CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) i 2 Total pages filed:
[ a ( OFFICE USE ONLY
' 4
3 CANDIDATE/ MS /MRS /MR . FIRST Mi Date Received
OFFICEHOLDER 3 AT '
NAVEE Mo NesMwae O AN 16206
NICKNAME LAST SUFF —_— J
o Naéwy Received
4 ORIGINAL REPORT E January 15 D Runoff D Final gt Date Hand-delivered or Date Postmarked
TYPE [ vuy 15 ["] Exceeded modified reporting
limit ’
[] =0th day before etection " Other (specify) Receipt # Amount $
T ] 15th day after treasurer
!_j Bth day before election LI appointment (officsholder only) - —
S _ - T | Date Processed
& ORIGINAL PERIOD Month Day Year Manth Day Year
COVERED , ; ) - .. | Date Imaged =
/0 / (./ /' (2 3 THROUGH /_,2 /3/ /‘;2(_12‘3

6 EXPLANATION OF CORRECTION . o ik . &
?c«w\ Yo a2 ?;\Zr\g '(-r( S:’c( (’C'P Yo Scedxion G- TN e

{.’-’-L}l“‘(d -\'\'\t"‘ A ‘\,A 1'-\‘,, N Ly‘qf.’ Sk(;‘.\"' P‘;" )‘—g (‘g(rrckeé- C,_\(_g;«i H»L—-

pe KE ‘\\"M\?...‘?._i‘ S0

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
semeslibhat the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any error or

) “F:\ Mg ort as originally filed was made in good faith.

Sig;na!ure of Candidate/Officeholder

.'i%

ST,

WL

Please co e either option below:

A

(1) Affid&it
NOTARY

T (\ : th
Sworn to and subscribed before me by .J 6Shua hay _this the __l_lf___ day of _-1!1_]'! way ;{_

20 24 _, to certify which, witness my hand and seal of office.

Wz N Gius G fasdasen Otephanie Hacrisen  Admin. Assistant

Signaiure oloffic».ar administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is - . ) » el
(street) (city) (state)  (zip code) (country)

Executed in County, State of _____,onthe day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021



CORRECTION/AMENDMENT AFFIDAVIT FOR CANDIDATE/OFFICEHOLDER

All Reports: Afiler who files a corrected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election) filed with the Ethics Commission after its due date is not considered late for purposes of
late-filing penalties if: (1) any error or omission in the report as originally filed was made in good faith, and
(2) the person filing the report files a corrected report and a good-faith affidavit not later than the 14th
business day after the date the person learns that the report as originally filed is inaccurate or
incomplete.

Semiannual Reports: A semiannual report (due January 15 or July 15) that is amended/corrected before
the eighth day after the original report was filed is considered to have been filed on the date the original
report was filed. A semiannual report that is amended/corrected on or after the eighth day after the original
report was filed is considered to have been filed on the date the original report was filed if. (1) the
amendment/correction is made before any complaint is filed with regard to the subject of the
amendment/correction; and (2) the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

Attach additional pages as necessary.
INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1. Filer ID. If you file with the Ethics Commission, you should have received a letter acknowledging receipt of your
campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. If you do not file with the
Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter that
number in this box. Each side of a two-sided form counts as a page. In other words, this form is two pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the report you
are correcting.

4. Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is important because
filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and explain
corrections. Explain why there was an error on the original report. Also explain what information is being corrected
and how the new information is different from the information on the original report. (Use additional pages if you
need more space.) You may also use this area to request a waiver or reduction of a late-filing penalty and state the
basis of your request.

