8 led

M¢Ed

JASPER COUNTY, TEXAS

CANDIDATE / OFFICEHOLDER

FILED jAN P} 202
/

D Change of Address

By. FORM C/OH
CAMPAIGN FINANCE REPORT DEPUTY / ~OVER SHEET PG 1
1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE! MS / MRS / MR FIRST Ml
OFFICEHOLDER | f\AY . oo T OFFICEUSE ONLY
NAME ot A ;J.-F.F.').(...Hc LETHOWAS, COUNTY CLERR
JASPER COUNTY TEXAS
Chnrisoger
4 CANDIDATE/ ADDRESS /PO BOX: APT { SUITE #; CITY; STATE; 2P CODEF!T [D
OFFICEHOLDER :
MAILING JAN 1 2 2024
ADDRESS

Joseer TY 108

DEPUTY

(Residence or Business)

5 CANDIDATE/ ] CODE P HdNE NUMBER EXTENSION. Date Hand-delivered or Date Postmarked

OFFICEHOLDER Dq

PHONE - ( ) UZZ \qqlg

- Receipt # Amount $

6 CAMPAIGN MS LIRS / MR M

TREASURER

NAME .. mg’ ........... \\ n&a ................................... e Date Processed

NICKNAME LAST SUFFIX
(\hﬁ { I Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cIY: STATE: ZIP CODE

TREASURER

ADDRESS

8 CAMPAIGN PHONE NUMBER

TREASURER
PHONE

AREA CODE

d » 257 -4oQ

O 00 Tx TEO0B|

EXTENSION

9 REPORI TYPE

m January 15
[:] July 15

[C] eth day before election

(] 30th day before election

15th day after campaign
treasurer appointment
{Officeholder Only)

(:l Runoff

[:I Exceeded Modified

i
Cl

Final Report (Attach CIOH - FR)

A Reporting Limit
10 PERIOD Maonth Year Month Year
COVERED
w0 723 movs O} l\ ayis
11 ELECTION ELECTION DATE . ELECTION TYPE
Month _ Day Year N Primary D Runof D gtehsec';iption
‘Da /06 /241. D General D Special
12 OFFICE’ OFFICE HELD (¥ any) 13 OFFICE SOUGHT (if known)

J0sfer (pirvy Ped.\ CINGHD

14 NOTICE FROM
POLITIGAL

THIS BOX {S.FOR NOTICE OF POUTICAL 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 OFFICEHOLDERS KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE. ADDRESS

(| Additional Pages

[seecipic

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

o

s




CANDIDATE / OFFICEHOLDER FORN C/OH
CAMPAIGN FINANCE REPORT- COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN o ¥
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 5 50 O’D
CONTRIBUTIONS MADE ELECTRONICALLY) ' JJIV U
/—‘——-
2. TOTAL POLITICAL CONTRIBUTIONS g - ; 7 -
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) , 5 . DD
EXPENDITURE . ~ ' ST
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ D
4.  TOTALPOLITICAL EXPENDITURES $ 2 | 6—] D(ﬂ '
...... -} .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 3 06
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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 Title 15, Election Code.

Signature of Candidate or Officeholder

\“\sa-“-"\—‘lj’:’rfr"n ’
Vo T e,
Al Lo
@ 4,",\’_"\ :\_‘/0 /;’_ . .
NRCANEER~ Please complete either option below:
™= Q e i "_‘~ /'\‘ < .
TSN S Yk .
:a\ 5/._.\\\:.___\: ’
= I
b +3 3 A - - -~
BN o7 N
WiAfidavit SN
—A} /K1ﬁﬂ‘ .\'\_‘-q.. N
B a2~ AR 8

Swomn to and subscribed before me by Vg,/ ),'( DOVJ—L)' lhis‘ the _1521_"‘ day oflé_‘;k_\m.

Eillie. Dordny Detrery Cleyss

Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , R ) ,
v(§l:geet) (city) (state)  (zip code) {country)
Executedin __° County;, 'Sta!e 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

COVER

FORM C/OH
SHEET PG 3

19

FILER NAMEMq Cylris

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. N SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2 . 56D m

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LOANS $

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHéDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5

B. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5

S. N SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5|6(_m . lq
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESSOF C/OH | § 7
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, éREDlTs, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

(oo C)rwis%oom

3 Filer ID (Ethics Commission Filers)

4 Date

\2-22

5 Fullname bf contributor [ out-of-state PAC (ID#:

Exxon. Yowing. 4 e toven)

City; State; Zip Code

Josey ™ 1908

..........................

