


CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

15 C/OH NAME 

17 CONTRIBUTION 

TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 

BALANCE 

OUTSTANDING 
LOAN TOTALS 

Danel Pene 

18 SIGNATURE 

(1) Affidavit 

20 

NOTARY STAMP/SEAL 

My name is 

1. 

My address is 

2. 

Executed in 

3. 

4. 

5. 

(2) Unsworn Declaration 

6 

Signature of officer administering oath 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (0THER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

Swom to and subscribed before me by 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

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

I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all inforrmation 
required to be reported by me under Title 15, Election Code. 

Forms provided by Texas Ethics Commission 

Please complete either option below: 

(street) 

County, State of 

Printed name of officer adninistering oath 

OR 

, on the 

www.ethics.state.tx.us 

16 Filer (D (Ethlcs Comnission Fllers) 

and my date of birth is 

FORM C/OH 
COVER SHEET PG 2 

this the 

(city) 

Signature of Candidate or Officeholder 

day of 

$ 

(state) 

(month) 

20,o00 

$ 3,783 

$ 2,oG0 

day of 

Tille of olficer administering oath 

(zip code) 

20 
(year) 

34 

(country) 

Slgnalure of Candidate/Offlceholder (Declarant) 

Revised 11/15/2022 



19 

1 

2 

21 SCHEDULESUBTOTALS 

3. 

4. 

5. 

6 

7 

8 

9. 

10. 

11. 

SUBTOTALS -C/OH 

12. 

FILER NAME 

Daie Pen 

NAME OF SCHEDULE 

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 

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

SCHEDULE B: PLEDGED CONTRIBUTIONS 

SCHEDULE E: LOANS 

SCHEDULE F2: UNPAID INCURRED OBLIGATIONs 

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL cONTRIBUTIONS 

FORM C/OH 

COVER SHEET PG 3 

20 Filer ID (EIhics Commission Filers) 

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

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

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICALCONTRIBUTIONS 

Forms provided by Texas Ethics Commission 

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

www.ethics.state.tx.us 

SUBTOTAL 
AMOUNT 

$16,169 

$ 295 

45 

Revised 11/15/2022 



MONETARY POLITICAL cONTRIBUTIONS 

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

2 FILER NAME 

4 Date 

The Instruction Guide explains how to complete this form. 

Owner 

Date 

Date 

Daniel Pee 
5 Full name of contributor 

8 Prncipal occupation /l Job title (See Instructions) 

Date 

Jerod Harrel| 
6 Contributor address; 

Full name of contributor 

P1ncipal occupation / Job title (See Instructions) 

Contributor address; 

3032 W. Fruzier St Canre, 77 303 

Full name of contributor 

Contritbutor address; 

P1ncipal occupation / Job itle (See Instructions) 

Full name of contributor 

Contributor address; 

Principal occupation / Job title (See Instructions) 

out-of-slate PAC (ID# 

City: 

Forms provided by Texas Ethics Commission 

City: 

Stale; 

out-of-slato PAC (|D#: 

City: 

out-ol-slate PAC (ID# 

City; 

State; 

out-of-slale PAC (ID#: 

Zip Code 

State: 

Employer (See Instructions) 

Texa s Ptessien/ Su 

Slale: 

Zip Code 

Employer (See Instructions) 

1 Tolal pages Schedule A1: 

Zip Code 

3 Filer ID (Ethics Commission Filers) 

www.ethics.stale.tx.us 

7 Amount of contribution ($) 

Zip Code 

Employer (See Instructions) 

SCHEDULE A1 

Amount of contribution ($) 

Employor (Seo Instructlons) 

Surveyis . 2Lc 

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Amount of contribution ($) 

Amount of contribution ($) 

If contributor is out-of-state PAC, please soe Instruction gulde for additional roporting roquirements. 
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 
Accounting/Banking 
Consulting Expense 
Contnbuions/Donations Made By 

8 

Cand1dale/Officehokter/Political Comnittee 
Credt Card Payment 

Date, 

1 Tolal pages Schedule F1:2 FILER NAME 

/s/2o23 
6 Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

B302/44 

PURPOSE 
OF 

EXPENDITURE 

Date 

Complete ONLY if direct 
expenditure lo benefit CIOH 

Amount ($) 

80 

PURPOSE 
OF 

EXPENDITURE 

Event Expense 
Fees 

5 Payee name 

FoodBeverageExpense 
GinNAwardsMennonals Expense 
Legal Services 

Complete ONLY if direct 
expenditure to benefit C/OH 

l603 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

The Instruction Guide explains how to complete this form. 

Danel Peaa 

7 Payee address: 

(c) 

Wrapstars 

Rayford RJ. 
(a) Category (See Categories listed al the top of this schedule) 

Pritins epense 

Candidate /Officeholder name 

Check if travel outside of Texas. Complete Schedule T. 

Deniel Pene 
Payee name 

Builelasign.com 
Payee address; 

Printins Expense 

i/525A stinehollow Dr 

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

Payee name 

Loan n Repaynnent/Relmbusemont 
omce OvertheadRontal Expenso 
Pollng Expenso 

Check if lravel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

Bulldasig 
Payee address: 

Pene 

<prins 

|P:ains Expase 

Candidate / Officeholder narme 

Category (See Calegories listed at the top of thls schedule) 

Denel Pene 

Forms provided by Texas Ethics Commission 

Check if travel outside of Texas. Complete Schedulo T 

City: 

(b) Description 

Office sought 

www.ethics.state.tx.us 

City; 

SCHEDULE F1 

Solicltatton/Fundralsing Expenso 

Description 

Transportalkon Equlpnenl & Related Expenso 
Travel In District 

Mostgemery Couity Constzble Te2 

Travel Out Of DIistrict 

Cempeisn signs 

Olher (enler a calegory not listed above) 

3 Filer ID (Ethics Commission Filers) 

Check if Austin, TX, officeholder living expense 

Cily: 

State: 

77386 

Description 

Campaign Sisns 

Slate:; 

Sute oo Austin, Je 78759 

Zip Code 

Mont onery County Consttble Pet 2. 

525 A Stonehollo Dr. Sute loo Aus, 275 

|Check if Austin, TX, officeholder living expense 

Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Office held 

State; 

Zip Code 

Campaisn Sisn: 

Office held 

Zip Code 

Check I! Austin, TX, ofliceholdor lving expense 

Office sought 

Muntsmery County Constb le 2. 
Offlce held 

Revised 11/15/2022 

Printlng Expense 
SalarlesWages/Contract Labor 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

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

Advertis1ng Expense 
Accounting/Banking 
Consulting Expense 

Contribubons/Donalons Made By 
Candidate/OfcelhokterPolitlcal Connittee 

Credt Caro Payment 

8 

4 Date 

1 Total pages Schedule F1:2 FILER NAME 

6 Amount ($) 
4/z013 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 

Evant Expense 

Foes 
FooBoverage Expense 
Gin/Awats/Menronals Expense 
Legal Services 

(c) 

5 Payee name 

The Instruction Guide explains how to complete this form. 

