ﬁ—'—r——',

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commissi
T+e C/OH Instruction Guide explains how to complete this form. lgr 1L Ehres Carmiem

Filers) 2 Total pages filed:

[ 7

|
3 d:ANDIDATE/ MS / MRS / MR FIRST M1 i
FFICEHOLDER N\( ) 68 VA O OFFICE USE ONLY
AME 8 Leodiadenditi s srnanene v vmmallons o s doeiiiae s 8 aushnms o g ameieeiss oo vnngTRE 08 8 2 s Date Receivad
‘ NICKNAME LAST SUFFIX
| Ran Guadalupe Co Elections
4 dANDIDATE / ADDRESS / PO BOX; APT / suITé # CITY; STATE; ZIP CODE
$FFICEHOLDER JAN 19 2024
AILING s B - . ~ =l
DDRESS 1SO Sa ¥ D prvngs Dr« Sé’f)‘“’”x\z/s/5/
o
[:J Change of Address Recelved
5 %ﬁgj‘Dc;EDHAgE{)ER AREA CODE PHf)NE NUMBER EXTENSION Date ky{and-delivered or Date Postmarked
"HONE (s12) Uk - llehd v
d: Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
REASURER A A -
JAME = |eeed M o 0N . ‘/\0\5 .......................... 5 ............. Date Processed
NICKNAME LAST SUFFIX
- - s Date Imaged
yATSYS N
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
\DDRESS s PR
o O R ‘ . N =7 <l
(Residence or Business) l, / C 6' A (§ . 365“ (7 4 LN 4 ? , 5 5
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
‘REASURER %
HONE =< A /
| $30) GLO- L 55
9 EPORT TYPE > )
January 15 30th day before election Runoff 15th day after campaign
T i D D ° D treasurer appointment
(Officeholder Only)
‘ D July 15 D 8th day before election D Exceeded Modified D Final Report (Attach C/OH - FR)
| Reporting Limit
10 bERlOD Month Year Month Day Year

FOVERED /Z\ / "/ / (2 023 THROUGH / ) /3/ S 2023

|
11 ELECTION ELECTION DATE

ELECTION TYPE

.
‘ Month Day Year @ Primary [:] Runoff [:] gthar

escription

‘ Is / L.r/ ///; l/, ':] General D Special

|
12 bFFlCE OFFICE HELD (if any) 13  OFFICE SOUGHT

| oo Tl

(if known)

P{’ C:w/\\/\% Svefv‘(:(

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITI
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT

CAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPCRT

THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

CqNSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION
COMMITTEE(S)

C(gMMlTTEE TYPE COMMITTEE NAME

[ ] GENERAL COMMITTEE ADDRESS

EJU Additional Pages
I [:]specmc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

: %
\

GO TO PAGE 2

T
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15| C/OH NAME 16 Filer ID (Ethics Commission Filers)
sm S\f\\;\ > C> s "\ZC’»V\
1

17 | CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O (@) O
CONTRIBUTIONS MADE ELECTRONICALLY) -
2: TOTAL POLITICAL CONTRIBUTIONS $ ;-
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I 3 _/Ci/ I
EXPENTEURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE
TOTALS : : $ 0.00
4, TOTAL POLITICAL EXPENDITURES $ > ;
................. '7/ A%l 5
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 g S ‘ g
BALANCE OF REPORTING PERIOD ; 0> -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O ‘
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.

=

<

N
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SE

Sworn to and subscribed before me by ‘&SNQ D . %k’\ this the i@ day ofMB
) -

Title of officer administering cath

Printed name of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , ; , )
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 | FILER NAME 20 Filer ID (Ethics Ccmmission Filers)
< .
AO 3\/\\l- N O . \'\C e
21 SCHEDULE SUBTOTALS ~ SUBTOTAL
NAME OF SCHEDULE AMOUNT
\

1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /// 7 4,0 L
2. ]X SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ I (7

3| [ ] |SCHEDULE B: PLEDGED CONTRIBUTIONS $

1

4,  [X] scHEDULEE: LOANS $ // 850,00
5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7‘ wil ‘-%7
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7l [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

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

9. [E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3 75_ bS
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

11 D SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, I:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Revised 11/1£/2022

