CANDIDATE / OFFICEHOLDER ~
CAMPAIGN FINANCE REPORT] " "f“’*"fﬂiﬂﬁ'\it, RECORD |

[ | 'Y S

FORM C/OH
COVER SHEET, PG 1

i

R
"4 " v'-m( nmr‘ 7

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

—

1){[r‘;w?ﬁ’kl%?ﬁ%;;cs""q?mmlsf[on Filers)
! §

LT

2 Total pages filed: =

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST M1

........................ NS

OFFICE USE:

Date Received

NICKNAME N LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
|:] Change of Address ] .
5 gﬁgl%lglﬁ\gE{DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
o o |91 791 - bl
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER :
NAME e dhaK\C\, ......................................... Date Processed
NICKNAME LAST SUFFIX
‘Q Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE APT / SUITE # cIty; STATE; ZIP CODE
TREASURER
‘ -
ADDRESS \117) E Qmm(, St Ft . lAO{JO{\‘ X 7(9\04
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(917 937 107}

9 REPORT TYPE

D 30th day before election

January 15 D Runoff

I:] 15th day after campaign
treasurer appointment
(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D D i REREERGES Reporting Limit D
10 PERIOD Month Year Month Year
COVERED
07 /O\ /’LO'l’L THROUGH 17 /3\ ZN01L

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year D Primary D Runoff D ([:)”her' ‘

escription

0 ﬁ/o (Q //101’5 E General D Special

12 OFFICE OFFICE HELD (if any) 13 _OFFICE SOUGHT (if known)

N Councl stk §

U0 (puntii Distiick €

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN 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

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME C N \ 16 Filer ID (Ethics Commission Filers)
NS 2R \es
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %, /L’I 6 . m
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O

4. TOTALPOLITICAL EXPENDITURES $\ ’l \6 L\b
) °

CONTRIBUTION

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ \L\ ) \6\ " ‘ (.9
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

Wy

PR P(’,gl JANNETTE GOODALL

Notary Public, State of Texas

Comm. Expires 07-02- 2024
Notary ID 129046183

N

(1) Affidavit

7,

4.s'-"3<‘
G

A
[=]
-

?‘-
K%

~
=
=
=

Z

NOTARY STAMP/SEAL

Sworn to and subscribed before me by S‘\'h r fg /\){)\»—\4(»( this the ‘7 day of iaﬂ Wely

20 ;- 2 i , to certify which, withness my hand and seal of office.

Nonsoe D MeerOo  Jynnette SEoda o Alotory

Sigpature of officer administering oath Printed name of officer administering oath Title of officer /mlmstermg oath

(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 provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Ot Nelles

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

*8,175.00

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

=
[]
3. ':' SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. I:I SCHEDULE E: LOANS $
5. b} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \"l \5 . )4‘6
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:' SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. |:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.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 complete this form. 1 Total pages Schedule A1:

s Nexles

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

ool ENEATOSY 00l 1,00, 00

1.0\ Evons NG See., 10 FUd,TX 7(slod

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Puginess —
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

oq}o%]fm, Eomc&t%oujd&mc, """ $b(£).00

0 Box. 4710V FL- WOt TX 70|47

Principal occupation / Job title (See Instructions) Employer (See Instructions)
LV il
S Eins
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

lies
W21 | Mealo, oS, Lomealgar,.. $150.00

0 Qov LHLA\ P wolth, TX 70124

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Political ComQoiom —
o A ¥ |
\ 4
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

OO
WALt | b(\\bm\& d‘ $’LQO 00

Po Box ©H0 tmf\cm.’fx ’7(:1'—\60

Principal occupation / Job title (See Instructions) Employer (See Instructions)

(oo Stk

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 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 to complete this form.

1 Total pages Schedule A1:

L

2 FILER NAME

Oniis WNedtles

3 Filer ID (Ethics Commission Filers)

4 Date

n(fmm

5 Full name of contributor

6 Contributor address;

2l Padaricun

...... AN NONCS

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

State;

L. HO?@Y\U\,

Zip Code

15694

7 Amount of contribution ($)

$1,600.00

8 Principal occupation / Job title (See Instructions)

COMN(C, CXOE

Sef

ployer (See Instructions)

Date Full name of contributor

Contributor address;

1J26]20 |

Gusgnn Bud.
G468 Smiths Pk L. Fr o Ty 76177

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

City; State; Zip Code

Amount of contribution ($)

$17.6.00

Principal occupation / Job title (See Instructions)