DeielPea 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Montgemey 
7 Payec address: 

G2/ w. Austin st. 

Fee's 

Payee name 

(a) Category (Sce Categores listed at the top of this schedule) 

'5narema 
Payee address; 

Check if travel oulside of Texas. Complete Schedule T. 

Candidate / Offilceholder name 

152/0 ntstte 

Cousty Republicen ety 

Peiatis Expense 

Payee name 

Daaiel Ponz 

Category (See Categones listed al the top of this schedule) 

Loan RapaymanRelnbrsernent 
omce OverhoaRenlal Epense 

aExpense Pollin 

Prnttng Expense 

Sisnereme 
Payee address; 

SalartosWagesContract Labor 

|Check If lravel outslde of Texas. Complete Schedule T. 

Candidate / Officeholder name 

Pritins 

Conroe, T 

/52/0 tntrstete y5. 5 

Expnse 

Forms provided by Texas Ethics Commission 

expenditure to benefit CiOHDel Pene 

Category (Seo Categorios lisled at lhe lop of this schedule) 

Check if travel outside of Toxas. Complete Schodule T. 

Candidate / Officeholder name 

Cily; 

y5.5 Su.te /I/ 

(b) Description 

City; 

Description 

www.ethics.stale.x.us 

|Cempeisn 4:ins fe's 

Solcilatlon/Tundrnlsing Expansn 
TransporlallonEgulprnent & Related Expensn 

in Distrtct Travol 

City; 

Su, te / 

SCHEDULE F1 

Traval Out Of Distrlct 

Check if Austin, TX, officeholder living expensse 

Ofice sought 

Description 

Other (enter a calegory not listed above) 

3 Filer ID (Ethics Commission Filers) 

Push Cerds 

Montsomey Couty Constebla 

office sought 

7730/ 

Slale; 

Stale; 

Check if Austin, TX, officeholder living expense 

Office sought 

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Zip Code 

Conroe, 7x 77384 

Office held 

State; 

Zip Code 

Office held 

Rash Cads in Sn'sh 

Check if Austin, TX, oflicelholder living expense 

Monsemery County Canstebe 

Zip Code 

72334 

Office held 

Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

If the requested information is nol applicatble, DO NOT include this page in the report. 

Advertising Expensc 
Accouting/Banking 
Consulting Expense 
Contributions/Donalions Made By 

Candidate/OfficehokkerPolitical Commitee 
Credit Card Payment 

8 

4 Date 

6 AmOunt (S) 

1 Tolal pages Schedule F1:2 FILER NAME 

#54 .2 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

12/30/2023 
Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expendilure to benefit CIOH 

Date 

12/42/so13 
Amount (S) 

314.23 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Event Expense 
Feos 

FoodBeverage Exponse 
GiNAWvards/Mennonals Exponse 
Legal Services 

(c) 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

5 Payee name 

The Instruction Guide explains how to complete this form. 

Danel Pee 

Viste Pt 
7 Payee address; 

Poitins Expense 

Payee name 

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

Campeig 
Payee address; 

men st. 

Check if travel outside of Texas. Complele Schedule T. 

Candidate / Officeholder name 

Po Box 18 

Payee name 

Adunetisins Erpuse 

Patner 

Payee address: 

Category (See Calegories lisled al he top of this schedule) 

Home Dpot 

Loan RopaymonRonbarsement 
omca OverheadRental Expenso 
Polling Expense 
Prntng Expense 
SalaresWages/Contract Labor 

Check If travel outside of Texas. Complete Schedule . 

Candidate / Officeholder name 

Po Bu% 253 

Credit Cerd 

Wathem 

Forms provided by Texas Ethics Commission 

Candidate / Officeholder name 

Category (See Calegories lisled at lhe lop of this schodulo) 

still eter 

Check if (ravel outside of Texas. Cormplete Schedulo T 

Cily: 

(b) Description 

www.ethics.stale.tx.us 

Office sought 

MA 

City: 

Birminsham 

BusineSs Card 

MA 

Descriplion 

Campeis n 

Cily: 

Solclalkon/Fundraising Expenso 

SCHEDULE F1 

Transportation Equipment & Relaled Expense 
Travel In In Distrtct 
Travel Out Of Distrdct 

Check if Austin, TX, officeholder living expense 

Other (enter a calegory not listed above) 

3 Filer |D (Ethics Commission Filers) 

Descriplion 

Stale; 

0245/ 

Slale; 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

o/46 7 

Website 

Montsomery Couty Constb le Pet 2 

|Check I Austin, TX, officeholder living expenso 

Ofice sought 

Zip Code 

AL 35237 
Slale; 

Office held 

Zip Code 

Office held 

Zip Code 

Camprsn Sisn Stakes 

|Check if AuUnlin, TX, officelioldor living oxpenso 

Offico sought Offlco held 

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 Êxpense 
Accournting Banking 

Consuling Expcnse 
ContribubonsDonations Mado By 

Candidate/Officehokter/Political Comittee 
Credil Card Paymernt 

1 Tolal pages Schedule F1:2 FILER 

8 

4 Date 

1/2/2023 
6 Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

Date 

i252013 
Amount (S) 

75090 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY i direct 
expenditure to benefit C/OH 

Date 

ref29f102s 
Amount (S) 

#290-1? 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OHl 

Complete ONLY if direct 
expendilure lo benefit C/OH 

Event Exponso 
Fees 

FoodBeverage Exponso 
GiVAwards/Momonals Expense 
Legal Serices 

5 Payee name 

(c) 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

: NAMel Pe 
The Instruction Guide explains how to complote this form. 

PK - its 
7 Payee addrcss; 

1o22 Meelatosh Dr. 

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

Priatins Espese 

Candidate / Oficeholder name 

Check if travel outside of Texas. Conplele Schedulo T. 

ayee name 

Payee address, 

Pk- 7shirts 

1022 Maciosth D. 

Peka 

Pintias npose 

Payee name 

Category (See Calegories lisled al the top of this schedule) 

Deel Penz 

Check if iravel outside of Texas. ComplYle Schedde T. 