6 Contributor address;

i

7 Amount of contribution ($) 6('.D

'8 Principal occupation / Jaob title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#: 2)

Date

1323

Susanps%ovor

City;

Contributor address;- State; Zip Code

Amount of contribution (3) 600

D\

Seaey 1% 1209

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fuli name of contributor )

Plison Mathews

State; Zip Code

[ out-of-state PAC (ID#:

Date

|-13-23

Amount of contribution ($) ZOD

:Yasmﬁ 00|

Principal occupation / Job title (See ins!

Employer (See Instructions)

Date

\1-30-23

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

M Danald Mooe Home, UL .

Contributor address; City; State; Zip Code

J0sfer 1% 1995

Amount of contribution ($) 6&

Pﬁﬁcipal occupation / Job title (See Instructions)

Employer (See Insttucnons)

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.b.us

Revised 11/15/2022




MONETARY POLILl'lCAL CONTRIBUTIONS

I 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 AT:

2 FLER NAME

3 Filer ID (Ettics Commission Filers)

o

§ Fullname ol contributor [ out-of-state PAC (ID: )

Jeonad Johnston ™~ T

City;” State; Zip Code

6 Ct:nlnbulor address '

oSy Tx 180¢

3

7 Amount of contribution (s_)zm

8 Pringipakoccupation / Job title (See Instructions

9 Employer (See Instructions)

Date Full name of contrlbufor D !;ul-uf-sta!e PAC (ID¥; )
U3 (el i T

Oefey Tx 700! |

Amount of contribution ($) ‘ DD

Piindpal mwhﬁ[ﬁén‘l, '.an' title '('Se.e I;j'g.uuc_uons) ., Employer (See Instructions)

, lz 25 .ff-'_fe\_\”d_@“ Chostopney ..

Contributor address; . City; State; ZpCade '

Full name of cénmhulor “ {1 dut-ot-stata PAC ok ____ 3

J0sper v 12

\

Amount of contrib'ution ) \m

Principal occupation / Job tifle (See Instictions)

Employer (See Instrucuons)

Date Full name of contributor - [ out-ot-state PAC (IDH; ' )

52 hggldd&egdgmcw """""" S

oster T 961

Amount of contribution (S) u)o

e

Principal occupation / Job.litle (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 providei by Texas Etfiics Commission www.ethics.slate.buus

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 camplete this form.

1 Total pages Schedule AT:

- .Codu, C,Y\viéicuvm

1 3

-Filer ID (Ethics.Commission Filers) ’

8 Eﬁncipal-occhpation / Job title (See Instructions)

4 Date ‘5 Full name'of contributor [] out-af-state PAC (¥ )
' 6 Conlributor address; Clty. State; Zip Code

) asva T 106

7 Amount of contribution ($) lb“‘ 6‘[

s

9 Employer (See Instructions),

Date

Full name of contributor

...................................................................................

Contributor address; ~

[ out-of-state PAC (ID# )

State; Zip Code

Amount of contribution ($)-

Principal occupation / Job tille {See instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ aut-ot-state PAC (ID%; )

.City;

State; Zip Code

2

Amopnt of contnbution (S)

Principal occupation / Job title (See Instructions)

Employer (See [nstructions)

Date

Full name-of contibutor

Contributor address;

[ out-ot-state PAC -{iD#: 31

e ersamerrnanssaccavatn asAmanatenasshbot o an ststetactoroont o it as oot ananaa

State; Zip Code

Amount of contkribution ($)

Principal occupation / Job title (See Instruclions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction guide for additional reportirig requirements.

Fotms provided by Texa; Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repaym\enllReimbursemenl

Advertising Expense EventExpense

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polfing Expense

Contributions/Donations Made By GifAwards/Memonials Expense Prinling Expense
Candidate/Officeholder/Political Committee Legal Services Salaneleageleontract Labor

CreditCard Paymant
The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other(entera category notlisted above)

e (dY (nviskopher

'3 Filer ID (Ethics Commission F;iers)

Te-25 | Viska Arink

6 Amount (S)%.‘Yayee address; City;

Reimbursementfrorn
pofitical contributions

e | LT9 won Sk

State; Zip Code

WakhGm MK 0344 |

8 (3) Category (See Calegoriss listed at the top of this schedule)
PURPOSE

e |ROVEXHSING EXPENSE

{b) Description

Cirds Hvers, Mmagness

© [ Checkiftravel outide of Tevas. Complzte Schedule T,

D Chack if Austin, TX, officeholder living expense

Office sought

Payee address; City;