7. Signature. If you are using the paper form, fill this section out by hand after you finish the rest of this report. You
have the option to either: (1) take the completed form to a notary public where you will sign above the first line that
says “Signature of Candidate/Officeholder” (an electronic signature is not acceptable) and your signature will be
notarized, or (2) sign above both lines that say “Signature of Candidate/Officeholder (Declarant)” (an electronic
signature is not acceptable), and fill out the unsworn declaration section.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER M Ng A n e a O OFFICE USE ONLY
\ SWM A .
NAME == |l s i B R B R e Y P
NICKNAME LAST SUFFIX
Wz‘@ (2N Guadalupe Co Elections
4 CANDIDATE / ADDRESS / PO BOX; APT [ SUITE #; cITY: STATE:  ZIP CODE
OFFICEHOLDER = .o AN
MAILING 1s6 O0a¥ SQr.ﬂb s O« JAN 1 6 2024
ADDRESS - . . - ="
S e . 15155 ;
|:| Change of Address > € 4:)\'“ i A ' l Recelved
5 CAND'DATEJ’ AREA CODE FHONE NUMBER EXTENSION mur Da';}—Pustmarkadm_
OFFICEHOLDER 1
PHONE (512 ) Yt - $a4t -
Receipt # Amount $
6 CAMPAIGN MS | MRS / MR FIRST <'M[
Nrrrioumba N W M Acne\d . Do Processed
NICKNAME LAST SUFFIX R
X é Date Imaged
2w e e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY; STATE; ZIF CODE
TREASURER
ADDRESS ) . e o _ .
(Residence or Business) jI’HD 6"!. A /?p) _)f’G\ '.,\t V) [ )( _7 ¥/ s 3
- l
8 CAMPAIGN | AREA CODE PHONE NUMBER EXTENSION
TREASURER _ e
PHONE (; . Cﬂ -
830y 6O (e S -
9 REPORT TYPE 30th day before electi Runoff 15th day after campaign
| m e D aay betore eiecton D e j treasurer appaintment
| (Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D E D o T Reporting Limit [:I
10 PERIOD I Month Yaar Month Day Year
COVERED
] O /5//20)3 mhroveh | /3,/262
11 ELECTION ELECTION DATE ELECTION TYPE

4
Moot Day Y @ Primary D Runoff l:l thsi:sp:.on
B General Special
TS K2y

12 OFFICE OFFICE HELD (if any) 13 OFFICE§0UGHT (if known) ‘C
B Gu G\\b\‘)e Fouﬂ' Sk 1C
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY puuﬂc;u. COMMITTEES TO SUPPORT
POLITICAL 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(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

D Additional Pages

[IsreciFic 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
16 Filer ID (Ethics Cmmmis;un Filers)

15 C/OH NAME |
\ OS\/\U\Q O ‘RCLV) — . .

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2: TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | l 7 = ] . (9_7
EXPENDITURE
TOTALS 37 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ g —7 3 b g }
]
CONTRIBUTION . —
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -2
BALANCE OF REPORTING PERIOD $ . DS S.) g
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

| 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.

e WA, X =

Signature of Candidate or Officeholder -

18 SIGNATURE

—
—
—

: " th . _
Swom to and subscribed before me by »j[.'} S u‘ 4] (:i\ ‘-! this the 17 _ day of _Januas y .
20 ‘)-Ll , to certify which, witness my hand and seal of office.
Jlu\l\mw Jaarw Stephonie Harpisen Admin, Assistant
1
S:gnature of officer administering oath Printed name of officer administering oath Title of officer admin:stenng oath
OR
(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
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Jdoshwe 0. \?av)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ N i Ta0 .AD
2. @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2\ -

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. B SCHEDULE E: LOANS (3 ’h D?O .50
5. & SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘7J GIt, Llj
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

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

9.  [X] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s |\ 25.8(
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o
12; I:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Fobal pages: Schecule B1: Cp
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
so"gf\ TN O ; @C\,U\
4 Date 5  Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Davio bowrente Willbesrn | £ <00.00
10 ) SI } ,2 3 6 Contributor address; City; State; Zip Code
176 LQVL'C’. 'S‘\.C.)(_P br.- .Scf’(z"u\:u\t Tw 1SS
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

A\'\o vAe i/\: C;‘b\c:.r)a‘u\ {Jc (.f (14PN (\-]‘u.\

Date Full name of contributor [ out-of-state PAC (1D#: } Amount of contribution ($)
, lexsé.«\ P sz» .........
lO/H /2? Contributor address; City; State;  Zip Code g ) UO .00
. . \ i - ' . — — L
4190 Eckhacdt Ra. Macien T 76729
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unKageo A il Moot
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o IWesvea ). Teand de , T
|6 / 14 / 7‘4 Contributor address; City; State; ~ Zip Code 3 O Q. oC
UYs f \ 1 20130
L’/ Fer .ﬂﬂ::c-alr La N.fw 55(“ ,t-jje"}. T h—
Principal occupation / Job title (See Instructions) Employer (See Instructions)
LMKA-:';J/! 1A Kneron
Late Full name of contributor [ out-of-state PAC (ID: ) Amount of contribution ($)

