CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

/-

CORD
A M

hte gz,

:ﬂ.u.w;.,

0., Toxas

|:| 8th day before election

[ Juyis

|:| Exceeded Medified

[]

treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER , e
NAME ﬂ7f\ ............ \J"':%"‘Zf? ...................... @ .......... r——
NICKNAME LAST SUFFIX
Se¢A7ON En !
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #; cITY; STATE;  ZIP CODE F“-ED FOR RE
OFFICEHOLDER ! )
SFFIOE. at [0:Q] o'clock_|
ADDRESS
D Change of Address s/ﬂé C-’? f% Z /"%'/@ - 76 Vj? JAN 09 202
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Bifa ~Fusrad or Dale Rosimaien
OFFICEHOLDER
(A7 ss9 o2l bl Nank
: Receipt county Gléne Mamilto, d
6 CAMPAIGN MS / MRS / MR FIRST MI ’ n
REROURER. LBl TETERE <
NICKNAME LAST SUFFIX
Date Imaged
St gzo0
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) </&) é C/? /32 /,/{ [} ' /« ~é f/r =
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE : S ~———= ; E
() Ss5% Yozl
9 REPORT TYPE m}];w 15 [] 20t day before election [] Runofr [[] 15t day after campaign

POLITICAL

Reporling Limit
10 PERIOD Month Day Year Month Day Year
COVERED
R, /0/ /?ﬁz‘? THROUGH P /3/ /do 2 2
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoffl D Other
Month Day Year E/ I:] Description
D General D Special
03/ 08 /2 023
12 OFFICE QFFICE HELD (if any) 13  OFFICE SOUGHT (il known) ,é/,-, g ol Coten 2
r53 (o AL LSS ONFTR
14 NOTICE FROM 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(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS
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[Jspeciric
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
JTerF ey &L S Azay )
7 v
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN [ ],
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ {/
CONTRIBUTIONS MADE ELECTRONICALLY) {
T
Z: TOTAL POLITICAL CONTRIBUTIONS $ 7o )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ( e
EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

4, TOTAL POLITICAL EXPENDITURES $(€Qé
CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

P iy
B L 2F

| swear, or affirm, under penally 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.

pe B

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE

o -
Wignalure of Candidate or Officeholder

Please complete either option below:

AL 1]
= “nﬂ !.-,,’

o ﬂ“GOU N T}"
S? ------------ () ',
; X2
(1) Affidavit " AL
‘ed
NOTARY STAMP/SEAL ¢

“"l,

: Vel LA, thisthe __ [ day of ,
i

gss my hand and seal of office.

Signalure of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

My name is

, and my date of birth is
My address is

(city) (state)  (zip code) (country)
, on the day of , 20 i
(month) (year)

(street)

Executed in County, State of

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

Ty & Scazen

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS ’ SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ @
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ &
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ !x
4. [J—scHEDULEE: LoANS $ @‘3/ 22
5. = F1: $ -
SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS : Z
6. | ] SCHEDULEF2: UNPAID INGURRED OBLIGATIONS e
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ (("))
(-
8. E/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 226 /__3
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ I,
=
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § Q
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12. [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ (()
TO FILER
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LOANS SCHEDULE E

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

1 Tolal Schedule E:
The Instruction Guide explains how to complete this form. iRy amaRingiis

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
e 2= = '/

4 TOTAL OF UNITEMIZED LOANS $ é 3/%,,5’4

5 Date of loan 7 Name oflender [[] out-of-state PAC (ID#: ) 9  LoanAmount ($) B

/4 -2x5-23 JZ:’/—’ DS CAT LD Ay D Do 7ot /é g =

..................................................... (&
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interestrate
i éo

netitition? Y06 (R 132 TR TeVSD =

11 Maturity date
) O

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Descripiieh of Collateral 15
f/Eheck if personal funds were deposited into political
account (See Instructions)
none i
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
{tapplicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interestrats
a financial
Institution? %
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

[C] none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

D Check if personal funds were deposited into political
account (See Instructions)

Guarantor address; City; State; Zip Code

[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Credit Card Payment

Candidale/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

B &

5 I EF Ry £ S A zont
4 Date 5 Payge pame
-2¢-23 /‘//cw MNees Devespo
6 Amount ($) 7 Payee address; City; State; Zip Code

2/ Y Ldac.um—- S+ es T 6 Y57

PURPOSE
OF
EXPENDITURE

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

Méz,/n/. Cs s v

CFOVER 7 51, G E KIS

{c) [:l Check if travel oulside of Texas. Complete Schedule T. I:I Check if Auslin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name {‘lﬂ/ P Office sought Office held
diture to benefit C/OH v ) ey LN OLNTY
expenditure to benefi éyf,zﬁ?xé Q(_ﬁ F g C 73 (oosaiii sl it
Date Payee name
=
9-19-23 = TauES
Amount ($) Payee address; City; State; Zip Code
Y, W - %/o/
7 00 £ LooLle MurscRy Ry Szpaawwicte’ 7K &
Category (See Calegorles lisled al the lap of this schedule) Description
PURPOSE
OF
EXPENDITURE /Qf@#ﬂ,m&?%/ﬁg = Vo TER L (s7