"9 2G5

Relmbursement frore
political contributions

N 123 toddey st

9 Candidate / Officeholder name Office held
Complete ONLY if direct
expenditure to benefit CfOH
Date Payee name
I 7% Trianogd Blue Print
N § -
State; Zip Cade

cume: T 17101

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

vaxg

PURPOSE

ExrEmTURE ne Exe

D Checkiftravel outside of Texas. Ci

p leT. Chack if Austin, TX, officehglder living expense

Candidate / Officeholder name Offi
Complete ONLY if direct T ce sought

expenditure to benefit CIOH

Office held

Date Payee name

Ambount {S) Payee address; City;

Reimbursement from
D political contributions
irtended

State; Zip Code

Category (See Categorles listed at the top of this schedule) Description
PURPOSE
‘OF

EXPENDITURE

E] Checkiltravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

1 Complete ONLY if direct
expenditure to benefit C/OH

Office held

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 nof applicable, DO NOT include this page in the report.

sCHEDULE F1

Advertising Expense

* Accounting/Banking
Consulfing Expense
ContributionsfDonations Made By

Credit Card Payment

Candidate/OfficeholdePolitical Committec

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodfBeverage Expense
GifttAwards/Memorials Expense
tegalServices

Loan Repayment/Relmbursement
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 {enlera category notlisted above)

1 Total pages Schedule F1:

s Lodu UnnstoPhex

3 Filer ID (Ethics Commission Fifers)

Ma-2%

SPayeenameﬁnwnnm O{af\m QUPP\\A

6 Amount ($) 3(’67

7 Payee-address;

City;

Dl Soun Wheder 305y Tx 1000l

State; Zip Code

PURPOSE

{a) Category (SeeCategories listed at the top of this schedule)

EXPE:I)I;TU,RE' - f & “ !—\’!ng ‘,X@l Ee

D -Checkif trave) outsido of Texas. Complele Schedule T.

{b) Description

Voters Uik

D Check if Austin, TX, officehalder living expense

Amount (3) q, "r)

9 Complete ONLY if direct Candidate / Officeholder name Office soughit Office held
expenditure 1o benefit C/OH . )
Date Payee name
1113-23  |Bill Dover ¢o '
Payee address; City; State; Zip Code

7000 S whetley  J0oRr ’fx 1% |

PURPOSE

scsmmee  T0NVE

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

Description

€i0e Exerse, .

[] checkittravet outside of Texas. Complete Schedute T.

D Check if Austin, TX, officeholder living expense

Amount (S)qu u Payee addréés-

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

Stete; Zip Code

J’as%v 1% 1ol

PURPOSE
OF
EXPENDITURE

71 ’P&X(b U2

Category (Sea Categories listed at the fop of this schedule)

Bdverdisin

Experge

Description

|Hos, &hai

5.

N
[] cheaittraveroumsia

e of Toxas. bonip(ele ScheduleT.

D Check if Austin, TX, officetiolder living expense

Complete ONLY i direct
expendilurelo benefit C/OH

Candidate / Officetolder name

Office sought

-

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Cominission

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 EventExpense Loan Repaymenll!’ b it Sqlicitation/Fundraising Expense
* Accounting/Banking Fees Office OverheadiRental Expense Transponafion Equipment & Related Expense
Consuiting Expense ‘ FoodfBeverage Expense Polling Expense Travel In District”
ContributionsfDanations Made By . GifyAwards/Vemorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Pdliical Commitlee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted abave)
Credit Card Payment ! : .

The Instruction Guide explains how to complete tt/lis form.

1 Tolal pages Scliedule Fi:{ 2 FILER NAME Cod u wr S 1 1 3 Filer 1D (Ethics Caominission Filers)
23 P“”"“iﬁ@?ex Cout) @e,mbumn Y
6 Amount (%) 6 7 Payee address; City; _ State; Zip Code
N . m’ >
\
8 (@ Ca’tegory {See Categaries listed at the [op of this schedule) (b} Descri;;ﬁon
PURPOSE . : ) )
. - OF . { ' g
ocemmure | FC'S golbt apPPlicoHon +ee
(5] [:I CheckHuavclnulﬂdeafjl’exas.(:umplela ScheduleT. [:I Check if Austin, TX, officehalder living expense
9 Gomplete ONLY, if direct Candidate / Officeholder name Office sought- Office held
expenditure to benefit G/OH - v
- -
Date . Payee name )
b
I\modnt % I05 36 Payee address; > City; . State; ' Zip Code
" Category (See Categorias listed af tha top of this schadule) Description
)
PURPOSE Co
oF . i
EXPENDITURE  _ m- X Se} Y - y ge/
) D Checkdlravel lside of Texas. Comp! hedule T D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
\ expenditureito benefit C/OH ’
. =~ / ”
 Date ) Payee name
Amount ($) '20 0() Payee address; . City: State; . Zip Code
Category (See Categories Iisled atthe top of this schedule) i Description
PURPOSE )
OF
ExeeNDTURE Ve 1SiNg E)(QFW JouoN
) D Checkiftrave] oulside of Texas. Conip D Chcck if Austin, 'rx officeholder lwmg expense . »
Complele ONLY if direct Candidate / Oﬂiceholder name Office sought ) Office held
expenditureita benefit C/OH : oo o N

