CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FIORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

7080y O

MEQUEENEY T 3812

3 CANDIDATE / MS / MRS / MR FIRST _ M SEFCEI S Bk
OFFICEHOLDER | A£G UHCQUEUM(’./
NAME AN L N A A T P r—
NICKNAME LAST SUFFIX
TROUE OvT Guadalup¢ Co Electiong
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; STATE; ZIP CODE

JAN
Regeived

16 2024

v

TREASURER
PHONE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered |or Date Postmarked
OFFICEHOLDER %7)0 _
PHONE ( ) LV‘H’ 06%&
Receipt # | Amount $
6 CAMPAIGN MS / MRS / MR FIRST - M
reasurer - IMWS.  JROQUEUNE
NICKNAME LAST SUFFIX
WCI \6 0.—‘-..‘—- Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
#5  MeQUEENEY, T AR1AD
ADDRESS L‘DDO FM 1"8 E )
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

( %790) HH“[ - 06%%

9 REPORT TYPE

muary 15

l:] 30th day before election

D Runoff E] 15th day after] campaign
- treasurer appgintment
(Officeholder {nly)
July 15 8th day before election Exceeded Modified "] Final Report (ttach C/OH - FR)

I:[ I:‘ ¥ Reporting Limit []

10 PERIOD Month Day Year Month Day Year
COVERED ~
H /5(0/%5 THROUGH ]2\/ {:»l /%6

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year %'y O] mwor L] Desaripton

06 / w/a+ D General E] Special
12 OFFICE OFFICE HELD (i any) OF NEW BN

13 OFFICE SOUGHT (if known) UN‘VH\/\]VE
MONVOIPAL COUET QUDALE [COMMISSIONER PRECUN

"COUNTY
T

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:I Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMI
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDEI
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SU

EES TO SUPPORT
S KNOWLEDGE OR
'H EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[Csreciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Re

Vsed 11/15/2022




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SH

Fd

PRM C/OH

IEET PG 2

—

e OTT

15 C/OHNAMEWR(LQUEble ”J_Wl

16 Filer ID (Ethics C

mmission Filers)

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 5 I—foq 00
CONTRIBUTIONS MADE ELECTRONICALLY) g
2; TOTAL POLITICAL CONTRIBUTIONS $ 6 ) q 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ), O '
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ w} 8&5 ) QE}
4. TOTAL POLITICAL EXPENDITURES $ w % p 3) a5
) .
i
LENTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ l ] l % 0b
BALANCE OF REPORTING PERIOD ) *
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 5 () OO »)o)
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ) »

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

NN Viat

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and inclu

les all information

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the

0 ignature of Candidate or Officeholder]

day of

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

Signature of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

weames__J ACQUELINE OTT

Title of officer ad

. and my date of birth is O% H’ %5

Ininistering oath

My address is j’ O . EO\C 6
Executed m@lUMWVE

M N

(city)

(street)

County, State of ‘ m

(state)

_TX . JR25.A\)

(zip code)

, on the Jb day of RM\JW\{ , 20 3’1(‘

SN -

(vear)

RUREE
(dqountry)

Signatufe

andidate/Officeholder (Declaran|

~

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

Re

ised 11/15/2022




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

19 FILERNAME 20 Filer ID (Ethics Commigsion Filers)
JACQUEUNE  "TReUEe" OTT
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. !E/SCHEDULEAt MONETARY POLITICAL CONTRIBUTIONS 8{ 2 4409 °°
j .
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. E/SCHEDULE E: LOANS $ 00
B,000.
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $|2 409 oo
), !
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