Candidate/ Officeholder name 

Sm's Club 
Payee address: 

Loan RopaymonRoimbrsement 
omco OvorhoaRenlal Expenso 
Polllng Expense 
Printing Expense 
SalariesWages/Contract Labor 

Ro Box S30942 

food/Baeng e 

Deriel 

Forms provided by Texas Ethics Commission 

Category (Seo Calegories listod at Ihe top of this schedulo) 

Candidate / Officeholder name 

Check if ravol outside of Texas. Complete Schedule T 

Erperse 

Cily: 

Mesnolia 
(b) Description 

Campaisn 

office sought 

City: 

Magnolhia 

www.ethics.slate.tx.us 

Montgomery Couaty Consteble 

Description 

SolcilalonvTundrasing Expornso 

SCHEDULE F1 

Transponalion Equlprmenl & Relalod Exponso 
Travel ln Distnct 

Cily; 

Atteata 

Travel Out Of Disirict 

Check if AUstin, TX, oficeholder living expense 

Other (enter a Calegory nol lisled above) 

Descriplion 

3 Filer ID (Ethics Commission Filers) 

Moatsomay County Constble 

T-shits 

Slale, 

Cempei'sn koozies 

GA 

State; 

ATTACH ADDITIONAL COPIEs OF THIS SCHEDULE AS NEEDED 

Check if Austin, TX, officeholder living expense 

Office sought 

Zip Code 

7735 

Slate; 

Office held 

Zip Code 

72354 

Office held 

Zip Code 

30353 

Fod end Diaks for Meet 

Check M Auntin, TX, officoholdor llving oxpanso 

Oflco sought 

Morsomery County Consble Pet 2. 
offce held 

Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

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

Advertis1ng Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donalons Made By 

Candidato/Offioehokder/Political Coniteo 

Credit Card Payment 

4 Date 

3/16/2023 
6 Amount (S) 

1 Tolal pages Schedule F1: 2 FILER NAME 

PURPOSE 

OF 

450oo 

EXPENDITURE 

Date 

/o/4/2023 
Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

Date 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount (S) 

s35. 49 

PURPOSE 

OF 
EXPENDITURE 

Event Exponso 

Feos 

5 Payee name 

9 Complete ONLY if direct 
expenditure to benefit C/OHDie 

Complete ONLY if direct 
expenditure to benefit CIOH 

FoodBoverngo Exponse 
GINAwadsMenortals Exponse 
Logal Servces 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

(c) 

7 Payece address; 

The Instruction Guide explains how to complete this form. 

Kinbery stton 

Advertisins Enprse 

235 easet Hill Jey 

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

Payee name 

Check if travel outside of Toxas. Complete Schedule T. 

Candidate/Oficeholder name 

Payee address; 

o Box /674 

SherifF Ranod Hendeson 's 

Contribtiens 

Candidate / Officeholder name 

LoanlRonaontRoturnomonl 

omeo OvartheaRontal ExponsO 

Devel Pene 

PolllnoExpense 
Ponlng Expenso 

Calegory (See Categories listed al the top of this schedule) 

Payee name 

SalanosWagowContract Labor 

Moatgomery 

Check If travel oulsde of Texas. Complete Schedule T. 

Payee address: 

52/ w. Austia st. 

Cotibtions 

Forms provided by Texas Ethics Commission 

Category (See Calegories listod at lhe top of this schedul) 

Conroe 
City: 

(b) Descriptlon 

Conroe 

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

Candidate / Officeholdor name 

Mortgamery Coutt Coshble 

www.ethics.state.lx.us 

Cily: 

Description 

Cempis Pitre s 

Momtg atey Couaty 

SCHEDULE F1 

Solicitalkon/f unraininExpounn 

Office sought 

Tmusportalio Eulprment A RolatndExDonso 

Travol nDistrtct 

Check if Auslin. TX. oMicoholder living oxpense 

office sought 

Iravol Out of Dinlrtct 
Olher (onler a cntegory not intod abova) 

Cily: 

3 Filler ID (Ethics Commission Filers) 

Conroe 

Slale, 

7+% Annve/ Ge IE Tourncmet 

Description 

Stale; 

Zip Code 

77305 

Go lf Tournemmt Etry plus 
Mulisen purchese 

7730 

Check if Austin, TX, officeholder living expense 

Office held 

County Repubhiean Pety Go t toumement 

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Pet 2 

Slate; 

Zip Code 

Constebles Tet 2 
Office held 

Zip Code 

7730/ 

Gotournenent Ety plus 
Moligen Prchase 

Check i AUstin, TX, olceholdor living exponso 

Office sought 
Offico hold 

Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

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

Advertis1ng Expense 
Acoounting/Banking 
Consuting Expcnse 
Contribullons/Donalions Made By 

Candidate/Officehoktor Political Con1nittee 
Credil Card Payrment 

8 

4 Date 

1 Tolal pages Schedule F1:2 FILER NAME 

4/26/2023 
6 Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 

Date 

I0/20/23 
Amount (S) 

PURPOSE 
OF 

53 

EXPENDITURE 

Date 

Complete ONLY if direct 
expendilure to benefit C/OH 

iy42o23 
Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

5 Payee name 

Complete ONLY if direct 
expenditure to benefit C/OH 

Event Expense 
Fees 

Po 

expenditure to benefit cIOHDe ene 

FoodBovorago Expense 
GiNAwards/Menmordals Expense 
Legal Servces 

(c) 

The Instruction Guide explains how to complete this form. 

Daiel Peña 

7 Payce address; 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Temmy MeK<e Cempaisn 

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

Contribtions 

2222 

Box 

Payee name 

Candidate / Officeholder name 

Check if travel outside of Texas. Coplete Schedule T. 

Krogers 
Payee address; 

31 

Payee name 

Food/ Buerege 

Loan RepaynenRoinbrsement 
omco OvarhoaRnntal Expense 
Pling Expense 
PrinlngExpense 
SalanesWagoContract Labor 

Category (See Categories lisled al the top of this schedula) 

Payee address: 

Check if travel ouiside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

206 sarborough Dr 

Event Epuse 

Daniel Pehe 

Forms provided by Texas Ethics Commission 

Conroe 

Rivershire Bo:ldins Pestel 

Conroe 

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

(b) Description 

Check if travel outside of Texas, Complote Schedulo T. 

