CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i 1 Filer ID (Ethics Commussion Fiters)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages fied

OFFICE USE ONLY

3 CANDIDATE / MS / MRS 1 MR FIRST M
OFFICEHOLDER ’P .\_m
NAME L e.- ..............................................

NICKNAME LAST R SUFFIX F
Yauwldns

4 CANDIDATE/ ADDRESS 1 PO 80X APT 1 SUITE & CITY STATE 2IF CODE
OFFICEHOLDER
MAILING
ADDRESS

|_____] Change of Address

N IS ‘ Iﬁlce
H 8?2!]%IED:5IE-BER AREA CODE PHOME NUMBER ' EXTENSION g[ttha;b-!e nveredgr Date Postmarked

Daie Recewved

ECEIVED - City Of Tyle

APR 26 2024

N

{Residence or Business)

ADDRESS RIIT Pukling Ln, Tyber, T, 15709

PHONE ( 403 ) ER30~&313
Receipt # Amount §
6 CAMPAIGN MS 7 MRS / MR FIRST M1
NAME e L
NICKNAME LASTY SUFFIX
Date Imaged
Gavrmon
7 CAMPAIGN STREET ADDRESS (M) PO BOX PLEASE!  APT / SUITE & cITy STATE ZIP CODE
TREASURER

8 CAMPAlGN AREA COGE PHOME MNUMBER EXTENSION
TREASURER
e (103) S349-94953

9 REPORT TYPE

I Janyary 15 D I0th day before election Runof
{oduly 15 i} 8th day before gloction ] Exceeded Modified

Reporung Limit

l:] 15th day afer campaign
Wreasurer appownliment
tOfficenclder Ontyy

D Final Repont (Attach C/OH . FR;

MBhER Day Year D Primary D Runofi I:l Other
DCescripnon
5 L{» 202‘1_, [:I General D Special

10 PERIOD Montn Day Year Month Day Year
COVERED
4 g Zezd THROUGH L 2o Z«QZC,C
M ELECTION ELECTION DATE ELECTION TYPE

12 OFFICE OFFICE HELD z any 13 OFFICE SOUGHT  uf known,

(.

A Cil{ Covndil | Digast- 2

COMMITTEE(S)

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUBPORT
POLITICAL THE CANDIDATE | OFFICEHOLOER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDA TE'S OR OFFICEHOLDER'S KNOWLEOGE OR
CONSENT. CANDIDATES AND OF FICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES

COMMITTEE TrPE COMMITTEE MAME

DGENER’AK COMMITTEE ADDRESS
D Additional Pages

srecieic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGHN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME . 16 Filer ID (Ethics Commussion Filers)
%ﬂ \"\‘q@k:.\ ns
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 |OANS) ] Z%O OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ L
4, TOTAL POLITICAL EXPENDITURES $ ,Lg2_5~ lS
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD l ?"l 7. _l S
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Pag

18 SIGNATURE | swear, or affirm under pendlty of penury, that the acoompanying report is true and corect and indudes all information
required to be reported by me under Title 15. Blection Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

. - 4 A
Sworn to and subscribed before me by _ AR \ __this the _2—6 day of _ "

‘é - to cerlify which_witness my hand and seat of office

Cassan _Netarn
Signature of officer admunistering oath Printed name of officer administering oat Tille of officer adﬂtenng oath

{2) Unsworn Declaration

My name is

and my date of birth 1s

My address 15

{street)

(city} (state) (zip code) {country)
Executed in County, State of on the day of .20
{month) (vear)
Signature of Candidate/Officeholder (Declarant)
Forms provided by Texas Ethics Commission www ethics state tx us

Revised 11/15/2022



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

20 Filer ID (Ethics Commussion Friers)

19 FILER NAME

Peten thawokins

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 [ ] scHebulear monetary POLITICAL CONTRIBUTIONS $ 230,00
2 D SCHEDULE A2. NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS b '9‘

3 [ ] SCHEDULEB PLEDGED CONTRIBUTIONS s &

4 D SCHEDULE E  LOANS s or

5 [] scHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 72825 . { Y
6 [[] scHebuLE F2 UNPAID INCURRED OBLIGATIONS s -5

7 [ ] scHebule 3 purcHAsE oF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s e

