'CANDlDATE ! OFFICEHOLDER FORM C/OH
CANPAIGN FINANCE REPORT 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:

3 CANDIDATE/
OFFICEHOLDER
NAME

1S / MRS /éR} FIRS t .
ch :l \/\r OFFICEUSE ONLY

T P MY o ROV THONRS, GOUNTY GLERK
Arnswochn JASPER COUNTY, TEXAS

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS. / PO BOX; APT J SUITE # CITY; STATE! ZIP CODE F

Po.Bovled Evcadale, Ty 77613

5 CANDIDATE/

AREA CODE PHONE NUMBER EXTENSION Date Hand- dehverey/or Date Poslma}k’ed

OFFICEHOLDER
PHONE (UDQ LSI- L3S
Receipl # Amount $
6 CAMPAIGN ms 1 MRS 1) FIRST M
TREASURER CLd
NAME  fererarerianeinannnns Cr h ............................. \/J ................... Date Processed
NICKNAME LAST SUFFIX
A\ +»\ Date Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT ! SUITE # ciTY; STATE: ZiP CODE
TREASURER
ADDRESS —
(Residence or Business) %una X —7 7 LLLQ
1
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(UOY) Les)- L3S
9 REPORT TYPE - -
January 15 30th day before election Runoff 15th day after campaign
lz nuary [_——l [:] [_——l treasurer appointment
(Officeholder Only)
[—_—j July 15 [—_—j 8th day before election D Exceeded Modified l___] Final Reporl (Attach C/OH - FR)
- Reporling Limit .
10 PERIOD Month Year Month Year
COVERED
(/93w 13/30°33
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year %ary D Runoff D ([))lherA .
escription
3/ 5/3 D General L—_’ Special
12 OFFICE

OFFICE HELD (if any) 13 OFFIGE SOUGHT _(f known) ;
| Consiable. Qr@_cinlr Lo

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

COMMITTEE ADDRESS

[} eENERAL

[seeciric 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
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APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE pGc 1
See CTA Instruction Guide for detailed instructions. 1 Total pages fled:
2 CANDIDATE MS MRS /MR FIRST ("i) HOLLS dHEMASE GRUNTY CIIERK
NAME At e AS R ER-COUNTY-=TFEXAS
ﬂ?g . c"‘ﬂo FllerlD #
o NleNAM.E ......... LA .ST ................ S-Uf_:FI)-( . . - o
st
3 CANDIDATE ADDRESS /PO BOX; APT / SUITE #; cITY: STATE;  ZIP CODE v DEPUTY / ‘%ﬁ
MAILING ; . S
ADDRESS Po Lo 1Y GuAoE  TTK TUAS
Date Hand-delivered or Postmarked
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipl# Amount $
PHONE .
(4’(?’ ) (?S, @2/15 Date Processed
5§ OFFICE Date Imaged
HELD
(if any)
6 OFFICE
SOUGHT Constape Jasper Co. PCT— H (}7
(if known)
7 CAMPAIGN MS/MRS/MR FIRST Ml NICKNAME . LAST SUFFIX
TREASURER
NAME MK, Cuno . é A1M3woﬂ‘rl ¢
8 CAMPAIGN STREET ADDRESS; APT/SUITE #; CITY; STATE; ZlF" CODE
TREASURER _ —_ :
STREET PD fhox by 5/140%7 1< Yagdes
ADDRESS — 2ol Lo
(residence or business) - . - {50 Uﬂ Ix e
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (F09) (ST GRIS
10 CANDIDATE
SIGNATURE t am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.
I am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.
Signature of Candidate Date Signed
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

A

Revised 1/1/2023
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. .-a)a'aJ’ﬂwy,,,,

CANDIDATE / OFFICEHOLDER FORM C/OH
- COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD l O 9 3 7 0
.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

17 CONTRIBUTION 1.
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $ b
CONTRIBUTIONS MADE ELECTRONICALLY) u 2 S
4
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) L' 3 SO
................. }
Ld
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ S qu 30
N )

4. TOTAL POLITICAL EXPENDITURES $ £a SL’ 30
L]

| 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.

Signature of Candidate or Officeholder

18 SIGNATURE

3 ./ P e . .
DR/ 2 Please complete either option below:

BRkLE 11\*“\

. NGTARY STAMP/SEAL
Sworn o and subscribed before me by CV\_&A A\ \(\SLJO('H/\ this the & day of J)_Qﬂhg,ﬂf
Q , to certify which, witness my hand and seal of office.
> Patly (A]oaﬁlre@p De puly Clest

Title o‘ officer agmmlstermg oath

Printed ngme of offu:er inistering oath

Sl TR L"’C-‘ ke L
R, .