I:l Checkif lravel oulside of Texas. Complele Schedule T. I:l Check if Austin, TX, officeholder living expense

2202

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH = P /é/lf, /f/é v 2V [y (<3 V7/’
JC}'?%'Z‘ 7 a/'—(‘(‘/f‘z:’"‘/ /’C dgﬁ-ﬂ‘-,/{n’ff(;ﬂ/c-‘g_
Date Payee name
o IV a
[{-8-23 LA Flyan Eppc (.Sé_/? V/ICES”
‘Amount (%) Payee address; City,; State; Zip Code

PURPOSE
OF
EXPENDITURE

o ' F — — -2
| A 49,?;70/3,;4 ze DR Trywl e PSP
Category (See Calegories listed al the top of lhis schedule) Description :

APVER—T s, NG PRI T R

- BT

% Hoeo &tews Review, S7e Proyi e
CR@‘T % AREN 7 PRitdZine b UG vs Ex PRest Frag

Ij Check if travel oulsideoiTexas Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Je77~te7 L St 7

Candidate / Officeholder name

Office sought Office held
tles .

é"’ 2 Lﬂc?‘/‘-‘"
?‘1‘" Dytm f)f/ @ AT

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 Transportalion Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In Dislrict
Conlributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category nol listed above)
Credit Card Payment = i
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Elhics Commission Filers)
(.);:-(f’;rfcgk'bf' ﬂ g C,/gz"—t‘a A
4 Date 5 Payee name
(/-/3-22 Lo (/)1 ez
6 Amount ($) 7 Payee address; City; State; Zip Code
g2 )/ ~ . v g
5 -
/%~ | 3o0 &€ =2r s o Ao x Teys o
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE )
OF
EXPENDITURE /éw% W%Géwm Vil2 = RS =,
Check if travel oulside of Texas. Complete Schedule T. l:l Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Z/ L Office sought Office held
expenditure to benefit C/OH L};;)‘%g e e A2 '_‘% ij?ow Code A5
7 T D - -y 65T A
Date Payee name
[(-({3-23 Pttt BbLiaR
Amount ($) Payee address; / City; State; Zip Code
29 Y03 Cenpe S [Hicr 7R 7045
Category (See Calegories listed al the top of this schedule) Description
PURPOSE
OF : - .
EXPENDITURE o5 JBAATRAGE ERPENSS | [HEETH GREET
Checkif travel oulside 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 Ht ot 7on (P 7y
Jﬂ\f‘:fr_ w2 S tzoa) '/?7—? [ R e S P P 4
Date Payee name
E b —_— - § —
(223 K&z 4&@ /'ﬁflr?bwﬂr?c.-
Amount ($) Payee address; City; State; Zip Code
& - - 7Z 765
@- <o %a’a)u*; = dbien X ¢SS5
Category (See Calegories listed at the top of lhis schedule) Description
PURPOSE
OF 7{
exeenoiure | A1 @ rre, ity Tt P S | AP Tres foor St Lass
D Check if trave! outside of Texas. Complele Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name vy Offlce sought Office held
L

expenditure to benefit C/OH 7oy (o ¢ AT

TJeiF ey £ S(pzoe oz S Comen st v
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Coniribulions/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

Olher (enter a category notlisted above)

Credit Card Payment - E <
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME

K DV 2 oy L KA 300

4 Date 5 Payee name

@-2p23

3 Filer ID (Ethics Commission Filers)

5“""6’/-?’@ Pl /4/’?0:}7//0‘/}

6 Amount ($) 7 Payee address; City; State; Zip Code
l .
éé@/ /193 ¢, C 0o/~ Sretuenvices T Téy o/
8 (a) Category (See Catagories listed at the top of this schedule) (b) Description !
PURPOSE
o ’ - L Y
EXPENDITURE ADvVer A EchAvSe Se v Sl AR A

(c) I:l 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

///”” tzon Office sought Office held
expendilure lo benefit C/OH Sy > g Cor o7

P I E R A f{.qﬁzgz;«v S O ap ot e 50y O nr e

Date Payee name

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

Category (See Calegories listed al the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

D Checkif travel outside of Texas. Complele 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

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

PURPOSE
OF
EXPENDITURE

|:| Check if lravel outside of Texas. Complels Schedule T.

|:| Check if Austin, TX, officehoclder living expense

Candidate / Officeholder name

% e —————— —it
T S Rz o P U o il s,
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held
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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 Loan Repaymenb/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Renlal Expense Transportalion Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

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

—_s %ﬁﬁ(‘f 2B Sc a0
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 32 ﬂ /_g