.. EJD C MiNer 3
el 2z e R T P $330, oG

e - A ! A N, -
}5(4 Ncc;('éddkttf . I"{céu-t'{_f,ntf% "F\‘.k,?rg'f-’zg
Principal occupation / Job title (See Instructions) j_\Er'nl::k:og.mr (See Instructions)

Al vAbpous A

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 A‘i

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

The Instruction Guide explains how to complete this form. e o (o

2 FILER N.AME\ 3 Filer ID (Ethics Commission Filers)

J\\U\él O ‘Rau\

4 Date 5 Full name of contributor out-of-state pAc (ID#: y | 7 Amount of contribution ()
- Clhesdac. Nerke re ] £ i Gl
l 0/ ,2 G /} 3 6 Contributor address; City: State; Zip Code c / OOt X
> 7J73¢6
'7.?}’. gﬁ.( mr.. 35¢ ,17{1 &Cw 5’ uﬂA‘Cl 3 T

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

n / & nl G

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

Amount of contribution ($)

EC‘\I\ . O\ AS
Walzsl a;;;;.;;ti;,";ag,;;;\%"""% """""""""" S X Y

Pa. Bex 1§34 Sc_\\.\w\ K 7518 e

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
k. & “"7 ~- .
}4 Ko 1 Ricwerd e
'l l 7 Contributor address; City; State; Zip Code :2 ) O O :f:' C;
A, C ¢ ¢
¥ : ' R I <
5 v Man A A, C\'\ﬁ-’\— ¢ UM 7815 <Y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ()

Contributor address; State; Zip Code $ S’OO '
PYy Wmésma‘ (: rcle Sgo\u.k ARTESY

Mq,?‘% Lech \ E. Sc\xu\'Z,C

Principal occupation / Job title (See Instructons) 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



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: C,

2 FILER NAME -,

‘\\C)Q W & (/ ?f V\

3 Filer ID (Ethics Commission Filers)

4 Date

b

5 Full name of contributor out-of-state PAC (10# )
¢ v :

.......... 'D\\ex)t(

6 Contributor address; . City; State; Zip Code

1555 CR3ISA La Vemmiy, 71X TFI2 0

]

7 Amount of contribution ($)

X 2p0-0¢€

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor out-of-state PAC (ID# )
le(r (. Reveee V-
Contrlbutor address; ity; State; Zip Code

Y471 0ok S?r:ass h!’« Se%\u\m,_"x 7?’5’{

Amount of contribution ($)

P S0 G0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

a3l

Full name of contributor out-of-state PAC (ID# )
xoa a o F\ scwe <
Contributor address; City; State; Zip Code

2676 Oaame\?.é Sgbu\& ., IS S

Amount of contribution ($)

$\,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor out-of-state PAC (ID#. )
Daui @ Lewreace Wil\ggra
Contributor address; City; Siate Zip Cm-‘.‘-e N

176 La¥esie O, Sequin, WK TFISS

Amount of contribution (%)

§ §00.Q0

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




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
Aos\um 0. —\lo-\r_\’

3 Filer ID (Ethics Commission Filers)

4 Date

N

§ Full name of contributor out-of-state PAC (ID# )
...... v e Kichar? NC-
6 Contributor address; City, State Zip Code

7 Amount of contribution ($)

(5}{ &00, oo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

|2M ’ﬁ

Full name of contributor out-of-state PAC (ID# )
— V. é ‘
Kozuwke K. Gal \ \ WA
Contributor address; City: State; Zip Code

Po Bor 799 M. Queengs, T TRIF3

Amount of contribution ($)

PpSec. <0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

17,/2’}7}

Full name of contributor out-of-state PAC (ID#: )
; Kae b
NN Shecen N Q€ \« N\
Contributor address; City; State; Zip Code

. - 25155
645 W elarin Foresk Dr. Sqm;;x,

Amount of contribution ($)

1257900

Principal ocecupation / Job title (See lnstructionﬁ')

Emplb{fer (S‘ee Instructions)

) 47

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

.Wil.l:m..tM?ek.\\?MNem e\

State; Zip Code

Contributor address;

4896 5. Sunda Clorm RY. Seqwia, TR 75158

Amount of contribution ($)