U100 oo

. 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 Reyised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEI

bULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedu

e Al: 3

FILER NAME

TACQUEUNE " TACKIE™ OTT

3 Filer ID (Ethics Conjmission Filers)

4

||l-AA-A%

Date

5 Full name of contributor

JOHN PHuxS

6 Contributor address; City; State; Zip Code

10%%0 ToupNAMENT D HOUSTON Ty FF01A

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

7 Amount of contribufion ($)

|,000.°°

8 Principal occupation / Job title (See Instructions)

KET\ZED

N /K

9 Employer (See Instructions)

Date

|A-L-A%

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

ADRARIDAE ROCk  NEW DERYNTFEL T

Amount of contribu

Ol 'OO

ion ($)

Principal occupation / Job title (See Instructions)

\\ KeE HOUSE [HpopeR

WINSUYPIN

Employer (See Instructions)

Date

|A-1-AD

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

20 CEVAE DREL LN. CENTERTY 12475

Amount of contribut

1‘50_60

on ($)

Principal occupation / Job title (See Instructions)

PUSINESS  OWNER

Employer (See Instructions)

Date

|A-1-A%

Full name of contributor

oy eichiey Je-

Contributor address; State; Zip Code

Bl MAIN ST. Scwe\m; T 31

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

Amount of contributi

l) OOO-OO

bn ($)

Principal occupation / Job title (See Instructions)

BOSINESS OWNER

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

R

4]

Yised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

x " 1 Total Sched A1l:
The Instruction Guide explains how to complete this form. 08’ Pages welscye

2 FILER NAME

TACQUEUNE "TACKE" OTT

3 Filer ID (Ethics Cofimission Filers)

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

R0t BRI | .00
2. RoJSTON
JAOA WNNVEN Ceeev D H’O%S’T ' TX

y | 7 Amount of contribdtion ($)

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

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

\a,\\-%’b ANVWWN@\ ............................................. l()O-OO

Contributor address; City; State;  Zip Code

1258 MERLOT  NEN DRAUNTELS, Tgsn

Principal occupation / Job title (See Instructions) Emplo;ﬁi’(See Instructions)

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

TN LEHve
13_\1_‘-36 W ......................................................................... /b“)‘oo

Contributor address; City; State; Zip Code

o FM A02%  BHRIAN, TC 11508

Amount of contribufion ($)

) Amount of contribujon ($)

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

s LEHVE WELDING {E2vICAS

Date Full name of contributor

PELANE PENNETT
‘ a_ \q ’aa ..... Conmbumr address ........................................................ E’ O .00

2 SEN CLEMENTE CIe. OVESSETY F4465

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

PUSINESS DWNEY SELF

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

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

Retised 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 Schedu

e A1l:

2 FILER NAME

JKRY

EUNE “TRCHIE OTT

3 Filer ID (Ethics Conymission Filers)

4 Date

\R-AA-3D

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

DIANE MUSEIROVE

6 Contributor address; City; State; Zip Code

|HA WEST BryShoge De. PR‘:}‘/QQ\!O%T%

7 Amount of contribuion ($)

$00.00

8 Principal occupation / Job title (See Instructions)

keTiveD

N [k

9 Employer (See Instructions)

Date

|R-AT-AH

Full name of contributor [] out-of-state PAC (ID¥: )

TOEDAN CLOLEBIOW SN

Contributor address; City; State; Zip Code

# |
51000 PRIRKERS LANDING #1 H%”ngff

Amount of contribu

20.00

ion ($)

Principal occupation / Job title (See Instructions)

DIARGINOSTICLAN

KA _\SD

Employer (See Instructions)

Date

\A-A1-2)

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

AHRR DA BOCK NETY;IL @ggggm

Amount of contribut]

0.9

on ($)

Principal occupation / Job title (See Instructions)

GWEENMENT LONTERCTOR

Employer (See Instructions)

UNVTED STATES

Devre

V7vpeTvenT oF

NSE

Date

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

Contributor address; State; Zip Code

Amount of contributi

bn  ($)

Principal occup

ation / 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 Te

xas Ethics Commission www.ethics.state.tx.us

Re

ised 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 Schddule E: l

2 FILER NAME

JALQUELINE " TACWE OTT

3 Filer ID (Ethics $ommission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 5,00Q.

00

5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: )
W
|A-0%-23| JRCQUEUNE "TRCkle™ OTT
6 s lender 3Lender address ................... State; Zip Code

