
. CANDIDATE I OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I i Filer ID (Ethlcscommission FlIers) 2 Total pages flIed:
The CIOI1 Instruction Guide explains how to complete this form.

3 CANDIDATE! MS/MRS/MR FIRST MI
OFFICEHOLDER .. t4r ~~ OFFICE USE ONLY
NAME

Date Received
NICKNAME LAST SUFFIX

“11~L

4 CANDIDATE! ADDRESS P0 BOX; APT! SUITE N; CITY STATE; ZIP CODE ~ W ~
OFFICEHOLDER ~ 1?1InY~ Ln JAN 1 2 2024 ~!‘
MAILING
ADDRESS Q5y4 L&vaçTY 1]17’7 BY...t~t&~”

C Change of Address

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Date Hand.delivered or Data Postmarked
OFFICEHOLDER
PHONE (3(4 ) ~5qa~

Receipt N I Amount $
S CAMPAIGN M~!MRS/MR

TREASURER . . .Mcs Date Processed
NAME

NICKNAME LAST SUFFIX

1~;~uq 4_ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PG BOX PL~ASE); APT! SUITE N CITY STATE; ZIP CODE
TREASURER ‘~gu E’lwiL& Ln
ADDRESS

(Residence or Business) POrt’ lilY (L.C4 [A 1~1 ~91
S CAMPAIGN AREA CODE PHO~E NUMBER EXTENSION

TREASURER
PHONE (%I ) ‘ha i~-o

S REPORT TYPE [~ January 15 30th day before election [J Runoff r-i 15th day after campaign~ treasurer appointment
(Officeholder Only)

[1 July15 ~ day before eiec~on C] Exceeded Modified C] FInal Report (Attach C/OH FR)Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED

10 / ~9 /âOa3 THROUGH j~/’3j /X24
11 ELECTION ELECTION DATE I ELECTION TYPE

Month Day Year I! Primary [] Runoff [] Other

~ ?) ,/‘5 C General [] Special

12 OFFICE OFFICE HEW (if any) 113 OFFICE SOUGHT (if biown)

~ Cdh~n CwM~ £ha~t~’
14 NOTICE FROM ThIS eOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES IMDE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL ThE CANDIDATE! OFFICEHOLDER. THESE EXPENDI7URES M4Y HAVE SEEN MADE ISITHOUT THE CANDIDATES OR OFFICEHOLDERS KNOWLEDGE ORCONSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 10 REPORT ThIS INFORMRI1ON ONLY IF ThEY RECEIVE NOTICE OF SUCH EXPENDITURES
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

Q GENERAL COMMITTEE ADDRESSC] Mditional Pages

QSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission WWw.ethics.state.bC.Us Revised 11115/2022



CANDIDATE I OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 CIOH NAME IS Filer ID (Ethics Commission Filers)

JOS6n_L&IoL
17 CONTRIBUTION I. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS. OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTALPOLITICALCONTRIBUTIONS $ C
(OTHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS) 1, Oj.je

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ ‘a~

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

OUTSTANDING 6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and indudes all information
required to be reported by me under Title 15, Section Code.

A&

Signature of Candidate or Officeholcer

Please complete either option below:

(1) Affidavit

NOTARY STAMPISEAI

Sworn to and subscribed before me by this the day of

20 to certl~i which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of offica~ administering oath

•1,

(2) lJnswom Declaration

My name is and n1y date of birth is g ~ ~ I
Myaddressis , ~ . ,771fl, U

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

Executed in OIL]hc.v4i County, State of Tex &c on the day of J Iii) L4LV1/ , 20
(.nth) a)

~

5’ • ature of CandidatelCificeholder (Dec arant)

Forms provided by Texas Ethics Commission ~.ethics.stateJx.us Revised 11115/2022



SUBTOTALS - CIOK FORM CIOH
COVER SHEET PG 3

19 Fl ER NAME 20 Filer ID (Ethics Commission Filers)

~&ss~L9tpL
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

I. ~ SCHEDULEAI; MONETARY POLITICAL CONTRIBUTIONS $ 9,-i bOc GO

2. SCHEDULEA2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ &~JZ’5 1,40

~ LI SCHEDULE B: PLEDGED CONTRIBUTIONS $

‘~ LI SCHEDULEE: LOANS $

5 ~ SCHEDULE Fl POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘Q 4 341 78
6. LI SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

