3 CANDIDATE/

NAME

4 CANDIDATE/

MAILING
ADDRESS
J Chanue of Address

5 CANDIDATE/

1=

PHONE
[ 6 CAMPAIGN

TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

10 PERIOD
COVERED

11 ELECTION

12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

OFFICEHOLDER

OFFICEHOLDER

OFFICEHOLDER

(Residence or Business)

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

MSIMRSI@

NICKNAME

NICKNAME

January 15
L

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

PHONE NUMBER

,}/JO"". day before alection i

July 15 L ] 8th day before election
Month Day Yaar
> /D 52 / THROUGH
ELECTION DATE
Ll [
Month Day Yoar | Pomary _| Runolf
; %sneml ] Special

‘5/

COFFICE HELD f any)

& |

13 OFFICE SOUGHT

cl{Y (4u

EXTENSION

EXTENSION

{ 1 Filer ID (Ethics Commussion Féers) | 2 Tolal pages filed

FORM C/OH
COVER SHEET PG 1

14

OFFICE USE ONLY

SUFFIX

MI

I Receipt ¢

/1 ]z021 @430

. e —
Date Qund deliverad jor Date Postmarked

v/ 1] 7621

Amount g

SUFFIX

Runoff

Exceeded Modfied
Reporting Limit

Month
ELECYICN TYPE

] omer

Descoption

Of known)

S
Dato Imaged

Date Processad

16th day after campaign
roasurer appoinimont
(Officaholder Only

| Final Report (Attach C/OH - FR)

Yoar

| 4/

Day

nel DstY

THIS BOX IS FOR ROTICE OF POLITICAL CONTRIBUYIONS ACCEPTED QR POLIMCAL EXPEMDITURES MADE BY POLITICAL COMMITTEES YO SUPPORY
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNCWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES

COMMITTEE TYPE

[[] cenera

DSF’EC\FIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .elhics state ix us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
&M Tselh
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ l{g‘{ l 9‘
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s O
4. TOTAL POLITICAL EXPENDITURES $ . 3 q , qt\
................... | z
CONTRIBUTION 5. TQOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
BALANCE OF REPORTING PERIOD 0
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 SIGNATURE | swear, or affirm, under penally of perjury. that the accompanying report is true and correct and includes all inforination
required to be reported by me under Tille 15. Election Code.
Signature of Candidate or Officeholdar
Please complete either option below:
(1) Afiidavit N%éﬂ 3‘612189
Figeesih of Texas
. 02-21-2024

NOTARY STAMP/SEAL

Swormn to and subscribed before me by Q@—Cﬁu. 7Z7/CL’V-\J//7’”—L<—4-- this the / : day of w

20 2| , to certify which, wilness my hand and seal of 0 %_ 77;‘{"‘8
Mwm 9 ml/ﬁsqe,/mm@e ek

nature Of officer administering oath Printed name of officer administering oath Tlllo of officar admnmsleﬂng oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . . A ’
(sireet) (city) (state} (2ip code) {country)
Executed in County, State of ,on the day of . 20 .
{month) {year)

Signalure of Candidate/Officeholdar (Declarant)

Forms provided by Texas Ethics Commissicn www.ethics, state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19

Sk Toseph

FILER NAME 20 Filer ID (Ethics Commission Filers)

29 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

M SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS

1,335k

‘Z/ SCHEDULE A2: NON-MONETARY (IN-KIiND) POLITICAL CONTRIBUTIONS

2. s 50t5L
3. D SCHEDULE 8: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS S

5. IZ/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 ,00‘ O:)

8. l:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D S;)HEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3

8. MSCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 47‘{' 7b

B/ SCHEDULE G: POLITICAL EXPENDITURES MADE FRCM PERSONAL FUNDS

10.

I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OM

*},990, 97

1.

l:] SCHEDULE I NON-POLITICAL EXPENDITURE S MADE FROM POLITICAL CONTRIBUTIONS

12.