Candidate / Officeholder name 

Cily: 

www.ethics.state.tx.us 

Cily; 

Montgomery Cowty Consteble 

Description 

SCHEDULE F1 

Solicilallon/Fundralsing Expense 

Campeign fundreisr 

Transportallon Equlprment &Rolaled Expenso 
Travel In Distnct 
Travel Out Or Distrlct 

City: 

Other (enter a calegory not listed above) 

Conree 

3 Filer ID (Ethics Commission Filers) 

Check i Austin, TX, oMiceholdor living expense 

Offlce sought 

Description 

Slate; 

Slate; 

Zip Code 

7730s 

Mostsomery Cousty Consteble Tt2 

ATTACH ADDITIONAL COPES OF THIS SCHEDULE AS NEEDED 

Food/Bease for Moet ond 
Geet 

Office held 

|Check if Austin, TX, officeholder living expense 

Office sought 

Slate: 

Pet2 

Zip Code 

?7303 

Offlce held 

Zip Code 

Mectend Grmet Rete/ 

77304 

Chock if Austin, TX, ollicolholdor livlng oxpenso 

Offico sought 

Moatsmery Couaty Constbles offie 
Offico hold 

Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 
If the requested information is not applicatble, DO NOT include this page in the report. 

Advertising Expensc 
Accourntng Banking 
Consuting Expense 
Contribtions/Donations Made By 

Candidate/Offcehoktor/Politlcal Connnitee 
Creait Cara Payment 

Date, 

/2/z023 

1 Tolal pages Schedule F1:2 FILER NAME 

6 Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 

Date 

ff1023 
Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

iof21/1023 
Amount (S) 

PURPOSE 
OF 

EXPENDTURE 

Complete ONLY if direcl 

Event Expense 
Foos 

Food3overago Exponso 
GINAwards/Menorals Exponse 
Legal SerMces 

expenditure to benefit COHel e 

Denie| Pea 
5 Payee name 

Po 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

The Instruction Guide explains how to complete this form. 

Kiwenis Christmas 
7 Payee address; 

Eent Expense 

Payee name 

(a) Category (Sce Calegories lisled al the top of this schedule) 

Dollar 

Bon 

Payee address; 

(c) |Check if travel outside of Texas. Complele Schedule T. 

Candidate Officeholder name 

2022 T. 45 N. 

Event Enpnse 

Payee name 

872 

3875 

Candidate / Officeholder name 

Category (See Calegories lisled al the top of this schedule) 

H. E, B 
Payee address: 

LonRepayonRenbrsement 
Omco OverheaRontal Expenso 
Pallng Expense 
Printlng Expense 
SalariesWagossContract Labor 

Tiee stores 

Check if Iravel ouiside of Texas. Complele Schedule T. 

terede 

Forms provided by Texas Ethics Commission 

w. vis st. 

expenditure to benefit C/OHiel PeE 

Calegory (Seo Categories lislod al the top of thls schedulo) 

Foodl/ Beuenge Evperse 
|Check if travel outskde of Texas. Complole Schedule T. 

Candidate / Officeholder name 

City: 

Conrue 
(b) Description 

Office sought 

Cily; 

Conroe 

www.ethics.state.tx.us 

Mortsomery Couty Constble Pt 2 

Descriplion 

Chri'stms ede 

SCHEDULE F1 

Solicilallon/Fundraising Exponso 

Office sought 

Transportalkon Equlpmenl& Rolaled Expense 
Travel n Distrdct 

Conroe 

Traval Out Of Distrlct 

|Check if Austin, TX, ofliceholder living expense 

Cily: 

Other (enlor a calegory not lisled above) 

3 Filer ID (Ethics Commission Filers) 

Description 

Slale. 

State; 

Zip Code 

Rede Hoct ece fetiens 

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

77305 

Moatsomary Couty Costeble Pt 2. 

Entry 

Check if Austin, TX, officeholder living expense 

Slate; 

Meet cnd Greet 

Office held 

Zip Code 

7730/ 

Office held 

Zip Code 

77304 

Check I AuBtin, TX, oficeholdor iving oxpenso 

Offico sought 

Montgomery Cousty Consteble t2 
Offlice held 

Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

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

Advertising Expense 
Accounling/Bank1ng 
Consuting Expense 
Contribulions/Donaions Made By 

Candidate/Oficehoker/Political Commiltee 
Credt Card Payment 

8 

4 Date 

1 Tolal pages Schedule F1:2 FILER NAME 

/%/2023 
6 Amount (S) 

f520.74 

PURPOSE 
OF 

EXPENDITURE 

Date 

Io/2o/2023 
Amount (S) 

PURPoSE 
OF 

73 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

9 Complete ONLY If direct 
expenditure to benefit C/OH e 

n/3 z023 
Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 

Evont Expense 

Fees 

5 Payee name 

P.o 

FoodBoverage Expenso 
GiNAwantsMemortals Expornse 
Legal Services 

(c) 

Home Depot 
7 Paycee addross; 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

The Instructlon Guide explains how to complete this form. 

Aduertisins Epense 

Box 2153 
(a) Category (sec Categories listed at the top of this schedule) 

Candidate /Officeholder name 

Payee name 

Check if travel outside of Texas. Conmpleto Schedule T. 

Payee address; 

LoanRopaymanRonbursonont 
OMce OverheadRonlal Exponse 

Pere 

Payee name 

PollngExpense 
Prntlng Expense 
SalarosWages/Contract Labor 

Solieittion Epense 

Payee address; 

Birminshen 

Category (See Categories lisBed al the top of this schedule) 

Aprieity Foundtion Gela 23 

Check If Iravel outside of Texas. Complele Schedule T. 

Candidate / Officeholder name 

Erst Espnse 

Forms provided by Texas Ethics Commission 

2257 N. loop 336 w. Sute /4o 

City: 

(b) Description 

Category (See Calegories listed at the lop of this schedule) 

Check if travel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 
expenditure to benefit C/OH ie Pene 

City; 

www.ethics.state.tx.us 

Description 

2257 N. Loop 336 w. su:te tt14o 

Mottgomery Coutty Constebk2 

Solicilalon/Fundraising Exponso 

SCHEDULE F1 

Transportalkon Equiprnent R RelatedExonsn 
Travel ln District 

Travol Out Of Disirtct 

Cempeisn Sisn Stekes 

Apriity Foundetion hasts Netisne/ Revie 

City: 

Othor (onter a cnlegory not lisled above) 

Check if Auslin, TX, officeholder living expense 

Office sought 

3 Filer ID (Elhics Commission Filers) 

Description 

AL 

Slate; 

Cempeisnias Euert 

Stale; 

35237 

Zip Code 

Check if Austin, TX, officeholder living expense 

Ofice sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Conroe, 7 7 7304 

State: 

Campuiznins Event 

Offiçe held 

Zip Code 

Monsomery Conty Conshb le 

Office held 

Conroe, 777304 
Zip Code 

Check i Austin, TX, officehalder living expenso 

office sought Office held 

Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

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

Advert AccounEpenso 

Consult1ng Expense 
ContributionssDonalions Made By 

8 

Bank1ng 

Candidate/Ofhcehokder/Political Connittee 
Credt Card Payment 

4 Date 

1 Total pages Schedule F1 2 FILER NAME 

9/14/2023 
6 Amount (S) 

EXPENDITURE 

PURPOSE 
OF 

9 Complete ONLY if direct 

Date 

(2/242o13 
Amount (S) 

260e 

PURPOSE 
OF 

EXPENDITURE 

Date 

Complete QNLY if direct 

/to23 
Amount ($) 

s4 

PURPOSE 
OF 

EXPENDITURE 

Event ENpenso 
Foes 

expenditure to benefit C/OH e eáe 

Complete ONLY if direct 
expenditure to bernefit C/OH 

FoodBoverago Exponse 
GinVAWards/Menmonals Expense 
Legal Services 

Jeniel 
5 Payee name 

(c) 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

7 Payee address; 

Aprie ity Tea 

The lnstruction Guide explains how to complete this form. 

