CANDIDATE / OFFICEHOLDER | Al —
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. ) . . 4 Filer D (Ethies Comnussion Filers) { 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. poase

3 CANDIDATE/ MS | MRS / MR FIRST M

OFFICEHOLDER /Q/ M /TC{'{é[_ L C OFFICE USE ONLY |

mm[ -------------------- Yre s e RN TR Clbdu e bbb a b ey RN TR R

MICKNARE LAST — (ate Racavad ?)’
___DRUMMO I P

4 CANDIDATE / ADDRESS /PO BOX, APT | SUITE #, CITY, STATE,  ZIP CODE ‘1 >
OFFICEHOLDER
MAILING 211 HoSACK — TAYLOR TX 76574
ADDRESS
D Change of Address
6 g?:DC‘ESB-IE_IDER S SRS —— NUMERg SRR Date Hand delrvered or Date Postmarked
A (Hl2oy 217241
Recewpt # Amount §
8 CAMPAIGN MS 1 MRS T MR FIRST V M
TReASURER | MS L LELLEN SR
NICKNAME /-%AVALJSAT// Aj@ :U SUFFIX e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #; ciTY STATE ZIP CODE

TREASURER | 250> LILLIE 1 TAVLOR TV Te57d

ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

T ONE D12y 65060546

® REPORT TYPE

January 15 30th day before election Runoff 15th day afler campagn
D v E D D treasurer appointment
(Cthceholder Only)
July 15 8th day before election xceeded Modified Final Report (Attach CHOH - FRy
D D ’ D Reporting Lanit [::]
10 PERIOD Month Bay Year Honth Day Year
COVERED 3
O / / f 7 /24 THROUGH 01—-] 0 4 24
4 ELECTION ELECTION DATE ELECTION TYRE
T Osy Year D Primary D Runolf D Other"mlm
5/ j,/ /24 E Genersl L—J Spacial
12 OFFICE OFFICE HELD {f any) 13 OFFICE SOUGHT  (if known)
L1y CounciLmanl Oy Cound et crAn
14 NOTICE FROM THIS BOX I8 FOR NOTICE OF POLIMCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENOITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT, CANDIDATES AND OFFICEHOLODERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY |F THEY RECEIVE NOTICE OF BUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[[] Additional Pages

[]SPEClFIC COMMITIEE CAMPAIGHN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME

MITCHELL £ DRUMMON D

18 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 -—'0 -
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Z,g 7 3,70

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $§ —0O—

4. TOTAL POLITICAL EXPENDITURES $ A 1./0 ) /5
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7 | L.I . (0 L’

BALANCE OF REPORTING PERIOD
CUTSTANDING 6. TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ l ? OO O
]

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

Signature of Candidate or Officehoidar

Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the _____ day of

20 . to certify which, withess my hand and sezl of office.

Signalure of officer administering oath Printed name of officer administering oath Title of officer administering cath

{2) Unsworn Declaration

My name is ﬂ’)lTQ*f €LC D@U MM oD , and my date of birth is ;_____

My address is Al HOoSAaK v _1LAYLog | /. "76<717/ USA
(street) {city) (state)  (zip code) {country)
Executed in Mllg,lﬂmSm\_) County, State of_] EXAS  onthe L'}‘ day ( APRIL .20“%:)”.
{ ﬁ; S o

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH
COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

=g

20 Filer 1D (E!h1cs Colnmrssaon Filers)

21 SCHEDULE SUBTOTALS

[ SUBTOTAL
NAME OF SCHEDULE . AMOUNT
l; IZI SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 285370
2 [X] SCHEDULEAZ NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS i s 20,00
A — B S — - - - e
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS s —
a. X scHebuLEE: LOANS s 1700
5. J&] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 3X34.06
D il i . . . = e TP Ao = e
6. D SCHEDULE £2. UNPAID INCURRED OBLIGATIONS I
7. D SCHEDULE F3: PURGCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
) .
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 1307
S —_ . —— -- = e . ; -
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §  ——
. D SCHEDULE I' NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12 [[] SCHEDULE K. INTEREST. CREDITS, GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www ethics state 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,

The Instruclion Guide explains how to complets this form. 1 Totat pages Schodule At ’7

2 FILER NAME

M ITHEr  Deym mod

4 Date 5 Full name of contributor [ cut-at-state PAC (D&

olpy o LTHE | Deommong | + 930

3 Fiter ID [Ethics Commisson Filers)

7 Amount of contribution (%)

6 Contributor address; City; Ltate; Zip GCode
—_— — o
< B 057
8 Principal occupation / Job titls {See Instructions) 9 Employer (See Instructions)
LETIrED
Date Full name of contributor [ s t-ot-stete PAC (0¥, _

Amount of contribution (%)

CAOAVIS L ERERE
I l—)) le‘.{ Contributor address; City; State; Zip Code ? / OO . @0

;_ L waTn 1Y 16190

Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIAEN
Date Full name of contributor [ cut-ne-stare PAC Yo )

Amount of contribution ($)

gl 2IEEANIA TomaSiKOoviC ...
C;Z\q \7\{ Contributor address. City; B flate; Zip Code $ /O .O 6

I o s

Principal cupntim\-r I Job title (See Instructions) Employer (See Instructions)
Ervivonmentali=- Hewtthy GULE
Data Full name of contribulor O out-or-state PAC (D ) Amount of contribution {($)
SHiLol  Leown

2|10 12 S s e 12500

City,
N o e

Principal occupation / Job tile {(See Instructions . Emplayer (See Instructions)
LnEnown—est Mempfiade" —

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor Is cut-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www ethics staje.tx.us Revised 11/15/2022 | LM ?}0



MONETARY POLITICAL CONTRIBUTIONS STl Eay

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 Tolal pages Schecuie A1y 7
2 FILER NAME l ) i 3 Filer ID {Ethics Commission Filers)
Mrece Drummon
4 Date 5 Full name of contributor [ out-ni-state PAC (1D« ) 7 Amount of contribution ($)

e STS,
Al ;';;;.;f.:;;p';,'ﬂ;;:';;;;;@g@ """""""""" oot $10.00

T Rl

8 Principal cccupation f Job title {See Instructions) 9 Employer (Sea Instructions)
Retiren
Date Full name of contributor [ out-utestate Pac (iDe.

