APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE PG 1

1 Tokal pages filed:
See CTA Instruction Guide for detailed Instructions. pages

2 CANDIDATE MS (MRS /MR FIRST Ml OFFICE USE ONLY
NAME
m Q,\'l ")‘34,\ &, Filar 10 #
NICKNAME LAST SUFFIX bate E?JB;\%%HHACY COUNTY
e . PARTMENT OF ELg
W\ S5 L/\ MV VI = LECTIONS
3 CANDIDATE ADDRESS /PO BOX; APT/SUITE # CiTY; STATE; ZIP CODE .
MAILING FFR -5 2004
ADDRESS
. . -l (:)
2.6 T : rh‘cw\ll\)‘“"— Tx 1495 .
|48 Teyas v Wey are HN@E’IVHﬂ%Qﬁ@kM
4 CAND|DA‘T‘E AREA CODE PHONE NUMBER EXTENSION Receipt # Amount §
PHONE
(OL 'S l‘( ) K/I' [ﬂ L{ CD‘S ?”C} Date Procassed
5 S;ES;E Date Imaged
(if any)
6 OFFICE |
SOUGHT e L lollector
(if known) Tax Posessor~C
7 CAMPAIGN MSMRSMR FIRST M NICKNAME LAST SUFFIX
TREASURER w L5
NAME V\(\‘&\ o on iy - VA AV T
8 CAMPAIGN STREET ADDRESS: APT / SUITE # CITY; STATE; ZIP CoDE
TREASURER
STREET o .
ADDRESS AL - TyS &0
Lt ~ LN yn Al Ut (¥
{residence or business) k a1 T vy ) \) f O‘ ™
9 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
10 CANDIDATE
SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 16 of
the Election Code,

| am aware of the restrictions in titie 15 of the Election Code on contributions
from corporations and labor organizations.

RN Y, \15(2 14

Signature of Candidat@ Date Sighed

GO TO PAGE 2
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' CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 Fllar 1D (Cihies Gonnmission Fliers)
The CIOH Instruclion Guide explains how ta completa this form.
3 CANDIDATE / MS /1S £ MR IR M1
OFFICEHOLDER , \‘ e A
NAME b (R bfbﬁ/k .................................. LA '
MICKNAME I AS1 SUFEIX
o (W\t‘bb_ﬁw\) Man»
4 CANDIDATE / ABLDNESS /PO RoX,” APT 2 SUIE #, GITY, SIALE; 217 COUr
OFFICEHQLDER
MAILING
ADDRESS
(AL ") ‘ - R " : T
. C ¥
| | Change of Address I O Texas D, Y M ondulle esid
5 CANDIDATE/ AREA COLE HONE - NUMBER FX 1ENSION
OFFICEHOLDER O e e o
PHONE ( YSL{I ) “,E’L(’ ~O0% 20
6 CAMPAIGN MS 1 MRS J Mg i Mi
TREASURER 1 /
NAME b TR \ D3, F"" ........
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TREASURER
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(Rasldence or Buslness)

8 CAMPAIGN AREA GO FIHONE NUMIE R

TREASURER
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(950 ) S O90
9 REPORT TYPE [ [ danary 16 l [ uth day betors pio
r f duly 15 f I fith day bolare slaclinn
10 PERIOD Monih Lay Yaar
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FLECTION DALD
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1 ELECTION
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i { ///‘5 //:Q,U?/\’{ | i Genaral
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12 OFFICE

14 NOTICE FROM
FPOLITICAL
COMMITTIEE(S)

THE CAMDIRATE ! OFFIGENOLDER

COMMITTER TYPE CUMMITTER NAMI

i ar 655
l IGENJERI‘\I COMMIT I ANDRESS
j ] Addlitloinal Pages

[ lsrrcirg

COMMIT TR CAMPAIGN PREA

{ (Cb?) Tf’)mj‘ B(" lRaY;’Y\Q.’\LlUl“{{

THESE EXPENIDITHRES MAY HAVE

EXTENSION

lien , Runiaff

THROUGH

COVER SHEET PG 1

2 Tolal pages Nled:

FORM C/OH

OFFICE USE ONLY

Iaie Recaiver

Dale Hand-delivared or ate Pastmarked

Raceipt #
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-
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I J Special

13 OITICE SOHGHI

- R : .

VP Aosessor - (Qi\t.C ‘h..) v"
THIS HOX IS FOR NOTIGE OF POLINGAL CONTIIBUTIONS AGGER |ED OR POLITICAL EXPENDHURES MADE BY POLITSAL GOMMITTEES TO SUPPORT
AEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S ANOWLEDGE OR
CONSENT. CANLDATES AND OFFICEROLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY [F THEY REGEIVE NO HIGE OF SUCH EXPENDI TURES.

