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:

/A

3 CANDIDATE/ MS / MRS [ FIRST v
OFFICEHOLDER ~ A A o (FFFIEELaRCHLY
NAME  pererierineiee o A0 ANRAAS = gy
NICKNAME LAST SUFFIX l-——
RANRY TLPTLinlS o A) 5 ‘“g
4 CANDIDATE/ ADDRESS [/ PO BOX; APT / SUITE #; CITY; STATE; ZiP CODE ; ;
OFFICEHOLDER ' T . 5-9 ; LY
MAILING /D{Ol Ro¥ LD ACMPHILE T 7 %‘9’} 5 f. do
ADDRESS - A
I:] Change of Address ) g‘: 2 ~o 8 A
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale %; Merqm Dat ?—":ogrked
OFFICEHOLDER ( ) -~ & O
PHONE ?311 20)L{ 35 ol P~ +vn
, Recghi@ | Amcfmrg
6 CAMPAIGN MS / @/ MR FIRST MI =
TREASURER V27,54 - =z
NAME i A Date Processed
NICKNAME LAST SUFFIX
Date Imaged
/ ML) 3o AJ
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

180 fRW 51 Jremfailc A JSIHE

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

A0 =453

AREA CODE

(97L)

9 REPORT TYPE

15th day after campaign
treasurer appointment

(Officehalder Only)
D Final Report (Attach C/OH - FR)

D Runoff

Exceeded Modified

[Zénuary 15

[:] July 15

I:] 30th day before election

D 8th day before election

Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED
BT e
09//5’/0?690(_3 THROUGH Oj/fjf/a?da?(g
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year %mary I—_—I Runoff D Other
Description
General D Special
0303 /o .
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

SUSTICE OF THE PE¥CE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

l:l 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

TEE ADDRESS
[ ] GENERAL CoMMIT

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COMER SREET P 2
“1 15 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 $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4) 3 75
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES j
$ 4) R’
CONTRIBUTION b TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD /V-a}’ g’?
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
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.

/8 N N

Signat@f Candidate or Officeholder

Please complete either option below:

DAWAINA L. SCHRIEBER
Notary Public
STATE OF TEXAS

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by \o So this the \ A day of S_GY\\.&C‘.S:%,

Lo

ignature of officer administering oath Printed name of officer administering oath Titlg of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , ) ) .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
~ (month) (year)

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

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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
pa—
RASD Y T2r74 12) Spa)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
t. E‘/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ x—{ oy
12725: 07
7
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS ‘ $
4. [ ] SCHEDULEE: LOANS s
5. [Zi SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L( il A Il
. ]
]
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD | s
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
M. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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.
S
The Instruction Guide explains how to complete this form. 1 et pages‘ Senedyle ek
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
-
RAPDY  Tprosi~Son)
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
/}5/01001\)/ ......... TERRY. V’QUQ/M) .......................................... e 0O
? 6 Contributor address; City; State; Zip Code 6600
i -
A4 PRINROSE ju) HentHle TX 75748
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
REAATOR. 70LERD BEDD FXPRESS REAATY
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
_______ JOM BOUCET
P Contributor address; City; State; Zip Code
0/0/4105 P Sk s Arffl - #35’0,05’
JUIOBIAB| 360 GRTIIA) CREEK R DRITFIAC Y 28120 e
* SPRINGS
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CVI L EVGIAFER foucer ‘1"/?55044/}7"55
S~ Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
_________ MICHAEL  HURSCD
, U/‘j/lvd 5’ Contributor address; City; State; Zip Code ,‘# a OO ¢ &
i SCHoOWER €T HEMB L T )35 9458
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
agud o IVEORY. T D0 (D30
q ’ i L IRC‘J;.U Contributor address; City; State; Zip Code # /()0‘ DZ;’
L ~3 — -
Po.30x LND  HEMPRLL TX DS 74E
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIRERD RET)RED
| -
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



