
JASPER COUNTY, TEAAS 

·~-

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

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 

4 CANDIDATE/ 
OFFICEHOLDER 
MAIL.ING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREAS4RER 
ADDRESS 

(Residence or Business} 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORifTYPE 

10 PERIOD 
COVERED 

11 ELECTl0N 

12 OFFICE" 

14 NOTICEFROM 
POLITICAL 
COMMITTEE(S) 

0 Addilio!lal Pages 

ADDRESS / PO BOX; -APT / SUITE #; CITY; STATE; • ZIP CODEFf 

EXTENSION. 

OFFICE USE ONLY 

LR¥e"FW©tMS, COUNTY CLER 
JASPER COUNTY, TEXAS 

ED JAN 12 2024 

Dale Hand-delivered or Date Postmarked 

Receipt#- I Amount S .. m;~.:-~~- .... \¼th naa ............................... M.: ........ -D-a-te_P_ro_c_es-se_d_~---------t 

NICKNAME LAST SUFFIX 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE II: CITY: 

·•-- ---.._-.. -l•.&,...-A-....!!! _1!f,._. ... ---
A,REA CODE PHONE NUMBER EXTENSION 

(~OC\ ) 3'bl · 04?l 
"IS! January 15 • 30lh day before election • Runoff 

• July 15 • 8th day belore election 

Month Day Year 

I I / l/J /2.3 
ELECTION DATE 

Month Day Year ~ Prima; 

:.03; /0_!,✓fif 0 General 

OFFICE HELD (~ any) 

• 
THROUGH 

D Runoff 

0 Special 

Exceeded Modified 
Reporting Limit 

Month 

ELECTION TYPE 

0 Other 
Del:cription 

Date Imaged 

STATE: ZIP CODE 

( 

• 15th day after campaign 
treasurer appoinlment 
(Officeholder Only) 

• Final Report (Attach C/OH - FR) 

Day Year 

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 Off/CEHOLDER"S KNOWLEDGE OR 
CONSENT. CANDIDATES AND O"FFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NO!(~?F SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GE"NERAL 

OsPECIFIC 

COMMITTEE" ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT· 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 1. 
TOTALS . 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

16 Filer ID (Ethics Commission Filers) 

--· $ ·z 5,60 .-·oo 
...... ·.· .......... ·1------------------------------+--~--

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

$ D 
···················~-4----T_o_T_A_L_P_o_L_1T_1_c_A_L_e_x_P_e_N_o_1T_u_R_E_s __________ --+_$----=l:;__,,~~6=-7_.,:__._D_l,p_--1 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 6 77 .(')6 

.. ················1------------------------------+------------i 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ D 

18 SIGNATURE I 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 TIiie 15, Election Code. 

Please complete either option below: 

Sworn to and subscribed before me by ~£ ............. '/ .... ] .... ·"-e_--==-... 1J'""'-'o..c.JV"tc....JS.<_1..,~ .... l ______ this the /2, -H,,_ day of JA,v, ".eic y't . 

0. 
Signature of officer administering oath Prin!ed name of officer administering oalh Title of officer administering oath 

. ,:.; . : ... . _ ·. . ·. , . ·· -'{ ... .- .. , · OR_: - : ·, . · ---! • ·, , . • • ~ .... , · • • • . • t -~,. ·: 

(2) Unswom Declaration 

My name is _____________________ __, and my date of birth is _____________ . 

My address is ___________________ ~-------~--~----~-------

{~~~et) (city) (state) (zip code) (country) 

Executed in ________ Co!Jnty, Stale 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 NAM~ 20 Fifer ID (Ethics Commission Filers) ' u Chris~ -
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS s2,36D-OO 
2. • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E: LOANS $ 

5. • SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLiTICAL CONTRIBUTIONS $ 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. • 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 s3 1':)l-l4. lq 
10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. • SCHEDULE I: 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.slale.bc.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 

2 ALERNAME 3 Flier ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: 7 Amount of contribution ($) pOD 
I\· 1 · 2~ .L-eun.LlC\r.t ... E-.~i.on.~w.in.q .. .t.r<.~ 

8 Contributor address; City; State; Zip Code 

J{)S(.ty \~ 7~6\ 
8 Principal occupation / Job tiUe (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-slate PAC (ID#: Amount of contribution ($) t)OQ 

\\ .1~. z2 .SY.SO.n .. P.Stt».O{__··················-···················· 
_ J J Contributor address;r City; State; Zip Code . 