S ! Amount of contribution (%)

CCYNTHIA K.ﬁ‘.‘!(.’.‘é@%ié../.\ ..........................
& '27)1/2\ ‘ cgmnium address: State;  Zip Code i)éz OO0 .00

TBwLoafT%”%fSTV

Principal occupation / Job title (See Instructions) Employer (See Instructions)
KeTiren

Date Full name of contributor ] cut-nt-state PAC (D& )

LANS CRA\Q
A AR e (,P """"""""" B %200 0

R e

Principal oceupation / Job tile {See Instructions) Employer {See instructions)
ACTIREN

Date Full name of contributor O cut-ot-slate PAC 10w

Amount of contribution ($)

' Amount of contribution (%

(;2[;2@);21/ o S0eBAN e BER 4

Contributor address; City; State; Zip Code
— - -
| e
Principal occupation / Job titte (See Instructions) Employer {(See Instructions)

OpeeATiovsy L ERDER HEB

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1t contributor Is out-ol-state PAC, please sea Instruction gulde for additional reposting requirements.

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

H30-



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

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

The Instructlon Guide sxptains how to complete this form.

1 Total peges Schedule A1: _/,

M Baumnmws

3 Filer ID (Ethics Commission Filers)

4 Date

ol 2|4

5 Full name of contributor D out ot state DAL (1D i

6 Contributor address; City;

TA00e I 7(037?

7 Amount of contribution ($)

$ 30
CASH

8 Principat occupation / job title (See Instructions)

9 Employer (See Instructions)

“TAviee B 5

LONMONITY _ MmvAGER. INTERES

Date Full narme of contributor [ out-ot-state PAC (1D¥.__ S ) Amount of contribution {$)
...... CHRISTIA LGW' 2 c

D[2) 29 [ ontser naons " Tem T e Tmcae 4150

S OHLUCH 120

Principal occupation / Job title (See Ingtructions)

ATIOR @ /

Employer (See Instructions)

SELF e nloycd

Date

R[22

Full namae of contributor [ aut-ot-state PAC (DE: )

Cag e KAHL = R

Sete, Zip Code

Contributor address;

Amount of contribution (%)

$a5
CHECKK ¥ (OH-

Tadtok T NpSDY

Principal occupalion / Job tite (See Instructions)

Employer (See instructions)

Drenver MAweeR cLu
Date Full name of contributor rstate PAC (iD#.___ ) Amount of contribution (5)
_____ Q\m\/w%u 4 200
(9 l Q ,.1( Contributor address; State; Zip Code

N o ST o4 106

Principal cccupation / Job tite (799 Instr??uns)

Selt gmploye

Employer (See Instruclions}

L nfreprenelr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor |s out-of-state PAC, please ses Instruction gulde for additional reporting requiremsnts.

Forms provided by Texas Ethics Commission

www ethics state tx.us

Rewvised 11/15/2022

o5~



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

If the requested information is nat applicable, DO NOT inctude this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schodule A1 ’7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MITere «C  Drummond
4 Date 5 Full name of contributor ] aut-ot-state Bac g0 ;| T Arount of contribution (%)

al@ )9 "s”'é!.;ér}.;l.};}';';;};;;'""""'"""}:&;'. """"""" Sate;  Zp Codo | b Sp.00
TA0e B NS

8 Principal accupation / Job title (Ses instrudions) 9 Employer {(See Instructions)
Ci+v Planner ity oF Whed
Date Full name of contributor [ sit-ot-state Pac ¢ox,

S ! Amount of contribution {$)

2l |y [ e L s SR s e < 100.0D

_ Touwe RSP

Principal occupation / Job title {See Instructions) Employer (See Instructions)
SeNIOR  mManNtee@  DPTA ENG )M ghc SOLNR Wy OS
Date Full name of contributor [ out-ns ctate PAC p0¢ y

Amount of contribution ()

Q / Q }‘)\('f Contributor address: State:  Zip Code t

25.00
I Iy T 2637

M
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
DiciTac DS 6w MHE 2
Date Full name of contributor 3 cut-oratat ' ) Amount of contribution
_____ JAmes  STewwau ...l 23 70
Q\ (] J’l ‘- Contributor address; City, State; Zip Code
I . < doos
Principal occupation / Job titte (See Instructions) Employer {Ses Instructions)
CneREM  Peniurem e SAms uni b

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is gut-of-state PAC, please sae Instruction guide for additlonal reporting requirements,

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

i the requested information is not applicable, DO NOT include this page in the repoit.

