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 ;ages filed:

OFFICE USE ONLY

3 CANDIDATE / MS 1 MR/ MR ST M
OFFICEHOLDER ~ £ ? < J Q
NAME e e 1, ‘:.’JH: AR N =D

NICKNAME LAS SUFFIX
@ e, ;,s‘r\l. a, VWA
ADDRESS /PO BOX; APT 7 SUITE #; CITY; STATE; ZIP CODE

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

555 Gintpnr Seqinmoed

Date Received

Guadalupe Co Elections

MAY 16 2022

.

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Ve i et i e el
OFFICEHOLDER ( Y7 o . .
PHONE ¥30) 56> -& 58 D
6 CAMPAIGN @R . FRsT wi ReceRit sl
TREASURER =
NAME = |losesismmemmns (Jﬁf } S A? I Date Processed
NICKNAME LAST SUFFIX
Date Imaged
K ate
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER F 2
ADDRESS ) 2/ L O &
<) m SED Sy S . - ; i
(Residence or Business) 9 ! 8 - o< S i 7 o ) S/ g C)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(2le) DI>-Y19€
9 REPORT TYPE ; )
J 15 30th day before election Runoff 15th day after campaign
D b gt D D s D treasurer appointment
(Officeholdar Only)
[] Jduy1s TE 8th day before election Exceeded Modified [] Final Report (Atiach CIOH - FR)
. Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
F\*[‘)/ ’Q'}/ O 3; THROUGH foy/ /6 Pt 5 93
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year L__l Pty & i m gter;g-iplion
f’l.a‘//p‘)—//j)i\ ] D D General D Special
12 OFFICE OFFICE HELD ({if any) 13 OFFICE SOUGHT (if known) :

Cd e R

p/ T r\-" < 7L [7

14 NOTICE FROM
POUITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENINTURES 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

COMMITTEE ADDRESS
[[]eenerAL

[sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

/X_’L-f p[\tu\, Gf."ﬂ'\r\ e

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
4. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ fod) a
D) By
2. ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ S DA 2
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SN
6. & SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 500 o
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ %
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
o T SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ’3 ‘99?/ 3
e
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
M. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER




CANDIDATE / OFFICEHOLDER FORM, C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 571 16 Fler ID (Ethics Commission Filers)
T "J A \ AL Cf’f YV = vl a
17 CONTRIBUTION : TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS - PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Joo)
CONTRIBUTIONS MADE ELECTRONICALLY) N
2. TOTAL POLITICAL CONTRIBUTIONS N
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5 (‘j(—:_)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ P
4, TOTAL POLITICAL EXPENDITURES $ ’3 l./' 9 y 2
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY e
BALANCE OF REPORTING PERIOD $ /205 .00
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

| 18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true arw}:-ire\sct and incdludes all information

required to be reported by me under Title 15, Election Code /S\Ek’\

gﬁézure of Candidate or Officeholder

Please compilete either option below:

: ROSALINDA VILLAGOMEZ
(1) Affidavit Notary ID #12148017

My Commission Expires
October 26, 2024

NOTARY STAMP/SEAL

€ & ‘ 2 A
Swom to and subscribed befcre me by _)\ Q {P\J\_@ N (¢ 1Y WnannN this the b = day of [Jl C\\Tf
202 2. , to certify which, witness my hand and seal of office.
?\ 00 8 D eV IRy Toso v pdo \iljea e (ae wu v o) i)m\K: -
Signature of officer administering oath '\\, Printed name of officer adm‘:fﬂ—s)lering oath Title of offacer administering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)




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:

2 FILER NAME

5 f'?lQ\ A A @ eL WY <\ Y
7

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )
] ) i f (}\ h o D NYA SN
9"(\\/9'j ...... =~ .:...} .......... / .............. . ........................ . .............
- 6 Contributor address; City; State; Zip Code j
- . /DD OO
3 ‘)3{13 Fait? SC’\‘)L\* Tx 285

8 Principal occupation / Job title (See Instructions)

RQGJ ZLO"

9 Employer (See Instructions)

Date

Full name of contributor

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

Amount of contribution ($)

Contributor address; City; State Zip Cade
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Ghy;  State: ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of coﬁtributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  City,  State; ZipCode

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.