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

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

Revised 8/17/2020




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 At:

2 FILER NAME 3 Filer ID (Eihics Commission Filers)

Sk, Toseph

4 Date 5 Full name of contributor (] qut-of-state PAC (I0#: ) 7 Amount of contribution ($)

......... IO WAL oo Q4

ctions)

Date Full name of contributor [] out-of-state PAC (1D#:__ ) Amount of contribution ($)

ﬁu;.Wo.\.\.-’-.. ....... PR R B

Q9.7

Principal occu

Full name of coniributor [] out-of-stala PAC (ID#: ) Amount of contribution ($)

.................. o 03,90

Date Full name of contributor [J out-of-slate PAC (ID#: ) Amount of contribution ($)
324/ s SO0 | Ob.t0
Contributor address; City; State; Zip Code '

Principal occu ns)

ATTACHADDITIONAL 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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule Af:

The Instruction Guide explains how to complete this form.

— ! R - S
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| & Satki Teseth | .
4 Date//’ § Full name of contributor (] out-of-state PAC (iD# 7 Amount of contribution ($)
H39 ' i
/ ¢/ ..\(ar.e.n__s_c_dk’_o ......................... RO 1379
6 Contributer address; City; State; Zlp Code

8 Principal occy

1

Date Full name of contributor [] sutr-of-s1ate PAC (ID# Amount of cantribution ($)

TR/ bduwncd Nk 1

Contributor address: City; State; Zip Code

—— — ————— — — — S

Amount of contribution (§)

/1. 70

S)

Principal occu

Date Full name of contributor [] out-ol-state PAC {(ID# 31 Amount of contribution {$)

,3“(”,)) Za’g\'\‘?{mzé ................. IR e — | \“'q\\

Principal occu

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-cf-state PAC, please see Instruction guide for additional reporting requirements.

Fonms provided by Texas Ethics Commission www.ethics.state tx us Revised 8/17/2020



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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Salls Toseth

4 Date 5 Full name ofcontrlbulor [ out-of-siate PAC (ID# y | 7 Amount of contribution ($)

Zip Code

[ out-of-state PAC (1D¥ Amount of contribution ($)

\20.00

Full name of contributor [ aut-of-stale PAC (ID¥ B

..b:Fr@lzw./}W.AM.bQ .................................. |

Contributor address; | State; Zip Code

Amount of contribution {$)

Pringipal occy, ons}

Date Full name of contributor 0 out-of-state PAC (ID#:__ j Amount of contribution ($)
Caoantributar address, City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form.
2 FILER NAME

3 Filer ID (Ethics Commission Filers)

DALY “Jusabh

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 5-0 (’&
’

6 Full name of contributor  [J] out-of-slate PAC (ID#.

e )| 8 Amount of 9 Inkind contribution

Contribution $ |  description

.......... Eaéﬂlﬂ Erﬂbd

j
Check if travel outside of Texas Complete Schedule T

10 Principal (FOR NON-JUDICIAL)(See Instructions)
12 Contributer's principal occupation {(FOR JUDICIAL) 413 Conlributor's job tille (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 contributer is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor [ ] out-ol-state PAC (ID&:

Pate

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

Contributor address; City: State:  Zip Code

Amount of
Contribution $

In-kind contribution
description

|
[ check if travel outside of Texas. Complate Schedule T,

Principal occupation / Job title (FOR NCN-JUDICIAL) (See instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's 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)

ATTACH ADDITIONAL CCPIES 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 8/17/2020




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)

Adveorlising Exponsc Evont Expenso Loan Ropaymont/Roimbursomeont Solicatation/Fundraising Expense

Accounting/Banking Foes Offico Ovorhoad/Rontal Exponse Transportalion Equipment & Related Expense

Consulting Exponso Food/Beverage Exponso Polling Exponso Travel In District

Contributions/Donalions Mado By GitvAwards/Mamaorials Exponse Printing Exponso Travel Qut Of District
Candidate/Officeholder/Polilical Comnrnlitee Legal Services Salarios\WVagos/Contract Labor Cther (enler a category not listad above)

Credt Card Paymen!

The Instruction Guide explains how to complete this form.