The Instruction Guide explains how to complete this form. 1 Total pages Scheduie A1 —/’

2 FILER NAME 3 Filer iD (Ethics Commisson Filers)

M e D aummo nd

’
£ Full nama of contributor [ our-mistate vac (L3 o H 7 Amount of contribution ($)

N |
2 |2)24]s DO CCRAG ol 34500

I (.02 R esit

4 Date

8 Principal accupation / Job title (See [nstructions) 9 Employer (See Instructions)
Date Full name of contributor [ sut-vt-siate fac cos

Amount of contribution ($)
;2 } 2 / -2\, Contributor address; City; State;  Zip Code g\ S—C)

I v

Principal occupation / Job title {See instructions) Employer (See Iﬂn?dions}

ity Planner Uity of Waeo
Date . Full name of contributer [0 cost-nf =tate 2oz (10# ) Amount of contribution (%)
TTAVSHA VRS
Q\\Q-P\" ..... I P a) <p.00

ORI

Principe! cccupation / Job titie {See instructions) Employer {See Instructions)
ESTHETICIAN Genve LLC
Date Fult name of contributor [ vut-atctate 2Ac (e j Amount of contribution (%)

BYYOLIN @
P Al e N B 3 20

| EPNISY

Principal occupation / Job tile (See Instructions) Employer {Ses Instruclions)

DOCAATNIONS LEADER. HED

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
It contributor Is out-of-state PAC, please ses Instruction gulde for additlonal reporting requirements,

Forms provided by Texas Ethics Commission www ethics state tx.us Revised 111572022



MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1

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

The Instruclion Guide explains how to comglete this form, U G S LG /'
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MUTeHE  Deymn
4 Date 5  Full name of contributor [ cut-ot-state PAC (0¥ i | 7 Amount of contribution (%)
JloTeven bec t %100. 00
q J‘ & Contributer address; City; Sate; Zip Code
Couen oo Te 7665 +
8 Principal occupation / Job tile (See instructions) 9 Employer (See [nstructions)
STULENT
Dote Full narme of contributar [1sut-or-atate Pac dow,

S b Amount of contribution {$)

Y
glaf2d [ eI - Melod $S00. 0

_ (A9 & DY e H 3N

Principal occupation f Job title (Sea Instructions) Empioyer {See Instructions)
Date Full name of contributor 3 cut-ot-siate PAC 0Dx ]

Amount of contribution ($)

2ANOT . A SULE RypELL
ALl e e e $.26D, o

IR - T .ch i co i

Principal nccupation / Job title (See Instructions) Employer (See Instructions)
,[H;L{) ney CROY
'
¥
Date Full neme of contributor 3 outeot-state PAC gDE_____ Amount of contribution (%)

2Ja s CHrsne.  RUOOLOML . 3 (). 0O

Contributor address; City; State; Zip Code
I o 5 550 ks e
Principal upation ¢ Job tile (See Instructions} Employer {See Instructions)
raject Mgr T FIEn)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see instruction gulds for additional reporting requirements.

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

al0-



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pages Schedule Al \7

2 FILER NAME

) iTeMcd B.fummom

3 Filer ID {Ethics Commission Filers)

4 Dote

2 ol 2

5  Full name of contributor [ owt-ot-state PAC 40% !
LCHRISTING . RudoLromy J
6 Contributor address; City; State; Zip Code

e NSRS

8 Principal cccupation / Job title (See Instruclions)

FRaject Mgr 7 Fiem

7 Amount of contribution (%)
$s0.00

ek # 1\ 3

g9 Employer (See Instructions)

Date

2154

Full name of contributor Oevt-ot-state Pac e
B Crnitic. BankmereR.
Contributor address: State; Zip Code

B <

Amount of contribution (%)

S0

Crov

Principal occupation / Job title (See Instructions)

Hice Mgr

Employer (See Instfudlon Iﬁ fﬂ Ved ,ﬂémm_q
Dr Llyde mi+

Date

Full name of contributor [ cut-ot-ctate PAC (D4 )

Contributer address; City, State; Zip Code

Amount of contribution {$)

Principal occupation / Job tile (See Instructions)

Employer (See Insttuctions)

Data

Full nama of contribultor [ out of s1ate PAC (e ) )

Contributor address; City, State; Zip Code

Amount of contribution (%)

FPrincipal occupation / Job tide {See Instructions)

Employet (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor Is cut-of-state PAC, please see Instruction gulde for additional reporting requirements,

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

Revisad 11/15/2022

55D



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 Tolai pages Schedule AZ:

/

2 FILER NAME

(Y)m e Bﬁumnu,x A

3 Filer ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s (20,00

& Daie

alehl

6 Full name of contributor

K \Jou PFEIL

7 Conmbulil iiiii iIlI Zip Code

7 out-of -state PAC (D% b]

State;

Tau we x5

10 Principal occupation / Job titte (FOR NON-JUDICIAL)(Ses tnstructions)

8 Amount ot n-kKind contribution
description

i
Contribution $ |

L4 usen
?(&Q‘O :C/vg SIENS

DCthk il travel outsude of Texas. Complate Schedule T

Entreptrenevik.

H Employer (FOR NON-JUDBICIAL)(See Instructions)

SELF - EMPLOYVED

12 Contributor's principal obcupaﬁon (FOR JUDICIAL)

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

14 Contributor's employerfaw firm (FOR JUDICIAL)

16 Law firm

of contributor’s spouse {if any) (FOR JUDICIAL)

18 1f contributor is a child, law firm of parent(s) (it any) (FOR JUDICIAL)

Date

\iafa4

Full name of contributor [} out-of-state PAC D# )]

MITCHELL TDRUMMON L

Contributor address; State;  Zip Code

d11 HosAck TAnor T 7457/

in-kind cortribution
escription

&3’0 N | 5 5»2 Ecr P STICRES
o0

:40 VW%USW

[Jcheck if wavet outside of Tohad CSmsieis ks

Amount of
Confribution $

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

RETIRED

Empl

A

yer (FOR NON-JUDICLAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIALY)

Contributor's job title (FOR JUDICIAL)(See instructions)

Contribitor's employerflaw firm (FOR JUDICIAL)

Law firm

of contributor’'s spouse (if any) (FOR JUDICIAL)

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

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 sCHEDULE E

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 Schodule E: ﬁ 2

2 FILER NAME 3 Filer 1D (Ethics Commiszion Filars)

M imerecc >Qumm0wo
4 TOTAL OF UNITEMIZED LOANS $ /9 OO
5 Date of loen 7 Name oflendar [ out of.state PAC (ID# ) 9  LoanAmount (S}

i -
1A | M) erce Deum moud 200. 00

T . e AR e e

atlinancial Lendes address; City; Stata; Zip Code J FA_

Institution?