8 [] scHEbuLE Fa EXPENDITURES MADE BY CREDIT CARD s £

9 [] scrHebute 6 roumicAL EXPENDITURES MADE FROM PERSONAL FUNDS s L il
10 D SCHEDULE H' PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | § @&

1 D SCHEDULE | NON-POLITICAL EX PEMNDITURES MADE FROM POLITICAL CONTRIBUTIONS $ »e’
12 D SCHEDULE K: _:_l\cl)TFl.EIREST CREDITS, GAINS REFUNDS. AND CONTRIBUTIONS RETURNED % Qf

LER

Forms provided by Texas Ethics Commission www ethics stale x us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1

2 FILER NAME

P—@h’a \—L

3 Fier 1D (Ethics Commission Filers)

awldn s

4 Dale 5 Full name of contributor

Ysloy \M - Cap V

| VMo

B Principal occupauc-!\ ! Job title {See Instructions

0| Rrckor

ek &
Frankston

7 Amount of contribution (%)

$2.00. 0O

O out-ot.s1a1e PAC aDE

m:)é L |

State Zip Code

ooy Nlﬂrtic—:sw

9 Emp!oyar (See Instructions)

¥

‘ Full name of contributor

Contributor address

| 3025 Conmrc{

Principal or.cupalmn I Job mle (See Instructrt:-r-sj

Amount of contribution (%)

e "Wler’l“k. IS0l |

Hc&qm's + <€="—Q‘_ .

¢ 7.00. 00

—_—

Fuill name of contribytor

Comnbutor address,

o US uw\;

{1 out-of-s1ate Pac DA

€a3€ L. MW\V\

City; State Zip Code

1S W Sadsendile x| 150

b Amount of contribution (3

$30.e0

Principal accupation I Job title (See Instructions)

Employer (See Instructions)

\able

~

Unasdan

Full name of contributor

Contribubor address.

| Bo.Bac 240

[ out-ci-state PAC D8 Amount of contribution (§)

$50.00

State.  Zip Code

3 ’H\?_r*"(k IS0\

City,

Pruncnpal occupation / Job title (See Instructions)

Employer (See Instructions)

CO- Sknmﬁ-@s_ t\?o.p.’r.

]

ATTACHADDI

If contributor is out-of-state PAC, plea

TIONAL COPIES OF THIS SCHEDULE AS NEEDED

s@ see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.elhics slate tx.us Revized 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form,

2 FILER NAME

1 Totai pages Schedule At

N P&\-n:v %a»)kms

3 Filer ID (Ethics Commission Filers)

O out ot state Pac: pa

dt.al’ U\D M.E.&

4&1‘2“/ 6 Conlr bulor address Clly State le Code

5 Full name of ecntributar (

. 7 Amount of contribution {3

050, 08
l bi3o 'Bf—ba»lsr:(-‘\ 'Dn T4 T15 103

D

8 Prmnpal ofcupation / Job m:e (See Instrl.rctlons)

& Employer {See Instryctions) g <~
(odical Dovdor Hespilick) ER

Date | Full name of contributer O our-or-stae pac ow ARG Ta s Amount of contribution (3}
/1' ‘ Canlributor address. City State  Zip Cade $60\oo

- \ 4

__Mggéj Wtz ad

Empioyer (See instructions)

Taclon

Date Full name of contributor [ out-at-s1ate £ac apk

"}/(q(@{

Cascupp

State Zip Code

] Amount of contribution %)

24135 . 0

Princusal occupation / Job title (See Instructions) Employer (See Inslr

| Yeeqistecied Novme | Cenbn

weCare \ospid=|

Date Full name of contributor O out-af-s1ate PAC 1D

o Drana O3 kaims |
Z/Z(’U't Contrioutor addn.ass ........... : T p—

City. Stale Zip Cade

W32 0 2 ‘\‘\{Lﬁv X seR

' Amount of contribution (B

$10.00

Principal occu(au n / Job title (See Instructions)

Employet {See Instructions)

_ Heal e Unsures infe nok m&tkqfci,e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS
If contributor Is out-of-state PAC, please see Instruction guide for additiona

NEEDED
| reporting requirements.

