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Fa-5r\ \o c.l) f,',\i".
a)drd tv.z r. \.f,"r.,

{-. (". 6+0 to (ccf,;nz. G '
l-3 cel- r.oke

-\ \'.(.
) a-\6,. r

'\ts 4S

S ,-, I r.^tA La.tr SL. rJv- p5c
Pc z 6e6.9 € j

7 SIGNATURE lswear, or affirm, underpenaltyof perjury, thatthis corrected report is true and correct

Check ONLY if applicable:

Semiannual reports: I swear, or affirm, that the original report was made in good faith and without an ntent to
mislead or to misrepre-sent the information contained in the report.

w
Other reports: lswear, or affirm, that I am filing this corrected report not later than the 14th business day after the

mplete. I swear, or affirm. that any error ordate I the reporl as ongrnally filed rs rnaccJrate or rnco
as originally filed was made in good faith.o o Ro'P

Signature of Candidate/Otric€holder

o Y Please co either option below:
(1)A

NOTARY

Sworn to and subsc.ibed before me by Joshno R aY this the l{rrn dayof Jcnu

zo r ''l _, to cortifywhich, witness myhand and seal

Ll A(ft5;t ,l,.tA, ; s i slan*
Signalure officer administering oath Prinled name ol officer administering oath Title of officer adrnrnistering oalh

(2) Unsworn Declaration

My name is , and my date of birth rs

My address is _
(street)

County, State of

(crty)

on the _ day ol

(slate) (zip code)

.20

(country)

Executed in
(month) (yea0

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

www.eth cs.slate tr us Re!ised 4/16/2021

a/j
2 Total pages filed

OFFICE USE ONLY

3 CANDIDATE/
OFFICEHOLDER
NAME

(). JAN 16 2024

-,g^f;nt t{ar.,
D6le Hand d6livered or O.re Postharkod4 ORIGINAL REPORT

TYPE

OR

Forms provided by Texas Ethics Commission



CORRECTION/AMENDMENT AFF!DAVIT FOR CANDIDATE/OFFICEHOLDER
All Reports: Afilerwho files a corrected report must submit a conection affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election) filed with the Ethics Commission after its due date is not considered late for purposes of
late-filing penalties if: (1) any error or omission in the report as originally filed was made in good faith, and
(2) the person filing the report files a corrected report and a good-faith affidavit not laler than the 14th
business day after the date the person learns that the report as originally filed is inaccurate or
incomplete.

Semiannual Reports: A semiannual report (due January 15 or July 15) that is amended/corrected before
the eighth day after the original report was filed is considered to have been filed on the date the original
report was filed. A semiannual report that is amended/corrected on or after the eighth day after the original
report was filed is considered to have been filed on the date the original report was filed if: (1) the
amendmenUcorrection is made before any complaint is filed with regard to the subject of the
amendmenUcorrection; and (2) the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers conespond to the numbered boxes on fhe other side

1. Filer lD. lf you lile with the Ethics Commission, you should have received a letter acknowledging receiptof your
campaign treasurer appointment and assigning you a Filer lD. Put that number in this box. lf you do not lile with the
Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter that
number in this box. Each side of a two-sided form counts as a page. ln other words, this form is two pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the teport you
are correcting.

4. Original Report Type. Mark the type of report you are correcting

5. Original Period Covered. Enterthe period covered bythe reportyou are conecting. The year is important because
filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and explain
corrections. Explain why there was an error on the original report. Also explain what information is being corrected
and how the new information is different from the information on the original report. (Use additional pages if you
need more space.) You may also use this area to request a waiver or reduction of a late-filing penalty and state the
basis of your request.

7. Signature. lf you are using the paper form, fill this section out by hand after you finish the rest of this report. You
have the option to either: (1) take the completed form to a notary public where you will sign above the first line that
says "Signature of Candidate/Officeholdef (an electronic signature is not acceptable) and your signature will be
notarized, or (2) sign above both lines that say "Signature of Candidate/Officeholder (Declarant)" (an electronic
signature is not acceptable), and fill out the unswom declaration section.

Forms provided by Texas Ethics Commission www'ethics.state.tx.us Revised 4/162021

Attach additional pages as necessary.



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 Tolal pages ,iledlrThe C/OH lnstruction Guide explains how to complete this form.
I Filer lD (Ethics commEson Fil66)

OFFICE USE ONLY
MI

M{ \,,\ Q

NlCKNAME

\" 0J

Ku ^,,4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

f] chanse of Address

tfd d".K 5p.,r,5 r

{ e5,^l ",., 
-f x

AREA COOE

t dLlLl

APT / SUTTE *: Cll: STATE ZIP COOE

(5r) ) L/b[.
PHONE NUMBER

o,-
lYir{

5 CANOIDATE/
OFFICEHOLDER
PHONE

Guadalupe Co Elections

iAN l6 2024

Received
Date Hand-detiv€r6d or oa e Postmarked

M1

A: r.n.\ J
N CKNAME

Z u-t c lZ€

6 CAMPAIGN
TREASURFR
NAME

STATE zlt cooECITYi

y1 r v1

EXIENSIONAREA COOE PHONE NUMBER

STREET ADDRESS (NO PO BOX PLEASE), APT ] SUITE f,

tLilo G; ^ l?S Sr -lY 7?i r r

rf30 1 U60 ('bt?
(Residence or Busrness)

7 CAMPAIGN
TREASURER
ADDRESS

A CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

10 PERIOD
COVERED

OFFICE HELO {ii any)

f, u"ua., ts 30ih day befo.e eleciion T 1sth day afrer camragn
lr€asurer appoinlmL)nt

tr J!ly 15 Eth day beiore elecuon FiMl Repon lAtta.L C/OH - FR)

iD /Ll /)a)3 THROUGH l^ .23 l,zzclj
11 ELECTION ELECIION OATE ELECTION IYPE

l$ T T

J ,/ f ,/)02,1
12 oFF|CE 13 OFFICE SOL'GHT

,,, o )o\ * JI^. :l(()
C Co, nl

14 NOTICE FROI\,I
POLITICAL
coMMTTTEE(S)

TXIS BOX IS FOR NOTIC€ OF POLITICAL COXIRIBUTIONS ACCEPTED OR PO'IICAT EXPEI{ L COM ITTEES TO SUPPORT
IHE CANOIOATE / OFFICEHOLOER. 