(2} Unsworn Declaration

., and my date of birth is

My name is
My address is s , , . R
(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

19  FILER NAME

- Chad wW. Ainswortia

20 Filer ID (Ethics Commission Filers)

. 21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. IE' SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

S ,3S0.°

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

a0goook|onio

12.
TOFILER

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | S
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 inciude this page in the report.

The Instruction Guide explains how to cdmp!ete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

A‘\ Nnswo c+h
y| 7 Amount of contribution ($)

4 Dale 5 Full name of cong-l [ out-of-state PAG (ID#:
Jaroed Bi shop

6 Contribulor address; . City; Zip Code $ s 0 O

ad 0

X 171708

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

Date Full name of contributor [ out-of-state PAC (iD¥: ) Amount of contribution ($)

State; le Code

101
(lzueaUrnont\f/(

Employer (See Instructions)

Contributorladdress;

Cory Crenshaw ... 3 9500

Principal occupation / Job title (See Instructions)

Date ﬂname of contributor [ out-of-state PAC (ID¥; ) Amount of contribution ()

......Obe(‘..’r ...... O whby ............................. $ UOO

Contributor address; State; Zip Code

<1\8oef,

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)

?D(O-C\/P‘\ AR S | % 500
28SS|

Employer (See Instructi;:ms)

D’rsv\vama

Principal occupation / § b title (Seellnstrucnons)

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

www.ethics.state.tx.us Revised 11/15/2022
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MONETARY POLITICAL CONTRIBUTIONS scCHEDULE 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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
. 1 ]
chad v Avpsworth
4 Date 5 Full name of contributor [ out-of-slate PAC (ID#: ) 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code $ ESO o
Beau Mo o, -

8 Principal occupation / Job title (See Instructions) . 9 Employer (S-(;a Instructions)

Date Full name of contributor [ out-ef-state PAC (ID#: } Amount of contribution ($)

. -: . .. ............ ét.at.e.:. . .é;‘;‘(‘:‘o.c;é.;. .e $ a SO
e oLl 0D ‘
aL e

¥

Principal occupation / Job title (See [nstructions) Employer'(See Instructions) .

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (S)

~danson. Poiley 4 1000

State; Zip Code *
/

Contributor address; City;
’L})e o mon
X 27720

Principal occupation / Job title (Se& Instructions) Employer (See Instructions)
Date Full name of contributor ) [ out-of-state PAC (ID#; ) Amount of contribution ($)
.
Contributor address; City; State; Zip Code
F‘rihcipal 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
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel la District

Conlributions/Donations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment . P f f
The Instruction Guide cxplains how to complete this form.

1 Total pages Schedule F1: 2 FILF\ (j \/ A 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee nafe
121883 reensd
6 Amount (%) 7 Payee add : City; State; Zip Code
: \ \ T
DlL¥ . 3] : W, T X 77eled
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
Nnoio Hosd car
{c) ’:’ Chock if trave ide of Texas. Complole 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
. —
Q-90.9% | Kellie Murph Uoy OFf The pres_s
Amount ($) ' Payee address; City; State; Zip Code
9 390 |27 CR Bl Evadale, Tx 17k
Category (See Categories lisled al he top of this schedule) Description .
PURPOSE
OF N
EXPENDITURE - - Shj Y
D Check if travel ouley f Texas. Complele Schedule T. ':l Chack if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehoilder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
’
N 1S-83 %eawl—y 3 Chaops |
Amount ($) Payee address City: State; Zip Code
$334 Tl S N. Margared Ave Kicbpille, Tx 7595
Category (See Calegeries listed al thegogl of this schedule) De crlptlon
PURPOSE
OF N
EXPENDITURE - sh \ (\‘-5
D Check if travel e of Texas. Complele Schedule T. l-__] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office heid

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.slate.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

Consutting Expense

Conlributions/Donations Made By
Candidate/Officeholder/Paliticat Commitlee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gifl’Awards/Memorials Expense
Legal Services

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule Fi:

3 Filer {D (Ethies Commission Filers)

ZEI'LER NAxE !. g ‘ Oﬂ'h

4 Date

16:1: 83

5 Payee [ame

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

1100 us By Qle 5\\5\04&-]—1’ TSl

$3.U1

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories I|steg atthe lop of this schedule) (b) Descrlptlon

_mgki

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

{c) I:l Chockif travol ot

idg of Texas. Complele Schedule T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to- benefit G/OH
Date Payee name Q
L]
16:7- 83 | Donut Yalac
Amount {§) Payee address; City; State; Zip Code
$(p1.4S | F ale, ¥ 77Is
Category (See Categories lisled al lhe top of this schedule) Description
PURPOSE
o d F Qonuls §
exeenorurs | FOP xpe N 1JoOULS e
D Check if lravel outside of Texas. Complele Schedule T. [:l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
1. a3 @)eoub\\can Qoﬂ-»/ Aasoer Couml%
Amount ($) Payee address; Clty State; Zip Code
329S 1375 3% Fuadale TX 770/S
Catégé’ril/ {See Calegorics listed at the top of this schedule) escnptlon
PURPOSE
OF .
EXPENDITURE Fﬁc s Su hﬁ U Q Fﬁt—
D Check if fravef outside of Texas. Complele Scheduie T. heck if Ausﬁn', TX, officeholder living expense

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

expenditure o 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

\
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Conlributions/Donations Made By
Candidate/Officeholder/Political Committee

Credil Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of Dislrict

Other (enter a category notlisted above)

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

2 FIL‘ER NAME ! r.} k

4 Date 5 Payee nime

almaed

%93

State; Zip Code

City;

|, Si\sloee Tx T7Lsl

(b) Description
\\6\\-\ 5) Eriension wrc‘s
(4

6 Amount ($)

&SQOS“

8

7 Payee address;

PURPOSE
OF
EXPENDITURE

(=] D Checkif traval e of Texas. Complota Schedule T. D Check if Austin, TX, officehiolder living expense
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeé name
13.4s.23 L\n'\_-\e;:l SM| Seruiee
Amount ($) Payee. address; City; State; Zip Code
$122.40 5D S. Man Lumberm IX 1757
Category (See Calegories listed at the top of this schedule) Descrlptlon
PURPOSE
OF
EXPENDITURE nNseé s'\'am QS
- L)
[j Checkif travel de of Texas. Complele Schedule T. D Chock if Austin, TX, officeholder fiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) — ?’ayee advdress; ] City: State; Zip Code
$iledd 100 Us Hwy Qo N« Silsoee  TX T7lsle
Category (Sce Calegorics l’sled al the top of this schedule) Description
PURPOSE
Girume e hats 9 de
EXPENDITURE vechisine Exgenge | San S w0 (Ara
D Check if travel outside ¢f Texas. Comple(eSchedureT D Check if Austin, TX, officehalder tiving Gchnse

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Conlributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

Adve rli.s ing E.xpe nse EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!mngankmg Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other (enter a category notlisted above)

GiftYAwards/Memorials Expense
Legal Services

Printing Expense

Commitiee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer {D (Ethics. Commission Filers)

“Crad W Ainswory

4 Date

2

5Payeen<g s.),a.)gé pm4al Sef\]lc—e

6 Amount (3$) -~

City;

lf )—D( T 7 (S

State; Zip Code

aas Fm 16s Euac

D 109

PURPOSE
' OF
EXPENDITURE

{b) Description

Stams

(a) Category (See Categories listed al the lop of this schedule)

(c) D Checkif travol outside o Texas. Completa Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2 1- 23 \,/JalmCtH |
Amount ($) Payee address; City; State; Zip Code
$ 9784 | 166 US Hwy Qe N. Si\sbee [Ty TILSL
Category (See Categories hsl‘d al lhe top of this schedule) Descnptlon
PURPOSE
OF
EXPENDITURE L .
D Check if travel outgide gf Texas. Complete Schedule T. D 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
i % l
1:19-83 | Five Yelow
Amount ($) Payee address; City: State; Zip Code
% 13.08 EH‘C"%‘& (2)SS ECL)"'&YFwV W, TX 77700
Category (See Categories listed at the top of this schedule) Descl ptlon
PURPOSE
OF
EXPENDITURE ees 'S 0¢ aQ .(—
D Check iftravel outs exas. Complele 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
Accaunting/Banking

Consulting Expense
Conlributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Palitical Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Soliciia(ioanundraising Expense

Transportation Equipment & Related Expense

Trave! In District
Travel Out Of District

Other (enter a category notlisted above)

2 F|LER NA

nad W. Ainswocth

3 Filer ID (Ethics Commission Filers)

4 Date

1 Total pages Schedule F1:
16-)-

Do \ac

Payee name &Qn era | (

6 A (-“’"Dg3
3 2.3

PURPOSE
OF
EXPENDITURE

7 Payee address:

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

City;

S

State; Zip Code

TX71612

(6) Description

e of Texas. Complete Schedule T.