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 Totjl pages Schedule A2:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME - :
<P "j A (;H A
BYAVEEARYAS — NN
v

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [] out-of-state PAC (ID#:

/_) ) — B ‘iym:j\’/\“f/;-é ................

7 Contributor address: City: State;

QC‘Q‘:\) 90? [QH /\J’].\_‘\ C:LL‘;)«:‘_‘. 7-1

)| 8 Amount of '@ In-kind contribution
Contribution $ |  description
|
91-:;(_\, LI :

Zip Code

« X C
7 &2 S | [check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)
23 2"-;\ Py ™ 7l w e

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job tile (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#: ) . | iAing contibaticn
. = Contribution $ I description
2helad. Wesll Kaade TRy
5/12 e i s LI e 95()(3@ | ﬂ-‘.j-\‘,/“ avls
Contributor address; City; State Zip Code | ’
sy e : . 2 - I
& -l/ P AN R 1y ]2 )92 5[ Jeneck if travel outside of Texas. Complete Schedue T.

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

e Frre

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributors'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.




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FORBOX 10(a)

Adven.isfng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aemungnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

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

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2:| 2 FILER NAI}E

L >
] ST<pbra () Ry Wiann

3 Filer ID (Ethics Commission Filers)

J
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Dat 6 Payee name i
C s e ;
«’75/92 Dieset Tonax
7 Amount ($) 8 Payee address:; State; Zip Code

S9) Dc) J=62 X ZH 35

City;
ﬂ?w,@p[w('[r\‘/&’ 7 g>)3©

9

TYPE OF B »

EXPENDITURE S’ Palitical D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE s /\ ITA
OoF /ﬁ/ J"%_-r //C“ e
2 q v R i
EXPENDITURE o
© [] Checkiftravei/wfsideoﬁexas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH _" > ) .
§ i‘{j \3)?\ |{WN ’ e AN MY <, s AR ASTIRS 3 RN -

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

TYPE OF -
EXPENDITURE [ ] poitical [] Non-Politcal

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkittravel outside of Texas. Complete Schedule T. [] check if Austin, T, officeholder living 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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Advertising Expense Loan Repayment/Reimbursement
Accounting/Banking Feas Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officehalder/Palitical Committee Legal Services Salaries/WagesfContract Labor

The Instruction Guide explains how to complete this form.

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

Travel Cut Of District

Other (entsr a category not listed above)

’

1 Total pages Schedule G:

2 FILER NAME

5 )_"P L"\\f‘

(;,@fMQﬂV\

3 Filer ID (Ethics Commission Filers)

4 Date

R-23-2020

5 Payee réme

A,

(o .
)t.ﬂ.“.:;

6 Amount ($)

780 IO

Retmbu‘semantﬁun

D palitical contributions
intended

7 Payee address;

1322 Santh T H3E

City: State; Zip Code
) Scandys 998 o
Re’w /_)'-c-b-’wg 5 781 3
-

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE /\ F
OF .;{,l £
EXPENDITURE vev s ) N~ oA 3 Mo, S
= D Check if traved ousrdechem Complete Schedule T. D Check if Austin, TX, officenolder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct W A C v PN ; ‘
expenditure to benefit C/OH f) ‘f¢ Pl\ </ CQ WA S S sy
Date Payee name
2827 : -
/ ‘Qv ﬂ/}@.r--c N Z;z, oy
Amount ($) Payee address; City; State; Zip Code
Iy
: V]
Reimbursement from “ o
political contributions A >h T-{
intended
: Category (See Calegaries listed at the top of this schedule) Description
PURPOSE ra )
OF f{) }—, b RS AR
EXPENDITURE (; ver T ®wc —a Aalian
[] Checkiftravet outside af Texas. Complets Schadula T. [ check if Austin, TX. officehader living expense

e Candidate / Officeholder name Office sought Office held
Complete ONLY if direct = Z
expenditure to benefit C/OH [ 4 . 2 e — . " \ )
P i) 72’*‘;-3 o=t (D RV O W, CL-) YY) YN S22 vA Ny
Date Payee na
/'\
£
2-2%-27 GcR o
Amount {$) Payee address; City; State; Zip Code
) 0D . o
Reimbursement from Se:i_,-)‘,\‘ " f) S'/ S}"T\
il il —

EXPENDITURE

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

Foad_

Description

J N<a |

[[] checkittravet outside of Texas. Complete Schedule T.