~ LI SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S 5~ ‘1824/
9, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S if )~ 77
~ LI SCHEDULE H; PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OF-f S

~ LI SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. LI SCHEDULE K INTEREST, CREDITS, GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission ~w.ethics.state.tc.us Revised 1111512022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

I Total pages Schedule AlThe Instruction Guide explains how to complete this fornt

2 FILER NAMFj L Y~of_ 3 Filer ID (Ethics commission Filers)

-I-
4 Date 6 Full name of contributor ci out-of-state PAID (lc)%:____________________ 7 Amount of contribution ($)

~ ..O~ia
6 Contributor address; City; State; Zip Code

‘PU MU~~W 1S~ ~y~a,Tv
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor Q out-of-state PAc (Ifli: Amount of contribution ($)

\~q:~
contributor address; City- State; Zip Code

~oS 6n~’* Iflt4dow Qa&i Ln,~Jaj Tfrs~
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor D out-of-state MC Q~ Amount of contribution (5)

t 4U 13 1 contributor address; City; State; Zip code

JIo~ P1GL4ML, Ylcbv~t,YY771W
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor C out-or-state MC (ID#:_________________ Amount of contribution (5)

U1~23---~contributor address; City; State; Zip Code

5’~2 &hIL, YiclIni,71 ‘779D~
Principal occupation F Job title (See Instructions) Employer (See Instructions)

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

‘I Total pages Schedule Al:The Instruction Guide explains how to complete this fonn.

2 FILER NAMF J~ L 3 Filer ID (Ethics Commission Filers)

~r4 Date 6 Full name of contributor Q out-of.tat. PAC (101: 7 Amount of contribution ($)

I?I32-~’~ ~.&
6 ContrIbutor address; city; State; Zip code

)h__Lm~a&~a_c+\~~4jy_7~11o’/
8 Principal occupation / Job title (See Instructions) s Employer (See Instructions)

Date Full name of contributor Q out-of.state PAC (10*: Amount of contribution ($)

.M9
I 2- Zt7S Contributor address; City; Stats; Zip Code $ çQ~~ 1Z)

C2\W Qliwy Y1d1Viàiia,7Y77t1oc1
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (10*: Amount of contribution ($)

...B II B.tu&~j 2g~ 22 Contributor address; City. Statw Zip Code ~ 3po~ Ct)
7qg ~j Bwr th, Pw

Principal occupation / Job title (See Instructions) Emplci’yer (See Instructions)

Date Full name of contributor Q out-of-state PP.0 (10*: i Amount of contribution (5)

\ij I~)~ Contrib tor address; City; State; Zip Code
~ ooo ~
~o EoY 413 P~vtU TbftPGYITX ~S a

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

ATTACHADDrnONAL COPIES OF ThIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Forms provided Dy Texas Ethics Commission ~w.ethics.state.tcus Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2
If the requested information is not applicable, DO NOT include this page in the report.

. . . I Total pages Schedule A2:The Instruction Guide explains how to complete this form.

2 FILE~ NAME 3 Filer II) (Ethics Commission Filers)

~ax_L_PI~LI~
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date € Full name of contributor Q out-of-state PAC (ID#:__________________ 8 Amount of I g In-kiid contribution
%~ Contribution $ description

\t ~23 43a6,~o : ~
7 Contributor address: City; State; Zip Code I

4ôlf. Ra4fr.n £~, ‘1 L itk1li! 779o)) flCheck if fravel outside of Texas Complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (see Instructions) 11 Employer (FOR NON-JUDICIAL)(See nstructions)

12 Contributor’s principal occupation (FOR JUDICIAL) 13 Contributor’s job title (FOR JUDICIAL) (See Instructions)

‘$4 Contributor’s employer/law firm (FOR JUDICIAL) 15 Law firm of contributor’s spouse (if anyp (FOR JUDICIAL)

