CANDIDATE / OFFICEHOLDER ' FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics C ission Fil 2 Total filed: f
The C/OH Instruction Guide explains how to complete this form. (Ethis Gommission Flers o'l pages T / ?

3 CANDIDATE/
OFFICEHOLDER
NAME

M RST I
’? /4 L EA‘ OFFICE USE ONLY

Date Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

So (/L‘FL yzaVed vJ iﬁi— EX COUNTY ELECTIONS ADMINISTRAJRON

ADDRESS / PO BOX; APT / SUITE # STATE; ZIP CODE

Co.Rex /’7’7’7\
Beeville T. D2 s0¥

JAN 102024

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

3éh 542~ 3/51,

Receipt # Amount §

6 CAMPAIGN MS / MRS /MR FIRST | M

TREASURER

NAME M ﬁ S F .......... IO ................... C—- ...... Date Processed

NICKNAME LAST SUFFIX
Aﬂﬁ - ﬂ L 5 Date Imaged

7 CAMPA!GN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITy; STATE; ZIP CODE

TREASURER

ADDRESS -
(Residence or Business) ’yOé W é 7 ; B e,e_\/(, LLK_‘ ; Y 7 2/@
8 CAMPAIGN AREA CODE PHONE NUMéER EXTENSION 4

TREASURER

PHONE

364 542 -844 ¢

9 REPORT TYPE

Waw 15 I:' 30th day before election . [:] Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D D oy before election D Reporting Limit D
10 PERIOD Month Year Month Year
COVERED
07 /0//23 e y2 /3]/23

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day v Year | Primary D Runoff D gg::rription

03/0’5/; ! ?/ D General D Special
12 OFFICE

OFFICE HELD (if any) ,/ A £ - (') )[\ 13 OFFICE SOUGHT (lfkncwn {) Q

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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[:l GENERAL COMMITTEE ADDRESS

[speciFic 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
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

o WLJ@(/ F. Southmgyd T

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CO(I'RIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

s_ A

2. TOTAL POLITICAL CONTRIBUTIONS
'(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

$ —E—

4. TOTAL POLITICAL EXPENDITURES

T

$W'/ 5 439 7/

CONTRIBUTION

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

. 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY (=
BALANCE OF REPORTING PERIOD $>/5 él
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

18 SIGNATURE

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by M—&Mﬁ&—t is the
20 L

to certify which, witne: my hand and seal of office.

' L / 2o s Drnissla

ROSEMARY ARRISOLA
NOTARY PUBLIC

STATE OF TEXAS
MY COMM, EXP. 08/06/27
NOTARY 1D 13439803-3

Signature of officer administering oath Printed name ofb_tﬁ)er admunlstenng oath

(2) Unsworn Declaration

Title of officer administering oath

My name is , and my date of birth is

My address is , . > e

(city)
day of

(street) (state)

Executed in , on the

(zip code) (country)

.20

County, State of

. (month)

(yean

Signature of Candidate/Officeholder (Declarant)

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

1.20- Filer ID (Ethics Commission Filers)

A dep E. Soutbmoyd™H

21 SCHEDULE SUBTOTALS /

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

(%]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ _&—
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $ _E—
a.  [[] scHEDULEE: LOANS 5 -O—
5. K] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $/ ’S; 555 ,},L
T
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ /9———
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —7>—
8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS LI S—
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § —ey——
[]
L]

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

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: g

ZF%NG:A :

£. __Slor,( ]L//Wﬂyg -

3 Filer ID (Ethics Commission Filers)

4 Date

a 32/

Princi
gccu atlon }Job .

Instruchons)

6 Contributor address; City;

State +ode
u)o R +Ll

N

7 Amount of contribution ($)

yEX-

[

9 Employer (See Eﬁuctlons)

oY
2 A

2=

Principal occupation / Job title (See Instructions)

Full name of contributor [ out-of-state PAC (D#;

Amount of contribution ($)

/,D&é&

Employer (See Instructions)

Date

ok
23

Principal occupation / Job title (See Instructions)

[ out-of-state PAC_(ID#.