GOMMITTEE CAMPAIGN |REFASURER MAME
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GO TO PAGE 2
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CANDIDATE/ OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT | COVER SH,EET PG 2

15 ( /f)ll NAMF 18 il N (Ethics Commission Filers)

N\(/ mbc muhl% D o , o

17 t,ummnm IGN TOTAL UNITEMIZEED POUITICAL CONTIRIBUTIONS (O1THER THAN
TOTALS PLEDGFS, LOANS, DR GUARANTEFS OF LOANS, OR $
CONTRIBUTIONS MADE FLECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLENGER, LOANS, OR GUARANTEES OF | DOANS) *

EXPENDITUIRIE

TOTALS 3. TOYAL UNITEMIZUD POLITCAL EXPRENIITHRE. %
4, TOTAL POLITICAL EXPENDITURES %

CONTRIBUTIO _.
BAL AIL(,‘;LI N . TOTAL POLITICAL CONTRIBUTIONS MAIN TAINED AS QOF THE LABT DAY %
e - OF REPORTING PERICHY ¥
C)!J"I"EB“I;AN_[:)II\Jr..i% B3, FOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF TIHIE .
LOAN TOTALLS LAST DAY OF THE REFPORTING PERIOD $

18 BIGNATUIRE Faweaar, or aflirm, under penally of perjuy, hal the accompanylng tepoil is true and conect and Inchides all hformation

reguiired to be repotled by me under Titlle 15, Elaclion Goda.

/m}\/\,«/m»f\‘ NG

Signatire of Candidate or Oftic L\\n\rler

Please complete either option below:

(1) AHfidavit
NADINE L GARCIA

Notary 1D #126744880
My Commission Expires
July 9, 2025

NOTARY STAMP/5EAL

B (o™ P .

Sworn o and subscibed belore e by ( ', thia Ihe J dely uf/fd”d[{_%
F . ~

/ '} M/

20 (7’?/ i n';r—nm_ywin::h,rvvilrum ||-|y mml.‘mellnlnl[it:nﬁ g/' A .
0y ' g T .

B ML LLTACLLT N Lt e

Signature aloflivar gl FINTE

Prindned name ol ofticar sdnaniatering vath

Tt ol ofliver adninisiering oalh

(2) Unswofn Declaration

mé’/\\fﬁ% K\m %V‘\ID’"' o oend my dale of bitth is l_J - 2«1';’“74

My nanie ig

2L - . LT e -
woigasss |09 Teras D - . Reymondudl, Tr TIESEO usk
(slroal) (rity) {stala)  (zip code) {counlry)
Executedin . C County, Stale ol o onlm . dayof ]
{monthy {yei)

Signalure of Candidale/Oflicahoklar (Daeclaranl)

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

19 Fil TR NAMIEE 20 Fller 1D (F hics Conumnission Filars)

Melizoa ruw s

21 SCHEDULE SURTOIALS SURTOTAL

NAMIE GF SCHI DU I* AMOUNT
Ll ] SCHEDULE AT: MONITARY POLTIGAL CONTRITIU TTONS $
2 ] SGHEDULE Az NON-MONETARY (NSKIND) POLITIGAL GON TRIBUTIONS 5
a. | | SOHEDULE B PLEDGED CONTRIBUTIONS ]
4. { i SCHEDULE [ LOANS $
B || SGHEDULE BT POLITIGAL FXPENDITURES MADI FROM BOTTGAL GON TRIBUTIONS $
a. || SCHEDULE F2: UNBAID INGURRED ORBLIGA T 1ONS 5
7o || SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL CONFRIBUTIONS 3
8. || SOHEDULE F4: EXEINDITURFS MABE 1Y CRE DI CARD $
] [ | SCHERUIE G POLITIGAL FXPENBIURES MADE FIROM PIREONAL FUNDS $
100 || BCHEDULE 1 PAYMENT MADI FROM POLITICAL CONTRIBUTIONS 10 A BUSINESS OF /0 | §
i J | SGHFDUILE It NONBOUITIGAL EXPENDITLIRES MADE FROM PO! THGAL GONTRIN T IONS $
170 || SCHEDULE Ki INTEREST, GREDITS, GAINS, REFLINDS, AND GUNTRIBUTIONS 196 [URNED 5

TOFILER

Farms provided by Taxas Fthics Gomimission www.olhics slale [x.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is nol applicable, DO NOT include this page in the report,
The Instruction Guide explaing how to complete this form, 1 tolal pagas Schedule Af:

