CANDIDATE / OFFICEHOLDER
CANMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS / MR /FIRST Mi
OFFICEHOLDER erin m
NAME l"' ....................................... “’ ........
NICKNAME LAST SUFFIX
— T 7
Tesniun 37
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE

65 R 3685 -Téc.ﬂ,-q Tx 25959

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dellvered or Dale Postmarked
OFFICEHOLDER
PHONE (93 ) S574-3%9]
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR ‘ FIRST /MI
reasvre ICS . Coledd 3 e
NICKNAME LAST SUFFIX
B Date Imaged
U0 00N
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),~J APT / SUITE #; ary; STATE; ZIP CODE
TREASURER oo : —
ADDRESS WEO CL BWES J‘Q&‘fi/u N \Y SO\SU\
(Residence or Business)
8 CAMPAIGN . AREA CODE PHONE .NUMBER EX+ENSION
TREASURER : ;
PHONE i - -
A3 52 Wy D

9 REPORT TYPE

I___] Runoff

I:] Exceeded Modified

ﬂ 30th day before election

l:] 8lh day before election

D January 15
':I July 15

]
]

15th day after campaign
treasurer appoiniment
(Officeholdar Only)

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Masth pay Year
COVERED f / ik :QL( THROUGH ( /c9~ ‘5’/{;-‘(
11 ELECTION ELECTION DATE ELEGTION'TYPE
Month Day Year ®/P'""‘"y [ rurer L Dessription
3/5/ 2 4 [ cenerat (] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

Coastable P73

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.
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

20 ] , to certify which, witness my hand and seal of office.
kot MU 0:00axd & mloecly, MU0 00 Kol

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN /
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ D
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (
/
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ D
C%‘X{T\EU;ION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ [/ ’W 1y v
c OF REPORTING PERIOD J b
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.
o
o

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL [\,
Swom to and subscribed before me by%Yn - \\{\Q M(CL\ M ‘,\ \Qjﬂlms the D __ day Of_—_rm X )

Title of officer adm/i\nistering oath

Slg\\ature of officer a/\drnlnls ering oath Printed name of afficer ghmlnlslerlng oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is s ; . ’
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

FUIHiE proviued by Texas Eliiics Cunmssion  W0ss 0 s giill STt nis




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. (Eihiza Sommiasln Fle) @l pages e
3 CANDIDATE/ MS l(l&@s‘ I MR FIRST Mi
OFFICEHOLDER A, .\ . ( ~ OFFICE USE ONLY
PV G O A
NAME  Lisiieesseon s vmos s onns i s 8005 L, t_l) .............................................. Dita Rassived
NICKNAME _LAST SUFFIX
-D{C DE_{’_ Cﬁ’f_c C_r™N 4
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE:  ZIP CODE i
OFFICEHOLDER - . . - :
MAILING S5 R Hes5 FER O &
et L8 BEAR 8
ADDRESS . :
-y ; R TN Y A R i N\ A/
|:| Change of Address { lopson, i X 'l’ . = (/\, k’(f\\//’
5 CANDIDATE/ AREA ICOBE PHONE NUMBER EXTENSION Date Hand-delivered uerat.e Postmarked
OFFICEHOLDER — — By e e P
PHONE ( 130) St~ B S
2 Receipt # Amount $
6 CAMPAIGN CM’S‘,]‘ MRS / MR FIRST M
TREASURER ’ AA g AN
NAME e, FAS ..7.7.’.9.'% .......................... s O & s & Date Processed
NICKNAME LAST  ~ SUFFIX
. Date Imaged
MO ned 4
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE: ZIP CODE
TREASURER
ADDRESS
BT . PP PR R e S
(Residence or Business) "/,.7(.\/‘7_ C Z :.,f '5 /}5 F € e gobg I 4 ?, (? i ” rf
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE VI p Pl s | T
( /_)/\»-) > - e to

9 REPORT TYPE

l:l January 15

D 30th day before election

|:| Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

[ ] wy1s [ ] 8tn day before election Exceeded Modified [] Final Report (Atiach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/ rd THROUGH / e
11 ELECTION ELECTION DATE ELECTION TYPE
ﬁnary [:’ Runoff D Other
Month Day Year Description
C,'z) C':/ /_/’lL/?L} D General D Special

