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:

D July 156

I:l 8th day before election

D Exceeded Modified

O

3 CANDIDATE/ MS / MRS KMR® FIRST M
OFFICEHOLDER 2?// A OFFICEUSE ONLY
NAME  beveeeiiiiinn, p /47/ ............................................. —
NICKNAME © o LAST // SUFFIX EE COUNTY ELECTIONS ADMINISTRATE)
, / 2 o
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY: STATE;  ZIP CODE
OFFICEHOLDER JAN 16 2024
ADDRESS . “
O oo s | 2040 ER_ 03 Beertll Tx. 7574 RECEIVED
5 822|%IED:(§E/DER AREA CODE PHONE NUMBER - EXTENSION Date Hand-delivered or Date Postmarked
PHONE (34/) 3s2-70/% —
6 CAMPAIGN VS 1 MRS (ﬁﬁ) FRST w Receipt # . Amount $
NAE R e, V27 Y A A.... Date Proceseed
NICKNAME LAST SUFFIX
- o Date Imaged
; Z,
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS . , .
(Residence or Business) Zﬁfp c /é “#p 3 (?pé? i / % r , ‘7 5, Y4 2
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE i
(360 342~ Qp/8
9 REPORT TYPE ! Ny X
@’January 15 [] 30th day before election Runoff . | ;‘Saglsgg Z?p:: mﬁ'.g"

(Officeholder Only)
Final Report (Attach C/OH - FR)

(- 7 [/ﬁMﬂM

" Reporting Limit
10 PERIOD Month ., Day ' . 'Year = " ' Month Day Year
COVERED Ve o R 3
al /2 3 oo 2/ 3/ /2023

11 ELECTION ELECTION DATE . :v- : . . ELECTION TYPE

Month Day " Vear | m’""’v O runor L glehs?:l;'lpllon

3 / \s / }0 «26" I:I General [:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ Additional Pages

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 {F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[[] eeneraL

COMMITTEE ADDRESS

[CspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATEIOFFICEHOLDER o "~ FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ) / / 16 Filer ID. (Ethics Commission Filers)
| @,4 L 7o A . | |
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ‘
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ e ——
‘ CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS ' $ ‘ o
. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —E
EXPENDITURE : ,
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. . $ el
4. TOTALPOLITICAL EXPENDITURES $ ; 2 o/
.................... ' - Sree~
CONTRIBUTION S
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY o py-
BALANCE OF REPORTING PERIOD $ / oo L=
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS - LAST DAY OF THE REPORTING PERIOD $ é 200 —

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. :

A/Qf—%//%;é/

Signature of Candidate or Officeholder

Please complete either option below: '

% /\.‘J\AAAAA,AAAA

ANDREA MARTINEZ
. ID#13340213-8
: Notary Public
¥ STATE OF TEXAS -
My Gomm. Exp. 10-29-2025

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by Ay ) : this the t Wh day &Mﬂ%
20 aﬂ » to certify which, witness my hand and seal of office. . o o -
&JMXM e MK Pondvrti AABYTINe. Nt Bublic.

Signature of officer administering oat# ‘ Printed name of officer administering oath Title of ofﬂcaf'Jdministering oath

(2) Unsworn Declaration

My name is , and my ﬁate of birth is _
My address is _ : . . : , . .
. ' (street) » . (city) (state) ‘ (zip code) (country)
Executed in _ County, State of o ,an the ._day of ‘ , 20, .
) : ) (month) ~ {year)

Signature of Candldaté/Ofﬁceholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

,Q#Vﬂ "/ 73 // /

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ scHebuLeA1: MONETARY POLITICAL CONTRIBUTIONS s —E
2 [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s O
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 E]f SCHEDULE E: LOANS $ é/ 200 ﬁ
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4 —_
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ s
7. [] scHepuLE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
8. [Z]/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ $700 __2’2'_,
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ =
10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESSOF C/OH | § _ o> —
M. D - SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ e
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ C2—

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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LOANS ’ ' SCHEDULE E

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

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

0/4[/// 77//

4 TOTAL OF UNITEMIZED LOANS ' $

5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#; ). | 9 LoanAmount (S)