@ P.0.POX D McQueer TX 2D

9 LoanAmount (4)

\\OOO~OD

10 Interest rate

O

11 Maturity date

nla

12 Principal occupation //rob titte (See Instructions) 13 Employe/See Instructions)

FT0eNey /JUbat

eUF / WALTEE VAW YU

L

14 Description of Colfateral

@ PO.BOY D MUQUEENE T F-A%

Check if personal funds were deposited int¢ political
’B/ account (See Instructions)
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guarantled ($)

INFORMATION

18 Guarantor address; City; State; Zip Code

%applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)

] 0 T L (o]i)]
12-1-2% | TRCQUEUNE "Thoeig" OTT ,000.
Is lender Lender address; City; State; Zip Code Istorbatngin

o)

Maturity date

hla

Principal occupatior/ Job title (See Instructions) EmpIO{Mr (See Instructions)

RTIDYNEN /UUWAE

Description of Collieral

]
Vacee Law PuLd
Check if personal funds were deposited into

E/ [SZ/L account (See Instructions)
none

political

GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code

w applicable

Amount Guarante

d ($)

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

Reyised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHE

uLe F1

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 Loan Repayment/Reimbursement Solicitation/Fundraising
Fees Office Overhead/Rental Expense Transportation Equipmer|
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense

Printing Expense
Legal Services

Travel Out Of District
Salaries/Wages/Contract Labor

Other (enter a category
The Instruction Guide explains how to complete this form.

[-xpense
t & Related Expense

ot listed above)

1 Total pages Schedule F1:

FILER NAME

GMQUWME "TARCHE" OTT

3 Filer ID (Ethics C(

mmission Filers)

4 Date

Ol-\%H- A

5 Payee name

WBLS FARAIO BANY

6 Amount ($)

\%.00

7 Payee address; State;

W4 W STHTE HhEHWRY Hp New BrroNFas,

Zip Code

T 38130

PURPOSE
OF
EXPENDITURE

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

RCCOUNTING } PANNG

(b) Description

CHECES

(©

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

9 Complete ONLY if direct

Candidate / Officeholder name

150.0°

2-0%-45 | AURDALUTE COUNTY BEPUBUCAN PRPTY
Amount ($) Payee address- City; State; 4ip Code

810}

PURPOSE
OF
EXPENDITURE

™ 3

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

OThEk

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

Complete ONLY if direct

Candidate / Officeholder name

B00.00

Office sought Officg held
expenditure to benefit C/OH
Date Payee name
- - Al ) 1 =
|A-0F-A5 //\FD p’ 0OA T
Amount ($) Payee address; City; State; Zip Code

0% EL PASO $T. #2071 SAN ANTONW, TYC %8

A0t

PURPOSE
OF
EXPENDITURE

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

RNEETISING, EXTENSE

Description

ApeHic Devian

Complete ONLY if direct

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expens

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Officd

held

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Rey

ised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHE$

uLe F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement

Solicitation/Fundraising §
Fees Office Overhead/Rental Expense Transportation Equipmerjt
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category n{

xpense

bt listed above)

& Related Expense

1 Total pages Schedule F1:

2 FILER NAME

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Cd

mmission Filers)

4 Date

|A-0%-R>

"Sroue” OTT
5 Payee name
Fevex Oprce

6 Amount ($)

1429t

7 Payee address;

%D N PUSINGSS 11 %9 SUITE 00 NEWBRUNY

Zip Code

172}
F\%

3 v

PURPOSE
OF
EXPENDITURE

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

PRANTINA EXTENCE

(b) Description

PUSINESS CAEDS

(©

l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living exp4g

nse

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Offi

Ce held

Date Payee name
Amount ($) Payee address; State;