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

=




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: Q)

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

soél\uw« 6. ’\7\&“}

4 Date 5 Full name of contributor

6 Contributor address; City;

W/ 5/2'5

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

176 La¥e .0€ Or. Seqwin, Tx 18

7 Amount of contribution ($)

§ S00.00

State; Zip Code

8 |Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

C;uaaa\v\ \0(’ (0J\ f\}'u\

'A\\'\o VAE (,\]

Date Full name of contributor

pﬂdﬂ

Contributor address; City;

Py

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

. D
...A.‘Tf.\"..(.).ﬁ ..... Fo bwho

4196 Ec¥hacdt RO, Macon T 76724

Amount of contribution ($)

State; Zip Code

$y00. 00

|
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

\«ﬂﬁ/ﬂq

Contributor address; City:

l,(/\K/latuf\ un li/\c«u/\
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Weskon 3 Feants <

Y S Fe. u)\am—\ Lo New ﬁrawtj;\j L

State; Zip Code

3350,

ENDC MiNer

—

J1SG Wed

Principal occupation / Job title (See Instructions) Employer (See Instructions)
usrkew ua Kaeron
‘ Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

s / ....................................................
s/ /j 2 3 Contributor address; City;
ee¥ Cic, MQGueene,

32 S

State; Zip Code

X 51273

Principal occupation / Job title (See Instructions)

L\AKAC\:«/’ |

- ‘Employer (See Instructions)

u/tmka A

If cont

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ributor is out-of-state PAC, please see Instruction guide for additional reporting require

ments.

Forms provided by Texas Ethics Commission

Revised 11/15/2022

www.ethics.state.tx.us




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: (_p

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

ol b/iﬁ

(3,'}‘}/\ N 0 " ‘R QV\)

5 Full name of contributor '\ out-of-state PAC (ID#: )
Chesdec..Neake Voo
6 Contributor address; City; State; Zip Code

_ ) » (J/136
I8N Berhacesse Ry . New Bmunokcb Ty

7 Amount of contribution ($)

B /00, 00/2(%

8 Principal occupation / Job title (See Instructions)

7
9 Employer (See Instructions)

nile nis
Diate Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
b3l Bolb oy Wawleas |
1\ / 7/073% Contributor ad‘;ess; City; State;  Zip Code b svo. 00 /(%
P.o.Box \339 Sgo\ui/\ WK 7 518 &«
3

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3\/@}7/3

Full name of contributor out-of-state PAC (ID#: )
7 e -

0? L k W J0 .
Contributor address; City; State; Zip Code

517 Mewn Sy . Sewe e T T7815Y

Amount of contribution ($)

&;Z P C’OO ( 0()
$ 4 /4[

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

njal2%b

Full name of contributor out-of-state PAC (ID#: )
0 - \
Lec\ B Scww\ze
Contributor address; City; State; Zip Code

/}9*7 \I\J\\Léso/\q c:rcle sC\\A\\I\\/\f:’ymfs

Amount of contribution ($)

% Sog. 0o

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 8/17/2020




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.

\\Vc/’;'\(\\,\ . O. =< \:\

1 Total pages Schedule A1: (p

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAG (ID# 3 7 Amount of contribution ($)
F ‘ ,
,)1/5 _____ \—’)‘ ..... N\e\yt( ....................................... & 7200-0 C
; )/ -

\ \ \ 6 Contributor address; 5 City; State;  Zip Code v

1 \
€l © e s ) N } N & — j
1895 (2352 La Ve,n\.e“ i< 7502\

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

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

Amount of contribution ($)

ecrw C . Reypeee Kk
\\\ ‘} I AT o sae zocon | B S0 .0
Y71 pa¥ ngr. AgS Dr- ch)w w, X VAL

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

:

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

5 &o«\“—‘(\ao«/\ Fiscwme |
gl e En oo sme zocess | § 1,060 .00
2676 0oene\ RO Segwn T TISS

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 ($)

5' 235 Do O Lowreace W \oora
\\‘7‘ """ o dere's it £ S cy. State;  Zip Code § §00.Q0
176 La¥esde D Seguin, K TFISS

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: (&

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
AOS\NV\C\ 6 ‘ ’\l&\r)

