.

" CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

{ 1 Filer ID (Ethics Commission Filers)

2 Total paj?mx)

3 CANDIDATE / MS 7 MRS | MR  5ad 2’/ OFFICE USE ONLY
OFFICEHOLDER | Y5 £ gn
NAME - -« - = 7 L s b ) N s e s e e s S e by b, i et Oat Fecuide 3
NICKNAME LAST SUFFIX (o ; Q
AcuNETT 160
4 CANDIDATE/ ADDRESS / PO BOX; AP/ surTe # CITY; STATE: ZIP CODE C
OFFICEHOLDER
MAILING ;
ADDRESS 7’
C] Change of Address 0 d// z 7b /“3
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER l
N L iR S Ol __
Receipt # Amoyat’ s~
6 CAMPAIGN MS / MRS / MR FIRST Mi
g R 1S rs.. |\ Nera . £ R
NICKNAME LAST SUFFIX D . Ob » 2:’)
« M Dali Imaged (O 93
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): ciTY, STATE; ZIP CODE
TREASURER
ADDRESS dd/ TK 7 R @
{Residence or Business) { d /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ;
Gt B )
9 REPORTTYPE | [E/ _
{ January 15 30th day before election Runofi 15th day after campaign
e D - D treasurer appointment
(Officeholder Only)
[ duy1s [] e day tefore election szfz:;g:iﬂ'ed [ Final Report (Attach cion - £r) 4
10 PERIOD Manth Day Year Month Day Year
COVERED y
0 X 1 S/ Z; THROUGH
1 ELECTION ELECTION DATE | ELECTION TYPE
Month Day Year D Primary D Runoff D Other

[E‘/ G:neral D Special

|
|
|
|
i
|
|
|

N 91 23

Description

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT  (if known)

tu CLoened -

;l

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THE CANDIDATE / OFFICEHOLDER.
CONSENT. CANDIDATES AND OFFICEHOLDERS AHE REQUIRED TO REPORT THi:

THIS BOX IS FOR NOTICE OF POUTICAL CONTRISUTIONS ACCEPTED OR POLITI
THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S

1ICAL EX&NDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
OR OFFICEHOLDER'S KNOWLEDGE OR

S INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

F:] Additional Pages

[CspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRE

Ss

GO TO PAGE 2

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

S —

Revised 11/15/2022

T




{
\
L

CANDIDATE / OFFICEHOL G =R

FORM C/OH
CAMPAIGN FINANGE REFORT COVER SHEET PG 2
15 C/OH NAF:A—F.; 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION | 1. TOTAL UNITEMIZED POL TICAL CONTRIBUTIONS {(CTRER THAN
TOTALS | PLEDGES, L CANS, OR 3 JARANTEES OF LOANS, OR $
; CONTRIBUTIONS MADE i:i ECTRONICALLY)
x
¥ g TOTAL POLITICAL CONTRIBUTIONS $ ,75 + )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S
................... b s o "
EXPENDITURE : N i 8 i it &
TOTALS 3. TOTALUNITEMIZED BOLITICAL EXPENDITURE. $ 23
4. TOTAL POLITICAL EXPENDITURES 3 ﬂ’ qQE ‘}l
.................. 3 e o
$ - e
C%NE?BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
ALANCE OF REPORTING PERIOD 35, bl,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANCING L OANS AS OF THE
LOAN TOTALS 3 LAST DAY OF THE REPORTING PERIOL $

required to-be reposted by ma w qer Tite 15¥Election Code.

18 SIGNATURE I swear, or affim:, unde; penaily of pernury, that the accompanying report is true and correct and

includes all information

(2) Unsworn Declaration

oyt

My name is and my cate of birth is

’:.’_" y X T L
' Sg.;nature of Candidate or Officeholder
? £}
3 £ “ A Y
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Swoern fo and subscribed before me by e B e i 2 o this the day of 5
20 . » to certify wisich, witness my hand and seal oi oif e2.
. ) e

Signature of officer aaminisienrg oath Privad nane of oificer administering catl Title of officer administering oath

5-13-53

My address is

KNSRI || RS, . 1

{sirect)

151.Y3  Nuvkart

(city) (state)  (zip code) (country)

Executed in _ ’Y\- County, State of __j::_,’é&_é .o the __%f/

Siynature of Cendidate/Officeholder (Declarant)

Furms provided by Texas Ethius Comimission aww.ethics.state X.us

Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAMT

20 Filer 1D (Ethics Commission Filers)

\JMa/ W

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
ﬁ
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ q 0 5
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 50 —
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ Q
4. [] scHEDULEE: LOANS $ [ . oN 2
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ?95‘ 42
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ A
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s Q&
8. D SCHEDULE F4- EXPENDITURES MADE BY CREDIT CARD s $ d
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3 00
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF CIOH | § )%
1. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O
12 [[] SCHEDULE K: INTEREST. CREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $ 6‘

TOFILER

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

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicablz,

DO HOT include this page in the report.

