CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT - COVER SHEET PG 1
1 Filer 1D (Ethics Commission Fil :
The C/OH Instruction Guide expiains how to complete this form. fler 1D (Ethics Commission Fiers) | 2. Total p;ges ed
3 CANDIDATE/ MS / MRS / MR FIRST MI
: OFF LY
| OFFICEHOLDER é)ﬁﬁ IEﬂJ
: NAME ' W/ 2. 4 R 2 — Eﬁl o
. NICKNAME LAST SUFFIX ] g&g zg fo} C|OCk £ M
| } . - JoHNSor/
: 4 CANDIDATE/ ‘| ADDRESS /PO BOX: APT / SUFTE # CiTY, STATE.  ZIP CODE JAN 1 6 2[}2‘}
i OFFICEHOLDER .
ADDRESS
D Change of Address
5 8¢;‘P(;ED:Z)E/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
: PHONE (o0 ) z10-27285
' 6 CAMPAIGN MS 7 MRS / MR FIRST MI Receipt # Amount $
TREASURER c
| NAME LS Covmné Date Processed
, NICKNAME LAST SUFFIX
I Date tmaged
Sevsuy
t 7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # cITY; STATE; ZiP CODE
E TREASURER .
! ADDRESS “
| (Residence or Business) ll);q 46279]‘? AtVerd i TS
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
: PHONE ( )
214 ) 2¢9- 9§57
% 9 REPORT TYPE @/ ) )
J i5 30th day befors election Runaoff 15th day after campaign
anuary D Y D D treasurer appointment
: (Officehaider Qnly)
| .
' July 15 8th day before electi Exceeded Madified Final Report {Altach C/OH - FR,
: I:' D ay befere election Reporting Limit EI P )
l 10 PERIOD Month Day Year Month Day Year
| COVERED
| THROUGH =24 K023
| M1 ELECTION ELECTION DATE ELECTION TYPE
[2] Pri Runoft Oth
Month Day Year rimary [ Runo L Be sirnpti on
02 /O 5 /‘/9?0 2 D General I:] Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (if known)
() N
— , SteriFr
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIBATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
D GEMERAL COMMITTEE ADDRESS
[[] Additional Pages
DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2

Farms provfded by Texas Ethics Commission www ethics state.tx.us ’ Revised 11/15/2022
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 16 Filer D (Ethics Commission Filers)
Crae P Topmwson
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN s
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 2D .S
CONTRIBUTIONS MADE ELECTRONICALLY) 27, 3
’ 2. TOTAL POLITICAL CONTRIBUTTIONS '
(OTHER THAN PLEDGES, LOANS| OR GUARANTEES OF LOANS) $ 27 320 . ¥
$é$EESDWURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ [
Uy Grde a7
4, TOTAL POLITICAL EXPENDITURES $ 4 Zy/ 07
' VRN R
Coarﬁi'gggo“' 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
OF REPORTING PERIOD
.................. 19,2236 49
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, thatithe accompanying report is true and correct and includes all information

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

/L:Z.sr andidate or Officeholder

Please complete either option below:

Zm, LYDIAMOSLEY

£507 1 Notary Public
§§ '} STATE OF TEXAS

1) Affidavit A 4156-1

“ ) ij Comm. Exb. Sapi 27, 202¢

NOTARY STAMP/SEAL

Swomn to and subscribed before me by &a/\:ﬁ j 0 AASO’)'\ this the / & day of

20 Zﬂ , to certify whigh, witness my hangand seal of office.
A%Z‘}L 2z Lyda Moseleq Milary

L
Signature of orficerﬂministering oath ined name of officen,administering oath Title of officer administering 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
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"%,

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

érZA/é D. Jomweo

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOQTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS S
] . 24,479, 95
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2,892, 92
3, SCHEDULE B: PLEDGED CONTRIBUTIONS S ——
4, SCHEDULE E: LOANS S —

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

Sttty

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/QH

©»
°
N

1.

