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

D Change of Addrass

’ EQEI%IEDSSEISER M (RS SR FIRST “' OFFICE USE ONLY

NAME 15 e = RO ———— i —

ICKN. L arFi )
Haudans EGEIVED - City Of Tyler

4 CANDIDATE/ ADDRESS / PO BOX APT F SUITE B Ty STATE 7IP CODE

OFFICEHOLDER N 5 2028

MAILING

ADDRESS AR l_ah\L hr; ’F([—E-r; <. TsT109

[_—_j January 15
(] sayis

5 CANDIDATE, | amen cooe Prove. et ity Manaeers Sfice..
OFFICEHOLDER
PHONE : ( “ OS) %’5£>~ 03 ( 3
Receipt # Amaun £
6 CAMPAIGN MS ! MRS ! MR FIRST M
TREASURER Bclobf
NAME ... sl s s S e Sl il Date Processad
NICKNAME LAST SUFFIX
6 » qu Date Imaged
7 CAMPAIGN SFREET ADDRESS (MO PO BOX FLEASE:  APT / SUITE ¥ CiTy STATE ZiF CO0E
TREASURER
ADDRESS 23237 Puddy hj Ln T [—Qr T TSs709
{Residence or Business) < e
8 CAMPAIGN AREA CODE PHOMNE MUMBER EXATENSIGN
TREASURER
PHONE
(a63) S39- ¥903
9 REPORT TYPE

D 30ih day before election

E/Bih day belore election

15th day after campaiga
treasurer appoiniment
tOfficenalder Onlyy

E/Runolt

Exceeded Modified
Reporting Linwl

]

D Final Reporl (Attach CiOH - FR)

10 PERIOD Manth Day Year Month Day Year

COVERED

4 26 224 rurousn b 65 z2c24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day vear D Pnimary %noﬁ D Clher
Descaption
fo ' 5 ’Z_O’a- D Generat D Special
12 OFFICE OFFICE HELD f any} 13 OFFICE SOUGHT  id kistwr
. - - -
(’_1":-|‘ Cotanes \’_bt&‘(ﬁ/ A2

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY

POLITICAL THE CANOIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S HNOWLEDGE OR

COMMITTEE(S)

D Addiional Pages

CONSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPQRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[JoeneraL

COMMITTEE ADDRESS

Dspecmc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms prowided by Texas Ethics Commussion

www ethics state Ix.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME - 16 Fier ID {Ethics Commission Filers}
Reva (awkins
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS. OR $ ,9/
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS *
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 47245 . 0O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ yod
4. TOTAL POLITICAL EXPENDITURES
s$2.45¢ 70
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE

................ OF REPORTING PERIOD $ 2‘1 52 %’

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS (JF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ '6,

18 SIGNATURE | sweay, or affirm under penalty of perjury, that the accompanying report is true and correct and indudes all information

recuired to be reported by me under Title 15, Election Code

Signature of Candidate or Officeholder

Please complete either option below:

o

(1) Affidavit

NOTARY STAMP /SEAL

L]
Sworn to and subscribed before me by _ &_ﬁ‘d_ (E{M.Jéiﬁﬁ s

20 _2 "'{' . locerbfy which, witness my hand and seal of offlice
r

_&mdm_m%b_é'm% Brescer Aotar
Signature of officer administening oath

this the _ 5— JA day of M

Printed name of officer administering oath Title of officer admmﬂermg aath
(2) Unsworn Declaration

My name is

and my date of birth is

My address is

(street) {city) {state) (zip code) {country)

Executed in County. State of on the day of .20
(month) {year)
Signature of Candidate/Officeholder {Declarant)
Forms preovided by Texas Ethics Commission www elhics slale {x us

Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Cedver \awlins

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 [ﬂ/ SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS s 47245, oo
2 B/SCHEDULEAZ NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (L0O. OO
3 [ ] scHEOULEB PLEDGED conTRIBUTIONS s -
4 [} scHEDuLeE LoaNns s -
5 E/SCHEDULE F1  POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $7%954.710
6 [[] SCHEDULEF2 UNPAID INCURRED OBLIGATIONS s o
7 [] scHepuLe F3 PURCHASE OF INVESTMENTS MADE FrROM POLITICAL CONTRIBUTIONS S &
8 [] SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $ &
@ [ ] SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s &
10 [ ] SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CroH | 3 &
1 [ ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS -1
12 [[] SCHEDULE K. INTEREST CREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED s &