Slie:tetion Expose 

2257 W. Coop 336 w. siteyo 

Payee name 

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

Candidate / Officeholder name 

Pere 

Faee Book 
Payee address; 

expenditure to benefit C/OH, Phe 

Check if travel outside of Texas. Conplete Schedule T. 

Bis 

| Hacker ay 

Payee name 

Aduerti'sins Epense 

Foundetien 

Lots 
Payee address: 

LoanRepaymonRenbrsomont 
OfMce CverhoaRental Expense 

Category (See Categories listed al the top of this schedula) 

PollngExpenso 
PrnllngExpense 

Check i travel outs0de of Texas. Complele Schedule T. 

Candidate /Officeholder name 

SalartesWagos/Contract Labor 

/4o4 , boop 336 

Event bpense 

Forms provided by Texas Ethics Commission 

Candidate / Officeholder name 

Daniel Pz 

Calegory (Seg Calegories listod at 1he lop of his schodulo) 

|Check if travel outside of Texas, Complole Schedule T. 

City; 

Mealo Pk 

(b) Description 

Moitgemeny County Cansteble 

www.ethics.state.tx.us 

City: 

Description 

SCHEDULE E1 

Solicilatlon/Fundraising Exponso 
Transportallon Equlpment & Relaled Expornso 
Travol In Disirtct 
Travol O. 

Ccmpeisnins Evet 

Office sought 

Conroe 

Conroc, 7 

City; 

Out Of Distrdct 
Othor (onter a catogory not listed above) 

|Check if Austin, TX, officeholder living expense 

Office sought 

3 Filer ID (Ethics Commission Filers) 

Description 

Slale; 

Aod on ebook 

State; 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Zip Code 

77304 

Montsomry Couat Constble Pt2 

Check i Austin, TX, officeholder living expense 

Office held 

Slale: 

Pt 2. 

G4025 

Zip Code 

Office held 

Zip Code 

7730 

Perede flaat Dhco ratons 

Chock I Aualin, TX, offlicehaldor living oxponso 

Office sought Office held 

Moats onery Couty Corstble Rt 2. 

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. 

Advartising Expense 
Accounting/Banking 
Consulting Expense 
ContribuibonsDonaluons Made By 

Candidale/Offcehokter/Political Comittea 
Cred( Card Payment 

8 

4 Date 

1 Tolal pages Schedule F1: 2 FILER NAME 

//2023 
6 Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Date 

y1023 
Amount (S) 

PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

Evenl Expense 
Foos 

FoodBoverage Expense 
GiNAwardsMemornals Expenso 
Legal Services 

5 Payee name 

Complete ONLY if direct 
expenditure to benefit ClIOH 

The Instruction Guide explalns how to complete this form. 

9 Complete ONLY if direct 
expenditure to benefit C/OH ene Paa 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Braden less 
7 Payee address; 

I6 N. Sprins Broot Ct. The Wo od lends 

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

Contribtion Expense 

Candidate / Officeholder name 

Check it travel outside of Texas. Complote Schedule T. 

Payee name 

Enchentrd Pesty 
Payee address; 

Loan RepaymontReinbrsemont 
Omce OvorhoadRontal Exponso 
Polng Expenso 
Printtng Expense 
SalanesWagossContract Labor 

Memonie| 

Fent Epense 

Y054 7in ber Sapp.Dr. 

Payee name 

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

Payee address: 

Check If Iravel outslde of Texas. Complete Schedule T. 

Candidate / Officeholder name 

Retel 

Encheted Pety Restel 

40s4 inber Sepp. 

Esent xpnse 

Forms provided by Texas Ethics Commission 

Categoy (Seo Categorles lislod at ihe lop of this schedule) 

Dr. 

City: 

Check if iravel outside of Texas. Complete Schedulo T. 

Candidate / Officeholder name 

(b) Description 

Dontion 

Motsoey Couty 

City: 

Conroe 
Description 

Sollcilallon/Fundraising Expenso 

SCHEDULE F1 

Transportalon Equlpmont & Relalod Expena 
Travol In District 

City: 

Travel Out Of DisIrlct 

Check if Austin, TX, oficeholder living expense 

Office sought 

Conroe 

Other (enter a category not lisled above) 

Description 

3 Filer ID (Ethics Commission Filers) 

Slale; Zip Code 

77382 

Stale; 

Constbe 

Meet d Gret Reels 

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us 

Check if Austin, TX, officeholder living expense 

Office sought 

Martsomery County Cors table Pet 2 

Zip Code 

7234 

State: 

Office held 

Zip Code 

7730 

Met end Grett Retels 

Check If Auslin, TX, oflcuholdor living expense 

offico sought OfMce held 

Motsomery Couty Consteble P2 

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. 

Advertis1ng ENpense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/OfcehoktorPoitlcal Conttee 
Credt Card Payment 

8 

1 Tolal pages Schedule F1: 

4 Date 

1o/22/2023 
6 Amount (S) 

#500 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

10/13/20?3 
Amount ($) 

# 250 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

u/4/2013 
Amount (S) 

PURPOSE 
OF 

EXPENDTURE 

Event Expense 
Fees 

FoodBevarage Expense 
Gin/AwardsMenordals Expense 
Legal Services 

2el 
FILER NAME 

5 Payee name 

(c) 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

The Instruction Guide explains how to complete this form. 

7 Payce address; 

Eneherted Pet 

4os4 aber Sepp Dr. 

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

Evest Expense 

Payee name 

Peñz 

|Check if travel outside of Texas. Conplete Schedule T. 

Candidate/ Officeholder name 

Payee address; 

2|4 5monton st. 

