CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS/ MR FIRST

ML TDAYLD

NICKNAME LAST SUFFIX
L5 00/
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

Po Boxy 2826 Corilo& Tk 77305

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand%ﬂ@g&al&“ﬁsﬁmarked
OFFICEHOLDER ( )
PHONE Y EIA BYY 1400
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
Name e s a.......... Tawé&lle D
NICKNAME LAST SUFFIX
Cate Imaged
FAS &
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; cITY: STATE; ZIP GODE
TREASURER
ADDRESS

(Residence or Business)

1207¢ Tana) FwéE RO

CZ.«/}Z&Z;

IX 77303

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(936 ) /e 274 c

EXTENSION

9 REPORT TYPE

IZ’:January 15 I:l 30th day before election

D Runoff

D 15th day after campalgn
treasurer appointment
(Officsholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
m D Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED .
7 e /2;3 THROUGH /s /’20?—‘/

1 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year [B/Primary D Runoff I:I gther_ _

ascriplion

-3/5-'- /2_(% L} ceneral ] special

12 OFFICE OFFiCE HELD (f any) 13 OFFICE SQUGHT  {if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

] Additional Pages

/ﬁ/ﬁw?fomaf%y zﬁffwly Bt 2 (srable

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHQUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUGH EXPENDITURES.

GOMMITTEE TYPE COMMITTEE NAME

|:| GENERAL COMMITTEE ADDRESS

[ IspeciFic

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
15 C/OH NAME 16 Filer ID {(Ethics Commission Filers)
Navi) gAson
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (GTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) oo s
2. TOTAL POLITICAL CONTRIBUTIONS $ ?
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) éga»z_ o . 7 _
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 12,
4, TOTAL POLITICAL EXPENDITURES 3 -~
___________________ 2/,739. 7L
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7%
BALANCE OF REPORTING PERIOD =R / é}Z . -
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g/
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

’:)%

lgnature of Cg;dad«)ate ar Officeholder

Please complete either option below:

\\\3‘,@;{ ”;,G( ERICA WYATT
o F "f-)?__ Notary Public, Stete of Toxas
(1) Affidavit :,;;}jk%gg Comm. Expires 05-31-2027
“ufines  Notary ID 132034216
NOTARY STAMP/SEAL

Sworn to and subscribed before me by m\j \d @ M this the Lz_) day O&WM ,
20 g\ k , to certify which, witness
NeEY

Printed name of officer administésidag oath Title of officer administering oath

Signature of officer administerin

{2} Unsworn Declaration

hand and sea| of office.

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

Signature of Candidate/Officeholder {Dectarant)

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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

DAveD Erson)

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ 4,5'20422

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

2.

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBLITIONS $ 200@» ol
3. D SCHEDULE B; PLEDGED CONTRIBUTIONS $ ,@/
.

4. D SCHEDULE E: LOANS $ /6’
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $Z7/ 739, “ﬁ/—
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. f:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

[]

[]

[]

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

VRN MR

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 Toisl pages Schedule A1:

A

2 FILER NAME

DaveDd Bas on/

3 Filer ID (Ethics Commission Fiters)

4 Date

Thefr3)|

5 Full name of contributor [ out-of-state PAC (ID#: }
v .M!.sf.../{/ﬁa/;’ .
6 Contributor address; City; State; Zip Code

3! 3. Bewnbrvok. é?cw T Wes hwds TV 7'733‘

/

7 Amount of confribution {$)

boo. 22~

8 Principal occupation / Job title (See Instructions)

??E?’/ LD

9 Employer (See Instruc lons)

Date

7/et/2>

Full hame of contributor [ out-of-state PAC (B3 )

Z) ézf Y 2 R

Contributorfaddress; City; State; Zip Code

B Fog (Y6 [Lowker Ty o 27395

Amount of contribution ($)

s L5

Principal cccupation / Jt_)b title {See Instructions)

Employer (See Instructions)