12 OFFICE OFFICE HELD (if any)

Rz /2R

13 OFFICE SOUGHT (if known)

0
\\/‘{/ ‘{‘}'

14 NOTICE FROM
POLITICAL

- !
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.
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CANDIDATE /| OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ) 16 Filer ID (Ethics Commission Filers)
—_ .
e 7)1 < (\! C o
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ (”‘\

CONTRIBUTIONS MADE ELECTRONICALLY) | e ’

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

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBLITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
.................. :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE \
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of ;
20 , to certify which, witness my hand and seal of office.
7N L ) o A Q i -
VNN Niove oo Al e VP P 4\\m\u R R
Signature of officer admlmstermg oath Printed name\‘of officer administering oath Title of officer administering oath

\

(2) Unsworn Declaration

My name is k\..—-—) ¢e e Grten , and my date of birth is > 70 iC
My addressis __ 2> 55 . vies ) ) rﬁn-«\y Sdv T 5SS g
. (street) . _ (mty) R (state)  (zip code) (country) ‘
Executed in (7)’\"\-'__\ b e Czunty, State of.-r{"'"*/'?-_‘.: ,ontha_ 2 '.f:’ day.of 7 ¢ Briyiaey ’.’.0..2 L< :
g B\ T (monuy, i (yzar)
‘ /ﬂu [( ? pr S

S|gnature of C’éndldate/Offceholder (Declarant)
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explalns how to complete this form.
2
MI
3 CANDIDATE/ MS I MRS/ MR FIRST OFFICE USE ONLY
OFFICEHOLDER Mr. John Li
NAME e e e e Dole Facelvad
NICKNAME LAST SUFFIX
Price i A Al LUy
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE ' k i
OFFICEHOLDER X ! cn 9 ;
MALNEG Center TX 75935 Lh U
ADDRESS PO Box 17189 ;
D Change of Address ~
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale H.and-déii;/ered or Date Postmarked
OFFICEHOLDER
PHONE (936 ) 598-2981
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
Name e MES LASR veeoeoiroerceereeeeeenn, D-.......
NICKNAME LAST SUFFIX
Date Imaged
Cummings
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; aTy; STATE; ZIP CODE
TREASURER
ADDRESS 413 Shelbyville St. Center TX 75835
(Residence or Business) . . .
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(936 ) 598-2981

9 REPORT TYPE

D January 15

@ 30th day before election

15th day after campaign
treasurer appoiniment
(Officeholdar Only)

l:’ Runoff D

Shelby County Attorney

dJuly 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR!
D Y D ay before election Reporting Limit I:l )
10 PERIOD Month Day Year Month Day Year
COVERED
o1 /01 /2024 TERGUEH 01 //25 /2024
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year (X primary [:I Runoff D gthsr_ :
escription
G I Special
O 3/ O 5 /2 O 2 4 [l enera D pecia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Shelby County Attorney

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

[T] Additional Pages

[Cseeciric

& L

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

Nt R A5
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20 , to certify which, witness my hand and seal of office
| ort 1760 040 Qau »ét mbecl (V1¢¢fe (fand /\[O%&JUJ\

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
John L. Price

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY) b
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES $
0.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 0.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and. correct and\lncludes all information
required to be reported by me under Title 15, Election Code. e, _,/»"" /
=g ///‘ i ‘__,-'/
s / ///__ ~ [ e
// 7 i . /

// Slgnature of Candidate or Officeholder

(1) Affidavit

NOTARY STAMP /SEAL

Swom to and subscribed before me by John T, Price

this the _2nd day of February ,

s'éﬂft”'e of officer adm'”'Sé‘“”g oath Printed name of officer admm?sterlng oath Title of officer administéring oath

o
SR

AracivIrs

(2) Unsworn Declaration

My name is , and my date of birth is
My address is j ; . )
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 :
e A wan (month) ‘ (year). . . Ldin

e

Signature of Candidate/Officeholder (Declarant)
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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:

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER <)._‘\_‘: Ve OFFICE USEONLY
NAME = Les oo ooves gun s sews savs 0 abeS g ol S s v e s soms vt v v s san BaEeR Y RS Date Racalvad

NICKNAME LAST SUFFIX
< < L
vy by N i

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE ] ) 1 i
OFFICEHOLDER FEB OB
MAILING )
ADDRESS