1 Maturi t

Yy ® Al Hosacw,  TAvwe & W57 S

12 Principal cccupetion / Job title (See Instructions) 13 Employer (Ses Instructions) ’
-~
ReTive )
14 Description of Collateral 15 )
E Check if personal funds were deposited into political

Eﬁ e account (See Insiructions)
16 GUARANTOR 17 Nemae ofguarantor 19 Amount Guaranteed (5}

INFORMATION U / A.

18 Guarantor address; City: - State;  Zip -C;'.vda

] not applicanie
20 Principal Occupation (See Insiructions) 21 Employer (See Instructions)

Date of loan Nama oflender out-of-slale FAC (1D e = } \L;an Amount {$)

L2504 | MuTekece. D @mm._é ......................... LO-

s Iendo_r Lender address; City State; Zip Code lntorestrato

@ QU Hospce ok e )65 7 7-

Principal cccupation / Job title (See Instructions) Employer (See instrucllons)
DeectiptioniafiCalisterp! Check if personal funds were deposited into political
d B account (Sea Insiructions)
none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION “ l A
Guarantor address; City; State, Zip Code

Mwl applicable

Principat Occupation {See Instructiens) Employer (See instructions)

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

Revised 11/15/2022

Fonms provided by Texas Ethics Commission www elhics.state.tx.us



LLOANS ' SCHEDULE E

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

The Instruction Gulide explains how to completa this form. 11 Totalpages Schacuje€: Q'
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MoHed \b‘iurv) PO
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Namaoflender [ at-at-state #AC {10£ ) 9  LoanAmount (5)
AL2)24 | Mirwee. Devemend 500 .00
6 is lend . X . 10 Interestrate
:E::":i'.l 8 Lender address; City; State;  Zip Code U / A_
Institution? - . —
@) Ny
v & Al Hoosge “TAWOR TTX 76509 [F e
12 Principa! occupation / Job titla (See Instructions) 13 Employer (See instructions)
Repren
14 Description of Collataral 15
Check if personal funds were deposited into political
account (See [nstructions)
none -
16 GUARANTOR 17 Neme ofguarantar 19 Amount Guaranteed (5}
INFORMATION Q/
18 Guerantor adoress; cry: State;  Zip Code U } K
{1 not applicable
20 Principal Occupation (See nﬂ[uctlms) 21 Employer }Sou Instructions)
Dale of loan L/ Nama oflender [ 0wt obstelo SAC (DS . ) Loan Amount ($) d
H3-27 | Mires e:’%..DMMMaMD ................ 500.9
Is lender Lender address; State.  Zip Code '"“"03‘:*] /
-a financial
M l
Institution? Z ,/ #09}4 CIZ_ ; n \/wg ﬂ 7@57 Maturlty 7A/
Y N

Principal occupation / Job title (See Instruclions) Employer (See Inslructions)

RETIRED

Description of Collataral

Chaeck if personal funds were depoesited into political

M‘ accounl (See instructions)
one
. GUARANTOR Name of guarantor Amount Guarantead ($)
INFORMATION
. Gunrantor addrass; City; . State; Zip Code
[} not applicable

Principe! Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lander Is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expence EvertEsperse LoanRepaymeont&eimbursomont SeietazonSundea sng Expensa

AscourtingBeniking Feoy Oftce QvermeadiE ental Exporise Transportaton Eqapre & Keatad Exparse

Corrultng Experse FaodBeverugae Capene Pall:ng firperise Travei inDhetno

Cortnbsatons/Conghions Merde By GribrAwcw dsemong s Zxpense Frrpngiaponse Trave! Out Of[Dismich
CandidatesOticeholderf~olizca: Commites Logn Services SalyenAvagas A olind L anor Orher {awar a catagaory ik Lated above)

Creadt CirdPaynent

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule Fi:{2 FILER E ; 3 Filer ID (Ethics Commission Filers)
5 (THE D@mmow@
4 Date 5 Payee nim_.e_
1125 |2y CA1toe Orpice PRoOUT S
& Amolnt (S) 7 Payee address: City; State; Zip Coda
35350 | 205 N Mmv s TATor T DY
8 {8) Category (See Categones icted attrntog ot this senedute) {b) Description
ens
PURPOSE ~ - 0 PisH Ch
EXPENDITURE P’Q“\)T‘ N EXPENSE Q< H 503
© D Chack if lraved outside of Tox a5, Comole Scuedule T D Chack i Austin. TH, ofl oholdar lmpg axpense
G Complete QNLY if direct Candidate / Officeholder name Office sought Office hald

oxpsnditure to benefit C/OH

Date Payees name

1\8\0\94 Miow Ave Peivnng
Amount (3) Payoe addross; City; State; Zip Code

4817.00 | o) W 2aM ST A Ty 65t

Category (See Celegories listed a! the tor- ol this sehedule} Descripticn .
~ RS
PURPOSE = - 2)\) mpeC / UJ/]/UD 7e > Tk
cecine | PINIVO EyPeNE Y
E:I Cracket trava! cutside ol Taxas Cemplsts Sehadse | D Chuch f Austal, TX, pficeholder bwing expense

Complete ONLY if direct Candidate / Officeholder name Qffice sought Offica held

expenditure to bensfit C/OH

Date Payee name
2124 | Davio Lcéeece
Amount (5) Payee address; City; State; Zip Code

