CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ethics Comaxssion Filers; 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS KRS Iyur FIRST Mi
OFFICEHOLDER 'P_(_jn(.q OFFICE USE ONLY
NAME _____ s a . . - .- YT ] Dﬂle Recelvcd
NICKNAME LAST SUFFIX
\thwt\f\s RECEIVED - City Of Tyler
4 CANDIDATE / ADDRESS /PO BOX APT | BLITE & Ity STATE 2P CODE
OFFICEHOLDER 1 5 2024
MAILING
ADDRESS JUL
{] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTEWSION ; Ly
OFFICEHOLDER City Rdragers-Otfiee
PHONE - | (e2) 230-02)3
Raceipt # Amount §
6 CAMPAIGN MS / MRS {MR FIRST M
TREASURER g
NAME — levvieeeians oo, VS TP e Date Processed
NICKNAME LAST SUFFIX
Dale imaged
Grormen
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASEl  APT { SINTE # Civy STATE 2IP CODE

TREASURER
ADDRESS

(Residence or Business)

EX Y

Pudrhr\j Lansz | -H(_Q,r’ <. TSoq

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(103)

PHOME NUMBER

$39 99403

EXTEMSHOM

9 REPORT TYPE

D January 15

D 30th day before eleclian

f:l Runolf

151h day after carmpaign
Wreasurer appointment
tQfficenolder Only)

]

B/""'V 13 [ s gay vetore sacnon Exceeded Modified [ Fmat Report (anact Ciom - £R,
Reporung Limit
10 PERIOD Month Day Year Month Day Year
COVERED 4
June. LM gogy o Jul S 20,4
1 ELECTION ELECTION DATE ELECTION TYPE
Monin Day Year L prmaey E/R”“"" L oner
Description -
3- ts,‘—‘\ L{_ D General D Special MM‘_@M
12 OFFICE OFFICE HELD 14 ary) 13 OFFICE SOUGHT uf known)
e e - ~
Gt Covndd, Dk 7
\ L]
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POUTICAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHQLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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COMMITTEE TYPE

[JcEnEraL
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Ulspeciric
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COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

Tekva Uaodans

20 Filer ID (Ethics Commiasion Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 D SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ "’5’[3"[@
2 I:I SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 ,@//
3 |:| SCHEDULE B PLEDGED CONTRIBUTIONS $ __(D
a D SCHEDULE E LOANS S &
5 D SCHEDULE F1  POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S Zgﬁo.zﬂi
6 D SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $ -6
v D SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 —9’
B. D SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $ ,@‘
9 D SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ _Q.,
10 |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5 Q
" D SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s L
12 D SCHEDULE K. INTEREST. CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED ) ’D/
TOFILER
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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 Al

2 FILER NAME

Pelva Mauwdesrns

3 Filer ID (Ethics Commission Filerg)

b((o(Bf

S Full name of contribytor O} out.st-siate Pac: ipw

______ Gw«*lﬁfziuxhjk@f

6 Contributar address, City:;

395 Cercel| Place,

State

-ﬁ[—erl'ﬁl, 13702

.................

Zip Code

7 Amount of conlribution ()

$(600- ')

8 Principai occupation / Job title (See Instructions)

| Mornsd ok Law

Employer (See instructions)

el

Date Full name of contributor O ouror-siate pac won__ 1 Amount of contribution ($)
'0[ (w . City State Zip Code ~$35D . 00
2521 Uldx —t= Lua—(?- - I&Tox
3 t all l e
Principal occup 1 Enmployer (See Instructions)
!
e ——— ._..‘__-__..._.__...._.J_._
Date Full name of contributor [T out-et-state PAC HDH — ) Amount of contribution (§)
Kk Co\lins
lot ?}{' Conrtributor address. City State Zip Code $Z§ ' ’2 O
Angdot on
Principal oceupation / Job tille (See instructions} Empioyer (See Instructions)
1 — _—
PYinags Dutllas (s
Date Full name of contributor [ out-ot-siate pag wpy . ' Amount of contribution (s)
Contributor address. City Sfate. Zip Code
- — L] ——
Principal eccupation / Job title {See Instructions) Employer (See Instructions)
fs —_—

lf contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
state PAC, please see Instruction guide for additional reporting requirements .
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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)