SCHEDULE ): NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

Uigo|ooioon|oo;

SCHEODOULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/16/2022
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MONETARY POLITICAL CONTRIB

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

UTIONS SCHEDULE A1

The instruction Guide expiains how to complete th

s form. 1 Total pagesq?ched_u!e Al

2 FILER NAME

CM/G D. T ommseod

3 Fiter ID (Ethics Commission Filers)

4 Date 5 Fuit name of contributor [ out-ot-state PAC (1D#; y | 7 Amount of contribution (3$)
TURE a0 ESTHORELAND...........cccolleviviveveeece
331-7'3,2023 6 Contributor address; City; State; Zip Code ﬁ
20
252 P8 4519 Lugme T 76075
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
P ——— ———
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (3)
..... dowedosNSead
IUL 72023 Contributor address; City State; Zip Code
1 550
1ol S Papeny Decsror Tk 623/ ‘ o
Principal occupation / Joh title (See Instructions) Employer (Sce instructions)
RETIRED Rer1pe0 i
Date Fuli name of cantributor [ out-ot-stat: PAC 0¥ ] Amount of contribution ($)
BoE L grSans
awusr /o 2027 Contributor acldress. Cily: State; Zip Code ‘g ,;'O 00
!
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Serr Empregen SEE  EnfloyFD
Date Fult name of contributor {3 aut-of-state PAG (104" | Amount of contribution ($)
# Trsey Prpeser L
/ Z"/ Zge? Contributor address; City State; Zip Code 4
/0, 000
1700 R )27 ez prze Y asy

Principal occupation / Job tifle (See Instructions)

HR

Employer (See Instructions)
Seer Enoyer

ATTACHADDITIONAL COPIES

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 11/15/2022



http://www.ethics.state.tx.us

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 S‘;‘Zd”'e At

' 2 FILER NAME 3 Filer IO {Ethics Commission Filers)
| CM/& b J OHVSon/
’ 4 Date 5 Full name of contributor {0 out-ot-state PAG (IDS: )| 7 Amount of contribution (3)
! Ll TACKTIPPO ..o
’ / 0/ Zy/ 2023 6 Contributor address; Cilty; State;  2ip Code ce
i / 0,000 —
| 254 Fmaedd boyp T 76023
! 8 Principal cccupation / Job title (See Instructions) 9 Employer {(See Instructions}
i (lo NI TRY 17 oM Bus,vess OWNER - SELF
| Date Full name of contributor 3 out-of-state PAG ((D#; ) Amount of contribution (S) |
n/w/mz RUetpr. LrETUSE oo
Contributor address; City: State;  Zip Code
500,40
2814 ys Hwy 3%0 DECATVR  T¥ 723
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rerigeo - sar
Dste Full name of contributor 7 out-of-siate PAC (iD#: ) Amount of contribution (5) |
J2t5iregy | IUEANIE SUBREE ooooooiii
> Contributor address; City; State; Zip Code 5/
G0. o0
-
G055 Denswe Ko Hokoks T 76075 ;
Principal occupation / Job title {See Instructions) Employer (See instructions) |
| fé‘r/,egp Sezf |
!
| i |
! Date Full name of contributor {3 out-ot-state PAC {ID# ) Amount of contribution ($) |
/- Ak STOUSMIORTI oo
i 221 202y Contributor address; City: State; Zip Code 39‘5 o0 02
~ 180 ek 229Y Petarve 7% 16233Y
Principal occupation / Job title (See tnstructions) Employer (See Instructions)
Lerikep fasrem Ser