Forms provided by Texas Ethics Commission

www elhics. state Ix us

Revised 11/15:2022



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

The Instruction Guide explains how to complete this farm. 1 Totat pages Schedue A1

2 FIiLER NAME

3 Filer 1D (Ethics Commssion Filers)
i Pebra, Hawlans

4 Date

5 Full name of contributor

% David thudsen
2,

6 Contributor address Cny Stale Zip Code $25Q' o O
Po Bope 34| yler, T3¢, 157

8 Principal occupalion { Job title (See Insiructions)

[ out-ef-state pac on 7 Amount of contribution (S}

89 Employer (See Instructions)

Aterme) ok Law Self

Date Full name of contributer

Amount of contributien (3)

/3
........................................... S 2O <>
Contributor address [

City State Zip Code

3937 Pukhing Ln "l’il ber T 15709

Pemncipal ocoupation / Job title {See Instiuctions)

Eniployer (See nstructions)
i Kelred St Coopr~f N /A

Date Full name of contributor

Yiap, | KL Reeycling, He

................................. ; EL &0, O
Contributor address. City: State.  Zip Code (S

Y13y duncun.r{kﬂj T ber B 757e2

Principal occupatian / Job title (See Instructions}

Employer {See Instructions)

Date Full name of contributor O sut-ot-state PAC ps ' Amount of contribution (S)

5, Ovientd; a_
/‘ ‘f/zq ..... o m"“:”‘ .................................. 0. oo

State. 2ip Code
Me7 w294k T\}(—e.;'r% TS e

Principal occupation / Job title (See instructions) Employerfee Iastructions)

Rehired TIisD N{A

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 state tx.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 1o complete this form.

1 Total pages Scheduie A1

2 FILER NAME

Redrea Yo oliins

3 Filer ID {Ethics Commission Filers)

1] 7 Ameount of contribution {8}

4 Date 5 Full name of contributor {J out.ot.state pac Jaon
L
5(, - LaGuid s carausas
Lt (_f 6 Conltributlor address. Cly: Sta

BN Moring Side DT

W 7570)

te Zip Code

$lco 0o

8  Principal occupation / Job title (See Instructiig)

Refined

9 Employer

e Instructions)

N

Full name of contributor

MCH'OP\ —rTh‘\ Mo

Contributor address.

{1 out-ot.state pac oo

State

1 e QAACMD?;W{@& 75762

Amount of contribution (%)

$(oo e

Zip Code

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Full name of contributor

Ly

L

[} out-of-siate pac ups

State,

TR 1871)

Amount of contribution (&3]

Zip Code

$ (oo, 0O

Principal oceupation / Job title {See Instructions)

Employer{See Instructions)

Full name of contributor {J out-ot-siate PAC nDH

) Amount of contribytion {S)

Neaness o

Date
Contributor address:

e,
24
216 Ma ov T

State:

S T4 15 7ent

S JPa

Zip Code

Principal occupation 7 Job title {See Instructions}
Sy

Employer (Seel/ktructions)

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

if contributor i

Forms provided by Texas Ethics Commission

www.ethics. state tx.us

Revised 11/18/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form, 1 Tolal pages Schedule Af

- 3 Filer iD (Ethics Comrmission Filers}
O&&Yt\ \‘S‘q N\ﬁ—\ NS

2 FILER NAME

4 Date 5  Full name of contributor ) outot.siate pac apw 1| 7 Amount of contribution (§)
Cardyn —DAVTS
5%4 T T e tioa o
6 Contributor address, City: State Zip Code

C%‘N‘-\PP

8 Principal occupation 7 Jo\b litle (See instructions)

9 Employer ({See Instructions)
Redime

Date Full name of contributor O out-or-siate pac o . ot Amount of contribution (S}
Ly Smirth Do vedic clob of £
( TSR e L § s v At Aot ol Soa. o
Z-"l' Coninbutor address, City. State Zip Code

b 0. Box a5y le® 15711

Principal occupauen / Job tite {See Instruclions)

Employer (See Instructions)

Date Full name of contributar [ eut-of state Pag ups [ Amount of contribution ($)
‘%0 TR AU TILED (-Q ..... I( .............................. ,
Contributor address. City; State.  Zip Code & (

Mig7 CR e wlay ™. 73709

Principat occupation / Job title (See Instructions}

srect

Employer (See Instructions)

Date Fuli name of contributor

5/%} it Shmane Lambeth

Amount of contribution (3)

S0 e SR 25000
122y Lakasid, Delen ™. 15702

Pnncipal accupalion 7 Jab title (See Instructions)

Employer {See Instructions)