SCHEDULE A1

Total pages Scl’?le A1:

Fiter ID (Ethics Commission Filers)

" £ f | 4
The Instruction Guide explains how to ccmglete this iorm. |
|
S —
2 FILER NAME[\/ i 3
i FJ/AA &/&/nw '~/4 \ A
4 Date 5 Futl name of cohmbutor 3 gut-at. shte PAC (ID#:/ __, .___--_.;"—_—L
/ { ",
% 30 Contributor iy Stale Zap Coce \ l

)l 7 Aﬂ‘i‘qunt of cqmr{bution (3)

e

v 7
\ /
vV

8 Principal occupation /Job title (See instructions) i 9 Employer {See

Lawyed. |

/
lertrYt\x/ms)

Dal | Full name of contributor

e —— N |

¢Qb @ﬂuﬂ MNopond 5

Contributor address

State:  Zip Code

’— 7 F+ Wholh 10104 |

Amount of contribution ($)

S09. 0

Principal occupation / job title (Seea

structions)

m ¢onb)cd

Date

%31

T SR A P ey

Full name of comr‘b‘uw'

Contributor address;

; Emplow (Spe instru
I{ .
M S SN / aml

[ cuteciestats PAC (D7

State;

3

Zip Code |

Amount of contribution ($)

A00. vo

F“) X Tblo8 |

Principal occupation /7 Job title (See Instructicns)

l
re +iced |

employer (Sze Instructions)

Al

Date

Full name of contributor [_1outcsiate PAC iDg:_ SRR | Amount of contribution ($)
| Ner 1 |
q A ldexr MG Enti .
} l Contributor acdress: City Siate,  Zip Code :

i ] 00, R
L d
2] i V-4
. e . 5
ion / Job title Qa:, I.r‘ ur‘tmr 3] | c}w‘r?yer (See lr.sln.n,hors}
eJ | Viiw

Prmcyps«l ocet

P

PC:E "‘“"'“"j“‘““

ATTACHADDITIONAL COPIES OF TS SCHEDULE AS NEEDED
If contributor is cut-of-state FAC, pleuse ses Instruction guide for aaditionai reporiing requirements.

Forms provided by Texas Fihics Commission

W ethics, staie. tx.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

: 1 Total esnSghedule A1:
The Instruction Guide explains how to complete this form. p;\ﬂ)z

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Full name of contributor {7 out->-state PAC (1D#: ) 7 Amount of contribution (S)

City; State;  Zip Code /[)&' Jgo
Tool 7R N5/3

9 Employer (See Instructions)

r@+lfij- | oy

Date Full name of contributor

[ cut-of-siate PAC (iD#: )

/%ﬁj}m Go 4o 1t

Amount of contribution ($)

tri 4 City; State; Zip Code ’ g Lj\’ (’7))
—— ool TR 7S143

Principal occupation / Job title (See Instructions)

Employer (See Instructigns)
retirid /\f ond -

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution (S)
....... 6[//,6/JZO/<.,;:]6\— (; ”C/D
Contributor City; State; Zip Code 2.

Principal o7upatidn / Job title (See Instructions) Employer (See Jhstructions)

Ime praker &Nt

Full name of contributor

Date [] out-of-state PAC (1D#: )

........ Cyvelyn Hiteh cock..

Contributor ress; Cil

Amount of contribution ($)

........................ o & Y

State; Zip Code

“Tool TR 75793

Employer (See Instructions)

Principal ccupation / Job title (See Instructions)

eFire

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

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS ) 4 . SCHEDULE A2

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

' ' . ; v 1 Tota pages Schedule A2: /
The Instruction Guide explains how to complete this form.