2 FILER NAME: 3 Filer 1D (Elhics Comnussion Filers)

Woehison  aw 0o

4 Dale 5 Full naane of conbribulor | | out ol state PAG (0 y |7 Amount of eontribulion {5
G C.rmlrih;lllln‘r‘ adoss (,\Iy llllllllll t ';!.;;Ilr)‘;‘ ) Znn (mle """""
8  PFrincipal oocupation 7 dob lille (Soe Instructinmns) 9  bEmployer (Sea Instruclions)
Late Full naime of contribuler [ ]t o staln PAG (DK ) Amouni of sonlribution (8)
IIII (I?'r;ltmt'r'.il‘u.l llllnlrl uhhnqa R ‘(“:i.l'v‘;' o '.‘:'%llr‘\llr;;l B '/.'.;r‘)‘(ll‘t'v‘lllr.ill o
Pc:iﬁr:ipal ocelpalion / Job titla (Saa inslrictions) kmplayar (See tnstructions)
Liate Full naima of aonlriliutar [ | autulsiale PAG (DF ) Amount of aontribution ()
""" Controtar mddrass; Gy St o cot
)
Principal aceupation 7 July e {Sae hsirslions) Lmployer {Saa Inslructions)
|
Dale Full mame of conyilmlor 1] unt af-state PAC (10K } Aanount of contribution (%)
""" Contitmier addross; Gily, el 2 G

Principal ocoupation £ Job tile (Sea structions) rptoyer (Soo nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please sce Instruction guide for addltional reporting requlrements,

Forms provided by Texas Fthics Commission www.athics gtalo lx.us Revised 1111672022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

The Instriction Guide explaing how to complete this farm,

2 FILER NAMLE ‘
(N e\ 99« Fiiy pv
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTIRIBUTIONS

5 Unte 6 Full name of contilbutor [ Lonl of stain PAG (D4

T Conlribuior atldrass; Clly; Slale; Zip Gelo

6 11 contribulor is a Ghikld, Taw finm of parani{s) (i any) (FOR JUDICIAL)

It conlributor s a child, law firim of parenl(s) f any} 1-OR JUBICIAL )

Il he requesled informalion is nol applicable, DO NOT include this page in the report.

10 Pringipal aceapation 7 2o il (- GIR NON=JUDICIAL) (S mstrictiong) | T Empdoyer (5QIR NON-JUDICIAL(Sos Insliuclions)
‘12. Contribulors principal oceupation (FQR JUDICIAL) 13 Conliibutor's Job e (FOR JUDICIAL} (Soa In‘.ssirl.u‘.linns)

14 Conlritnitor's ainployeriaw lime (-0 JULICGIAL 15 Law firm of conlibitlors spouse (5 any) (B0 JUDICIAL )

. Fuli ne faontrihotor f-idnte PAL (10K
Dala e ab conmhu b b otaiate pac ! Aol of I In-kind contribution
Confribulion § | thasoription
I
....................................................................... \
Condribulor addross; Gity, Slales; i Contle i
|
l l(:lm(:k il fravel owtsitle of Iaxas, Complale Schadula 1.
Principal coaupalion / Job ida {-QR NON-JULIGIAL Y (Sew Insiruchons) Employer (FOR NON-JUDICIAL (S e Instructions)
Conliibutor's principal coosapation (FOR JUDICIAL) Conlributor's job Lille (FGR JULECIALY (See nslructions)
Contributor's employeraw thi (FOI JUNICIAL) Law firm of conlibulos's spousa (iF any) (FOR JUDICIAL)

SCHEDULE A2

1 lotal pages 8chadule A2

3 pler ) (Ekhies Comnssian ltars)

5

8  Amount of i 9 In-kinel contribulinn
Ganbibution $ | dasaription
I

J

Cherk if travel ontside of lexas. Complets Sehadle |,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-stale PAC, plaase see Insiruction guide for addiional reporting requirements,

Fonns provided by Texas Elhics Gonimission www alhlos stale ous
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PLEDGED CONTRIBUTIONS SCHEDULE B

ff Ihe requesled informalion is not applicable, DO NOT include this page In the report,

1 Intal pages Scheduls 3
The Instruction Guide axplaing how to complela this fonn,
2 FILER NAME 3 bilar 11 (Ethine Conmiasion Filers)
4 TOTAL OF UNITEMIZED PLEDGES %
5 Dala 6 Full nama of pladygor |1 out ol slate BAG (0% 18 Amounl b (mekind contiibution
ol Pletyn § | trseription
I
. X [P RASIRAAREEEE R . ‘
7 Hladgor addimeas; Cily; Sinto, Zipy Cola |
!
I
r I()Imnk I rave! outside of Toxas, Compels Schaduie T,
10 Principal coeupalion / Job lille (Sea Inslruclions) 11 Employor (8o Insinaclions)
Lale ’ A I ‘ f ey ] b
Full naine of placgor [ ] out-al-slmin PACG (i ] monn fn-kind contribution
of Pledga $ ' tlasaription
I
......................................................................... r
Ilattyor adedross; Cily; Slinle, i Code i
I
f
‘ Chack i lravel anlside of Taxas. Complale Sehadule |
Brincipal ocoupation / Joh o (Soo instructions) tanployar (See Instuclions)
al Ameuntaf | | ‘
Full namao ol platigors F ol autoui slato PAG (1 matint o In-kine cantribution
Pledgan 6 I daseriplion
\
Fladgor adadr : Cily; Slate; A Corla :
»
I
f
J Gheek 1f traval antside of lexas. Complele Sehadule 1.
Frincipal ocecupalion / Jaob lille (See Instricions) tinplayer (Son Instiuations)
Dale -ull name of pledgor [ awaf-sialn BAG (DK Aot of | lin-kind contribulian
Peddge | description
I
................................................. :
Pladgar arddronss, iy Staln, Zip Gode ‘
'
|
J Check IF laval outside of lexas. Complate Sthedula 1.
Principat accupation 7 Job o (Saa Inslructions) Fmployer (Sea lisliasions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor fs out-of-state PAC, pleass see Instruction gulde for additional reporting requiremants,