Forms provided by Texas Elhics Commission www ethics state tx us

Revised 11/15/2022



If the requested information is not applicable

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1
. DO NOT include this Page in the report.

The Instruction Guide explains how to

A
complete this form, T Total pages Schedule Af

2 FILER NAME

o

5 FuII name of contributor

6 Contributor address

Pedra tawlbins

O outat.siate mac atw

2.\t u.e_\mj Oa

3 Fier ID {Etics Commizsion Filers}

7 Amount of contributian (%)

i b DD
State Zip Code

j —B(l 75703

y

8 Principal occupatnon I Job title (See In tructions)

EMpr&nw

Buﬁmsj owihey

9 Employer (Sae Instructions}

Wagher cabillac

] 230 \J\)Ood(a.ha‘s Dr

0. Amount of contribution

8 (e

(%)

State

Zip Code

"F((QH'G‘ CIST103

Princ: pal occupalnon I Job title (See Instructions)

-

Employer (See Instructions)

wj%&

Full name of contributor

(]

Date
Contributor address

Yalog |
Cd.s‘naﬁ)

oul-of-stale PAC nDy Amount of contribution (§)

$125. e

State

Zip Code

Prmcnpa! occupation / Job litle (See Instructions)

Registered Nar=e

Employer (See Instructions)

Ceandinuela e \&@QL’\{

Date

%[qLF

Full name of contributor

Contnbutor address

[ ovi-ot.s1ate PAC upg

Amount of contribution (%)

$(00.00

If contributor is out-of-state PAC, plea

City State. Zip Code
) Prmc:pal iccupauon / Jab title {See Instructions) E'n;;;lo er {See Instructions) i
ATTACH ADDITIONA

L COPIES OF THIS SCHEDULE AS NEEDED
5@ see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

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



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

. , . 1 le Al
The iInstruction Guide explains how to cemplete this form. Total pages Schedule

- 3 Filer ID (Ethics Commigsian Filers)

5 Full name of contributor

2 FILER NAME

4 Date O out-ol-s1ate Pac aps v | 7 Amount of contribution (%)

QBlaud | T IR $ (00, 0o
2“{ 6 Contributor address, City:

State.  Zip Code

V308 CRWH( e K. 15eq

8 Principal occupation s Job title (See tnsiructions) 9 Employer (See Instructions)
b ’
Date Full name of contributor O ovr-ot-siate pac 10w _ _ ) Amount of contribution (S)
Conltributer address. City. State.  Zip Code

Principal occupation / Job litle (See Instructions) Employer (See Instructionsy

Date Full name of contributor {3 cut-of-siate Pac won _l Amount of contribution (%)

Contributor address City. State Zip Code

Principal eccupation / Job title (See Instructions) Employer (See Insltructions)

Date Full name of contributor {0 out-ot-state Pac upg ) 1 Amount of contribution {S)

Contributor address. City, State. Zip Code

Principal occupation / Job title {See Instructions)

Employer (See Instructrons)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverising Expense

Evant Expanse
Accounbng/Banking

Lean RepaymantRermbursement SolucnlnllomFundrausnng Expanse
Foes Office OverheadiRental Expense Trangporiahon Equipmant & Relala Exponse
Consulting Expense Feo/Boverage Expansa Poiling Expanse Travel In Distncl
Coninbutons/Donatians Made By GilvAwards/Mamonals Expense Pining Expense
Candidate/OfficonoldarDolibaal Commiltao

Travel Qut Of Disinct
Legel Sorvices dalaresivages/Contract Labor Other (anter a calegory nol histed above)
Credtl Cans Payment

The Instruction Guide explains how to complaete this form.

1 Tolal pages Schedute F1 2 FILER NAME (P ! d \_La [ - h.s 3 Filer ID (Ethics Commission Filers)
4 Date ( { 5 Payeepame — -
Y (o]l B%ﬁm S rgqalmd

€ Amount ($) 7 Payee address, City. State, Zip Code ]
ez (3 \2ttoy M |85 Seudh (:fl-@j"ﬁ( TST102
8 (a) Category +Sae Categanes hsted at tho top of s schedute;