[] check if Austin, TX, officehotder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁceh?er name

571'«')(@)\ A

| 3
R ACNT

Office sought

C o

L 8Fawnity

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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 Solicitetion/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Fchlﬂeverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidata/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listad above)
Credit Card Payment
i The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
=
)
4 Date fee name
< W B .
////o?a ) r*t.,? © 2<%
6 Amount ($) 7 Paysee address; City; State; Zip Code
pill 575 . ) )R
—~ 9 - 4 g
Reimbursement from [ 3 g ﬁ 0\ v £ /2 . /
political contributions /C:’)dc‘) /> ’ I‘; - RUS IV T3 T >SJ§Q
intended
8 (@) Category {See Categoties listed at the top of this schedule) {b) Description
PURPOSE }
oF f’) d ; T 5 '
EXPENDITURE il il - iy 5
@) [_] Creckiftravel outside 6f Texas. Complete Schedule T [ Check if Austin, Tx, officeholder fiving expanse
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct =] . .
expenditure to benefit C/OH —{)7{?;3]\'\\‘ w (5 errmann Canm 330 ans
i
7
Date Payee name
f ~
%//0/)3 é?e\'n\. ~ e zﬁ?— /f(’,
Amount %) Payee address; T ‘1 City; State; Zip Code
») )C 7 ) (_ 2 e 7‘ £ .
C~ L ) (‘g E (‘A‘“ "\T < 5\"_1.— o N 7 ?’1‘55
Reimbursement from =
political contributions
intended
‘ ' Category (See Calegories listed at the top of this schedule) Description
PURPOSE D n y !
o Pdoes Fioon /3
EXPENDITURE RYRY T80
[[] checkiftravel outside of Texas. Complets Scheduie T. [ check if Austin, TX. officeholder living expense
f Candidate / Officeholder name Office sought Office held
Complete ONLY if direct z < A =
expenditure to benefit C/OH 5 ‘,/,;_’—; ey C, v VW e A CavIM - 3S. daac
Date Payee name
L)*)%'DQ Dx*"fﬂz .Tf-xqis
Amount ($) Payee address; City; State; Zip Code
93 x i di 1 DA ?
& T, 7 =2 b
Reimbursement from /) 5:;4-) =2 P\)e&a 514“'4\{/5 ’T-? ,7% j/
[ poiitical contributions
intended
. Category (See Categories listed at the top of this schedule) - Description
PURPOSE /7-) }_ l S 2 ¢
EXPENDITURE /7q = T7 5. MASY /- / /
[] check it travet ousside of Texas. Complete Schedule . [ ] check if Austin, Tx, officeholder living expense
; Candidate / Officeholder name Office sought Office held
Complete QNLY if direct » 7 . : =
i fi QH A ” -
expenditure to benefit G/ j %“’[L‘/\ S er. o S VAN £% 7 qaty
BT 2

7
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G

If the requested information is not applicable, DO NOT include this page in the report. .
EXPENDITURE CATEGORIES FOR BOX 8(a) .
Adver!isfng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense ‘
Awounynnganldng Fess Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Conftributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {entera category notlisted above)

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

2

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
< =
._)f?/x t* A Coer i o av

4 <;ate 5 Payee name

-y : AT “
/ / a e s\ ﬁ‘ < e~
——
6 Aén;nt %) 7 Payee address; City: State; Zip Code
L/ , N 1 . )

— < D * 1RO
Reimbursement from 19%) /. v “/7“‘\r S 33 /&S?ul Borafete Tz VI
pdlitical contributions
intended

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE F . < 7)_
OF J )" e WS
EXPENDITURE i Y Jz<
=
«©  [] Creskiftravel outside of Texas. Complete Schedule T [] check if Austin, Tx, officenolder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct L y ] ) :
expenditure to benefit C/OH Si‘g{a L€ (_: e <« T any, Co v~ § &N yvron
Date Payee name
I Y s A\ (
/‘/F .02, 0D € Soc: = /
ét ($) ‘ Payee address; 7» City; State; Zip Code
j i) i
) > S, 3 N ) /\ 7 5 N -
Gt | 2/ 5 O2nT A 08T Fodpee e fos ok % 95030,
political contributions ’
intended
: Category (See Categories listed at the top of this schedule) Description
PURPOSE /; .
OF (Q }} 3 &
EXPENDITURE [TR O -1 3 - \/ AT
] Checkrfh‘avdoulsdeofTexas.CamﬂeteSchaddeT [ ] check if Austin, TX, officeholder living expense
) X / Candidate / Officeholder name Office sought Office held
Complete ONLY if direct " \\ )
expenditure to benefit C/OH S 7’_{}_) AL G‘: v YWAR A 1 C 50N N - 35 5 S NE—
L
Date ‘ Payee name
‘ "/ 1./ >
Amount ($) Payee address; City; State; Zip Code
2\ (- > v ) ] .

