CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Filer ID ics Commission Fi 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. T FieriD S Flers) oWl pagos l L
3 CANDIDATE/ MS / MRS / MR Fi ™I
OFFICEHOLDER r 0 l AN H OFFICE USE ONLY
7 | i o Ao U | 10./0, 4 24 [ O (5 | S Déte! Receved
NICKNAME LAST , SUFFIX
LM, } }' Guadalupe Co Electiorie
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY; STATE,  ZIP CODE . n
OFFICEHOLDER | D¢ wj|¢flower L, JUL 03 2024
ADDRESS ' 79’ ’ S 5 )
{
D Change of Address Se 9\/ » / TK V)MJ Reca'lved
6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (820 )  (Lo- 7357
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
e e W] e o oy —
NICKNAME LAST SUFFIX
» Date Imaged
Sc l'l M/) *’
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUTE # cITY: STATE; ZIP CODE
TREASURER 294  wildflower [ 4,
ADDRESS .
(Residence or Business) 589” LY / TX 7% { 55
8 CAMPAIGN AREA cooel PHONE NUMBER EXTENSION
TREASURER
PHONE

(830 ) $60-73657

9 REPORT TYPE D 30th day before election

|:| January 15

I{July 15

D 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

D Runoff

D Exceeded Modified

]
1

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED O] /0, Zo 2(} THROUGH 06 /30 / Z,Qlll
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year L] primary [ Runor O] e
‘ I / 0 5/”‘1‘1 Meeneral [ speciai
12 OFFICE 13 OFFICE SOUGHT  (if known)

OFFICE HELD (if .TX// ‘

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

Covtty  Commifsner  Precinct |

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

D Additional Pages

[speciFic

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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 C/OH NAME /U 5

H Scbumill

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

(ow

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

: 0

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OQUTSTANDING
LOAN TOTALS

2. TOTALPOLITICAL CONTRIBUTIONS $ 0.0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g ! 6

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ p

4. TOTALPOLITICAL EXPENDITURES s U S 7 '5 7

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Z 22 3 é
OF REPORTING PERIOD ¢

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF

LAST DAY OF THE REPORTING PERIOD

THE $ 0

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompa
required to be reported by me under Title 15, Election Code.

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by MO\(N\J& “ SW\AA'

Y

ing report is true and correct and includes all information
7

%

v éigniuré of %ﬁ/ﬁmmmer

Please complete either option below:

MAURO CHAVE
Notary Public, State of Texas

ich, witpess my hand and seal of office.

this the & day of 5

Mk,

20 ,to oerW
Sign ol officer adminié!ﬁﬁ% c‘J’alh

e WD (CNNLE

(2) Unsworn Declaration

Printed name of officer administering oath

Title of officer aéninistering oath

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 n/o (M H SCX ”jvﬂ‘ 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

m SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

: T 590.60
2 [] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHEDuLEE: LoANs $
5. [j SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (_‘ 9 7 %7
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [[] SscHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D 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

If 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: '/9

2 FILER NAME

Nelow §  Sefwidt

3 Filer ID (Ethics Commission Filers)

4 Date

/5 /7,02 {

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

Mo s ol Béeru/m K¢

6 Contributor address: State; Zip Code

12070 mydlake Dr Dadlas, Tx T5218

7 Amount of contribution ($)

$26.00

8 Principal occupation / Job title (See Instructions)

R}, fﬂé Red) 7€ d

9 Employer (See Instructions)

Date

2/ 7he

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

Amount of contribution ($)

425.¢9

Principal occupation / Job title (See Instructions)

Subsifude,  T<adpes ESS

Employer (See Instructions)

Date

217k

Full name of contributor [ out-of-state PAC (ID# )
o Sle  Ressel I——
Contributor address: State; Zip Code

777 Lok, Coudyn Pwtway Triing, Tt T5038

Amount of contribution ($)

$26.00

Principal occupation / Job title (See Instructions)

VAL M oyed

Employer (See Instructions)