{b) Description
PURPOSE

Mubfkﬁrj Epenze | Rglewred m:\surs (Seo

(c) | . | Cheek i raval oulsrda of Toxas Complaio Schadule T

9 Complete ONLY if direct Candidate ' Officeholder name
expendilure \o benefit CIOH

D Chack f Austin Tx officghelder living expense

Qtfice sought

Office held

Dae

Payee name

LF(q {9‘-{— Durtren Canmeron

Amounl {3)

Payee address

$}D°O {4LS2 (—(-‘tj‘\ﬁ clc‘e <t _(Qtlﬂ_k ™=,

o

Calagory 1Sae Catagories Iisted arthe top oi thiy schadule, Description

PURPOSE
OF

EXPENDITURE HAM&SE r\‘7 %Qﬂw (_ampd‘iah ,(.._4“\}’_—.(_,

D Check ol ravel outside of Texas Complate Schegule T

l:} Cheack 1 Austin Tx officenolder living expense
Complete QNLY if direct Candwdate ' Officenoldar namae Office sought Office held
expenditure lo benefit CIOH
Dale Payee name
*(‘5(’&‘{ Muwa ‘@ad—(e\f (FH?J Qoeen DQSE’;@
Amounl (%} Payae address ' - Cily T Slate, Zip Code
$e10.00 [ S412) Hooxg Y We et ’F('[WV'?‘Q
/
> ™ e o
Category «See Categories nsteq al the top of this scheauigs Description
PURPOSE ’(1___
or Adverkising Ry Qrent- Lyers (2
EXPENDITURE > B
E] Chackd aves oulside of Taxas Complete Schegute T [:l Check ol Ausin Ty officehoider ving expense
Conpleta CNLY it clirect Candidate / Officeholder nama Office sought Office hald
expenditure 1o benefit CYOH

ATTACH ADDITIONAL COPIES ©
Forms provided by Texas Ethics Commission

F THIS SCHEDULE AS NEEDED
www.elhics state (% us

Revised 1 11512022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adverusing Expense
Accounting/Banking
Consuling Exponse

Cract CaniPaysven

Contnbutions/Donations Made 8y
Candidate/OtfeaholderPohtical Commitias

EXPENDITURE CATEGORIES FOR BOX8(a)

Event Expanse

Faus

FoodBueverage Expense
GifvAwards/Memonals Expense
Logal Sarvices

1 Tolal pages Schedule F1

2 FILER NAME

Loan RepaymantRembursement
Qffica Overhead/Renlal Expense
Polling Expense

Priniing Expansa
SaiarresivagesiConlracl Labor

The Instructlon Gulde explains how to complete this form.

Solieiation/Fundraraing Exponse
Trangportahon Equiprnanit & Ralated Expensg
Travel In Distnet

Travel Qul Of Disingt
Othar {enter a calegory not hsled abova)

Petra haudins

3 Filer ID (Ethics Commission Filers)

40“"'(‘@‘%

8 Amount ()

5 Payee name

Damepn Cameyan

7 Payee address,

*Ho. 0o

4652 \—S—‘fﬂ(\ﬁc\am = ol

City.

o

State, Zip Code

X . 5%y

PURFPOSE
OF

EXPENDITURE

{a) Category ($ee Catagones hsted al the top of ins scnequle;

Adyerdiing @xpenze <

(b

CAw\qujn ‘k“é’ﬁ t”('s

) Description

(c) l:] Chgck it waval oulside of Taxas Complate Schedulg T D Chack ! Ausin TX olficaholder kving
9 Complete ONLY if direct Candidale ' Officeholder name Office sought Oflice held
expendnure to benefl CrOH
Dale Payee name
%/ (N Sams Club
Amount (3) Payee address City, B State

£25.00

NS SS\WN Lep 372

2p Code

e =

M50l

PURPOSE
OF
EXPENDITURE

Category (5¢e Categones Liated al the iop af (s schedule,

Event W

For 2aely VOliﬁ cal l1

Description

E:I Check it travel oulside of Taxas Complels Schedide T

D Chack if Austin Tx cificenolder lwing expense
Complele QNLY if direct Candidate +Offhiceholdar name Olfice sought Oftwe hold
expendilure to benefit C/OH
Dale Payee name
U(/ ti{’u% (—"—am.Lt Datlar
Amount (§) Payee address City T Slale, Zip Code
$28.0F 950% Fankden bl mler
Calegory iSee Categories isied ailhe Lop of 1his senedulgs Description T
PURPOSE \
e | Blenk evpeqz Pangering Drincesss
EXPENDITURE &r} 4 S
= 2 9 RSSO T T
D Chrackd avel oulside of Toxas Complele Schedule T