ﬁﬂ«'z%../..ﬂ.//.. ......................................... o o0

10 Interest rate

6 Is lender 8 d d
a finandial Lender address; » State; » Zip Code ) @
Institution?
. 11 Maturity date
Y N e
S oot gos Zeewl Ty 28702 |
12 Principal occupatlon / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Coliateral » 15
E : E/Check if personal funds were deposited into pollﬁcal
Er’ account (See Instructions)
none )
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION ,/,,/
.............. L2 7 L/‘///ﬂ// -
18 Guarantor address, State;  Zip Code o Py
[ not applicabl N 4‘7\0”*
not applicable| , . . e § _ g '
Mleable| 3 ey g3 Leen'le. Y. Diro2
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
~ Date of Ioan Name of lender [J out-of-state PAC (ID#: ) Loan Amount (s)
g g
ﬁ? Dec (723 é"/ﬂ//ﬁ/é/ ............................................... 52002
Is lender Lender address; City; State; Zip Code /( nterestrate
a financial L
Institution? : ) -
Maturity date
Y @ - v S,
2040 £A. 03 /gcﬂ’ﬁ/// é X V50 2 &
Prlnclpal occupation / Job title (See Instrucﬁons) Employer (See Instructions)
Description of Collateral . : Check if ‘persona’l funds were deposited into political
IE/V D account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION — .
,9 Vl“//"”” ............................................
Guarantor address; City; State; Zip Code L? . 2 [? 3 :Z
520
O recsweicate| 2040 of,_cpp3 [Feew'fle Ty, P02 | T

Principal Occupation (See Instructions) Employer (See Instructions)

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

www.ethics.state.tx.us Revised 11/15/2022
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' EXPENDITURES MADE BY CREDIT CARD

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

| ’SC:HEDULE F4

Advartising Expense EventExpense LoanR t Solldmﬁoanundralslng Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equlpmem&RalatedExpense
Consulting Expense. . Food/Beverage Expense Polling Expense Travel In.District
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salarles/Wages/Contract Labor Other (entera category notlisted above)

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

S 77«7//

, Lay
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name s
=27~ 23 Laial wirghs , _
7 Amount ® 8 Payee address; ‘ City; State; 'Zip Code
4,2 7/ 23/2 S TouRisr [ Efﬁfﬁé@q/ 7R, 7€5°357
o/ \ | ‘
EXIE:'E..?SR‘E o [Z1 Pottical ] Non-Pouﬁeal
10 | | (a) Category (See Catagorles listed at the top of this schedule) (b) Descriptlon
PUI!oPl?SE .
EXPENDITURE JJ/:’/(’M 7( g m—c;/ ;x:ﬁ S, ’»?/Vf
{©) D Chedtlfﬁavelwtsldeoﬁem (bmpletannddoT E] chack i Austln Tx -officeholder living expanse
" Candidate / Officehold off ight’ o Office held
Complde‘te QN.L!blf dzefélo andidate ceholder name ce he
expenditure to benefit H
/ 7/4«[//// 7_ ﬁ/i/ Loz m/CS/'ﬂ/l/f%' 1%7(
Date Payee name R e ' ’
/=0~ 23 /ﬁ//\w(/m? gfﬂﬂ// _ : PR
Amount (S) ‘Payee address; City; State; Zip Code
2¢v0 Ar SK /“’7&’/."/‘5 @rz/, /¥ 57 ¢
" TYPE OF -
EXPENDITURE [ Poitical l:] Non+Poltical
. .Category (See Categories listed atthe top of this schedule) . Descrlpﬂon
PUR;’OSE
OF / / 7
EXPENDITURE Aover 7L’i‘7 g,i,.,e,/ /””"}/m /_ /(75 :
D Chedtifhveloualdeoﬂem Compmo&:hedtdeT oo D Check If Ausun 'rx omeeholder ang expenso
Candidate / Officeholder name . Office held
Complete ONLY if direct ~ ’

expenditure ta_benefit C/OH.