7

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

Forms provided by Texas Elhics Commission www.ethics. sfate tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to compiete this form. T Total pages Schedule A1

f{:h ~ 3 Filer 1D (Ethics Commission Filers)
’h’ [ =% \—La\-*l\_s

5 Fult name of conlributor

2 FILER NAME

4 Date 7 Ameount of contribution (S)

m/z% Cammunty toneral trome of Fler iy P

6 Contributor address, City,

State.  Zip Code

1429 N\ Barelor ﬁcvfa’ﬁLec"R- 15712

8 Principal occupation / Job title {See Instruchions) 9 Employer (See Instructions)

Date Full name of contributor O eut-ot-siate Pac oy e N Amount af contribution ($)
Contributor address. City State.  Zip Code Zm‘ \Sh
3 lamb D ler R 75705

Principal occupauon / Job litle {See Inslructions)

Employer (See Instructions;
-
Koa | ES!UJQP&:@] Aq_arr/’ -QXPCMQ__\

Date Full name of conltributor [ out-ot-state Pac o —. ) Amount of contribution %)
r l
%/a, T, ot ‘[ . T e $IDC>‘¢O
Contributar address. City: State. Zip Code

Cds/r\apf)

Princtpal occupation / Job title (See Instructions)

Emplc? (See Instructions}

Date Full name of contributor O out-ot-state Pac upy ) Amount of contribution ($)
/L{ ................................................................................. $25. OO0
Contnbuter address: City, State. Zip Code

Cd.s‘\i.ﬁo

L]
Principal oceupalion / Job title {Sae Instructions}

Employer (See Instructions}

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

Forms provided by Texas Ethics Commission www ethics.state tx.us Revised 11/15/20232



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.

T Total pagas Schedule A1

2 FILER NAME

Pebra lawlan s

3 Filer ID (Ethics Commission Filerg)

5 Full name of contributor

.‘5(,2_l { (ade. B "
74' 6 Contributor address. City

Cashagp

[J out-ot.s1a18 PAC .ipH

7 Amount of conlributian (8)

$50.0c0

Stale Zip Code

9 Employer (See Instructions)

Full name of eontributor

..... Reagina Williams

8 Principal oCccupalion { Job title (See Instructions)
Contributor address,

n
Coshapp

O out-0i-s1ate PAC 10w o

Amount of contribution (%)

$ {00 o

State Zip Code

Principal occupation ¢ Job title {See Instructions)

Employer (See Instructions)

Full name of contribuitor

Contributor addfess.

CCLS‘\ QW

{0 out-ot-s1ate PAC ups —

Amount of contribution (8}

i oo oy

Prinzipal occupation / Job titie (See Instructions)

Employer {See Instructions)

Date Full name of contributor

Contnibutor address:

{30 our-or.state pac woa :

= ' Amount of contribytion ($)

State.  Zip Code

Principal occupation / Job title {See instructions)

Employer (See Instructions)

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 Fthics Commission

www.ethics slale ix.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

Adverlising Expense
Accounting’Bankng
Consuling Expaneg

Coninbulona/Donalions Made By
Canaate/Otcsholdar/Poltical Committaa

Crectt CantPapvort

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense
Fous

Food/Beveraga Expansa
GifVAwards/Memonals Expense
Logal 8arvices

Lean RepaymanVReimbursemant
Office OvorheadiRental Expense
Polling Expanse

Pnnlng Expense
SaianesAvagesiContract Labor

The Instruction Gulde explaing how to complete this form,

Sohetation/Fundraising Expense

Trangporiauon Equipment & Ralated Expenso
Travel In Distnet

Travel Qul Of Disingl
Olther (onler a calegory not hstad above)

1 Tolal pages Schedule F1

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME %’k‘rd ‘74’_4 | - -

4 Date y‘ ' {?—‘(’

5 Payee nanpe

™

8 Amount ($)

*¢.95

7 Payee address,

Mcm"mj T{l&jrc@h

" City. State.