Complate OMLY i dlirect

Candidate / Offlcehoider nama

Check if aygim Tx olficeholder ving espense

expendilure to benefit C/OM

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.elhics stale 1x ug

Revised 11115/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE

F1

Adverusing Expense

Creoit CaniPavond

1 Tolal pages Schedute F1

Candiate/ONiceholder/Polliaal Commitlas

EXPENDITURE CATEGORIES FOR BOX 8(a}

Evenl Expense Loan RepaymanRambursomant SolicitaigniFundraiaing Exponse
Accountng/Banking Fees Orfica Overhead/Rental Expanse Trangportabon Equipmaent & Relatad
Consulung Expanse Food/Boverape Expanso Paling Expense
Cantnbutione/Donabons Made By

GilyAwardwMemonals Expense

Travel In Disinct
Legal Sorvices

Pnntinng Expanca Travel Qul OfDisinGt

SalanesmvagesiContract Labor
The Instruction Guide explains how to complete this form.

Othar {entar a calegory not hated abova)

Expense

3 Fiter 1D (Ethics Commission

2 FILER NAME ? ! 4 &4}_&5@&5

Filers)

2 om‘% ‘u b-‘(—

5 Payee namS - \ I

EXPENDITURE

6 Amoumt (%} 7 Payee address, Cily. State. Zip Code
$30.07 (W3 Neadod L-.QDP Ewrd 'ﬁ(s-t) =L 15702
8 (a) Category +See Categories histed at the top of tvs schedule; (b) Description
PURPOSE
OF

Lo espense

Ea;k( ustine sy

(c)

9 Complale QNLY if direct

|:_—_] Chedk ol taval oulside of Texas Complete Schadule T D Chack if Ausin TX officaholder Inng sxpense
Candidale ' Officeholder name

expendilure lo beneht C/OH

Office sought

Othce held
D(te Payee name
®vz Gat DAWan @‘F\Q—\r—or\
Amouni ($) Payee address City Stats 2ip Code
4720 .00

14052 taehridge <h Tl T 715709

Category

PURPOSE
OF
EXPENDITURE

1See Calagories rsted al the 10p of {hts achadule,

Description

Carqtian A-slgets

D Check d iravel oulside of Taxas Complete Schadule T

Ej Check It Austin Tx officeholder Iving expanse
Complale ONLY if direct Candidate / Officeholdar name Olflice sough Oftce hetd
expendilure {o benefit C/OH
Date l Payee name
]
Yid [y Yenn jénnS Coacue < (s:t.'(?__
Amounl [$) Paoyee address Cuy I Stale, Zpp Code
3 so. ; ~—
5o ce 3B e - = Lzr,"rx Slan
Calegory .See Categones nsteq atine 10P Of IS schedules Description
PURPOSE
N D) et
EXPENDITURE W

Carby v

Conrplete ONLY if direct

A
s

l:l Chagiui ‘ravei Quiside of Taxas Complgte Scheduig 7 i Byushe Ty oHicahoider luung espense

D Chack

S

expenditure (o benefit C/O

Candidate / Offlceholder name

Office sought Office hald

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics slate 1x.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS SCHEDUL

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Foas

Advartising Expense
Accounimg/Banking

Loan Repaymant/Remmbursameant Scketaton'Fundraising Exponsa
Consuling Expense

QOtfice Overhead/Rental Expense Transportaton Equipmant & Related Expense
Food/Baverage Expango Poling Expense Travel In Dhstrict
Contnbutong/Donatons Made By

Gt Awards/Memonals Expense Pnnling Expense Trave! Qut Of Dhsingt
Candiiate/OficanoldsriPoltical Committas Legal Sorvices Saranes/vvages/Conlract Labor Othar (erlar a category not hsted above)
Crexti CaiPayren

The Instruction Guide axplains how to complete this form.