$8v0.60

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




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 Af: @

2 FILER NAME . y ‘R 3 Filer ID (Ethics Commission Filers)
\\
\ oS \’\v\ s . (/- e

4 Date § Full name of contributor out-of-state PAC (ID#: )| 7 Amount of contribution ($)
1?1'7 o l \N \\HQ.MQ
\7, f?—" 6 Contributor address: State;  Zip Code rE 1. a0
G © — - - g 4
é(.l;j ﬁr"’l 177 /?.r Cll/f—iSC)"’-r, j}( 775’(9?
B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of conlrib}.ltor out-of-state PAC (ID#:_ S | Amount of contribution (8)

- Depen D€y Mevl
1,\3,-1,3 (T S ATy Kt bot SO 51,000. 69

Contributor address; City:; State; Zip Code +
72pC

;20(& N. R;ML[A é‘;h—- ks Mc‘w 5 uwul: IeTR
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

3 | Hagden Jeocensk S

l lg : Contrlbutnr address; City; State; Zip Code % \-t’ C h (/

20 Mayee e Ko, ﬁcs wn T 1£15€
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID&: ) Amount of contribution ($)

-.15 31.. N N A Z’“" ............................................
F}‘l Contrlbutor address; ty: State; Zip Code (} |0 O % o O
S 327(1\ (B f-!zé Sckk‘ml_i-)(' 7?/5-(

Principal occupation / Job title (See lnstruchons) 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.

65 W e 0. RﬂV‘)

4 Date &5 Full name of contributor out-of-state PAC (ID#; )

‘1[13 C\\ -f\\' ‘5\&\ ‘Pcu/\

1?’2 6 Contributor address; | Gy, Sate; ZipCode | §)ao .60
3D Tom Leec b, luynl alle T 781313

1 Total pages Schedule A1: ¢"

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employ&r (See Instructions)
A ) a n f A
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
< Al on C.a,,\_},-rt. reb
Q7 [ T —
I;Ol Contributor address; City; State; Zip Code $ S’O - O d
W1
.
?Ir MG'“‘- S’r. f{,‘,‘n-tr “"Z, I 7%
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 contribution ()
Contributor address; City; State; Zip Code
Principal occupation / Job titie (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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

1 Total Schedule AZ2:
The Instruction Guide explains how to complete this form. A page; g

2 FILER NAME
" Xoshua 0. Raw

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ ?\

3 Filer ID (Ethics Commission Filers)

5 Date 6 Fuil name of contributor [ out-ot-state PAC (ID#: )| 8 Amount of | In-kind contribution
Contribution $ | description
L’ < \me\\ { o Sewve |
P2 < et \'5 ..... ? ............................................... ; Nomt.
2 AR R
7 Contributor address; City: State; Zip Code | -‘-G. b

/
W ,

Pr 0. Km 13\ (e.{\: A TX U971 S 6 | [Jcheck i travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR ,NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Y
Bustarss Jwie « Sel\g "C.r\p\au)t:a’
12 Contributor's principal occupation (FOR JUDICIAL) 13 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)

Date Full name of contributor  [] out-of-state PAC (ID#; ) Amount of | In-kind contribution
Contribution $ I description
|
............................................................................ |
Contributor address; City; State; Zip Code |
|
[Jcheck 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

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

(b':;b\/\ U~

6. ?ar\

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

o jH 223

6 Is lender
a financial
Institution?

LY

Y N

7 Name oflender

x o, Ra

8 Lender address; City;
\SCe Caxe $0Tineg D -
Seguin (VK 728/3 S

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

9  LoanAmount ($)

S<ov. .20

10 Interest rate

. 00 /-

11 Maturity date
nle

12 Principal occupation / Job title (See Instructions)

Lew Balorte men:

13 Employer (See Instructions)

(rae e w pe Couwnl-q, s‘m,i,i%ﬁ*s oifice

14 Description of Collateral

15 )
m/;heck if personal funds were deposited into political

account (See Instructions)

Institution?
@

] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
HI2Q/)3 sswna O. *Ra.\o g/ 060000
Is lender Lender address; City; State;  Zip Code N
a financial 6~00 /r

15O 0=l Spcines D0

Sequin | T* 25155

Maturity date

" /G

Principal occupation / Job title (See Instructions)

Le-h' g:l,gbfae.w]r

Employer (See Instructions)

[] none

Description of Collateral

Casdelwmpe Caoak—\j ShelFs Ofbce

D/ChECk if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

[C] not applicable

Name of guarantor

Guarantor address; State; Zip Cl}de

Amount Guaranteed ($)