2 FILER NAME ; p + 3 Filer ID (Ethics Commission Filers)
4 ptt o

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL. CONTRIBUTIONS | §

5 Date 6 Full name o1 coptributor [[] out-of-staie PAC (D#: . ;I 8 Amount of | 9 In-kind contribution
Contribution $ |  description
o e e s
/5339 "

e .

7 Contributor address;

ity - 2
s — e |
; A TZ ¥ i X I |__Icheck if travel outside of Texas. Complete Schedule T
10 Principal occupation / Job title (FOR NON~JUbICIAL)(sg.a instructions) | 11 Emoloyer (FOR MON-JUDICIAL)(See Instructions)

77 Za UDERAL

12 Contributor’s principal ocwpa]on {FOR JUDlCIAL)Q 13 Contributor's joj‘.*fe/FOR JUDICIAL)(See Instructions)
4 Contributors smployerfiaw ﬁw /FOR JupiciaLy B ‘ 15 Law firm of comr;vnr'/ se (if any) (FOR JUDICIAL)
| :

16 If contributor is a child, law Afs)'r] of parent(s) (if any) (FCR JGSI—E:OAL)

Full name of contributor  [_] out-of-state PAC (1D#: )

Date ;

T
| Amount of : In-kind contribution
| ! Contribution $ description
' |
{
‘ ................................. B R o e e I |
’ Contributor address; City; State; Zip Code |
|
.
; . i |__JCheck if ravel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JU[)ICIAL) (Soa Instructions) ] Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's job tite (FOR JUDICIAL ) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributar's spouse (if any) (FOR JUDICIAL)

|
|
N

If contributor is a child, law firm of parent(s) (if eny) (FO.F;\—.?JI-;&AT_)

ATTACH ADDITIONAL COPIES OF THIS SCHEDIJLE 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.siate.ix.us Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

{  [fthe requested information is not applicable, DO NOT include this page in the report.
i The Instruction Guide explains how to complete this form. 1 Total page;SBZe?)le i
f -
i 2 FILER NAME W 3 Filer ID (Ethics Commission Filers)
| \] (0 A

& Dats Fuii ﬂamn of contribut ,_J cut-of-state PAC (ID¥: | 7 Amount of contribution 3

@, '6 ’ 8 Contributcr address: City; State; Zip Code :;&

i -—
| , Vool L 7S¢
§r 8 Principal occupation / Job title {(See instructions) 9 Employer {See Ins! tions) .

Cate “ull name of contributor

Contributor address;

(7] cut-of-state PAC (1D#: M

Amount of contribution ($)

] |
i Principal occupation / Job title (See instructions) Employer (See Instructions)
1
Date : Full name of contributor [ out-of-stale PAC (ID#: ) Amount of contribution (5)
| :
i
R . & L e e o e S )
i : Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions) ;

i
Date ! Full name of contributor

] cut-of-state PAC (ID#: ) Amount of contribution (S) %]

City: State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

1

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

Forms provided by Texas Ethics Commission

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




LOANS

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

scHEDULE E

The Instruction Guide explains how to gqmpleie this form.

1 Total pages Sc/tecule E:

3 Filer ID (Ethics Commission Filers)

h/not applicable

2 FILER NAME “ p:) !
\I &
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-o™-state PAC (ID#: ) 8  LoanAmount (8)
-
-9 et o Vonmbt |, 002, 00
6 Is !ender 8 Lender addr 1 City State; Zip Code 10 Interest rat
a financial ‘ / ﬂ"
Institution? /y
Y @ Tpd(’ J  : 5743 1 Maturitydateﬁ///..
12 principal occum / Job title (See Instructions) 13 Employer (Se/e‘l/strucuons)
14 Description of Collateral 15
@/ Check if personal funds were deposited into political
r%o ., . account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

State; Zip Code

20

Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-ot-state PAC (ID# ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interast rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instruclions) Employer (See Instructions)
Description of Collateral ; 4 " as
D Check if personal funds were deposited into political
account (See Instructions)
1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Céde

{1 not applicable

Principal Occupation (See Instructions)

Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see Instruction guide for additionai reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



PLEDGED CONTRIBUTIONS scHEDULE B

If the requested information is not applicatie, DO NOT inciude this page in the report.

The Instruction Guide explains how io complt'»te this form.