2 FILER NAME ?&4 \4-4 ] - 3 Filer 1D (Ethics Commission Filers)
4 Date Payee nam
'-l:lfq lfzq i é_mm\\--\ MCcee

6 Amount (%) 7 Payee address,

1 Total pages Schedule F1

City. State Zip Code

0000 | 2304 Rosmmenk  Tilen oI5z
8 {a) Category 'See Categores isted at the 1op of (s schedule; (b) Descrlptnon

PURPOSE

ExpENBITURE MQ‘P"\\SQ, EarH- UO\""“T ral Lf

() D Chack if vavel outside of Texas Complete Schedule T

D Check o Ausun 1x affrcgholder iving expense

9 Complate ONLY  direct Candidale s Officeholder name Olfice sought Dffice held
expendilure Lo beneht CrOH
Dale Payee name
Amounl (3) Payee address

City - State Zip Code

4s. 3| \ e Sb'-r-‘&\us‘as—l' Lbbp D3 ﬂ\gr;—ry, “1S7e|

Category See Categonies isted at the (op of this schedule,
gory g

Description
PURPOSE

cwesimme | PecliSing Gupeng . | Shesl T @sks for 5903

D Check d ravel outside of Texas Complate Scheadule T

D Check it Austin Tx officenolder living expense

Complete ONLY if direct Candidate / Otficeholdar namae Office sought Office held
expendilure to benefit C/OH
Date Payee name
= |U\ <
%&5( Emm \\4 =QQ
Amount ($) Payee address / City State Zip Code

*Z‘a’o-oe 2304 W. Bogermerd- ‘F(Larﬂz- 15702

Category 1See Calegeres isted al the Lop of us Scheduler Description . o

PURPOSE Leve —thy [\lﬂ“j‘f\bcr‘ m.zel—
OF

EXPENDITURE 5&!\-{’ W et

E:] Crack il 'ravel oulside of Texas Complete Schadule T

Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

[:] Check «f Austir Tx gHicenoider Inng expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Elhics Commission www.ethics slate tx us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Bankng

Consulting Exponse

Coninbutiens/Oonations Made By
Candidate/OfficanoldarRohtical

Crad| CansPasvery

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expanse

Faen

Food/MBovorage Expansa
GiftAwardvMamonals Expanse

Commiltea Logel Sarvices

Loan RapaymaniRemmbursement
Qffice OverheadiRental Expense
Polling Expense

Pmnling Expense
SalanesivagesiContracl Labor

The Insiruction Guldg explains how to completa this form,

SotciatoniFundrataing Grpense
Trangponation €
Travel In Distact
Travel Qul Qf Disinct

Other (enlar a category nol hsled above)

quipment & Ralaled Expense

1 Tolal pages Schedule Fi

4 Dal

2 FILER NAME’D ! “t \"("4. ‘ ns

3 Filer ID (Ethics Coirrrission Filers)

e ( ¢

5 F’ayee'name \Fe/l S ,2!!

6 Amount ($)

7 Payee address,

Cily,

State, Zip Code
$154.38 tg;Lcﬂ(‘Du:&fQ‘i T‘lLe"‘ e 57y
8 (a) Category iSee Calegones hatad at th top of twy scheaule; (b) Description
EXPENDITURE
() (] cro i vaver ouisigs o Texas Complata Schedula T [C] check o Austn Tx o twing
9 Complata ONLY if direct Candidate ' Officeholder name Qlfice sought Office held
expanditure lo benefil C/OH
Dale Payee name
A,
3{24, bégamretmi:ﬂucs
Amount ($) Payee address City, Slate Zip Code
4r0. %Y (4P Hooy 185 Soulh “l“{-LQ_(’F,L. 5103
Category See Catayories i:stad al the top of thes schedule, Description
PURPOSE Ll L{, < <7
o
EXPENDITURE W"L‘SI NT %ﬁe’ L u I j

D Check lrnvel outvide of Texas Complate Schedute T

ixn 2k

W3 DN leop 292 ey, 5% 7S7es.

