'CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
- COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: i

" MS /MRS /MR FIRST

3 CANDIDATE /

Mi

e BACRO B EECHOHSABRHSTRATON-

OFFICE USE ONLY

OFFICEHOLDER
NAME ,
NlCKNAME LAST . SUFFIX
Cantu Sr.
4 CAND'DATE / ADDRESS 1 PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

| ‘ L__I Change of Address

=)o) TOLu.l loe. Street Beev(](c,
- X ¥ lo

JAN 16 2024

RECEIVED

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER ( ) S L{,g .

PHONE a@ ‘ - _

- q Lo FI 3 Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER :

NAME = fevrrriiiiiiiiiiiniiinenan V\'fs ......................................... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Sylva

7 CAMPAIGN STREET ADDRESS (NO PO BOX P_LEA%E); APT / SUITE # CITY; STATE; ZiP CODE

TREASURER .

ADDRESS ’) % 102-

I5US Orenog n. Beewlle T

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER -
Prone (3ul) 18- Y4sY

|

EXTENSION

9 REPORT 1%YPE

E‘ﬂnuary 15

D 30th day-before election

A )
|

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

.

‘ » L__] July 15 I:I 8th day before election zﬁsgmﬁmd D Final Report (Atiach C/OH - FR) |
10 PERIOD i Month Day Year Month KW Day l1’(MYear =z Am
COVERED Iz
| 6 /12003 mow  H% 15 00l
11 ELECTION ELECTION DATE ‘ ELECTION TYPE
Month Day Year Mmary I:] Runoff I:I Other
’ Description
3 /6 /aL" D General I:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if knowé
Bee County Shendf
~J

14 NOTICE FROM
| PoLTicAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

’ COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[:I Additional Pages

DSPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —-D -
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS ‘ $ "z "I
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) , D ¢
................... ]
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _ @ -

4. TOTAL POLITICAL EXPENDITURES $ ’5"{ ?7 . g 9_
{
L i

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY _
BALANCE OF REPORTING PERIOD $ - O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - O~
18 SIGNATURE | 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 Title 15, Election Code.

%éa (2l .

Signature of Candidate or Officeholder

Please complete either option below:

"
iy,

) SORY Pl ANDREA MARTINEZ
. E.-e}.: A 62 ID# 13340213-8
(1) Affidavit ‘ % ixt Notary Public
STATE OF TEXAS
My Comm. Exp. 10-29-2025

T

T

NOTARY STAMP/SEAL

n ‘
Sworn to and subscribed before me by Q"( Mld 0 C,dxyﬁ M,A(R. . this the \ W day of /J(UUV\ M.MJ
(2} 9\ kl/ , to certify which, witness my hand and seal of office. U

i f\an B i /\NMM neL Nt P wblic

Signature of officer administering oath Printed name of officer administering oath Title of ofﬂce)r administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is . , ; ,
(street) (city) (state)  (zip code)l‘ (country)
Executed in County, State of , on the day of .20 .
(month) (yea‘r):_‘
s , Signature of Candidate)bfﬁceholder (Declaréht)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

/f‘;?Cmg/ (é’ﬁfu tf

20 Filer ID (Ethics Commission Filers)

SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Izr SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ L'[ | 79 ) 77
4
2. [ ]| SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ~ -
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $  _ o~
4. [ ] scHEDULEE: LOANS $  — -
5. ﬁ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Qg(o 00
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ v
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S _o-
8. E/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ;2) S’O} . 8 ;
o [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $  — -
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESSOF C/OH | §  — (5~
| " [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —o-
12. | D 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 A4

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 Toial pages Soheduls At:

2 FILER MAWE 3 Filer ID (Elhim Commission Filers)

y | 7 Amount of contribution ($)

e ScD. 00
Normanna_

& Full name of contributor

8 Principal occupation / Job fitle (See instructions) 2 Emploryer (See Instructions)

[ out-of-

state PAC (D2 ) Amocunt of contribution ($)

