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 1D {Ef ks Conmmissiun Fiois)

2 Toat pages fiked:
12
i

3 CANDIDATE/ MS / MRS / MR FIAST M OFFICE USE ONLY
OFFICEHOLDER = ) ALY
NAME MK MITCHELL .. <o
Date Recelved
NICKNAME LAST SUFFIX k

DRUMMON >

4 CANDIDATE /

'
ADDRESS /=0 BOY; APT  SUTL & Ly, STATE: ZiP CODE

¥

OFFICEHOLDER ¥ L/
MAILING 21 /‘H)SA’GK_ TAYLOR , X 7657 m
ADDRESS
D Crange of Arddress
2t U AREA CODE PHONE NUMEER ALy Date Hard-deltverod or Dalo Postmarked
CFFICEHOLDER
PHONE (fo’/?,) 217-2915
: Receipl # Amounl $
6 CAMPAIGN M5 MHS £ MH tIHB1 ; 2
. — !
name e MS cLLEN S, CrT—
NICKNAME LAST SUFFIX

Date Imaged

HAMN I N GToN

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

STREET ADDRESS INO PO BOX PLEASE):  APT / SIMTF & Eatia B

2202 LILLIE [N TAVCOR

ETAIE; 2P LORE

Y T6S57Y

8 CAMPAIGN
TREASURER
PHONE

AREA CCDE EXTENSION

PHONE NUMBER

(F12) (5L-05 46

8 REPORT TYPE

[:I 15th day efter campalgn
treasurer appelntment
{Oincenoider Oniy)

I:I Finai Report (Attach CAOH - FR)

D 30ih day before slection

E,an day befors eleclion

D January 15
] ayrs

DRunoﬂ'

D Exceedsd Modified

Repoting Limit
10 PERIOD Mnnn,\ vay vear Morth Day Yoar
COVERED NS AT e P Y 4
U< ./ (N /L THROUGH d4 L4 7LF
11 ELECTION ELECTION DATE ELECTICON TYSE
Month Day Ya B Hadmany D Bunolt D Giher
7 Doscriplion
5/0 ,__,/,7|7y Eaenmal D Spacial
12 OFFICE OFFICE HELD {if ary) 13 OIFICE SOUGHT (@ known}

LT COUNCAMAN | 447y COUNAILMANT

4 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[J Additionai Pages

THS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMTTEES TO SUPPORT
THE CANDIDAYE | OFACEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MLDE WITHOUT THE CANDIDATE'S OR OFFICEROLDER'S XNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQLIRED TO REPORT THS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

SOMITTEE TYRE COMRITTREE MAMEF

EIGENE'?N, COMMITTEE ADDRESS

[Jsrecric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITIEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.bius Revisad 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OM NAME 16 Filer ID {Ethics Commission Filsrs)
17 CONTRIBUTION 1. TOTAL LINITEMIZED POLITICAL CONTRIBUTIONS (GTHER THAN #

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR $ *"‘6'—‘

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Z 7 0 4 ' ] 0
EXPENDITURE - '
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ___é\._,‘
4, TOTAL POUITICAL EXPENDITURES $ 3 ! LD 3 q W
------------------- . o
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD , Lo 3% , O
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF TIHC A 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD § / 700 e

18 SIGNATURE t swaar, or affirm, under penally af perjury, that the accampanying raport is true and correct and indudes all information

requiied o be ropoited by ime dnder Tilie 15, Election Code,

Signahwe of Candidate or Officshaldar

Please compiete either option below:

{1} Affidavit

NOTARY STAMP/SEAL

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

20 , to coartify which, witness my hand and seal of office.