Date

/0/3/28

[2ETIRED
Full name of contributor 7] out-ot-state PAC (ID#: }
Dant Leinshons oo
Coniributor address; City; State: Zip Code

g2 M/éﬂf}éﬁﬁw- Wgﬁfﬁ* 20605

Amount of contribution ($)

=0 . ¥

Principal cccupation I Job title (See Instructions)

Employer (See Instructions)

Full name of contributor |:| out-uf-state PAC (ID#; )
s EXAS 27 op7r g yﬁ?’r’g@?&
Contributor address; City; State; Zip Code

%oy 5/?12’/&5’@9/ Dz /J/ffwéy /X 7735",’/

Amount of contribution ($)

-

Principal occupation / Job title (See Instructlons)

O e ns edT

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 11/15/2622




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:

S.-—-

2 FU.ER NAME

DAvin Ens c')?"-j

3 Filer ID {Ethics Commissien Filers)

4 Date

/o3

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

TG RIAE

City; State; Zip Code

6 Contributor address;

7&7’77;:;20 Sr. S FRAN G seo €4 T3

7 Amount of contribution ($)

J 7Y b6

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

///3/%*5

Full name of contributor [[] out-of-state PAC {ID#; )

Contributor address; State; Zip Code

JIT ks g0 Gom flansies (R T3

Amount of contribution ($}

f{ 70

Principal occupation / Job tite (See Instructions)

Employer (See Instructions)

Date

///7/23

Full hame of contributor [] out-oé-state PAC (iD#: }

State; Zip Code

GO0 pm 7988 /%ﬁjémﬁﬁp‘ 2% =235

Contributor address;

Amount of contribution ($)

Z35D.

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

/f’/{j/ 2.3

Fult name of contributor 7] out-of-state PAC (ID# }
/3/2{ ey N
Contributof address; City; State;  Zip Code

. ez
D oy 2858 comror Ty 17305

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITICNAL 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

s~

2 FILER NAME

DaviD EHsop)

3 Filer ID (Ethics Commission Filers)

4 Date

1/+/53

5 Full pame of contributor [] out-of-state PAC (1D#: )

6 Contributor address; City: State; Zip Code

7 Amount of contribution ($)

1A 25D 2

/3 Am?/:;/ éwub i~ %MTA’/@M&/ [/7 7734

8 Principal cccu

pation / Job fitle (See Instructions)

9 Emp(oyar (See Instructions)

ZETIRED
Date Fuil name of contributor [} out-of-state PAC {D#: ) Amount of contribution ($)
EVERTORZAE
Contributor address; City; State; Zip Code s/g
1/7/23 . | %
e = - : v
TS thoin ST Spw iTA5c0r £, TYIIZ /77

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date

I/ /23

Full natnie of contributor

..... Jee.. Corle

State;  Zip Code

[T out-of-state PAC (Di#; )

Contributor address; City;

Amount of contribution ($)

7 Jop ¢

23058 (arzlon 120, Jodleape 7Y 77873

Principal occupation / Job title (See instriictions)

2 ETIED

Employer {See Instnictions)

Date

S

Fult name of contributor [7] out-af-staie PAC (ID#: )

...%Z/ﬂ:...%ﬁfa

Confributor address; City; Zip Code

C.fdw?zf-% T

T2E Sz EST I 2720z

Amount of contribution ($)

$o. &2

Principal occupation / Job tite (See Instructions)

Employer (See Insiruc

i ETIEED

tions)

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

Forms provided by Texas Ethics Comimission

www,ethics,state. t.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 At
-2

2 FILER NAME

DaveD EHson)

3 Filer ID (Ethics Commission Filers)

4 Date

n/7/22

FoT g, MoTHOMELY WHe TR 97378

5 Full name of contributor [ cut-of-siate PAC (ID#; H
Ské/é? Beown)
6 Contributor address; City; State; Zip Code

7 Amount of contribution (%)

/00 - 28

8 Principal occupaiion / Job title (See Insiructions)

ATEAIUL [ PEU S e S

9 Employer (See instructions)

e VERL.
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
LwETNE Coranye® YRS
//’/‘7/2‘,,3 Contributor address; City; State; Zip Code