E:l Check I Austin TX ofticenglder lmnq expense
Complele ONLY if direct Candidats ' Otficeholdsr name Office sought Qilica held
expondilure to benalit C/OH
Dale \ Payee name
Amount ($) Payee address Cily T Slate. Zp Code

PURPOSE
OF
EXPENDITURE

Category :See Cawgores nsteo al ihe 1op of this 3cheduie:

Beerd—extrnse

Description

E‘“’H vo—krj ru((](

Complete (LY if direct

[:I Chackif "ravel cutsige of Yaxas Complele Scheouie ™

[T] creck w ausne vx oMicenciaer Iving expense

expenditure to benefit C/OH

Candidate s Officehoidar name

Offica soughi

Offica haig

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

www.elhics state tx us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adverusing Expense

Accounting/Banking

Consuling Expense

Contnbutionsionatns Made By
Candidate/OfceholdarsPoliical

Crextt Card Paysment

1 Total pages Schedule F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodiBeverage Expense
GiftAwarde/Memonals Expense

Commitiee Legal Services

The Instruction Guide explalns how to complete this form.

2 FILER NAME P ' q\rl,—a@hn_s - |

Laan RepaymantResmbursement
Office Overhead/Rental Expanse
Paolling Expense

Prinung Expense
Salanes/Vages/Contract Labor

Solicitaion'F undraising Expense
Transponation Equipment & Related Expense
Travel In Distnct

Travel Qut Of Distnct

Other {enler a category nol hsted above)

3 Filer 1D tEthlG.éor-nﬁssion Filers}

4 Date

%l s(2y

" Kimbery Shoad (et Vheadz Exebids)

6 Amount (%)

475.00

7 Payee address,

150 NPVY cha 3R

Caty State Zip Code

’ﬂ‘efﬂ% 15102

PURPOSE
OF
EXPENDITURE

{a)} Category :See Categores istad at the 1op of s schedusa )
gory 9

Donabion bt candidaste

(b)‘lg;ptwn Ry P 2 L\‘ h 5(,“\4-90\

Kads prom M\rm{_’_ &"‘(l-&

$210.00

) [ ] creckitvaverouside of Taxas Complets Senedule | | Check f Austin T officehotaar lmng expense
9 Complete ONLY f direcl Candidate ' Officeholder name Office sought Qffice held
expendiure to benefit C/OH
Datle I Payee name
Amount (%) Payee address City. State Zip Code

Y22 S . SpAng N

‘F\LQ(,TK.'\S'(O‘L

PURPOSE
OF
EXPENDITURE

Category (See Cartegores listed at the top of this schedule:

Muerdising epensc

Description

radio c_crv\nufda.u

D Check d iravel outswde of Texas Complete Schedule T

D Check d Austin TA officehoider iving expense

$459.19

Complete QNLY if direct Candidate /) Qfficeholdername Qffice sought Office held
expendilure to benefit C:OH
Date Payee name
b
L‘I"(u‘ Cildoal M‘u‘ Servi @, Tinc
Amaount ($) Payee address City Siate Zip Code

\o\5 l\tt\\dxuwea_sk’ LOO‘O 'T:{\O-\';T% 15ToR

PURPOSE
QOF
EXPENDITURE

Category 1See Categones usiec al the top of s schedule

Descriphion

AAverﬁsir\_j Srpen=e

D Creckil Iravel outside of Texas Complete Schedule T

Check o Austin TX officeholder inving e«pense

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhi

cs Commission

www.elhics state tx us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adverusing Expense
Accounting/Banking
Conaulung Exponse

ComnbutioneDonations Mado By
Candigala/OMcaholderPolitical Comrrilles

Credt CaiPaysror

1 Total pages Schedute F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Feag

FoogBoveraga Expanse
GifvAwargsMemonals Expanse
chal Sarvices

Loan RepaymantRaimbursemant
Qifice QOverhead/Rental Expense
Polling Expense

Pnnting Expensa
SaanesmvagasConlract Labor

The Instruction Gulde axplains how 16 complete this form.