A 7249/

Lo iy M/ s/ pen V72 .#3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

: Forms nrovlded bv Texas Ethics Commission

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




| EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense. LoanR J . t SolldhallmlFundralsm Expense .
Accounting/Banking. Fees ) Office Overhead/Rental Expense . Transportation Equipment & Related Expense
‘Consulting Expense Food/Baverage Expense Polling Expense - . Travel In District .
COanuﬂonleoneﬂonsMedeBy GifVAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officehoider/Political Committee Legal:Services S ages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

2 FILERNAME
Dair” :72 /{//

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name

[-2/-2 3 M \s

7 Amount ($) 8 Payee a/ddres_s; CIty; Ste:e: §Zl p Code
207" /0 £ mm3s/ MM///,, Tx. pFo=

9 yyPEOF

EXPENDITURE ) [ Potttical r____l Non-Pouhcal ‘
10 (a) Category (Sea Categories listed at the top of this schedule) (b) Description
PURPOSE . : s -
OF ) - / :
EXPENDITURE ﬂf/ ver ks, /Le fx 7. NFSheqs ' Sehe

D cheeklﬁravelouts!deoﬁexas COmplelededdeT [] check if Austin, TX. officahalder living expense

n
Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name Office-sough Office held

p/ﬂ?t/// T//

Cor7 17 ) s 550 27, / 2’// 4[5

Date Payee name
W s 24‘23 77;’45/‘ on _Sw//g/\/i - o
Amount ($) Payee ‘address; 77/ o Clty: State; Zip Code
s ‘/‘/Z 2500 27 SK_PUys éwy % . tEro2
Exg:?n?slzs [LFoitical r__—l Nar-Poltica
- Category (See Categorles listed atthe top of this schedule) - Descﬁptlon
PURPOSE )
EXPENDITURE /Zi‘/’_/c’ﬂ Nsing Lxp. 2 /5%
D Chedt«uuvel‘outalde%‘em.mmpletesaledulet D Check i Austln. Tx officeholder llvlng oxpenee

Complete ONLY If direct

Candidate / Officeholder name Ofﬂoe sou Ofﬁoe held

| expenditure to benem CIOH /&/t L7 / 7?// /

) ss/onors (2%

ATTACI-I ADDITlONAL COPIES OF THIS SCHEDULE AS NEEDED

. Forms provided by Texas Ethics Commission

“www.ethics.state.tus "Revised 11/15/2022




- EXPENDITURES MADE BY CREDIT CARD

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

‘SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Lavi // 77!//

Advertising Expense EventExpense LoanRepaymentRelmbursement  Solicitation/Fundralsing Expense
Accoun ) Fees . Office Overhead/Rental Expense Transportation! Equlpmem&RemadExpense
Conaulting Expense Food/Beverage Expense Poliing Expense : Travel In District
COanuﬂonsIDonaﬂons Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehokier/Political Committee Legal Services - ages/Contract Labor Other (entera category not listed above)
" o The Instruction Guide explains how to complete this form . _
1 Total pages Scheﬁule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
[ 1423 Hoasbos /—/?@,74,»4/4 , _
7 Amount ($) 8 Payee address; City; State; le Cade
975/ 2 |36a8 “ //W,mm V, uim/f T, 252/

Complete ONLY if direct

expenditure to benefit C/OH
ﬂ%t/f / 7\ é/

? e | [ eomea [T nonsoti
10 A  (a) Category (See Dalagodos fisted at the top of this schedule) (b) Description
PURPOSE -
EXPENDITURE %/:/y/{ 7L e jres. Fxn. 2 fo /'/ie’ S
v @ [ Chadtlfmvelouts(oﬁam ete ScheduleT. = Check i Austin, TX, officahilder living expense
" Candidate / Officeholder name @D - . Officeheld

/amm/ Cs’jﬁ ALA. /cf/# 3

Payee name

2_5‘5’0 A K Wf%lx§

Date

/)= l6- 23 | J AL o §¢%%ﬁ£/ R o
Amount ($) . ‘ Payee address; i City:» State; Zip C?de
%72 / (%’1//// "," 7.»?/92