/kgu)m 6,09 E Co-—\JT 57 S(‘ _ T {) <

D political contributions 3 W R 7 i\ I -
intended

. Category (See Categories listed at the top of this schedule) - Description
PURPOSE ;
or _— oo Spol
EXPENDITURE / VI X . o PO f S
D Check if trave! ou!sndechexas Complete Schedule T. I:] Check if Austin, & officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

‘;}Lf-p A W G I NS AW Co WAL < S e
-
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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
Amunpng}Banldng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consl.ihqg Etperse_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services SalariesMages/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 G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name

ff}*a},/ [94‘3’

S' + - 3 l.*:""}"\_ N ”)

/_Q_?il*‘»’ "

6 unt ($)
Z Oy

7 Payee address;

City; State;

Zip Code

Reimbursement from g ) 9 S o J\A)- 4 m .
pdlitical contributions ’ » = ) o i -
Feenan o 8 T~ 2R)Y
8 (@) Category (Ses Categories listed at the top of this schedule) {b) Description
PURPOSE /\ )r N
OF YW L an { 4
EXPENDITURE *-—J‘A A n s ARl v
“(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct ,l ; z ) .
expenditure to benefit C/OH »P <\ 6 Y YA R CQ WA 133 s i
Date Payee name
A |
D’)my(,,!& )Puew S-e < <<
Amoun; $) Payee address; City; State; Zip Code
3 : ’ >
) 0% DS gg)gf’m TR s 5% IR/ RC
Rawr!:usememfrm = e Ay N ) = /
poiitical contributions :]
intended
' Category (See Categories listed at the top of this schedule) Descnptlon
PURPOSE 1
OF - 71 - 'y /
E Ve A penide ™Y

EXPENDITURE

[ ] cneckifravel outsida of faxas. Complets ScheduieT.

D Check if Austin, TX, officeholder living expense

_— Candidate / Officeholder name Office sought Office held
Complete QONLY if direct 3
expenditure to benefit C/OH 5 }, ) G New A (“ ’ y
e Aol TU DV IS A s 0 A ¢ R ayp
Z
Cd
Date Payese name
~ ) /
. ’ L -
May9,23 i fron
Amount &) Payee address; ) City; State; Zip Code
RB'SI'I'IblISSﬂ!ﬂ'ﬂfI'Dﬂ! / C 5/ f\(— > “—‘L-\o A ‘fr{ /2_,;' ﬂ’\[/» .3""--'-\" ‘\ﬂfj 7-—(‘\ ) S'/SC)
D political contributions e
intended
R Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 6)& }_ (_)\;“_72_}
EXPENDITURE Ver P vy > =
D Check ifuavemutideofTexas.ﬁemr!eteSd:eduat D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

5 }— T;f:‘)\!t N\ G‘.?.J. AP

A i

Office sought

CCJ P s 33 ) sy

Office held

£
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

E\}ent Expense

Advertising Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aceoun;innganldng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense F Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memoerials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Labor Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

r

1 Total pages Schedule G:

2

2 FILER NAME

(’) BNy

Lo e

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee hame
% ' -
I~y 9,200 Kwr Q
& ‘?"Punt ®) 7 Payee ddrj_s_s e b City; State Zip Code
S 8, (\/) 1/>§ 1 < Lo} ,\-v T2 < II‘ Zx‘\
Reimbursement from 6 - J il A 7 =2
political contributions
intended
8 ) (@) Category (See Categories listed at the top of this schedule) {b) Description h
PURPOSE ) Co s j
OF (5\\/(5:” 3N YO -y 3 /32,-
EXPENDITURE B,
“«(©) l:] Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
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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
Contributions/Donations Made By

Candidate/Officehalder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

E\.rent Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Pofling Expense Travel In District
GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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