[ 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 filed:

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

3 CANDIDATE/ MS / MRS (MR FIR M
OFFICEHOLDER u m ﬂ\ F OFFICE USE ONLY
7 V] =1 FRSWSENE. S ¢80k o or SR | . ——— —C———
NICKNAME LAST SUFFIX T
= LV/& A0k
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY: STATE;  ZIP CODE /

FILED ¥
JAN 17 207%

$23 . Man ‘5]L ‘§¢Au/€n$ﬂ7

T&445 1842

TREASURER
ADDRESS

(Residence or Business)

5 CAND]DATE/ AREA CODE PHONE NUMBER EXTENSION Dgrmaaﬁwé‘d erked
OFFICEHOLDER (7 [5 ) 4‘/?'552 TERRI B. HEFNER
PHONE CO_FIECTIONS ADMINISTRATOR

R i e i [ 3

6 CAMPAIGN S@JI - e o eceph¥ETTE COL.IATMMA@
TREASURER
- DOROTHY S

NICKNAME LAST SUFFIX
B Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) CITY: STATE; ZIP CODE

S holeabur

523 /U/”mmﬂ (e xis 7885¢

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

1% —4S W

AREA CODE

979

9 REPORT TYPE

15th day after campaign
treasurer appointment
{Officeholder Only)

l:l 30th day before election

D Runoff I:l

% January 15

[] suyis (] 8th day before election E’;’;‘Zi‘i’:glzﬂ;(i’tiﬁed [] Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED —
[ 2. /05/72023 THROUGH Ol /IS 202¢

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year E Primary I:l Runoff I:I Other

Description

&3 /&S-/Zmy I:l General I:I Special

12 OFFICE OFFICE HELD (if any) 13 QFFICE SOUGHT (if knawn) Cﬁu/)ﬁ

(5Tt A0 503:47 Y )#ﬁrey

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPRORT
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

[seeciFic 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 MMZC _F BV/& 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS S&A& ﬁl "Lé $ 7/ 75-»3A 7y

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

S Ks Fi 6N &
4, TOTAL POLITIC | S /
TICAL EXPENDITURE $ S/ 770(%

CRNTEIBLTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ .
BALANCE OF REPORTING PERIOD / . gg
Eg;ﬁ'r?g_?;':g 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 203 7 :
LAST DAY OF THE REPORTING PERIOD 6‘0}"5 Co/é V
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and ip€ludes all information

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

-

éignature 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 MB’Q e F. BLyY and my date of birth //’f/¢>’—f
My address is g}% /{/ mtﬂ\ % . 5LA«J lufﬁ Zk : _LL;z_

(street) ~— ( |ty) (zip code) (country)

Executed in ) ' County, State of )9‘4/} ,on the /’> day of

(state)

V1 e
Signature of bandidatelOfﬁceholdy/Declarant)

Revised 11/15/2022

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

My F gove

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

TOFILER

1. ]E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ,5; FRT~

2. |:| SCHEDULE A2: NON-MCONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. E SCHEDULE E: LOANS $ %g@

5. ‘E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L/M@}?
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ '

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

8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

Q. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 4 ‘703., f(/
10. |:| SCHEDULE H: PAYMENT MADE FRCOM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ ’
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

A\

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ (3 ?/)

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. T TTola) pagos) BeiaduleAl:

Mle FE Etyp

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of conlnbutor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
)C eanl ‘H’L Mé 52 S0
D/C' w 6 Contributor address; 7 City; State; Zip Code >
& 6802 Mf«ﬂ/em/g Ste 20 Bé//,/rﬂ;(ﬂ?ﬂ/
8 Principal occupation / Job title (See structio 9 Employer (See Instructions)
/V] anpg Ca
Date /Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
)> ¢ 2% M///Mm\)/@//;_f ________________________________________ {p/ﬂa
ﬁ‘ Contributor address; City; State; Zip Code
ShE
>0 L Cheny R, Y A
, 57 g (t, / 4]/% / & / 3925//
Principal occ p;lt?n / Job title (See Instruct|ons) mployer (See Instructions)
/i Ofinty 0 ffers of Wllon T _1eely ZL
7
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