1C\5Q~y )( ,~ .\ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

'l 
·-l3 .23 .B\i.~OY.\ .... \Y.\Ut.Y.\tW.$ .................... _ .............. . 

Contributor address· City; State; Zip Code 

Amount of contribution <s>2DD 

Q~~ 76Cfol \ 

i Employer (_;3ee Instructions) 

Date Full name of contribut?r D out-of-state PAC (ID#:. _______ ~ 

·\\. -2o .23 .Mc.Qnncud ... M6bi\e .. 1{om:v .. LLt ................. . 
J Contributor address; City; State; Zip Code 

AmolcJnt of contribution 
($~- 600 

r J asttt- 1""x 76ll6 ~~---r--'~-~~----~~--------------t 
Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.etflics.state.lx.us Revised 11/15/2022 



,---------········ -·· 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
I 

If the requ~ted information is not applicable, DO NOT ihciude this p~ge Jn the report. 

_The l'!slruction Guide explains how to complete this Jorm. 1 Tolal pages Schedule A1: 

2 ALERNAME 3 Flier ID (Elhics Commission Fliers) 

7 Amount or conlribulion ($~1..00 

8 

Dale Full name of contributor O out-of-stata PAC [ID#:,_ ______ .., 

12~,, .23 .MC\Y.\J ..... H-am.HW ................................... . 
4 ·; ._ Conlribulo~ address; City; State; Zip Code 

Amount of conl{ibulion ($) 't)t) 

\)( 1~"1 
Principal occupation· 1 '.-!ob· uiie ·csee lri~trucuons) . 

• • •1. •• •. r • • 
Employer lS!!e Instructions) 

· Dale Ft,1!~ n"~m~ of i:ontr!bulor .• 0,~ut-of-stata PAC (IOI!: .> 

'I 
.n .2~ ~br]a__a ~-Gfirj~t.oPnt.r _____________________ .... 
-, J Contributor address; . -City; Slate; Zip Code 

Amount or contribution (S) \ O{) 

l 
Employer (See lnstJuctlons)· 

Dale Full name of conlribulor. . D au1-ar-state PAC (ID#: · 

J:.icr.ctld .. l·\udSoYl .... -~ ...................................... . 
_Conlnllutor address; City; stale; Zip Code 

Principal occupation/ Job-litle (See Instructions) Employer (See Instructions) 

.,, ' 

ATTACHADDmoNAL COPIES OF.THIS SCHEDULEAS NEEDED 
Jf ~ntnbufor is out-of-slate PAC. please see Instruction guide for additional -reporting requiremenfs. 

' . 

Forms provide~ by Texas Elfiics Commission www.elhics.slale.tx.us Revi~ed 1111572022 



MONETARY POLITI.CAL CONTRIBUTIONS 
./ . . ·. . . . SCHEµUL.E A 1 

lfthe requ~ted 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: 

2 FU.ER NAME 3 ·Filer ID (Ethics.Commission Filers) 

4 Date 

Ol ·OC., .zq 
. . 

· 5 Full na~e of contributor O out-of-slate PAC ((Otl:. _______ _., 

.SY10.Jlnt .. _ ... Mix. tir\_ ..... _ .. , ........ ____ .............. __ . 

. 6 Conlributor address; City; . State, Zip Code 

7 Amount of contribution ($) b~ ~ 

8 9 ·Employer (See Instructions). 

Date Full name of contributor 0 out-of-slate PA~ (ID#:. _______ _, Amount of contribution ($). 