Signature of otlicer adminislaring calh Printad name of officer administaring oath Titla of officar administaring cath

{2} Unsworn Declaration

My hame is M lTCJ L b&&_} M Moy . and my date of birth is_

My address is V,QH HOS PIU(‘ . '/]‘A‘*l LOR ' T’( 1957%{ US‘A
o {street) (city) {state) (zip code) {country}
Expcuted in UU] LLIAMEDN] county, State of T}i}ﬁ AL Lonthe Q:'" day of__f_'ﬁFP"%l_ | 20(;%_::!’ .

Signature af Candidate/Officeholdar (Declarant)

Forms provided by Texas Ethics Commission www cthics. state bx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME

MITCHELL DRUMMONDP

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s [ 730,10
2. Pl scHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ q é 8 , 60
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ ‘9‘
4. D SCHEDULE E: LOANS $ _6_
=
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / 0 ‘)"D W
—
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s _9_
7. [] scHEDULE £3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s -
I SN
8 [_] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD | s
s. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM pERs%)NAL FUNDS $ 5 4 4 —_
10. D SCHEDULE H: PAVMENT MADLC FROM FOLITICAL CONTRIBUTIONS TO A BUSINESS OF CiOH § —@‘
11, D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —e_
12, I—I ECHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

TO FILER

Fomns provided by Texas Ethics Commission www ethics state tx us

Revised 1141572022



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

vl LT+ 1 ] i T ‘
The Instruciion Guide expiains how to complete this form. e w
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MO Taa ) Dgummond
4 Date 5 Full nama of contributor [ cut-nrstate PaC (e o y{ T Amount of contribution {§)

| ARAN S S0 e0u) . 9 10%. ©© X

q /0’ / lk.‘, 6 Contributor address: City; State; Zip Code/ /
| .« 7y 2130

B Principal occupation / Job titte (Sea Instructions) 9 Employer {Seea Instructions)
—
.D\C'ﬂ W ED POME
Date Full name of contributor l-ef-tlate PAC (DX S ) Amount of contribution {$)
Prion @7@% X
................................................................. O
L;}//Lﬂ /.Q.(f Contributor address: fate; Zip Code $ g:\{r\ O
g J 1908, Yo SH
‘ X /e Qi 77
Principal oc aﬂon / Job title (See Instrucﬂons) Emplgyer (See !ns!rud:ons)
:/‘ 1 \‘/ﬂ 7L F
L )L/LO 4o/ L(/ % I UJ..-/
Date Fult name of contributor [ out-or-state PAC (o . ) Amount of contribution ($)

I R AALTVS N l.l...b.&.,(:.......au.ié ........................... .
Li/[ | ."'JI/‘ Contributor address: City; State;  Zip Code _j ' Q ] L0

o 2
ABNN T 7E 5
Principal cccupation / Job tto (Seo Instructions)

Kefved " hetrved

Date F'-'" name of centributor D sut-ot-state PAC (ID# ; Amount of contribution (3)

(ON

\-) /[% )) et cw ............ T 3 l 00.00 X

_mgﬂ'z; 26574 ey onon

Principal occr\salmn { Job title [Soo Instructions) Employer ._.oa Instrugtions)

ehve e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is oul-of-state PAC, please see Instructlon gulde for additlonal reporting requirements.

Formms provided by Texas Ethics Commission www.ethics state tx.us Revisad 11/15/2022
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MONETARY POLITICAL CONTRIBUTIONS e E I

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

The instruction Guide expiains how to complete this form. T Tolal payex Sciroduie Ai. (}

2 FILERN 3 Filer ID (Ethics Commission Filers)
Wi rarce Drommona

4 Date 5 Full name of contributor [ out-oaf-state PAG (D4 3| T Amount of contribution ($)
P CEQRHART 447 70
(‘/ / , S_,/ } ;1"’/ 6 Contributor addrass; Chy; Swate; Zip Code
- e
8 Principat occupation / Job title (See instructions) 9 Employar (See Instructions)
D= comve AUSTIIv EpnECEH
Date Fuli name of contributor [ out-ut-stdter pac oz, ) Amount of contribution ($)
...... Rusen, Comma J
\" /’ ((’bq Contributer addrass; Ciry; State;  Zip Code :P}, /0 . O{_,
R
Principal occupation / Job title (Ses Instructions) Employer (See instruclions)
. /71 - C » — - S
Avre KESTDELR S
Date Full name of contributor [ cut-0t-ztate Pac opa: i Amount of contribution ($)

