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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse EventExpense Loan Repayment/Ralmbursement
Acccun!lngIBanldng Fees Office Overhead/Rental Expanse
Consulling Expense Food/Beverage Expensa Polling Expense
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Transportation Equipment & Related Expense
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Contributions/Donations Made By GilVAwards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Officeholder/Polilical Committea Legal Services Salarles/Wages/Contract Labor Other (entera category notlisled above)
Credit Card Paymont
The Instruction Gulde explains how to complete this form.
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[:l Chucklfuavaloubldu aanxas Complato Schedulo T. |:| Chack If Austin, TX, officohaldar living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
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7 ~/-2Y < )
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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

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salares/Wages/ContractLabor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.
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PURPOSE _1:
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) ] [
EXPENDITURE A“ c Q o4 g
(c) D Check If travel outside of Texas. Complate Schedule T. [:I Check if Austin, TX, officeholder living expense
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Date Payee name
2-3-29 o Lad
m ﬂjm 4 24Ce ~
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o0 S
/ 0 - = ] Sf
5 / / W\P SM \
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OF —L
EXPENDITURE A’WC rev = S0 AP
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[] check if Austin, TX, officeholdar living expnsa

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
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OF
EXPENDITURE
C] Check if travel outside of Texas. Complete Schedule T. l:] Check If Austin, TX, officeholder living expanse
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o TR SR e

oo ey il

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

" ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Lo

Revised 11/15/2

022 -



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FORBOX 10(a)
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Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

The Instruction Guide explains

Loan Repayment/Reimbursement
Olffice Overhead/Rental Expense
Paliing Expense

Printing Expense
Salarles/Wages/Contract Labor

how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Traval In District

Trave! Out Of District

Olher (enter a category not listed above)

1 Tolal pages Schedule F2:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

6 Payee name

7 Amount ($)

8 Payee address;

City;

State; Zip Code

9  tvPE OF

[] poitical

[ ] Non-Politcal

"~ “‘f-orms provided by Texas Ethics Commigsion

EXPENDITURE
10 (a) Category (Sae Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Checkiftravel outside of Texas, Complete Schedule T. [:] Chack If Austin, TX, officahalder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE l:] Palitical D Non-Political
Category (Saa Catagorias listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkiftravel outsido of Texas. Completo Schedulo T. l:] Chack If Austin, TX, officahaldar living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
e . e TR~ e At RIS ¢ SO ~
O ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Vs =T wwieiliics . SaiETixus - hale e rReeised -




CANDIDATE / OFFICEHOLDER
CANMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

‘o) LA -

Filer ID (Ethics Commission Filers| Z
The C/OH Instruction Guide explains how to complete this form. L. Fller IR eees Comielon Flees] | 2. “JERI pages T
3 CANDIDATE/ MS | MRS 7 MR FIRST MI
OFFICEHOLDER . \ A OFFICE USE ONLY
NAME  evrvereeei e ‘f‘;‘“ﬁ{”\» .................
g Date Recalved
NICKNAME LAST. SUFFIX
N e
\/ 4"\76(; W ;
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE / i
OFFICEHOLDER TV ~T Dm0 CC 2 O ‘ . - i
SR T YEY Tennessie ¥ nEEB O
ADDRESS - . o Pog— . g
{2 0N\G "T\_ AN G I e 5 A
[:] Change of Address ' N A / ‘ J 2 1 l \ s /\:/\’L/,
5 8‘2?__’]%‘5@5%’DER AREA CODE PHONE NUMBER EXTENSION Date Hand-dellvered or Dale Postmarked
Gar2)1.0n OooO
PHONE ( Lo 3) o™ a . \,.\\f i
e Receipt # Amount §
6 CAMPAIGN MS /MRS / MR ~ FIRST Ml
TREASURER . Ve
NAME | i o sin sinn s Filih N A DU O S OTRURUUUPPRRIU c- A B Date Processed
NICKNAME LAST SUFFIX
o \ Date Imaged
Ceves
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cy; STATE; ZIP GODE
TREASURER 4 P Y R 2 T oS T A G s O
ADDRESS 4 A Tenn e 588 W VNN VEX WD 154974
(Residence or Business) - ' '
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

Q0
(,\ 5 AA

9 REPORT TYPE

D January 15
(] duys

—
’ 30th day before election

[___l 8th day before election

D Runoff

D Exceaded Modified

15th day aftar campélgn
treasurer appolntment
(Officeholder Only)