2 FILER NAME\} W . 3 Filer ID (Ethics Commission Filers)

1 Total pages Schedur B:

4 TOTAL OF UNITEMIZED PLEDGES $ &
5 Date 6 Full name of pledgor (7] out-ot-state PAC (1D¥: )i 8 Amount | 9 in-kind contribution
- of Pledge $ | description
|
............................. |
7 Pledgor address; - City; State;, Zip Code i
‘ | Check If travel dUfMe of Texas. Complete Schedule T
10 Principal occupation / Job title (See Instructions) ‘i 11 Employer (See Instructions)
| 5
Date Full name of pledgor [] cut-ot-siate PAC (D ) Amount : In-kind contribution
£ of Pledge $ : description
................... A BT SR AR R A N S8 P E AN IR CH N SNENG R S e T ek S !
Pledgor address; City: State; Zip Code |
|
|
[} Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) S I Employer (See instructions)
]
|
Site Full name of pledgor  [] cut-ot-state PAC (D#" : ; Amountof | nkind contribution
Pledge $ : description
Pledgor address; . City; State; . Zip Code :
i
i
DCheck if travel outside of Texas. Complete Schedule T
T M—Principal occupation / Job title {(See Instructions) T Employer (See Instructions)
Date Full name of pledgor (7 out-of-state PAC (0¥ s Lt Amount of ! In-kind contribution
T e Piedge $ | description
........................................................................ |
Pledgor address; City: State;  Zip Code :
| |
= e I
] l;_)Check if travel outside of Texas. Complete Schecule T.
Principal occupation / Job title (See Instructions) B { Employar (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.

i
Forips provided by Texas Ethics Cemriussion www.ethics.state.tx.us Revised 11/15/2022
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POLITICAL EXPENDITURES WMADE
FROM POLITICAL CORTRIEUTIONS

If the requested information is not appiicable, L0 &

WO Ticiade this page in the report.

scHEDULE F1

Cvartizpense

Feas

Food/Beverajge Cxpensi
GiftYawards/hiernorigls Exponse
Legai Services

Advert'sing Expense

Accountng/Banking

Consulting Expense

Conlributions/Donations Made By
Candidate/Officeholger/Political Committee

Credit Card Payment
e 1he instruction Guid:

cXPhNUiTUR: CAYVEGURIES FOR BUX 8(a)

Loon RepearawReimbursement Sdlicitation/Fundraising Expense

CTifice Gverne ad FRendal Evpense Transportation Equipment & Related Expense
Foliing f2xpense Travel in Dislrict

Piirting € xpenss fravel Out Of District

Salaries/MWages/Contract Labor

esplains now to compiete this form,

Other (enter a category not listed above)

1 Total pa%Schedule Fi:

2 FILERV\A@EF % wa,k(./, +

3 Filer ID (Ethics Commission Filers)

i

4Da

8la3 a3 |""BY'S Signs

& 4 Payee address;

6 Amount (§)
535,38 | Qoywast Man

City; State; Zip Code

Dbl sy 2572

8 (a) Category (See Categorieslisied at (i top of ths schedule)

PURPOSE n.‘: n
o | frmnting Eupunse

(b} Desgzription

|
g rind o 5/_9175

(€ [} Checxistravel cutside oi Texe Conslels Schaule T

}::J Check 1t Austin, TX, officeholder living expense

[.._—] Checif travel uus:!dd [Sr-VE Comiee Scheuule 1.

9 Complete QNLY if direct (‘ar;rjlda(e oma u',lder e i Office '.;;ugh! Office held

expenditure to benefit C/CH I = "

Date 1 } Payee ngie .

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

1§ - 2.
Category (See Categories l.stw at the Ho this 5 ,cng*ule) i Cescription -
PURPOSE ‘ Je F
oF au‘[ .. | WebSi1le Facs .
EXPENDITURE u I.S[ =]

{_ .! Creck if Ausiin, TX, officeholder living expense

Complete ONLY if direct Candidate / Ofﬁceholder name

expenditure to benefit C/OH

Offize sought Office held

Dale Payea name
Amount ($) l Payee address; N Ry City; State Zip Code
ANk 5 € Gy bldy oy == - 28l
. 95 € s ~ ferpe He . 5
Category (326 Cw;ég.)riesis!a;:ei i io—-,)o.’tnr? sc.mm-;e)—. - ‘”— Descriuuon o 5
S Juhsim L | boTna.uU
or @d Vurttsirg Bypense | Jheb
EXPENDITURE i
R SN LTSI VPRS0 N s - o
! ‘:} Caeck Fravd vuisics of Texas. Lom plete Scnadale T :_T:} Cneds il Austin, TX, ofhicenolder living exgense