™. Do -~ L, it W o o) MR
O crenge ot asaress | 0 Pk 1> Joaaui i TR F5454 :

5 CANDIDATE/ AREA [CODE PHONE NUMBER v EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( e i’%{,.) e ) S
PHONE [ it

Recelpl # Amount $

6 CAMPAIGN MS / MRS / MR __..FIRST Mi
TREASURER R P
NAME i S 0 . O Date Processed

NICKNAME LAST SUFFIX
<= B Date Imaged
et N

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: CcITY; STATE: ZIP CODE
TREASURER
ADDRESS

(Residence or Business) - é’) O b,;\ b4 ! [~ O \ JDC-\(/ U TN {isG 4o

8 CAMPAIGN AREA CODE PHONE NUMBER “exTENSION

TREASURER
E 1.2 . 5
PHON (150 ) DGl LD

9 REPORT TYPE

[:] Runoff

Exceeded Modified

‘ 30th day before election

I:] January 15
(] Juys

D 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

]

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/ S THROUGH / /
11 ELECTION ELECTION DATE v ELECTION TYPE
Month Da Year Primary I:] Runoff D Other
4 Description
O'ﬁ /()Lb /‘,7_4:.‘/"‘5 [:] General I:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
! . > e) o ™, 5
LN SR e | T S D ey (S S0 N Ly V' c i D

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

[] ceNERAL COMMITTEE ADDRESS

DspEc":lc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

i
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TOPAGES
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME - . 16 Filer ID (Ethics Commission Filers)

e A / \/—— ] l}
— 2 TN € LDy TRy

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4, TOTAL POLITICAL EXPENDITURES $ / ] AW i

................... 700 .00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before

S

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

Signature of officer aRministering oath

me by

Signature of Candidate or Officeholder

Please complete either option below

l\' ey

this the

day of s
./‘\\(«\i Ci.»"" S e (,('.)\ <YL =, '/\\-/:i{:'u'\.“\ \; Sd{ YA e
Printed name c#ofﬁcer administering oath Title of officer administering oath
< 4. . 7 ) B o e 1
My name is 2NV En 1 < e and my date of birth is Sl G
-~ - e [} R o e Y
My address is 5o caz 2197 , oo Vs LTTX A5G S St s u
<
(street) N (city) (state)  (zip code) (country)
= Executed in7_ . ~\~_J b2, Couniy, St¥la of <2, ay of it , 20 v v wech,
. (month) (’ : (year) (
Pd o E// B
o s s e . e $Jgnature of Candldate/Oﬁ'ceholder (Declarant) _ _
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i Orms pr'ovidéd-ﬂf)y.:!“ékas Ethics Commission -

POLITICAL EXPENDITURES MADE FROM

The Instruction Guide explains how to compl

PERSONAL FUNDS SGHEDULE G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fecs Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consylllng Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gil/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Polltical Committee Legal Services Salarias/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

ete this form.

1 Total pages Schedule G:| 2 FILER NAME . /_,. ' .3 3 Filer ID (Ethics Commission Filers)
- s . 7 =3 L . R 1’,.,-!’.,
ey e Dwmag bk
4 Date 5 Payee name
a2 T4 ; Pl o o e ™ s
: L..*T—'Z ! J{’Q cog )i \\j . fU-.-’l'lL,,:".(' I D{,{) {
]
6 Amount ($) 7 Payee address; ™ City; State; Zip Code
: W NN
L0, 00
Reimbursement from
palitical contributions
Intended
8 (a) Category (See Categorias listed at the top of Lhis schedule) , (b) Description l‘ R P R T Car
PURPOSE Conteitzoienid [ Davi oy avirs snads| [l Nt (DA —
OF . < (T~ . VO e T Crn™ 710 7 2 iy N
EXPENDITURE AT T e I  WER W AR
(o) I:] Check If traval outsida of Texas. Complete Scheduls T. D Check If Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

9 : Candidate / Officeholder name ) Office sought ) - Office he_ld

iste

Completc-ONLY If dirzot
“expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; Clty; State; Zip Code

Reimbursemont from

political contributions

Intended

Category (See Categaries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complote Schedule T. EI Check If Austin, TX, officahalder living exponse
Candidate / Officeholder name Office sought Office held