Adsertisins Enpense 

Payee name 

Loan Repaymont/Relnbursemant 
OMca Ovarhoad/Rontal Expense 
Palling Expense 

Category (See Calegories listed at the lop of this schedule) 

Del Peñe 

Restel 

|Check If travel outslde of Texas. Complete Schedule T. 

Candidate / Officeholder name 

Payee address; 

215 5monton St. 

The Teble t Medeley 

Adntisins Espnse 

Forms provided by Texas Ethics Commission 

Complete ONLY if direct 
expenditure to benefit CIOHDel Peoe 

Calegory (Sao Categories listod at the top of this schedule) 

9 Expense 

Cotfish KFestivel Event (Ben Ble kenship 

Wages/Contract Labor 

|Check if iravel oulskdo of Texas. Completa Schedule T. 
Candidate / Officeholder name 

Conroe 

Canroe 
City: 

(b) Description 

www.ethics.stale.x.us 

City: 

Description 

Merktins 

Conroe 

Meet at Grrt Retel 

Office sought 

Check if Austin, TX, officeholder living expense 

Offlce sought 

SCHEDULE E1 

Solcitation/Funlratsing Expenso 
Transportatkon Equlprment A RelatedExpanso 
Travel ln District 
Travol Out Of Distrdct 
Other (enter a calegory not listed above) 

Cily; 

3 Filer ID (Ethics Commission Filers) 

Description 

Muktins 

Slale; 

Mostomery County Consteble Tet2 

Zip Code 

77304 

Stale; 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Check if Austin, TX, officeholder living expense 

Event (Bn Blenknship 

Offlce held 

Zip Code 

773ol 

Slate; 

Office held 

Zip Code 

723ol 

Chock If Austin, TX, officeholder living exponse 

Office sought 

Mostomery Couty Costble Pt2 
Ofice held 

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. 

Advertis1ng Expense 
Accounting Barnking 

Consuing Expense 
ConribuionsDonalons Made By 

Candidate/OfficeholderPolitical Comittee 

Credt Card Payment 

8 

4 Date 

to//4/2023 
6 Amount ($) 

1 Tolal pages Schedule F1:2 FILER NAME 

EXPENDITURE 

PURPOSE 

OF 

9 Complete ONLY if direct 

Date 

/2f2023 
Amount (S) 

PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

19/2/23 
Amount ($) 

PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

EventEXDenso 

Fees 

FoodBoverago Expense 
GiNAwardsMenonals Exponse 
Legal Servces 

expenditure to benefit C/OHDie Pnc 

5 Payee name 

(c) 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

PK T-Shirts 

The lnstruction Guide explains how to complete this form 

7 Payee addross: 

/o22 Mecia sh r. 

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

Pitin Expensc 

Payee name 

Check if travel outside of Texas. Complete Schedule T. 

Candidate/ Officeholder name 

Brett Lison 
Payee address, 

Box 

Contribution 

Payee name 

Category (See Categories listed al the lop of this schedule) 

Payee address: 

fehe 

Dollar General 

LoanRopaynonRelnbarserOnl 
oMcn OynrhoaWRonlal Expenso 
Polng Expenso 
Prntlng Expense 

Check If iravel outside of Texas. Complele Schedule T. 

Candidate / Officeholder name 

SalariosWages/Contract Labor 

Expense 

Forms provided by Texas Ethics Commission 

Rndraiser 

Fueat Expenses 

2465 N. Loop 336 w. 

Candidate / Officeholder name 

Category (Seo Categories listod at the lop of thls schedule) 

Store 

Check if travel outside of Texas. Complete Schodule T. 

Cily; 

Megn.he 
(b) Description 

Office sought 

City; 

Montsomy Couaty Constble Rt 2 

Mostsomery 
pion 

SCHEDULE F1 

Solcllatkn/Fundralsinu Exponno 
Trnsportatlon Equlprnant & Rolalod Exponso 
Travel ln Distriet 
Travel Out Of Distrlct 

Cempisn Apron's printing 

Cily: 

Other (enler a Catogory not lisled above) 

Check if Austin, TX, officeholdor living expense 

Conroe 

3 Filer ID (Ethics Commission Filers) 

Description 

Slale: Zip Code 

7735Y 

State; 

Montsenery Cousty Consteble Pet 2. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.bx.us 

So Cempeisnins Fvent 

Office held 

Check if Austin, TX, officeholder living expense 

Office sought 

Slate; 

Zip Code 

77356 

Office held 

Zip Code 

77304Y 

|Meet and Greet Exporse 

Chock I AUslin, TX, officoholder living expense 

office held oflco sought 

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 
Account1ng/Banking 
Consuling Expense 
Contributions/Donations Made By 

Candidate/OficehokterPolitlcalComnitteo 
Credit Card Payment 

8 

4 Date 

1 Total pages Schedule F1:2 FILER NAME 

4/22/2o1 3 
6 Amount ($) 

EXPENDITURE 

PURPOSE 
OF 

9 Complete ONLY If direct 

Date 

Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

Date 

Complete ONLY If direct 
expenditure to benefit C/OH 

3/24h023 
Amount ($) 

200 

PURPOSE 
OF 

EXPENDITURE 

Evenl Exponse 
Feos 

Complete ONLY if direct 
expenditure to benefit C/OH 

FoodBoverage Expense 
GIUAwandsMemonals Expense 
Legal Servces 

(c) |Check if travel outside of Texas. Complete Schodule T. 

Candidate / Officeholder name 
expenditure to benefit C/OHel Henc 

5 Payee name 

Motsomy 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

7 Payee address; 

The Instruction Guide explains how to complete this form. 

Po Box 

Payee name 

Bod/Bnse pense 

rof23/2023 Motgomey County Republieen 

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

Payee address; 

Po Bon I76 

Devel 

County 
766 

Payee name 

Payee address; 

Loan RopaysenRnbarsormont 
OMoe OverhoaVRonlal Exponso 
Polng Expense 
Prnting Expense 

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

Daie! 

SalarnesWagos/Contract LAbor 

Food/ Beverse Enperse 

Re publicea 

Check If travel outslde of Texas. Complete Schedule T. 

Candldate / Officeholder name 

Po Box |7bo 

Food /Beveage 

Forms provided by Texas Ethics Commission 

Candidate / Officeholder name 

Pene 

Category (See Categories lislod at tho lop of thls schedulo) 

Conre 

Conroe 

Check if travel outside of Texas, Complate Schedulo T. 