‘%00 W.vam% Lek‘zlu(a(r\ oz

Zip Code

PURPOSE
OF
EXPENDITURE

tSae Categones histed si the top of ts scheduwe;

A.J(Ver—h‘s':wj

{a) Category {b) Description W -lU‘Q
N

Subscri plyon

(c)

D Check ol ravat oulside of Texas Complata Schagute T

D Check Il Ausin Tx oficeholder (ving axpense
9 Complels OMLY of direcl Candidate fOfficeholder name Othce soughi Othce held
expendilure to benefil CrOH
Dale Payee name
5{(«((2(‘& Toas Col(.Qj..iL Alom
Amount {3} Payee address City. o Stats Zip Code

$s5.20

Category

PURPOSE
OF
EXPENDITURE

1See Categories isted at the top of ttws schedula,

Brnt expon-

Description

Campaign <ylend :-ju_eg(’

D Checkt Iravel outside of Texas Complete Senadule ¥ [ check o ausen 14 othicenolder lming expense

Complete ONLY if direct
expenditure to benelit CIOK

Candidate ¢ Oftlicaholder name

Offica sought

Offica held
Date Payee name ]
lshe | lald e am
Amount ($) Payees address Cily T Stale. Zip Code
#5000\ yyp <. Sping Ave. Rlow X 570,
Category «See Categories nsieq atine op of i3 scnegugs Description T
PURPOSE :!‘ s~ N - =
EXPEI?!;-ITURE A—J}/ Si f\j chllo ComMmelrc (o LS
_‘.__ D Crackd ‘raver outside of Toxas Complote Scheauie ¥

Corrplete ONLY if direct
expenditure to benefit C/OH

I::I Check i Aushin ¥ ollicenoiger hwing espense

Office soughl

Candidate ¢ Officeholdar name Office held

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

www.ethics slale 1x.gg Revised 11/15/20722



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertsing Expense Event Expanse
-oan

Accouniing/Bankng

Consuling Expanes

Contnbutione/Danations Made By
Candidata/Oteoholdor/Pohhcal Commillog

Cradt Canl Payreny

Lean RepaymentRarmbursemant
Office Overhead/Rantal Expensa
Polling Exponse

Parilnyg Expanse

SalanesAVagesiContract Labor
The Instruction Gulde explains how to complete this form.

FoodBoeverage Expanse
GitvAwards/Memonats Expanse
Lognl Serviges

Trangportation €
Traval In Disinct
Travel Qut G Dy

1 Tolal pages Schedule F1

Sollcl!aluoanundransmg Expengs

Olher (enter acategory nol histad above)

quipment & Related Expansa

SInct

2 FILER NAME ? ig ﬁa“du_\t\s

4 Date

3 Filer 1D (Etwcs Conrrission Filers)

S (2«}

6 Amount ()

5 Payee nagne
nma.-ELArﬂifL

7 Payee address. g

City. State.

520 | {513 oy AW Ry, 1570t

Zip Code

(a) Category iSae Catagonas isted al the top of g schedute;

A&Vaff#s‘rr\j

{b) Description

AN FHer

PURPOSE
OF

EXPENDITURE

©

| | Chedk ! Iraval outside of Taxas Complate Schedule T

D Check f Ausin Tx ofticehalder hving axpense

9 Complate ONLY 1l direct

Candidate 'Officeholder name
expenditure lo benefit C/OH

Otfice sought

Offhice held
Date Payee name I
5#22/2% Elgcn\f ALQ..QS J mml
Amount (3) Payee acldr%ss City Slate - Z'lp_(:ow ]
#1000 Po Box 4t 'T?{Le.h,_(’f( 757)2
Category See Calagones sted i the top of iy schedule, Deascription
coctirme | Adbecrsing newspaoer ads

l:] Chech o wravel oulsille of Taxas Complate Schedule T

3144 | t2uct Hwyisss, Tler,

Category

T<. 75703

1See Categores hiled ating 1op of irys schagutg,

D Chack o Ausin T clficenolder living expense
Complete ONLY if direct Candwate ! Otheshoidar name Oifice sought Office helg
esxpenditure to benalit C/OH
Date Payee name
5 S s
{Zl(ch ’D@;[jw C—-'tr'a.PL“(_S
Amount ($} Payee address Cuy T State Zip Code

Oescription
PURPOSE

OF
EXPENDITURE

Azi(f-eﬂLfSTh?

Push Carel re—adar

E:] Checkt wavel culsido of Texas Comptatg Schedule T

Conplate ONLY If direct

Candidate / Officeholder name

D Check o Austn TX otficenolder Iving espense

l Office sought
experditure lo benefit C/OH

Offica hald

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

www.ethics stale 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,

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense
Foau

SCHEDULE F1

Advartising Expense

Loan RepaymentRewmbursaemant
Accounbng/Bankng

Consulting Expangs

Coninbutiona/Constons Made By
Candidate/Oticoholdor/Political Committas

Credil Cani Payvont

Food/Bovarage Expensa
GilvAwardsiMemonals Expense
Logal Bervices

Offico OverheadiRental Expanse
Poling Expense
Prnting Expanse

Salanesivages/Contract Labor

Soliedation/Fundraising Exponss

Trangportation Equipment & Refatagl Expeonse
Traval in Distnct

Travel Qut Of Distncy

Other (antar a category nol hsted above)
The Instruction Guide axplains how to complate this form,