Jﬁﬂ L/ ContrlbLJ.tt.:);'.;d.dc;rc.e;s:s """""""" ery,  SEls Zgosss 317 /ﬂﬂ
ZorY 2875 /%;yf@g,é é/g ikl rx 7844

)
Principal occupgtion / Job title,(See Instructions) Employer (See Instructions)
ﬂ( ) e
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Jog | S I Masel 7o
¢n Contributor address; City; State; Zip Code
2024 | P U3 b 24
0. ﬁ@d T &-ﬁﬂ/ﬂnh 7594/
Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)
Un kﬂﬂ&dﬁ

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 ol pages jc_‘hedme Al:

Mt © Ervy

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
_ A A o %c/ TH ELv/4 5
/ cs / %’ZM/’ 6 Contributor address; City; State:  Zip.Cgde /C& &
Wit MaarFiep ot Powpry
8 Principal occupag‘on / Job title See Instructions) 9 Employe: (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contrbutor address;  Clty;  State; ZpCode

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contibutor address; ~ Ciy;,  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



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

Mply F  Erys

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Dpate of loan 7 Nameoflender

[2~) §-2e

6 Is lender
a financial
Institution?

4%,

8 Lender address;

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

EATewt Erwd

City;

523 p.Ngin a/éak:é:/?/ 52

9  LoanAmount ($)

“Fj e

10 Interest réte

Ma /ﬂa/’

State; Zip Code

11 Maturltydate 5 Z?

(See Instructions)

§/D/V%

12 Principal occupatron / Jab titl

0#714*«/

13 Employerfs;zjnstructlons)

14 Description of Co!latera/ /

E}] none

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

16 GUARANTOR 17 Name of guarantor

INFORMATION

ﬁ not applicable

18 Guarantor address;

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

/1024

Is lender
a financial
Institution?

Lender address;

Y N

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

Loan Amount ($)

[ szw

Interest rate

Merfe/

State; Zip Code

Maturlty date
e y

Prin‘t’:ﬂ)al occupation / Job title (See Izlructlons)

fayell “’5V£5 v

5 Employer (Seeg, Instructions)

Self

Descrlptlor/of Collateral

/ﬁ none

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

GUARANTOR Name of guarantor

INFORMATION

m not applicable

Amount Guaranteed ($)

State; Zip Code

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
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
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

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

Travel Out Of District

Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagesg\edule F1:

3 Filer ID (Ethics Commission Filers)

Wt [ EL

4 Date

12-1p-2023

ek, Pt

6 Amount ($)

onS“{ oS

7 Payee address; City; State; Zip Code

W/, w?/&p toil, g, Rl

PURPOSE
OF
EXPENDITURE

(b) Description

ﬁ?\f’&/;//’{’ 5

(a) Category (See Categor/es listed at the top of this schedule)

70/ " "'S' EML{

(c) D Check F/ravei nulsndechexas Complete Schedule T. D 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
) 2~ 25 223 50/% A Ly Sign e
Amount ($) Payee address City; State; Zip Code
{55/3/ ﬁ'Zﬂ/ Mﬂé/‘%/(‘f%f%/c’ é{// }%5’4/' 7\/'C 78%/
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
h fne E 5,
EXPENDITURE [m M( ey 5€ m/j¢/¢ﬂ onS

|:| Checklflraveloulswde exas. Complete Schedule T. I:l Chep(lf Austln TX, officeholder /ng expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-2=202vy /2 ,/;/é
Amount ($) Payee address; City; State; Zip Code
o Wﬂ/‘wwé/é-éﬂ)m
Category (See Calego&s listed at the top of this schedule) Description
PURPOSE <
OF F &
Al s Do, s 0 o Y/
EXPENDITURE ) /‘[{/sf"!' L én 62 B r55 - lpcp 335 ARy 180
D Checkiflrave/oulsideof xas. Complete Schedule T. D Check if Austin, TX, ofhcehofder 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 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
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