Farms provided by Texas Ethics Commission www.elhics stale.lx.us Revisad 11/15/2022



LLOANS SCHEDULE E

Il the requested information is nol applicabla, DO NOT include this page in the report,

. . 1 lotal payes Scheduis 3
The Instruction Gulde explalns how te complete this form,

2 FILER NAME 3 Filer 1) (Fihics Commission Fileis)

4 TOTAL OF UNITEMIZED LOANS 5
5 Date of loan T Namw ol londm [ ] enit of mlale PAG (08 ) 9 LoanAmount (%)
6 1y lunder 8 |endar adross: City: State: Zin Goula 10 Interasirale
A Inencial
Inslivtion?
1F Malutlty dlala
Y N

12 Principal oceupation 4 dob it (Son insdenetions) 13 hployar (Son lsbelinns)

14 Desaiiption of Collale; al 15
i | Chauelk I porsonal s ware deposited inlo polilical
Heeutit (Sae Inshestions)
I 1 none

16 GUARANTOIR 17 Name of guarantor 19 Aol Guaranteod ()
INFOIRRMATION

18 Gusianlor aduress; Sty Slato; Zip Gotla

[ ] not applicalle

20 Principal Gocupation (Saee Inshicttons) 21 Employor (Siae Inatructions)
Draater of oan MNames of lecdar | ] ot of mialn DA dlr ) Loan Arount (4)

Slale: 215 Cod Intersst 1ato

Is lander Landar adidross, Lily,

a linancial

Institution? .
Malinily tlala

Y N

Brineipal oceupation 7 Job (ile (Sae Inshuctlons) Employer (Soe lnabuctions)

Desoriplion of Gollalerad ; . .
f i i F Chocl Il parsonal hinds ware tlapositad inla polllical
aceounl (Seo nslructions)
| | nune

GUARANTOIR Nartna of giuaranlor Amount Guarantead ($)

INFORMATION
Guaranior athliess: Clly; Sl Zin Gurln
I' | not applicable

Principal Oueupalion (Sae Ineliuctions) Ciployen (Seo inslinelions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-ol-siate PAG, please sea Instruclion gulde for additional reporting requiremaents,

frorms providsd by Texas Ethics Commission www.elhics.slato ix ug
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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

EXPENIHNTURE CATEGCORIES FOR BOX 8(a)

Advartining Fxpensa el Fepiasnise Fonn RepewinanlEehnborsoment SolicilationdE tiubenising F xponse

Accounlig/Banking I mem Ol OvenliandA2enind Fxpionsa Frammpointions |ootpmatt & Halated F xpensa

Consulng 1 xpansa P ool Beverngn b xpensn Predling g F s ronisey Travwal iy Disto]

Contribotionsd onalions Marda iy CifiAwarla/mmorials | xpansn Thintingi | xpinnse Lievwel O30 CHE Wit
Candidmla/Olficehalrant 'alilisal Conumillan | et Sorvirons SnleninaMaensfConliac [ abor Uither {eitar g category nollisten above)

Gretlit Gard Payimany .
The Instruction Guida axplalng how ta complate this form.

1 Tolal pagos Schadule F1:[2 FH.CR NAMIT 3 PHer 1D (Cihes Comimisslon Filees)
4 Dale 5 Paye e
6 Ameunt () T Proyen nddress; City, Shialer; Zlp Gode
B (8) Catogory (San Galegoios listad al e np of is scheduln) (b} Masclplion
PURPOSE
or
EXPENDITURE
()] ! J Gheck i Haval nutside of fexas Canplale Scheiule | J ’ Chetk AL Anslin, 1%, ofllcahalilar living axpensea
9 Complele ONLY I diract Candldtate ! Ollicehotdor nanmin CMfica sohighl Offlce hold

sxpeidditure lo benefit G/QH

Dala Payan o

Amuount (%) Frayaa ndoiess; Cily; Slale; Zlp Coda
Crlegoty (Sae Catogariss listerl al the log of s sehoduts ) Dascription
PURPQSE
OF
EXPENDNTURE
{ ‘ Chatk il raval nolsitle ol Texns Complale Schedele J | Chock T Austity, | X, officehaliter living exprnse
Gumplote QNLY il dirsct Camdidate £ Oiliceholdor name OHlce songhl Office haold