1 Total pages Schedule F1 2 FILER NAME

. TR=ves Yauiins

4 DaleS{ "f (Zq- 5 Paya n\a/me qu 52_%

3 Filer 10 (Ethics Comwission Filers)

6 Amount (%) 7 Payee address, I City, Slate. Zip Code
150 co cdshqﬁg Py men
8 {a} Category :5ee Categones isted at the top of iy schedute; {b) Description
\
PURPOSE g b(mk \.E'
s A—A"/.e_r_hST n PCI.\{MU\PfQJ’ Gla]
EXPENDITURE
{c) L—_'] Check d irawsl oulsida of Toxas Complet Schadide T [:] Check i Ausiin TX  ofticeholdar lng expense
9 Complete ONLY if direct Candidate !Officeholder name Qffice sought Qfhce held
expenditure to banafil C/OH
Dale Payee name
S ‘30 fZg‘L Tamaeal
Amounl ($) Payee address City - State 2ip Code
$50, c0

Cas{qatpp PAY met

Category 15eac

8lagones listed at the (op of this schen ules

Az[ven{—.‘s\rrj

D Chechif ravol outs:de of Texas Complete Schedure T

Candidate 'Officeholder name

Carpiion derabion For

D Check o Austn Tx ofhiconolder living expense
Olfice soughi

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct
expendilure to benefit CrOH

Office hald
Dates_[ Payee name
Dlzg | pmoa Boctief
Amount ($) Payee address Cay I State Zip Code
#{5 °0

+t2<c oo

PURPOSE

EXPEI’?I;TURE Ml{{d‘,s}r\i

D Crachit 'raves oulside of Texas Complate Scheguie T

Candidate / Officeholder name

i Cdf{\clpf‘ Pa\{'ﬂ-ﬂ-n"’

15See Cawegones nsteg a1 Ine 1ap of s seneguie,

Category

Descriplion

Lampign »Q{ers
D Check of Ausim Tx oificenoloers iving expense

Office sought Office held

Complete OMLY i direct
expendilure to benefit C/OH

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

www.elhics, state tx us Revised 1111 512022



FROM POLITICAL CO

POLITICAL EXPENDITURES MADE

NTRIBUTIONS

SCHEDULE F1
If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan RepayrmentReimbur semant
Accounting/Banking Faes Otfice Overhead/Renal Expense
Consuling Exponsa Food/Boverags Expansa Polling Exponase
Conlnbutione/Donabons Made By GilAwards/Memorials Expense Pnnting Expanse
Candidala/OMcahaidarPohical Commitlee Legal Survices
Creat) Card Payrvent

Jalanesvages/Conlract Labor

Soﬂculauonil?undfmsmg Expeanse

Transportation Equiprment & Ralated Expanse

Travel In Distnct
Travel Qut Qf Diatnct

1 Total pages Scheduie F1

2 FILER NAME

The Instruction Guide oxplains how o complele this form.

Other (antar a category nol hstad above}

el Hawlans

3 Filer 1D (Ethics Commission Filers)

4 Date 6[7‘{?_4

6 Amount ($)

5 Pa ye’e'(iqllvej/ ’PqPQ_(

7 Payee address,

$2(.2=2

{a} Category

szafFﬁmmaLQ»klgkb

City, State,

Uth Y3

Zip Co_cl_e_

PURPOSE
OF

EXPENDITURE

§ Complate ONLY if direct

Sae Catagones hsted ot he Yop of this schedule;

Adverdisi ny

(b) Description

Sulo=e P‘Q:x—.

(<}

[C] crecetiavercutedo of Taxas Complata Schagule T

D Check if Ausin TX officaholder g sxpanse

expendilure io benefit C/OH

Candidate ' Officehoider name

Payee nama

Office sought Office held

Dalesé_g/zq

Amouni ()

oSS

F Yo wo

Payee address

2100 w,

Calegory

Cily State

MLLTE Blvd Tyler; ¢ 181cp

" ZwcCods |

PURPOSE
oF
EXPENDITURE

1320 Categones Lsied e the top of this scheduts.

Mdvexdss ?fﬁ

Description

i i i e

Completa CNLY if direc)
oxpenditure to banefit C/OH

D Checkil travel outside of Taxas Complele Schedule T
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