Complete ONLY if direct Candidate / Oﬂ cehclde. Nane

expenditure to benefit C/Ot:

Office sought Office held

AnAuh ADDI'IIONAL CORES OF THIS SCHFDULE AS NEEDED

R P
Forms provided by Texas Evhics Corimission

www.ethics. state.

x.us Revised 11/15/2022

—————————



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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee Legal Services
The Instruction Guide explains how to complete this form.
3

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Food/Beverage Expense Polling Expense Travel In District

Gift Awards/Memorials Exj ense Printing Expense Travel Oul Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F1:| 2

294 3

FILER NA:\E/t:/,zA 3 s

3 Filer ID (Ethics Commission Filers)

4Dateq/“(% 5

(b ) To0/

6 Amount ($) 7

A5 |

Payee address;

' City;
ot 0, oot D, TOOL TR . sl

State; Zip Code

8 (@) Category (See Catagoriestisted at thi3 top of this schedula) (b)
PURPOSE - -
oF t i =
EXPENDITURE veén t C ¥pense

Description

Btk Lomtad

{©) [ Check f travel outside of Texas Complele Schedule T.

! l Check if Austin, TX. officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ' Payee name
5] ( S
15123 6 3 12°hes
Amount ($) Payee address; City; State; Zip Code
[b2-3¢ 204 WMo GM&W%% i B
Category (See Calegories Iisted at th: top of tlns schedule) Descnpuon
PURPOSE
_ 4o
EXPENDITURE So ak’ww /f”: Ind m) r/n+ Flyer

[ checki iravel outside of Texar-. Complete Schedule T.

l , Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder nam e Office sought Office held
expenditure to benefit C/OH
Date Payee name
15z 3 ﬁms Nes
Amount ($) Payee address; City; State; Zip Code
153.90 | 070- 4 F{(w* W% Motsuw nT FI747
Category (Ses Categories lisled at t+ e lop of Ihis schedule) i Description
2 !
PURPOSE i . <2 | ) =
it vent 6%’”36 /A K ﬁe*f 5
EXPENDITURE
D Check if travel outside of Texi 5. Complete Scheaule 7. D Chack il Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate ; Officeholder name

Office sought Office held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



:CAL -XPE\DETURES MADE -
1CAL CONTRIBUTIONS SCHEDULE

he recuested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Faes Office Overhead/Rental Expense Trensporiation Equioment & Relaled Expense
Fond/Beverage Expense Poling Expense Travel In District
Utions/Donations i/ace By Gt Awards/Memonats Expense Printing Expense Travel Oul Of Districi
i OfficecidernPoitrcal Commitiee Lega! Services Salares/\Wages/Contract Labor Other (enter a category nol lisiec above)

The Instruction Guide expiains how to complete this form,

5 ;‘?@ci‘ecu!e =‘:;;§2 FILER V?Ma/

3 Filer 1D (Ethics Commission Filers}

z
!

s sate |5 Fayeenpsme D ' ’ A
“—i-v]l(( ‘7 Payee address: City; State; Zip Code x
- iss & o Py 025 A 287
i .
19.11 | 2 89
_.»_, = ! {8} Category iSee Caiegereslisied atihe iop of thus scredula) | {b) Description l
5 i
?
)l{ ne Cipenst |
Ver 15 1nq €.  (Websie Fees
(© || checxfiavelculside of Texas. Complete Schedule T [ check if Austin. TX. officsholder iiving expense
Candidate / Officeholder name Office sought Office held i
Sete | pPayeename !
i 1
s : |
Amouni (S} i Payee address. City; State; Zip Coce
; i
i i
. : i
| Category (See Categories listed at the top of this schedule) Description 1
1
PURPOSE i
CF H
SXFENDITURE |
e 1
| Checkifiravel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider lving expense !
- :
Candidate / Officeholder name Office sought Office held {
: =
Date Payee name i
i i i
wrrssunt 18) : Payee address; City; State, Zip Coce ]
e 3 | Category (See Caiegorieslisied at the 1op of ilis scheduie) Description |
SURPCSE ';
F H {
SXPENDITURE H !
f {
; 1 cneckifimie outside of Texns. Compdete Schedule T | Creck if Austin. TX. officetolder living expense ;
- i B i
Candidate / Officeholder name Office sought Office held o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

/idec Dy Texas Zihics Commission www.ethics.state. tx.us Revised 11/15/202:




UNPAID INCURRED OBLIGATIONS

s -

If the requested information is riot applicable, DO NOT include inis page in the report.