VP27 e 3083  (Bomps TH 7730

fo ksl

]

lde R

Princlpal ocoupation / Job iitle (See Instructions)

Coenrer Towes

Employer {See Instructions)

///7/'43

Cins A ER
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
ETHEE ATR
Confiributor address; City; State; Zip Code

Uos s 1YB8  Aoawfin T 7235

oa =

Principat occupation { Job title {See Instructions)

s 7 conrzo,

Emptoyer (See Instructions)

Ll i
Date Full name of contributor {1 out-of-state PAC (ID¥#: ) Amount of contribution ($)
T nrd Gnble
Contributor address; City; State; Zip Code
12/¥ /23 | e - . TV ~293 . )
/ y - e B ?@é 5;/2;;&#:7 / 7 g’ OO .

Principal occupation / Job title (See lnstructi‘ons)

‘f 'y C:é?'/

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 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 A1:

S

2 FILER NAME

Davio enson’

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [[] out-af-state PAC (ID# )
TFESIY AL
6 Contributor address; City; State; Zip Code

/. 2/2%5 7T % phrze) CFtoe Ti 773o¥

7 Amount of contribution {$)

ST, Be

& Principal occupation / Job title (See I'ﬁstruciions)

T EETIRED

9 Emplover {See Instructions)

Date

Full name of contributor

Tl pns (anblC

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

Amount of contribution ($)

Contributor address; City; State; Zip Code
) . - Vol
//?;/2“/ Fo. Beox 13056 M«-ij';@ﬂﬁ o 7393 /80 . 25

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

/>

r——— - o
/Gl Ee ;2 e S
Fult name of contributor [T out-of-state PAC {iD#: )
Jmé/é"'ﬁ"""/ ..........................................
Conttibutar address; City; State; Zip Code

J2d Ve gl [radke Bp (o T 77303

Amount of contribution ($)

<. Y2

Principal occupation / Job titie {See Instructions)

Employer (See Instructions)

Date

EErr2ED
Full name of contributor [ out-of-state PAG (ID#: )
Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job fitle {See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.bous

Revised 11/15/2022




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls A2:

2 FILER NAME 3 Filer tD (Ethics Commission Filers)

David ﬁs’aw/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ C?&
Ze00 -
5 Dafe 6 Full name of contributor [ vut-of-state PAC (iD#; '8 Amount of | 9 In-kind contribution
Contribution $ |  descriptiop
Bovega— Q’ﬂﬂfﬁ’ﬁm Golyr Clud | et
///2/’23 7 Contributor address; City; State;  Zip Code | /?M f
I
<0 Céuwrﬂ] olg /éﬁf,gﬂf 77(' 77902, Dcheck If travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON—-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
G olr g-'/L{,é Riverz_ FanA7ipn Golir 5175’46

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDIGIAL) 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)

f 1-of-st 4
Date Full name of contributor || out-of-state PAG (ID#: } Amount of | In-kind contribution
Contribution $ l description
I
............................................................................ |
Contributor address; City; State; Zip Code |
I
Dcheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Confributor'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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Gandidate/Officeholder!/Political Committes Legal Services Salaries/VWWages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages S}hedu[e F1:

2 FILER NAME
Do éf’?’%‘sm‘/

3 Filer ID (Ethics Commission Filers)

4 Date

7/17/2.3

5 Payee name

fon o2 (HEE

6 Amount ($)

S"‘“@ . e

7 Payee address;

/OF . “Téompjofu O Pmloss T 773 0)

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

]

D@W BTE b

(b} Description

E s D22 2 SO

{c) !:l Check if travel cutside of Texas. Complete Schedule T,

I:::l Check if Austin, TX, officeholder living expense

/7 B2

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expendifure to benefit C/OH
Date Payee name
;/ZS //2-5 s P
Amount ( Payee address; City; State; Zip Code