1€ If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor Q out-of-state PAC (ICif: Amount of In-kind contributIon
Contribution $ I desaiption

Contributor address; City; State; Zip Code I

[] Check if fravel outside of Texas. Complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (see Instructions) Employer (FOR NON-JUDICIAL)(see Instructions)

Contributors principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor’s employer/law firm (FOR JUDICIAL) Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ArrACHADDI11ONAL COPIES OP 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 ~w.ethics.state.tx.us Revised 11/1512022



EXPENDITURES MADE BY CREDIT CARD SCHEDULE P4

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

EXPENDITURE CATEGORiES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayrner*Ndmbursenwnt SdicitetioniFunflsing Expense
AocountinglBankjng Fees Office Ovethoa&Renta~ Expense Transportation Equioment & Related Expense
Consulting Expense Foo&Bevec~e Expense Poling Expense Travel In District
ConbtulonslDa,elions Made By GiWAwa~elMemorjeJs Expense Priming Expense Travel Out Of Disttt
Cenddate/Offlcehoide,jPoatjcaI Committee Legal Services Saiales.Wages/ContactLabe Other (enteracategonj nctilsted above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F4: 2 FiLER NAME ~ ~ L 3 Filer ID (Ethics Commiselp Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

6 Da C ayee name

v~ ~t
7 Amount (3) 8 Payee address; City; State; Zip Code

43,oflOI N Nth~ ~, Vi~&1~(

EXPENDITURE Political fl Non-Political

10 (a) Category (See Categories listed stOic top of this schedule) (b) Description

PURPOSE Mva~ ~ )ifr,J fhjvediSi lU~bkfldS
EXPENDITURE

(e) [~ ChedWtavelote~de of Texas. ConwletescheduieT. Check if Austin, TX officeholder living expense

tI Candidate / Officeholder name Office sought Office held
Complete Q~1LX if direct
expenditure to benefit C/OH

Date Payee name

Amount (3) Payee address; City; State; Zip Code

TYPE OP
EXPENOITURE fl Political Non-Political

Category (See Categories lIsted at the top of On schedule) Description

PURPOSE
OF

EXPENDITURE

CheckifbweIooteldecfTexas.Completesd,ecftJet Check if Austin, TX, offlceh&der living expense

Candidate I Officeholder name Office sought Office held
Complete ~NLX If direct
expenditure to benefit CIOH

ATTACH ADDITIONAL COPIES OF ThIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission e.ethics.state.k.us ~evised 11115/2022



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORiES FOR BOX 10(a)
Advertising Expense Event Expense Loat RepaymentRdmbursement SolicitabordFun&asing Expense
Accounllng(Banldng Fees Office Overhead/Rental Expense Transportalion EqLipment & Related Expense
Consuldng Expense Food/Beverage Expense Polling Expense Travel In Disthct
Confl,u~ons/Dcnalions Made By Glft(AwardslMemorials Expense Printing Expense Travel Out Of District

Cendidate/Offlcehoider/Political Committee Legal Services SaladesA’Vages/Cont,-actLabor Other (entera category notlisted above)

The instruction Guide explains how to complete this form.

I Total pages Schedule F4: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers)

s~S6N~ 1- 1~Nót.
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

6 Date 6 Payee name

\tjuj 13 “Tht U9 c1i~t
7 Amount ($) S Payee address; City; State’ Zip code

4~a4~i> ~~0cg N Noxoiro ~+, \J1Lkm&,7)( —nloI
~ TYPE OF

EXPENDITURE Political Non-Political

10 (a) Category (SeeCategorleslistedetthetopofthlssc,leduIe) (b) Description

PURPOSE ~9ni~cd Mvrt~rnjTh~ndS
EXPENDITURE

(o) ~ Check If baveloutside of Texas. Complete ScheduieT E] Check If Austin, TX, officeholder iivrg expense