<}f 100. 00 I b2 FM 112 LEYIMTONM T %747

Category {Sce Calogones istad alihe top ulthiy scnecuis) Description CHK + SO
PURPOSE . 6 .
or OTitee Rietyeve CAmPAtons L) AT N
EXPENDITURE
[j Chack dtravel outsige of Taeas Compista Lohadela T D Check i Auckn, 7Y, otheehe'der Irnng expehse
Complete QNLY if direct Cuandlidate / Officehotder name Office socught Office held

sxpenditure to benafit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

24,50




POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

_EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertsing Expdnsa Sver Expirse

' _oonF apaygnat S eirbuseset SO ICTRS o= undm 5N £y pense

AccortingSekang Foes O oo Overewd el L ponse Transportal on Faqaprrat & kearad Expanse

Corsuilny Exper e F axriieveriga i penso ol B penise Trave kilrsme

Cotribaurns/Conations Mexde By SikAwandsMaora SHpense Enene Eeponaze Trvel (iR 2 ema
Cavhdae/OMcenatderFoioce Commilee Lagis Hrvieas S s AR RO L nDaf ONRar (ATTAr A SPTRGOrY Nt T SIa ADOVA)

Credt adrarent
The Instruction Guide explaing how ta complete this form.

-

1 Tota! pngg&:heduta F1:12 FILER NAME

M 1y Deum Mo AN

3 Filer 1D (Ethics Commission Filers)

4 Duate’ 5 Payesnama
-
2lslad | RYs  (owmper
6 Amount (3) T Peaysa eddracs, City, State; Zip Code
3 00 (206 Cecepip S UA1Loc T NS

8 (B Category (5o Categones Lifed atinelon SHh Sinatsa) {b) Description A

puRROSE K MGDIA  AIGISTAVE

' EXPENDITURE GD”SULT'N&’ &‘ @ MO ¥ SO
© I:] ekt troved pse i Ter as Comglide Soneculs T D Choch fAuskn, T, oficer gider nng @ximnse

9 Gompiste QNLY if ditect Candidate / Officeholder name Office sought Otfice held

expenditure to benefit C/OH

Date Payese name

21424 Q}L/—\ i S Pae@ywJ mUsac, Dazior
Amount (3} Payoe address; Chy; State, Zip Code

Sy - "
7000, .| 115 W 2w TAqie WY 652
Calagory (S+e Cetegrnes inlad gtington uhihg schnedube) Description
PURPOSE - e (o 3 -~ - u - CQ/CI/.2(/
or FuedT ExPensl Caromen Kitkore
EXPENDITURE
D Cheekitirges, oLtsida ¢t Tanas Compks Senadis | D ek o Aasting TA pff coloiger g fapaense

Complete QNLY f direct Candidate / Officehoider name Office saught Office held

axpanditure to benefit C/OH

Date Payea name

AP M | Mix TAPE
“Amount (5) Payee address,; City, State; Zip Couw

S Q‘joﬂg}p 0% € and =T “TAuL a2 Iy o 57

Category [Sve Calwpomoninied st Beiep. b cotreuin) Dascription
PURPOSE - :
EXPENDITURE CVENT DY PenNsSe Crovopien Yatcor 2[4 (24
D e drovel casee of teras Compata Sonadue T D Criegh, 0 Austn, TX GINEE DT NG srpanise

Compieste ONLY if direct Candidate | Oficeholder name Office sought Office heid

expondilure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Commuission www.ethics.state tx.us Revisad 11/15/2022

1450~



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 f{a}

Advarising Erpenss Cvart Lpanse LoanR epsymiortfiombursement SoctptonFundrasng Sxpanse

AzcourtingBaniing Fees Olce Over gedbortal Expoense Transportahon Eqapme & Kaatad Fypense

Consuttng Expanse FoudGevarapa I xpanse Pothry Evponse rrave! Inllsing

Cortitazons/Donaions Meds By GiiAwar s Modix s L perise Bnrrgt Aneone Trawei Qut Gt istna
CandidateClicehoiderfroltcn Commitee Logal Serwaos SalinesAVagersAConlrad L ebor Ohar {ancar o catagoey not kstad phave )

CrediCadranerd

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule ¥1:|2 FILER NAME

MTuE U Demmom

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payeename

?ﬂfD” “Touor Opple Peobulls

6 Amocunt (5) 7 Payee address; City; State; Zip Coda

ASY- 29 205 N Maiv ST Tauwe HOJ6SHY

(k4w 1S]Y

8 {8} Category Sae Uatoganes kcted attne ton et s 2inaduia) {b) Deacription
PURPOSE
= T € :
OF p@h\n’mg EnPeaSE ?u_,n Cneos
EXPENDITURE
@[] creckifi sdsido of Tercs Cometate Scheauls T [ cnwun s auste, TX, oficatcidor living expunse
4 Complate QNLY if diract Candidate / Officaholder name Cffice sought Office held

expenditure to benefit C/OH

Date Payee name
/)J/ﬂu \ A VA Auc Pl_?f NI
Amount (8} Payee addiess; Cuy, State; Zip Coda
- L
Hig 29 | B0l Waw ST T T 76579
) Catagory (Sve Calsguries sty al thw low wF s schedule] Dascription
PURPOSE .
oF ' . k> TICUCL LS
EXPENDITURE ‘29‘”\”' VE Cxp S ¢
D Creckitireve aubsda ! Te gt Comrpts Senadifal D Chuck o Austar, TX, eilconotder ving experse
Complete QNLY if direct Candidate / Officeholder name Office sought Office haeld
expenditure to bensefit CJOH
Date Payeo name
L —r -~
3/99\/9/ | A1 LOR O PRODU S
Amount (3) Payee address; City; Stato; Zip Code
1L Ud OFf - — 'g/ ro f
Pt O 205 N Mpw ST e . DS
Category (5o Catogunes istwd i llv top elibig schoduied Description
PURPOSE . p
EXPENDITURE th WM (’\(P P\/Sl" s+ LETIERS
D Chatk-travsl autsicr of Tarss Compata Schadida T D Chock ol Agstin, FX, officeholder IVIng expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
sxpenditure to benafit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www,ethics state.tx us ’ Ravisad 11/15/2022