Full name of contributor

Contributor address; City; State;

e\ LLQ:?)?g/D/

) Amount of contribution ($)

Zip Code }75‘ <O Q\

Employer (See Instructions)

] out-of-state PAC (ID#: )

Full name of contributor

State; Zip Code

,cf,@u/ 7190 A

Amount of contribution ($)

o o™

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.,

1 Total pages Schedule Al: g

T de v E .Sowf/i/m/?\&) ot

3 Filer ID (Ethics Commission Filers)

§ Full name of contributor out-of-state PAC D#

State; Zip Code

6 Contributor address;

7 Amount of contribution - ($) &
=)
So o —

9 Employer (§ee Instructlons)

City; State; Zip Code

Bevylle X

Amount of contribution ($)

175_.@ 2D

\\

Employer’See Instructions)

State; Zip Code

cewville K

Amount of contribution ($)

Employer (gee Instructions)

Contributor address; State; Zip Code

A \,ng;(

Amount of contribution ($)

Jo o =5

Principal occupation / Job title (See Instructiods)

Employer (See’lnstructions)

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

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

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form,

1 Total pages Schedule AT: g

T e B Soe Hunyd ™

3 Filer ID (Ethics Commission Filers)

4 Date

3

23

5 Full name of contributor

8 Principal occu

out-of-state PAC (ID#:

pW

6&? \JZLLE—PQ |

)| 7 Amount of contribution ($)

HNoo

9 Employer (See/Instructlons)

Date

K043

09-/3|

Full name of contributor

Contributor address;

Principal occupatibn / Job title (See Instructions)

aut-pf-state PAC (ID#: )

City;

ﬁe.e,\/ X LLQ:DK

State;  Zip Code

Amount of contribution ($)

T Re22 |

Employe’r (See Instructions)

Date

o

Full name of contributor

Contributor address;

City;

out-of-state PAC (ID#:

Leevitle K

State; Zip Code

) Amount of contribution ($)

/@OQ'L

Principal occupation / Job title (See Instructions)

Employer (See’ Instructions)

Date

7

/N

Principal occup

State; Zip Code

sef afy 24

Amount of contribution ($)

Koo

-~

e

Employer (Segﬁnstrucﬁons)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 117152022




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete

this form. 1 Total pages Schedule A1; g‘

e E

4 Date i

City;

‘ ﬂ 3 Filer ID (Ethics Commission Filers)
S o %ﬂ#yé

Leev) Lok

y | 7 Amount of contribution (3)

R ] Ko =

State;

8 Principél occ'upation / Job title (See Instructions)

9 Employer fSee Instructions)

a, 7 Contributor address; City;

) Amount of contribution ($)

State;  Zip Code 5& 3 ._Q-L
BeeviLlsk

Employer (See Inéructions)

Contributor address; City:

Principal occupall

Amount of contribution ($)

S —
State; Zip Code

B&e Uil Le;pt

Employer (See’Instructions)

City;

Full name of contrifjutor out-of-state PAC (ID#: ) Amount of contribution ($)
“ s
' ' O o S—
State; Zip Code

B‘QQ’V;LLQ )’Z)(

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: X

Alfew E.Seutd me-«—

\

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (3$)

9 Employer (Se’e’lnstructlons)

Amount of contribution ($)
21

| &

Employer (See lns{ructlons)

Principal occupation / Job title (See Instructions)

C

Amount of contribution ($)

>

) oo ==

Employer (See Instructlons)

Date

Full name of contributor

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission .

www.ethics.state.tx.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AT: g

et E.Southmayd™

3 Filer ID (Ethics Commission Filers)

6 Contributor a¥dress;

8 Principal occupation / Job title (See Instructions)

State; Zip Code

| \6‘<—k|/tl-[‘e-;lﬁ

7 Amount of contribution (3) -

50

9 Employer (See lnstrucﬂons)

Full name pf contributor

Contributor address;

out-of-state PAC (ID#:

City; State;

Beeville 7x

Zip Code

Amount of contribution ($)

Employe{ (See Instructions)

Principal occupation / Job titie (See Instructions)

Amount of contribution ($)

Hoo 2

Employer (Sge Instructions)

’ zte?
-
L3>

Principal occupation / Jol

title (See Instructions

Geolge 1257

Amount of contribution ($)

750&;

Employer (See I‘structions)

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

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS : SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: g
y 3
2 FILWZEO[ / m-—? Filer ID (Ethics Commission Filers)
e F . So 1/(7’”/1/1/4\14
4 Date | B mauoooo or o R = e

a y | 7 Amount of contribution ($)

/0 S
/ Z/  F— ; : gé =
{3 ']