11 candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH

o te Payee name

IZIDZIZ 3 LPrrn,by~
Amouni ($) Payee addresS City; State, Zip Code

~&&~7~ ~ooo fl~st4t ~vc. ,V&n N~c ~ c~q~y~
TYPE OF

EXPENDITURE Political Non-PolItical

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

PURPOSE W~viic~~ ~q~M~c polfl~ EYk~EIe~nds
EXPEND ITU RE

[El CheckilnveloubideofTexascompieteschedtaeT Check if Austin. TX. officeholder livmg expense

Candidate / Officeholder name Office sought Office held
Complete 2,ILY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR Box 10(a)

Adverdslng Expense Event Expense Loai RepaymenbRdn-Cureement Sofldtado&Fun&a~ng Expense
Accountngiaa,ldng Fees Office OvsrtieadlRental Expense Transportaton Equ pment & Related Expense
Consulffng Expense Foowaeveca9e Expense PolIng Expense Travel in DistrIct
Conbtu~onsjDonafions Made By GiWAwardelMemorlala Expense Printig Expense Travel Out Of Dlstnct

CanddablOfflceholde,jpoutjcsl Committee Legal Secvlces Ssladesmagee/Conlract Labor Other (enter a cateaory not listed above)

The instruction Guide explains how to complete this form.

I Total pagos Scheduie Ft 2 FiLER NAME\\ L t’-~qtt. 3 Flier ID (Ethics Commission Fiiers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

6 Da 0 6 Payee name

~il2V?, ~Xfkh4 Cv-
7 Amount (5) 8 Payee address; City; State; Zip Code

411(.QDC) 157) {p~5 S ~)‘ii~&m ~ \Ii~n&, 71 77’~aj
TYPE OF

EXPENDiTURE Politicai Non-Political

(a) Category (See Categories iisted atU,e top of this schedule) (b) Descflpticn

PURPOSE

EXPENDITURE

(a) ~ Chedclfsavel mats cfTexae. conipletesciteduleT. C Check if Austin. Th. officeholder ilvi.g expense

ti Candidate / Officeholder name Office sought Office held
Complete Qb&X if direct
expenditure to benefit C/OH

at Payee na e

mount (5) Payee address; City: Zip Code

020 go~ r s~ P~t LAv~1
TYPE OF

EXPENDITURE Political Non-Political

Category (See Cate~ortes iisted at the top of Uü schedule) Doscflption

PURPOSE Mn ~-PtflSt Pona€ ~tv~rM~j
EXPENDITURE

~ Qieckiffravetoualdeoftexascomplete&q,od.Aet [] Check If Austh, DC, officeholder iMig expense

Candidate / Officeholder name Office sought Office held
Complete Q~1LX if direct
expenditure to benefit C/OH

ATTACH ADDI11ONAL COPIES OF ThIS SCHEDULE As NEEDED

Forms provided by Texas Ethics Commission ~v.ethics.state.lx.us Revised 11/15/2022



POLITICAL EXPE DITURES MADE FRO
PERSONAL FUNDS SCHEDULE G
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 Lan, Rs~eymentRelirt.ssement SolidtailoruFunasisit,g Expense
Accounting/Banking Fees Office OvertieadMenial Expense Transportallon Equipment & Related Expense
Consulting Expense Foo&Beverage Expense Polling Expense Travel In District
Cons/Donations Made By GitlAwatds/Memorlals Expense Printing Expense Travel Out Of DIstrict
CanddatelofflehcldenpolltJcea Committee Legal Services SalwiesWdagesrContact Labor Other (enter a cagory not listed above)

Oe~a~nant The Instruction Guide explains how to complete this form.