CTYPE OF

EXPENDITURE EfPollﬂcal r__l Non-PoImcaI
- -Gategory (See Categories listed at \he top of this schedul‘e) . . Descﬂptlon
PURPOSE
OF
EXPENDITURE /4/ Vex 7( Silne £ £2. /- /75 7‘ z
E] Cheekiﬂmve‘ outside of Texas. completeSenedmeT D Check If Austln X, omcaholder uvlng expansa
Candidate / Ofﬂceholder name Ofﬂ’c? sough Ofﬂce held
Complete ONLY If direct - : )
expendlture to benef t CIOH R : . o :
, Dfﬂw// 7'1/4/ oS5 paen 12 3

ATTACI-I ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

_ Forrns provided by Texas Ethics Commission WWW. ethics state.tx.us

" Revised 11/15/2022




- EXPENDITURES MADE BY CREDIT CARD

The instruction Guide explains how to complete this form. !

SCHEDULE F4
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense EventExpense Loan Repayment/Relmbursement Solicitation/Fundraising Expense |
Accounting/Banking ] Fees . Office Overhead/Rental Expense Transportation Equipment & Related Expense|
ConsulingExpense . Food/Beverage Expense Polling Expense. .- Travel In District
Contributions/Donations Made By GliftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services - Salarles/Wages/Contract Labor Other (entera category notlisted above)

1 Total pages Sc?gule F4:

2 FILER NAME

Do 727//

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

/2_,/.,23

6 Payee name

[ 2R bR /’ﬂ(’z&- 47

Complete ONLY if direct
expenditure to benefit C/OH

7 Amount ($) 8 Payee address; city;  State;  Zip Code f
T sty 52 7770/ |
—_— « s g / e q " l
3605 4 Mﬂﬂ/) ‘. M/A Tk, L5
= -
TYPE. OF ,
EXPENDITURE E/Pollﬁe“al D Non-Polihcal :
10 (a) Category (Se;: Catagories listed at the top of this schedule) (b) Descﬂpﬂon
PURPOSE " p
OF j ;
EXPENDITURE AAer 'A:MM £ P L et / €5
: | €@ . [] checkitravel outside of Texas. Complete ScheduleT. . d Check f Austin, TX, officoholder living expense
" Can&ldate / Officeholder name ,,Gfﬂ/;;;ht : Office held o

Ry a/// 77//

Corp)iss/oner [ZF 25

expenditure ta. benem CIOH

Date Payee name
2-F- 23 | Tapetol 3545,;7/;/ | | o

Amount (S) . Payee address; . 7 CIly.: . srate. Zip Code

’27/ 2SS oo A 5’/ HAYS /gﬂﬁw/// 730 ’%”/f7 2

TYPE OF V
EXPENDITURE T Polttcal [ NonPoltica

Category: (See Categories listed at the top of this schedule) Descﬂpﬁon
PURPOSE f
OF
EXPENDITURE #ﬁﬁffﬁ? ‘)( S//V Ex / / yar 23
D Chedtiftmveloualdeo('rem Complete ScheduleT. . .. D Check If Austln Tx ofncahower uvlng oxpanse
Candidate / Ofﬁceholder name @ o . Office keld .
Complete QNLY If direct :

Lperd 77{/

[é‘WW/'Sj foaent A ﬁj

ATTACH ADDlTIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms nrovided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



' EXPENDITURES MADE BY CREDIT CARD

- SCHEDULE F4
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense LoanF ] ! SolldtanoNFundralslng Expense '
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equlpmem&RelaMExpense
Consulting Expense Food/Beverage Expense Poliing Expense - . Travel In District
Contributions/Donations Made By GHt/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete thls form

1 Total pages Schegdule F4:

3 Filer ID (Ethics Commission Filers)

Complete ONLY if direct
expenditure to benefit C/OH

2 FILER NAME
2 / Dy Y. // 7\&//,/
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
5 Date 6 Payee name
(2= /5 "2 3| TR A on 5&////1/ ‘
7 Amount ($) 8 Payee address. Clty; State; MZIpCode
“fff? : 2500 ¢ 5/ /%’4/%)19 /;W,,,//; 7. Vss02.
o : ‘
EXPENBORE [ Poittcal - Non-Pollﬁcal
10 ‘ (a) Category (SOs Caiegoﬂes listed at the top of this schedule) (b) Description
PURPOSE ~ )
OF ' ; , VA
EXPENDITURE /4&/ verts's Aﬂ—:7/’ E}/ V4 . ﬂ5f
{©) D Check if travel outside of Texas. Complete Schedule T. [:] Check if Ausun ™ ofﬂceholdor living expense
1 Candl'da;e / Officeholder name Office held