SCHEDULE F2

Aavertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donaticns Made By Gift/Awards/Memorials Ex; rense

Candidate/Officeholder/Political Committec

Legai Services

EXPENDITURE CATEGORIES FOR BUX 10(a)

Lear RepaymentReimiaursement
Office Qverhead/ental Expense
Polling Expense-

Printng Expensa
Salares/Wages/Coantract L abor

The Insiruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F2:| 2 FILER NAI)%[ M 3 Filer ID (Ethics Commission Filers)
VUobrpymoht -
4 TOTAL OF UNITEMIZED UNPAID INCURREL OBLIGATIONS $ &
5 Date 6 Pay;; narne -y
7 Amount (S) 8 Payee addrass; =g City; State; Zip Code
9  tvpe OF — o T 3 e
7 ’ = G
EXPENDITURE LJ Political L-J Non-Political
10 (@) ‘Categ.orv (Sce Calcgcn;shstod :.-trt_i'::o;cfthus scheduie) ; (b) Description o
PURPOSE ,
OF _—
EXPENDITURE !

© l _ i Sheck if travel ontsde of Tesas. Coinplete Scnedute T.

I _| Check if Austin, TX, officeholder living expense

Candidata / Ofticehoider name

M Complete ONLY if direct i
Office soughit Office held
expenditure to benefit C/OH @
Date Payee name ]
Amaount ($) Payee address, City; State; Zip Code N
TYPE OF =
EXPENDITURE L] Politicai [ 1 Non-poiiical
s r—— - — —pho T
Category (Sce Categorics isiud ot 12 i0p of tis schadule) Dzscription
|
PURPOSE {
OF i
EXPENDITURE i

1}

: i | Chsek dtraved outside of Tex . Cumpléts Schetide T

7 Ausiin, TX, officenolder living expense

D Check i

Candidate / Officenoluer naine

Complete QNLY if direct
expenditure 1o benefit C/OH

Office scught

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

Awww.ethics.

state.ix.us -

Revised 11/15/2022




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIEUTIONS

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

scHEDULE F3

The Instruction Guide explains how to comglete this form.

1 Total pages Schedule F3:

s
2 FILERNAME V @( % 3 Fiier ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment ;s purchased ’

| C State Zip Code
i
7 Description of investment T 3 - "
8 Amount of investmer.t l; 3
: Date Name of person from wh:r-;;e—:;:e__;-:s pur.m;ed s
- Adciress-of fietadh i whom lavestrunt i purchased; - -« - cy: - . Sate;  ZpCode

Description of investiment

Amount of investment ($)

——

ATTACH ADDITIONAL COPIES OF THIS SCHEDULFE AS NEEDED

+arms provided by Texas Ethics Coramissicn ; ’ Aaw.ethics.siule. tx.us

Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

If the requested information is not appiicabie. YO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evert Expense Loan Repayment/Reirnbursement Solicitation/Fundraising Expense

Accounting/Banking Fees = Office Overhead/Renta! Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Coninbutions/Donations Made By GiftAwards/Memorials E..pense - Printing Expense X Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

Candidate/Officeholder/Political Committee . Leyal Services
Tre Instructior. Guide explains how to complete this form.

1 Total pages Sc"tdule F4: 2 FILER Nﬁwa/ m M\,[/{j/ 3 Filer 1D (Ethics Commission Filers)
2N
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ &
5 Date 6 Payee name o
7 Amount (3) 8 Payee address; City; State; Zip Code
®  rvPe OF 1 | o, N
EXPENDITURE Polmczil ) U Non-Political
10 (a) Category (See Categoreslisted at he tcp of this schecule) | (b) Dascription
PURPOSE }
OF |
EXPENDITURE ) b 2 N . i
{© [j Chock f travel autsicle of Texas. Compluts Scncdule T. E, Check if Austin, TX, officeholder living expense
L Candidate / Officehoider name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH : 0
Date Payee nare
Amount (S) Payee address; City; State; Zip Code
TYPE OF e : _
EXPENDITURE ]— | Political D Non-Paiiticai
Category (%26 Categories isted ai the top o tais senecule} Description
PURPOSE
OF
EXPENDITURE S RN
!:-} Check i fra 44 outside oi Texas. Complete Schedule T. 3_;5 Check if Austin, TX, officeholder living expense
Office saught Office held