Complete ONLY If direct .
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

Intended

Categary (See Categories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
|:| Check If travel outslda of Texas. Complete Schedula T. [:I Chack If Austin, TX, officahalder living expanse
Candidate / Officeholder name Office sought Offlce held
“) / N My e “ ~ ) E el A e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

=

e LT
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. ' (Btics Commision Fiers) R pRane
MS / MRS / F

3 CANDIRRTE! MR = - OFFICE USE ONLY

OFFICEHOLDER | /YY), RN ()

NAME LA LGS '( ............................. il ——

\ st i LAST SUFFIX
i .
<& _/jr[ s

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE

OFFICEHOLDER L

MAILING e

ADDRESS o Mo 1 ¢ R e o .

P.o. 0o 1498 Ceonker ~TK 7593 .
D Change of Address { \.';
5 S?EIEIEDSZ;E/DER AREA CODE PH;NE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
i ‘?‘\CT - - Yoy Ve
PHONE (A%e) S9Y -~ 490
Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER . i &

NAME .. 'nﬂ S, }.’.\—.4’&‘:??@.—: .......................... C/’ ......... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
T NC

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cIty; STATE; ZIP CODE

TREASURER B . {\

ADDRESS = T { ¢ Y e )EE e

[0S S foyeshine Sk Cenbe™ “TK 75935
. . ¢

(Residence or Bgsmess) , * ) _ } ]
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

(%) SS3 -~ S50

8 REPORT TYPE

l:] January 15 E 30th day before eleclion D

Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)

(] duyts [] &t day before etection Exceeded Modified [] Final Report (Attach C/OH - FR)
Reporiing Limit
10 PERIOD Month Day Year Month Day Year
COVERED

sl /(9 { / ;{/),}‘—{ THROUGH

O 25/ 2024

11 ELECTION ELECTION DATE - ELECTION TYPE
m Primary Runoff Other
Month Day Year / D D Description
-~ P _) i D General D Special
S /75 /24
- P
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

<]~€ lb“,/ C sy ,@-‘H’oé‘*mﬂ

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITI

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.

[
CAL EXPENDITURES MADE BY POLITICAL COMMITTEES T‘b SUPPORT

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[] eEnERAL
[] Additional Pages
[Ispeciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
) car b . % . e il b yte

& e ]
v = L e e e TR TR = S i, s Nl v
S - wrawethics.state.tx.us - - Revisea 11/15/2022

" Forms provided by Texas Ethics Comission ™



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O o
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $ (')
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) C v
EXPENDITURE . @
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ (g ) o

4. TOTALPOLITICAL EXPENDITURES $ /7 257% 21

C%NE'SU:ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ <7 - q AL
ALANC OF REPORTING PERIOD OAA.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ) Cy s
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ] 2, qiex
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.

D

(//Slgn?g%Ca:d'idate or Ofﬁce;lolder

Please complete either option below:

1) Aff'c;a\w& it JOFNSON &

\ D #128160845
My Commission Expires
RS 08, 2026
NGTARESTavp A0 09, 2020 -
- PV / e =l —
Swom to and subscribed before me by 56 m\""{ b /Jf/ﬁbn/v\g fhis e O~ day of [cn W\?

TYVTTTTVNYT

E ™
20 , to cerhfy which, witness my)1and and seal of off ice /.
o I \,Z . » YN ;
P / i zmd zf N3 V;, 4 S0 NEbie ki
Signature @ministering oath Pn%name of officer administering oath Title Idf officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ! v ; '
(street) (city) (state) (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)
K ,r v ‘: : w B e ow e '* A )

Signature of Candidate/Officeholder (Declarant)

** _Forms nrovitied hv Texas Fthics Crmmissinn e TR vnaething etats b rie - TN A E I Revizad 41/4£/2099



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. E] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [ﬁ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7;,2 XS‘{)JU
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Formsprowded by Texas Ethics Commission

o €5 0 P — e

. .v;;.-u"(;;i;'ethics.stéte-.b-:.-us- .