expordilire lo bonefit C/OH

Dale Payaa name
Amount {§) Mayea address; (2ily, Slate; Zip Cowle
Colagory (San Lalagosins listed ol B lop ol Hos schmiule) Linscadplion
PURPQSE
OF
EXPENDITURE
| ; Chark il rmvel oulside ol lexas, Camplala Schedole | | ‘ Ghael [ Avalm, X, ofhcahalter living expansa
Complate QNLY I diracl Candidate / OIflvahaldar name (Hlice suught Offlee hald

axpondilure to bonefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Conmmission www. athics.alate. [ us Revised 11/15/2022



UNPAID INCURRED OBLIGATIONS SCHEDULE F2
If the requasted information is not applical:le, DO NOT includae this page in the report.

EXPENIHTURE CATEGORIES FORRBOX 10(a)

Acdvetlishg Fxponso wont Fxponisg Lot Ropuynnond/ e wonseanonl SolleltiondTundiatsing Fxponsa
Accoumigfenldiig " ¢t Hler v hienen MERanial [Pxgrosnn Fremaportation Fegipononl & Ralator | Fxgensae
Cansulling Fxponsoe MowarMeval nao 1 xponse Prosfliveg T xpssan Frevwin] I [ ulriect

Contrlbitiensa/Dnnaions Ml By CalfAwne stNlea o lils I xpiansn PRt Cxpose Trawvel Ot Festrict

Galidnta/OifeehaldolPollleal Conmnltian 1 onl Barvicns Salities/Mogos/Conliact L ahot Other (rnlea s galogery nollisten] above)

Tho Instruction Guide axplalng how to campliete this form,

1 lolal pages Schedule F20 ] 2 FILER NAME 3 Hilar 1) {Elhies Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 lrale 6 FPayeo pamnma
7 Amount (5) h 8 Payen adidinss,; Chly, Slate, Zip Goele

9 TYPE OF

EXPENDITURE J J Folllisal l | Non-Polilinal
10 (a) Calagory (Sao Calegaios tislord al ha tap ol iy sehemile (b} Dascription
PURPOSE
QF
EXPENDITURE
{c) l I Chveele if avol onlsldn of Texas. Coppplelo Sohodule T ‘ , Chack H Auslne TX, aftlireholdar livitg nepenso
T Complate QNLY i direct Candidale / Otficahoklor nama Offise soughl OHTice held

axpendilure lo hanalll G/ON

Dale Fayes b
Arnount () Pryaa ndihass, Gy, RN Zip Conle

TYPE OF »
EXPENDITURE f ‘ Palitical l J Ne-Holilical

Catedory (Soea Cotegorios fisled at o og al s sehadide) Dascriplion
PURPOSE
OF
EXPENDITURE
[ ‘ Cheek il ool oidsider of Tegas Gonplode Schesdule T J | Ghack 11 Augting TX, nlfieehaolilor Tving oxpeiasn

Complale ONLY it dirorl Candidaln £ Officoholdor mame Qrhine senghit Ollive hald

axpondilure 1o banalil $/0H

ATTACH ADDITIONAL COPIES OF THIS SCHEDLULE AS NEEDED

Farma provided by Toexas Ethics Commission www, elhics. stale.x.us Rovised 1111572022



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

If the requesled informalion is nol applicable, DO NOT include this page in the report.

scHEDULE F3

1 Tulnl pages Schodule B3
The instruction Guide explains how (@ complete this forn.

2 Filt=k NAMIZ 3 Fiar M) (klhics Commisaion Filers)

4 Dalg Nimme of parson frany whom invnshannt is purchasad

4]

6 Address of porson bem whom invoslmant is porchasesd; Clly, Siafer, Zip Cotle

7 Dasariplion al invasimonl

8 Amous of Invasiment ($)

Palo Name ol porson Trom whom invesimonol is parchnsad

Addrass of parson rom whot inveslinent is purchased; (Jily, Blale Zin Caorde

Daseription of nveshoont

Amounl of invesloinnt (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forns provided by lexns Eihes Commission wiwew. afhics slolo s Revisad 11/156/2022



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

If the regueslad informalion is not apdicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Aclenlisling Mxpanse Cvenl xponsae I asn Bopsvontd ol nsanient Sollellatlon ) aising Ex)roniso
Aceonntlng/Fanking Frny CMlieey Cvealienu Rl I xpesrisa Tranaporalion Fouipmiont & Relsiod Pepoense
Constilling Fxpense Fon Mo sgo x)aensn Mallltg 1 xpiotvan Travverl o Dt
Contibllansionations Mado By il AW s/ rmenials Freponsoe Fiinlng I sponsn Tesrval Ol OTDIshicl

Sulmie s agmsitonliaet | abe hey (oo a celegory nat lstod shove)