Cily: 

(b) Description 

Office sought 

www.ethics.state.tx.us 

Jome 

Conroe 

Montsony County Constble P2 

City: 

Solicilnlon/Fundraising Exporso 

Description 

Transportallon Equipmont & Rolatoxt Exponso 
Travol In Disirict 
Travel Out Of Dislrdct 

Monthly Moetins wlmal 2 

SCHEDULE F1 

Other (enter a category not laled above) 

3 Filer ID (Ethics Commisslon Filers) 

Check if Auslin, TX, oficeholder living oxpense 

Cily: 

Women 

Description 

Monthly neetins 

Kep MontGomery Cousty Republieen Women Event 

Slate; 

Motsoney Couaty Constblk 

77305S 

7730s 

Stale; 

Zip Code 

Check if Austin, TX, officeholder living expense 

Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Office held 

Slate, 

Cupcate Dbnction 

Zip Code 

Office held 

Zip Code 

7730s 

Check If Austin, TX, olliceholdor lving expense 

Office sought 

Montsomerg Cou Consteble Pet2 
Ofice held 

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 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/OffcehokterPolitical Connwtteo 
Credt Card Payment 

4 Date 

4//2023 

1 Tolal pages Schedule F1: 2 FILER NAME 

6 Amount (S) 

EXPENDITURE 

PURPOSE 
OF 

9 Complete ONLY if direct 

Date 

/fho23 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Dale 

Complete ONLY if direct 
expenditure lo benefit CIOHe 

Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 

expendilure lo benefit C/OH 

Event Exponse 
Foos 

FoodBoverago Expese 
GiNAwardsMomonals Expense 
Legal Services 

5 Payee name 

Po 

expenditure to beneflt CiOHPe 

(c) 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Easle Forum 
7 Payee addross; 

The Instru ctlon Guide explains how to complete this form. 

Box 

Food/ Baerag e 

Payee name 

(a) Category (See Categores listed al the top of this schedule) 

Candidate / Officeholder name 

Check if travel outside of Texas. Complele Schedule T. 

Payee address, 

Rousdy Heden 

Pen 

Box 

Payee name 

Denied Peñe 

4671 

Costribtion Evpense 

Payee address: 

Box 

529 

Category (See Calegortes listed al the top of ihis schedule) 

LoanRepaymenReanbrsemont 
omco OverhoadRontal Expense 
Polling Expense 
Prinling Expense 

Forms provided by Texas Ethics Commission 

SalartesWagessContract Labor 

Metins 

|Check if ravel outside of Texas. Complele Schedule T. 

Candldate / Oficeholder name 

Food/Brese 

Deniel Pera 

lo3/ 

Candidate / Officeholder name 

Campeisn 

Category (Seo Calegories lisled at the top of Ihis schadule) 

|Check i iravel outside of Texas. Complee Schedulo T. 

Sprins 
Cily; 

3/24/2023 L'bty Belle s Repub/en Wo nen 

(b) Description 

CMortgomery 

splendera 

Office sought 

www.ethics.state.tx.us 

Motsomery County Constble 

fundre'iser 
City: 

Description 

Meas wftodonce 

Solicllallon/Fundralsing Exparnso 

Check if Ausin, TX, oficeholder iving expense 

SCHEDULE F1 

Transportatlon Equlpment & Relatad Expenso 

Travol Jn 

Cily, 

Contoe 

Travel Out Of Disitct 
Olher (enler a category not lisled above) 

3 Filer ID (Ethics Commission Filers) 

Descriplion 

Mertins 

Office sought 

County 

Fundiser attndance 

Slale; 

Montsomey Couity Constebe Tt2 

State: 

Check if Austin, TX, officeholder living expense 

Office sought 

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Zip Code 

7738O 

Slale; 

wfmet 

Office held 

Zip Code 

77372 

Office held 

Zip Code 

77305 

Check if Auslin, TX, ofticeholder living expense 

purehese 

Montsoery outy Constble Pe+2 
Office held 

Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Co 

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

Advertising Expense 
Account1ng Banking 

Consulting 
eionations Made By 

Candidale/Officehokdor/Political Con1nnittee 

Credil Card Paymenl 

4 Date 

6 Amount ($) 

1 Total pages Schedule F1:2 FILER NAME 

EXPENDITURE 

PURPOSE 
OF 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

12/1fp023 
Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

Date 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount (S) 

427.42 

PURPOSE 
OF 

EXPENDITURE 

Event Exponse 
Fees 
Food/Beverago Expense 
GiVAwandsMennornals Expense 
Legal Services 

5 Payee name 

(C) 

Daniel eñe 

Liberty 
7 Payec address: 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

The Instruction Guide explains how to complete this form. 

P.o Box 

Food/Beise 

Payee name 

(a) Category (Sce Categorics listed at the top of this schedule) 

Candidate / Officeholder name 

Payee address;: 

Top She lf Sbra5e 

3130 Sspp 

Check if travel outside of Texas. Conplele Schedule T. 

Belles Republican Women 

PO 

Payee name 

Restel Espnse 

Deiel Peñe 

los/ 

Rl 

Payee address: 

Complete ONLY if direct 
expenditure to benefit C/OHe 

Category (See Categonies listed al the lop of this schedule) 

LoanRopaynentMRo irsomon 

Check If iravel outside of Texas. Complele Schedule T. 

Candidate / Officeholder name 

PllngExpense 
Prnttng Expense 

Food/Barase 

Forms provided by Texas Ethics Commission 

SalarieWagosContract Labor 

/76 

Candidate / Officeholder name 

Peñe 

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

Conroe 

Check if travel outside of Texas. Complete Schedule T. 

Conroe 

Mostsomey 

City: 

(b) Description 

Conroe 

Office 

Io/2/20z3 Motomery County Rpubl'can Women 

www.ethics.state.tx.us 

City; 

bt 

Description 

Meetins w mal purehose 

Solicllallon/Funcdralsing Expons 

Check if Austin, TX, officeholder living expense 

Office sought 

Iransportalkon EqulprnentARolalod Exponso 
Travol In District 

City; 

SCHEDULE F1 

Travel Out Of Distrlct 

Montsomery Couty 

Other (enler a calegory not lsled abave) 

Meal 

3 Filer ID (Ethics Commission Filers) 

Description 

Slale; 

Louty Conste ble rt 2 

storaçe fee tor Camsh 
Meterial 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Zip Code 

Slate; 

Check if Austin, TX, officeholder living expense 

77365 

Office held 

State; 

Zip Code 

77304 

77305 

Office held 

Conshble ft2 

Zip Code 

Chock I Auslin, TX, ollicuholdor living oxponso 

Offico sought 

Motgomeoy Couty Canstable Pet2 
Offlce held 

Revised 11/15/2022 

Omce OverheaROntal Exponse 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

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

Advertising Expense 
Aoounting/Banking 
Consutng Expense 
Contributions/Donations Made By 

Candidate/Oficehokler/Political Conitteo 
Credt Card Payment 

4 Date 

1 Tolal pages Schedule F1:2 FILER NAME 
DaneJ 

|6 Amount (S) 

5 Payee name 

300 

EXPENDITURE 

Date 

PURPOSE 
OF 

Date 

Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount (S) 

9 Complete ONLY if direct 
expenditure to benefit C/OH Danie 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit ClOH 

Re 

P.o 

(c) 

Event Exponse 

FooxBeverago Expeise 
GiVAWArdsMenonals Expense 
Legal Services 

7 Payee address: 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

The Instruction Guide explains how to complete this form. 