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

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 11/15/2022
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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 complate this form. 1 Total pages Schedule A;/
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Crae D Tone on/
4 Date § Fuil name of contributor [J out-of-state PAC {ID#; y | 7 Amount of contribution ($)
S’m/ EA T OMALE@t o)
i : ity; tate;  Zip Cod §
17 - 27-2023 6 Contributor address; City State ip Code z
76 3/ /D
1907 Srerezan Pernm T  7¢ 205
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
C.PA. /RS
Date Full name of contsibutor ] out-of-state PAC {iD¥: ) Amount of contribution (5}
545080 BURRIGH ...
10-27-2023 Contributor address: City; State; Zip Code ¥4
/0¥ 10
08 Tt frrrs TRL ﬂ/lc)éwn/{y T TFS5s2/
Principal occupation ¢ Job title (See Instructions) Employer (See Instructions)
RET126D . ses
Date Full name of contributor {J] cul-ot-state PAC (ID#: ) Amount of contribution (3)
Jo-17-2023 N 2o S
Contributor address; City; State; Zip Code V-
Koo o=
343 (2 2252 Decarve.  TH T3S
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
ng ESS QLR Serr

Date Full name of contributor [0 out-ot-stale PAG (ID#: ) Amount of contribution ($)

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

Contributor address; City; State; Zip Code & ]

-. 266, 25 }

~ N o) Werey beer Pecome I N=23y |

Principal occupation / Job title'(See instructions) Employer (See Instructions) ‘
loaw Opzien ' (Pavio_wevey fomes BN moprense ‘

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

Forms provided by Texas Ethics Commission www.ethics.state.bu.us Revised 11/15/2022
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If the requested information is not applicable, DO NOT include

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

this page in the report.

The Instruction Guide explains how to complete this form.

1 Total page;;cheduie Al

2 FILER NAmg
R4 D. T Gisn/Son

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor 1 out-ot-state PAC (ID#; )| 7 Amount of contribution ($)
0,@7 T N
70-17-2¢25 | 6 Contributor address; City: State:  Zip Code p
' 5206, 57
2220 lors Ao Soverr T 7é2¢6

8 Principal occupation / Job titie (See Instructions)

L Encurcemens

9 Employer (See Instructions)

Dewrvas o u~vry

Date Full name of contributor [ outeof.state PAC (I0#:

Amount of contribution ($)

ﬁ)’ Benrogn)

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

10 +17-2023 Contributor address;

1625 CR 1141 Detgrve, 77X

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

v
Y. o
763/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Ltveno Eove

Amount of contribution (3)

1305 Lrye laxe feive

gﬂxwwza
Date Fuli name of contributor [ out-of-state PAC (1D#:
Iierene Devet oo
101 72023 Contributor address; City: State;

tosrons K Tbops—

Zip Cod
o ode Lo <

Principal occupation / Job title (See instructions)

Employer {See Instructions)

frrveney DEPS
Date Full name of contributor [ out-of-state PAC {ID# ) Amount of contribution ($)
TREGLBIMEY ..o P
10-65-202> Contributor address; Cl‘ty; State; Zlp Code LY |
" {R22 FR 112 Dezarve _ 7X 727y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
MARKED 16 Wise psieesvé

If contributor is out-of-state PAC, please see Instruction

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022







NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME
p—
Ratle D Jommson

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

¥ 2592 /3

5 Date 6 Full name of contributor ] out-of-state PAC (ID#; )18 Amount of | 9 In-kind contribution
(" Contribution $ | description
v £ of E8R¢ S/ I
31520 | E GO LT 2 in | Chmiipré 0
223 | 7 Contributor address; City; State:  Zip Code "g ¢ 37)3 | alkET, /\/é
1
429 trn 279% Severee 7 7625 [ Joneck if travet outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Rerrroe [ Rer zeo

1 Employer (FOR NON-JUDICIAL){See Instructions)
SUE Swinr KEAL fs rare ) SECF

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor  [] out-of-state PAC (ID#;

Date

Amount of
Contribution $

in-kind contribution
description

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

Contributor address; City; State;

|
|
|
|
Zip Cade [

|
[Jcheck if travel outside of Texas. Complete Schedule T.

Principat occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Contributer's principal occupation (FOR JUDICIAL}

Contributar'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 contributar is & child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 1
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 |
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PLEDGED CONTRIBUTIONS SCHEDULE B

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

. 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. .