"IESE 
EXPEI|D'IURES MAY IIAVE BEEN NADE WfEOUf fHE CANDIOATEIS OR OFHCEHOLDER'S I<NOWLEDGE OR

CO'9SEHI, CAIIDIOAIES AfiD OFFICEHOU)ERS ARE REOUIREO TO REPORI I}IIS IIIFORXAT|oN ONLY IF TTiEY RECEIVE I.IOT]CE OF SUCH E XPENDITURES,

COMMITTEE TYPE COMMITIEE NAME

! oereaer

!seecrrrc

COMMITT€E ADORESS

E Add ional Pages

COMMITTEE CAMPAIGN -IREASI]RER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.ethics-state_tx.us Reviscd '1 1/'15/2022

3 CANDIDATE/
OFFICEHOLDER
NAME

I

EXTENSION

E
E

I
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OR15 C/OH NAME

6S \r\c- /t

CAN D IDATE / OFFIC EHOLDER
CAMPAIGN FINANCE REPORT

16 Fier lD {Ethacs Commission Filers)

FORM C/OH
COVER SHEET PG 2

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEOGES, LOANS, OR GUARANTEES OF LOANS) $ tl ,1 ql at

EXPENDITURE
TOTALS $

4, TOTAL POLITICAL EXPEI.IDITURES st,t3t" S}
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD s3 055 )

OUTSTANOING
LOAN TOTALS

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

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all infomation

required to be reported by me under Tille 15, Election Code

Signeiure of Cendidate or Officeholder

Please complete either option below:

(1)

Swom to and subscribed before me by s hna (,t this lhe Urtt day of AN

2 L , to certily wh ich, witness my hand and seal of office

&rri.L IAlor*- +la, ItDn
Signature of otlicer administering oalh Printed nama of officer administering oalh Title of ofllcer adminLslenng oalh

(2) Unsworn Declaration

My name is , and my date of birth is

My address is 

-

Executed in

(street)

County, State of

(city)

, on the _ day of

(state) (zip code) (country)

_,20_.(month) (year)

Signature of Candidate/Offi ceholder (Declarant)

Forms provided by Texas Ethrcs Commission www.ethics.state.tx.us Revised 11h512022

3, TOTAL UNITEMIZEO POLITICAL EXPENDITURE





SUBTOTALS . C/OH

20 File.lD (Ethics Commission Fil€lrs)

oslau c IR G

19 FILER NAME

FORM C/OH
COVER SHEET PG 3

SUBTOTAL
AMOUNT

SCHEOULEAl : MONETARY POLITICAL CONTIIIBUTIONS

2I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

$ it 1b0.60

$ 3\.U-lSCHEDULEA2: NON-MONETARY (N-KIND) POLITICAL CONTRIBUTIONS2 x.
3 SCHEDULE B: PLEDGED CONIRIBUTIONS

$irDr0_d0

$

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE E: LOANStr
5 x $J 6rr. t{-1

$

$

$

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

6 SCHEDULE F2 UNPAID INCURRED OBLIGATIONS

K SCHEDULE G: POLIIICAL EXPENDITURES MADE FROM PERSONAL FUNDSI s l.l 19. af
S

s

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLIIICAL CONTRIBUTIONS

INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

10

11

12 SCHEDULE K $

Foams provided byTexas Ethics Commission www.ethics.state.tx.us Revised 11/'15/2022
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MONETARY POLITIGAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form,
'l Tolel pag6s Schedule A1

a
2 FILER NAME

\od^^* Rou.
3 Filor lD (Ethics Commission Filers)

4 Date

nJr)2j
Dav; ) Lawre+ce [^t;\llec." n
6 Contribulor address: City; State; Zip Code

I"6 L.:tle s'df b., 5e9u",'*. -L x -1 slrs

7 Amorrnt of contrlbution ($)

\ {oo - aa

I Princlpal ocarpalion / Job title (See lrtstructlons) 9 Employer (See lnstructions)

t\o u^n e d-",...)"1- c t c^of
Date

tof u ln

Full name of contributor ! o,rrot-arate PAc (rot:_- _-__-___-___

l
^Sc1 

'\ P. L*."i\
Contributor address: clty; state; zP code

t{/?6 EcKha.)t 'Ka. 
mu., i,^,--ir-'7t/2'l

Amount of contribution ($)

{ 1p[. o o

Pnnclpel occupation / Job tiue (Se6 Inslructlons)

fulKtst'ta
Employor (See lnstructions)

ua 14.'.- n
Date

iofnl,.l -kter+ee J.
Contributor address;

l- r ;vrK .lr.
cityi State: Zip Code

44 { 7.rrr\".-.+ Ln N*,ir,-..f,rr,loluu

Amount oI confibution ($)

$ 3{o, oo

Pdncipal occupation / Job Utl6 (See lnstructions)

L14 A/1 i i) 11

Employer (See lnstructions)

qa klr, ru..,

rchtlu
Furr nsm6 of contrlbutor E ouGor-ster. pac {

E)); c I'\-,\\€r
Cortrlbutor sddress: Cfty: Srtate: Zp Code

I5Q i",I.c)r,".rK C;r, i\ed.,'..".,.- 1y"7firsj

Amount of contribulion ($)

s35c, oa

Principal occupation / Job title (See lnstructions) Employo. (See lnstructions)

u^Lir--, ,ni,\ /.t.ttc+- l't

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
l, cont butor ls out.of.6tate PAC, pl€ase see lnstruction guide for additional r€porting requirements.