Final Report (Attach C/OH - FR)

O
L

- G
P

AT

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/ / THROUGH / /
11 ELECTION ELECTION DATE ELECTION TYPE
V-;’n'rna Runaff Other
Month Day Yaar . 24 D D Desiﬂpllan
2 il & i 7 General Spacial
A / l—-\\ e 3 é\).':‘-;""‘\ I:] D
s — (O &)
12 OFFICE OFFIGE HELD (if any) C%} 413 OFFICE SOUGHT (if known)
— N

ISR, G

o N\ v .
'(‘T T\

) !
S AV AT~
et e,

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

TURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Cdspeciric

COMMITTEE CAMPAIGN TREASURER NAME

A

CEM*!'TTEE CAMPAIGN TREASURER ADDRESS |

R

SHl s

.IP,,.,

GOTOPAGE?2

- Forms provided by Texas Einics Commission

~ . ---www.ethics.state.tx.us -

. Ravised 11/15/202

2



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN P
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /’2’
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /
|
4, TOTAL POLITICAL EXPENDITURES $ !
................... !
C(JB'\"\.[TSUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
CE OF REPORTING PERIOD
.................. !
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE A
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ A=

18

(1)

SIGNATURE
required to be reported by me under Title 15, Election Code.
VN A
Please complete either option below:
Affidavit
NOTARY STAMP/SEAL

Swom to and subscribed before me by

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

' I W,
ST M)

Signature of Cand'idate or Officeholder

this the day of s

20 , to certify which, witness my hand and seal of office. X
- R ] H /i - ¢ iy Pa AL 1\ * ] o~
A N, N\, AN ) EVAYSw ‘iﬁiﬁ?&ﬁ;\,b"\f\ < ot l £l o5 ~f"\zkm-e\f-« ( shaefay

Signature of officer adl}\

s
nistering oath Printed na%e of officer administering oath

(2) Unsworn Declaration

Title of officer administering oath

' h ( * 7 P e 7 Y O

My name is C /15t =5Hte S '/and my date of birth is O - Q0O - \AleK
i~ - v k S T — e
My address is S Tennesse Yool g N 7 st = D 1LV N PP
(street) (city) (state)  (zip code) , (country) ~
< , I o - -
- Executed In _> by oy Sannty, State of .{ ~~uc ».¢._,onthe >3~ * dayof _115,!_1_ k
ER S N J ‘ . (monff; -
(\“ NP Wau Wt ¢y Yo 0.

Signature of Candidate/Officeholder (Declarant)

*** Forms provided by Texas Ethics Commission S wwwiethics, statelblus

Revisad 11/15/2022

Ses N D NI U o heer e -



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed.

17

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER
NAME ”ﬁATt ........................... S E;f .......
NICKNAME ﬁv SUFFIX
M iican au\\ener =3
4 CANDIDATE/ ADDRESS IPO‘BOX, APT / SUITE # CITY, STATE; ZIP CODE

fo.Box € Shelbyville /Txc-75973

Date Received

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dal;:;i?;;.d- &ndared or Date* Postmarked
OFFICEHOLDER ( )
PHONE B6 SAL- 16D
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
{v\' r.. UZ-MQ—§ K . Date Processed
NAME s N s NN
NICKNAME LAST SUFFIX
X H Date Imaged
Siam “ bbl(:‘n & e
7 CAMPAIGN STREET ADDRESS NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS

ot fhay. 3T Sowth Lot#t 5%0/&“////4 TX

25973

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(136) SAl- 11>

PHONE NUMBER EXTENSION

9 REPORT TYPE

g 30th day before election

D Runoff

Exceeded Modified

D January 15
D July 15

D 8th day before election

15th day after campaign
treasurer appoiniment
(Officeholder Only)

L]
[]

Final Repart (Attach C/OH - FR)

Reporting Limit
10 PERIOD Maonth Day Year Month Day tear
COVERED
O// 6/ /‘ZOZ‘/ THROUGH O//ZS—/Zozl/

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Mprimary |—_—| Rl D gg;i‘;,p"on

D General D Special

03 /05 /aay

12 OFFICE OFFICE HELD _(if any)

NlA

13 OFFICE SOUGHT (if kngywn)
:SAtrr#;

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

VBN | L 18 7 o e wewme S < o

L= g s 4 = j

T PO

Forms provided by Texas Ethics Commission

(3C>TC)P!M3E 2

WWW. ethlcs state tx us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM G/OH

CAMPAIGN FINANCE REPORT COVER SHEET P 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Tames K. I%Allner T
17 CONTRIBUTION 5 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 45_0‘ 0O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $ 5;1 (.06‘
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ qg q g
BALANCE , OF REPORTING PERIOD 0/2 .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 'O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I 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.

vt ol D,

%(lq:ﬁature of Candldate or Ofﬁrehol/er

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20 » to certify whigh, witness my hand an jeal of office.