% ’Y /“ . State;  Zip Code DDOO
\ )93 Beewi \la,”ﬁ( \

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

Date

oheb

Full name of conirib) ] out-of-state PAC (ID#:

Amcount of contribution ($)

2. 0D 00

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

Date Full namglof contribytor &ount of contribution]

'_b) \‘0 . | ' . - \SD OO
Beeni) e X

Principal occupation / Job title (See Insiructions) Employer (See Instructicns)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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



b

MOMETARY POLITICAL CONTRIBUTIONS

scHEDULE A4

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

The instruction Guide explains how to complete this form.

4 Total pages Schedule A1:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

& Fult name of contributor

I [ out-of-state PAC (ID# )

8 Contiibuior address; City; State; - Zip Code

BeevilleTY

¥ Amount of contribution ($)

“ 00" 00

8 Principal occupation 7 Job fitle (See instructions}

S ) Emplover (See instructions)

Beerille TN

Amount of contribution (3$)

), 00000

Principal occupation / Job title {See Instructions)

Emplo;er {See instructions)

Date

11|iofp3

Full name of coniributor "] out-af-state PAC (iDi )

..................................................................................

Contributor addrass; City; State; Zip Code

}eev\ HCW

Ampount of contribution {$}

20000

Principal occupation / Job tille (See Instructions}

cmplcyer {See instructions)

Dals

MSEs

Full mame of contributor

[1 out-oi-state PAC (D&

Amount of contribution {$)

U on-00

Principal cccupation / Job iitle {See Instructions}

Employer (See instructicns)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ coniributor is oul-of-stals PAC, please see instruction guide for additions! reporting requirements.

. Forms provided by Texas Ethics Commission wwnw.ethics.state T.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS scuEpULE A4

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

The Instruction Guide expiains how fo complete this form. 1 Total pages Schedule Al:
2 FILER MAWE ' 3 Filer ID {Ethiss Commission Fiters)
& Date & Full name of contributor ] out-of-state PAG {IDE, y 1 7 Amount of coniribution 3}

‘ l ' ! ‘6!9’5 2 Contritbutor address: City; . State; Zip Code qo . DO

8 Prhncipal occupation / Job iitle {See Instructions) & Emplover {(Sese instructions)}

Date Fuil name of contributor

l 1120/9/3'

{1 oui-of-stste PAC (iD

) Amocunt of conptribution ()

...................

- 530.77
1’

Principal occupation 7 Job title {See Insiructions) Employer {See Instructions)

Date Full name of conisibutor ] out-of-state PAC (iD# }

Amount of contribution (8}

: .
lg‘gf’ 9 ,) Contsibutor address; City; State; Zip Code ; 2 5 D -0 D

Beermlle N

Principal occupation / Job title {See Instructions} o Employer {See [nstructions)

Baie Full name of coniributor [ out-ot-state PAC (D2 ) ~ Amount of contribution 3

\' ,0\’9Lf‘ Coniributor address; City: State; Zip Code q D - (SD

Principal occupation / Jeb title (See instructiong) Employer (Sse instuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ eontributor is cut-of-state PAG, please see instruction guide for additionz! re“fpar:ing requirements,

Forns provided by Texas Ethics Commission : wyww ethics.state bus . . Revised 114152022




MONETARY POLITICAL CONTRIBUTIONS scHEDULE Ad

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

The instruction Guide enpiains how to complete this form. - 1 Toial pages Schedule Al:
{2 FiLER NAME ' 3 Filer ID {Ethics Commission Filers)
{4 Date & Full name of contributor ] out-of-stete PAC {ID% y | 7 Amournt of contribution (3)