Forms provid6d by Texas Elhics Commission wwwethics.state. tx.us ReviseO 11/15/2022

5 Full name of cohtributor ! oulot-srato pAC (lDf )

Full name of contributor fl out.ot-srate pAc (rDr: r



MONETARY POLITIGAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guid€ explalns how to complete lhis form.
'l Tot t p6ge, sch6dul. A1: (,

2 FILER NArrrE\ \
Jo;htra E o*'.

3 Filer lD (Ethics Cornmission Filers)

il oate

tol2u/t

5 Fullname of contributo,
t\

..(-.!.e.r ) r.,r- ...d.
6 Contributor addrseai

)
dr4r..6l. p cllDt I

gIK€ Jr:
State Zip Code

?tr/36
r '(.v''7 8 i t $n-,r b,.c, ;t t Rd , .t)ru Bn,u,,ld

7 Amount of contrib'rtion (S)

"6 /oo. o4o

8 P.tncipel oc.lprtion / Job titl6 (56€ lnstrudiona)

n lr^
I Empliry€r (Se€ lnstru<iions)

'n 
/q

Date

yh ln
Full n.ma of contibulor

BeL\,.r \\o*K
;;;;;,;;#;."'

)

:\.)
City: S'tate; Zip Code

P.,r.Bcx \Y3S 5.*,''.io , -Cx- ? 8,.fL

Amount of contribution ($)

t S-ao. rt {:fo

Principal occupation / Job titl€ (Sec lnstructions) Employer (Se€ lnstructions)

Date

rt f 
qb't

Full name of contributor
!\

L'J 
-KlcVo*-d Jr

c City; State; Zip Codc

5it ,'ti*n 5* " Sc\...k2 ,T1 '7tr,t"i

Amo'/nt ot contribution ($)

$ R, oao,r2r_
Principal occupation / Job title (S€o Instruclions) Employer (Se6 lnstructjons)

Daie

ilqltj
Full naino of contributor our{r-state pac (to#

Lec"\ €., Szh*\z<.
Contributor address; Cltyi Statc; Zip Code

/)17 \,rll^) ronq Crrcte Saq,^:n \t-1trtfs

Anount of contribution (6)

$ {oo, oo

Principal occqpation / Job titls (See lnstructions) Employer (See lnstructjons)

ATTACHAODITIONAL GOPIES OF THIS SGHEDULEAS NEEDED
tfcontributor ts out-ol-stato PAc, ploase sse lnstructlon guldsfor additional reporting r€quiremEnts.

Forms provided by Tex6s Ethics Commission w!wv.ethics.state.tx,us Revised 8/1712020

City:

oul-or-star€ PAc (lD*__J



MONETARY POLITICAL CONTR!BUTIONS SCHEDULE A1

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

The lnslructlon Guids explains how to complelo this form. 1 Tolal pEg6. Sct.dule Al (,
2 FILER NAME

-..\,rs\u.. O' -R.^*. 3 Filer lD (Ethics Commissaon Filers)

a Drta

rr \r5lzj

5 Fullname ol contributor

c. A. t\z \i\ t.C..J 
",o,

6 Contributor addrcss: Slate; Zip Cod€

lsSi c E3 5/ Ltr- Vg-rn"r., 1{ :78i} 
|

7 Amount of contribution ($)

5'zo o' o c

8 Principal occupation / Job title (S6a lnstruclions) 9 Employer (See lnst uctjonB)

Date

,,(&trt

Full narllo of contributor ouco,-srsr. PAC

la1r5 C. Rat99eK
Contributor address; Cityi State; Zip Cod€

411 lngSlrla5S Sr, 5.t^.*,1x 771f,(

Amount or contribution (9)

Qro-oo
Principal occlpation / Job titl6 (Sce lnstructions) Employer (See lnstruction6)

Datc

rrlztlrl

r Full name ot contributor our-olltar. PAC ttod

\c*:\L$ Firc\1'
)

Contnbutor address; City; Statei zip Code

J67G Oao-^'.e\BJ' k5r^''t.tc 7tr/Sf

Amount o, contributjon ($)

$\1060.oo

PrlnclPtl o@uParion / Jot tatle (S.. lnstructions) Employer (See lnstructiona)

Date

{Vsl25

Full name of cgotributor our{l-.t.to pAc (o*

g6ui) Lo".rrgacs Ui\\Lorn
Conl.ibuto. eddress: City; Stale; Zp Code

116 La(ei.)e tr, Se.q,nr,1r( t8rSf

Amount ot contribution ($)

$ Slao. q o

Prlnclpsl o@upatio. ./ Job titl€ (5€6 lnetouctions) Employer (Ses lnstruclions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lfcontributor is out.ot-state PAC, please so€ lnstructlon gulde foraddltlonal roportlng requirements.

Forms provlded byTexas Ethics Commission w,vr,,/.ethics.state.tx.us Revised B/1712020



MONETARY POLITICAL CONTRIBUTIONS

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

The lnstrucllon cuide explains how to completo this folm. 1 Totll page5 Schedule 41 ("
2 FILER NAME

Jes\t.,-o 6 R..*.^
3 Filsr lD (Ethies Commission Filers)

4 oetB

p)ftt
5 Full namG of contributor

Kou N. K:\*)
6 con#butor aaarass:

7 Amount of contribution ($)

\c
City; S:tatai Zip Cod.