UNempl oy

Date

L

2 /1-7/M,, ' ot Buaes

Full name of contributor [0 out-of-state PAC (ID# )

Contributor address; City State; Zip Code

[T Brown st, me«J T B631

Amount of contribution ($)

$25.00

Principal occupation / Job title (See Instructions)

Tasvrance adjoster Self

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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

If 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: 2/5

2 FILER NAME A/&'L{\/l H gcAM!J-)’

3 Filer ID (Ethics Commission Filers)

4 Date

LT o o™ a0 smwr Zpcode |

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

Patrick My dﬁl[

209 Traty Loue, V/ toria Tx T190Y

7 Amount of contribution (%)

§26.00

8 Principal occupation / Job title (See Instructions)

Tech Supfl)/'f’ 1T 5»_,,

9 Employer (See Instructio

ns
i_;LC é

Full name of contributor [ out-of-state PAC (D% )

Kethtine  Pratger

Contributor address; City. State; Zip Code

5930 Pgert D #2006 Dl Tx To247

Amount of contribution ($)

$60.00

Principal occupation / Job title (See Instructions)

/J(p ',cn‘f‘ Mﬁ-\ag(/‘ A/]—H\UV\

Employer (See Instructions)

Develo /M-m"

it D Po [T S

Full name of contributor [ out-of-state PAC (1D#: )

Contributor address: tate; Zip Code

0% Planfafion Dfm 567014 X “HISS

Amount of contribution ($)

$95.00

Principal occupation / Job title (See Instructions)

Qpyator

Employer (See Instructions)

99/¢K @

Date

3 / 10/2924

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

209 tracy Lowe | yittoe, Tx 7194

Amount of contribution ($)

Y2500

Principal occupatlon 1 Job title (See Ins

Ernpioyer (See Instructions)

tedh Jm;f "~ TI5), Inc

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 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 Total pages Schedule At: %/5
2 FILER NAME ' ’l/ 3 Filer ID (Ethics Commission Filers)
ol H Scb il
4 Date 8 Full name of mnﬁtor [ out-of-state PAC (ID# ) | 7 Amount of contribution ($)
Lovs apstead
L1/ I Y/Zoz'q € Contributor address: City: State;  Zip Code $ 5& OO
(89 Horizop way, Aptos, (A 95003
8 Principal occupation / Jo!? title (See Instructions) 9 Employer (See'l ions)
Ratire Refire
Date Full name of contributor [ out-of-state PAC (ID# )

Amount of contribution ($)

z
417 fz0nt] ;;;;;,;;,;t;;';‘;;‘i(;; """" M‘&Eﬁf'{ """"" sowi zocose | J25.0 0
LO% Tracy Long, Vitdora, Tx 7179%4

Principal occupation / Job title (See Instructions) Employer (See Instructions)
T . T '
ok Svppart f [)’, Tre
Date Full name of contributor [ out-of-state PAC (ID# )

Amount of contribution ($)

9/5/302&1 """ c ;‘nt.ri‘l;;.t;);’-;‘;:;t;;;;s;“h””"”“ City: StateanCode """ $L§.00
244 W:“AOW(f LO, feywn/ 124 BISS

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

J{ord Self

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

7l Lakeick _eigehell $25.00

Contributor address; City; State; Zip Code
209 Trélt7 Lone, V/CPOH‘q/ T 17904
Principal occupation / Job title (See Instructions) Employer (See Instructions
Tech  suppor TL5), I

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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 4 ik pegp sehaads A, L / 5
2 FILER NAME A/ﬂla‘ﬂ f‘f S 54 Md ‘(’ 3 Filer ID (Ethics Commission Filers)
4 Date 6 Full name of contri [ out-of-state PAC (iD# ) | 7 Amount of contribution ($)
[ Dike
G321 kil e e $)6.00
§753 Padbicld 51, Hostm, T5 7053

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

Date Full name of contributor O out- o|' state PAC (ID# )

Amount of contribution ($)