[

ATTACH ADDITIONAL. COPIES OF THIS SCﬁgDULE AS NEEDED

Forms provided by Texas Ethics Commission ' www.ethics.state.txus ~ 7" 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

Consulling Expense
“Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Comumittee

EXPENDITURE CATEGORIES FOR BOX &(a)

AN

EventExpense Loan Repay ‘Reimb Soficitation/F ising E:
Fees ) Office Overhead/Rental Expense Transportation Equipment & Related Expense
qudlBevelage Expense Polling Expense Travel In District

Gt M Jrials Exp Printing Expense Travel Out Of District

Legal Services SalariesWages/ContractLahor

Other (enter 3 category notlisted above)

The Instruction Guide explains how to complete this form.’

1 Total pages Schedule F1:

ooy nvistorhney

3 Filer ID (Ethics Commission Filers)

“12-11-23

5 Payeename 15
. FOCelonok

6 Amount (3) l@

7 Payg)e address;

City: State; Zip Code

1

PURPOSE
- OF .
EXPENDITURE

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

1Paverkising Evense Comeaign Ba

{b) Description

d

[] check if Austin, T, officenotder living expense

Amount (5) 35F) K

-y

{©) D Checkif travel outsida of Texas. Complele Schedule T.
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held b
expenditure’lo benefit C/OH .
Date Payee name
1222623 | Glanhn wWise sign
Payee address: City; State; Zip Code )

Blin Pnelon BUD

Beoummy Ty 1110l

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

PURPOSE :
ofF : r ) .
ecammrs  DAVEIHSING ExPenge. | Signs
] Checkiftraveloutsida of Texas. C 'Schedule T: [} eheck if Austin, TX, officehotder living expense

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

expenditureito benefit C/OH .

Date Payee name

. ‘Y .
Iz 2%-23 | Blunn wige Sgns
Amount ($) ‘Lo‘z_ 38 Payee address; City; State; Zip Code
1P Prelin Blp  Sowmont T 0

Category (See Calegori'es listed at the fop of this schedule) Description o .

PURPOSE
OF
EXPENDITURE

fdvertsing Exgense,

Sions

[] cheexittravetoutside ofTexas. Coniplete Schedule T ' ] check if Austin, T, afficeholder living expensa

‘Gamplete ONLY if direct
expendilure’to benelit 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 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense LoanRepaymenl/Reimbursement: Solicitation/Fundraising Expense
* Accounting/Banking Fees Office Overhead/Rent2i Expense- Transportation Equipment & Related Expense

Cansulting Expense Food/Beverage Expense Palling Expense Trave! In District

Contributions/Donations Made By Gift/Avsards/Memorials Expense . Printing Expense Travel Out Of District

Candidate/OfficeholderdPalitical Committee Legal Services’ Salaries/Wages/Contract Labor Other (entera categoiy notlisted above)
CreditCard Payment . T .
The Instruction Guide explains how to complete this form. ~
1 Total pages Schedule F1:| 2. FILER NAME d—. . 3 Filer ID {Ethics, Commission Filers)
| (00Y Onviskeener
4 Dijf § Payeg name 6. \\ W e
& Amount ($) %q q—l 7 Payee address:; ' City; State; Zip Code
8 . - {a) Category (See Categoriesiisied at he lop of this schedule) (b) Description
PURPOSE .
- OF
© D "Checkiftravol outside of Texas. Complele Schedule T. D Chack if Austin, TX, officeholder living expense

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

expenditureito benefit C/OH

Date Payee name

12-08-23  waiinpyd
Amount (5-_)% 6 5' Payee address; City: : State: Zip Code
Category (See Calegories lisled at the top of this sd;edule) Descnpuon
PURPOSE .
e VDY EYPNSE fovade ﬁxpen
. EXPENDITURE W ,)¥ ' 47 ' \ Si.L
’ [ 7] checkittravet outside of Texas. Compteta Schedule T. [] cneck if Austin, TX, oficenatder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought " Office held

expenditureito benefit C/OH

Date. l? Olﬂ . Z 3 Payee name

WMt

Amount (5) Zl (pa Payee address; ~ City; State; -Zip Code
300 w_Pibson S JosPey - T 1695] .
C.alegory (See Categories n’su}i atthe lopotthisschedule) |.  Description . x
PURPOSE - ' . 1
socirne | Pytny GyPonse | Wyade LyPnge,
’ _ o D Checkif trave] outside of Texas, Complete Schedule T. [:] Check i Austin, TX, officoholder living expense
Complete Q.&_Y,i( direct Candidate / Qfficetiolder name Office sought Office held

expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS ngEDED

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




POLITICAL EXPENDITURES MADE
-FROM POLITICAL CONTRIBUTIONS

If the requested mformatlon is not applicable, DO NOT mclude this page in the report