AAY5

Co vy (55, 0 A

" | expenditure. to. benefit CIOH /9
# L Z

77//

Date Payee name
| /22— /f~ 23 //4%/ %mf’ ée/n,a/\/ N , o
Amount. ($) . \ Payee address. ) Clt_y: State; Zip Code
.ﬁ/ﬂé % _ ey 7// 7\ 5?/&2
2800 47 SK »%aﬂwé | &ez// X.
'I'YPE OF '
EXPENDITURE T Poittcal ['_j Nor-Poltical
. Category: (See Categorles listed atthe top of this schedute) .- | - - Descrlptlon .
PURPOSE |
OF / .
EXPENDITURE A e p £ ¢ S £ 2. /_ /‘> 7(
D Check if travel outside of Taxas. Complete ScheduleT. . . ... D Check lfAustln TX officaholder: uvlng oxpause
‘ Candidate / Officeholder name <Ofﬂce = Office held -
Complete QNLY If direct

/J MM/S?/&M’A 1043/ ‘¢{3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- Forms nrovided by Texas Ethics Commission

‘www.ethics.state.tx.us

Revised 11/15/2022




'EXPENDITURES MADE BY CREDIT CARD schepuLE F4

If the requested information is not applicable, DO NOT include this page -infthe'i'eport.

EXPENDITURE CATEGORIES FOR BOX 10(a)
EventExpense ' Loan t sondnanoerunaraxsmgépense

Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form. :

Anenunﬂnglsanldng . Fees y Office Overhead/Rental Expense Transportation Equlpmm&RelauExpense
Consulting Expense ) Food/Beverage Expense *  Polling Expense - . Travel In District
COnﬂbuﬂonsIDonaﬂonsMadeBy : GifttAwards/Memorials Expense Printing Expense Travel Out Of District

1 Total pages s?dule F4:b 2 FILER NAME / 3 Filer lb (Ethics COmﬁlsslon Filers)
2 | A ) / 72/ ,
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
(2-/9-0 3 v LS |
7 Amount (8) 8 Payee address; » " City; State; -2ip Code
. R . : - IO g )
%39 Z /7] A SK SppRys g@eﬂy’/é X, T2
‘9 . , ~
Ex;;:ﬁ.%ge | [ Poitcal [:] Non-Poltcal
10 (a) Category (See Catagorles listed at the top of this schedule) (b) Description v o
PURPOSE A -
OF . o, i/ 4
EXPENDITURE /4/(/:’/%7 7(/ sie L xp. /914’-57(/*4’(" ML, //4/74
, © [:] chedtlftmvalouts!oé/oﬁexas Complehé\od [] check it Austin, TX..officeholder-living expense
PP : Candidate / Officeholder name @ ——
Complete ONLY if direcéIOH ~ ) »
expenditure to benefit //2/ ; proded TS
_ / i,"'i// / bo o7 1,85 /9A=K /’4)( #) _
Date Payee name R o o ‘
" Arﬁounf (3) o : Péyee aadréss: . o ‘ - i f City: ' State; Zip Code
EXPENDITURE [ Poitical [] Non-Political
Category (See Categorles listed at the top ofth schad‘ule) - Descﬂpﬁon
PURPOSE
OF
EXPENDITURE L~ . :
D ched(iﬂravelouuldeaﬁem CompleteSchadweT D Check lf Austin, 'D( omcaholder llvlng oxpense
Candidate / Officsholder name Office sought ‘ T Office held
Complete ONLY [f direct .

expenditure to. benefit C/OH.

ATTACH ADDITIONAL COPIES OF THIS' SCHEDULE AS NEEDED

" Forms orovided by Texas Ethics Commission ~ www.ethics.state.t.us

Revised 11/15/2022