. W

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)

Adverﬁ_slng Expense Event Expense Loan Repayment/Relmbursement
Accoun.hng/Eanklng Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift’Awards/Memorials Expense
Legal Services

Printing Expense
Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Olher (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

i) X /Q‘[ /zOb’ﬂ S

3 Filer ID (Ethics Commission Filers)

4 D k
L[ ef2H

/
Je m\w
5 Payee name

)\< \O\( Cuﬂ\\ﬂq

——

| odeny

6 Amount ($)

(_000133

g Payee address;

572 O ’T 2\ AL S“"

\  city;

Cente

State;

7K

Zip Code

U

PURPOSE
OF
EXPENDITURE

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

R doerh vi) Ex(.a’\ o,

(b) Description

On o< P Seuane s

(c) E] Check if travel oulside of Texas. Camplate Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name

L gy e
/ (¢ / 24 A’C«: }—\CJ’ \L/i\[,ue,a"(l q [Cast ) EAxas
Amount ($) Payee address; City; State; Zip Code
'f‘”" & ’ ,}C a s Sy "_:'_‘ 1 ~ - T o
A0, LV oy Jvep SO0 E Cenber TR TI547%
Category (See Categories listed at the top of this schedula) Description

A‘Cfb’f%‘éuﬂ = KpensL

NS

|:| Chack if travel outsida of Texas. Complete Schedule T,

[] check it Austin, TX, officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
; ) N ?
/18] | Prme b RLC
Amount ($) Payee address; City; State; Zip Code
o~ o] e s % & « rd — -
SHL 37 jaAs iy NMeadow CH Homble 7K 7734
Category (See Categories listed at the top of this schadule) Description
PURPOSE O ‘,_
OF ol 4 — 2 o .
EXPENDITURE ’0(*"‘0 b .,K@-/\‘;C D /I\fh";’? ) - hekss | Ens , Pl

[] cneckirtravat outside of Texas. Complete Schedule T.

[:‘ Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

e FIRPESEN

A o A o st g iy e 5105

Forms prowded by Texas Ethlcs Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Sl e S —

VAV, ethlcs state

EoRimdis tei
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o
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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

Consulting Expense

Contributions/Donations Made By
Candidate/Officsholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Committee Legal Services Salaries/Wages/Contract Labor Olher (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

=

3 Filer ID (Ethics Commission Filers)

2 FILER NAME ‘
Deffeg > Aglums

4 Date )

| /25 [ 2

5 Payee name

T e Srn Shep

6 Amount ($)

15(,3.95

City; State; Zip Code

Cuss ~Cord DO, Conder T 154735

7 Payee address;

PURPOSE
OF
EXPENDITURE

(b) Description

SINS

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

/Qrclvbcf i 5\3 Ex@_ Ne_

(c) I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sae Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check If travel outsids of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
D Checkif traval oulside of Texas. Complate Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expernditure tc be;.cfit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[ RN ——

e

OIS proviaed by 18Xas Etnics Commission
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CANDIDATE / OFF|

CAMPAIGN FINANCE REPORT

CEHOLDER

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how

1 Filer ID (Ethics Commission Filers)

to complete this form.

2 Total pages filed:

(Y

3 CANDIDATE/ MS / MRS / MR
OFFICEHOLDER

NAME

FIRST oM

OFFICE USE ONLY

SUFFIX

(M3

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

STATE; ZIP CODE |

5 CANDIDATE/
OFFICEHOLDER
PHONE

Data Recelved
-‘, - G

b

EB O 5 e |

LT T

EXTENSION

Date Hand-dellvered or Date Postmarked

CAMPAIGN MS / MRS / MR
TREASURER
NAME

NICKNAME

Receipt #

, Amount $

SUFFIX

Date Processed

Date Imag

ad

CAMPAIGN
TREASURER ] o
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #;

cITyY;

STATE;

ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

¢ REPORT TYPE

D January 15

D Runoff

L 30th day before election

5th day after campalgn

1
D treasurer appaintment

(Olffceholdar Only)

Ol

THROUGH

July 15 8th day before election Exceeded Modified Final Repart (Altach C/OH - FR)
D D Y Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED

ol /31 Jzd

1 ELECTION

Month Day

ELECTION DATE

O3 /05 /2y

ELECTION TYPE

D Other

Description

D Runaff
D Spacial

\ Primary
g
D General

Year

13  OFFICE SOUGHT (i known)

[ I

12 OFFICE OFFICE HELD (if any)

14 NOTICE FROM THIS BOX IS FOR NOTIC

THE CANDIDATE / OFFIC

POLITICAL c%ﬁ:géun'c:ﬁm?g:s
COMMITTEE(S)

E OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PoLI
EHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR

TICAL COMMITTEES TQ SUPPORT

OFFICEHOLDER'S KNOWLEDGE OR

AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECE|VE NOTICE OF sUcH EXPENDITURES,

COMMITTEE TYPE

COMMITTEE NAME

[[JeeneraL
[[] Additional Pages

COMMITTEE ADDRESS

[Tseeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

AP A

L

GO TO PAGE 2 R

P e

* = FOns provided By 1exas Ethics Commission

B e . A i

~wwwsthics state teus .- -
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

18 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ©
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ =
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 00D, OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ o
4, TOTAL POLITICAL EXPENDITURES $ oS . 89
| S | B [
- ConTRIBUTION |
BALAN c?s— ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 560 i
OF REPORTING PERIOD bW MO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 SIGNATURE

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

! ow

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

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

/.)
Swom to and subscribed before me by Jﬁ/l ,/l/% J{? VM‘LWBM/

—

this the b

Ar )
.lecié_{éé’fé

Signature of Candidate or Officeholder

n -

20%_, to certi whfch,witne% y hand and seal of gffiges
-~ ( M/\/{/L / ‘?@?VW\/

m
Signature of officer ad] l%lst’eriné oath U < Printed na

g

i, MARY BETH BEARDEN

(V7(Y)
. - 7 .*' . i "1 ‘I'K.“ - ‘24'
P o 2,20

QI Lo
g e s = e

(2) Unsworn Declaration

day of),lEILU%W ﬂ 4

'_ T\Vmw )U(’;vl (&%

~
Title of,ofﬂ‘ce/ administering oath

My name is , and my date of birth is
My address is , , . ;
(street) (city) (state)  (zip code) (country)
| Executedin __ CcttnFyiS*ate of , ,onthie __~ “dayof (;;nm) R ?O_}_/ga_)).' :
- Signatuvre of Candida_tg[O_ff@_ol@g_r. (Declarant)

S '.='- —

" " Forms provitled by Texas Ethics Commission © oo wwwiethics state ttuss - -

asie

Revised 11/15/2022 -



€

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
y

}« 3

20 Filer ID (Ethics Commission Filers)

LA/ E Iy o)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ' SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3)' OO0 00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ e
4. I:] SCHEDULE E: LOANS $ =
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ),L'%D L‘!’.g('j
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ i
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ e
9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —
10. [:] SCHEDULE H: ‘PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOAA BUSINESS OF C/OH $ —
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ .
TOFILER

F

orms provided by Texas Ethics Commission

Revised-11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

I

2 FILER NAME

)
-

LA

s

L i3
o oG st ey 1L
Jo St D E R TR Y S

3 Filer ID (Ethics Commission Filers)

4 Date

Higlzd

§ Full name of contributor [ out-of-state PAC (ID#: )
< -1 Y =
\ . J » .
D@ V\C\ et DI ae Ken, Sougice
6 Contributor address; City; State; Zip Code

TN ISE3T

7 Amount of contribution ($)

h

j OO0

& Principal occupation / Job title (See Instructions)

U) A (.,hi- L (is OAVJ iz

9 Employer (See Instructions)

Date

"
Pl |4y

Full name of contributor [ out-of-state PAC (ID#: )
}[, PVt g O
........... NN OGS e
Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions) -

Ly \}?4{[ sy,

Employer (See Instructions)

Date

Full name of contributor

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

State; Zip Code

Contributor address;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

s {0t - ® - . =t

w Kooy

4 & ; D R e it o TR

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

pet}

F

orms-provided by Texas Ethics Commission

« wwaw.ethics.state:b.us

Revised 11/15

IR
12022



POLITICAL EXPENDITURES MADE
FRORM 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/Donations Made By

EXPENDITURE CATEGORIES FORBOX 8(a)

EventExpense Loan Repayment/Relmbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense

GiftYAwards/Memorials Expense Printing Expense

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

Travel Out Of District

L

Candldate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Olher (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[ 2 FILER NAME - 3 Filer ID (Ethics Commission Filers)

c i

3
‘_fw. ) ‘1' Ho o

4 Date

2lzv

5 Payee name

Boles Feod

6 Amount (§) 7 Payee address; City; State; Zip Code
D da S \ T 16935
10000 \U\\’O’ vhax 4. Qopkor, ¥ s
8 (a) Category (See Calegories lisled at the top of this schedule) (b) Description
PURPOSE .
OF 1 Oyl by (RGwnd uhcj‘ra‘u
EXPENDITURE i/\g\ \/@b J,’ b Slney, QR POAS.e Posve W