1.r' ?r/sq
$),aoo- oo

</4 Aa:a 51. So\n"*2,
8 P.incip8l occupation / Job Utle (See lnstructions) 9 Employ€r (Seo lnstructions)

Data

0n 111

Full namg of contributor out-or-rbro PAc

l1azuK. K 6,,-\"...tL''- ") '
Contributor aod€ali Cityi State: Zip Code

p,c,. G.v't7\ Y.qrn:,t(,1, G 1gl/3

Amount of conkibution (S)

SSoc - r,o

Principal occupation / Job title (See lnstruclions) Employ€r (See lnstructions)

Date

nlttpt

Full nam€ of cont.ibutor I

di*.= Y sr"sgo.,.-- Kor.\:n
Cont.ibutor address: Cityi Stste: zip

7
C6da

7tx{rgrr *rf Kor-,a for.sk Dr, tt uhJ*

Amount of conl.ibution ($)

}2 so. ao

Principal occupation ,r Job litle (Se6 lnstru E r (See lnstructions)

II ultt
Full nam6 of conrrit,qtor our-ol-sla!6 PAC (lD#:

.l^ftha. k Ai.r^.\\" Ya"J
Cohlributor acldrgasr Ctry:

-e,a!4&g.)........
Strte: Zip Code

tl!?0 s. [**, c{"n fu. h,^r,t*1fr,ft

Amount ot contsibution ($)

$no.oa
Princ,pal occupation / Job title (See lnstructions) Employer (See lnstruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lfcontrlbutot is out-ol€tate PAC, please see lnstruclion guide Ioraddl onal reporting requtrements.

Forms provided by Texas Ethics Commission wvJw.ethics-stale.tx.us Revised 8/172020

scseoule A1



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

lf the requested information is not applicable, OO NOT lnclude this page in the report.

The lnstructlon Guide explalns how to complote this foam.
1 Toial pages Schcdur€ 41 ("

2 FILER NAME

\ crS \1w.,. . 6 e\
3 Filer lD (Ethlcs Commbsion Filers)

4 Dete

t l*'l*
5 Full narno of contrlbutor our-onsr't6 PAc 0!t& I

A o, ; I f.l , \lir-"" <......,.* 1..... ..
6 Contributor addrras; crtyi Sata: zip C.td€

L.iS? fn r7t'l y'ur,,*l*,-ty 11769

7 Amount of contribution ($)

$to.cO
8 Priacipal occupEtion / Job ti[e (S6n lnstructions) 9 Employer (See lnstruclions)

fi.1\11'fi

Futl ne.rE of @ntributor o!r{t-.t t6 PAC

^/
/.)-rr ,4 )('t Ntt'('..t.....' '

Contributo. addl63!; C,ty; y.t .r":"Zfr..

l'lp g'',a[,ls]r)ail N Ro,^t-!" fr.r^vrt

Amounl of contribution ($)

$l,ooa. Oo

Principal occupation / Job title (See lnsrructlons) Employer (See lnstrlclions)

$ ln
il.

Full name of contribulor oul-o(-stale PAc (l 1

lor dra Pt, t, ^ol
Contributor addr6ss City: Sratoi zip Code

1{ 'ltrir(t;r:t i\et:,er\e 7i, 9t I

Amount ol contribution ($)

s\Do 00

Pdncipal occupation / Job titls (See lnstructions) Employer (se6 lnstructions)

Dete

1,ilJ 
--r)" /r*

Confibutor addce.:

t-ol-srat€ PAc (DI ) Amount of contribution ($)

irbt
)e

fi Cityi Sliat6; Zip Code

1fl E{
8 too- oo

t)tL u*.(a. S. t^\,,- \
Principal occupation / Job titl€ (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
Itcontrlbutor ls out-ot stats PAC, plca3e 3eo lnslruction guide toraddtflonel repor ng rsquirsments

Forms p,ovided by Texas Ethics Commission www.ethics.stale.U-us Revised 8/1712020

"C



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

lf the requesled information is not applicable, DO NOT include this page in the report.

The lnstruction Gulde explains how lo complete thls form I Tot.l pases Scfi€dule Al

b
2 FILER NAME

\as\,^o- 0, R.\ 3 Filer lo (Elhic6 Commission File6)

7 Amount of contnbution (5)

{ bo.aa
t

4 Date

filx4',1

5 Full hame of 6.kibuto. oul{t-sli.l. PAC {

*-()..............
cty:

C\; rY D,^\
P

6 Contributor acldress; Sato: Zip Code

EnD Torr Cc.a\LL,., L-,t.Lo(<fi7?f
8 Principal occupation / Job title (See lnstructions) I (See lnstruclions)

,. lc ,-la

FOPT1a

Fullnameofconhibutor our-of-stelePAc

\"t:l -G*k:"-l
contributor address; cryi S.tatei Zip Cod6

gt{ 14":,^- fb. t L.,l.z,;:. .tfldel

Amount of contribution (5)

s{o.06

Principal occupation / Job title (See lnstructions) Employer (See lnstruclions)

Date Full name of contribtrtor

Cityi Stete: Zip Code

Amount ol contribution (S)

Pnncipal occupation / Job ti(e (Se6 lnstruc-tbns) Employcr (See lnstructions)

Date Full name of contributor oul-or-stat€ PAc (lod: )

Contributor addresEi City: State; zip Code

Amount ot contribution ($)

Principal occupation / Job mle (See lnstructions) Empl,oyer (Se€ Instru.riona)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Itcontributor 16 out-ol-6tate PAC, please see lnstruction guid6 toradditional ropor ng requtremonts.

Forms provided by Texas Ethics Commission r 
^/w/.elhrcs.state.Lt.US

Revised B/t712020

o!r-olst.t6 PAc (l&t r

Cont.ibuto. addr€ss:



NON-MONETARY (lN-KIND) POLTTTCAL
CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page ln the report.