M_QQ;&L%MH -%-5044

I:j Check if Austin, TX, officeholder living expense

9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
16-8-22 | Dd\ac Genecal |
Amount (3$) Payee address; City; State; Zip Code
m Jos Buna, T, 2
$ S.3) Lt Fm J6S Buna, 1 X 776!
Category (See Categories listed al he top of this schedule) Description
PURPOSE
= dvec} toing E ‘Wster Brarel
seeomure | Adyed taing Eagense | Hoser Dare
E] Checkif lravel o%sj)e of Texas. Complete Schedule T. I:j 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
' b
16k 83 | Som's Clu
Amount ($) Payee address; City: State; Zip Code
|
D L) U IS T-0 5. %eauw:b {TXY _77720)
Category (See Calegories listed al the top of this schedule) Description
PURPOSE
v |Advec Yisicg E dy 40 4prs @)
=eevoruee | Advee Halog Exgorme |Candy 40 201 [
[:] Checkirlravetom-’dlofTexas.Cnmple(eSchedu(eT‘. D Check(/\ushn TX, officeholder living expense

Complete ONLY if direct
expenditure {o 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.slate.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

Conlributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category natlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

| ; TDozal pages Schedule F1: : :IL;\NAM& \j\j A\ m\'y()(th
8.91.23" Lam's Club

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

1581 [1L1S 1-16 S JAeaurnont Tx 77701

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

PURPOSE Ac\vgr-\—\ sin a¥

1 3 Filer 1D (Ethics Cammission Filers)

OF
EXPENDITURE E = Q‘\ e oL
(c) l___J Check if travel outside of Texas. Complote Schedule T. l____l Check if Austin, TX, officeholder living expense
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
.expenditure to benefit C/OH
Date Payee name
.85.83 SOr\na ;T\J\4
Amount ($) Payee ad‘dress. City; State; Zip Code
4 1L,0.]L |54 S -N\C\W\. St Lumbecton TX 777057
Category (See Calegories lisled al lhe top of this schedule) Description
PURPOSE
OF .
EXPENDITURE : Se 0
[ ] checkittravel outsidghs Texas. Gomplete Sctiedule T [ ] check if Austin, TX, officeholder living expense

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

Daté Payee name
\
9.99.42 \M32D Ace
Amount ($) Payee address; City; State; Zip Code
$ 9. 9% Main St T

escriptio
PURPOSE \ b(l\/ﬁr DLLC“’ 40’%
EXPENDITURE

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

[] cneck if Austin,

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

ficeholder living expense

ATTACHADDITIONAL 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 repori.

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Conlributions/Donations Made By
Candidale/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Sdlicitation/Fundraising Expense
Transporiation Equipment & Retated Expense
Travel In District

Trave! Out Of District

Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{ 2 FILER NA

cnod . Ainsworta

5 Payee name

Cotton Cacco

7 Payee address

' 3 Filer ID (Ethics Commission Filers)

4 Date

Q-12-23

6 Amount ($)

lo -

PURPOSE
OF
EXPENDITURE

City;

1TY 77703

{b) Description

_T:?lanv Iow&{

I:] Check |f Austin, TX, officeholder living expense

State; Zip Code

u I

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

()

[—__] Check if travel outsidgpf Texas. Complete Schedule T.