. l [q 34 & Conbibutor address: City; State; Zip Code %6 . O 0

18 Principal occupgﬁon # Job title {See instructions) g Employer {(See instructions)
Date  Full name of conlributor {1 out-of-state PAC (ID&; 3 Amourt of contribution {S)
Cmmbum, addmss‘cm; ........... S tatez,pcme ...... .
Principal occupation f Job title {See Instructions) Employer {See instructions)
Date Full name of contributor [ sut-of-state PAC {iD, } Amount of contibution {5}
S oy state; ZipGode
Principal cocupation / Job tille {See Instructions) . Employer ("See instructions)
Date ] Full name of coniributor 1 out-of-state PAC (IDE 3 Amount of contribution ($}
" GContributor sddress; iy, Swte: ZipCode
Principal cccupation / Job itle {See instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A48 NEEDED
¥ contrifntor is out-of-state PAC, please see Instruction guide for additional reporiing requirements.

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




POLITICAL EXPENDITURES MADE | e E
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense .. Loan Repayment/Reimbursament ‘Solicitation/Fundraising Expense

Accounding/Banking Fees Office OverheadRentatl Expense Transponation Equipment & Related Expanse

Consulting Expense FoodBeverags BExpense Polling Expense Travel in District

Caonfributions/Donations Made By GiftiAwardsMemorials Expense Printing Expense Travel Qut OF District
Candidate/Officeholder/Pdlitical Committes Legal Services Salaries/\Wages/Coniract L abor Other {enter a category notfisted above)

Credit Card Payment

The Instruction Guide explains how fo complete this form.

1% Total péges' Schedule F‘i 2 FILER NAME & Filer ID (Ethics Commission Filars)
Z (Ca ,(-{D L S o
4 Date & Payee name N d
1o18]22 W thd mwa |
v T
2 Amount {$) 7 Payee address; City: State; Zip Code
\0g .00
ia i {a} Catlegory (See Categories listed at the top of this scheduls) {b} Description
PURPOSE b
oF Ad noj € xpurse
EXPENDITURE \! 'e( S\ S
&} [[] checkiftraveloutside ofTexes. Complete Schecuie . [ check # Austin, TX, officenolder fiving expense
'S Complete ONLY if direct Candidate / Officeholder name Oiffice sought Office held

expenditure to benefit C/OH

Date Payee name
\DIQS)}a Harl wf\d Clarke CJ’H/ orclor
Amount (3) Payee address: ] Ciy: pm— T

2l 00

Category {See Categories listed at the top of this schedule) Description
PURPOSE . .
OF f)\ Cownr Ny / %n IC
EXPENDITURE ] (} D n h .
[ ] checkiftravetouside of Texas. Complste Schedule T [] check i Austin, TX, officeholder fiving expanse
Complete ONLY if direct Candidaie / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name o -
[l\w[aa Bec C,oumlfa \2—240\439\ Cof Club 62’\’1‘1
“Amount {3 Payee address; State; Zip Code
\ Q2.
Sp oo Bfeu‘na,ﬂ ik
Calegory {See Categories listed at the top of this schedule) Description
PURPUSE P ‘ . { l (’:
OF ( '\ﬁ Xpon =1 Hr\:) <&
EXPENDITURE ] O ! 36’
[} checkirtravetoutside of Texas. Complete Schedule T ] check if Austin, TX, officeholder living expense

Compiste ONLY ¥ direct Candidate / Officehclder name Office sought ' Cifice held

" expendiiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state brus Revised 1111 5!2d22




POLITICAL EXPENDITURES MADE
FRORM POLITICAL CONTRIBUTIONS

if the requested informaiion is not applicable, DO NOT include this page In the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense _. LoanRepaymentReimbursement ‘Solicitation/Fundraising Exmense

Accounting/Banking Fzes Office Overhead/Rental Expenss Fransportation Equipment & Related Expense

Consulting Expense FoodfBeverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwardsMemoiizls Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Servicas SalariesWages/Contract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how fo complete this form.