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Full name of contributor Amount of contribution ($)

/DOQ@\\

A
Employe;}(See Instructions)

Amount of contribution ($)

/_S‘éli

villaIX

Employer (See lns‘ﬂuctlons)

Amount of contribution ($)

Contributor address; State; Zip Code 5 O
@v{v\
e e

Employer (See lnstruc{ions)

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

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




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: Y

4 Date 5 Full name of contributor [] out-of-state PAC (ID:

City,; State;

3
/
23

2 WN ZM;[ et E.S. ou! 7L A/W/iy J i
)

Zip Code

BeeyilLle X

7 Amount of contribution ($)

L_O oo

8 Principal occupation / Job title (See Instructions)

9 Employer ('See Instructions)

/o
13
L3

Full name of contributor

Contributor address; State;

[ out-of-state PAC (ID#: )
AT DosR 6™ 7kt s

Zip Code

//1/4[ ﬂcﬂ/j/z’a}t/ﬁ' — G’/QQ/U:S

Amount of contribution ($)

2,93 g

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

out-of-state PAC (ID#:

State;

Zip Code

; elil ,\/U/

) Amount of contribution ($)

XS ==

Principal occupation / Job title (See Instructions)

Employer (See lnsﬂuctions)

Date Full name of contributor [ out-of-state PAC (ID#:

Contributor address; State;

Zip Cods

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Cand|detelOfﬂceholderlPohtucal

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District

GiftyAwards/Memortals Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Qut Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form

1 Total pag?‘chedule F1:

3 Filer ID (Ethics Commission Filers)

e £. Sou fé/ﬂﬁygm

53 /82>

SPW& (/(PS S/a/&’—

6 Amount ($)

/8/ '/2}1/055 %}é/{r/ﬂfb/ﬂ Be@.\/(LLE, /X . /7870-2

7 Payee address; City; State; Zip Code

(a) Category (See Categories listed at the top of this schedule)

4

(b) Descrip
el )41 ' &

//_ o oL

PURPOSE
OF
eeewore (RT3 EXYerseS KicR 2T 7
@ [] checkiftravel outside of Texas. Complate Schedule T, ] check If Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH :
Date Payee name

o703 Pube GARZ A |
Amount ($') Payee address; City; State; Zip Code

2.4/4) ) 55 F.Leey Lis 732 )75/92

PURPOSE
OF
EXPENDITURE

E)QFQ/V_S'Q

Description
Je. 0,5' ‘

The & ﬁq/uJ

Category See Ca(egorles iisted at the top of this schedule)

/V

I:l Chack if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

oY754d3 Bee @CL/{/ZL)’ @e.;QAAL L e (,éab
Amount ($) Payee address; City; State; Zip Code

Soo> oty ’754%%7‘ f@JDm?z.s—w L) 5
5 ’@WJJ 2hle shhose

D Check if travel outside of Texas. Complete Schedule T, I:] Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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

D2



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

rmation is not applicable, DO NOT include this page in the report.

If the requested info

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete tl)‘is form.

1 Total pag?smedu'le F1:

Alde . SowThurted

3 Filer ID (Ethics Commission Filers)

18- /302,5'

Payee name

e ficA A /7/4/%—5

6 Amount ($)

J, sy 7%

ﬂ Payee address;

¥042 us /1§) 5. Reenille, TX. ’76%7\

City; State; Zip Code

8
PURPOSE

OF
EXPENDITURE

(b) Description

-cJ 7_5/»5‘ }5,57"&
/ BE/‘/e[A/ '/2—3_/.

(a) Category (See Categg rlesllsted atthe to?umsschedule)

Ee sl A
f/e/ﬂj

{©) D Check if travel outside of Texas, Complete Schedule T. D Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/0——'/3-023 Ku qé! e/ GafRzr
Amount ( $) Payee address; City; State; Zip Code
. P ————
e Kooy &F Wle /X317
1. Y ST KL, eeN. P 17
Category (See Categorle(s\ed atthe top of this schedule) Description y
4 faf Re ofa 4
PURPOSE Bd G e
OF
EXPENDITURE ﬁl/e/V 74—)( e N SE__, p.) Q_ ¢ ; gd\/d
I:] Check If travel outside of Texas, Complete Schedule T. I__—I Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) ‘ Payee address; City; » State; Zip Code
2
3?577 ‘75/ /5/%:@@7%4 BEQ,\}ILLQ_—ZX NS )2
Category ($ee Categbries listed at the top of his schedule) Descrlptlgn._—- /Vl X
PURPOSE @DJ / Q6 e _— /fj
EXPENDITURE x Q// f (- F'D A ( ’

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

- ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete thls form.