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

Cont butions 

Payee name 

Eletudsc Sent 

Box ss3 

Check if travel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

Payee address; 

Loan RepaynnentRemtn rsemont 
oMce OvertheadRental Expenso 
Pollng Expenso 
PrinttngExpense 
SalartesWages/Contract Latbor 

Payee address; 

Peñe 

Forms provided by Texas Ethics Commission 

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

Check If travel outslde of Texas. Complele Schedule T. 

Candidate /Officeholder name 

Category (See Categorles lsled at Ihe top of this schedulo) 

Candidate / Officeholder name 

|Check if lravel outside of Texas. Complete Schedulo T. 

City: 

Pinehurst 
(b) Description 

Www.ethics.state.tx.us 

City; 

Description 

sCHEDULE F1 

Solicitalkon/Fundraising Exponso 
Transportalkon Equlpmant & Rolated Expansn 
Travel In District 

City; 

Travel Out Of Distrlct 

Mostsomery Couty Constble Pet 2. 

Description 

Other (onter a calegory not listed above) 

Fundisef Tieket 

3 Filer |D (Ethics Commission Filers) 

Check if Austin, TX, officeholder living expense 

Office sought 

Slale; 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Zip Code 

77362 

State; 

Check if Austin, TX, officeholder living expense 

Office sought 

State; 

Office held 

Zip Code 

Office held 

Zip Code 

Chock Austin, TX, ofliceholder living oxpense 

office sought Office held 

Revised 11/15/2022 

|o/2/2o3 



EXPENDITURES MADE BY CREDIT CARD 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributlons/Donatlons Made By 

Candidate/OfMoeholder/Polltical Committee 

5 Date 

1 Tolal pages Schedule F4. 2 FILER NAME 

1hef2023 

11 

2 

7 Amount (S) 

10 

#22.47 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD 

TYPE OF 
EXPENDITURE 

PURPoSE 
OF 

EXPENDITURE 

Complele ONLY if direct 

Date 

(y4f2023 
Amount (S) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

EXPENDITURE CATEGORIES FOR BOX 10(a) 
Event Expense 
Fees 

Food/Beverage Expense 
GiVAwardsMemonals Expense 
Legal Servlces 

expenditure to benefit C/OHei 

Deiel en 

(c) 

6 Payee name 

The Instruction Gulde explains how to complete this form. 

Canva 
8 Payee address; 

75 Ent sta Clera st. 

Political 

Priotins Erpense 
(a) Category (See Calegories listed at the top of this schedule) 

Candidate / Officeholder name 

Yen 

Payee name 

Anazon 

Check f travel outside of Texas. Complete Schedule T. 

Payee address; 

/D Tor Ave N. 

Political 

Loan RepaymenVRelmbursement 
OMce Overhead Rental Expense 
Polling Expenso 
Printing Expense 

Forms provided by Texas Ethics Commission 

SalariesWages/Contrad Labor 

Adwetisins Esprse 

Denied 
Candidate / Officeholder name 

Non-Political 

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

Peie 

Check if travel outside of Texas. Cornplcte Scheduo T. 

Seattle 

Non-Political 

City: 

(b) Description 

Office sought 

Mantsomery 

San Vose 

www.ethics.state.tx.us 

Fyer de sisn 

City: 

Motgonry Cowaty Consttble Pe2 

Description 

Sollcllatlon/Fundralsing Expense 

office sought, 

SCHEDULE F4 

Transportatlon Equlpment & Relaled Expense 
Travel In Distrdct 
Travel Out Of District 
Olher (enter a catlegory not lisled above) 

3 Fler ID (Ethics Commission Filers) 

Couty 

Check if Austin, TX, officeholder living expense 

245.41 

State: 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Office held 

|Campeisn meilers 

State: 

Zip Code 

Chock I Austin, TX, officoholdor lilving oxponso 

Zip Code 

4 8/09 

Offlco hold 

Consteble Pet 2. 

Revised 11/15/2022 



EXPENDITURES MADE BY CREDIT CARD 

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

Advertising Expense 
Accountng/Banking 
Consuting Expense 

Contributions/Donatlons Made By 

1 Tolal pages Schedule F4. 

Candidate/Offioeholder/Political Committee 

5 Date 

1/5/20 23 

10 

11 

7 Amount ($) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD 

29. 
TYPE OF 

EXPENDITURE 

PURPoSE 
OF 

EXPENDITURE 

Complele ONLY i! direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 
Fees 

Food/Beverage Expense 
GiUAwards/AMemorials Expense 
Legal Services 

2_FILERNAME 
Denie) 

The Instruction Gulde explalns how to complete this form. 

6 Payee name 

Amazn 

(c) 

8 Payee address; 

4)olerry AJe 

Polilical 

(a) Category (See Calegories lisled at the top of this schedule) 

Adwertisins Expense 

N. 

Candidate / Officeholder narne 

Payee name 

Payee address; 

Forms provided by Texas Ethics Commission 

Loan RepaymenVRelmbursemant 
omce Overhead/Rental Expense 
Polling Expense 

PinlngExpense 
SaladesWages/Contract Labor 

Check if travel outside of Texas. Complete Schedule T. 

Political 

Non-Political 

Candidate / Officeholder name 

Category (See Calegories listed at the lop of this schedulc) 

Check if travel outside of Texas, Complele Schcdule T. 

Seatte 

City: 

Non-Political 

(b) Description 

www.ethics.stale.tx.us 

Office sought 

City: 

Description 

SCHEDULE F4 

Solctallon/Fundralsing Expanse 

Offico sought 

Transportatkon Equiprment & Related Expense 
Travel In Distdct 
Travel Out Of District 

Campeisn A pron s 

Other (enter a category not listed atove) 

3 Filer ID (Ethics Commission Filers) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

State; 

Check if Austin, TX, officeholder living expense 

wA q8/04 

Office held 

State; 

Zip Code 

Check if Ausin, TX, officoholder lving oxpanse 

Office hold 

Zip Code 

Revised 11/15/2022 
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