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

25 | Ry . Kichar? SC-
‘7/[‘4( 6 Contributor address; City; State; Zip Code ‘$j 00 0 & 0 0
/% Main S+, S¢h¢phL’T>6 25/5Y

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (3$)
/ i
AVITNE /5o
y 75 | KezuKs K. Galued\n
........................................................................... — . .
vi' 2 , Contributor address; City; State;  Zip Code /? S00. 0
791 M L TRIA3
PC ‘ Bogﬁ 7/ LQL\CQ’,’\EV\‘/\—X" ,'l
Principal occupation / Job title (See Instructions) ~ Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

| 2/1,}1} Egntrbutol adrens; State; zl_;;(;;!} ¢ J) YR 60

...... &4"\} Sheren Kae \t A
t4se I cKorin \:off.s)( Dr. Sewmninaix

Principal occupation / Job title (See Instructiorfg’) Emplgyer (S'ee Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
/;3 ..... e & Micvelle Vindecwee\
)2 ﬂ Contributor address; City; State; Zip Code $ 6“60 O 0
& -~
4596 S. Senda Clora Rdo .S(gwﬁ,"l'ﬂ. 1515 $
-

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 requirernents.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested infl)rmation is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: é

2 FILER NAME S i Q 3 Filer ID (Ethics Commission Filers)
A7) S \\ WO C>, o> N
} —

4 Date 5 Fu/l\l name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
\ sl ¥ | \ _ .
75 | Apel Wi Miams
........................... . A
\ ) i?“ 6 Contributor address; City; State; Zip Code £ ‘ O e QO
1P “M ¢ 2 ) S '
L4%% Fri71l Nasesske T T 56S
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
\
] /m;rcx €y Movl
............................................................................... s () e}
‘ ’L Cantributor address; City; State;  Zip Code’?rﬂl—;c rb l t ovo . &

2elp N Kaach Espates New BrovabelsTr

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

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

.

% Huedeo Percenst -

Ll Contributor address; City; State; Zip Code
{ ‘ \ R . R s ) B
o Beve e K SC}“‘/\ : X 1515¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
| ){n ~d

!
}2, j 1 ;)3 MARET ’a'a;,;.;; AR o e 3 100- 00
o 5276 Limells. 56\@,\_\ T ? F15<

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 8/17/2020




MONETARY‘ POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: @

3 Filer ID (Ethics Commission Filers)

\oshwa 0. Ry

4 Date 3 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
\
’1‘11 LChay Plpen
11 6 Contributor address; City; State; Zip Code S )00 N 0 d
31 Tom Leee b, luyn Lake T 78133
8 Principal occupation / Job title (See Instructions) 9 Employér (See Instructions)
A ) & n ’ A
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
< IV Co,,\}rf_ relS
‘30‘ Cantributor address; City; State; Zip Code $ s O .00
1 215
N
15 Masn~ Sk, Selerkz < g s
. JCwe ¥ %% S T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of centribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

\

2 |FILER NAME 3 Filer ID (Ethics Commission Filers)
AD W LA O 0. Ka ™
¢ 7T =
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ ?\ (0 -7
5 |pate 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
. Contribution $ | description
17 | swell . S$poSevs |
VO e T Iy PR R P 1 Nomt
) , . . AN |
\\4 7 Contributor address; City; State; Zip Code | ‘Ta’ 9
\
P' 0 : K”(, l% O\—\ <e¢’V\‘ l\._ 1)(- 77' S— b D()heck if travel outside of Texas. Complete Schedule T.
10 |Principal occupation / Job title (FOR,NON-JUDICI/-\-L) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
“~ .
Busvarss Jwre ¢ <el\L "Cr\g\av)'c-é)
412 | Contributor's principal occupation (FOR JUDICIAL) 413 Contributor's job title (FOR JUDICIAL) (See Instructions)
14| Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
16| If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Date

State;

Zip Code

In-kind contribution
description

Amount of
Contribution $

|
D‘Sheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




LOANS

scHEDULE E

If the requested infoL'mation is not applicable, DO NOT include this page in the report.

The |

nstruction Guide explains how to complete this form.