(c) D Check If travel outside of Texas. Complete Schedula T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\ i"?’ a A" 6—’.\ -
il odles Feed
Amount ($) Payee address; City; State Zip Code
i
3 X i P ] S B
1000 o1 Peuan s Corkac T 15938
Category (See Calegories listed at lhe lop of this schedule) Description
PURPOSE
OF B o 6 K2 g e s
EXPENDITURE yw\.a\u@. X Sun ¢ 0w JJ,\_ Se . i‘OQEJﬁp B
D Checlif travel oulside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i 1 [ - : ! ¢
[0 Ny -
iz 0 Proied O A ﬁ:—“um 1 Suine 5@ sgaa ) e
Amount ($) Payee address; City; State; Zip Code
\‘;é - J,/- i . . = o B
| R ) i ¢ S T
} Vil D 722 {1 ovdege A\. (Mcad e La- HOT O
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE [ Do \A S QQ/&A 5

[[] checkiftravel outside of Taxas. Complete Schedule T.

I:' Check If Austin, TX, officeholder living expense

Compiate ONLY if direct
expendiiure to benefit C/OH

Tandidate ' 7 Hiceho!der name

_.Office sought

1 A Dffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

- www.ethics.state.tx.us

Revised- 11/16/2022--



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE 1

e, £ Q{\ —E‘“

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candldate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense
Fees

Loan Repayment/Relmbursement
Office Overhead/Rental Expense

Sollcitation/Fundralsing Expense
Transportation Equipment & Related Expense

Food/Beverage Expense
GifYAwards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

Polling Expense
Printing Expense
Salaries/Wages/Contract Labar

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

1 Total pages Schedule F1:

2 FILER NAME
b Ve

i e

d

3 Filer ID (Ethics Commission Filers)

4 Date 5 P;yeenam; . ‘
NEHES Lho Stein Shoo

6 Amount (5)

© qg'm

7 Payee address:

City; State; Zip Code
Conter v 7194980

8 (a) Category (See Categaries listed at the top of this schedule) (b) Description
PURPOSE . i
OF \ ‘ " Iyl .
EXPENDITURE / _}—Lp Vor-Hs e NG O Fakes
(c) D Checkftravel outside of Texas. Complete Schedule T, I:] Check if Austin, TX, officshalder living expense
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
" Date Payee name
P2 S ~ E =
! S5 2.0 : <
H "'”‘ Vo St SN, Q)/a(\ oo
Amount () Payee address; N City; State; Zip Code
i 3 L
e 94l O ; O N : (“ : N0 O3 D
14a. 24 158~ Qoss-Qadd LY, Antor We JOIS
Category (See Categories listed at tha top of this schedule) Description
PURPOSE \ | 3 .
OF . - N
EXPENDITURE Ij—/r@ Vox -H JLng D L% ns
|___] Checkiftraval outsldo of Texas, Completo Schedulo T. [] check ir Austin, TX, officahotdar living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
) ] } 2d . .~ - ) N
l ,Z. ( | £y d DC{_@\_/IU—)LY\, \) iy {‘)
Amount (3$) Payee address;/ City; State; Zip Code
& : R
£ r “ % i % = r (( — A
L¥ OO 00 Awq\u_ur\ N 10 4O
Category (See Catagorios listed at the top of this schedule) DescT’l'fxtion
PURPOSE :
OF i 5 by T
EXPENDITURE b O b\.C&;‘z’L@ 8 Qu‘,fiq_q“ LucHon
[] checkiftravet outside of Texas. Complete Schedule T, [ check it Austin, TX, officeholder living expansa
Comzlate ONLY If direct Tandidate MEficeholder name “='Office sought _-::_ k B Otiice hald
expenditure to benefit C/OH ~ — ~ - - = :
ATTACH ADDITIONAL COPIES OF THIS SCHENU) EAS NEEDFD i
y & : Y

Forms provided by Texas Ethics Commission

- www.ethics.state.tx.us

Revisad- 11/16/2022 - -