I Total pages Schedule G: 2 FILER NAME\ 3 Filer ID (Ethics Commission Filers)

t, OftStmt~~qL
4 Date S Pa eename

1L\
6 Amou t (5) 7 Payee address; City; State; Zip Code

.JRJflfrom (2,25 \r&ntL9-, ia-~’-H&or, IVw “bsrt-, ~
~ political contributions

intended

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

EXPENDITURE lUeJ~ctk bcmAg’1
fe) C ChectWtraydo&Te,a.C~&tadijeT Check If Austin, U. officeholder living expense

9 Candidate I Officeholder name Office sought Office held
Complete QNLI if direct
expenditure to benefit C/OH

Date Payee name

13N~92 Pnu~nuy~,j4 ~Ius [&o
Amount (~) Payee address; - City; State; Zip Code

¶LLLL~I c.u ~1 W V~tw~ 9~,, Port Ltxvarit,ty ~ypfl,J
L~S pofl~al ccnttullons

Intended

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

EXPENDn1JRE Mvtrtic~ 1)Lp~ns~ Pj:’Hcit l~kvat~j lMaJs
~ Chealciftiavel outride ofTexes.Corrcleteschear check ir Austin, TX, officeholder living expense

. Candidate / Officeholder name Office sought Office heldComplete QtII.1 if direct
expenditure to benefit C/OH

Date Payee name

iaiiI~ tht UPS Shxt
Amoup1$) Payee address; City; State Zip Code

.IJJfL flôs N Ntucur~Gt, V’id~na-7Y i7’1~)
polItical contributions
intended

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

EXPEN~TURE ~PO&L1 ~Avtr+t’~ frla4wP6
C Vfrevel outride ofTexas CcmpietasctvedLdeT Check if Austin. TX, office Ider living expense

. Candidate / Officeholder name Office sought Office heldComplete QNLX if direct
expenditure to benefit C/OH

A1TACHADDrnONAI. COPIES OF This SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission ~.ethics.state.bcus Revised I Ill 5/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ackvertislng Expense Event Expense Loai Repaymentndntu,sement SotidtafioafFundrajsj,g Expense
Accounting/Banking Foos Office OvetheadiRental Expense Transportation Equip-nent& Related Expense
Consulting Expense Foowseverage Expense Polling Expense Travel in Distrtct
Conttutons/Donalions Made By Gift’Awexds/Memodajs Expense Printing Expense Travel Out Of Distic
CanddatelOfflcahoider/pdifital Committee Legal Services SaladesM/ages/connctLabor Other (enter a categay notlistedabove)
OdtCO~dP~flWt The instruction Guide explains how to complete this form.

I Total pa~~s Schedule G: 2 FILER NAME u tn~, ~ 3 Filer ID (Ethics Commission Filers)

4 Date 6 Payee name

it~1~/~3 MaaI-h~j- Co.
S Amount ($) 7 Payee address: City; State; Zip Code

~zzs (a05 S Wttti&m9t / \iictn’~im, 7Y 771O1
intended

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

EXPENDrrURE ~

(a) ~ Check ftraveloL~ide otTexas. CompieteSchedtje T [] Check l~iustin, TX. officeholder living e:pens.

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

Date ayee name

\I)~I~~o~ ~&thc~.n ftwnI-j ~Lpftb[gui 01144tj
Amount ($).7(~~, ~ Payee address; ity; State; Zip Code

~ <~.oas 7sv~a.c-35 / Pc’rf [twani 7)’ 71/77
[•~ political conbibutions

Intended

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

EXPENDrrURE R~ ~
[] Check if kavel outside of Texas. CompletesohedyleT. Check if Austin. TX. officeholder living e)pense

- Candidate I Officeholder name Office sought Office heldComplete QF11X if direct
expenditure to benefit C/OH

D Payee name

1a1°l)w3 RtqM~ PnMnt~
A nt (5 Payee address; City; State; Zip Code

otmLe’n~m )1D~ N Nc&vnrv *t?OD, V~1n7~ 7Zog
political contibulions I
intended

Category (SeeCategorles listedaithe topofthis schedule) Description ~ti
PURPOSE

EXPENDITURE MvQf4,c~ ~~tict x1isi~ MMerzais
CI Check if louteide orTexas. Complete Schedule T. Check If Austin T officeholder living expense

Candidate / Officeholder name Office sought Office heldComplete ~NLX if direct
expenditure to benefit C/OH

ATTACH ADDInONAL COPIES OF This SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.statetx.us Revised 11115/2022