134 .17

5l § WALNT NEV\(@W’(\JMW T

4ip Code

%0

PURPOSE
OF
EXPENDITURE

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

Toov | Peverrte Exvense

Description

Wrssry Servina

EVenT

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

D Check if Austin, TX, officeholder living exper]

Complete ONLY if direct

Candidate / Officeholder name

Office sought Officp held
expenditure to benefit C/OH
Date Payee name
1A-1 JC MEDIK
Amount ($) Payee address; City; State; Zip Code

3 Q| 34

B0l PAUL CPBT DE. SANRNTONIO T %

AT

PURPOSE
OF
EXPENDITURE

Yor PRINTING
P(WEW\S\M@QZPEK@

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

CAmy

MATERUN

AN S1aNpeg

~

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

[ check if Austin, TX, officeholder living expensh

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Offic:

q held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Re\

ised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDpULE F1

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 Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense

Printing Expense
Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising §xpense
Transportation Equipmer(t & Related Expense

Travel Out Of District
Other (enter a category npt listed above)

1 Total pages Schedule F1:

FILER NAME

mue UNE "TRovie OTT

3 Filer ID (Ethics Cdmmission Filers)

4 Date

|A-\4-AD

5 Payee name

JC MEVDIA

6 Amount ($)

)455.00

7 Payee address;

2100 Fru, CeST DE.

City; State;

I RNToONo e dRads

Zip Code

8

PURPOSE
OF
EXPENDITURE

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

RINEZTISING BXPENSE

(b) Description

STRVES For SIQNARE

(c) I:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expgnse

9 Complete ONLY if direct

Candidate / Officeholder name

\o0.%°

Office sought Offige held
expenditure to benefit C/OH
Date Payee name
= N { \ i
\A-2-2% | GFD ¥ ASSOOVATER
Amount ($) Payee address; City; State; Z4ip Code

0% EL YASD ST-,#XD"I SAN ANTONW), T

THR20F

PURPOSE
OF
EXPENDITURE

AWELTIVING EXPENSE

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

SHETS

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

L___] Check if Austin, TX, officeholder living experfse

Complete ONLY if direct

Candidate / Officeholder name

1986

4000 PM 8

Office sought Officg held
expenditure to benefit C/OH
Date Payee name
|A-2le- 2% [USTS - UNITep STHTEs PosTr Seevice
Amount ($) Payee address; City; State; Zip Code

MEQUEENEY T 4]14%

PURPOSE
OF
EXPENDITURE

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

OTHEe

Description

YOSTR;E

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

l:l Check if Austin, TX, officeholder living expens{

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Officd

held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Relised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEL

)WULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising H
Transportation Equipmer
Travel In District

Travel Out Of District
Other (enter a category n

Credit Card Payment

The Instruction Guide explains how to complete this form.

xpense
t & Related Expense

bt listed above)

1 Total pages Schedule F1:

FILER NAME

GHCQ EUNE "ORekie OTT

3 Filer ID (Ethics Cq

Immission Filers)

4 Date

|A-A%- A%

5 Pavee name

GFD + ASSOCIATES

6 Amount ($)

700,00

7 Payee address;

20% EL PASO ST.*¥209

City;

State;

SAN ANTONIO T

Vip Code

F20T

8

PURPOSE
OF
EXPENDITURE

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

KO\EET YINA EYTENSE

(b) Description

GERPHIC DESIAN

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

|___| Check if Austin, TX, officeholder living expgnse

oY

Aoto PR I\

UEENEY L 1A

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

|A-22-25  |USYS- UNITED STHTES P&S’Tfn, SERV\CE
Amount ($) Payee address; City; State; 4ip Code

PURPOSE
OF
EXPENDITURE

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

OTHER

Description

YOSTRAE

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

l:' Check if Austin, TX, officeholder living experjse

Complete ONLY if direct Candidate / Officeholder name Office sought Offick held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
,:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expenge

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Officg held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Reyised 11/15/2022