5 Date 6 Payee name

/ 9'{3@’2"? =3 / s fE w‘f&@? p;f/ ¢ S meteev e —

7 Amount (%) 8 Payee address; City; State; Zip Code

'2/7ﬁ L5 FE )/'4//(? ki TK B EOr

9

TYPE OF - .
EXPENDITURE md E‘ Non-Political

10 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE
OF g ;
EXPENDITURE fan aL/,:ZP e St CEAX v S e d%z{(%{é{/u CE(/;, A
(c) D Check if travel oulside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct ! = )
expenditure 1o benefit C/OH A= T e loun7y
&7 fk“? AW A o P "/’C = f(‘;-_‘:,,,,r e 2057
Date Payee name
— ~ — .
bi-3-23 SITZ sy jdle VP/’&,,J;?M//;
Amount ($) Payee address; City; State; Zip Code
ES | _
Z‘Z //‘?3 e L oo S?c‘é’/faztﬂccx’ X e ThHr
TYPE OF s
EXPENDITURE [} iitical [] non-Political
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF = - = 2/ 2T
EXPENDITURE ADVERZrScve EAPS- YRS, ﬂft‘—‘p«ﬂ?@ép’ﬁ‘?
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct et cr ey faznw'

expendilure o benefit C/OH

C)Z._FF 27 f Ll ATD» &7 g Coerasy i G

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense
Accounling/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/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 Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME

Jer7Z2er B SCA 50,

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

TEn LR

5 Date

W-- 25

6 Payeeg name

M t e A GEdx ﬁq/@?d

EXPENDITURE

7 Amount ($) 8 Payee address; City; State; Zip Code

ve T Fry Lo Stk 76 f5

Y . /{C/ It el /e i Fa 2
9  TYPE OF il .

EXPENDITURE Wolutmal [ ] Non-Political
10 (a) Category (See Calegories listed at the top of this schedule) (b) Description

PURPOSE
OF -3 Pl o =
EXPENDITURE MV@“QWK/-«’&' ER A ASE %
(c) |:| Check if lravel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct ,d y
expenditure to benefit C/OH /'f/'? L7 o L/ﬂ & ATY
l'—):")-fzz’{? 4S(—' e fz‘ ¥l £ C:_‘r‘_ﬂu P (4r'n-1/(.t_

Date Payee name

/228 SIGNS ERAZ L ;ﬂégf Te

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

1 8 — &5 = = F ——
/éfﬁ? } IS TE p{r!« X ‘—Sr:ﬁ?mmt/u e A< 26 YO0 c
TYPE OF ]

mal [ ] Non-politcal

PURPOSE
OF
EXPENDITURE

HDVCER Fesenit

Categary (See Categories listed al the lop of this schedule) Description

ER o E 2 tts o) St

[ ] checkiftravel autside of Texas, Gomplete SchadulaT. [ ] Gheck if Austin; TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Alriet¢ 700 ﬁ&ru/y
e 77 por 2P I ro e

Office held

= Mr}z EScq T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

Advertising Expense
Accounling/Banking

Consulling Expense
Conlributions/Donations Made By

Candidale/Officeholder/Polilical Commillee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wagss/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Tolal pages Schedule F4:

2 FILER NAME

Jc:f'f’f“?z-f? 2 9 C A B

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 3’ 2 1
4/_-'“
5 Date 6 Payee name
[-2F-28 | SlCnys EXPRees L2t
7 Amount (3$) 8 Payee address; City; State; Zip Code
22 ;
/ é{ ’77 e = = 7
/_5(‘42 /»‘mfP S76PMV(LL¢: //( [ Qﬁ(

TYPE OF
EXPENDITURE

Political [ ] Non-Paitical

Complete ONLY if direct
expenditure to benefit C/OH

10 (a) Category (See Calegories listed at the lop of this schedule) (b) Description
PURPOSE
OF / /' . - —_— i Y
EXPENDITURE ABVeR = ¢ vyp. ERLovSe ﬂ'ﬂ?ﬂﬂ#—f’é—»u S/é'/‘}f
(C) I:I Check if travel oulside of Texas. Complete Schedule T, EI Check if Austin, TX, officeholder living expense
M Candidate / Officeholder name Office sought Office held

Heton tezon o s

(-_)?j {§7Z(=/ f (¢Azne //;)(‘—7 j

Clonestelr, oo v

Payee name

Date
(R—(=2 32 5759"/;-&1)5//4 y= f_:!)? L) T EASR
Amount ($) Payee address; City; State; Zip Code
s S \

&G o _——

TYPE OF et
EXPENDITURE 1 Poiitcal [ ] Non-poiitcal

Calegory (See Categories listed at the top of this schedule) Description
PURPOSE
oF e — G 7

EXPENDITURE LAy L LT s Uwnpr

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

[] check if Austin, TX, officeholder fiving expense

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

s Cr o /é‘a.:/'-'

e B Clgz o0

/JC‘?_?(’J'M,MffI, 2 A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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