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)

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

2 FILER NAME

Mhly £ Ecvit

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

5Payeenam/ Ug 5%{*//

6 Arnount 7 Payee address; City; State;

Mw y (613 S Ly, 7

Zip Code

8 (a) Category (See Categories listed at the top thls schedule) (b) Description

Lzé rfénj( TX Ty

PURPOSE ’0 _ ,
OF
EXPENDITURE [';«'é;‘ gﬂé‘,ﬂ Ll ﬁﬂﬂxyfﬂj “f’ /::(7(4/16

(c) [:l Check iftray!! outside of«axas. Complete Schedule T.

l:] Check if Austin, TX, officeholder Iiviéexpense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
502 TPherid Sulhy
Amount ($) Payee address; City; State; Zip Code
> 3.4 20 Stk My Y M T 8ius
Category (See Categories listed at the top of this sghedule) Description

PURPOSE
OF
EXPENDITURE

I %/M%ﬂx E*/ﬂ%

i%,w/é»%“ér%

|:| Check if travefoutside nfT s. Complete Schedule T.

I:i Check if Austin, TX, officeholder living expe

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
“Io?
/-7 Y T ehcrpp oLy
Amoupt ($) Payee address; City; State; Zip Code
"3 ’ /
205 4 Lrouge 10 7 795
Category (See Categories listed at the top o/hus sch ule) Description
PURPOSE
OF
EXPENDITURE Vet iss;  Wace % Lt % 2, e

|:| Check if travel outside of Texas. Comp1ete ScheduleT.

Check if Austin, TX, officeholder living ex

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

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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesAWages/Contract Labor Other (enter a category notlisted above)

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

1 Total pagl;g_SLc’Eedule o8 BIESE NWM/( Fz ELWJ

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
[~ -2024 The Vfo <hre
6 Amount $) 7 Payee address; City; State; Zip Code
fl 8. 0% ) | _
}é/g %Zg)lw i €/ﬁ bl TX 729 95
8 (a) Category (See Categories listed at the top n! is schedule) (b) Description /
PURPOSE
OF [‘ E :
EXPENDITURE i XDtoef AL 1 ¢S
© [ ] cneck iny{vel outsidetﬁexas.CumpIele 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
= ’2@7«1/ The // P> Sl
unt ($) Payee address; City; State; Zip Code
Category {See Categories listed at the top of lh| chedule) Descrlptlon
PURPOSE X
OF r S - % . 4 /
EXPENDITURE M /)%5& 573,-% oS [e Ny AT
11
D Check |flrave utside of Texagf Complete Schedule T. EI 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

/=16 2y % ZeL [

//

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

Ly | &

. MWW, a2, (on
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o) 4 Ve 7L £ aﬁf ﬁ %
EXPENDITURE A ém < /ﬁéﬂ 5 ”)ﬂ/’)m I Nons
|:| Checklflfa\'ﬂoJSldeOfTex!S Complete Schedule T. I:l Check if Austin, TX, »cehol er 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributicns/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District .
Other {enter a category not listed above)

/-2 %2y

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pageﬁfschedule F1:/2 FILER NAME 3 Filer ID (Ethics Commission Filers)
IORIC & FLyffe
4 Date 5 Payee name

12,/

6 Amount ($)

9)5. 00

7 Payee address,

Wwi ‘574‘\%(4 .l

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

‘4‘“‘"’0”74 /E@ A!/K

(b) Description

U lloction e For Al

eofTexas Complete Schedu T.

(c) |:| Check if travel o

|:| Check if Austin, TX, officehalder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
I-)22020| STRIVE
3mount ($) Payee address; City; State; Zip Code
.75 wWwu, ST, fe . com
Category (See Categories Iisted' at the top of this schedule) Description

”Z“'é'ﬂ)lr )g*fmé; "‘1

Collcte, B Lk

D Checkif travel ou deofTexas CompleteSc ule T.