CrandldatofOficoeholtarfolileal Connittoe ol Sonvieos

The Instruction Gukda axplalns liow ta camptele this form,

1 otal pages Schedulo F4- 2 LR MAMI 3 Filer 1) (Ehics Gommission Filars)

TOTAL GF UNITEMIZED EXIPENDITURES CHARGEDR TOAGREDIT CARD 5

4
5 Lalo B Payvoo Donioe
7 Amount (5 8 Payoa addross,; Cily; Stirle, Zipy Goda
9 TYPE OF o
EXPENDITURE ! ] Faolilical I ‘ MNaon-Politicsl
10 () Calogory (Soe Gategoilos listed al ho tep of s selisinlog {b) Dosoiption
PURPQSE
OF
EXPENDRITURE
() ‘ ' Choeld it travol aitlside ol Texas Cotmplals Sehoadile 1, | ‘ Chock 31 Austing TX, offleahalder fiving expeise
1 Candicddnta 7 Oflicahaldar namao O soughil Qffices hietd
Comjpifole ONLY (I ditent
expandilire o honehl GO
Date Payoe nmne
Amount ($) Payea ndihoss, Ciily, Glala; Zip Gotla
TYPE OF :
I ! Polilical [ ‘ Non-Polilice]

EXPENDITURE
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PERSONAL FUNDS

Il the requesled information is not app

SCHEDRULE G

icable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Aclvarlislg Fxpanse Mvanti™xponso L snn Repayrnontf o sonnend SollcliationtCupicdralahyg [P xponse
AcernntlngFaikfng o EHlleer Onen o Donlb P 3o isn Frawiapontalion Eeiipraont & Raoatod Fxponsn
Consullting Fxpanso FeswodfBovora o 1 xpani e Folling Fxponse Travel i Fiyhict
Conblbuliuns/Doiations Moo Fy Gl Awar iMoo kals T xpanan Frultding 7 xpeaiso Pravenl et 0 sl et

Crendlelal /Mo heldadPolitheat Coimniliog | gl Batvicos BalivtesAViagos/Gonitac abot Oithar foutoe aeeategory not stod slowe}

Cinlit Cand Payinont .
The slructen Guitle explaing how Lo camplote thls farm,

1 Iolal pages Sehedule G: {2 FILER NAMLE 3 Filer 1D (Elics GCommission lilers)
4 Dalo 5 Payaaname
6 Amaounl () 7 Payee adiross; Cily, Biala; Zip Corle

Realnbnisomes it o
l J pelitlcal contiibuilons

Ittt wleae
B (@) Calagory (Suo Catogonos (slod a the o of s schodule) {(b) Lancriplion
PURPOSE
OF
EXPENDITURE
{c} i | Chaek Mavel outside of Taans Cemplela Scho i T i l Cheak H Angting TX, otficehalder lving exponse
9 Candidato /2 Officeholdor namo Office solight Mlica halel
Complete QNLY il direcl
axpendilure to hanselil CHOH
Dalo Payea name
Amount (5 Payaa ntlirens; Cily; Steile, Zip Code
Hadmbnsameant tom
! prolifical cantdbations
Mlestrelexd
Catagory (Soe Galegoties isled sl e Top of 1his somdulo) Desariplion
FURPQOSE
OF
EXPENDITURE
‘ J Chockil il oulahle of Bexas Complale Schiniolo 1 [ J Ghock 1T Austin, TXL ofileehiolder ving exjpminsg
Sandidale ¢ QfMeonholder taono Offiee sougii Office helel

Camplole QNLY il diroot
axpandilure Lo henafit C/OH

[Dale HFrayoo nann

Amannl () Payen addross; Cily, Stabe; Zip Codn

. [Rornils e soment fram
‘ l pulltiezal rovdributions

Irtenmefercd
Calagury (Soo Calnguidos Hafod al i lap of s sehodule) Llascriptinon
PURPOSE
OF
EXPENDITURE
‘ | Uhesele i el outaide ol Toxas Camplale Schodul T, ‘ | Chuak @ Aushing TX, officohaldn llving pxpense
Canchidalo / Qfliceholdor nome CHNee solightl Oflice held

Complate ONLY il direct
axpandilure la henelt CrON

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas IFlhics Conmission www.elhics stale. x.os Revised 11/16/2022



TO A BUSINESS OF

Adhvarlishigg Exponso

ArcauntingBaokhig

Cansultigy Exprnsn

Caontribumions/ortlons Mardo Fy
Sanchdata/OMeobal ford T olitcal Conmnlltoo

Ciedil Cared Payimonl

9 Complatn GNLY if dirncl
wxprendilure to bonefl GO

Dnale Husinoess n

Amcinl (EH)-

Calogrry (8

PURPQSE
OF
EXPENINTURE

Complala QNLY I diroel
axpondituro tn benelil G/OH

Date

Amaount (B Businoss o

Calagnry (5

PURPOSE
OF
EXPENDITURE

Camplata QLY if direct Gandhdnte

axpandilura to henelll C/OH

Businress addross;