Evant Expense
Faug

Advartrising € xpansea
Acr:ounimglaankng

Ceonsuling Exponsa

Contnbulions/Danakons Made By
Candluatefomcohoidor}Dolmr-.al Commitles

Crecl| CatsPaymert

Loan RepaymanvReimbursemen Sohe taban/Fundraising Expanse

Office Overhead/Rantal Expense Trangporiatwon Equipmaeni & Relatact Expensa
Food/Baverage Expancs Polling Expanse Travel In Oistngy
GitvAwardsMemonalg Expensa Pnntng Expense Travel Qul Of Disinct
Logal Servicos Salanesnvages/Conlract Labeor Othear (enlar a category nothsted above)

The Instruction Gulde explains how to complate this form.

1 Total pages Sched—tIe F1 12 FILER - T 3 Filer ID (Elhics Corrmission Filerg)
v taobins i
4 Dale l@l / § Payee name
A\
24| Sagvs lob .
6 Amount (%) 7 Payee address, City. Stale. Zip Codae
P32 LY o lorn 1%, 1570
19S5 S50 locp 322, N, g |
8 {a) Calegory 1$ee Cate a3 hslad al the op of Ins schegule; {b) Description
PURPOSE T i'e -
oF E\l on
EXPENDITURE L |
{c) ["] Cheok o waver oulsido of Texas Complate Schedute T D Chack o Ausin Tx oticaholgar hwing axpense
9 Complele QNLY I direct Candidale ' Ofificehoider name Othce soughi Oflfice held
expenditure to benafhl C/OH
Date Payee name
— N
Q(.%(’L% ‘-dkua-@\a W t(ltd&\S (,MW M UtSUKCltS
Amount (3) Payes agdress ’ - T Ciy. sk Tz Ges
Catlegory 1See Calegonies ksted i the lop ol this schedura, Description
PURPOSE
o Benk 200 Pheto postin
EXPENDITURE v
D Chedd ! travol outside of Texas Complete Schadule T D Check of Austin Tx elhcenoider ving expense
Complele ONLY if direct Candwdate « Officeholder name Office sought Qffice halg -
expenditure to benafit C/OH
Date F Payee name T

| Loy @@_ﬁwﬁq Willams MV@M@)

— e e ——— ———————
Amounl (§) Payeoa address

¥ 1o.0p CoghapD pajniint

e ———— e

Calegory (5¢e Caiegones nsteq ai he 10D of 1u3 3chagule. Descriplion o e
PURPOSE
o Oy %eO Phole Bl
EXPENDITURE %
— . ——— T ———— ——
] crackd vaverousie of Texas Complele Scheuuig T [:] Check ot ausin T otticenoiaer ng ecpense
— L - S —— e
Completa OMLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit CIOH
—___—-—____—-————-—.._.________ e -
ATTACH ADDITIONAL COPIES OF Tris SCHEDULE AS NEEDED T
Forms provideg by Texas Ethics Commission

www.ethics stale tx us Revised 1111 512022



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)

Advertising Expense Evant Expense Loan Repaymenl/Rermbursement
Accounhing/Bankng Feas

Sohctalonst undressing Expense
Office OverneadiRental Expanse Trangportaton Equipment & Relatec Expenso
Consuling Expanse FoodBevarage Expanss Polling Expense Travel In Disingy
Contnbutisne/Donatons Made By GitvAwards/Memaonals Expense Prnning Expansa Travel Qul Of Dising|
CandidatelOficehold arPolical Commultas Legal Sorvices Salanesmvages/Contract Laber
Cradi Ca)Payment

Cther (enler a catagory not isted above)
The Instruction Gulde oxpiains how to completa this form.