Contributor address; · City; State; Zip Code 

Principal occupation / Job tiUe (See Instructions) Employer (See Instructions} 

Date Full name of.contnbutor 0 out-of-slate PAC (101#:,..._ ______ .J Amount of conlnbution (S) 

......... -- ..... --- -.......... -. -- ........................... · .......................... ---
Conbibutor address; .City; Slate; Zip Code 

Principal 9ccupation I Job tiUe (See Instructions) Employer (See Instructions) 

[?ate Full name-of contributor • ·out-of-stale PAC (10#:. _______ _. Amount of contribution ($} 

......................................................................................................................................... 
Contribµtor address; City; State; _Zip Code 

Principal occupation / Job title (See Instructions) Employer .(~ee Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-<;>f-stale PAC, please see Instruction guide for additional"rep~rting requiremen~. 

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



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS · SCHEDULE G 

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

Advertising Expense 
Accounling/Banklng 
ConsU!ling Expense 
Contlibufions/Donalions Made By 

Canilidale/Officeho!der/Porilical Committee 
CredttCaJdPayment 

EXPENDITURE CATEGORIES FOR BOX S(a) 

EventExpense 
Fees 
Food/Beverage Expense 
G"Jfl/Awanls/Memoriafs Expense 
Legal Services 

Loan Repaym~nl/Reimbursement 
Office Overhead/Rental Expense 
Polfing Ex~nse 
Printing Expense 
Salaries/Wages/Conltact Labor 

The Instruction Guide explains how to complete this form. 

1 Total pager Sch~dule G: 2 FILER NAME 

6 Amount($) 

8 

Reimbursement1i'om 
polilicalcontributlons 
intended 

City; 

(b) Description 

Solicitalion/Fundraising Expense 
Transporfalion Equipment& Related Expense 
Travel In District 
Travel Out Of Dislrict 
Olher(entera calegorynotrlSled above) 

3 Filer ID (Ethics Commission Filers} 

Slate; Zip Code 

PURPOSE 
OF 

EXPENDITURE rd~ ,~\.fers, Ma 
(c) Check if travel outside ofTexas. Complete Schedule T. 

9 
Complete .QN!.Y if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount{$) 

Reimbursemenlfrom D polilicalcontnl:Jutions 
inlended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeh~lder name 

Payee address; 

S-l-
Category (See Galegori~ listed at the top of !his scliedule) 

Check if travel oUlsldl!ofTexas. Complete ScheduleT. 

Candidate I Officeholder name 

Payee name 

Payee address; 

Category (See Categories listed at the lop of lhis schedule) 

0 CheckifmeloU1sldeofTexas.CompleleScheduleT. 

Candidate / Officeholder name 

D Check ii Austin, TX, oliiceholder living expense 

Office sought Office held 

City; State; Zip Code 

1"''l r _ 11 ot 

Office sought Office held 

City; State; Zip Code 

Description 

0 Check If Austin, TX. officeholder livlng expense 

Office sought Office held 

ATTACHADDITIOl'l!AL COPIES OF THIS SCHEDULE AS NEEDED 

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



POL~TICAL EXPENDITURES MADE 
FROM POLITICAL CONTRU3UTIONS SCHEDULE F1 ~ 

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

Advertising Expense 
• Accoun6ng1Banl<ing 

Consulfing Expense 
Conlrlbulions/Donalions Made By 

CancfKlalelOfficeholdedPolilical.Committeo 
Credi!Card Payment 

EXPENDITURE CATEGORIES Fo·R BQX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gill/A,,.,ards/Memoiials Expense 
Lcgal.Scnrices 

Loan RepaymenURelmbi.m;ement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gu.ide explains how to·complete this form. 

1 Total pages Schedule F1: 2 ALER NAME 

5 

6 Amount ($) 3(,.51 7 

8 

PURPOSE 
OF 

EXPENDITU.RE 

tCU1 Y1 OYl Otf { 
City; 

Solicilatlon/Fundtaising Expense 
Transportation Equipment&Related Expense 
Travel In District 
Travel-Out or District 
Other (enlera calegarynotristed above} 

Filer ID (Ethics Commission Fifers) 

\\J 
State; Zip Code 

tel()\· 

{c) D ·Checkiftravcloutsido orToxas. Complelo ScheduloT. D Check_ if Austin, 'TX, officeholder living expense 

9 Complete ONLY ifdirecl 
expenditure-to benefit C/OH 

Dale 

Amount(~} 

PURPOSE 
OF 

EXPB,JtjlTURE 

Complete ONLY if direct 
expenditure,to ben!?fil C/OH 

Dale 

Amount·($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure!lo benefit C/OH 

candidate/ Officeholder name 

Payee name 

ill OtNeX" 0. 