SCHEDULE A2

The lnstruction Guide oxplains how to compl€te this form. I Tobl pages Schedule 42:

I
3 Fihr lD (Ethics Comml$ion Filers)

$ rt. t"1

NAME

\osltr,rr. D. Ra
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

2 rten

5 Date 6 Full nama o, contrlbutor E o,t-ot-sur. PAc (ror, \

P.o. Ba< 136e\ (e

( he\\

'c,Y l?-tf to

(
b Aot'

State; Zip Cod€7 Contributor

{:r i
City:

'tl Employor (FOR NON-JUDICIAL)(See lnstructions)

Aer( - )\a <-
10 Principal occupation / Job title (FOR/NONJUDICIAL)(S€e tnstructions)

E,^cl,rrj 9 d l\.e
12 Cont ibutor's principal occupation (FOR JUDICIAL)

14 Contributofs employer/law firm (FOR JUDICIAL) '15 Law flrm ot contributo/s spouse (lf any) (FOR JUDICIAL)

16 It contributor ls a child, law lirm of parent(s) (lf any) (FOR JUDICIAL)

Contributor address; CIty:

Date

Statet Zlp CodE

Contrlbutton $
ln-klnd cont.ibution

Principal occupalon ./ Job tltle (FOR NON-JUDtCiAL) (Se€ lnstruclions) Employer (FOR NON-JUDICIAL)(See lnstructlons)

Conkibuto/s principal occupation (FOR JUDICIAL) conlributor's job Utl6 (FOR JUDICIAL)(See lnslructlons)

Conlributor's employer/law firm (FOR JUDIC|AL) Law fi.m of cbntributo,'s spouse (lf any) (FOR JUDICIAL)

lf contributor ls a chlld. taw flrm of parenr(s) (t any) (FOR JUD|C|AL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contrlbutor is out.of-state PAc, pl€as€ se€ lnslruction gulde for addltlonal reporting requiremenls,

Forms provided byT6xas Ethics Commission www.ethics.slale.tx.us Revised 1111512022

,)fi
8 Arnount of l9 tn-XinO contributton

Contnbution $ I descrlptlon

Iar.u1 I ,."^'a' I T.t
Echeck it trav€l outslL of Tsxas. complet. sch€dule T.

I 
fS c""t'io"r"r" iob U 6 (FOR JuDICIAL) (See lnstructions)

Full nam6 of contrlbutor E our-otruta PAc (lo#:-) I

I

I

I

I

I

L l Ched( r rsvel oursHe of Toxas. Complel€ Scnedule T.



LOANS

lf the requested information is not applicable, Do NOT include this page in th€ report.

SCHEDULE E

The lnstruction Guide.xplains how to complete this form.
'1 Total pages Sch€dule E

i
2 FILER NAME ..->

\os,!ru=,r 6. K a\
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan

\bi-l i2cE
7 Name oflender

.\q;\i,11 . O
E Lencler adalross;

! outrr*tEte PAc (lodi- )

R* '' ' :r'
City; Stat6; Zp Code

Qc.
-2 tr) s't'\so ea-s \ P a,lrc-S.

)4ilutrrr- . \ 
^,

I LoanAmount (S)

{o. ao5

6 ts bnder
a financial
lnstitution?

'lO lntgreEl rate

c2, oo
'll Maturity date

r(q
12 Prlncipal occupation / Job tltle (Se€ lnstructions)

Le-v-i Z^-F.o ue t*<-,r.L
13 Employe. (So€ lrclruction!)

Fur. ).,\ ^pe f6vnl-.,, Sr..=;:,{Os 6i*,ee
14 Oescription of Collateral

! none

't5
-1///check iI wrsonal funds were deposited into politrcal
LY account (566 lnstructions)

16 GUARANToR
INFORMATION

E not applicable

17 Nam6ofguarantor

'18 Guarantor address City; Stat6; Zip Coda

'lg Amount Guaranteed ($)

20 Principal Occupation (See lnstructiors) 21 Employer (56€ tnstrucllons)

Date of loan Nameoflender

\-e{*e"
Lender address:

tEo O-l( 5

! o\rt-ot.5tate PAc (lD*:- )

illTq 3 d, R:,
ls lender
a financial

CttY;

pe i*as
01). -7

State; zp cod6

ln ? Dc,
Y N Se I trg{

LoanAmount ($)

$ /,ooo. oo
lnlerest rate

6.o0 /.
Matunty Cate

^lqP.incipal occupation / Job t(le (S€e tnsrructionE)

Lau [;[*'rc^..-L
Employ€r (S.€ lnekuctions)

(,o)"l,.or Guav- 5t^o;F. d[+"e')
a1?-a.l.eck if personal funds were deposited into political
tE account (See lnsrrucrlons)

E not applicable

Name ofguarantot

Guarantor addr6ss: State; Zip Code

Amount Guarant€ed ($)

Principal Occupation (Ss€ !nstrucuons) Employe. (Se6 lnstructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf lender is out.of.state PAC, please s.s lnstruction guide for additional reporting roquirements

Forms provlded by Teras Ethlcs Commission ww\^/.ethics.state.tx.us Revised 11/1t2022

Oescdption of Collate.al

D none

GUARANTC)FI
INFORMATION

City:



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

SCHEDULE F1

Adv6rtislng Expense

@oubtnk rs/Do.raoor6 Ma<,o By
cand'datdonic.t6ido./Polrsca! cormlties

SodaitatorvFund6tslno Eporls€
T6rleporradon Eluhm6nl & Rolat€d EJaon$

Travel Ooi Of Oisl,icr
OttE.(e.t .. @reeory mtlblsd abov6)

EXPENOITURE CATEGORIES FOR BOX 8(a)

Tho lnstructlon Gulde sxplalns hol/v to complete th16 form.

Food/86,€laqe Ee.rt3o
Giii/Aw3r&,/Ma6ori.rls E penss
LegalSeruices

Lo6r' R.pa,tstR€iisus€.rE {
Ofr c. Ovorhesd/R€oial Expen.6

Pdnting Elp€ns6
Saladetrwag€srcont .cr Labor

& i\^ t-.u. C
R NAME2Ft

C.