o Doagtas SAQue S | )
‘1[{5]2‘*} S e T_;Q&?O

I o7 < e

Principal cccupation / Job tile {See Instructions) Emplovar {See inawuctions)
eTrded Recech
Date Full name of contributor O out-ai-state Pa (. ) Amount of contribution (%)

“| / ,glluf Contributor aderess: Sete; ZpCods 5})95’, ©0

B . s

Principal occupation / Jab tile {See Instructions) Employcr (Ses Instrucltions}
TE RCHEL TAucoe 13D

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

Fomms provided by Texas Ethics Commission www.ethics state tx.us Revised 111 5f2022 L} 0



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The insliuciion Guide axpiains how io complete this form.

w

1 Total pages Scheduie AT

2 FILER NAME

e ;D‘QU @ O

3 Filer ID (Ethics Commission Filers)

4 Date

\4/;%}201

5 Full nama of contributor [ outentstate Pac pDs } 7 Amount of contribution {$)
TCeku  Prgece ] s
& Contributor addreas; City; State; Zip Code $ Q g J L.J
- Ry

8 Principal oceupation / Job title (Ses Instructions)

9 Employer (See instructions)

ReTIRED LETICEN
Date Full name of contributor Jout-oi-state PACopE__ Amount of contribution (S)
CAvonne. Qube.  Relmeg) ML

Y4 |

Contrfbuter addresas; ity SRRate; Zip Code

I 0 %5

25, 00

N L

Principal occupation / Job title (See Instructions)

Employer {(See [nstructions)

Dinte

I/t 29

Full name of contribulot {3 cut-ot-erate PAC (D4 ]
| Memay. . Dey il N
Contributor address, State:  Zip Code

I

Amount of contribution ($)

425" 99

Prineipal nccupation / Job tiMe {See Instruckions)

ELcaTrical  Worr EVvTICE

Employer {Sas Insguctions)

Date

Y / .10) 241 Gt ;.;.,.;;; """""""" oo, Swe; ZipCods

Full name of contri:ulor {J cut-ot-slale Pac (D2 '

T AUIRTRUST

Amount of contribution ()

$ 100. 00

Principal occupation / Job tide (See Instructions)

NP

LONE STAC

Employer (See Instructions)

CLECLE 0F CARKE

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

Fomms provided by Texas Ethics Commission www._ethics state tc.us

Revised 11/15/2022
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The instruciion Guide expiains how fo complete this form. * Toial pages Schwduiv Al iﬂ
2 FILER NAME 3 Filer ID (Ethics Commiasion Filera)
M s e b@u AN
4 Data 5  Full name of contributer D out-ni-clale PAC (I i 7 Ameunt of contribution (§)
D2WANNON L CaezN 4 _
L{ / 20 , 2"4 & Confributor address; City; State; Zip Gode f:£ ac\.') . O O
[A7oe TS DB
8 Principal occupation / Joh title (Sea Instructions) 9 Employer {(See instructigns)
MKE MECHAN C TA1LoR @h&-’ ComPanii
Dste Fuil name of contributor 3 sut-orstate PRC (108 } Amount of contribution (%)
ol |- SEAYUDENG Qz@.n.m T
q llo ‘2" Contributer address; Stato; Zip Code 3 2 .5"‘ a O
D o oo/
Principal occupation / Job title (See Instructions) Employer (!_':iee Instructions)
RETIZED RETIRED
Date Full name of contributar [ out-at-state PAC (De: ) Amount of contribution ($)
(o _.__.Jée_w,.f?_@.&.p_u_s ........................................
0 —
\/i , ‘).,L ) Contributer address; State; Zip Code &i; D\D ' O O
I ‘i’}wwz K 06574
Principal cccupation / lob tita (Soa Instructions) Emplover {Sae Inslructions)
Commotim™  Mpwvaber ZnTE 6 RIS
Date Fuil name of contributor [ out-ot-siate wac (pe e P Amount of contribution {$)
24| 205 OXET O
L‘ ‘)J\ - Contributor address; City; State: Zip Code g; l 5 OO
B - o 7.5
Principal pccupation / Job titte {(Sae Instructions) Employar {Sooe Instructions)