— Ifthe requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. T Fomnlipages Sohedule Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
RANDY 77741050 )
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
S B L 1 115 2 107% f .
{/ / ‘ s < o
o e L"/\L/LL/ﬂLJ’L ..... f'/‘/ ............................. ‘J ;7 ©e (bLJH'JP -
- 1 Contributor address:; City; State;  Zip Cod ~ap 1 TEMS FURCHASEAN
/}1 //‘AZ)L’;é 6 ontributer address ity ate ip Code ['L"r\- !”']”Jﬁ Iuﬂ(}{,‘bf
SO JAGAME 5T HEWMIeL Tx 2D 715 | VR RWVER) DIV G
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Nt OO < Liafy f & GNP
ATy FARTS OREILLY AUTLD PAK]S
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N’
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N’
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE SSHERULE B
FROM POLITICAL CONTRIBUTIONS

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

{ EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising 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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7/ % andy \O o\ SO
4 Date o 5 Payee name
g 1 \ ) 2
A[12l2025 |Crowell Adyeckcino
6 A]mount (‘$) 7 Payee address; J City; State; Zip Code

3300.00 [Py Boy 1299 M e mplit Y 1594§

8 (a) Category (See Categories listed al the top of this schedule) (b) Bescription
PUF::;_-OSE ) i\ AN Q(*t\SKL("\(;'('ik an
EXPENDITURE I\(\\J erﬁ\ \ S\ NGO - j_Dei"\St‘_ M(L"'Cl uee \ N \*\\‘_ W\ ph\ l \
Al T .
(c) D Check if travel outsidedf Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Off‘ceholder name Office sought Office held
expenditure to benefit C/OH \ ) \ \ __5 (; n
2 ANQN Oorn W\ NSO wstice o the chg
Date Payee name !
q (“'LQ./?\O% o B e &,O u\n‘\’\/ p\ e Pvr“\”
Amount (%) Payee address; Clty State; Zip Code

$N00. 00 |l\o Woeth st. Hemphing T 59qQuyg

Category (See Categories listed at the top of this schedule) Description
PURPOSE ' Nwano e ment o (Qﬂn\\é\cxc\/
EXPENDITURE }\&\\/QJ—'—}; Sina Q\Lp(nge ‘Eco L it > P
D CheckifuaveloutsidéorTeKas.Compthe Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/O

3 p\g-‘\'\Le T:( Yhe PCC\('J?_

9 an Q\J o\ nson

Date Payee name )
WOl [0S %‘ﬂe\\\q M\J \\no\g %_U\K
Amount (%) Payee addn‘ess City; State; Zip Code

PHL.52 W03 Worklh SY Nemplhal Y A594¢

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF A L\ ~ Ny
_ . ; 5
EXPENDITURE p\(dc_ou\ﬂ‘\'w‘\c?\ I %k‘-’“k\ﬁ&\ — {C»\\ (/r‘éc_\"' :«:r Acc oqr\'\’
[] creckiftravel outsida of Texas. Complete Schedule . [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/IOH™

Lu’\d\[ “\owlinsen Cuwatice of Yhe Dc,a( €

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL

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

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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 Polling Expense Travel In District

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

7

1 Total pages Schedule F1:

2 ILER NAME
PN Ay

3 Filer ID (Ethics Commission Filers)

\o N\\\\'\%Qﬁ- v

4 Date

Wi lozs

5 Payee name

OJ\J(\"\\_\&.\_, \—\g\_\'& ‘&(M&V\%M\\_h Mf‘\‘b(\ W\L\D{/\Am

6 Amount (%)

$150. 00

7 Payee address; City; State; Zip Code

DN5 Sabine SE VAR Hemphll T 1594

PURPOSE
OF
EXPENDITURE

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

—

Euent E\f_ \’)ﬁ_(\ Q.

T_\ Lt q-h ORI DT

(c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct

expenditure to benefit CI/OH

_____Candidate / Officeholder name
A V\c\\{ \e wn\\ N
P B

Office sought Office held

S ustice of Yhe Peact .