1 Total pages, Schedule F1; w JM ( fé "w 3 Filer ID (Ethics Commission Filers)
E4 e’ Sou M/%A

4 Date

/0 ‘/01,-/3

LOAL GRe &/VS

6 Amount ($)

/ —Boe £ /é%g‘/ Beeville Tx ?5’/@2

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(b) Description

(a) Category (See Calsgeries listed at the top of this schedule)
75 FoR |PLide ms
ldj(J ﬂ,E Vel 3 O/vao/(’ 71140 bY

(©) [:] Check if travel outside of Texas. Complete Schedule T. [:I Check If Austin, TX, officeholder living expense

EXPENDITURE

PK: / s Exfe//_f«f Fo;Q c;ﬁmézq/«/fz?,o

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Daté Payee name
/0-/3 -&3 She L a
Amount ($) Payee address; City; State; Zip Code
678 0y s
Ne¥ & vt o \/lcoﬁui‘ &7 G
Category (See Calegorles listed at the top of this schedule) Descrlk
%"
PURPOSE E Ve/’/ Co 0 L Q" % %
OF
EXPENDITURE E pla Q/yS e CM /OQL_C’? /I/ |/}
D Check if travel outslde of Texas. Complete Schedule T. [:' Check If Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
103Y1 375 fa l. GR= PLic 5
Amount ($) Payee’address City; State; Zip Code
LA3= b/l . w;451uﬂ¢7 o Peey e X102
Category (See Categories listed at the top of this schsdule) escrlptI0£ ! _7k5.7’, - k‘aﬁt
PURPOSE

I:] Check If Austin, TX, officeholder |lvlng expense

I:] Check if travel outside of Texas, Complete Schedule T,

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment . .
The Instruction Guide explains how to complete this form.

1 Total Pa? Schedule F1: j%R AME -E j fA’ A“ng— 3 Filer ID (Ethics Commission Filers)

773623 f?&cﬁ,é Suffly <o

Zip Code

6 Amount ($) 7 Payee address; City; State;
8 y
607" asee s STy * Beeille TXAg 0

(a) Category (See Categories listed at the top of this schedule) (b) Description

=Z,f /e s

] check if Austin, TX, officsholder living expense

PURPOSE

EXPENDITURE %:/I/&A 7Ll T/ ./V?

(c) D Check if travel outside of Texas, Complete Schedule T,

Office sought Office held

9 Complete QNLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH ’

/14523  Bee Counh Rofiblicre BRT

150 22475 g pbd R Bec i) Lo X8

Category (See Categories listed at the top of this schedule) Description

Filivg [Fee

D Check if Austin, TX, officeholder living expense

PURPOSE F
OF
EXPENDITURE : QQJ\

[:l Check Iftravel outside of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
~/c/‘:3‘9EQL£? L/L) fg!i_ ,44%29/? /
Payee address; © City; State; Zip Code

Amount ($) 35//

2O

PURPOSE
OF

Description

MCJL //?Oe__

D Check If Austin, TX, officeholder living expense
Office held

Category (See Categories listed at the top of this schedule)

verFis /s

D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought

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 11/15/2022

So2 E- 7351 Beeville IK.78/02]




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert[si ng E'xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acooun"nng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officehalder/Political Committee
Credit Card Payment

GliffAwards/Memorials Expense
Legal Services

Printing Expense

Travel Qut Of District
Salaries/Wages/Contract Labor

Other (enter a category not listed above)
The Instruction Guide explains how to complete this fs rm.
v r}

“Tx}r3 Filer ID (Ethics Commission Filers)
S c—

1 Total pagegchedule F1:

%Zgyé// E,{éo‘]%m

4 Date

2 ~0 /23

LOAN mAR T~

6 Amount ($)

7 Payee address;

Sl E L35/ Bee\/iLL& X 870 2L

City: State; Zip Code

224 15

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

J Vemllsi/wj

(b)

d

Descnpuon

e <o

(©

D Check if travel outside of Texas. Complete Schedule T.