Renren LReTIRED

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s out-of-state PAC, please see Instruction gulde for additlonal reporting regulirements.

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

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

2 FILER NAME

The insiruction Guide explains how 1o complete this form,

% Tolal payes Scieduie Al

Y

TLUE (L D 24) rry Mo/

T
3 Filer ID (Ethics Commission Filers)

) aut-at state pac e

5 Full name of contributor

6 Contributor address;

Zip Code

1

7 Amount of cantribution ($)

$0. 00

8 Principal occupation / Job title (Sea Instructions)

O Peryf167S /I/_JW

.

8 Employer {See instructions)

ﬁa/d@n R/bbrf“

0 aul-o!’-slSIa-F‘AC r'o: I

Date Full name of contributor

L

! Contributor ad-:!res-=

{1
A2

Zip Cods

Amount of contribution {$)

$ S0.00

Prncipal occupation f Job title (See Instructions)

. o o

Employer (qee lnstmctwns)

T Eaoriei TIiSD
Date Full name of contributor [ ovt-ststate pac i ’ Amount of contribution {3$)
qllﬂ/)}{ ...... PLEMA. DARCYM
Contributor address; City;, State;  Zip Code i) L{, .
0. 00
T owe ey

Principn] occupatian / Job tite {Sea Instruntinns)

b —employed

Empioyer

Myx 7"&_‘[)6

{Cea Inshuct

[R=t-1:

Restaurant

Date Fult nama of contributor O oo itate PAC (e

4 ol

Contributor address:; State;

I 7 : T )

Zip Cods

~f

Amount of contribution {$)

4 25.00

Principal ocmdcb tile (Swe Instructions)

Emp.loyer {Saa Insh’uct}pns)

(U”Dl5

(atholic Schoof

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
if contributor is out-of-siate PAC, please sea [nstructlon gutde for additlonal reporting requirements

Forms provided by Texas Ethics Commission

www.ethics, state tx_us

Revised 1111572022
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

Tha Instruction Guide explains how to complste this form

1 Tolel pages Schedule A1y

2 FILER NAME

/Wﬂb DRUMMO N D

3 Filer ID (Ethics Commission Filers)

4 Dais

H/o/z4

Fuil name of contribuiar {1 out-et-ztate OAC (D4 H

....sJ.RME;...ﬂf..Mf?}./.@..Jﬂ...NGNMAA.J. ...........

7 Amount of contribution (%)

9[-6—00.05

N 5 7
\ 0—?’1/
HILOR dK,#' 2547-

8 Principal ocel

upation / Job title (See Instructions) 9 Employer (See Instructions)

RLTIRED RETIRED

Data

Full name of contributos [ sut-oi-state PAG (OF.__ )

Contributor address; City; Stete; 2ip Code

Amount of contribution {§)

Principal occupation / Job title {See instructions)

Employer {(See Instrudions)

Date

Full name of contributor [ aut-stctate FAC nDe )

Contributor addrags: City: State:  Zip Code

Amount of contribution ($)

Principal occupation f Job title (Ses Instructions)

Employer {See Instructions)

[Data

Full namea of contributor [ ot onstata Bac gD )

Contributor address; City; Sxate. Zip Code

Amount of contribution ($)