POLITICAL EXPENDITURES ADE FROM
PERSONAL FU DS SCHEDULE G
If the requested irtfom’iation is not applicable1 DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense ben Repeym rttsemerit SoNdtafiorvFund,aflgng Expense
McnlJngiBa,jdng Fees Office Ove.tieadfRentw Expense Tra,spc,taljon Equl~nent & Related Expense
Consulting Expense FoodfBeverage Expense Pdling Expense Travel In District
C~n&DoJ~M~ By QdVAwwdsiMemorjaIs Expense Printing Expense Travel Out Of District
CanddeefOfflce),oi~wpd~ Committee Legal SeMces Sesx%agesjConnduaor Other (ent,era category notlistedabeve)

Qe4Cardpe~,iiag
The Instruction Guide explains hew to complete this form.

I Total pages chedule G: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)g
4 Date S Payee name

1tIaE~a≠~) Ljirnppyjt
S urn ($) 7 Payee address; City; Sate; Zip Code

~ãLom Joi Comnierce9,Po&~3at oshbsh,W’ 5’qlo)
pdificet conhibutons
Intended

S (a) Category (See Categories tided at the top ofthisscheduie) (b) Description

EXPENrnTURE 1Wwthc~ bnse Poimcd ]1I~44zciflj makn~e
(a) ~ ChWftaVdOa~.0fTe~5ConP~S~.MIjOT Check If Austin, TX. officeholder lMng expense

9 Candidate / Officeholder name Office sought Office held
Complete ~N1≥ if direct
expenditure to benefit C/OH

Date Payee name

~ h~kfr3
Amount 3) Payee address; City; State; Zip Code

Sa 1~0 I ~ (P~ue Pd, PCTf 14~ 7y 77q79
~ political contributions /
l~

Category (See Categories listed at the top of thIs schedule) Description
PURPOSE Fec-s 90 &x Fete

EXPENDITURE

E Chediflavel oadecfTexas Complete ScheduleT Check If Austin, TX, officeholder living er~ense

. Candidate / Officeholder name Office sought Office heldComplete QNJ.Y if direct
expenditure to benefit C/OH

0 te ayee nameI?lao!)2.3 9~r&Spaa. Inc~
Am,punt (3) Payee address, City; State; Zip Code

:;~=~ ~2a5 Vo~1c1t ~t, (W~ f16v, ~‘Juo Vat, Nf”I 1bo/~,l
intended

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

EXPENDflURE U~
C eIouhuenconwletescl,~wet Check if Austin, TX. officeholder lMng expense

. Candidate / Officeholder name Office sought Office heldComplete QW.X if direct
expenditure to benefit CIOH

ATrACH ADDI11ONAL COPIES OF ThIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ~w.ethlcs.state,bc,us Revised 11/1512022



POLITICAL EXPE DITURES DE FRO
PERSONAL FUNDS SCHEDULE G
If the requested information is not applicable, DO NOT include this page In the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertsing Expense Event Expense Los.~ ScSdtaflo,vrtu,&alsng Expense
McourltnglBanidng Fees Office OvetheadiRental Expanse Trrispc.taeon Equipmant& Related Expense
Ccnsultflg Expense Fcc4’Eeve,sge Expense Poling Expense Tra’el In District
ContlbuSonelDana&n, Mad. &j, GlA.esSiMemodsls Expense Printing Expense Travel Out Of District
CanddateOfflc.~o{~ejp~~ Ccmn,luee Legal Ser’rioes Salales~gssIConnct Labor Other (enter a category not listed above)

‘Ian The instnicttoa Guide explains how to complete this form.

I Tow page Schedule 0:~ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1~(
4 Date B Payee name

\Lj\Lj72~
S Amount ($) 7 Payee address; City; State; Zip Code

~L~L E Jflgin c±, Pôr+ Larac~v7x 7i171
~ztecel~ns

flded

S (a) Category ~e odes dat topofthlsscb.dub) (b) Description

EXPENDiTURE b-hcd Pletl ±‘71-e&1-
(e) C Ohs kitra doftidecfThacoqflp)sessci1J~~~ Check WAcztln, lx, officeholder iMng expense

S Candidate I Officehoider name Office sought Office held
Complete ONLY If direct
expenditure to benefit CIOH