1 Total pages Schedule E: l

:"("./f L va-e/’\\'

2 |FILER NAME 3 Filer ID (Ethics Commission Filers)
B J
xés\/\ r~a. | O- Ra "\
4 TOTAL OF UNITEMIZED LOANS $
5 | Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
. i : —

\/"’l ’2073 ?\oj\f\\_‘a C) ) o,\ls 3 S O- 20
6 |is lender 8 Lender address; City; State;  Zip Code W Interest mis

a financial ¢ . o0 -/.

Institution? S0 (e $SOcw ¢ .

\' > \ ) Ak $g Q _— 11 Maturity date
e - ~— - il

Yy (N Se guvn | v 7§55 S nlé

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

(SRS \Z‘/\g

b—q\c de\ p ¢ (';O;,J\\wb) S\f\c:}‘e@s 0 H:iug

] none

14 Description of Collateral

15
[E/Check if personal funds were deposited into political
account (See Instructions)

16

GUARANTOR
INFORMATION

[] not applicable

17 Name of guarantor

19 Amount Guaranteed ($)

State; Zip Code

Principal Occupation (See Instructions)

21 Employer (See Instructions)

|

Date of loan

(29 )23

Name of lender

las\m a

Is lender
a financial

Lender address;

Institution?
Y @

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

City;
ST 0=k 5pr7«5> De.
Se(}ul\/l ( TY- 7?/55/

Loan Amount ($)

g/ 00000

Interest rate .

6.00 /’

State; Zip Code

Maturity date
4! 475

[

Principal occupation / Job title (See Instructions)

e (ZA, &(e eamenl

Employer (See Instructions)

] none

Description of Collateral

Md—(hﬁf éood’(v) Sk.(‘-';g:'s O%&f

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

GUARANTOR
INFORMATION

[] not applicable

'Name of guarantor

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.

Fo

ms 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

A
@

g

Advertising Expense

ccounting/Banking
onsulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

redit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a c¢ategory not listed above)

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Tc_>tal pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

S\A A

0. Rew

4 Date , ) 5 Payee name - ) ) .
20 )JA > | Oniied SheXes QL;&O\ Scevier
6 |[Amount ($) | 7 Payee address; City; State; Zip Code
2500  |S3] W Conck €5 Sepnin ,TK PS5
8 (a) Category (See Categories listed at the top of this schgx?ule) (t;) Description
PURPOSE | i
EXPE[?DFITURE 8] N e PL 0. Roe treve\ Yy \Lr Ly,
(c) [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense i

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

expenditure to benefit C/OH

-

Date

[zl [25

Payee name

Tavernal Reve ave Sc,r\ﬁ& e (T®SD

Amount ($)

Payee address; City; State; Zip Code

$ »
A74. 00 SYop LS2S (Se A\8) Maasasdivey, M GHG93-0025
Category (See Categories listed at the top of this schedule) Description Z
e ¥ / Bankia Tax 10 Numlye - / EIN
EXPENDITURE Ac CﬁU-A t "s g

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

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
lexpenditure to benefit C/OH
Date Payee name
0)2¢/2%
Gres € S PC e
Amount ($) Paye'e address; i City; State; Zip Code

21%. 20

29' S/ Vdv(: C,'\( S*(«A’:\'Zrkﬁiurl ”eu (\}6sz /J‘( ’DO””

PURPOSE
OF
EXPENDITURE

Descriptioh

Webely \O\ak’po 7 AN ?rav-‘c)t -

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

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

Fo

rms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE ﬁ |
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

: gc\:) i : t: : i 7BganEi:: pense Event Expense Loan Repayment/Reimbursement Solicitation/Furidraising Expense

i . gEx g Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
onsg ng 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)

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

1 Totaljages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Aoswuwg O. La W

4 |Date 5 Payee name ~

(/28273 Aoer L Willams
6 |Amount ($) “7 Payee address; City; State; Zip Code

|

%[ 200 00

l¢ W33 FM 1779 Nevasora, ¢ 77 g%
8[ (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE | -
OF | AJvu 4-?4}/\.5 Crpeage Webvsix e ﬁeg.‘ef\