Principel occupation / Job title (See Instructions)

Employer {See Instructions)

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

Forms prdwded by Texas Ethics Commission www sthics state tx.us

Rewvisad 11/15/2022
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Gulde explains how to complete this form, LR DL T

2 FiLER NAME

MITUHEC( Q{B 20 Mo~

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 51, a1,%.00

3 Filer ID (Ethics Commission Fiers)

5 Dule 6 Fult name of contributor  [[] aut-atzrare BaC e 8 Amount of 19 in-kind contribution
. [:UNI (,(., L/Lf%’éfQ Contribution 3 | description
- Ay I ——y
C ’L .......................................................................... "“/ Ri S
‘ I 'wl \.’ 7 Contributor address; City; State; Zip Codes c&j[) qg\{ : { 6] {’
e = §
; VALoe TX 7) bb?‘j [ Jcneck if ravel cutside of Texas. Complete Schedule T.

10 Principal occupa'hon H b R NON-JUDICIAL) (See Instructions) | Er:{jysr (FOR NON-JUDICIAL) (See Instructions)

Piai 25ian

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor’s job tille (FOR JUDICIAL) (See Instructions)

44 Contributor's employérflaw firm (FOR JUDICIAL) 15 Law fim of contributosr's spouse {f any} (FOR JUDICIAL)

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

Date Full name of conlributor [ oul-of-state PAC (1D#. I Amount of I tn-kind contiibution
(\ Contribution $ ! description

l’” by LEXANBCR AL RICH i : —_— Ll 2T
',-_. A (R R R R Rt L L R R I ey IR e e e A "/;ﬂl‘"‘f,)

f A e Contributor address; City; State; Zip Code Zp u X\'l | |

- i
-'E;\M He W US?C[ [ Jcheck if travel outaide of Taxes. Complete Schedule T.
an:ipal occupation / Job tﬂe (éR NON- JUDICIAL) {Sea lnstruc'lions) E.lvnplayer (FOR NON JUDICIAL) {Sea Instructions)
Los .
ficcovnt Exe e ripict Loca!
Contributor's principal oceupation (FOR JUDICIAL) Contributors job title (FOR JUDICIAL) (See instruclions)
Conlribulor's employerffaw irm (FOR JUDICIAL) Law firm of contributor's spouse (f any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics state tx us Revised 1115/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

i the requested information is not applicabie, RO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Erpencs Cvert Crpanse

navariiting Exo LoanRepayno Qe rborsement Soltetahan( mdemnng S5 penee

ALCOUIngC ankiig ~ees . Offce Ovorrcodtiertal trponsa Inrispuitation Eqapmenr & Heatad Expense

Conu g Ex panse. F oodTevemga xpense ol Exponue IAve Inlhstne

CornbirorsOonations Made By GrfiAsvnlisMronmona s t-ypoanso Frinteng ! apanse Traves Ottt Gt nstnet
Cendidere/ffcenolderf>oltica Committea _egd Servicon SatrasAMyasContena tator Qrher {arser b catagory not ksted AoV e )

Creti CadPayreid

The Instruction Gulde explains how to complete thig form,

1 Total pages Sciwduie Ti:{2 FILER NAME

AITeMELC T>eumm omd

4 Date 5 Payeename

1529 Tavior  Orge  Pepovors
Ciy;

3 Filer ID (Ethics Commission Filers)

B Amount (3} 7 Payse address;