Soketaton/Fundraisng Exponse

Transponation Equipment & Ralatad Exponso
Travel in Distney

Travel Qul Of Disingt
Othar {entar a calegory nol hsted above)

3 Filer 1D (Ethics Comyrission Filers)

2 FILER NAME \26&\/4 \‘LAL)J(:(\S

4 DaleLI—(I g[/zq'

6 Amount ($)

5 Payee ne?_;lm_;\-! -Dgl(‘(_(

3. g

State,

7 Payee address, Cill.a“/ Zip Code

6 Eraanksden ™= s1el
+See Categonas hsted st ihe 1op of uns schedule; '(b) Daseription

PURPOSE
OF

EXPENDITURE

9 Complete QNLY i direct

{a) Category S ‘P(T
Erert sprse. | S4B oy lerpacchuot

(e EJ Chadk d raval oulsida of Taxas Complala Sehaduta D Check f Ausin YX oficeholdar ng expense

Candidale Offliceholder name

Office sought Qffice held
expenditure 10 bansht CiOH

Date , ‘ Payee name :

Amount ($) Payee addra;s State 2ip Code

$ sy.aq

4108 3. %m«h‘.:m]( ’F{Lr'

e 1S

PURPOSE
OF
EXPENDITURE

Category . See Calagories irsted at 1he top of thia schaduls,

Vel [bevernge giorce.

Description

Cc—W\Paijr\ WL&&F{S

D Check it wavel outside of Texss Complets Scheduta T

D Check il Austin Tx ofhicanclder hving expense
Complete QNLY it direct Candidate {Off:ceholdar name Oflice soughl Oifice hely
expandilure to benefit C/OH
Dale Payee name
. S
[‘t[’ztt Des e Gtr-apl'\t S

Amaount ($) Payee address Cily o Stala. Zp Code

5.9 Y k—L.u..[, 155 S, ’ﬁ—LQ( TIX TI5T0R

Calegory i 5ee Categones istea atihe tap of 3 JENBGul Description
PURPOSE ~
or Adveritsing epenso
EXPENDITURE

Cormplete ONLY if direct

(g bes o i

[:] Chack if Susin Tx ghcenoigar Irving espense

[ crackis waver outsice of Toxas Completa Schedur

a7
Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office hald

~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics slate 1x yg

Revised 1111512022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adverusing Expense
Accounling/Bankng
Consuling Exponse

Cradi Canti Pasvant

1 Total pages Schedule F1

Conlnbutions/Donations Made By
Candidate/Officeholdesr/Politeal Commuttoa

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense
Foaz

FoodMoverage Expansa
GilvAwards/Memonals Expensa
Logal Services

Loan RepaymenvRemmburseman
Office OverheadiRental Expense
Polling Expense

Prnling Expensa
SalanesivagesiConlracl Labor

The Instruction Guide explains how to complete this form,

Solicitatan/Fundraiaing Cxponas
Trangponaton Equpmant 2 Ralated Expenso
Traval In District

Trave) Qul Of Distngt
Other (enlara calegory nol hated above)

2 FILER NAME’P
~€‘(\’ZL

TR

3 Filer ID (Ethics Carrrission Filers)

4 Dnl:n-{_(’z_-lf 2_(/_,

6 Amount (%) i

5 Payee name

laladha Wit\iams

7 Payee address,

124 Bosusell ek

City. State. Zip Code

Rlen, & 510

PURPOSE
OF
EXPENDITURE

(a) Category 15ee Categones istag at Iha top af this schedule;

BEverd experspc

(b) Dascription

Phet Bty Bare s
al’(T vol-T(tj» m\lf

§ Complete ONLY of direct

&) (] cnecd raver outsige of Toxas Complate Schadule T

D Chack f Austin TX officaholder Iving axpense

expendiure to banefit C/OH

Candidale / Officeholder name

Office sought

Qihce held
Daie Payee name
Amount ($) Payee address City, Slate 2ip Code
Category :See CTatsgones usled al the top of s $¢hadule, Deascription
PURPOSE
OoF
EXPENDITURE
D Chechl stavol oulside of Taxas Compiete Schadula T

Complete ONLY if direct

Candidate ¢ Othceholdarname

D Check i Austin, Tx olitcenalder iving expense

oxpeaditure to benelit C/OH

Cifice soughi

Othce held
Date Payee name
Amounl (8 Payee address Cily o State Zip Code
Category 1See Calegories iisteg atine wp of W3 scheduig: Deacription
PURPQSE
OF
EXPENDITURE

Complate QNLY if direct

E] Cracks "ravei oulsida of Texas Compigte Schedule T

D Chack if susin Tx oificenciger Imng e«pense

expenditure lo benefit CIOH

Candidate / Officeholdar name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics slate (x us

Revised 111152022