3 Fll6r lO (Ethie! Cornmission Fil6rs)1 Tolal pages Schedule Fl

1
4 Date

il La ikn \-),t S+c.\cs %., SC--v,'c 1-
5 Paye€ name

6 Amount ($)

$ta:-. oo

7 Payee address: City; State; Zip Codo

(-3 i t"l" Cri....Y 1oL, -rF '-zfjs- f
(a) category (se6 cai€go.i€s rillad at iho rop or Ihis

d\ L* r- F.o Go s F.-!a\ Y \(-

(b) Descrlption

PURPOSE
OF

EXPENOTTURE

a

C,loc* il t-.wl ourdda ot Iexas. Complele Sdlodre I ! Ct'"a, r er*n. rX, omc.hoH€r llvlng .xpsrs.(c)

9 Comprere qNlJ if direct
expenditure to bene,it C/OH

Candidate / OfUceholder name Oftice sought Office held

-L.r\ 
e .,r* \ !..- ". .',,rc- (a-.r)e e- I CpS )p lzt lzj

Date

Amount ($)

$ a1q. oo b5){ (Se ev) l{a*sn*t

zip Code

6 b.1111'NLr

State

s!,
Catsgory (s€. c:logodor lisrod ar lhe bp orthls ich.dulo)

Aceou,+* rS / &r.K'^9 7ox to Nur-l.'<. / Al ,tl
DescripUon

PURPOSE
OF

EXPENDTTURE

! Ot""t f fr"m. fX, ofilceholdff livlng exprflseCn..t llbsvel dr.ico otTqa. cdolcle Sd6dure L

Candadate / Officeholder nam€ Office h6ldComplete ONLY if dkecl
exponditure to benefil C/OH

Date

rt /ze f 29 s ar<- S cee
Amount (S)

7'17, 20 ,{e. ?0" K

City State; Zp Code

z* 9,,. \ t oott'l??{ v 0-{ r C- s
Category (SeE C.rogodes llst€d ar rha iop ol thrs scnodule)

a)\*-r hJc Lsir- (uU9or,u (*r: & rPURPOSE
OF

EXPEND]TURE

! O"o,rrr""a*CO"ATrda.Co,nplet SdEArteI f] Crrc* r r*ri,,, rX, orrcenoE . M.9 op€n.€

Complete O!!J i, diroct
expenditure to bonefit C/OH

Candldate / Otficehold€r nams Office sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provlded by Texas Ethlcs Commlssion www.ethics.state.tx.us Revised 11/'15/2022

City;

Ofiice sought



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

lf the requested information is not icable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BoX a(a)

Aclvo.llsa.g Exp.nse

Co.{rlbt io.l3 Ddtalicls Mad€ Ay
Crndldat r'OttoholdoritPoll{€l Cffi ltoe

crt('tcrd P4nis{

Food,A€v€t-ae6 Eq€rls€
G|wAe/ed*n6.nodds E)qerlso

L,oan Repaynreit'Reidrt r!€m€,
066 OBrtEdRenral E:p€6e

Salarios^ivagos/Conrad L6bo.

So{dtaton/FundBiring Expocse
t@nspqt t on Eauip.@l t R6l.led 6esso
Travel ln Dlsuict
T6vd Oul Ofobtricl
orhd(eniE a cal69o.y .tot Eled above)

The lnstruction Guld6 explains how to complete thls ,orm.

1 Tota] 

lagos 
schodulo F1: 2 FILER

\
NAME

as\^\4 O. Ra,,r
3 Filer lD (Elhics Commission Falors)

4 Date

il /7r 173
5 Pay6€ name

Ao.i \ lnl; \\ i a,^^ I
6 Amount ($)

i 1,zeo , oo

7 Payee lddress; cityi

bq73 Flt rzt4 NcttacaYq,lY, -7'7 tbtr
State: Zp code

B

PURPOSE
OF

EXPENDITURE

(a) category {see coregories lisled 6r rhs top ol tris scMdul6)

{Ju.r {--c}n 5 Elpa,.5.

(b) Doscription

\.hlcbsiu€- Oecigr
(c) f] ote* ttl"r"t -r<a" olT.t6! Complele Sdlodul€T. E ched( iI Ausun. rx, olticsholdcr llvlns.,pone

I Complete QNIY if direct
exp6nditur6 to bonelil C/OH

Candidate / Officeholder name Ofrice sought

Date

tlzt lz9
Payee name

Up, l- $,rorn) s
Payee address; CiV; State Zip Code

PURPOSE
OF

EXPEND]TURE

Catogory (see cel.goiles llsled ar lhe Io! ol this sch.drrle)

4),trL.sla5 6-eprrrS

Descriotion
A)d I \i'rac, \
Na+6 T.9s

c,r.d( it Favd oJa6e ofT€xas. Co.nprole Sd€dule I ! Orecf r auru", rx, oilcehordor livlng erpc@

Complete ONIY if direct
expanditure to benefit C/OH

Candidate / Officeholder name Office sought Offlce held

Date

\lzt l2t LLE
Paye6 sdclross; Clty;

JroG ta.\\ Cse.sk 0r, San Lnla^:,

State Zip Code

()6 1t*'17
PURPOSE

OF
E)(PENDITURE

Category {seo Carogodes tiit.d ar rh. top ol thl3 scrEdute)

p.: nr-ln, Vrp.n 5a

Description

Cn" c-\ g,A Signs
chect ir l,lvBl olsldo ofTd.s. Comprelo SchodueT. Cheak It AuJtin, IX. omcohotder tivi.g erp6n.o

Complele QNIY if direct
expenditure to benelit C/OH

Canc,idate / Offceholder name Ofice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Form$ provlded byT6xas Ethics Comrnlssion www'ethics.slate.lx.us Revised 1'111512022

Amount ($)

I Lr. r\

lvc $e)r o
Amount (S)

$slrt-.st



POLITICAL EXPENDITURES MADE
FROM POLITICI\L CONTRIBUTIONS SCHEDULE F1

lf the requested information is not applicable, DO NOT include this page in the re ort.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advorllslng Exp6nse
Accou^eE Banl&'g
Cdsn&lg E96n*
ConLturtio.E/Donatio.ls Made By

candidats/Ofl lcoholde/Potdical Comminee

Food/B€v€.d06 Freerrs€
GifvAwards&l€.noriaE E)e.ns€
Lsg.lse icss

l,.oan Reoayrn€ovRoimbuwnt
ofi c? ov€rhe5d/R€dat Eparlse

Seladss/Wagd/Coitracl t.abor

S.'UdlgnorrFurdraLhg Eips.!s6
T6nspodado6 Equlp.i€nt E Rolaled Exp€nse

TEval Out OtDislrlcr
Olher (entsr a calegory noi l6l€d above)

Thr lnstructlon Gulde exPlalns how lo comPlsto thls forlh.