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

e kK xph

4 Date ' 5 Payse name
/ é/vq/ 'LnW&rSal Siqns and \&mm
& Amount ($) 7 Payee addrass; State; Zip Code
/60,00
PURPOSE . nEas perse idute Josep
OF .
EXPENDITURE A NS Signs FoA\m CampPeign
{c) [:] Check if travel outside of Texas. Complete Schedule T L Check if Austin, TX, officeholder ving expense
9 Complote ONLY if direct Candidat fliceholder name Offica _sought Office held
expendilure lo benefit G/OH /f / /
Jo3ep h Co 67 Ol 2L
Date Payee name
Amount ($) Payee address; City: State: Zip Code
Category {Sae Gategorios listed 3t tho top of this schodulo} Description
PURPOSE
OF
EXPENDITURE
E] Check it ravel ou'side of Texas. Complete Schedule T, D Chock if Austin, TX, officoholder living expensa
Complate QNLY if direct Candidate / Officeholdar name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name
Amount (8) Payee address; City: Slate; Zip Code
Category (See Calegornios Iisted al the lop of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas. Conplete Schedule T D Check If Austin. TX, oflicenolder 'ving expense

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

expendilure lo banefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 8/17/2020



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)

Advartising Expanse Event Expense Loan Repaymoni/Reimbursemont Soliation!Fundraising Expense

Acoounting/Banking Feas Offica Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expenso Food/Beverage Expenso Polling Expenso Travel In District

Contributions/Donations Made By GifVAwards/Memonials Expensa Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commiltee Legal Servicas Salarigs/Wagos/Contract Labor Other (enler a category nol listed shove)

The instruction Gulde explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

\ﬂ. Y\-vxa %@p‘(\

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
T/ Cechibel) Mosican Go N
7 Amount (%) 8 Payee address; : State; Zip Code

7935

?  tvPE OF
EXPENDITURE

10 {a) Category (See Calegories listed al (he top of thrs schedula (b) Description d h PA
PURPOSE FMA/B.VW ngt [,.«.p&n{(, Condidate Tasef Peic Fie 6’ ‘,
EXPENDITURE
(c) D Check il tmvel outsade of Texas. Complele Schadule T D Chack f Austin, TX officebalder living expense
" Candidate / Officeho!der name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Saft; Jreph _ Likylowni!

Date Payee name
3(IS(H Homme Dapo
Amount ($) Payee address, City: State: Zip Code
17.05
TYPE OF
EXPENDITURE olilical
Category (Sec Categorias listed 8t tha top of this scheduls) Descrlpllon
PURPOSE /@"”*‘.{"/’ﬁ [//é"f“" Cand, dere Jorepp had {oﬂtm/«'a’c
e IMabCA Qs Rre his pof beca) s/5n5
EXPENDITURE
D Check if travel outside ol Texas. Complete Schedule T. L__] Check if Austin, TX, olficenalder lving expense
Candidate / Officehclder name Office sought Office held

Completa QNLY if direct

expendilure lo benefit C/OH Sa/(/, : j;’f‘f/? EI{V [mﬂCI./

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state. tx.us Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advarising Expenso Event Expuase

Accounting/Banking Fees

Consulling Expunso Food/Bavorage Expense

Coniribuions/Donations Madn By GillAwards/Memarials Exponse
Candiane/Olliceholder/Poliucal Commiliee Lev)al Serviens

Loan RepaymentReimbursemaent
Otnca Overhoad/Rental Expanso
Paliing Cxpense

Printing Cxpense:
SalanasWanos/Conlract Labaor

The Instruction Guide explalns how to complete this form.

SaohelanenTundrasing Expense
Transponalion Equpment & Reatsd Expense
Teavel in Districy

Teavel Qut Of District

Olher {anler 4 cateqory nol isled above)

Complele ONLY if direcl
expenditure to banefit C/OH

ﬁ(kkyu Uﬁe Ph

1 Tolal pages Schedule Fd: 2 FILER NAME k . 3 Filer 1D (Ethics Commission Filers)
Sk ~gseph
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
/ / o 6 Payce name -
7 Amoum ($) 8 Payee address: City, Stale: Zip Code
9 TYPE OF —_— _
EXPENDITURE L Palitical !:J Non-Palitical
10 {a) Calagory (See Catcgaries fistad at tha lop of Hus schadula T (b) DPertmmn T o
PURPOSE 'Wyforﬁﬁ'on[(/«znjg Cm&w J/fi?h Po..é \a ‘Dd’\GKS AWS
vl Vevwele bekwubo evw-\s
EXPENDITURE o D M e
(<} u Crack iravel autsina o Texas. Con plete Schadule T [ _J Chack ¢ Austin, TX off cancldet iving expensa
L Candidate / Officeholdar name Qffice sought Office held

“_C,.'ch_. Cmnerl

Payee name

HEB

Date

_LSLQLJ@J_.