1000, 36



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE
I the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advor:n_smq E_:- panse Tvonilxpernse LoanRepayriertRem bursmmernt Soioahonf~undrasng Expense
Accourding/Banking aen : Ul ce OvoarrusdRortal Erponse Transpartaton EqepmeT & Helarad Fxpente
Corm_.itnng E:petse P oadfovernge 2xpanse ~olkriy Expenue frave! in(dstnat
ContribotorsAdonaons Made By Shb A dsdAemir i L xpansoe Laring Eapase Trave:s (i Citisinct
Candidare/Cticenolderoltice Commitee upd Service SalanesavagasiContag |_abor Other (errar a zategocy ok kstad ADOvE]
Credt CadPayrer]
e The Instructlon Guide explains how to complete this form,
1 Total pages Schedule £1:{2 FILER NAME 3 Filer ID {Ethics Commission Filers)
23 ITCHEW D RuM MO
4 Date 5 Payae ame T
/}7/2(/ YA Ave tDR//wr)Nej
6 Amount (S) 7 Payee address; City; State; Zip Coda
$606.20| 195 CR YL STEDB Tauwee Tv  ANoS7Y
8 {8) Coatagory (Soe Caegesesistad At thetop ntihs sora e {b) Dascription
PURPOSE
oF Paimmue Gywotnse Y« b S1envs
EXPENDITURE AINTNG YD ENSC ¥
[(=] D Chetkaf el otnige ol Texas Compiels Serooule T E:] Checto f Austin, TX, officohgider Hwrg exponse
Q@ Complate QNLY if dicact Candidete / Cfliceholder name Office sought Office held
expenditure to benefit C/OH
Date Payeo name
bmn IS Z@V 1N
Amount {3) Payee addrass; State; Zip Code J
Category [Sse Calaguies lsted al U lop of this sotmdule ) Drascription
PURPOSE ' o ‘ 11[ p %&J Sgﬂs
- Aclvertising Expense| 4x6 (2) fam /
EXPENDITURE
D Checkattravel sudsica 01 Teoss Completa Senacda l:] Thuck f Aushr, T, officuholder lasng expeise
Complete ONLY if direct Candidate / Gfficeholdar name Office scught Office held
expenditure to bensfit C/OH
Data Payes name
Amount (5) Payeo address; City; State; Zip Code
Category (Ses Categanes hsted at lhe lop of the wahissule) Description
PURPOSE
OF
EXPENDITURE
D Cnacds feawad rdsios n! Teras Compiate Sonedila T Ej Choek it Austin, 14, ofbgyhoider Inving sspense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditute to bensfit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commussion www ethics state tx.us ) Reviged 11/15/2022

Gp6. 2V



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advarising Expense
Ascoumbr g Eenking

Consultrg Expanse
Cortnbuzons ASonenons Medu By

Crofl CaxdPamerd

EXPENDITURE CATEGORIES FOR BOX 8({a)

Cvartlxpanse LoonRooaymontRombusermned,
Foas THhoe OwverteadRorkal Lrpense
FaeriEeavir vg)o Expnse =ollny Evpense

Crifufone BEMAGHTIONGY S E R pense

Frrung - pense

Sohiranant undrsng Expanse
Transoatat-on FaupmaT & Ralatad Sxpens e
Trave' Inthsing

Trave: QUL CHnsmeat

Condideta/cenoldenfatiica: Cammites

Ll Serviias

SalanesAavixsiConirad | abar

{Yhar (arar pcafagory Nt Lstad above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute F1:

R NAME
NT('T(/V 4

kﬁsﬁummw@

3 Filer ID (Ethics Commission Filers)

4 Date [

¥ oy

5 Payao name

TTAquoe Oemice Peoluas

6 Amount (S)

ESANRS

7 Pay-o address;

205 N Man

TH4LDR,

City; State;

T

Zip Code

X571

PURPOSE
OF
EXPENDMTURE

(&) -Category iGee Categones tolod atihe lon ot ks scnaduing

PG EXPeNSE

{h} Dascription

200 )51

CHax

9 D heckf e salsive of Teaas Comulets Sehecube T

D Chock il Auslin, TX, offigenuider hvlg cepanss

9 Complete ONLY if ditact Candidate / Officeholder name Office sought Office held

axpenditure to bensfit C/OH

Date Payes name

Amount {T) Payee nddvest, Ty, State; Zip Code

Category (See Celoguios listad at the top ¢ fthis schetule) Dascripion
PURPOSE
OF
EXPENDITURE

D herkitinm et ot dn ot Teane Compiote Lrmmdhin 1

D Chech | Auskn TA, offcunoidar Invng srpei 5o

PURPOSE
OF
EXPENDITURE

Complete QNLY if dirsct Candidate / Officehclder name Office sought Office held

expenditurs te banefit G/OH

Date Payee name

Amount (3) Payee address, City; State; Zip Cocae
Calegory {Sao Calugonas hsted ul the tep of b sunaduie] Description

D ek Stroval ohtaias of Taeas Cempiela Schadida T

D Check 1! Aasting, X0 oflceboidm [Rng expise .o

Complete QONLY if direct
expanditure 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

Revisad 11/15/2022

52.50



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advedtising Expense
Accourting/Danking
Consulting Expense

Contribtions/Donations hade By
Candidate/Officahaider/Polticat Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodBeverage Expanse
GitAwards/Memonals Expernse
Legat Services

Loan Repaymeni/Raimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expensa
SalatiesWWages/Contract Labor