Sou Calagnrled lsted at o dop ol his sehodale)

I Uik ITravalilsidn of Texns Complota Sohodule 7 I

Candidale / Olliceholdar naine

Huginnas adilrnss,

’ J Chek it vl oubiiho of Tosas Gomghels Sehorulo § [

Canditlnte 4 Ofllicobnldar name

t i ek I avol nulskdoool o Gomlele Sehodnlo |

PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

C/OH

tf the requesled informalion Is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

1o Loy e el b s iont
Ofleo Ovothiaddonlal Fxiaiso
Polling I sprenan

Fhitdingg Expanisn

Sl lesAagosi ontiel | al

bt Frxponise:

Femg

FondfBovaragn Cxpense

il AW ds/Momarlnls 17 xponso
birgail Borvloon

Tha Instruction Gulde explatng how to complato thy lorny,

Uity

(b} Dosacriplion

1 Jotal pages Schodule [ 2 FILER NAMI-
4 Dale 5  Husineas nrimn
6 Amaunl (h) C 7
8 {0} Calagory (s
PURPQSE
OF
EXFPENDITURE
@

Oilica songht

aunG

Cily,

ow Calogodicgilsted ot o opond this selineuloeg | Jasaription

Ol songihl

Businags naimno

defrerss, Clly,

uu Calengatlos sled al the tip ol This sehodudog Lyaunnplion

3/ Olflicotinldor ninma Cfhan aanght

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i Ghnck IF Austing TX, oflicoholder dlving ARPUTS

i Ghatk i Anstin, TX, offlcohokdonr living expmanso

E ] Chock I Austing TX, offieaholder living exponse

SCHEDULE H

Sallcitallon/Fundisisig Fxpanse
Hansportelion Foudpmant & [Ralalod Exponso
Traval I Dislilet

Tieved O30 OF st

Chen (odtm e eatagory notiistod above)

3 Filar 1Y (l-thes Commission Fliers)

Slale; Zip Cotle

Olfica hold

Sae;

2ip Code

Ofhce hold

Slalo,

Zip Code

Offico halel

Farms provided by laxas Elhics Commission

www alhics.slhila lx. os

Revised 11/15/2027



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

The Instructlon Guide explains how {o complate this form,

3 Filor 1Y (Kihiss Commission Filars)

scHEDULE |

1 Total pages Scheduls 10
4 Nnle

6 Amount (5)

PURPOSE
. OF
EXPENDITURE

RData

Amaount (1)

PURPQOSE
OF
EXPENRITURE

12aie

Amount (F)

PURPOSE
OF
EXPENDITURE

Datg

Armount {3B)

PURPOSE
OF
EXPENDITURE

2 FILER NAME

5 Payao niine

7 Payeoa nddrass;

(A Catogory (Hoo nslHiclioig (ol aianpdos of aecentahio
catygntiog }

Prywa narmoe

Payeo addross;

Calagary (Svo instinclions tor oxnmiptes of necoptalie
salonailus, )

Payae o

Payea adidross;

Categary (Soo fstuctions e panplos of aveaplalibn
calogores )

Payoan nama

Fayea adidross;

Crladgory (Rea Instiuellans (ot oranpleg of acesptable
vatayoring }

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Cily

(b)) Nasariptinn (Ses nstietlons tegaading type al infoimation

el )

Chly

Descriplivm (See instrueilons ol tepa ol Infoimiatlon

ool )

ily

i.m'u:r'mlinn tHae shiuctions tegardlng Ty af dhtotation

el }

ily

Lyeseriplion (Sao stielons oganog ypo of Infoimathon

tanlred )

Zip Cude

Zip Code

Zip Gode

Zip Gode

Farms provided by Texas thics Commiasion

www. olhics. stalo X us

Ravisad 11/115/2072



2

4

INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

Il the requested informalion is not applicable, DO NOT include this page in the report.

The istruction Guide explains how to complele this form,

FIL B NAME:

[Dnle

Mol

[nte

Lalo

SCHEDULE K

1 lotal pages Schedule K

3 ilor 11D (kthics Commssion Filors)

8 Amoun! (5}

& Nama al parson ot whom amannb s roceiverd

6 Address ol peraon from whoimn anemnt is roveived, Cily,

T Purprro for which sinount is racaiver ‘ | Chack I podilical aontribulion roluimoerd 1o filer

Name of porson (o whom anount is roosivecd Amownl (1)

Addrass of porsan from whom o is recoived; Cily, Blate,  Aip Code

Ty - [T . B ‘ . )
Purpose lor which amaunt is rocelivord | Check I palilical contribution returnaed Lo filer

Nome of porson rom whom amound g recaoived Amornt (5)

Adddrass of peison lrenn whotn amcunt is recoivoed, ity Slale, i Cindla

Parpasn for which amoennt is rooeivosd | 1§ Chock il poliical contribution returnecd o filor

Name of parson bom whorn anount is recoivad Amounl ()

IR TRE IS e . » o TR e - e . . .
Purpose for which amount is rasaivod | | chank i political contibution returned (o filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms providad by Taxas Flhics Commissian

www.alhles state ous Ravisod 111502077



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES SCHEDULE T
FOR TRAVEL OQUTSIDE OF TEXAS e -
If the reguested information is nol applicable, DO NOT include this page in the report.