EXPENDITURE

I

(c) [:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
“/Zl /23 UP$ & (reovnds
Amount ($) Payee address; City; State; Zip Code
(ARRY B.o. Cox 1304 Secutn T ¥/ 56
Category (See Categories listed at the top of this sc?gdule) Description \
.
PURPOSE o« S —
OF ver ity E*pens Nome Tags
EXPENDITURE A& \ﬂ S5 £ ¢ S
D Check if travel outside of Texas. Complete Schedule T. l_—_] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
| ‘ . C
w/2%/2% A\JC Med LL
€o-a |
Amount ($) Payee address; City; State; Zip Code
- =
3‘?5’[,.55 Nob Fa\ Cceegd Oc, Sen &—Momw‘@ 18247
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF ‘ $ \ wl C S; Q
EXPENDITURE Pr‘ ‘/\"(‘ A S B )‘P{A 5T oM Pc:b SA 7“"5

[:l Check if travel outside of Texas. Complete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Faorms 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

Consuiting Expense

| Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Exoense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

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

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

£ sv0. 60

Date ' 5 Payee name
T\l /3123 | GFD & %SSac.»a)reS
Amount ($) 7 Payee address; City: State: Zip Code

263 €)1 Pass B209 Sen AakonTo TA 7H2LO7

PURPOSE

EXPENDITURE

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

C—OI\SU\\':/\5 gxpcnsc Pg\‘w\-t (_o\ [M.SU\*‘e\/LS

#S’JO. oY/

(© [] Checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
% Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- ~
22123 | (80 & Brssenakes
| Amount (%) Payee address; City; State; Zip Code

203 B\ Peso P 209 Sou baboats, Ty 75207

PURPOSE
OF
EXPENDITURE

Description

Pd \’: H co—\ C.’M.SU l+>/l_g

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

Conso ke ny Bx pense

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

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[/ o LLC
12/7/22 1 QVC Media
Amount ($) Payee address; City; State; Zip Code
03. 36 3o Fa\l Ceesy Or. gN\A/\A'a/\.O I 78247
Category (See Categories listed at the top of this schedule) Description

Pri(\\':-/\b E?"()CAJ'P C,&AA,OG-:S‘(\ .Sf}/).s

[:] Check if travel outside of Texas. Complete 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

Fq

rms 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 FF1

‘ Advertising Expense
Accounting/Banking
Consulting Expense |
Contributions/Donations Made

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Exxpense Transportation Equipment & Related E xpense
Food/Beverage Expense Polling Expense Travel In District

By Gift/Awards/Memorials Expense

Printing Expense
Legal Services

Salaries/Wages/Contract Labor

Travel Out Of District

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pLa-ies Schedule F1

1|2 FILER NAME

ko’&\mo\ 0. RCLU\

3 Filer ID (Ethics Commission Filers)

‘ PURPOSE
‘ OF
EXPENDITURE

4 Date 5 Payee name e
('2/5/_/23 KwED - Seeuina \Da.l‘}la /\‘/C""‘
6 Amount ($) 7 Payee address; < i City; State; Zip Code
‘$/?9«00 Gos € Clovrt ST Seoia. UK TSI
18

(a) Category (See Categories listed at the top of this schedule) 'Tg) Descri p‘ion

Kods Lommereia |

A e 7’1‘5.\/\’5 Cxpence

(c) D Check if travel outside of Texas. Complete Schedule T. [:, Check if Austin, TX, officeholder living expense

‘9 Complete QNLY if direct

Candidate / Officeholder name Office sought Office held
‘ expenditure to benefit C/OH
/8
‘ Date Payee name
W/21/23 | Lbby Lebb
| 192y Lobby,
‘ Amount ($) Payee address; [ 4 City; State; Zip Code

%oz
\

360 CoeecKside Wow New Recun bels, <% 76730

‘ PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this sched‘dle)

G#L‘tf

Description

(h/\" S-!—MS OC Zo f‘,h\w\ <
For Pﬂ*o_é cs

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

Complete QNLY if direct

Candidate / Officeholder name

+38. 04

Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/31 /273 Feipe ¢
J ¢ pe . COM
‘ Amount (%) Payee address; City; State; Zip Code

SW OO\SXV‘-QK oa:/‘(’} e‘.‘/d» Sovth SMF/Mc'i cco

Gy e o

|

‘ PURPOSE
OF
‘ EXPENDITURE

NY=
Description

Pa..\.pw o Plad Q-’ MM ﬁ" -
}tAoJ’-\av‘ 4 l((f C}' Lo HMWS

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

Fees web

W

ute

|

D Check if travel outside of Texas. Complete 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

J
I
|

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fons provided by Texas Ethics Commission
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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
Gif/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

Jrawwa (). Ke Yy

3 Filer ID (Ethics Commission Filers)

Date

1/32 123

5 Payee name

LLC

|

o

Amount ($
T

A_L_)
Reimbursement from
ﬁg political contributions

C‘» Bﬂ\é >u> ~Com

7 Payee address;

9'3  E. (300@5)315

it
N gsasd .