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.
EXPENDITURE CATEGORIES FOR BOX S(a]-

scHEDULE F1

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 Gif/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)
o The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME : 3 Filer |D (Ethics Commission Filers)
)& D -2 C . R{; L»\ ’
4 Date 5 Payee name ~
i P i Y AN L O i < e g
HL{, /ﬂ- \,\;\;lrf-f_h Bfmxrc:’,ﬁ N c:-;ﬁ" c,\ oSC NI T
6 Amount ($) 7 Payee address; City; State; Zip Ccde
$ w< — F -~ - - 25 P p—
(25 oo CT3) W Curky o0 = BN A {T?’" 25155
8 (a) Category (See Categories listed at the lop of this scha‘zu!e} (l;) Description
PURPOSE y
OF s T T . . ~y 5 A\ e
EXPENDITURE C?\ \\“f—-—‘-f PL Q. @i'; R r»(,—-j‘fr,\. ar \z\-'- L-»\
=
(© [ ] Checkiftravel outside of Texas. Complete Schodule T. [] chec it Austin, T, officeholder living expense
O Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2 - ~ —
II/'Z’ / 3 .Ln\-c_rm\ -RLV(, AV gcrv.&e_ C .L--?-Sj
Amount ($) Payee address; City; State; Zip Code
$274. 00 - o0
2—1 ‘ S*‘o{) COSQS C.SP £\S) K&\Sa&&f\—v_\ . MDD 44 93-0025"
Category (See Categories listed at the 1op of this schedule) Description . B
PURPOSE ~ - '
OF A ¥ /E&AK‘A ax D Num lye /E?/\J
EXPENDITURE c OJU'A ' ks g / ¢ ‘o
[] cneckittravet outside of Texas. Complete Schedule T. [] check it Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '
Date Payee name
w)2¢/2% S
Gures € < PC‘- e
Amount ($) Pays'e address; i City; State; Zip Code
4 21%. 20 S Ve S\ ﬂ,
A2 [N C:\( rccA—_l'af" Vor, Neu ?ﬁrK‘ /J‘( 1D01Y
Category (See Categories listed al the top of this scheduie) | Description
PURPOSE .
OF B‘\r\-e.._/ 1 x & p ?f‘b . C)Cf
EXPENDITURE O N c L s ;_ k o s h
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX g(a)

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

Travei Out Of District

Other (enter a category not listed above)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Lﬂbﬂf
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tom‘jages Schedule F1:

FILER NAME
Elos Wae O.

3 Filer ID (Ethics Commission Filers)

4 Date

W/2%/2%

Ran
-~

Wil\tams

5 Payae name

A-or'f \

6 Amount ($)

7 Payee address;

City; State; Zip Code

> L RAPEY

200 -
1 w33 FM17TY Nevacwodra, T 77868
8 (a) Category (See Categories listed al the lop of this schedule) (b) Description
PURPOSE
w~, i
ExPEr?grrURE 43"”"‘""“’5 E\'fpf-'\sc UJ('_\OSTEP e beﬁl g
(©  [] checkittravel outside of Texas. Complote Schodule T. [] check if Austin, TX, officeholder living exponse

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

expenditure to benefit C/OH

Date Payee name

Wz (23 |Ups & (reovnds
Amount ($) Payee address; City; State; Zip Code

Be. ®Box 1304 Secuta

T IF/S6

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at Ihe top of this scredule)

Adver sty E*pens

Description
A0

NOW‘( Ta. 5':

|:] Checkif travel outside of Texas. Complete Schedule T.

El Gheck If Austin, TX, officehalder living expense

$295L .55

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
= C
W/2%/2° \ ) L
\[23/2% C Media L
Amount ($) Payee address; City: State; Zip Code

N0G Fa\ Ceegd Oc. San &—n&oma-"')“ 15247

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

Description

expenditure to benefit C/OH

PURPOSE
OF X L wl S'-—
EXPENDITURE P(" /\J(' A S B FP{A L& CO‘N PC-B SA ‘SA"S
[ ] cneckittravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living exp
Complete ONLY if direct 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.

Advertising Expense

Consulling

Credil Card Payment

Expense
Conltributions/Donations Made By
Candidate/Officeholder/Palitical Committee

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 Pofling Expense Travel In District

GifvAwards/Memorials Expense Printing Expense Trave! 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.