Date

o[ ]r05

Payee name

Pk o e Bl e Oaadtils N azs. 1 WS e WM

Amount ($)

D000

Payee address; City; State; Zip Code

ﬁ g CJ oD\ L C:')\d WA w \-1( % \‘\1 W\Ph\ \\ \ j( “56\ [

PURPOSE
OF
EXPENDITURE

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

e

- . -
Eveal Typense e L Ve Moo os

|:, Check if travel outside of Texas. Complete Schedule T.

|:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH——

Candidate / Officeholder name Office sought

Nusice dxthe Ceance

Office held

\.CB \"V\\‘\ \ SON

\'ﬁ cLV‘\CI\.\‘!:

PURPOSE
OF
EXPENDITURE

Date Payee name
v ) ~ = \
\O\\U{’)_Ul‘) (_u()\_r ~<_n\ e a L.
Amount (ﬂi) Payee addl‘ess City; State; Zip Code
S\, Ror3 Nocih 55t Nacoadodhes T NS5
Category (See Categories listed at the top of this schedule) Descrlétion

%'\)&.S\ NessS Q aN™ g\S

[ ] check if Austin, TX, officeholder living expense

Q\C\ e r“\ \E\ MR E\LD; Ne

!:I Check if travel outSidec)Texas Complete Schedule T.

Complete ONLY if direct

expenditure to benefit C/OH"

Candidate / Ofﬂcehoider name

N - - )
NNandy \ordinson  Nustice S ¥e Qe ace

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/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 pages Schedule F1:

1

2 FILERNAME

B2 el N vimises i

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
i . = \ % f e
Whelhors | Ceowell Qdv et \S\N
6 Amount ($) 7 Payee address; J City; State; Zip Code

P LO0.0O [YO Boy \1aq

e

NS4

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE vr_\ N e ‘%\ S\ ﬁC\_ “T’ \LD(_Y\ se

L L
(b) Description

}S\dvzr—k Sement ©nN W\cxmwc
W e mm Pl

(c)

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

[:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct ) Candidate / Officeholder name

expenditure to benefit C/OH™

Office sought Office held

—\A"n‘.ht < (fi '\'\"Q ’Q\'c\c-e

« D = —— - \
ooy \ewm\hinsan
T

Date Payee name

Win lhons 5\@«;,\5\[ _— VAnas B e

Amount (33)_‘ Payee add#ess

1 50 V02 \N[pethn <SSt

\'\‘5_""19 \r\\\\

City; State;

—x

Zip Code

NS\ R

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

PURPOSE
OF
EXPENDITURE

Y/
‘\L ¢ Um\.\\r\(\ P)C\ \\ ’\C\

D

= ')
Jevvice C, oSt ¢

cription

D Check if travel outsvde of Texas. Complete SE%;UIG T.

l:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH<

-~
)c,x\"\(\\J SO )
-

Office sought Office held

S'uﬁ‘\'xcg Df\ -ﬁ-\l\(_ Q&Q CE

T
Payee name

Wobioy Lolsby

Date

\\\\C‘\’LG'L5

Payee addres&:

A-230\ Nory\n S\

Amount ($)

VN o5. 52

City;

\\.\ma,ocb&:v heS

State; Zip Code

X A59 L5

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

PURPOSE
OF
EXPENDITURE

Description

C,‘.\'w"\ S Mmog ‘PC\\ e (\t

\r\c\_ N u“\ S ﬂ(;\ Ty PN se

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

|____J Check if Austin, TX, officeholder living expense

Complete ONLY if direct ~ Candidate / Off”ceholder name

expenditure to benefit C/OH ﬁ :
AN c\ \| \ 8] "\"\_\ YNS0ON

Office sought Office held

_g'rg\,\'b\\( C ’C£\ \\I\L ‘Q((\Lg

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising 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 GifyAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment o iz .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:/2 FILER NAME —— 3 Filer ID (Ethics Commission Filers)
. - .~
\- d - p
1 N andyy \owm\insg n
4 Date 5 Payee name
’ - .
o e
\\[\\lQ.D?_“) ?u_\\g IA, DN
v L] N .

6 Amount ($) 7 Payee address; J City; State; Zip Code

L\%bdt i WSS A SYonenollow De. Ste MO Buskina Y AN Y
8

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
8 ' s Vs
EXPENDITURE \,)\ N C(“\\‘j\hf)\ \C.‘L DL\'\S(_, Saonn e o aCaode,
(c) D Check if travel Dut5|deofTexas Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

b fit C/OH" =
expenditure to benefit ?Q—f\ (\\J \ ) \’AA\A VSOV \ \_LL\_\, Y- k._,\ ‘\ \-‘\ g Q? ac e
J

Date Payee name

—

' \\Vl hozs Solawne C‘ o unts 5} ‘(WQDL\\’)\ < an Yard .