SolicitationFundrarsing Expense
Transportation Equipmert & Related Expense
Trawel In District

Travel Owt Of District

Other (enter a category not Isted above)

I 1G] 2¢

(AL MBT

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Totat pages :—?edule G:| 2 FILER NAME 3 Fitar 1D (Ethics Commission Fiters)
-
M) T DRumme O
b
4 Date 8 Payee name

8 Amount (§)

9, b

Reimbusement from

7 Payee address;

ON MWE oRDER

City;

State; Zip Code

political contnbutions
tended
8 [a) Category (See Categones listed al the top of this schedule) (b) Description
PURPOSE B G4
OF . -
EXPENDITURE ALLOUITING / B Ak NG B0Ox QF AN ECKS
{c) D Check il travel outside of Texas Complete Schedule T D Check ff Austin, TX, officeholder lving expense
9 Candidate / Officeholder name Office sought . Office held
Complete ONLY if direct
expenditure to benefil C/OH
Date Payee name ‘
—
l/lDJJ;w I EXAS b(—;WOCeAnc Prera
Amount ($) Payee address,; City; State; Zip Code
% 290 .00
2] ramentcaminons | PO 0% 15707 RAvsTiv TY I6S5VY
wiendod
Cataegory (See Categories listed at the top of this schedule) Description
PURPOSE
OF , - - - e
EXPENDITURE SOl ClTAT0A) / Tusn RAsnG OXxP VOM O‘L)J A

[::] Check i travel outside of Tewas Complete Schedule T,

‘:I Check 1f Austin, TX. officeholder living expense

o Candidate / Officeholder name Office sought Cffice held
Complete ONLY if direct
oxpendilute to benefit C/OH
Date Payee name O
: } -~ - .
AN | TTeuroe Orace  Peopurs
Amount_($) D Payee address; City; State, Zip Code
; el
Reimbursement from
e, yx & SH
pokticsl cartriuons 206 M )V)A ﬁ ] LQ( Y 6
Category (See Calogones hsted at the top of this scheclule) Description
PURPOSE
OF 1 = o = FARS
. Canvtve  ExPensEg 200 Pusi Carlds

D Check f travel outside of Texas. Complete Schedule T

{ ] creck i Austin Tx, ofticehoider Inving expense

Complate ONLY il direct
axpanditure 1o banefit CIOH

Candidgate ¢ Officeholder name

,
‘

Office sought

Office hald
™~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission

www. ethics state.lx.us

Revised 11/15/2022

35712



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FORBOX 8(a}

Advertis:ng Cxpense Everk Cxpense

Accourting/Barking Fegs

Corsutng Cxperne Foxiffeverage Sxperny

CortribuionsDond ors Made Dy GilsAwardsomora's Cxponse
Canddate/OflfcetwlderSolbca Cammittee Legal Se'vives

Credt Card Pamad

LoanR epavner/iRemiasament
Cifca Over headfTert Expense
Poling Expense

Prrging Expense
SaoesAVages Conect Lebor

The ingtruction Guide explains how to complete this form,

Sorataond T ndnes ng Lapense
Travremetoion{gupmort 8 Relatod E wpense
Travet inDestnct

Travel Out Otistnet

Cthar (entor o catgory ot histed above |

1 Tmalpagesiredu!e(s' 2 FILER NAME

MY v o

D> eummonid
5 Payee name

3 Filer ID (Ethics Gommission Filers]

4 Dpate

Alal29] Ups Croee # 903

6 Amount (%)

4 .75

7 Payee address; City:

100 Cazos  Ppe ek

State; Zip Code

a4 ¥ S

Rambursemaent Fom
polical conmbigiong
rrendaed
8 (@ Catagory (Sea Catagoraslatag attha tap 211718 schadils ! {b) Description
PURPOSE P O 2.
'."} Vil N (- G = = <1z
EXPENDITURE TIvG X PenoC COTLRS
{Q) D Chieck 7iravet cinside of Texgs _omplete Genedido 1 D Chack b Auskin, TX, ottoanolgar hving expanse
9 Candidate / Officeholder nams Office sought Offica heald
Complete DNLY it direct
expenditure to banafit C/OH
Cate Payee name
= .
2\al2d | pptercors  # T6e0
Amount (%) ___ Payee address; City: State; Zip Code
€L I19.4S
v . . c
imtxursoment Fos N Tz 57Y
e | [blo N Man TAwe Ty D057
avorded
Category iSer Calegongs istow a1 the top ofihs scnegute) Description
PURFPOSBE .
oF SVONT e pENSE PLores & NAexivs
EXPENDITURE &/LN L )(PC‘U S ("
D Chask fieavel meside of Taras Compiala Scnedula T E] Creck (f Austin, 7%, oificenoidet hving expernse

$64.95

Stnmoarsement Fom
nolitical contnbyions

SO W 2w Sy

_ Candidate / Officeholder name Office tought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payaa nama
alislay | Maw  Avewve Pawtiua
Amount ($) Payee address: City; State; Zip Code

TAYoR TR  AST7Y

sterad
Category {ive Tutagunes hsted af the lag of Lhis srheduis) Description
PURPOSE . "
. ' - =0 22 R 8\6\) >
EXPENDITURE pg. TN € E/\(P e NS HCKE

D Choeck ttraved gitside of Fenan Compiete Schecde T

D Chesk if sustin, TX, officetivlder Lving e«penss

Candidate / Officehcolder name Office sought
Complete QNLY if direct

expenditure to benefit C/OH

Office held

—
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

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

Ravised 11115/2022
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advatisng Experise
Accourting/Bartkang
Corsdting Expsrise

Cortributron=Domngions Mada By
CanddataQitceolder Pol.uce Commites

EXPENDITURE CATEGORIES FOR BOX 8{a})