1 Totai pages Schedule F1 | 2 FILER Va ! ( ,‘ 3 Filer 1D {Elhics Commission Filers)

4 Dale

ale b4 "L phceh )

8 Amount (8) 7 Payee address,

%100.00 C,aél\ap{; Pq\\tr\.Q.n-F

8 {a) Category
PURPOSE

outirme | i Scpnse. | Campaign (et {TML Yot

(c) | | Chack it waval oulside of Taxas Complale Schedule T

Complate QNLY 1 direct Candidate s Oificeholder name
expendilure o benefit C/OH

Cily, State. Zip Code

See Catogories hisled st the top of I3 schegus; (b) Description

D Check W Austin Tx officeholder living expense

-]

Otfice sought Qfhice held

Date

Payee name

w1202 | il i Sugercenter

Amounl ($) Payee address

P0.35 | 250 Trarkston ot e, T, s

Category i1Seec

PURPOS Mﬂ'\ N
EXPl;%;?TUERE K ae. C,hurék + Cﬂ“ﬂuh\lll’ LUM[’LM\

[:I Checkf lraveloulsu‘h‘u‘!l Texas Complele Schegule Y

Completo ONLY if direci Candidate /1 O tieeholdername
oxpenditure 1o benefit C/1OH

alagonies kslad al tha top of thas schetiule. Deacription

E] Check if Ausin Tx otluceholdel’lmng axpense

Office sough Office held

Date

Payee name

blaaley | Sworq Foods

Amaunl ($)

Payee addross

City State. Zip Code

w490 |00 Soukh \—‘?\"‘L\ Lorguiens T, Stocy.
alegory See Cawegores nsteq nhe:‘&form-ucnouule- asGriplion ]
PURPOSE ) D%&‘ °

cociirne | Yoo (D25 Gyt Chwrch Commucstef Wnchecn

I:l Crackal 'rave oulside of Toxas Complatg Scheduie T

Complete OMLY if direct Candidate 7 Officeholder nama
expenditure to benefit C/OH

D Check of Sushe Tx gificenornar Iwing expense

Oftice soughi

Office hatd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE As NEEDED N
Forms provided by Texas Ethigs Commission

www.elhics state 1x us Revised 117152022



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)

Adveruising Expansg

EventExpense Loan RenavmenURembumament Sohc-tahon.fFundramng Exponse
Acaounlmngankng Foop

Oftfice Overhead!Renial Expense Traneporiation Equipmant & Relatac Expense
Conculing Exponaa Food/Boverage Expense Polling Expanse Traval in Distriet
Contnbutene/Denabona Made 8y OIWAWH!U&J‘MBH’IO(I&!S Expensa Ponting Expense
CandldnlnIOf(leaholdarfpolllm.al Committos

Travel Oul Of Disincy
Lagal Sarvicas salarneﬂwaoeslconlract Labaor Other (entar a category not histed above)
Crect CantiPayvent

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule F1 (2 FILER NAME Q@kv :qb 3 Fier ID (Eti'uicz Cocrr'rission Filers)
d egdons
4 Date tT 5 Payegname - - >
B4 | Callzatha, Willtoones (onet Shot Visuals >
7 Payee address, [4

8 Amount (%)

$200.00 Caé(\a—vep Po\trmm‘t’

B i {a) Category (See Categones istad a1 the lopof m;s sciedule; %riplion I Qu( 4 T .._!
EKPESI:ITURE HWWW on P’Dg%l\cﬂati@lacu k’\;!'_‘_e_:_s:qu pij

D Chock Jf Ausin Tx offcehaider hwving expense

Otfice sought

City, State,  Zip Gode

(c) l | Chedle ol ravel oulside of Taxas Complate Schedule T

9 Complete ONLY Wf direct Candidale ' Ofiiceholder name
expendilure lo banalit CiOH

Olhce held

—_—
Dale Payee name

st | Qutndan Veadns

= e S—
Amounl (3) Payee address

‘ e
Cily State

420.co (—‘6‘\4[313 pq\gm,a_ﬂk

Calegory (Seer

- = —_—
&lagonas lrsted at the top of ths schegule, Desm”iptlon

rdine | B e Afer for suring-in

L] chect uaver ousige o Texss Complate Scnaquis T

D Chack it Austin Tx ofticenoiger ving expense
Complale QNLY if direct Candidate / Officaholdgr name Olffice sought Offica helyg
axpandilure to benefit C1OH