1. luO ~M 
Categor}'. (See Categories listed al lhe lop orthis schedule) 

UVci 
D Chec!r. ii !ravel oulside olTexas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

u 

Candidate / Officeholder name 

Office sought O.ffice held 

City; Stale; Zip Code 

Description 

• Check if A~slin, TX. officeholder living 8KPl!nse 

Office sought Office held 

City; State; Zip Code 

1~\ 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE-AS NEEDED 

Forms providcii by Texas Elhips Commission WWW.ethics.state.be.us Revised 11/15/2022 

) 



I.. 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

lf1he requested information is not appli(?able, DO NOT include this page in the report. 

Advertising E~pense 
· Accounling/Banking • 

ConsullingExpense 
ContribulionslDonalions Made By 

Candidale/Officeholder/Polilical Committee 
Crea4Galll Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Even[Expense Loan Repaymenl/Reimburaement 
Fees Office Overhead/Rental Expense 
Food/Beverage Expense -Polling Expense 
Gill/Awards/Memorials Expense Printing Expense 
Legal Services Sala<ies/Wages/Contr~ctLabor 

The Instruction Gu.ide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

6. Amount ($}o7fJ. 

8 

PURPPSE 
· OF 

EXPENDITURE 

5 Payeename 

(a} Category (See Categories listed al the lop of this schedule) (b)· Description 

Solicilation/_F;tmdraising Expense 
TransportalionEqulpmenl&Relaled Expense 
Travel In District· 
Travel Oui or District 
Olher (enter a category no!listed above} 

3 Filer ID {Ethics Commission Filers) 

,. 

(c} D Check if travel oulsidGof!e•as. Complelo Schedule T. D Chec~r Austin, TX, officeholder living expense 

9 Complete ONLY if direct 
~penditure lo benefit C/OH 

' Date 

PURPpSE 
OF 

EXPENQITURE 

Complete illiLY if direct 
expenditureilo benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY.if direct 
expenditure:lo benefit CIOH 
\ 

Candidate I Officeholder name Office sought• Office held 

Payee name 

? 
City; State; 'Zip Code 

) 

--roo )( ~\ 
Description 

0 Check If travel oulside oflexas. Complete Schedule T. D Check if Austin, TX. officeholder living expense 

Candidate I Officeholder name Office sought Office held 

_I 

Payee name 

City; State; . ZipCode 

Description 

Check If travel outsidcofTexas: Complete Schedule T. Check ii Austin, TX, olfoceholder living expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
• . r•r1#, • 

Forms provide'd by Texas Ethips Commission www.elhics.state.tx.us Revised 11/15/202_2 



P..OLITIGAL EXPENDITURES -MADE 
FROM POLITICAL _.CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

' Advertising Expense Soficilation/Fundraising Expense 
· Accounling/Banking 

Consulling Expense 
·ConlnbulionslDonalions Made By 

canc1idate/Officeholder1Polilical Committee 
Credit can!Payment 

Event Expense 
Fees 
Food/Beverage Expense 
GiWAwards/Memoria!s Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Renlal Expense 
Polfing Expense 

Transportation Equipment& Related Expense 
Travel In District 

Printing Expense 
Salaries/WagesfContractlabor 

The Instruction Guide explains how to complete this form. 

Travel Out Of District 
Qther(enteracalegorynotristed above) 

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

6 Amount ($) I 

8 

PURPOSE 
· OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure'to benefit C/OH 

Date 

Amount(~) 

/ 

PURPOSE 
oi= 

EXP~tjITURE 

Complete .QN1Y if direct 
expenditurelto benefit C/OH 

Qate 

(a) Cat~ory {See Calegories !~sled at the lop or this schedule) 

Candidate/ Officeholder name 

Payee name 

Payee address: 

Category (See Categories !isled al lhe top orthis schedule) 

Check if travel oulside of Texas. Complete·sc11edule T. 