EverlExpense

Foeas

Foodfeverage Txpense
G.pAwardsMemonn's v pense
Lugjal Services

Loen R epergnarr/Re.mbursaraent
COffce Ove hoadfents Experse
Poling Exparise

Prnsng Expunse
SaanesiNagesiContract Labor

SonataftendTundnesing S pense
Teargexripion Eaqupmnont & Relatod F vpenae
Traveld In Dstnet

‘ravel Out Otuinet

Ctner (entar a categany mat bsted above |

3/3/24

Crodi Card Paymant
The Instruction Guide expfains how to complete this form.
1 Tetal pages Schedule G: | 2 FILER NAME 3 Fiter WD (Ethics Commission Filers)
e orum mond
4 pate 5 Pu;ree name

Moss Teve Vawwe

6 Amount (%)

7

Payae address;

Harebwrr &

$ ,75 /'7 City; _ State; Zip Code
cemirtononion | Q00 Commier(l il ¢ De. [AY10R "y 6=
;p:rl}:‘lggld COTNDL R0
8 R {8 Category (Saw Categones lisied st 1ne tap ot this schactule) {b) Description
oE ARUCRTISINE  TXP eplse Sien Py -+ SUPPUES
{Q D Chiedkl roved guterde of Texus Complte Sthedute E] Chack fAustn, Tx otheaholder lang axpanse
9 Candidate / Officeholder nams Office sought Office hald
Complete QNLY if diract
expenditure to benefit C/OH
Cate 4 Payee name
B-10-2 R icky Giray
m$n; és')6 OO Payee address; City; Stata; Zip Code
Rmﬂ'gr:géﬁ;% /@0 )C/Q/A/K 5T —72}"/1,,0& TX 76675/
wrendaed
PURPO Calegory (See Categores isted al ihe top of this schedule) Description )
e COMNTRACT LABOR PERSONAC WEBS/ITE URDATE]
PENDITURE

E] Cheskiflravel outeida ol Tox a5 Compeata Scranuta T

D cneck o Austn, T elbcerolder ivinig experse

Complete ONLY if direct

expenditure to bene it C/OH

Candidate / Officeholder name

Office sought Office held

Data

Payee name

Amount ($)

Re¥Mersemant Fom
D pohlicil cortnbhfidng
wrerkiad

Payeae address;

City; State; Zip Cocde

PURPOSE
OF
EXPENDITURE

Category (S Catsgcrias listed at the lop of this schedule]

Daacription

D Check:ltravel oursids ot Tewas Compete Schaaule T

D Chigch i Auctin, TX, vlficetiotder (villg espenss

Complete ONLY il direct
expendityre to benefit C/OH

Candidate / Officehclder name

Office sought QOffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revisad 11/15/2022

TL0 « 1



PERSONAL

POLITICAL EXPENDITURES MADE FROM

FUNDS

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

SCHEDULE G

Adverlising Expense
AccourungTarking
Corsulrg Exporse

ot Cord Peryiin ot

Cortribuons/Dongiorns Made Gy
CorrddaleCftcenotderfFolice Comnudee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Evert Expoize

Feas

FoodiCaverage Capense
GitiawerdsMemor ais Expense
Legal Servicex

The instruction Guide explains how to complete this form.

Loan R epeytre/Re-mbaye: nent
Office OverheadM e tul Expanse
FPoling Exparnse

Fratng Cxpenge

S anesANegus Contiact Labo’

Sortdhond (ndrasing Expense
Tramporaion Eqapmnert. & RolaodE rponne
Trava inDrstact

Troavol Our O sinct

Cthar {elar o catenoany notlsted above )

1 Total pagaz;chodule G:

2 FILER NAME

) 1T ELC

bm LA

3 Filer 1D (Ethics Commission Filers)

4 Date

eI IES,

5 Payeeneme

Tagoe Oraie

Deopuar

6 Amount %)

$U7- 1,3

7 Payeoe address;

City; State; Zip Code

PURPOGE
OF
EXPENDITURE

— JE——
" Ramouzoment rom o -
poltical conmbirions }O% N M[')'“U %T ] A‘jwfc l Y/ ’)[p bj\/
intendad
8 {3 Calegory {Se« Catagenaslisiad ot ina taf ! this schedule) {b)} Description
PURPOSE — — S
OF = - L -
EXPENDITURE SOJ'—‘{(TA/IO‘U Cyr (TNVE LOR E
{©) D Chedk tirisret Gutaide of Teeas Complote Schedule T D Chack ot Austn, TX cHhosnolder lving supenss
b Candidate / Officehoider namae Office socught Office held
Complete QNLY if direct
expendilure to benefit C/IOK
Date Payeae name
) kl =] O q = e
2124124 | pomen States Postac RV LE
Amount (%) Payee address; City; State; Zip Code
L0612
Retnbumemert Fom e —
i | b2 W 4T Tayoe T DS
Calegory (5¢e Catnones ksted al e tap of il sehadiie] Description
PURPOSE -
or - = LMD
EXPENDITURE SoclextTaTioN Cywp o LAaMmpBs
D Chack temasl ourelsb ol Tar as Completa Seracuda T D Check o Austie, TX, efficengider 'wing experso
Candidate / Officeholdar name Office scught Office held
Complete QONLY I direct
expenditure to benefit C/OH
Date Fayea nama
Amount ($) Payee address, City; State Zip Cocdle
Raminrsarnont om
E:] policat CovrRIoNG
sverksd
Category (Sww Tulvgdonies hsted et e top uf i scl edule? Dasgcription

[T] crocntvavacancestTonas Camueta Sereme T

D Check f 2ustn, TX, officebaldw tving espenss

Complete ONLY If chrect
experdilure to benefit C/IQOR

Candidate / Officehclder nama

Office sought

Office hald

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state ix.us

Ravised 1141572022
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