( 1 - ) e 4
/\/\ PN NI AZ’?@-«;’MS Flechaong Labnu i shalns

4 —
Signature of officer admir’%\iﬁte”ng oath Printed name o(p}ﬁcer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Tomes Rolvert Fa.,‘,\%u/‘ do , and my date of birth is O}-’U A2E
My address iOE Wouy, BT S5, CLob¥(p . 5Az//Z%zUJ:i le ) :2.‘_'{‘2 '3, .)/7(_4/‘4‘-

(street) ctty) (state) (zip code) . (country)

Executed in 5[4&[/%_ —_ County, State of {L ,onthe day of J;;&h?i’df ZOQC/

¢/S|gnature of Candldate/Offceholdey(Declarant)

b ware e nms e R T, o B ot TG AR 3 e B AN e e s R o TR e A mbras i SREETS a AL R e A e

|

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



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Tames K. Gullbper, T,

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

©®

[60.00

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

&«

552,00

SCHEDULE B: PLEDGED CONTRIBUTIONS

O

s O

X
[]
4, D SCHEDULE E: LOANS
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5;2 (,0[
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ P
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o)
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ D)
Q. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 0
1. [] | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOA BUSINE;SS OF C/IOH | § O |
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:

[

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tames Kob% Ai/u/Aw-/,, Tr-

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ()

Y/ '
o/- Il 'zt/ob/‘f/*’—wo«"”f\ ............................................... Jz/oo_ s

The Instruction Guide explains how to complete this form.

6 Contributor address; City, State; Zip Code
Cen T
8 Principal occupation / Job title (See Instructions) W 9 Zmployzg?eiictions)
N/ i/
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
""" Contributor address;  Gity,  State; Zip Code
. Principal occupation / Job title (See Instructions) . Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contrbutor address; Gty State; ZIpCeds
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Gity, | State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

e

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

L

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

/

2 FILER NAME

Tames K.

3 Filer ID (Ethics Commission Filers)

A

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )
gob & >¢‘DL\~C/ )
ol-Z2 2'-/ ........ b ...............................................................

7 Contrlbutor address; City; State; Zip Code

Tenalra k- "5’95‘/

In-kind contribution
description

8 Amount of
Contribution $

5/‘j/l 5

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

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employ

er (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal accupation (FOR JUDICIAL) 13 Contrib

utor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of cantributor's spouse (if any) (FOR JUDICIAL)

16 If cantributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [] aut-of-state PAC (ID#;

Date

In-kind contribution
description

Amount of :
Contribution $

I
|
|

Contributor address; City State; Zip Code
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHED
If contributor is out-of-state PAC, please see Instruction guide fo

[

ULE AS NEEDED
r 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 1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

TAmeS RoBER] [AtKpER TR

3 Filer 1D (Ethics Commission Filers)

4 Date

Ol-0/-A3

5 Payee name

gfm\u’s 5Mﬁmk

4

6 Amount ($)

300

7 Payee address;

NE .SAo/éqV///c 5. &rwér, Tre. 75935

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

fees

(b) Description

Beak flecson 1 Fets

(0)

Check if travel outside of Texas. Complete Schedule T.

[_—_] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

andidate / Officeholder name
Taries 2. Faudbrer, TF-

Office sought
5/ Cr/%

Ofﬁc;a\h/?ﬁ

%9.6

/S5 Teneha S5t ok, 700. 75735

Date Payee name )
o2 Tractor 5 &
Amount ($) Payee address; ’ City: State; Zip Code

PURPOSE
OF
EXPENDITURE

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

/0/%’765/113 Qf/xﬂse

Description

ﬁﬁsfs #&q/?fjﬁ s)ya3

Check if travel oulside of Texas. Cornplete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought

Stecitf

Office held

A/#

expenditure to benefit C/OHJ/ ( ;—'é \7/
omes N« fauflhy J7
7

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

Complete QNLY if direct” "

Candidate / Ufficeholder name

Office sougnt”™ =~ -

o ~  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



