I Check if rave)outside of Texas. Complete Schedule T.

D Check if Ayétin, TX, officeholder living expense

Complete ONLY if direct Candidate / Offieholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- Z ;
Ol-2620y| 771 %/g < 204,
7-dorf 2 < /
Amount ($) Payea address; City; State; Zip Code
LY. o shLA binwe. T TEVS
‘7’ 72/ Loos S /{éby /] Z/z fange X
Category (See Calegories listed at the poflhis!schedule) Description /
PURPOSE :
OF
EXPENDITURE Ve fé [nq (TN Wd’ RS
|:| Checknrlraveloulsnde exas. Complete Schedule T. |:’ Chefk if Austin, TX, officeholder living expense

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 Ethic

s 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

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Advertising Expense
Accounting/Banking

Consulting Expense
Conltributicns/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Candidate/Officeholder/Political Committee
Credit Card Payment

1 Total pag?ﬁ_:hedule F1:

i 29202y

6 Amount ($)

1507

Legal Services

The Instruction Guide explains how to complete this form.

2F|LERNAMEma/é E EL‘//é
T s ste

7 Payee address;

1418 STt fhos 7

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

3 Filer ID (Ethics Commission Filers)

City; State; Zip Code

AQ é :’224/4/ 7;( %7 ?6/‘

(b) Description

PURPOSE
OF § 7
EXPENDITURE V2 [5‘,,\, CHNS
(c) l:l Check if travel oytside of Texas. Complete Schedule T. D CAR if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
J]-19~ J/
2ovt| (et A@aﬂ)é AZ}@C’
Amount ($) Payee addfess; City; State; Zip Code
Z@&[ ,z(l S Wé SAPM’A}I/ 5 24 éffmtm ; 7 78?7(
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE \4 fﬁﬁ/r\p On \2’/2"/&0Z y

[:I Checklfhaveloulstdeo Texas. Complete Schedule T. D Check if Austin, TX, office older I| ing expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-
ve-ol-am Th, 1)PS =
| i e re.
Amount ($) Payee address; City; State; Zip Code
% (33,7 zﬁ)’,ﬁkﬁ,\, N Lw Btons Tw 789057
28| /619 | loase | /5
Category {See Categories listed al lhe top of thisfschedule) Description /
PURPOSE - ~5%
OF
EXPENDITURE Jerl §N/M / 40S
I:l Check if travel outside of Jexas. Complete Schedule T. D Check if Aus%, TX, officeholder living expense

Complete QONLY 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
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

/M Ak

F Eoyeé

3 Filer ID (Ethics Commission Filers)

4 Date

Ol - 2004

5 Payee name

%J \(X é{)ﬁ’\

6 Amount ($)

417 32

7 Payee address;

City,; State; Zip Code

EXPENDITURE

<
Reimbursement from L () W W W | X
political contributions v
intended ¥ @‘M
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A.V/ -~ N\ W - %’
OF 2 ! é:- &J‘ +
EXPENDITURE Veér fLI‘-’ /7y Phroe. (A
(c) D Check if travel ot/sideofTexas. C#‘lplete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outsice of Texas. Complete Schedule T. [ ] check if Austin, T, officeholder living expense
o s Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

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

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