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [0 oul-of-state PAC {ID&: )’} 8 Amount b 9 In-kind contribution
of Pledge $ | description
|
............................................ |
7 Pledgor address; City; State; Zip Code |
I
l.
DCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See instructions)
Date Full name of pledgor [7] out-of-state PAC (D% ) Amount l in-kind contribution
of Pledge $ : description
........................................................................... |
Pledgar address, City, Stale;  Zp Cade I
!
AAAAA |
I___! Check f trave! pulsrde of Toxas Qmmoelats Getaapidn
Principal occupation / Job title (See Instructions) Emplayer (See Instructions) o o
bate Full name of pledgor 1 put-ul-siate PAC 1D# j Amount of { In-kind contiibubion
Pledge $ 1 description
Pledgor address; City; Slate;  Zip Code :
I
l.
|___|Check if travet outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of pledgor [ out-of-slate PAG {ID#; y Amaunt of | In-kind contribution
Pledge $ | description
..... |
Piedgor address; City, State:  Zip Code :
I
l
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see lns;’truction guide for additionai reporting requirements.

Forms provided by Texas Ethics Cammission www.ethics. state.b.us Revised 11/15/2022
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PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

Cred:t Card Payment

The Instruction Guide explains how

TO A BUSINESS OF C/OH scHeDULE H
if the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advenrtising Expense Event Expense Loan Repayment/Reimbursement Solictation/Fundramsing Expense
Accounting/Banking Foes Offica Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Bevermage Expense Polling Expense Travel In Distnct
Contributions/Donations Made By GifttAwards/Memarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Qther {enter a category notiisted above}

to complete this form.

=

1 Total pages ScheduleH: | 2 FIL NAME

AN

3 Filer ID (Ethics Commission Filers)

[1-29-2v2%

4 Date § Business name

7w
350

Whse lonry éfmwez Vi (ﬁwmm;

6 Amount (3) 7 Business address;

0 Lo 2ovV

City; State; Zip Code

Decnrte. A 723y

PURPOSE
OF
EXPENDITURE

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

evenr Eyprace

{b) Description

glﬂ?m?tfé éfiﬁ

©0 [ checkiraveloutside of Texas, Complste ScheduteT.

D Check if Austin, TX. afficeholder living expense

g Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure ta benefit C/OH

Date Business name
v--202> | pise Covnry dEsssmie

Amouni (%} Business address; City; State; Zip Code

765 115 5. mzﬂy Peepye ?@}Z/‘/
Category (Ses Catagories isted at llé'lop of this schedule) Description /
PURPOSE
o % Ao
EXPENDITURE YERL 751 0vy VeR s b
[ checkittravel outsde of Texas. Complete Schedule T. [ check i Austin. TX. afficehotder fiving expense

X
Zlo. »7

20 Lvbeey

Complete QNLY f direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

Date Business name

1Z-2- 2073 T e Siwprer

Amount (3$) Business address; City. State; Zip Code

Blowre 7Y 7b> 30

PURPOSE
OF
EXPENDITURE

Category (See Ca!egZes listed at ihe lop of this schedule)

/gvveveﬂfw G

Description

Z G rdBSs

[ checxittraveloutside of Texas. Complete Schedule T.

[ check it Austin. TX. officenolder 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
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5

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
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 I:| 2 FILER NAME ! 3 Filer ID (Ethics Commission Filers)
]
L
4 Date 5 Payee name I
6 Amount (8) 7 Payee address, City State Zip Code
8 (a)Category (See insiruclions for cxamplos of acceptable {b} Description (Sce mstructions regarding type of information
PURPOSE categories.) required. )
OF
EXPENDITURE
Date Payee name
Amount ($) Payce address; City State Zip Code
Category (Sce insliuctions far examples of ageoplpbia Description (Sve mstruehen. tegarding 15pe 2! informatas
PURPOSE calegaries | tuuined )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address, City State Zip Code
Category (See instructions for examples of acceptable Description (See insiructions regarding lype of information
PUI’\“DP'S)SE calcgaries.} roquired.)
EXPENDITURE
Date Payee name
Amount (%) Payae address; : City State Zip Code
Category (Sae instructions for examples of acceptable Description {S«e instructians regarding lype of information
PUROPFOSE catagories.) requirod. )
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022
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PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