Candidate I Officeholder name 

Payee name 

1'1: ii -z 3 \J.n·n 
Amount{$) ll{)'2.3i Payee address; 

i IPJ 
PURPOSE 

OF 
EXF!ENDITURE 

Complete ONLY if direct 
expenditure!to benefit C/OH 

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

ChecKif traveloutslde oITexas. Coniplele Schedule T. 

Candidate / Officeholder name 

City; Stale; Zip Code 

(b) Description 

C~eck ir Austin, TX, officeholder fiving expense 

Office sought Office held 
,, 

City; State; Zip Code 
/ 

7170 
Description 

Check ir Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

Check If Austin, TX, officeholder living expense 

Office sought Office held 

ATTACHAODmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided byTexas·Elhi?I Commission www.ethics.state.tx.us Revised 11/15/2022 

( 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL c·oNTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO ·NOT include this page -in the repo'1-

Advertising Expense 
· AccounlingJBanklng 

Consti!UngExpense 
Contributions/Donations Made By 

Candidale/OfficeholdedPolilical Committee 
CreditCan!Payment 

EXPENDITURE CAT~GORIES FOR BOX 8(a) 

Even!Expense 
Fees 
Food/Beverage Expense 
Gill/Awards/Memorials Expense. 
Legal Services" 

loan Repaymenl/Reimbursement­
Ollice Ovemead/Rental Expense· 
Polfing Expense 
Printing Expense 
Salaries/Wages/Contract labor 

T-he Instruction Gu.ide explains how to complete this form. 

1 Tol,d pages Schedule F1: 2. FILER NAME 

SoUcitalion/Funclraising Expense 
Transportation Equipment& Related Expense 
Travel In District 
Travel Qutoroislrict 
Olher (enter a category notlisted above) 

' 
3 Filer ID (Ethics. Commission Fders) 

7 Payee address: City; State: Zip Code 

8 

PURPOSE 
- OF 

EXPENDITURE 

9 Complete ONLY if direct 
expendilure;lo benefit C/OH 

Date 

PURP.OSE 
OF 

EXPENDITURE 

Complete !lli!,Y if direct 
expeniliture\lo benefit C/OH 

Date 

Amount ($)2 

PURPOSE. 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure :to benefit qoH 

ro -
(a) Category (See Categories listed at the lop ollhis schedule) 

(c) D · Checkif lravol outside of Texas. Complelo Sch!!dule T. 

Candidate-/ Officeholder name 
') 

Payee name 

'· 

Payee address; 

?oo 
Cat ego[}'. (See <;ategories listed al lhe top of this schedule) 

D CheckiflraveloutsideolTexas.Complele!,cheduleT. 

Candidate I Officeholder name 

Payee name 

Category {See Categories listed at lhe lop ol this schedule) 

0 · Check if travel outside olTexas. Coniptele Schedule T. 

Candidate I Officehplder name 

{b) Description 

D Check ir Austin, TX. officeholder living expense 

Office sought Qfficeheld 

City; State; Zip Code 

Description 

D Check if Austin, TX, officeholder filling expense 

Office sought . Office held 

City; state: Zip Code 

Description 

D Check if Austin. TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OFTHIS.SCHEDULEAS_NEEDED 

Forms provide'd by Texas Elhip; Commission www.elhics.slale.bc.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
-FROM PO~ITICAL CONTRIBUTIONS SCHEDULE F1 

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

'EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
· Accounting/Banking 

Cpnsulling Expense 
Conlribu!ions/Donalions Made By 

Cancliclale/Officeholder1Politlcal Committee 

Event Expense 
Fees 
Fooclll3everage Expense 
GiR/Awa<ds/Mcmoriols Expense 
Legal Senrices 

Loan Rcpaymcnl/Reimbursement 
Otfrce Overhead/Rental Expense 
Polling Expense 
Pririling Expense 
Salaries/Wages/Contract Labor 

Credi!Can!Payment . 
The Instruction Guide explains how to complete .this form. 