D Check if Austin, TX, officehalder living expense

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

"/ - 6E purban
Amount ( Payee address; City; State; Zip Code
i / 7é3 725 @U‘;L Krouf K«A/ 7\/( "77?5&

Category (See Calegories listed at the top of this schedule) Descrlptﬂ)n
PURPOSE
OF
EXPENDITURE vy leﬁﬂf S (
‘:l Checkmraveloutsrdeo exas. Co lete Schedule T. D Check 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 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

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 GiftYAwards/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 Totalpagjchedule G:[2 FILER %Eﬂﬁ C F L é/ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee nz;
2—8- he, T a
|2—8-222 /ﬁ/!' \C4n ﬁér‘/\, fo YETTE  cad) Y
6 ?oum}@) 7 Payee addrdb City; State; Zip Code
El eimbursement from F & E 53 (% L Jf" 7\X 7\% j———
palitical contributions . @( lé ?
intended 3 f ﬂﬂﬁéj
8 (a) Category (See Calegories listed at the top of this schedule) (b) Descrlptlon
PURPOSE ST F F 7é
OF F / 4 / [
EXPENDITURE Vling T<€ & ply 00 KLace
(c) I:l Checklflravel outside of Texas. Complete Schedule T. [:l Check if Austin, TX offiéeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name

f) L; g&) é B Payee address; e - —

Reimbu rsement from
political contributions WW W
E‘ intended . [ 4 Cﬁﬂs—
Category (See Categories listed at the top of this schedule) Description )
PURPOSE M E% W/
OF
EXPENDITURE Ve 71‘4( eNSF %4 )é
I:l Check if travel outside of Texas. Co lete Schedule T. I:l Check if Austin, TX, officeholder living expense
- Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee naﬁ i
1247207 1 |
17707 e Lom
Amﬁmt ($) Payee address; City; State; Zip Code
C Relmbursemenl from w 4
? political contributions W
intended w ‘ W (/( . 519/’\‘
Categqgry (See Categories listed at the top of this schedule) Description
PURPOSE _F | «
°F , Bugune
EXPENDITURE ver /5/11'1 /ﬂgﬂ X & il
I:l Check if travel Guédechex#Complete Schedule T. !:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

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
PERSONAL FUNDS

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

SsCcHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GifttAwards/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.

1 Total pages Schedule G:

2FILERMWL E EL‘/I/f

3 Filer ID (Ethics Commission Filers)

4 Date

12 -)9-623

5 Payee name
(
ZUL)Z , Lom

6 Amount ($)
&7 w2
Reimbursement from
Ml political contributions
intended

7 Payee address;

Z/war Wl;(.,(,Q""

City; State; Zip Code

(b) Description

EXPENDITURE

8 (a) Categopy (See Ca (gorigilisled at the top of this schedule)
PURPOSE : . W . é
OF <. :
EXPENDITURE /er /éM( BJQM /
(c) \:l Check if travel outsigé of Texas. Cogplete Schedule T. D 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 al the top of this schedule) Description
PURPOSE
OF

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

D Check if Austin, TX, officeholder living expense

Reimbursement from
political contributions
intended

_—r 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

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the lop of this schedule)

Description

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

D Check if Austin, TX, officehalder 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 Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Sch?ule K:

2 FILER NAME

Mhle - oy

3 Filer ID (Ethics Commission Filers)

4 Dpate 5 Name of person from whom amount is received 8 Amount ($)
lpeTol Sy /Ry f
6 Address of person from whom amount is received; City; State; Zip Code ( 3 ?/)
295 Sl by Y falouge tx s
) re IX )%
7 Purpose for which amount is received |:| Check if political contribution returned to filer
¢ 3 .
QLOAA/ I'Uf/flé/ M(ﬁ?@
§
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received |:| Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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