K03 Lo, D/ﬂ//«'ﬂf

C o iR A A VT

PURPOSE
CF
EXPENDITURE

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

EES

Description

Fo . oy

D Checkif travel cuiside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Gomplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee narne
/ %/"/ /D—é?f/gm) é,‘&e:—wf,@

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

To. 22 - ! e : 5

L a2 Y Y . e Y4 7 e w4
Category (See Categorie's’listed at the top of this scheduls) Desocription
PURPOSE
CF
EXPENDITURE / e 0 /_?@ﬂ ‘,_)

ﬁ#@bﬁ/ﬁ;ﬂ LSy

D Check if travet out5|de of Texas. Complete Schedule T,

I::I Check if Austin, TX, officeholder living expsnse

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIGNAL 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

Advertlsing Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expensa

Contributions/Danations Made By Gift/Awards/Memotials Expense
Candidate/Oifticeholdar/Political Committes Legal Servicas

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Cantract Labor

Sollcitation/Fundraising Expense
Transportation Equipment & Relaied Expense
Travel In District

Travet Qut Of District

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

Other (enter a category not isted above)

1 Total pages Schedule F1:(2 FILER NAME

3 Filer 1D (Ethics Commission Fiters)

Dy 1 £ EAson’
4 Date
57@4/3

5 Payee name
6 Amount ($)

W e DeSro.) /?icm@
L2785

7 Payee address; City;

Pla e Shqwaéww/

o bn/ TV

State; Zip Code

TTE7E

8 (a) Category {See Categones listed at the top of this schedule) {b) Description
PURPOSE - »
vl y Y
EXPENDITURE /ﬁ.‘lwgéiﬁ 3P 7 N AR -0 Y

pv.4
(©) |:| Check if ravel outside of Texas. Complste Schedule T,

E:I Check if Austin, TX, officeholder living expense

BesT B | yyi3 Stompbes,

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
S'//)y/’/z z ’7)4/ e s /f/t/ AZW
Amount ($) Payce address; City, State; Zip Code

Tonknd FL 17575

Category (See Categories listed at the tep of this schedula) Description

PURPOSE

*
EXPENDITURE /iftw/@’m 570
-
|:| Checkif travel oulside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder fiving expense
Complete QNLY. if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g/; ’7/ Z3 /M / /4%1'»“ 7”?34*/;5
Amount {§} Payee address; City; State; Zip Code
.= | o 2 T Asia)  —p
L0 Sose 27/ (577 TK  7ETCH
Category (See Galegories listed at the top of this schedule) Description
PURPOSE "
OF i
EXPENDITURE ﬁ/gm—:r“ s /%?/‘V} LSS5 3
7

D Check if travel outside of Texas. Complete Schedufe T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if dirsct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDbULE F1

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

Advertising Expanse
Accounting/Banking

Consulting Expense
Conlfributions/Donations Made By

Candldate/OfficehalderPolitlcal Committee

Crexilt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean Repayment/Reimbursement
Fees Cifice Overhead/Rental Expense
Food/Beverage Expense Palling Expense
Gift/Awards/Mermorials Expense Printing Expense

Legal Servicas SslariesMWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed ahove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID {Ethice Commission Filers)

Dyvrd éfﬂgwﬂ/

[
4 Date

Z8/5

5 Paysengme ' -
41:@;2/7*‘1/ Frte DN TP )

6 Amolnt (%) 7 Payee address; ’ City; State; Zip Code
—ez. 2 . |
i N s .
Z /7 Cg ) e KeGercty o YLV T

PURPOSE
OF
EXPENDITURE

T 7
(a) Caiegory (Ses Categorles lsted at the top oﬁﬁis schedulﬂ (b) Description

/40,44, P SE S Ny

LT Llopense

(<) I:l Check if travel outsids of Texas, Gomplete Schedule T. |::| Check If Austin, TX, officehoider living expense

EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name

/2 /2:’:. T /é? sty
Amount {3} Payee address; Gity; State; Zip Code
PO il # ——
Z o L&Y T Aorstecvp pR E M0 [fovgemD T 77539
Category (See Gategories ilsted at the top of this schedule) Description
PURFPCSE
QF St