SCHEDULE F1

Adverilsing Expense
* Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehclder/Political Committee

"EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentiReimbursement Solicitation/Fundraising Expense’

Fees Office Overhead/Rental Expense Transportation Equipruent & Related Expense
Food/Beverage Expense Pgliing Expense Travel In District

GifVAwardsiMMiemorials Expense Printing Expense © Travel Out Of District

Legal Services Salaries/Wages/ContractLabor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total-pages Schedule Fi:

2 FILER NAME

“Codu Chrigheener

3 Filer ID (Ethics Commission Filers)

4 Date

120623

5 Payeename

amart

.| 6 Amount ($U°").m

T Payee address;

Wo w Ebson & J&s?er 1% Kol

State; ‘Zip Code

PURPOSE
. OF
EXPENDITURE

(a) Category (See Categores listed at {he top of this schedule)

Eventt Expence,

{b) Description

{c) D Chiock if trave] outsido of Texas. Complele Schedulo .~

Wirpd e ExPense, |

D Check if Austin, TX, officeholder living expense

)
PURPOSE

EXPENDITURE

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

expenditurejto benefit C/OH

Bal'a Payee name

Amount ‘(S:) 7, Lt? Payee addness~ State; Zip Code

1]
g 14
dzo E C’n\omn §¥ Pe\( T 19961
Category (See Categories listed at the top of this schedule) Desgription

Gt Evperse,

Wvacle ey pence,.

-

D Checkif travel oulside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete QNLY if difect

PURPOSE
OofF
EXPENDITURE

Candidate / Officeholder name Qffice sought Office held

expenditureto benefit C/OH .

Date Payee name
2-7073 _fYacky. SUPY (L |
" Amount S) “ Z l 6L Payee address; City; State; Zip Code

| Hgy E Gibson ¥ Jostey T 1995l
: DY £ Clbsn Joskey Ix :
Category: (Sec Categoaries listed at the top of his schedule) Description

T Qs

Poverdising Eypense

D GCheckif travel outside of Texas. Comiplete Schedule T.

D Check if Austin, TX, officehalder living expense

Complete ONLY i direct
_ expenditure'to benefit C/OH

Candidate / Officeholder name

Office sought Office heid
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
if the requested in,formation is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

* Accounling/Banking

Consulling Expense
ConvtibutionsfDonations Made By

Credit Card Payment

Candidate/Officeholder/Political Commiilten

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense
Fees

Food/Beverage Expense
GilVAwards/Memorials Expense
Legal Services

Lnan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Experise
Salades/Wages/ContractLabor

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

Travel Qut Of District

Other (entera category notlisted ahove)
The Instruction Guide explains how to complete this form. )

1 Total pages Schedule Fi:} 2 FILER NAME Cb dg U\n SWM r

4-0%31 u -ZLI 15 Payeenamewm] Ml g-l—ﬁp |
6 -Arnount (s)a 3 a) 7 Payee address; City;

13013 Tkl3 Jaseer 1y 1945 )

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

ful

D Check if Austin, TX, officeholder Gving expense

3 Filer ID {Ethics Commission Filers)

Slate; Zip Code

8 .
PURPOSE )
eNDt fovt
EXPENDITURE A

© [:l Checkif travel outsido of Toxas. Complele Schedule T.

8 Complete- ONLY if airegi Candidate / Officeholder name Office sought dfﬁce held
expenditureito benefit C/OH
Daté- ) Payee name R
Amount (S;) Payee address; ' City; - State; Zip Code
Category .(See Categaries listed af the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

D Checkiftravel ottside 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

Amount ($) Payee address; City: State; Zip Code
Category (See Calegories fisted at the top of this schedule) Description .

PURPOSE
OF
EXPEND{TURE

[T] chesiftravetouside of Texas. Coniplete Schedule T. |:] Check if Austin, TX, officeholder living expense

Complete ONLY i direct Candidate / Officeholder name

Office sought
expenditure‘to benefit C/OH

Qffice held

- s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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