Candidate / Officeéhcdd:r hama

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expen
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense

Legal Services Salarics/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Srhedule G:

3 Filer 1D (Ethics Commission Filers)

4 Date

N ewo ountl, (g

5 Payee name

Lindsey Pigur

6 Amount (§) 7 Payee address; 7 +__ ity; State; Zip Code
12 . College SH Malakidly 75743
Reirnbursernent from
D political contributions
intended
8 (@) Cat {Sce Calagon‘eshsted at the top of this schedule) (b) Description
PURPOSE . é“# M .
s Remet TS5
EXPENDITURE
{© D Check if travel outside of Texas. Comgplete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City: State: Zip Code
Reimbursement from
D political contributions
intended
Category (Sec Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

‘ l Chedi if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

i Candidate / Officeholder name Office sought Office held

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

Reimbursement from
D political contributions

intended

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

[] crecifwavel outsice of Texas. Complete Schedule T.

{771 Check if Austin, TX. officeholder living expense

Comptete 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



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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Actounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contnbutions/Donations Made By Giftt Awards/Memoarials Exponse Printing Expense Travel Out Of District
Candidate/Officcholder/Political Commiittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule H: | 2 FILER NAME 9 5
< Ld i
]
4 Date 5 Business name . {\ | \\
1\ } I
6 Amount (5) 7 Business address: J - Y oy State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(© [ Checiftravel outside of Texas. Complete Schedule . [] check if Austin, TX. officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (S) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ cieck ftravel outside of Texas. Complete Schedule T. [ check if Austin, TX. officeholder fiving expense
Complete QNLY if direct Candidate / Officeholder nam.e Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
! ’ .
Category (See Caiegories listed at the: lop of this schedule { Description
PURPOSE ' ' !
OF L
EXPENDITURE
[:] Check if travel outside cf Texas Complete Schedule T. D Check if Austin, TX, officeholder living expense
Office held

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comniission

www.ethics.state.tx.us

Revised 11/15/2022



. NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

If the requested informaticn is not applicable, DO 07 include this page in (he report.

The Instruction Guide expiains how to completa this form.

1 Total pages Schedule I:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
L NER k3
4 Date 5 Payee name A/} /
b { .

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

T
8 (a)Category (Sce ir¢iructions ior cxemples i acceptable {b) Description (Ses instructions regarding type of intormation

PURPOSE categories. ) required. |
OF
EXPENDITURE

o

Date Payee name
g 3T e U 2 ¥
Amount ($) Payee' address; ’ 2 . City State Zip Code
o hie. Se0 i3 i h B Feg ey S
"d : ! '
Category (See instuctions for exdnpiaé of acceptabl: "~ Deccription (See mstructions regarding type of information
PURPOSE categories. ; " > 3 . recuired.)
OF 3 . R :
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
S ¥
PURPOSE ;ategory (See instru tions for exanplen of acveptebie ; Pe;;;riptior. {See instructions regarding type of information
categories. ! ¢ 2quiicG.)
OF e . !
EXPENDITURE 4 |
i
i
Date Payee name
Amount ($) Payee address: Crty State Zip Code

Category (See insiruciions for eranples of acceptante:
PURPOSE categories.) y .

OF
EXPENDITURE

Oescription {See instructions regarding type of mformation
required.

i
|
i
|
|

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission waw.ethics. state.ix.us Revised 11/15/2022




INTEREST, CREDITS, GAINS, REFUNDE, AND
CONTRIBUTIONS RETURNEDZ TO FILER

If the requested information is not appiicabﬁe, DO NOT include th_is page in the report.

SCHEDULE K

==
- ;
The Instruction Guide explains how to complate this form. ¥ Jou penee Schebile i

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is rec:sived 8 Amount (8)

Swate; Zip Code

6 Address of person froiv whom amouni is Je

J

7 Purpose for which amount is received [ Cneck i political contribution returned to filer

Date Name of persor: from whom amount is received Amount ($)

State; Zip Code

Address of person from whom amount is jeceived; City:

Purpose for which amount is received [ Check if poiitical contribution returned to filer

Date ? Name of person from whom amecunt is re ceived Amount (S) e
" Address of person from whom smount s received:  City: 's};-.;;-,'  ZipCode
Purpose for which 'ém;unt is received {1 check if political contribution returned to filer
Date Name of person from wherr amount is re:;veo Amount ($)

State; Zip Code

Purpose for which amount is received [ Check if political contribution returned to filer

ATTACH ADDIT;ONAL CGPIES OF THIS SCHEDULE AS NEEDED

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




.