Xﬁamt TS/“CJ*\.....__J

Erens EGonse

I:l Check if travel cutside of Texas. Complete Sthegule T D Chegclc if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
?/25'72 B | LA s
Amount ($) Payee address; City; State; Zip Code

)39 ¢S

R TR Ag— T et 2o %Mopﬂy@j ?}0 -~ 7FIF0

PURPOSE
OF
EXPENDITURE

Category (See Categories Iiétéd atthe t?ﬁrof this schedule) Description

T rron) Lol

[ ] Gheckifiravel outside of Texas. Complete Schedule . || check if Ausiin, TX, officenclder living expense

Complete ONLY if direct
expanditure to henefif C/OH

Candidate / Officehclder 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.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expensa

Accounting/Banking Fees

Consulting Expanse Food/Beverage Expense

Contributions/Donations Made By GifttAwards/Memorials Expense
Candidate/Officeholder/Political Committes Legal Sarvices

Loan RepaymentReimbursement
Office Cverhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Credit Card Payment

The Instruction Guide explains how to complete this form.

Othear {ehter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Davip &Rz on/

3 Filer ID (Ethics Commission Filers)

[
4 Date ‘7///}/ /ﬁj

5 Payee name

s e

6 Amount (%)

o 12

7 Payee address;

287 (Pmmelce g

City; State;

i 5

Zip Code

7RIS

8 {8 Category (See Categories listed at the fop of this schedule) (k) Description
PURPOSE R 4
OF ¢ ey Z
EXPENDITURE Jr B TP / ot
{c) D Check if trave} outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Cffige held
expenditure to bensfit C/OH
Date Payee name
;/ %f’ -~ ﬁ-/r/
Amount %) Payee address; City; State; Zip Code
a2 P .
7 /;//ng Steapn @12 o S i1 A o TP
Category {(See Gategories Iisté at the top of this scheduls) Description
PURPOSE )

OF
EXPENDITURE e < BT &gn g?

D Chack if travel outside of Toxas. Complete Schedula T,

pe 5/;3',4/ pos B foe

I___! Check if Austin, TX, officehcider living expense

Complate 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

757 2

v i
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
i , Corereibte
EXPENDITURE D@wrﬁ’? e EN s e AT R w‘?},@/

E:I Gheck ifiravel cutside of Texas. Complete Scheduie T E‘ Check if Austin, TX, officehcider living expense

Complete ONLY if direct Candidate / Officeholder name

exponditure to benefit C/OH

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

SCHEDULE F1

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

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributicns/Donations Made By GifttAwards/Memorials Expense
Candidate/Officaholder/Polilical Commitiee Legai Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMfages/Contract Labor

SBdlicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

Cradit Card Payment

The Instruction Guide explains how t

o complete this form.

1 Total pages Schedule F1:
td
4 Date

2 FILER NAME

3 Filer ID (Ethics Commission Fliers)

2/ 257 Y

DAaviD EHso o/
5 Payee name

6 Amount (%)

é & DA,DA(Z;

7 Payee address; City; State; Zip Code
-2 -? L _g—j- N o - %/
/ 2K B loniaen wwy Aewple Az, ES2Y
8 (a) Category (See Categories listed at the top of this scheduj) {b) Descrlptlon
PURPOSE
OF

EXPENDITURE

> Loypense

el s iTE

(c) |::| Check if travel outside of Toxas. Complete Schedule T.

|:| Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct

Candidate / Officehelder nams

expenditure to benelit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address f City: State; 5 Zip Code

/c%- %

Fe? Fet 7Ll

o ’/7;9 Wki-aull

PURPOSE
OF
EXPENDITURE

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

Description

D@M 4 57&’;_/ wtees /% o

|:I Check if travel outside of Texas. Gomplate Scheduis T.