Amount ($) Payee address; City; ] state; Zip Code

T2MN5, 0O

Category (See Categories listed at the top of this schedule) Description
PURPOSE g
EXPENDITURE o e ‘,m\,—\\, \“tc, S an M dare En%v\i Cec
D Check if travel ouls:de 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 = ‘T* \ 5 Q -\’\h ')
3@.\1\(‘\\: v\ Sa N £ '\.«b“\ we © L\QQ(Q
Date Payee name}

\\\"DZ \Quzi Me Gears 55‘%‘*\%

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

\\ZDF))Q\D g | 35 ] \DD( Ko ;\)\ A Peraori)) VA ol R

Category (See Categories listed at the top of this schedule) bescription
PURPOSE \( \
OF N \ L
EXPENDITURE ﬂé N 2_(‘—\ S no, \" g D«.HY\ SE e i S
] Checklflravelouts.n)e of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/O

an &\} omh\nso N S ustiee ofthe Veace

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

’l
4 Date
W2 |n |1025

2 FILER NAME

\ o v\ VNSO VN

&,\ u\o

2
"N oy C\,\|
5 Payee name

\D OV S

6 Amount ($}' 7 Payee address; City; State; Zip Code
¥ \ \ o A \ &l —= = i
\‘q \.o s YO ST Qv\‘\&'\,xf( ) (1\ L B I T Ty Lony 1 i A0 Y-
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ,.)
OF L\
EXPENDITURE C\—\\\_‘_\_}t‘ﬂ%g\ﬂc\ \C\g\ QLf\ e k AD \ 3_\ MRS \omc\(\ (V\é (

(c) [—_—I Check if travel outside of Texas. CompleteSeheduleT [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Off“ceholder name Office sought Office held
expenditure to benefit C/OH %
Ay é\: \o W\\\ NSO N 5 Ut‘;u"\ W e bI‘ JW'\L \)chc c
Date Payee name }
n_\s\no \ .S l
) Fe Ca Cor -~ OupPeiy
Amount ($) Payee address; o J City; State; Zip Code

s 5 S@ RARS (_S_lr!

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

=S Ny, 49 .‘Tj\c-w\v\f\\\\ 1 NSqu g

Description

CL\(“'\'):\ W\ aS lay L\Ae Sgu\ \-\qL\liS

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Ac\ \Y) u‘—'n\;«f;\ A=Y \’C‘{ Qan S<

[] checkiftravel outside of Texas, Complete Schedule T,

Office held

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH ~

h O \d A\m W \\ms,o A JT\L_*,‘\ e ’& ‘Hﬂ( I\)g AL
Date Payee name
180025 WA \ter Lumber
Amount ($) Payee address; City; State; Zip Code
D01 1050 Sadvine SN cen '\ N 5948

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

\'\(\\.' 4 .“'\\5.\\’1(\ \ r @E NSC

U\\“ \3* Mo '\)cxu <xé I
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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 B

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Qverhead/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)

Y

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)
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l—_—’ Checkiflraveluuls}»dgaﬁexas. Complele Schedule T. D Check If Auslin, TX, officeholder living expense
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expenditure to benefit C/OH "
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Dale Payee name
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EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
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I:] Check if Iravel oulside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense

Candidate / Officeholder name

LS. 9N
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expenditure to benefit C/O
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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

Consuiting Expense
Contributions/Donations Made By

Cradit Card Payment

Candidate/Officeholder/Palitical 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

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

ILER NAME
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lem Vinsonm

3 Filer ID (Ethics Commission Filers)
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8 \ = — LAl . - \ P =
DIDE. AR [¥SS Dabine st Vemphwal T Nsaug
8 (a) Category (See Categories listed al the top of this schedule) (b) Descap{ion
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OF = _ | { \ sl
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Amount ($)
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Payee address;

RS
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(© (] check if Austin, TX, officehaldor living expense
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Date Payee name j
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EXPENDITURE

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