T oS 7% R
A AR}

[] check if Austin. TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
- Date Payee name
/a—a;w& WAL Al
Amount ($) Payee address; v " City; State; Zip Code
. K v —_—
(9 "SR _E fu35/ BQ,&\J(LLQ_ X . 7?/@ 21
(o] ee Categories listed at the top of S schedule D ti
e Category (See Categories listed at the top of this schedula) 05622’4747" S {;/4\
e yehtsz s BL T Blade £

D Check If travel outside of Texas. Comple\e Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|22 5—5 Doll ar /733-—'
Amount ($) Payee address; City; State; Zip Code

éy/‘é/ﬂ//: F/h35/ Beedille TX.?2 &0 2

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

peceoRA 7re
[ 7L

s FoR

4/ tR_?L/‘S 15

D Check if travel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held /

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022

AL ﬂ;%de—f,ﬁaz




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GlfAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Sgdule N

3 Filer ID (Ethics Commission Filers)

W[fw £ .3/6017%/%/?%:\ =

W57tR Liss

4 Date oz—g
6 Amount ($)

3Y/3 L, HoyST Beeyille TX 7802

7 Payee address City: State; Zip Code

/505

PURPOSE
OF
EXPENDITURE

by (.A/VJ I?f

(a) Category (Sae Ca tod atthe p o{t{s schedule

ot

(b) Description

FRoat cAAe /Aa. LS ~
To 44/“/&19/”

ones

(c) l:] Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

|~ FR3 )éq ,/u,éow PRI 7 //V?
Amount ($) Payee address; City; State; Zip Code

252 2%

/T3 L. /eLG-Iqu.lfe,é" /ujé/f/ X 17017

V

PURPOSE
OF
EXPENDITURE

Adveltsiv7

Description

[IPEY

Category (See Categories listed at the top of this schedule)

S /ge RS

D Check If travel outslde of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/oz—//-oa SuH<R ha vds

Amount ($) Payee address; City; State; Zip Code
&&3 AR/ fM?ﬁ’/@)’ Reeyille TX 1878

I Category (See Categorlesshsted atthe lop of this schedule) Jiﬁ }(\a A ;:/474/{4@ S
cortirre A vVedTisive T Aold S 945
=

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

Complete ONLY if direct
expenditure to benefit C/OH

. Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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

I A




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

[RA/AD

Credit Card Payment

The Instruction Guide explains how to complete this form,
1 Total pages Schadule F1: ZG?VAME 3 Filer ID (Ethics Commission Filers)
4 Date

LTt

6 Amount ($)

7 Payee address; City; State; Zip Code

PURPOSE

EXPENDITURE

yé/ﬁﬁ_so&f//hjg/ BQ,Q,\/ZLL-Q L TX . 78)0 2

(a) Category (See Categories listed at the top of this schedule) (b) Description

(© D Check if travel outside of Texas. Complete Schedule T. ]—_—] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
/&*//‘XB ANSFES (lﬂO 17/

Amount ($) Payee address; City; State; Zip Code
X £ / 1/ A ST /%ﬁ%y ﬁe@—\/zLLi [K )iz =]

Category (See Categories listed at the top of thls schedule) Description
PURPOSE - 7L ,
OF -
EXPENDITURE V‘Q_}Q ’%} YL 9 oS 2 &57/’7;% 5)
L4 ~

D Check if Austin, TX, officeholder living expense

l:l Check if travel outside of Texas, Complete Schedule T,

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/2«/7235 BeR /%éc/ DL A7 2
Amount ($) Payee address; City; State; Zip Code
/785 7 EdioduR 78537
, 23/2 S. ToerR15/ LA HUKRS 7 X
Category (See Categories listed at the top of this schedule) Description
PURPOSE

<A f IS/V S35

D Check if Austin, TX, officeholder living expense

JvelFisivs

D Check if trave! outside of Texas. Complet€ Schedule T.

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Foad/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pagesgchedule F1:

e

,E ‘{é o %MA/AW 3 Filer ID (Ethics Commission Filers)

4 Date

| 2 -2 TS

”??me/,«/’za/z/

6 Amount ($)

é‘/?

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

411/2147sz/d?

(?;Lf;’rx/e s Ko /Q

¢4/Vl}00\tq/) S, 8AS

(c) D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, offxceholder living expense

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

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ cneckittravel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officehofder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

l:l Check if travel outside of Texas. Complete Schedule T.

[] cheok if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 11/15/2022