D Check if Austin, TX, offiseholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
/a/é/ 23 v ¥4 /,’J?,ﬁfc;m/ ey
Amount ($)! Payee address; City; State; Zip Code

§B7 7

S 2% .54"'-’75 2 2370&//

PURPOSE
OF
EXPENDITURE

Category (See Categories fisted at the top of this schedule}

AN
Lo edeir s g, Elperse

o) TE rETST

Description

LEnrarser ) o2 TS

D Check it travel cutside of Texas, Complete Schedule T.

[:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office hald

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 1
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 Evant Expense Loan Repaymety/Rsimbursatnent Solicitation/Fundratsing Expense

Accounting/Banking Feos Office Overhead/Rertal Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GlftAwards/Memorials Expense Printing Expense Travel Qut OF District
Candidate/Officeholder/Political Commitiee Lagal Services SalariesMVages/Contract Labor Other (entera category not listed above)

Credit Card Payment

The Instruction Guide explains how te complete this form.

1 Total pages Schedule F1:(2 FILER NAME

]! Drvip ghco

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
/z?/:&/ =23 (EH DS gn it Zoee D
6 Amount ($) 7 Payee address; City; State; Zip Code

$BE7. ® Y23 SegnSow/ bl TR 173757

8 {a) Category {See Categorles Jisted at the top of this schedule) {b) Description
PURPOSE -
EXPENDITURE A"?Vﬁlaf? 5/ 5 L& 5
{c) l:l Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete OMLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Date Payee name
]ﬁ/ =23 /Z 2 m D‘efﬁ/ﬁm’ Céizc?-ui 1
Amount {$) Payee address; 4 Gity; State; Zip Code

2 7C B | 2R Stigyr 2. ;jm/ ~TEmbpl)  T¥ 77378

Category (See Categones listed at the top of this schedule} Description
PURPOSE .
OF ) . ’
EXPENDITURE /%)p’ FT? 50 g JCRE 7X 4fpu .
I:I Check If travel outside of Texas. Complete Schedule T !:l Check If Austin, TX, efficebolder living expense
Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/O/Z&//zfg /_@ e e ;.ﬂ/ /&c‘mz‘p
Amount ($) Payee address; City: State; Zip Gode

- s
é/7 @ //%{Z? ,_gbeﬁx&/fgw/ %ﬂzéﬁ // 7’52 273TS

Category (See Categ’ﬁ’ries listed at the top of this schedule) Description
PURPOSE
EXPENDITURE j-*/v::;b AT Con &S
[:I Check if travel outside of Texas. Gomplete Schedule T. E:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/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,

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Danations Made By

Candidate/Officsholder/Political Commilitee

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

{.0an Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expanse

Printing Expense
Salaties/Wages/Contract Labor

Sulicitation/Fundralsing Expense
Transporiation Equipment & Related Expense
Travel In District

Fravel Qut OF District

Other {(enter a category not lsted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

/t
4 Date

2 FILER NAME

Davip éﬁng/

1/ 3/e2

5 Payee ngme
& V(,r?

/%M/V//ﬁ///é(/j

6 Amount {$)

FRLT.TE

7 Payee address;

SID O b 2a.

State; Zip Code

o 12E

~7‘=7 I23 83

PURPOSE
CF
EXPENDITURE

4§
(@) Category (See Categories listed at the top of this schedule)

(b} Description

#’/ﬂ// JCeN TR //M’b

{c} D Check if travel outside of Texas, Gomplete Schedule T.

%:l Check i Austin, TX, uﬁiceholder living #xpense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee narhe "~
1//%/23 | Meansares tfpsconny
Amount ($) “Payee address; City; State; Zip Code
Zeres . /ST e %W o Bt 7K Do &7

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this schedute)

LVenT Lo,

Description

/-:?/: c:d;/@/?;) ra

L—_I GCheck if travel outside of Texas. Complete Schedule T.