~

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name )
q Creghive Soutions Tradidi
[19: 23 (egtive Doutigns fraditions
Amount (8) Payee address; City; State; Zip Code
$Usa g iUiys US Qb &
Category (See Categories lisled al lhe top of this schedule) Description . .C
PURPOSE prepm 1 0\ “ L3¢ 'M‘
EXPESI;TURE o .S é \
[—__] Checkit trave! e of Texas. Complete Schedule T. I::I 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
.28 23| Uesia Cec G\ra.p al 5
Amount (8$) " Payee add State; Zip Code
3 ! ! q i - : A &
] Category (See Categories listed afthe top of this schedule) Description
PURPOSE
OF ) . ' E .
EXPENDITURE A‘. g A ) Y peny’ arq S : S
7] checkittravel outside of Texag) Compiete Schedule T. [ ] cneck if Austin, TX, offfeetBider living expense

Complete ONLY. if direct Candidate / Officeholder name

expenditure to benefit C/OH

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 Event Expense Loan Repayment/Reimbursément Solicitation/Fundraising Expense

Accounting/Banking Feés Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Conlributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of Districl
Candidate/Officeholder/Political Commiittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ) ) . )
The [nstruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Chad v f:l LASWOLY
4 Date 5 Payeé name & ‘
3-10-23 | Fvadale TSD yooster Culy
6 Amount (%) 7 Payee address; City; State; . le Code
pO %m Ua71 Evadele Tx Tl S
8 (a) Category (See Categoneshsled at the lop of this schedulej (b) Description
PURPOSE
OF N - \
cemome | Adweckis Football Program Ad
[:I Chock if travel otwsh of Texas. Complete Schedule T. [:I Check if Austin, TX, ofﬁceholﬂ' living expense
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
Date Payee name
8-22:23 | Amgzon
Amount ($) Payee address; City; State; “Zip Code
Ui Te q
46 1S 0 Tercy Ave N. Seattle, WA 9310
Category (See Categorfes lisled al lhe top of this schedule) Descnptlon
PURPOSE + C Pa
0 = 1SSU er
swewirore | Adverdising Evend
I—_—I Checkiflravel otéoﬁexas. Complete Schedule T. I—_—I Check if Austin, TX, oﬂ'ceholder living expense
Complete ONLY if-direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
$-85-83 |
fiangle %h»ar)nr\-}
Amount (%) Payee address; State; Zip Code
$ l o gg- lﬂu AR
' 123 Caldec =% Peaumont TXx 0¥
Category (See Categories listed at the top of this schedule} - Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside §f Texas. Complete Schedule T. D Kk if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought : Office heid

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 11/15/2022



POLITICAL EXPENDITURES MADE 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

i 3 Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Paolling Expense Travel In District
Conlributions/Donations Made By GifVAwards/Memorials Expense Printing Expense . Travel Out Of District

. Candidate/Officeholder/Paliticat Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

OSWGCT B

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 aate q 9 5 Payee name :
6 Amount ($) 7 Payee address. City; State; Zip Code

% 49.30 lZ?— S . Main Lum bﬂ“}onT)( 7757

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

PURPOSE -

o ¢ E 4 Signs
\ -
EXPENDITURE AA (4.. ‘) pD.S b : S:D(
Advectis\vg Cxpense. '
(c) D Check if travel oulsj)u of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
9 Coniﬁlele ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Q.%6- 3% —
- Dolec Ceneral e
Amount ($) Payee address; City; State; Zip Code

$19.06 |LAIS N. Main \/\\CX V."I_X M IVI7}e)

Category (See Categories lisled al lhe top of this schedule)

PURPOSE . PFDO&" a_d.e_d-F loa,-l-

OF
EXPENDITURE

|:| Check if trave! outsidas#f 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
9.20.92 |Dolar Genosral

Amount ($) Payee address; City: State; Zip Code
$ 2).8% | Lob Frmlos Buna, Tx 77619

Category (See Categorics listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Ex Qense Glue Syirks Bor -‘: laa-ﬁ
|:| Checkiiftr. tside ofTexas Complele 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

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

Accounling/Banking

Consulling Expense

Confributions/Donations Made By
Candidate/Officeholder/Political Commiltee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

L oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

SolicitatiorvFundraising Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Transporiation Equipment & Related Expenise

Other (enter a category not Ilsled above)

1 Total pages Schedule F1:| 2 FILER NAME

4 Date

012 972

6 Amount (%)

5 Baiee name

7 Payee address:

QsS N. Mmaace,{- A\)e )émbu\ulle T/\’ 7598

3 Filer {D (Ethics Commission Filers)

Ww. Ainswocth

(O

City; - State; Zip Code

E 213,973

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at

verdising E,mensp

top of this schedule;

(b) De!scnphon

T-shirds

(c) L—_J Chockif trave! oulJfTaxas Cumplcta Schedule T.

[:l 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 fPayee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories lisled al lhe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if ravel oulside of Texas. Complele Schedule T. Ij Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

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

D Check if Austin, TX, officeholdor 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