Date Payee name

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

Reintursement from
C political ccnnusons
~

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

OF
EXPENDiTURE

0 Ch.chflavdoibIdeotTexncoi,~~~j~1 Check II Austin, lx, officeholder living expense

. Candidate / Officeholder name Office sought Office heldComplete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Amount (5) Payee address; City; State; Zip Code

Rdrrtumement*o.n
~ poltical contributions

b~

Category (See Categories Rstadetth.topofta,is sohea) Description
PURPOSE

OF
EXPENDITURE

C CheckWfravelcldeonc~p~~of,oT Check If Atatin, lx, officeholder living expense
. Candidate I Oflioahoider name Office sought Office heldComplete ONLY if direct

expenditure to benefit CIOH

AITACH ADDITIONAL COPIES OF ThIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
Revised 1111512022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayme.wRdntu,sement SolicitationjFundraisi,g Expense
Accounlinglsa,ldng Fees Office Ovetheawnental Expense Transportation Equipment & Related Expense
Consultng Expense FoodlBeverage Expense Polling Expense Travel In District
Conbbution&Dona~ons Made By GIfrJAwards/Memo,jats Expense Printing Expense Travel Out Of District

CandidatelOfficeholder/polatJcat Committee Legal Services Satarles~ages/ConfractL.abor Other (enter a category not listed above)
CredtCard Payment

The Instruction Guide explains how to complete this form.

I Total pages Schedule Fl 2 FILER NAME I) A 3 Filer ID (Ethics Commission Filers)

I L I9thfr~.
4 Date 5 Payee name

M4IiJa-3 ~g~ufl%pat~ Inc.
B Amount ($) 7 Payee address; City; State; Zip Coda

314.7w ~,0ts Vaac SF jj±nJ:~ ji~o4t7 AiY
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE PoI&d ttkbsiW
EXPENDITURE

(o) ~ Check Iftraveloutside of Texas. Complete SchectuleT. [] Check if Austin. TX, officeholder living expense

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

D te Payee name

\t1~I) ~3 kxisii I3o~ot
Amount ($) Payee address; City; State; Zip Code

4~ qo~ ~g’& ~itat~ , Pc’,t a~ca7t 711~7’l
Category (See Categones listed at the top of this schedule) Description

EZ~TURE

~ Checkiftaveloutside of Texas. Complete Schedule T Check if Austin, TX. officeholder living expense

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

Date Payee name

Amount (5) Payee address; City; State; Zip Code

Category (See Categories listed at the topof this schedule) Description

PURPOSE
Or

EXPENDITURE

i:i CheckiftraveloutldeofTexas.Compbbscheduler Check If Austin, TX, officeholder living e:pense

Complete ≤~!11.I 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



CANDIDATE I OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FORM CIOH - FR

The Instuotlon Guide explains howto complete this form.

— Complete only if “Report ‘I~,’pe” on page 1 is marked “Final Report”••

I CIOH NAME 2 Filer ID (Ethics C,mmission Filers)

3 SIGNATURE

I do not expect any ftirther political contributions or political expenditures in connection with my candidacy I unde-stand that
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

5’. - ture of Candidate! Officeholder

4 FILER WHO IS NOTAN OFFICEHOLDER
— Complete A & B below only it you are not an officeholder.

A. CAMPAIGN FUNDS

Check only one:

I do not have unexpended contributions or unexpended interest or income earned from political contributions.

C I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, I understand that I must dispose of unexpended political contributions and cinexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

I do not retain assets purchased with political contributions or interest or other income from political contrizutions.

C I do retain assets purchased with political contributions or interest or other income from political contributions. I understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. I also understand that I must dispose of assets purchased with political contributions in acc3rdance with the
requirements of Election Code, § 254.204. j

Ii,4WJ
S gnature of Candidate

S OFFICEHOLDER
Complete this section only It you are an officeholder

L] I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a camp~gn treasurer on
file. I am also aware that I will be required to file reports of unexpended contributions if, after tiling the last required report as
an officeholder, I retain political contributions, interest or other income from political contributions, or assets jxirchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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