1 Total pages Schedule F1:

H

4 Date '

n/z2)J]23

2 FIL NAME
io S o 5 . ’Rab_\j

5 Payee name
GF D ¥ % $$ag cvak €S

6 Amount ($)

€ sv0.60

7 Payee address; City: State; Zip Code

203 €1 Pass *20% Sea dabonTo TN ZERO7

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the lop of this schedule) (b) Description‘

'Pa\?v\-'é.gc,\ { anso \’r‘-‘&g

Conso\¥ng Bxpensc

scHEDULE F1

3 Filer ID (Ethics Commission Filers)

(©)

[] checkirwravel outside of Texas. Complets Schdule T. [] check if Austin, TX, officeholder living expense

55’&0.00

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-
12121123 | (80 § Brsreiakes
Amount ($) Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

203 E\ 'Pa..go &VZOG[‘ SG\I\-A"\""U’l:O,T)C 752077

Category (See Calegories listed at the top of this scheduls) Description

éw\,su L\—: V\s E~x ‘0¢(\$ &= Pa \': =) co\ (M.SUH‘:/Lg

[] checkitirave outside of Texas. Complete Schedule T. [] check it Austin, TX, officaholder living expense

kSo?;SQ

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
; LY
12/7/23 | V¢ Media LLC
Amount ($) Payee address; City; State; Zip Code

ot Fal Ceesy O

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the top of this schedule) Description

Pr‘; A\”:Ab E’ch-'\ﬁf’ Cem Peicn S,‘;ﬂ.s

E:] Checkif travel outside of Texas. Complete Schedule T. [] check if Austin, TX, officaholder living expense

Complete QNLY 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

Sen ﬂ-/\&a/\:o' ix 78247

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

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

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

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labnr Other (enter a calegory not listed above)

1 Total T_ias Schedule F1:

2 FILER NAME

Ao omwa O. R{'—"-—'\

3 Filer ID (Ethics Commission Filers)

4 Date

2/5/23

6 Amount ($)

$(24.00

5 Payee name
KwebD - St:"guu/\ 04.:]11. /‘/Cu-)—‘
City:

7 Payee address;

State; Zip Code

PURPOSE
OF
EXPENDITURE

“b) Description

odro |

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

-C t‘.ﬂ- (

44‘0’«' % 7"1\51\/(’5 EXP'C(\ e ok

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

%oz

O Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
127/23 | Lhbby Lobb
7 4 '-7 0 G
Amount ($) Payee address; City; State; Zip Code

Blo Ccec¥eide Weun New Rreaua Cc\b Y. 285130

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the lop of this schecﬂle) Description

| Chncsames Detoradrons
6 /"L\'Cf

For Prradcs
[[] checkiftravel outside of Texas. Complete Schedule T. [[] check it Austin, TX, officeholder living expense

$28. 0y

gg-l{ Ob\$)r'—&r" PG\.M &Vd.. &)#r\‘l gM pfmc'; €co, (Af-‘

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
C
12091 /23 | Stetpe com
Amount ($) Payee address, City; State; Zip Code
gy o 50O

Category (See CaTegories listed at the lop of this schedule) Description

P‘,.‘Mc Ay Iola.:l*

B, Eur

expenditure to benefit C/OH

PURPOSE -
4% e
OF ecs weog,
EXPENDITURE F av.qu on col ('C C,La oA Hﬁ"ﬂsbl
l:] Check if travel outside of Texas. Complele Schedule T, I:i Check if Austin, TX, officeholder living expense
Complete ONLY if direct 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 EventExpense Loan

Accounti nking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/\WWages/Contract Labor

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

Sollcrtatlon.'F undraising Expense

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

Equipment & Related Expense

1 Total pages Schedule G: | 2 FILER NAME
0Shna

3 Filer ID (Ethics Commission Filers)

4 Date

O. I-F'\GL)
7/32 /23 ,,

(D‘G Bﬂ\é:ﬁ - Com LLC

7 Payee address; City;

25§ E. C’"’l‘“"s\l‘ S
e mp e s ‘A

6 Amount {
“ 3

Reimbursement from
E political contributions
intended

State; Zip Code

36 S0
oweas > | 91CT . [pDadd: Wi Tewnge

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE " \J . & N ( .
i 5 & NeLarye Damar~
EXPENDITURE Gd\nes R !
(c) I:I 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
expenditure to benefit C/OH
Date Payee name
W/ 2123 | (so DLad\,\ con  LLC
. Amount ($) Payee address; City; State; Zip Code

Al FS28Y

$/5C- 66

E Reimbursement from

fsomtics | 2L Sclmwdeher Dr

N ¢ ch'u '\Q('f l.)