1 Tolal pages Scheduls F1:

Ll
2 FILER NAME'-\I'"u. ^ 6, -R".^. 3 Filer lD (Elhics Commistion Fil6rs)

4 Date '

\ lz\ l2j
5 Payee name I )
Cf O + SSa c-t--ts€ J

6 Amount ($)

$ soo. oo

7 Payee addross; City State Zip Coce

3o: € I Qaso *u^ (,rgfanlq \b -7*Lo-7
a

PURPOSE
OF

EXPENOITURE

(a) Category (Seo calegoriss llsled .l lh€ lop ot lhis tchedule)

Coru.r\Vln5 6*pzn s c
(b) Descrlption

Oti.-.*.-\ t ^sull-)^3
(c) C$Gt il t-avd dlrd€ ol T€v€s. CompleL S.hodule I Ch6ct ll Auslin. TX. omcsholder livhg e)qensc

9 Completa QNIJ af djrect
expenditure to benelll C/Oll

Candldate / Officeholdor name Omc€ hold

Date

L2-/El l2-3 CrFO b brfo,i^hcs
Arnount ($)

$gao-oo
Pay€6 sddress; CitY: $ate; ZP Code

idB E\ Poro *zol So"r.A^hala,T). 27zo-7

PURPOSE
OF

EXPENDITURE

Category (s6o c.logorie! llslod al the lop ol lhis schedulo)

LntuF:r"5 Vx.p<lts€

DescripUon

P,\.'Ll ,-\ (*3t1-l4t
f] q'.a.rrfiaooa"orrd'3"Corpl€i€Sdi€dreT. f] Or"* tt l*tin. rX. oflLeiold€r rvhg expe.ss

Completo QIILY il direct
expenditure to benefil C/OH

Candidate / Officeholder name ofiice held

Date

rz lt /zg IvC lte).a . LLC
t

Amount ($)

5as. i6
Peyee address: Gity; s-tate: zip code

3t or" Fa\\ Ccc sV D. Sa,. AnU ris,. -ty 1Czq7

PURPOSE
OF

EXPENDITURE

Category (See C.rogorios n.rod al th. lop or thls sdoduro)

Pr-.nt-).a5 €rpcase
Descriptlon

Ca*ro.: 'i^ J,' ils

Completo oNLY if diroct
expsndilure to benefit C,/OH

Candidate / Officeholder name Office sought OlUce held

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED

Forms provided byTexas Ethics Commlssion www.elhics.state.tx.us Revised 1 1 11512022

Office sought

[] OreO.lrr.ror..,ttiocolT.r€s.C..ipbr.schlduleL n Ch€ck L Ausrii, rx. ofr€ohotdo, &h9 €'penso

I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

lf the requested information is not a rcable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX A(a)

Adv6.tlslnq Exp6.se

Co.|$lthg Eigeflss
Co.trrbdro.ldooi€tions Made Sy
Crndldai.loft eholdar/PanriEl C6nwld66

FoodrB6€.a96 69e.ue
OffAw€dsrlr€nb.ials Eip.rlse

Loa Repart6uRdmb.,*ftnt
Ofic. O\E headRe.rrd ErDe.E6
PoInE Exp€nss
ftinting E Aens€
Salari6/Wsq€€/Co.rLa.l L.bo.

SolistarbrvFlndBisl.E Epenso
T.arl3pdrad6 Eqrp.tgl E F{6lated Ep€.rs.
Tlgv€l ln Dlslrl.t
T€v€l Oul of E:isrrlcr
OtEr (6!ar a c,l6gN,.y nol lsled ,bove)

The lnstructlon Gulde orplalns how to complele thls forrn.

1 Total 
q66 

Schodule Fl: 2 FILER NAME

\ot\'^^ O T(c-r,.
3 Filer lO (Ethics Cornmission Filels)

4 Date

lz ?7
6 Amount ($)

F tqt,ort

5 Payee name

Ao6D '5e eQt
7 P.yee address; City: State: Zp Code

oq 6 Courl 5f- -(X '7 e1 s l---v
a

PURPOSE
OF

EXPENDITURE

(a) Cat€gory (S.a CalogdiEs lilted .t lh. top oI lnis schodule)

[)t..h's]n5 &p<r^ec

1 l o""oipli""

,4il;, Zta.a?.c;a I

(c) ched< il r-.v€l @rsid€ orl6ra6. Cdnplets sd!6dule T, Ch€ck Ir Aq.rli, Tx. onicehold€, tvi.s .&.ns6

I Complete ONLY if direct
oxp6nditure to benelit C/OH

Candidate / officeholder name Ollice sought Oflice held

Date

tt lzt f z j l/olu, L,bL,.,
Amount ($)

$ lb.Ll
Pay€e address; I r City; Stat€t Zp Code

a&O Cc.<Kci)e trl"r Nc- Bt.^,,,.ttr,-',.)o -7&3A

PURPOSE
OF

EXPENDITURE

Category (s€e ceregdies listsd rt Ihe top of lils Bcheddb)

5/-L<r

Descriotion

(h*.sW9 0c ea rn\--'d.' g

Fo- P^..o.)c9
Ched( lllravd oubide ol Teres. Corlolole SdeduE T I O"cf f eu"m. fX, omc.holdor lMng rrronlo