» -

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

if the requested information is not appiicacie, DO NOT inciude this page in the report.

SCHEDULE T

The Instruction Guide exﬁluins how io cdmpiete this forim.

.

% Total pages Schedule T:

2 FILER NAME

{ . '3 Filer ID (Ethics Commission Filers)

e e

4 7

A | A o
4 Name of Contributor / Corporation or Labor OrngCi(ji" / Pleﬁ / ia&/
/ /
[ N

(] schedute A2
E] Schedule F2

5 Contribution / Expenditure reporied on:

[J schedute B LE} Scnedule BW) [ ] Scheaule C2 [ ] Schedule D

[] scheduie F+ [ _] Schedule G (] schedute H [J schedule COH-UC [[] Schedule B-SS

D Schedule F1

6 Dates of travel

7 Naime of person(s) traveling

8 Departure city or nhame of depariure location

9 Destination city or narne of destinaticn tocation

10 Means of transportation 11 Purpose of travel (inciuding name of conference, seminar, or other event)

Name of Contributor / Corpeoration or Labor Organization / Pledgor / Payee

D Schedule A2
[ schedule F2

Contribution / Expenditure reported on:

i

(] scheduie 2 [_—_i_éche'.!_qlg W [ scheasecz - [ SchedueD

[ scheaute 74 M Schedule G [[] scheduie H ] schedule cOH-UC [] schedule B-ss

D Schedule F1

Dates of travel

Name of persoa(s) traveing

Depatture city or name of departure focation

Destination city or nzie of desiination location

Means of transportation Purpose of travel'{ inciuding name of conierence, seminar, or other event)

Name of Contributor / Corporatioit or Laver Orgzrization / Fledger ' Fayce

[] schedule A2
D Schedule F2

Contribution / Expenditure reported on:

[fscheduie 8 [ sohoduie 3(J; [ screduiec2 [} Schedule D
[ scedute 74 []Schsdata &[] Scheiiati, [ ] Schedule COH-UC

[ schedute F1

[ schedule B-sS

Dates of travel

Name of person(s) haveling

Departure city or name of departure jocation

Destination city or nama2 of cestiration location

Means of transportation 1 Purpose of travel jincluging name of conierence. seminar, oF other event)

ATTACH AUDITIONAL COPIES OF THI3 SCHED:ULE AS NEEDED

Forms provided by Texas Ethics Commission vww. ethics.state.lx.us

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REFORT Form C/OH - FR

Theinstruction Guide ¢xplains how'tc complete this form.
« Complete only if “Report Ty;.e” on page 1 is marked "Final Report”

1 C/OH NAME 2 Fiter ID (Ethics Commission Filers)

3 SIGNATURE . l\)

| do not expect any further political contributions or poilical expenditures in connection with my candidacy. | understand that
designating a report as a final report terminales my cafmpegn treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expendituras without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
«« Complete A & B below only if you are not an officehcider. <

A CAMPAIGN FUNDS

Check only one: e 2l daa 3 s &

[]  1do not have urexpended contribufions or unexended interest or income earned from political contributions.

1 1 have unexpended contributions of unexpendec interest or income earned irom political contributions. | understand that
may not convert unexpended political-contributions. or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended intere st or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended pclitical contributions and unexpended
interest or income earned on political contributions in accordance with tne requirements of Election Code, § 254.204.

B. ASSETS

Check only one: $
] 1do notretain assets purchased with political cantributions or interest or other income from political contributions.

[:} 1 do retain assets purchased with political conirisutions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with poiitical contributions or interest or other income trom political contributions to
personal use. | also understand that | must dispese of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
== Complete this section only if you are an officeniclder <+
[] 1am aware that | remain subject to filing requiiernents appiicable to an officenolder whio does not have a campaign treasurer on
file. 1 am also aware that | will be required to fite reports of unexpended coniributions if, after filing the last required report as
an officeholder, | retain political contributions, irterest or other income from political contributions, or assets purchased with
political contributions or interest or other incore from pclitical contributions.

Sié;\éttlré of Ofﬁceholder

Forms provided by Texas Ethice Commission www.ethics.state.lx.us Revised 11/15/2022