— e - ——-—““ﬁ—-—-—-—-_.____n_
Payee name

———— ———
Amount (8;

%100-00

hksaadi CCS“GPE_ Da\{mv_n-k

._-—-—____--_.—....___--—..._

——————

——
City Stale Zwp Code

Category 15¢e Cawgores nsteg ai he 109 of 1hus sensgute) Description - T
PURPOSE
oF l )auh‘q" :. | ( OE (g
EXPENDITURE GT
———
D Crack i taveroutside of Texas Complete Schedulp * D Check @ Ausie TX oicenoiger ing expense
f————e L - —— — —— -

Complete CONLY If direct Candidate / Officeholder name Office soughi
expendilure to benefit CroH

Office hald
ATTACH ADDITIONAL COPIES OF THis SCHEDULE AS NEEDED
Forms provided by Texas Elhics Commission

www.ethics. stale 1x g

Revised 11/1 52022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advartising Expense
Accounling/Banking

Coneuling Expanga
Contnbulions/Donations Made By

Creit Carxl Payvens

EXPENDITURE CATEGORIES FOR BOX 8(a}

Candldalﬁloﬂlcnholdnrlpolltmﬂl Cammillag

Evant Expense

Fooe

Fooa/Beverage Expense
GifvAwards/Mamonals Expense
Legal Services

Loan Remyrﬂonvneu'nburaamenl
Qffice Overhead/Rental Expense
Pelling Expense

Prnting Expance

Sohealon/Fundraisn,

Traneporation Equipmeni & Rolatad Expense

Traveal In Digtact
Travel Oul Of Disinct

g Expense

Salar 1E5/Wages/Contracl Labar

Other tonlor & category nol lisled above;

1 Tolal pages Schedule F1

The tnstruction Guide axplains how to complete this form,

2 FILER NAME W‘ LQE 3[: aS

4 Dale

ults{2g

5 Payee nw lb Q l

6 Amount (%)

3 Filer ID (Ethics Coivrission Filers)

7 Fayce address,

City,

Stale, Zip Codo
%1%0. 00 Cailrupp Pojnt
8 {a) Calegory 15¢e Calegurias hated al the 10p of thus schecuig; (b) Description
PURPOSE Mw p
OF n b“ J
EXPENDITURE M[ N
() |__] ChedH if irava! oultde of Toxd omplale Schadula T D Chack i Auslin TX officaholder wing expensa
9 Complala ONLY of direct Candidale !Officeholder name Office soughl Cffice heald
expenditure to benafil CIOH
Oate ( l Payee name
i Amoual (§) Payee a-:.ldress i -~ Cily z Slate 2ip Code

4 U500

PURPOSE
OF

EXPENDITURE

Category $ee Calegones istad althe top of thus schadule,

D Chechut wavot oulside of Texas Complate Schagute T

Complete ONLY if direct

expenditure to benefit C/iOR

Candidate / Officehaldar nama

S—

Dale

ol

mee name
—Tidh Gosg

Amount ()

k(520

]

PURPOSE
OF
EXPENDITURE

.

Payes address

Calegoary 15¢e Categones h3tEQ atihe wp of iy Schadulg:

Do

— e
Comrplels CNLY if direct
expenditure to banefit C/OR

[ croenn

Candidate / Officeholdar name

‘raved outsida of Toxas Compleig Scheduie T

CdihhapP P taon:

Description

T bre Bl Ry

[ check u austn 14 sificenolder living

Esnte

expanse
Office sought Ofhce held
Cy Stale Zip od:
—_—_—

C

540ras B 7 admis

D Check

Office souat_

o Augn Ty ofhcenciger ving

expensa

www.ethics. state |1x ys

Revised 1 11512022



POLITICAL

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

EXPENDITURES MADE SCHEDULE F1

Adverusing €xpense
Accounting/Banking
Consulung Exponss

Credi Cant Payvent

1 Total pages Schedule F1

Coninbutiene/Donabone Made By
CandwataiDthcaholdar/Poltical Comrmttos

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Feos

Food/Baverage Exponse
CatvAwards/Maimonals Expansa
Legal Sorvices

Loan RepaymentRembursermant
Office OverheadiRental Expanse
Palling Expense

Prnting Expense
SalanesiapesiConlrac Labor

The Instruction Gulde axplains how to complete this form,

Selicnation/Fundraising Expensa

Transporiaton Equipment & Relalag Expenzo
Travel In Disinct

Travel Qui Of Disingt
Olhar (enler a calegory not histed above}

4 Dale

3 Filer 1D (Ethics Cormrrission Filers)

2 FILER NAMMa _‘ct_a | - t\:s

oz {2y

6 Amount (%)

5 Payee name
: News Toucnal
7 Payee addresd

oo .00

8

City, State,

—’\‘\ltar,“(k_. 157 (2

0.0 Boc dlt

(a} Category

PURPOSE
OF

EXPENDITURE

9 Complete ONLY I direct

+See Categones listad al Ihe top of iws scheaue;

M@d«‘sﬁq

{c)

{b) Description

Mewspagr Ad

D Chack i Ausin Tx  oMicaholder living sxpense

[ crec ua\meﬁ{me ol Texas Complale Sehedule T

expandilure 1o benehit CIOH

Candidale 1 Officehotder name Office sought

WY-45

QOllice held
Date Payee name
{ -
Amounl (5} Payee Mress City. State Zip Code

Y0.Boc 2711

Catogory

(_mfnmt‘(?( . ISLOL

159e Calagonies Irsied ol the top of tins schedule,

PURPOQSE
OF
EXPENDITURE

et
Description

tees Abes access Jcr‘ﬂf}’

P

l:] Check il ravel outside of Texas Complate Schedute t

J ol
E:l Chack il Ausiny T officehyider lving sxpense
Complete ONLY if direct Candidale ' Othiceholder name Cifice sought Office hald
expenditure to benefit C/ON
Date Payee name
sz ViRER Erents
Amount ($} Payee address City T Slate, Z1p Code

183! Greznbeld )

Calegory

/ l'a'"l\am/ MD 9'07

PURPOSE
OF
EXPENDITURE

13¢e Categories hsteq at e 10p of 13 scheguie:

BEvent /<pense.

Descriplion

beuging Contentien

——— ]

Cormplete OMLY it direct
expenditure to benefit C/OH

D Chackit ravet outsida of Toxas Complele Schedule ©

Candidate / Officeholder name

[__—l Check «f dustwe YX officenoiger wng espanse

Office sought Office hald

Forms provided by Texas Eihics Commission

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED

www.elhics slate 1x 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}

Event Expensa

Adverusing Expense

Loan RapaymentRewmbursemant Sotuc-tahonrl:undramng Exponsg
Accouniing/Bankmg Foae Oifice Overhead/Rental Expense Trangportaton Equipmant & Rolalad Expensa
Consulting Exponse FooMBoverage Expenca Pallng Expenss Traval In Distnet
Contnbutana/Danations Made By Citvawards/Memonals Expense Pnnung Expance Travel Out Of Disinct
Candnda:alomcnholdormahtmal Commitas Legal Services salanesfwageycontfacl Labor
Credit Cari Pagment

Olher {anar a category nolhsted above)
The Instruction Gulde explains how to compiate this form.

1 Tolal pages Schedule F1 12 FILER b‘\hﬁ\/ | l l ' 3 Filer 1D (Ethics Coirwvission Filers)

4 Date 5, Payee name l T
C {es (24 o) News Tourna S
6 Amount () 7 Paydg)address, City. State, Zip Code
$l4qs5 €.0. R 27U Long @madt. 50k
8 {a) Category +Seg Calegones hstad at (he Lop of s schedule; {b) Description

RPOSE Q:t
- tees ey Rape Mabwves
EXPENDITURE
{c) [__‘] Chac it ravel oulside of Texas Compiale Schadula T

9 Complete ONLY if direct Candidale /Ofhiceholder name
expenditure 1o benehl C/OH

a':(ﬁ{?-‘F Sam's Cl‘*b

Amouni (5

D Chock of Austin TX  ofircaholger Ivng expense

Oflhce Sought

Office held

Payee address

393,64 2025 550 (oo P 323 "H(Jar, T=.