Raed

Employer (See Instructiol

heed

ns)

Date

%|30| 1)

Full name of contributor

Contributor address;

s Neyles
N E BoudiC Sk FHwottn T Jiod

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

City; State; Zip Code

Amount of contribution ($)

§%,500.00

Principal occupation / Job title (See Instructions)

VLSNGSS LIS

SOk

Employer (See Instructions)

Date

P

Full name of contributor

Contnbuto ddress;

.................. IR\GTRYN N
Ny Soank Yoers L0 T W T

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

City; State; Zip Code

Amount of contribution ($)

$ 1., 500.00

Principal occupation / Job title (See Instructions)

Hiced

o)

Employer (See Instructjons)

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 Ethics Commission

www.ethics.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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

10
03[0\

5 Payee name CJ\(\(\S NQ‘&(\C}S
Faceoook

6 Amount ($)

21,24

7 Payee address; City; State;

Mo Pagrk, OR

Zip Code

8

PURPOSE
OF
EXPENDITURE

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

AOVESRSING. Expense

(b) Description

RS-

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

Candidate / Officeholder name

$171.1)

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

20D T Ve H10a F o, T 7610

PURPOSE
OF
EXPENDITURE

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

AANOASING. EROense

Description

NN

|:| Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
1109| Al STCaog Orow e
Amount ($) Payee address; City; State; Zip Code
$100-00 | 700l Crouwen) & Pr- LYt T 7\ xy
Category (See Categories listed at the top of this schedule) Description
PURPOSE . Q m ;
or Fees Eouipmgar TR
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. [:' Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

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/Banking

Consulting Expense
Contributions/Donations Made B

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
y Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pafes Schedule F1:

2 FILER NAME

Chrrig. Nef\eg

3 Filer ID (Ethics Commission Filers)

4 Date

0|2

5 Payee name

Ot Qeont

6 Amount ($)

7 Payee address; \

City;

FL wotth, X

State; Zip Code

$10-%0

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this sc

Ok Oveonkod

hedule) (b) Description

S 0@@\‘\ AN

(c) [:} Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

Candidate / Officeholder name

OF
EXPENDITURE

Rrecouning l Bounng,

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

$100-00 Comondag., YRy
A,
Category (See Categories listed at the top of this schedule) Description
PURPOSE

fees

D Check if travel outside of Texas. Complete Schedule T,

I:l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

EXPENDITURE

Yeeg

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code
$16.40 Ot o000k, 96y

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

WOKe, keeg

I:} Check if travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.s

tate.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE £
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment i . ,
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME

10 Onei< nedres

4 Date 5 Payee name

0|11 Stog T{\t%vcm

3 Filer ID (Ethics Commission Filers)

6 Amount (;B) 7 Payee address; City; State; Zip Code

§1LIL FL. Wty TY

(@) Category (See Categories listed at the top of this schedule) (b) Description

TSR Tees NORQOEeC SUpSEREaN

(c) I:] Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; = ~ City; State; Zip Code
§100.00 700\ Crowleys 4. Ft. 1drth, B T2
Category (See Categories listed at the top of this schedule) Description
PURPOSE Y
or Fres Equipment STGae
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee addrdss; ~ City; State; Zip Code
§1%0.00 FL. Ldokn, TX
)
Category (See Categories listed at the top of this schedule) Description
PURPOSE , g . . \ . .
o Lonkbuhon ey e BUTON
EXPENDITURE \ \ \(\ \
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.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

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

16 Ontis Nex\es

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount (é) 7 Payee address;

0|11 L1 lones Dy Lad

City;

Chestestocani, P

State; Zip Code

$19.90

PURPOSE

5 Fas
EXPENDITURE (4

(@) Category (See Categories listed at the top of this schedule) (b) Description

uyosike Seec

(c) D Check if travel outside of Texas. Complete Schedule T.

l:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Bl | Stog TR\Cam
Amount %) ) Payee address; \) City; State; Zip Code
1. 'L T WA
$ TL- Wah, T

PURPOSE

2 Feoe

EXPENDITURE

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

NUGPGPES SUReiEt o

I:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

$19.00

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

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Mealy Pag, O

PURPOSE

EXPEh(I)I;:ITURE %d“ﬁ(t\g\“%‘ Em {u(\&(/

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

fdg.

[:] Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Committee Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

(s Nettleg

3 Filer ID (Ethics Commission Filers)

10
0ajo6|2

5 Payee name

6 Amount ($)

10000

7 Payee address;

A Sex (LS C(NY

citf)

State; Zip Code

60! Crowley - T, with, T 6l Al

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed :l'{he top of this schedule)

Fees

(b) Description

Equipment Stvag

(c) D Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
daia|11 lonts vu_ 4L v L
Amount ($) Payee address; \Y City; State; Zip Code
$14.q0 ONeSERAPI0BY, O
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
o S WenGR fee
EXPENDITURE CQS ) Q g

[:] Checkiftravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

N

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|14 St OGS
Amount ($) Payee address; City; State; Zip Code

X Wotky, TY

PURPOSE
OF
EXPENDITURE

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

Fees

Description

Nemspaper Spstiipbion

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY 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 Ethics Commission

www.ethics.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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment i . ,
The Instruction Guide explains how to complete this form.

Uhxis Nedtles
Focz ook

7 Payee address; City; State;

Mo\ Pagl, CA

(b) Description

Ads.

D Check if Austin, TX, officeholder living expense

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

10j03|2

6 Amount'($)

$19.90

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

5 Payee name

Zip Code

oveitmone | DORTESING, EXERSL

(c) [:] Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; N v City; State; Zip Code

§00-00 | 9601 Crowlen, R Frodo®n, Tk 7wial

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

Description

Equipment Stura ge

[ ] check if Austin, TX, officeholder living expense

PURPOSE

oF T feec
EXPENDITURE

I:l Check if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; N City; State; Zip Code
J19.90 Onestesocok, ey
Category (See Categories listed at the top of this schedule) Description
PURPOSE R
o LS ORI TELS
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment i ., y ,
The Instruction Guide explains how to complete this form.

4 Date 5 Payee name Ch(\g N&\CJS
10] 76022 Skog Tﬂeg( amn

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

6 Amount'($) ' 7 Payee address; City; State; Zip Code

§211.11 - b0ttn, T

(@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

or (203 N ek Jobsariphid
EXPENDITURE MS U S(X\‘ Y\
(c) D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o[22 Tovtnk (ouety , Denacale, oy tu
Amount ($) Payee address; City; State; Zip Code
§201L00 635 onn © Sios Meesiol Py SLCAN0 FWTX To\3Y
Category (See Categories listed at the top of this schedule) Descnptcon
PURPOSE . . . .
o i\ donotidn | Compoign dpnotion
IHAGN  Aenanign MROQN o\
D Check iftravel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
$100-00 TTisol me\og Q. Ft,mm\\,m R
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
o 145 LWL Sthcage_
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:|/2 FILER NAME

10 Onas Nelles

3 Filer ID (Ethics Commission Filers)

4 Date

N1\ longs ou A+ 1

6 Amount ($) 7 Payee address; G City;

State; Zip Code

Chestesorock, On

$17.40

(@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

o o4
EXPENDITURE

WPkt Fee s

(c) [:] Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; ~J City; State; Zip Code
AN ok 1 Notn | TX
$ t |
Category (See Categories listed at the top of this schedule) Description
PURPOSE ? . «
o (€4S NOWEPoRL. Jubse(iph ov
EXPENDITURE & Ub & ‘ 0
{:] Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

§Ha.00 Meao Qulk, R

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

Date Payee name

Amount ($) Payee address; City; State; Zip Code

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

fas.

PURPOSE

oot | TIOMESI 0, EXPLALE

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . . )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:({2 FILER NAME

0 OnGs Nehes

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name ’
ol Al Stsmg(, (ol
Amount {$) 7 Payee address; City; State; Zip Code

$100-00 7000 Olowley Rd- F1-woft, T Y0134

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

38 Lauipment Strag e

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1205l 11 Bioe Tov Lopdor Fokeopituy
Amount ($) Payee address; City; N State; Zip Code
$15.00 - 0ok, TY
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘ - . * s
& (Ankpution NRPUTLON | Tickek
EXPENDITURE \ \ ‘ \ ’(/
D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; b City; State; Zip Code
$14.90 OnesE D00k, 96
Category (See Categories listed at the top of this schedule) Description
PURPOSE «
o Tees WEOSIER Fees
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. |:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . p .,
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME C)(\ . N !!\ 3 Filer ID (Ethics Commission Filers)
4 Date \ ‘ 5 Payee name S% ﬂ
6 Amount ($) 7 Payee address; City; State; Zip Code
$n170 H. Nk, TX
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE F— . g < .
or N DOSUER AN
EXPENDITURE ‘Qﬁ—s wgpw{( ‘
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T, [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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