+ 25 1Y
cedt 1513 2058 N ey S TARIWR T 0S4

State; Zip Code

8 {8 Calagory 50a Categanes Fstod at the top of this scmidin] {b) Dosérlption
PURPOSE i ' P
- Pormin o o Post Cped S
PR INTING  EAPaSE S
{c} D Chechef travel odtidd of Tusas Complele Schedde T Ej Chock of Agstn, Tx, aflivencidar living erpanso
Q GComplete QHNLY if diract Cendidate / Officeholder name Offica sought Office held
expenditure to bensfit C/OH
Date | \ Payee name
: -7 i B -
¢ |24 [AY0R 2C5%
Amount (8) Payeoo addross; City; State; Zip Code
6* 290,00 | .. N — Yy, e WL
; W PN = R g ¢ r /D/ﬁr'
e Al W 5ep Aoz by e
Catagory (Swe Calegories iisted al he Lop of bis schadule; Description
PURFPOSE - i =
OF ADUEE T IS W7 CACCNSE Ane 1 Oﬂ!u'\”
EXPENDITURE
E:] LRkt travel otdside ot Teae Compleln Sehddiia | D Check f Ausbn, TX, officeholder hving experse
Complete QNLY if diract Candidate / Officeholder name Office gought Office held

expenditure to benefit C/OM

Date Payee name .
L ‘f‘/}%/b{ MHIN (AVCNW(; PQJ. NIVE
Amount () Payea ad;:!l‘ess; City; State; Zip Code
4 = - i
28 09 1 145 CeqdL STE B Tyl T WS
‘ Catagely {Sue Calwguiys hsivd ol T iop oliin sudyiv) Description
PURPOSE ) = “ _
EXPEnTURE Poinvtve Uy pose “Unen SI6MS
D Chack if meval culsice of Texas Compata Schadida T D Ched Ot Agsting, X oo ebolder |png oxpanie
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure tc benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDLIL.E AS NEEDED

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

Adyarhising Evnanga

Ascourting/Senking
Consullng Expanse

CredtCadPavrent

Curkritnpurs/Donations Mede By
Candidete/OmtcanoiderPolicer Committee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Cvart [ ypamma

i-ees

FoudFuavaraga Frpense
CHitAwe (5N BT Ona’s b x[rnsae
Legal Senvinos

EolkngExpens o
Sivring Lapense
satanasviesAC ot L abor

The Instruction Guide explains how to compiete this form.

LoanRapswmentRarhirseman
Gltce GverngadReriat Experisy

Salierahon o mdrmsing Sxnpanse
Transportehon Equiprret & Related bxpanse
Travat INEhskng

Traver Out OHhsing

Othar (arrara caregocy not ksted abave)

1 Totai pages Scheduie Fi:|Z FILER NAME

[TCHEK Deummondd

3 Filer ID (Ethics Commissien Filers)

" 4

5 Paye6name

Tadioe  CHpMBEL OF

Corw Eele

6 Amcunt () 7 Payee nddress; Chy; State; Tip Code
¢3S | i1si9 N e T H 26574
] {gd Catagory (Ses ( ataganesietad abihatan obs nonaduie) {b) Dascription .
PURPOSE ' o . /"VOR Um
e SO“C‘TWUN/FUM)QMN@/Q(P /A BLE AT

@[] rheckitiement outsito of Tuxas Comelets Schecube T

I l Chno d Agsin, TX, officubolder livng expsenso

i Complate QLY if diract Candidate / Cfficeholder name Office sought Offica held

axpenditure to benefit CFOH

Dale Payes name

Amount (3) Payee address; City; State; Zip Code

Catagory [%ue Celegores iisted al the 190 of this schedule| Description
PURPOSE
aF
EXPENDITURE

D ekt iravel ol 0f Tes 8¢ Compista Senaduwa T

D Check of Austin, TX, cltceholdsr Iving experse

Candidate / Officaholder name

supenditure to benasfit C/OH

Complute ONLY if diract Office sought Office held
avpanrditire ta hanafit £IOH
Date Payee namae
Amount {3) Payee address; City; Stote; Zip Code
- Category [Sas Cainguriey isted at tho lop of it cehaculo) Description
PURPOSE
or
EXPENDITURE
G Citack i evai s Tongs Contguuin 5 eriude T IL_J| Cirouk ] AuSTN, 5L ofhicbolasi ang e enss
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