1 Tolal·pages Schedule F1: 2 FILER !l!AME •. 

4 Date 5 Payee name 

\1 ·0f:r23 
- 6 Amount ($\Jcl .l51 7 Payee address; 

8 

PURPOSE 
· OF 

eXPENqlTURE 

City; 

s+ 
(b} Description 

Solicitation/Fundraising Expense' 
Transportation Equipmenl&Relaled Expense 
Travel In District 
Travel Out or District 
Other (enter a category nollisted above) 

3 Filer ID (Ethics Commission Filers) 

Slate; Zip Code ~, 
(c) ·• Check if travel oulsido o!Tcxas_ Complete Schedulo T. D Check if Austin. TX, officeholder tiving expense 

9 Complete ONLY if direct 
expe'!ditureilo benefit C/OH 

Date 

l1 · Dn·23 
Amount-(~) 

Candidate/ Officeholder name 

Payee name 

l-\aito Pref h,t-
Payee address; 

Ll2o + 

\ 

I 

PURPOSE 
OF 

EXPENtjJTURE 

Complete Qf!!bX if direct 
expenditureil:o benefit C/OH 

Date 

PURPOSE 
OF, 

EXPENDITURE 

Complete.ONLY if direct 
eXl)enditure!to benefit C/OH 

CategorY, (See Catem:nies listed at lhe lop of this schedule) 

D Check it travel outside of Texas_ Complete Schedµle T. 

Candidate/ Officeholder name 

Payee name 

Category (Sec Categories listed at the top ol lhis schedule) 

Candidate / Officeholder name 

Office sought Office held 

City; State; Zip Code 

(?escription 

0 Check ii Austin. TX, officeholder living expense 

Officeso~ght Office held 

City; State; ZipCqde 

Description 

D Check II Austin, TX. officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL ~XPENDITURES MADE 
SCHEDULE F1 FROl\11 POLITICAL CONTRIBUTIONS 

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

EXP~NDITURE CATEGORIES FOR BOX B(a) 

Ad..,ertlsing Expem;e Event Expense Loan Repaymen11Reimbursement Solicit11lion/Fundmising Expense 
· Accoun!ing/Banking Fees Office Overhead/Rental Expense Transportation Equipment&Retated Expense 

Consulting Expense Food/Beverage Expense Pelting Expense Travel In District 
ContribulillnSIDona5onsMadeBy Gill/Awards/Memorials Expense Printing Expense Travel 0ut0flJislrict 
Camfldate/0lficeholder/Polillcal Committee Legal Services Salaries/Wages/Contract Labor 0ther(enteracategarynotfistedabove) 

Creditcard Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 
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13 .Filer ID (Ethics Com~is~n Filers) 

4_Datel •l, •·1q .5 Payee namet Jl-rU1 hill ftbf 
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~t BDl~ ~x-lo3 Jct~Ftr 1\ 15C15) 
8 (a) Category (See Categories listed at the top orthis schedule) (b) Description 

PURPOSE 1r0vv-u fuV · OF 
EXPENDITURE 

(c) • Check if !ravel outsfdo of Texas. Complete Schedule T. 0 Check if Austin, TX. Qfflceholder fiving expense 

!J Complete· !llib)'. if direct Candidate/ Officeholder name Office sought Office held 

expenditureito benefit C/OH 
.. -

Date• Payee name 

-

Amount(~) Payee address: City; State; Zip Co.de 

Cate go!}'. (See Categories listeil al the top of this schedule) Description 

' PURPbSE 
Of 

EXPENqlTURE 

0 Checkit!raveloutsideofTexas.CornpleleScheduleT. • Check if Austin, TX, officeholder living expense 

Complete Qt':!!Y if direct Candidate I Officeholder name Office sought Office held 

expendituretfu benefit C/OH 

Dale ' Payee name 

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

. 

-
Category (See Categories listed at the lop of I his schedule) Description 

PURPOSE 
OF 

EXPEN~ITURE 
.. 0 Ched<lftravel_outside of Texas. Complete Schedule T. D <;heck if Austin, TX, officeholder Jiving expense 

-Complete ONLY if direct candidate I Officeholder name Officespught Office held 

expen~iture'to benefit CI0H 
. I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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