City; State; Zip Code

4 /S0- 00

- Reimbursement from
LXJ political contributions

intended \ { ’N\() e
8 /(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ' =
OF 2 e Nel g e \)c-./v\a\ ~
EXPENDITURE C A\ee ¢ \NelS sl e
(c) D Check if travel outside of Texas. Complete Schedule T. [:‘ Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Cobmplete ONLY if direct
expenditure to benefit C/OH
Date Payee name
/2123 | (o Caddn com | LLL
~_Amount ($)' Payee address; City; State; Zip Code
Y3k
Reimbursement from 5 ‘
political contributions - e 8 L /
Fended 215 €. EANEEEN \,\\m\ [empe , AL F¢ 2
Category (See Categories listed at the top of thls schedule) y Descriptié)n
PURPOSE g J ! - ‘A c ‘ - e
OF C e Jels )/‘-‘\C )
EXPENDITURE ] fhes l
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
‘ o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date / 3 Payee name :
+ Nesicee G‘Cfla\/\é
Amount ($) Payee address; City; State; Zip Code

3L Scwumacher Or New Braund<l,

Tx  7Y¥I30

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE A
OF & l N TR
EXPENDITURE Ot e 7aph ¢S 1/¢€ 5 o N

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
ex

benditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SEHEDIRLE

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 Transportaton 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
Candldate/Ofﬁceholder/Pol ical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . R . :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G' | 2 FILER NAME R 3 Filer ID (Ethics Commission Filers)
| 2 ‘ a
IR ' \ \’\\AC, | \'\ - S S S
4 Date | 5 Payee name
oy |2 | P d
N I E i aw ﬁ‘\\ﬂv\ X ner - Corn A« E ) “‘QL\ L
6 Amount ($) | 7 Payee address City; >‘Jtate Zip Code
Ha. 00
Z] Reimbursement from .-_,
political contributions | 8 & 5 ~ 2\
Rt D RBew \\ N\ River MA g\ML
(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE | P . Y
OF L (18 5 \A S ) 0y Sx ~
EXPENDITURE , _ Y\wer Neb$i} e Y\eX o~
j (©) [j Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
‘ Candidate / Officeholder name Office sought Office held

omplete ONLY if direct |
xpenditure to benefit C/OH

Date Payee name

/L/ /Zg Ca\/v fw,vgr\‘/\lw)ﬁ‘v\ef CG‘/\» ' OA\”é QL\LL\ LL&
G S \
ount ($) ‘ Payee address; City; State Zip Code
1.00
[)ﬂ Reimbursement from L’]
2| political contributions R
intended Q C. “io‘;a L\g ﬂy\\ Y (r [Y\A' 0O\ lP ]
‘ Category (See Categories hsted at the top of this schedule) escnptlon
PURPOSE ‘ . _ 3’ (-
OF ( ’ h +,—/ \/\ r//‘
EXPENDITURE — theyr Wed 1t [
| :l Check if travel outside of Texas. Complete Schedule T. D 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 name
JC]2D | \ioye Paa
Amount ($) Payee address; City; State; Zip Code
23119
Sﬂ Reimbursement from )
political contributions ¢ . \] /\ A( - C g”’
intended ‘)7 Jl »‘Ju\y\u‘/\ S\»/r,(,(\— L/ [}\‘(\/\G\I\. N /1 | C 2 (
| Category (See Categories listed at the top of this schedule) Descr‘iption a;—’
PURPOSE | oS e e e % “ N o
OF \
v\ 4 b ~
EXPENDITURE i G e Cownpet et Nliou X
‘ [i Check iftrave! outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Candid
Complete ONLY if direct andidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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