D Check |fAuslin TX, oﬁncehuldar living expense

Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

L e g/wwf@

Office sought Office held

expenditure to benefit C/OH

Date Payee name

///‘/?/‘2’3 /77.4/ Dess ?A/ /%;2_6-1—%‘_)
Amolint %) Payee address; City; Stale; Zip Code
3
y 76, 2 g / /// —
L/23 52 oirnen 7 7737)
Category {See Categories |IS}£ at the top of this schedule) Descrlptlon

-
(:/;szw /?/}7”’ "]

L—_i Check if travel ouiside of Texas, Complele Schedule T.

o
I:' Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder narmme

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED

Forms provided by Texas Ethics Comimission

www.ethics.state.bous

Revised 11/15/2022

3 Filer ID (Ethics Commission Filers)




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 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense FoadfBeverage Expanse

Contsibutions/Donations Made By GifttAwardsMaemaorials Expense
Candidate/Officeholder/Poliical Committes Legal Setvices

Credit Gard Payment

Leoan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Fiinting Expense
SalaresMages/Contract Labar

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

Travel Qut Of District

Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

!/

2 FILER NAME

3 Filer ID (Ethice Commission Filers)

4 Date

/13 /23

David EAsonr/
5 Payee name
M CRP

6 Amount [£))

Sooo. &

ra Pay'rea address;

22/ fo fusrii ST

City: State; Zip Code

(’? Ay 7 X 7773 CJZ/

PURPOSE
OF
EXPENDITURE

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

~EE K

fh) Description

/ﬁ:fA/)c; e

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

D Check if Austin, TX, officeholder living expense

Candidate [ Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee nams
“ S Do o
/ /2‘?-/ 3 Gt L7 o
Amount ($) Payee address; City; State; Zip Code
2z, €° Yoo : ,
/7 . /?(// /g/ . M"'/!\-S (Z'Alfaﬁ&( W 7-? EXZ
Category (See Categories listed at the top of this schedula) Description '
PURPOSE . N
OF = AR
L ‘P'
EXPENDITURE < S0 e pfon e - &

[:I Check ¥ travel outside of Texas, Complete Schedule T.

[ ] Cheek if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
/// Z,Z/j, 3 //émf 96/"90‘7”" )
Amount ($) Payee address; City; State; Zip Code

/7357

1SS L. Dairs

7??:}‘3/

Comptos TF

PURPOSE
OF
EXPENDITURE

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

_So, %iﬁﬁ*ﬁ;ﬂ

Description

TS | ///Zw 7%@;3—

D Check ffitravel gutside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Cffice sought Office heid

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.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpe nse Event Expense Loan RepaymenyReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offices Overhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Confiibutions/Donations Made By

Gift!Awards/Merorials Expense

Printing Expense

Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services

Salaries/MVages/Coniract Labar
Credit Card Payment

Other (enter a category not fisted above)
The Instruction Guide explains how to complete this form.

Davip Efsen/
5 Payee name
TRHH pesron) szouf

7 Payee address; City; State; Zip Gode

V523 Siope B!/ Taeipnl/ 7K

(a) Category (See Categoﬂ:as listed at the lop of this schedule) (b} Description

Siars

[::I Check if Austin, TX, officeholder living expense

4 Total pages Schedule F1:[2 FILER NAME

4 Date /g /% 2’

6 Amount {$)

vy &3

3 Filer 1D (Ethics Commission Filers)

77375

PURPOSE

EXPEI\?;;TURE j ‘/;r/ff,%ﬁav

{c) [:I Check if travel outside of Texas. Complete Schadule T.

@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
Date Payee name
/2/0/%33 /?;%? AZyﬁﬁr_
Amount (%) Payee address; City; State: Zip Code
/Y. 4 /23S L. Do Cnige” Tk ovsols
Category (See Categorias listed a1 the top of this schedule) Description
PURPOSE R
OF g P
EXPENDITURE 5246#%‘9)7&/’ -f/‘%sj}‘ S

I:! Check if travel outsids of Texas. Complete Schedule T. |::’ Check if Austin, TX, officeholder living expense

Gomplete QNLY if direct Candidate / Officehoider name

Office sought Office held
expenditure to benefit C/CH

Date Payse name
! Z/f//’é 3 w4 49,55‘/«;3;/ 5‘5&""/9

Amount ($)