. 1 lotal pages Sehedule T
The Instruction Guide explalns how 1o complete his form,

2 FILEZIR NAMIE 3 Uloe 4D (Ehies Coninissing l-'i!m.ﬁ)

A Namo of Contrihalor £ Gorparadion o Lalior Ornganization 7 Pledgor £ Payan

B Contrilnion 2 Fxporedibonn ropon o o4

\_ l Gaehoedula A2 I ’ Safien b 13 ‘ I Sichodida T3 { | Sehohile OGP | f Schodula 13 I I Schadule 171
i I Sehodulbe =2 i I Schaednle |4 i Huheddule (% [ l Schotuhe | l I Schodule GOHELIG [ J Sehudule B85S
6 [ales of ravel T NMamo ol porsonisy avoling

B Daparbone city oo tanne of depvplor g loealion

G Doalinglion city o v of destinntion oealion

TG Manns of hanspartation Tt Farpose ol Dioval (inchding tetne o) conlorotiee, sondoet, ar oliier aveni)

Bt of Guolilaolor / Catponalinn or Labor Ogonizalion £ Pladogoy 2 7%y oo

Cemttibution / Fxpamdiing teporlod on;

l r Sohiehile A { l Sohodhibe 13 ’ Sohiodode 1YY { I Sehodulo (G2 I ] Sehadile D [ ’ Sehalaly F o
[ ' Gubedide 2 J ' Sohadido 154 I [ Schodula G { | Sahedale 1o ! l Schmwdide Oy 00 i ; Schodide 13-95
Listas of biavei Nane of penson(s) iovaling

Dapauhors ily o e of dopaeine foratian

Dastiadion cily ur cenner of doslingtion foealion

Muxins o iranspotition Pronprose of eevval (oeluding bonne ol conlorenoe, seonona, o nlhio) ovenl)

Nanio af Contiilswilon £ Gorponndions en Loabutr Chganizabion £ Plodged /P ayoo

Conbribution / Fypenditirg teporned on

| I Sehedule A2 [ I Schodile 13 ‘ i Saliedule 340y ‘ | Setnsinte G { l Sehednla 1 I I Sehedula 1)
I . ! Soehodule B2 { J Sehedole § l | Sehecule G ! l Sehindudo H [ ] sehodule COEEUIG l [ Schdle 1385
Mades al ravel Natno ol persoins) havating

Daprature cdly on name al doporione focation

Dostinalion cily or naana of deslinglion locadion

Means ol tranepeon ldion Porposo of vl (ineluding tiana al contenenee, somina, or ol avonl)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Fthics Commission www albics slite [x us Ravised 11/15/202%
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perscnal use. | also understand Whal 1 must file an ansual raporl of unexpended contribulions and hat | may not rolain
unexpandod contributions or inexpended intares! or Income aarnad on political contribulions longer (hai six years afler
fitng this Tinal report. Farther, Tunderstand (hal [ musl dispose of upaxpended political contributions and unexpended
interest or incomae earmad on politival contribulions in accordance with the requirainents of Flection Code, § 254,204,

B. ASSETS

Check onty ona:

[qﬂ/ do not retain assels purchased with polifcal contribndions or inleres! or olher incame from palilical conlribulions,

I 1 Tdaralain assels pirchased with politicsl conllibutions or inlerest or other income lram polifical contributions. 1 undersiand
thal | may nol converl assels purchased with political contribulions or interast or othar income from pofilical contritutions Lo
personat use, | also undarstand thal | imust dispose of assels purchased with pofilical conliibulions in aecordance with the
requiremants of Elaction Coda, § 254,204, .

“Yw ALV‘\ L=

Slgnalrre of Candidale

5 OFFICEHOLDER

v« Completa this seclion only If you are an offlceholdar --

| | Tamaware thal | remain subject Lo filing raguiroments applicable o an officsholdar who does not have a eampaign reasurar on
file. 1 am alse aware thal | will be required o file reports of unexpended conlribullons if, after filing the last required reporl as
an officehelder, | retain political conlributions, inlerest or other income rom political conlributions, or assels purchasad with
political contribitions or intorest or other income from political contribuilions,

Signalure of Officeholder

Farma provided hy Taxas Flhics Conmission www elhics stalo bons

Revisad 11/15/2022