Advertising Expense

Accounting/Banking

Consulting Expense

Contributons/Donations Made By
Candidate/Oticeholdar/Paliticat

Credit Cad Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentRemmbursement
Fees Offica Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifyAwardsfviemorials Expense Printing Expense

Committee Legal Services SalariesNVages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpartation Equipment & Related Expense
Travel [n District

Travel Qut Of District

Other {enter a category notlisted abave)

1 Total pages Schedule H:

2 FILER NAME

fﬁ/‘}/é L Jowases

3 Filer ID (Ethics Commission Filers}

4 Date
10-06-2023

5 Business nam

—
DYpp AR TELAS

6 Amount (%)

uf%,zz

7 Business address;

/660 M. mszy

City;

Decsrve

State; Zip Code

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

PURPOSE
OF
EXPENDITURE

Ve ElPense

(b) Description

Campaico Kice CFF

Y 7éazd

{c) D Check if travet outside of Texas. Completa Schedute T. D Check if Austin, TX. afficeholder living expense
9 Complete QNLY if direct Candidate / Officeholider name Office sought Office held
expenditure to benefit C/OH
Date Business name
1201-2023 | 4ise ) pekesv b
Amaount ($) Business address; City: State; Zip Code
2, < 23
)20 243 W TLwiTY (nir Dpcgre— 7623
Category (See Categories Iis<ed atihe tap of this scheduls) Description
PURPOSE
OF HEL LT
EXPENDITURE 4 pyvEESISI NG i%ﬂ‘/ﬂ”aﬂs" s /M 3
I:] Check if trevel oulside of Texas. Complete Schedule T. r_—_] Chack if Austin, TX officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought QOffice held

expenditure to benefit C/OH

Date Business name

2-25-200 //av}/ap/ S;ézv [WYM

Amount (%) Business address; City; State; Zip Code

473?3‘{,3 53/0/ &//M&y K'CK« /~/0’09/5ﬁ/ < TR
Category (See Categories Imgd at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

/wem;/w Eyenwse

S@'ﬂf

I:I Check if trave! cutside of Texas. Complete Schedula T,

[::] Check if Ausiin, TX. officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider 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 14/15/2022
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,

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBU

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

JTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

8 Amount ($)

7 Payee address;

City State Zip Code

8 {a)Category (See instruclans for examples of acceptable {b} Description (Soc instruclions regarding type of informatian
PURPQSE categaries.) required.)
OF
EXPENDITURE .
Date Payee name
|
Amount {3$) Payee address; City State Zip Code |
Category (See instructians for examples of acceplable Description (See instructions regarding type of information
PU%P:’SE calegorias.) raquired.)
EXPENDITURE
Date Payee name
Amount ($) Payee address, City State Zip Code
- PURPOSE Categpry {See instructions for examples of acceptable De§criplion (See instructions regarding lype of infarmation
OF calagories.) required.)
EXPENDITURE
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PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH scHeDULE H

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

Accounting/Banking Feas

Consulting Expense

Contributons/Deonations Made By
Candidate/Officehaclder/Palitical Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Pofling Expense

Printing Expense
Salanesfivages/Contract Labor

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

Travel Qut Of District

Qther (enter a category not listed above)

Food/Beverage Expense
GifvAwards/Memoriais Expense
Legai Services

Credit Card Payment

The Instruction Guide explains how to complete this form.
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MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
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 I:| 2 FILER NAME 3 Filer ID ({Ethics Commission Filers)
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Date Payee name
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PURPOSE categories.} required.)
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|
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