70|

Category See

—_— ]
818gosies ksted atthe lop of ths scheduts, Descriplion

e | £ (Beiomg o | O el P

D Check o Iravel outs

(] cneck w ausin 74 ofticenalder ng expanse

—_— ]
Complete ONLY it direct Candidale ! Otheehalder name Cffice sough| Ofhca heid
expendilure to benefit CrOH

Dale( { r Payee name ]
. .____._________'_...__.-__.._.—-—__.__—-______.__..-_m__.___ —— e e — ]

Amaount (§) Payse address Crly State 2ip Code

ABU | a skebelhusy e ﬂ“’*‘; T<, 15704
_"'*“——-_"——"‘-""‘“'—"——-— e -'-—-—_____.__..____ — —— TR

Category +3ee Caegonies i 1ed alihg {op of 1nys 3chague. F Descriphon
PURPOSE -
or =vept W uleh
EXPENDITURE Ca"“mlﬂ )\
-—__._____._._.._.--________..._.____..___ e ———
D Creck it tavel culsida of Toxas Compiste Schedulg T

————

D Check if ausin T officenciger wing e«penze
— N T ————— e T ——— . et e
Comrplete OMY if direct Candidate ¢ Officeholder name Office sought o]
expendilure to benefit CYOH

flice hald
—..___'h_—"——&__________“ ]
ATTACH ADDITIONAL COPIES OF THis SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.ethics stale tx ys

Revised 11/1 512022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adverlizing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan Renavmenllﬂemburwmenl Sohcdalnoanundralsmg Exponse
Accounhnngankng Fooe Ofice Overhead/Rental Expense Trantporiation Equipmani & Ralatad Exponse
Consuting Enponse FooaBoverage Expanse Poliing Expsanse Traval In Digtnet
Conlnbulisne/Donatons Made By GivAwardsMemaonals Expensa Panting Expanca Travel QuLOr Disingt
candlcl'a!elOﬂmholdnrfDohuc.a! Commillea Lagal Sorvices salanesrvvagesiconlracl Labar
Credl Caret Payrent

Ohhar {enilar a calagory nol hsled above)

—

— L
1 Total pages Schedule £

4 Date o k(b

6 Amount ()

%15.00

The Instruction Guide oxplains how teo complete this form,
_— =

?FILER NAME"_ 2 ; q ‘ I E‘\ r\s
5 Payee name
T Queredp e Y fatrens

7 Payee address,

{a) Category :See Calegones isied al Ihe 1op of Wms schodute;
S
Adverdes het

s —
[—] Check it waval outtide of Taxas Complele Schaduig T

3 Filer ID_(;E-thic.-s Ocn:rrisx,ion Filers)

— e

City.

——
Slate, Zip Code

(b) Description
Fer

D Chack Jf Aushn TX ofticahotder Wang expense

PURPOSE
OF

EXPENDITURE

©

9 Complate ONLY if dicect

Candidale tOfficeholger name
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CANDIDATE /OFFICEHOLDER FORM C/OH

ER SHEET PG 2
CAMPAIGN FINANCE REPORT S5) / SR
15 C/OH NAME 16 Fiter ID (Ethics Commission Filers;
"Pe,qu Haoskins
17 CONTRIBUTION 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) $ \’573 ~T(D
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ o

4, TOTAL POLITICAL EXPENDITURES $ ,Zlgqo Zq
]

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ )‘-QO(O 2272
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD b =

18 SIGNATURE | swear, or affirm under penaity of perjury, that the accompanying report is true and carred and indludes all information
required to be reported by me under Title 15, Bledtion Code.
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{2) Unsworn Declaration
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My address is
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Executed Counly. State of . on the day of .20
{month) {year)

Signature of Candidate/Officeholder (Declarant)
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