4 Total pages Schedule F1:

| 3 Filer 1D (Ethics Commission Filers)

T M%‘j/\’fl&frlb f &’/L\/@ j

NEEE

§ Payeename

18 Amount (S}

)o- O©

rosSp Ch‘*‘ﬂe Bank

T Payee address; City;

Beeyille Ty 7503

State; Zip Code

PURPOSE
OF
EXPENDITURE

{8} Calegory {Seze Calegories fisted at the top of this schedule}

Fees

{k} Description

Service Chouege

{c} D Checkiftravel oulside of Texes. Complete Schedute T

D Check # Austin, TX, officeholder living expense

9 Compiete ONLY if direct

|©. 0D

Candidate / Officeholder name Office sought Cffice held
expenditure {o benefit C/OH
Date Payee name ' .
121|316 | Prosperity Bank
Armount ($) Payee address; City; State, Zip Code

Beenil o 7Ty 718/0A

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the fop of this schedule) Description
PURPOSE ’
oF P € €D S&rw Co W
EXAPENDITURE
D Check it travetoutside of Texas, Complete Schedule T D Chesk if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Daie Payee name o
1 |12 |24 W ithdrowal
_Amount (3) Payee address; City; State; Zip Code
Category {See Categories listed at the top of this scheduie} Description

T rewel in Dishrict Fue | ?@63’%‘

D Checkif ravet outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete OMLY f direct
expenditure to benefit C/OH

Candidate /7 Cffiveholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx. usr

Revised 1171512022



EXPENDITURES MADE BY CREDIT CARD ~ scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

—

Adverlising Expense Event Expense . Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking . Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Nlemorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Commitiee Legal Services Salaries/MWWages/Contract Labor Other (enter a category notlisted above)
' The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: | 2 FILER NAM% () y 3 Filer ID (Ethics Commission Filers)
& , " At (ada .
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
& Daje & Payee name
\0[5“493 Bermrde PlA
7 Amount ($) 8 Payee address; City; State; Zip Code
| e Tl £dirburo; , TX
®  tvPE OF | —
EXPENDITURE 'Z(Poliﬁcat [ ] Non-Politcal
10 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE cet S .
- PUE Ad vertisine, exp- (NS .
EXPENDITURE ﬂﬁ c’)
© D Check iftrave) autside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense
" Candidate / Officeholder name . Office sought : Office held

Complete ONLY if direct
expenditure fo benefit C/OH

Dat Payee name
Uyl Bernowdo DPIA
Amount ($) Payee address; City; State; Zip Code

92.00 | £dinbor
o inborey  TX

TYPE OF - T '
EXPENDITURE Political D Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE .t Se
o F:dverhsmg Cxp- NS
EXPENDITURE _
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name‘ Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ‘ ‘www.ethics.state.tx.us ' Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

Advertising Expense
Accounting/Banking

‘Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expensa
GifttAwardsiMemorials Expense

Candidate/Officeholder/Political Committee Legal Services

—

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Office Overhead/Rental Expense Transportation Equipment & Related Expense
Polling Expense Travel In District ]
Printing Expense Travel Out Of District
SalariesWages/Contract Labor Other {(enter a category notlisted above)

The instruction Guide explains how t6 complete this form.

1 Total pages Schedule F4:
Vi

MRl cendo Cale T

3 Filer 1D (Ethics Commission Filers}

=

4 TOTAL OF UNITEMIZED EXPENDI‘{'URES CHARGED TOACREDIT CARD $

230-0|

& Daje 6 Payee name ) N
laslab rY\urpl'M tas Stahon
7 Amount ($) 8 Payee address; City; State; Zip Code

Beeville T "loa,

®  tvpE OF

leolitical

D Non-Poilitical

EXPENDITURE
10 {=) Category {See Categories listed af the top of this schedule) {b) Descﬁpﬁon \
PURPOSE — - . ‘S\-ﬁ
PuURse avel in Dishrich lowe | Fees
EXPENDITURE
- () D Check if travel outside of Texas. Complete theduleI D Check if Austin, TX, officeholder living expense
ki Candidate / Officehoider name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Dat \Payee name
r
223 LiHle C.ocetars
Amount ($) Payee address; City; State; Zip Code
2%9% Bﬂev. lle ,TX D812
TYPE OF
EXPENDITURE Political [ ] Non-poitical
Category {See Categories listed at the top of this schedule) Description
PURPOSE ‘ \ b _H l O(-LO{
oF Contrnbouhms ea prom
EXPENDITURE . i

D Checkiftravetautside of Texas. Complete Schedule T.