Complete QNLY lf di.6cl
exp6ndilure to benelil C/OH

Candidate / Ofnceholder name Offlce sought Offlc€ held

Oato

/z/rr /zz S+,1 e.car (
Amount ($)

f Sg. orl
Clty; State; Zp Code

3t\ 0 0,rrl rlra.
qL{ o ?o

I \:--<r- $rt-\ (on Fr6,,1\ cco /A-
PURPOSE

OF
EXPENDTTURE

Category (See Carogories lisrod .r tlre rop of tl s scrrodure)

Yec9

Descrlption

Pa.1*.rrL 0l^f,1)'"^'
fu,tob;ot cttkcl,'o.l |L*'rtl"ite

Ched i, lravel ouEide oaT€xas. C.nrrloro S.h€dle I f] q,..t r e*on. rx. oficahorda, ivlie .rpanso

Compl€r€ ONLY if dn6cr
expenditure to benefit C/OH

Candidatd / Offceh6lde. .am6 Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethi6 Commlsslon www.elhlcs.state.tx.us RaYlsed 1'1/1512022

Payee address;



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applicable, Do NOT include this page in the report.

SGHEDULE G

EXPENDITURE CATEGoRIES FoR BoX a(a)

Advsii6lnq Exp€nse
Accou.tUngitsai*hg
co.rsu!,rE Exp€is€
Co.tlrbulitns/Ddtalixls Mad€ ay

Candld6t6/Oitcotbrd6./Po&icar Cmittee

Ev6nl Exp€ns€

Foodits€v€ra!€ Es€fls€
Gi AwardylYlemoriats E e€rrs€

L@n R€paynEnuR€irnb(lsenErt
Ofi c€ O/art!6adR€.nal 60€.rs€

Prlhring Expehs€
Sara.ioJwag€CconEa.t l'3bor

So&:nabn/Fundralsing Exponse
Trarl.spo.tali(,l EqJip.fter{ A Rebted Exp€ns€

TrBvd Od Or OBH
Olhor (entar 6 c€l€gDry nol Ed€d abov€)

The lnstructlon Gulde etplalns how to complele this fo.m.

I Totalpag.s Schodulo G:

4 oate

1b" b3

2 FILER NAME

\as\rwa 0 Kc.'1
3 Filer lD (Ethics Commisson Fil€rs)

. Co,^r , LLC6o {)"))*.,
6 Amount ($) 

-(l2-r r)
- 

Ret rh,rAmr{llm'[!] ooru=r -r'mo,,t o,"

7 Payee address;

?tri e. G
-f< sp e

Cityi State; Zip code
.- 0a) )"t
. &zl

\Jr->
t s-l ry

PURPOSE
OF

EXPENDITURE

(a) Category (Soc clt.odiG lilrted athe lop oftiis schedule)

C,+\^-.--

(b) Description

\r*<!s; >e O.^ f\fi- \ '-

9
Completg qNLY if dkect
€xp€ndilure to benefil C/OH

Candidate / Officeholder name Oflice souqht Offlce held

Dat6

t\l') lts Payee name

go !)-)d"1. cd'L i LLC
. Arnounl ($)

{3h,s?
- 

R6Lntx5drEdtbm
I X po trcar conr'ibudo*

htsnd€d

)
City Statei Zip Coda

2t<{ 6. L6t)a}d,... Nn,.. T.n tr. , AZ f {} I "/
PURPOSE

OF
EXPENO]TURE

f] O,"a.itrr",a-ua"orl6xas.Co.rpl€lcsd€6ioT, f] cho.J( lt Austin, rx. omc.holdor Ivins slp.nso

Candidate / Officeholder name Omce sought Ofilce held
Conplele !)NLY if direct
expenditur6 lo benelit C/OH

ii"f r ln Payee name

De :i.-*<
Amount {$)

4'ts-o- oc
- 

Rdmbr,Emel lrM
DCI poft rcar conrdbuiio"s

City; Stato: Zip Code

gtlb Sc\."**".,te\.c r 0, . ,,1 ... B."-.,^&ir, Tx TfBc
PURPOSE

OF
EXPENDTTURE

Category {s.e catogon€! risted ar the rop or urls s.hsdub) Description

.j4-r G',' i,: , s ))g:,
! Cn""t ita,"tn,-rX, orric.h.ldor tivrng exp3ne

Comptor€ ONLY il direcl
expenditur6 to b6n6nl C/OH

Candidate / Ofticeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.elhics.slale lx-us Revised 11/15/2022

(c) [ Ot.arr,r,**tiu.olT6e.Cdrpl.lascn.dltlr E Cn€.k if Ausui, rx, offlc.holdor llvlnq.xp€nse

IJ<!s'; lx [,*''a i '-
DescriptlonCategory (S.. Catogorios llstsd at lh. lop ol lfis schodul.)

Cil,"-'

G ".1 ,.,t J

I OEO,lr rrara o1164. alsxa!. cdllprst Sch.dJr€L



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applicable, DO NOT include this page in the report-

SGHEDULE G

EXPENDITURE CATEGORIES FOR BOX a(a)

The lnstruction Guide explalns how to complete this Iorm

Adv€rtGhg €rp€nse
A.co.ntiE Bakir€
cffiuldng E{i€nse
Conmbudons/Donatbns Mado By
C$dldsr6/O6!€lrode./Poliriel Cffi ill6

sot Jr.tro.JFu.d€r.k€ Exporeo
TErEpo.lalbo Eqrrp.r'Grn & Rolated Exp€nse

Trav€l OLn Of Dislict
othor (dl6r a cd6€sy tu 6l6d at owo)

FoodB€ve.ags Eloeffo
GivAwardgMernodals Eioense

t-En R€p€:arE RainhdErE*
off @ overtreld/Rent?d E4€nse

Printing Expense
Sdari*/Waq€3,rcdt3d Labd

-2
'l Toialpages Schedule c:

4 Date

\a lLt 1i-2)
6 Amounr (g)

f 4r:,. 6 1t

- 
Retntx,gfunr nun

f{ | poriricar contriuuto"s po 8.,* t\8 !..r;\\ (l.vc.-., AA at\..llp'-)
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