Amount (§)

Bot

TYPE OF
EXPENDITURE

Payee address;

Cily: Slate: Zip Code

Calegory See Gategorins fisted al 1he lap of this schoduta;

PURPOSE
OF
EXPENDITURE

Pevensse A&e_/zs_e_

[ n‘l Cirack 1 trave! cutsizio af Taxas. Cemplole Schoduln T,

Description

and.daéc Joseph /a,d ﬁor wxfery

od:stabute ot A, bcasevent

r | Check f Austin. TX, a'lcanalder lvng axnansae

Candidate / Officeholder name

Sa/ft Josel h

Complete QNLY if direct
expenditure lo benelil C/OH

Olffice sought

L, 7‘/ (ounc/ .

Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/202G




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Asivarising Lxpenso

Arcounting/Banking

Consuliing Exponsa

Coninhutns/Donnlions Mada By
Candidane/OflicehoiterPolitical

Event Expense

Fees

Food/Bevarage Expensa
GilliAwarcdsMemonals Expeose

Comnuliee Lega) Skvicos

Loan Repaymenty/Rembursemen
Olhes (varnead/Ranal Exponso
Polling Cxpanse

Pranting Exponse:
SaanasWagat/Caniract Labhor

The Instructlon Guide explains how to complete this form,

Sohciavon/Fundraising Expense
Transponaton Equipment & Relaled Expentss
Travel In Dislricl

Travel Out Of Dislricl

Other (witet & caleaary not listed above)

1 Tctal pages Schedule F4:

2 FILER NAME

SﬂKk wsefb

3 Filer ID {Eics Commussion Filars)

§ Date

(¢ 9/ 9/

53 Payct: mmc

wa' /!0 2/14,

4 TOTAL CF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

7 Amount (S)

110,00

B Payec addross.

Cily:

Siale; Zip Code

9 TYPE OF o » ™
EXPENDITURE {7/ | Political I N
I - : P —
10 {a) Catagory iSre Categories listad At the top of this schadula} | (b) Dascription
. i b et Fprf/tlf
PURPOBE /Bve/}, 5, 7% é‘& ,aﬂd dete Josep
OF ;Sc’,,am cex €orhis Camprign
EXPENDITURE o o - t ) o ]
{c} [:] Ceack ! rave! ssing of Tovag. Cenplote Schedule T [ cnech i Austia, 1X ollcanoidor Iving axpense
T Candidate / Officeholder name Office sought Office hald
Complete QNLY if direc!
expenditure to benefit C/OH . P
- [”
SUAA. Jotert Lty Louncly _
Dalo Payee name
Payee address; City: Slale: Zip Code

Amount (§)

TYPE OF
EXPENDITURE

[ ] poiticar [ ] wNon-Paliical

PURPOSE
OF
EXPENDITURE

Category (See Categarina lisied at 1he top of this schodule} Description

[ ] Crackd ravel oulsizienl Taxas Canplole Schadule T ! Check £ Austin, TX o'tzonaider hyvag exoensy

Complale QNLY if direct
expenditure to henelil C/OH

Candidgate / QHiceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us Revised 8/17/2020



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)

Addvertising Expe.nsa Cvent Expensée Loan RepaymentVRambursement Sohcilation/Fundeusing Lxpansa
Acr.oun!jnglaankmq lFecs Offics Overhead/Renlal Expensc “Teanspodation Equinmont & Rolaied Expenso
Consuling Expense FoxyBevarage Cxpensa Polling Expanso Travol in Disrict
Contribuions/Donalions Made By GAvAwArds/Mamonals Expenso Printing Expense Travol Oul OF Distriel
Candidate/OMficaholkler/Paolitical Commiltas Lognl Sonvcos Suanos\WagasfCaniriet Lobor Othar tonlar acatagory not listed above)
Créot Card Paynant
The instruction Guide explains how ta completo this form.
1 Totol pages Schedule G: | 2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
S 7.3 k y | ‘JOQ/ p h
4 palc 5 Payee name
- 2,
3/5/9’ Rnyersal 3idns ane Buaners
v
6 I\mmml (%) 7 Payee address: Cily: Slale: Zip Code

), 75¢ 00

ey Rembursemenl rom
polilical contribubtions.