G/G/ZOZ(.’. ..... Conmbumraddrm ............................... mapcme ...... $$ﬂ 0 Q
(2032 mi)lake Dr D*f“’?f ™ T5218

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

R(’,{‘Jl‘ﬂ Reﬂ/‘{

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

Amount of contribution ($)

6 [t | e S k """ $60.00
208 Pl tafion Dilk, 587r/m 77(73 55

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

Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution ($)

A Cristo |
é/ (/24 cgm{lf """"" w“'t;;; “““““““ e 59@ 00

(29 Tower Butt, (i oo Tx TgloF

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

Teacher Jud 500 Xpdeperdent Schod Potret

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 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 Total pages Schedule At: 5/ 5
2 FILER NAME ‘ '/ 3 Filer ID (Ethics Commission Filers)
7 H  Schedl
4 Date Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)

ol Wi’ éafﬂc{ifcéc“ """""" i t:;"‘z‘;;;;;;; ““““ §25.09

29 Tracy Lone, vickolis, Ty T4

8 Principal occupation / Job title (See lﬁstructuons) ‘ 9 Employer (See Instructions)
Tedch  Swory TTS), Zac
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 ($)
..... CO nmbumraddress . .Clty Smte'zlp;;ode‘

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

Date Full name of contributor [ out-of-state PAC (D% ) Amount of contribution ($)
""" Contributor address;  Gity:  swier zmGoss

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 11/15/2022



POLITICAL EXPENDITURES MADE

FROM POLIT

ICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Ba
Consuiting Expense
Contributions/Donations Made By

CreditCard Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

P Y

E:

P

Event Expense Loan RepaymentReimbursement Solicitati
l:o.:dlBevemgeExpenso Polling Expense ' T
Gift‘Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

" Equip:
vael In District

Travel Out Of District
Omer(mamtegocyrmbbdabow)

nE Expanse

1 Total pagas’S/heduIe F1:

2 FILER NAME UOIP'VI H 54‘”]- hl«

3 Filer 1D (Ethics Commission Filers)

4Dam2/(1/wzq

6 Payee name A’
MaC ON

8 Amount (8)

@292

7 Payee address:;

419 Terrg pve N

ﬁem‘-Hﬁ wh 9510}

Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Categoaries listed at the top of this schedule)

Bpintitng Bxperst

(b) Description p

Campain maferia |

(©  [[] crecittraveloutside of Texas. Complete Scheduie T

D Check if Austin, TX, officeholder living expense

325.¢0

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/512004 Pf/\{g'af' Thc.
Amount ($) Payee address; State; Zip Code
3 [ 50 1340 foydus  Shree } 5u1+e /7 70, New orleans LA TaiiZ
Category (See Categories listed at the top of this schedule] Description
PURPOSE A o
€ ore %/ g
Fees faesing Fee
[] crecittraveloutside of Texas. Complete Schedule T [:[ Check i Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/ /2024 Ama 79N
Amount ($) Payee address; Zip Code

N0 Terry Ave W, féque wh 93107’

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this wheduh]

Descdpﬁon

Cwa/\/’a 9n JJWM'Cf

Bt ©rros

D Checkif travel ide of Texas. Comp

Schedule T.

[] check if Austin, TX, ofiicehoider fiving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE e
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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F
Amowwsﬂnrﬂﬁw :us Office Overhead/Rental E3 11.%... ¥ 1 Equipment & Related Expanse
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense T::I 81.‘0( 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 NAME . 3 Filer ID (Ethics Commission Filers)
274 Nolon H_ Schm}
4 Date / " B Payee name
Z /2,/402‘1 Amq?,eq
6 Amount ($) . 7 Payee address: City; Zip Code
3!9‘{"7 910 Terr9 Ave M )FCQH/eI wh 6?5/9?
8 (@) Category (See Categonas listed at the top of this schedule) (b) Descripﬁcfn
PURPOSE E T‘ L [
OF ﬁi’?}{# daplé V. "
EXPENDITURE ’ﬂ 9 X/ﬂ 'O\-( e R ML
© [ mummum: Complete Schedule T. [] cneck it austin, T, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/17201 Faedot  Tac.
Amount ($) Payee address; City; State; Zip Code
C
$l! 50 20 ngdmj Sef/ed Suie (770, few o/l Long. LA JollZ
Category (See Categories listed at the top of this schedule) Description
PURPOSE \
OF €€ ID /oce :
EXPENDITURE F s . %‘/A ? F‘C g
[:] Check iftravel outside 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