Category (See Categories listed at the top of this schedule) Descrlption
PURPOSE ¥ s,
D O fher Jedsihe Dpaed o~
EXPENDITURE j/'}"f-* ess
[] checkiftravel outside of Texas, Complete Schedule . [ check if Austin, TX, officeholder living expenss
ndidate / Officeholder name Office sought Office held
Complete ONLY if direct Condiiete. 10 9
expendilure to benefit C/OH
Data / - Payee name :
7177 | DNesicee Ge-land
Amount ($) Payee address; City; State: Zip Code

Tx 7¥I3¢

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

PURPOSE
OF i
EXPENDITURE (e

6’4::,-} jl: eL }7({‘_31‘(;, "\

[] cneckituavel outside of Texas. Compiete Schedule T.

[ cneck if Austin, Tx, officehaider living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

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)

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

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

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftzAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Pdlitical Committee Legal Services Salaries/\Wagaes/Contract Labor

Credit Card Payment

Other (onter a category notlisted above)

Reimbursement from
@ paolitical contributions
intended

P o Bex W8 S\ River M A C;'\‘“\lp'-)

1 Total pages Schedule G: | 2 FJLER NAME —\j 3 Filer ID (Ethics Commission Filers)
5 e 0. Ra
= doshue ! - S B ]
4 Date 5 Payee name
’ -~ B
DL “ 1 2 P i { — B *
1 Y ’ [ , 2 7 ( l_'-\-'\f‘v\ h(_\\ s (."-(")‘_ At ( - C.-G % haie D;"\ L. t C,:‘\("T} '\_,'\ \—'LC .
S £ = ~ +
6 Amount (%) 7 Payee address: City; date; Zip Code
Fijey. o O

8 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE 5 Lo 3 , R
OF _ iy _(P _
EXPENDITURE C F\e \;\ntﬁ-\) e } < \P\ CN g
© [ ] Checkiftrave outsie of Texas. Complete Scheduie T [ ] check if Austin, TX, officeholder iving expense

9 Candidate / Officeholder name
Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Office held

Date

i)y 23

Payee name

CJJVL B o <A M%‘wfi £ & 16

L

~

Payee address; City:

) ount (%)
5’7} 00
Reimbursemeant from
El Poll'lical contributions

6. Bore \G <o\l River MA 0\ET

(v , \D a2 t & C\ E oy
.JS{ate;

Zip Code

Category (See Categories listed at the top of this schedule) escription
PURPOSE % 5 .
OF O i r~ A u.‘_ -}-—
EXPENDITURE Thed Web 5t

AeHp

[ ] checkiftravel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Smndisis i rmsct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i / («/17) ‘\‘-"'\*:)*-(; Vo Ax
Amount ($) Payee address; City; State; Zip Code
£33.1 %>
E Reimbursement from : }
political contributions | = & ¢ J ) 723y
K 275 Wumea Streek \dalbvea MA R4S
Category (See Categories listed at the top of this schedula) Description : (_: . o
PUF:;'I?SE Podent  (Me A Her
o / = - 2 Z
EXPENDITURE ] k\r&w’f_ i ) £ ey L *L [ ”&
D Check if travel outside of Taxas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Gomplate Y if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ewvent Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Commitiee Legal Services

Loan RepaymentReimbursement
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 list=d above)

Fat : The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
3 Adeshuwa 0. Raw
4 Date / 5 Payee name " / :)
- 9. g
/1 /1112023 é-__-.-,,u.,)a_!u)(’ /m'_xi}j ('7'01
6 Amount (%) 7 Payee address; * City; State: Zip Code
D .00 = v = O
7 W T 7SS
Reimbursement from S Fecul 1
palitical contnbutions =2
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE -] i
EXPENDITURE
(© [ ] checkiftravel outside of Texas. Complete Schedule T [] check if Austin, T, 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; Gity: State: Zip Code
Reimbursement from
[:, itical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkirtravel outside of Texas. Complete Schecule T [] check if Austin, TX, officeholder living expense
Candidate / Officehold
Complete ONLY if direct andidate iceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name a
Amount (%) Payee address; City; State: Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officsholder 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