NNkl
8
PURPOSE !
OF i
EXPENDITURE . , R . { banaers N
(c) D Creskil wavel outsidn of Texas. Camplde Schaduta 1. 1 Cneck (F Ausun, TX o'licaholenr living oxpansn
9 Candidale / Officeholder name Oifice souglht Olfice held

Complete OQNLY il direct

expenditure (o benefit C/OH 5’@/{/(1 - 7@5610 h
L ~¥

Amounl ($) Payoc uddruss City; Stale: Zip Code

Raimbuisement lrom
D pedlical contribustions
nlendosl

OF

PURPOSE | ﬁ;,/d'é:(/’”“ ., C“M da& —nge'n h P‘lé ﬁf Fo,;Aw\—MeeH—W-k
|

EXPENDITURE o _ levéat I
I | J Chech il tavel oulsice ol Tavas Comrplete Schedule T | I Check (f Ausiin, TX, ot C“'Kﬂd'! .8y expense
Candldale I Qiliceholder name Oﬂ'ce south Ofﬁca hetd

Complete QNLY if direct

expenditure 1o bencht C/OH 54// -Lje/l? C;‘/V &(4{/}(/;/

Date Payee name

Al //Z;c/.ae/s R I
Amount ($) Poayee address; City: State: Zip Cade
47,29

Reimbursement rony
[ I poluical conritutions

T nenuded
PURPOSE Condiduke SoLph be: b fyr péterks fog,
EXPENDITURE PRV ANY SCompignSdns
:] Check i ravel guiside of Taxas Conpiele Stheduls T Check o Austin, TX, af'iceholaae hving oxpensa

) Candlidate / Officahoider namo Ofr:,o sought Office hetd
Complete ONLY if dircet

wsaeewiion 5 gt Syseon  Cdyluweal

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

fForms provided by Texas Ethics Commission www.ethics.stale.lx.us Revised 8/17/2020



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)

Advertising Expanse Cvent Expemse Loan Repaymant/Rambursement Solcilnlion/Fundmising Expanso

Accounting/Bankiog Feas Offica Overhead/Renis! Expense Iransportation Egupmant & Ralatad Expense

Consuliing Expanse Food/Bavarage Cxpenso Polling Expenso Travol in Distrct

Coniributions/Donatons Mada By Grivawards/Mamanials Expense Printing Expenso Travol Out OF District
Candidgate/Officaholder/Politinal Committos Logal Sorvicos SalanasANVagos/Coniract Labor Olhar (oninr n entagory notlistad nhove)

Creot Cad Payntant

The Instruction Guide explains how to complete this form.

1 Totul pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethies Gommission Fiters)

4 Oalc 5 Ppyoo namo qa M P \Tn 3¢ QV\
W18 | Hoboy La\.\:‘//

6 Amount (%) 7 Payse address; City; Slale: Zip Code

[Qs’nﬂmm o

palilichl contnhutions
mntonckxd

PURPOSE
OF
EXPENDITURE

' Jose
VS mmfﬁgn Eomfs

{<)

9 Candidale / Olficeholder naime Office soughl QOlfice held
Complete QNLY if direct

expenditure (o benefit C/OH ,S)Q’%kf :);5%0@ -/1; -('fé’oa /‘C,’/

Date Payee nama

872/ | Wbl amardt- I

Amoun( %) Payce addross., City; State; Zip Code

Creek il avol oulside of Texas Conplate Schadula 1. Check il Austin, “X a'fticehelesr Wving Bxpensa

Ro " 1Z|$rrrn ot from
D palitical cantributions
nlenchd

PURPOSE 0
o f 240y L3 v
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