Date Payee name

1/29/14 Ha ol

Amount (%) Payee address; City; State; Zip Code
PL50 130 Poydres Skreet  sute 1770, the oty LA Tl

Category (See Categories listed at the top of this scheduln] Description
PURPOSE ¥
cwelirme | [€ES Pracessing Fee
D 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

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.

sSCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimburser Qg o o o E
. Faos Office Overhead/Rental Expense mmsm;wapm

Consuiting Expense Food/Beverage Expense Palling Expense Travel in District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Travel Out Of District

Candidate/Officeholder/Political Committee

Credit Card Payment

Expense
Salaries/\Wages/Contract Labor
The Instruction Guide explains how to complete this form.

Legal Services Cther (enter a category not listed above)

1 Total pages, Schedule F1-

2 FILER NAME Mﬁlﬂb\ H %Nd%

3 Filer 1D (Ethics Commission Filers)

4 Date “I/ﬁ/zoz‘l

6 Payee name

Aredot The

8 Amount ($) 7 Payee address; City; State; Zip Code
be- 50 (290 Pogdra$ Sffwf Suk 779, New akans (A TJoil2
8 (8) Category (See Categories listed at the top of ﬂussdledllle) (b) Description
PURPOSE <
EXPENDITURE Fg €5 p/ﬁ({ 55 ny 44

(©  [] creckiftraveloutside of Texas. Complete Scheduie .

[C] cneck it Austin, T, officeholder fiving expense

) E:;;:.ﬁ?itti r%‘gﬁ En:It{:thOH Candidate / Officeholder name Office sought Office held
/1914 | \ickory Stocg
Amount ($) Payee address: State; Zip Code
2319.6C | G100 sW 20 ket DW\’M@N TA 42392
Category fS«c:t:gmes listed at the top of this schedule) Description
coimre | PRIRthONy EXpese CmPorsn S s

[] crecittravel outsice of Texas. Complete Schedule T

[] cneck if Austin, Tx, officehoicer living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
9/23/11 | koedot e,
Amount ($) Payee address; City; State; Zip Code
$},%Q [390 poyj/q,( 5{/8%/ Surdd 770 Vew 0//4%5 (A Toll?
Category (See Categories listed at the top of this schedule) Description
el I 9 Processg  Fees
[] checkittraveioutside of Texas. Complete Schedule T. [] check if Austin, TX, officehoider 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




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
i nations Made By
Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan
Foos

Repayment/Reimbursement ising Exp
Office Overhead/Rental Expense Transporation Equipment & Raelatad Expance
Food/Beverage Expense Polling Expense Travel in District
Gif/Awards/Memorials Expense Printing Expense 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.

SolicitationT und: E

1 Total pa&tlas/ﬁ/chedula F1:

2 FILER NAME ﬂ/étﬂ/\ H S&A M}%

3 Filer ID (Ethics Commission Filers)

Yo 0)19)204

6 Payee name A-/)e d@{__ } I}‘)C,

6 Amount (8) 7 Payee address: City; State; Zip Code
230 1340 P ydras st<€t Sute 1770 | lew Ofeans, LA P2
8 (@) Category (See Categories listed atthe top of this schedule) (b) Description
PURPOSE 4
EXPENDITURE FC {5 F/“)C € 5.![/!9 F’-é € 5

(©  [] creckiftravelousside of Texas. Complete Scheduie 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

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] checxittraveloutside of Texas. Complete Scheduie T [ check # Austin, Tx, officehoider living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

Date Payee name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check i travel of Texas. C Schedule T. E[ 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