-5V

Payee address; City; State; Zip Code

W YER  Siecy »fﬁ%—‘fw/ 5 s sV

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

77275

PURPOSE

N -

EXPEi:I)[':ITURE 6;, 5&,,/“,/;7 ”e z,,_/é—’/:%‘-'g/ﬁ? 965/7)1)
I L4

|:| Check if travel ouiside of Texas, Complete Schedule T. D Check if Austin, TX, officehclder living expanse

Complete ONLY if direct Candidate / Officeholder name

Office sought Office heald
expenditurs to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDRED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE F1
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 RepaymentReimbirsement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expanse Travel In District
Caontributicns/Donations Made By Giff Awards/Memorials Expense Printing Expense “Travel Out Of District
Candidate/Officchelder/Political Cormmittee Legal Services SalariesAVages/Contract Labor

Other (enter a category not listed above)
Cradit Card Payment

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
// DaviD ERser/
4 Date 5 Payee name
12/ 1/ 23 HomE_pepor”
6 Amount ($) 7 Payee address; City; State; Zip Code

378, % | /39 q pwny CorRoE” 5 7730Y

8 (a) Category (Sse Categories lisied a1 the top of this schedule) (b} Description
PURPOSE .
EXPEI‘?I;TURE £ /) C 7 7@77& ) VST o T aty
{©) I::] Check if ravel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expenae
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/7 ///’Z 2 AAarwofon Edue oy N T
Amount ($) Payee’address; City; State; Zip Code
&y — . / T
2O T | j7O0. [Gend <& B /o) /4% 77353
Category (See Gategories listed at the top of this schedule) s Description
PURPOSE
OF / /T .
EXPENDITURE WT’[Z} L&A&;w «S?i’jwfﬂ /@5‘ vy £
L
l__] Checlif travel ouiside of Texas. Complete Schaduls T. I_—_] Check if Austin, TX, officenhcider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5 >
(2/09/hs | TP Pac
Amount ($)’ FPayee address; City; State; Zip Code
2350, 29
Category (See Categories listed st the top of this schedule) Description
PURPOSE
OF Z / . / .
EXPENDITURE T 3T dmﬁ-?{)é“iwﬂ »5;5) M‘é‘d"?% ./ }6)
I I4
|:| Check # travel cutside of Texas. Complete Schedyle T. |___| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE scHEDULE E1
FROM POLITICAL CONTRIBUTIONS CHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhaad/Rental Expense Transportation Equipment & Related Expensa

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Political Commiltee Legal Services SalariesMVages/Coniract Labor Oiher (entera eategory not listed above)

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

'/ Dover) Egsor/
4 Date 5 Payee name
12/22 45| ok pphils

6 Amount ($) ! 7 Pa’ye'é ‘éddress; City; State; Zip Code

1 Total pages Schedule F1:] 2 FILER NAME 3 Filer ID (Ethics Commission Filars)

78. 8% B03/ A (RRAZ el Conitot Ty 27303

8 (a) Category (See Categerias listed at the top of this schedule} (b) Description
PURPOSE .
QF ’ (_4
EXPENDITURE ﬁ PUERT IS vy IS Sozes CFRIZPS
{©) I::l Check if traval cutside of Texas. Complete Schedule T, Ij Check if Austin, TX, officeholder living expsnse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

exponditure to benefit C/OH

Daie Payee name
Vo /7,7/;3 ﬁwﬂaf Aoon) [ o xnras ﬁﬁ/ .
Amount {$) Payee address; City; State; Zip Code
o 42 ’ % “ (o '
77 S R 22z o 22303
Category (See Categories listed at the top of this schedule) Description
PURPOSE :
OF v :"__ >
EXPENDITURE /pyg’ EF75 50 & FREAPE
I:I Check iftravel sutside u%exas. Complete Schedule T l:l Gheck if Austin, TX, officeholder living expense
Complete ONLY ¥ dirsct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Catagory (See Categories listed at the top of this schedis) Description
PURPOSE
OF
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete DNEY if direct Candidate / Officeholder name Qffice sought Office held

expendiiure 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