D Check if Auslin, TX, officcholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethtcs.state Ix.us




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consuiting Expense
Centributions/Daonations Made By

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(z)

-

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
FoodfBeverage Expense Polling Expense Travel In District !
GiftYAwards/Mlemorials Expense Printing Expense Travel Qut Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total page?ﬁchedule F4:

i

3 Filer ID (Ethics Commission Filers)

2 FILER NAME- (}’7//7”//10 @J& d

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD | $

- B Date

2|4 la=

€ Payee name

Fami lv/u\ DD)[QPE

7 Amount {$)

17130

State;

X

City; Zip Code

Odem

8 Payee address;

®  tvpPE OF

[V Poitical [ Non-Poitical

EXPENDITURE
10 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE - ' S‘ ]-
“oF Ae\\lerhﬁhg Expe - dupphey
EXPENDITURE : A
© [] checkittraveloutside of Texas. Complete Schedtie T [] check if Austin, TX, officeholder living expense
* Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date j Payée name D ' l X
Amount ($) Payee address; City; State; Zip Code
37184 Conpus Chrsh “TX
TYPE OF - '
EXPENDITURE Polifical D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE <" " y
or Ae\v%m/\@ axp Supplies
EXPENDITURE

[ cheokiftravetoutside of Texas. Complete Scheduie . [ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

" .Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
AccountingfBanking

Consulling Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FORBOX 10(a)

—

Event Expense . Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
FoodfBeverage Expense Polling Expense

GiftAwards/Memorials Expense Printing Expense

Solicitation/Fundraising Expense

Transportafion Equipment & Related Expanse

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee

Legal Services SalaresMVages/Contract Labor Other {enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pagjs/Schedule F4:
47
A

3 Filer ID (Ethics Commission Filers)

e R carle Cand I

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

- B Date

2 e o2

& Payee name

Troctor

7 Amount (3)

9.4

Swppy Co
Peevile

8 Payee address; State; Zip Code

™ e

Complete ONLY if direct
expenditure to benefit C/OH

-
TYPE OF . -
EXPENDITURE ;j Political D Non-Political
10 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE =¥ rodena |
o AQverh S\V\D\ Cxp- 1gnS
EXPENDITURE -
) D Check lﬁraveloutstdeof'l'exas Complete Schedule T. [] check it Austin, TX, officehalder living expense
ki Candidate / Officeholder name Office sought Office held

Payee name

Date W ‘ S l
\\e 2> ctor Supply Co.
Amount ($) Payee address; City; State; Zip Code
Y

2912 Beenille T T8I0

TYPE OF o
EXPENDITURE Eéﬂiﬁca} [ ] Non-Poiical

Category (See Categories listed at the tap of this schedule) Description
PURPOSE A ‘\){ ks. € 6‘{%1-\ 3 {T\Q—-}Cha.l
OF l :\ \ [‘Q) .

EXPENDITURE ‘

D Checkiftravet outside of Texas. Complete Schedule T. D Check i Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/OfficeholderfPolitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(=)

—

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Giftt/Awards/Memorials Expense Printing Expense Travel Out Of District

tegat Services SalariesMages/Contract Labor Other {enter a category notlisted above}

The Instruction Guide explains how to complete this form.
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D Check iftravel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

—

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acsounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Gandidate/Cfficeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other {(enter a category not listed above)
The Instruction Gulde explains how to compiete this form.
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