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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS n‘@ FIRST M
OFFICEHOLDER mﬂg - G OFFICE USE ONLY
NAME . |.dL 11,5 73 VR N o S .= = S o
NICKNAME e LAST SUFFIX
% ; cord
Jenkiot> Filed For,Reco)
4 CANDIDATE/ ADDRESS / PO BOX; AFT / SUITE # CITY; STATE; ZIP CODE Time
OFFICEHOLDER
MAILING
ADDRESS
[] change of Address O Borﬂs/ ;rﬂn (zd .
5 CANDIDATE/ AREA CODE SHONE NUMBER EXTENSION

OFFICEHOLDER

PHONE (q® ) 73‘/ 0/ ?I Receipt #

A 5
6 CAMPAIGN MS.'MRS;@ FIRST : mount
TREASURER g
BATIE e Lot b ks ot AL ﬂ{e ............................................ Date Processed
NICKNAME AST \SUFFIX
. Date Imaged
(W] 500/
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY: STATE: ZIP CODE
TREASURER
ADDRESS
(Residence or Business) /7/5 mLK A/pj‘;{ry ; 7 ? 7567/
8 CAMPAIGN "AREA CODE PHONE NUMBER - EXTENSION
TREASURER
PHONE
Q2> ) 6574 0335~
9 REPORT TYPE [ danvary 15 mm day before election [] Runof [ i aaf:;ro apeien
(Officeholder Only)
[] duyis ] 8t day vetore etection iﬁ;ﬁﬁ:: m‘:‘?liﬁed [] Final Report (Atiach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
,COVERED
Q15 ‘agd ™ O3 105 /302y
4 & <
11 ELECTION ELECTION DATE J ELECTION TYPE /

Month Day Year Wpflmal’y i:} Runoff D Other
Description
/ / D General D Special
Q5 05 a2y

12 OFFICE OFFICE HELD (if any) 13 FICE SOUGHT  (if known)
/‘/4 ¢y 2 Consiable

7
14 NOTICE FROM THIS BOX I1S.FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

DSPEmFlc COMMITTEE CAMPAIGN TREASURER NAME

= e COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER : FORM 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
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6‘ 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
a. TOTAL POLITICAL EXPENDITURES $
................... [A295. 64
CONTRIBUTION s. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD I / 3/ , 3‘7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

[y

18 SIGNATURE 1 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. P -

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by - this the day of

20 , to certify which, witness my hand and seal of office.

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

(2) Unsworn Declaration

My name is MQ} , and my date of birth is _(Q [/=2/~ 70 )
My address is E’Q ﬁ(;{( 5277‘ ; Z?ma Cw‘i% :2{—- _ML_ s .
(city

(street) (state) (zip code) (country)
Executed in Aﬂdmﬂz& County, State of 2 EXdé .on the 5 t” day of chb ? . 202 SJ . :
(mopth) (ykar) 3

ndidate/Officeholder (Declarant)

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
. Magyiw _Jenkins
4 Date"" - 5 Full name of contributor ] out-of-state PAC (1D¥: y | 7 Amount of contribution ($)
..... Vecslendd.. . Loospts.
6 Contributor address; City: State: Zip Code
i
[~a7-24 ) Bor 699 _Flthaes Tx 725839 50 X
8 Prju?zoccupatlon / Job title (See Instructions) 9 Employer (See Instructions)
>N 41 K{’J
Date ' Full name of contributor [ out-of-state PAC (ID#" ) Amount of contribution ($)
Contributor address; City: State: Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date - Full name of contributor [J out-of-state PAC (1ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)-
I
Contributor address: City: State; Zip Code
Principal occupation / Job tiUe'(Sge 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



e

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

]

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

s 2
0 X

$

SCHEDULE B: PLEDGED CONTRIBUTIONS

U
O
L]
4. D SCHEDULE E: LOANS $ _—
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1295. @2_/_
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ -—
7. ] SCHEDULE; F3:~ PYURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -
8. [] sCcHEDULE Fa: 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 OFCIOH | §
. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
12. [[] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED § -

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLe F1

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/Ret L} SolichatiorvF isk
émmtmglaankmg Fees Office Overhead/Rental Exp Transp ung:aximg Ex&peRﬂ:l:dewme
Ponsurting Expeﬂse“ Food/Beverage Expense Polling Expense Travel In District
Mﬂ"ﬂ. By . GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Cang::umﬁoehocderﬂ’oﬁucal Committee Legal Services Salarias/MWagas/Contract Labor Other {(enter a category not tlisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAMEA 3 Filer 1D (Ethics Commission Filers)
4 Date v 5 Payee name
7 . _
6 Amount (8$) 7 Payee address; City: State; Zip Code
| A%.0¢ 406 _E milgm Mevig TX 76467
8 (a) Category (See Catogories listed at the top of this schedula) (b) Description
PURPOSE
OF E
EXPENDITURE utat E},;o//)f Meed o éfﬂ’f
(@  [[] checkittravel outside of Texas. Complete Schodule T, [] check it Austin. Tx. officehatder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought . Office held
expenditure to benefit C/OH m 14 N - ’P —
RviN enlgns ct R Cuasoble -
Date Payee name
[—19-24 &M‘& W)illiams
Amount ($) Payee address; City: State; Zip Code
© 4 % A ; eshine TY 7
é/ao 1w Jcclme ve. 1 AMSshine ] 7539/
Category (See Categones tisted at the top of this scnedule} Description
PURPOSE
OF \
EXPENDITURE DQ/\}M; o/ Com Mbact _Evinl
. [ checittravel outside of Texss. Complete Schedule T [C] cnéex it Austin, Tx. officehotder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH \ emp— ?
(VA i Teakin® Lt 2 consioble M
Date Payee name
Amount (3$) Payee address; ! y / City; State; Zip Code
2ll.0d 500 1) Ml T hbsime X750/
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Mzﬁ@_e,zpmﬁc 05t caed [ahels
D ck it stside of Texas. Ci Sch T D Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH /7? ﬂ(l/l)ﬂ/ j’;, Vo5 ?0’1 MM 1" M

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
Accounti ing

Cred# Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan R S ur g Exp
Fees OfﬁceOverhealeanlalExperse Transp: jon Equlp & Ret:
0 Expense Poliing Expense Travel in District
GifvA P Prinling Expense Travel Oul Of District
Legal Services Satarigs/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to compieta this form.

1 Total pages Schedule F1:

2 FILER NAME
M Tratns

4 pate '

-

6 Amount (3)

5 Pgyee name

d Expense

3 Filer ID (Ethics Commission Filers)

7 Payee address; City: State; Zip Code

EXPENDITURE

90.96 338 5. Mekin Bugela
{a) Category (See Categories listed at the top of this schedule)
PURPOSE
OF

Tk 758/

{b) Description

/4/.\’1/»(4:51/:51 Emme({ %ﬂnﬂn(

(c) D mnmwmonem Complete Schedule T. D Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direcl
expenditure to benefit C/OH

Office held

M

Candidate / Officeholder name

WL

Office sought

et 2 constible

Date

~—

[-23-24

Payse name

B(‘DOKS;Z/‘M)

Amount ($)

State: Zip Code

City:

075 Lo 250 Fdkoie 27 2580/

Payee address;

)55

PURPOSE
OF
EXPENDITURE

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

E)@msc Meet N Greed

[] checittravei outside of Texas. Complete Schedule T [] creck if Austin. Tx. officehalder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

AR T enions

Office sought

Pc{—,z, ('m}jyll’ |

Office held

M

Date

0?_

Amount ($)

/0. .27

_MZLML Gmo,{ffﬁ
Payee dddress; U

Payee name

City; State; Zip Code

/R4 E Aok st/ H’wv Tpe TX 7573

PURPOSE
OF
EXPENDITURE

Category (See Categorios listed al the top of this dehedule) Description

\/M

)4/) verkision  Eeprse

r

tside of Texas. C

Check if Austin, TX, officeholder living expense

O mu&lﬂm

Complete ONLY if direct
expenditure to benefit C/OH

Office held

7

Candidate / Officeholder name Office sought

L8viv Teatips Yot 2 Consinbtr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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:

|:| Change of Address

.3 CANDIDATE/ Ms 1 MRS /([R) FIgST - M OFFICE USE ONLY
OFFICEHOLDER ﬂ&/ ﬂ 6
NAME ..................................................................... Dale Racewed
NICKNAME LAST SUFFIX Q*For Record
] 1 (' (
’];ﬂf/gﬁ
4 CANDIDATE / ADDRESS / PO BOX; APT !/ SUITE # CITY: STATE; ZIP CCDE
OFFICEHOLDER FEB 2 6 2024
MAILING
ADDRESS Casay; Erown

(QD Box Y2y / 7/ ('r?/dm/ 77%/ i e e

5 CANDIDATE/
OFFICEHOLDER
PHONE

ARBAHCUDE PHONE NUMBER XTENSION Date Hand-delivered or Date Postmarked

(903 ) 72y )5/

TREASURER
ADDRESS

(Residence or Business)

Receipt # Amount §

6 CAMPAIGN MS / MRS f@ FIRST MI

TREASURER S

NAME V/?K ........................... K ............ Dale Processed

NICKNAME LAST SUFFIX
/ Date Imaged
(A ISon/

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

8 CAMPAIGN
TREASURER
PHONE

S5 ik Pk T i)

AREA CODE PHONE NUMBER EXTENSION

(03 ) 578 0335~

9 REPORT TYPE

15th day after campaign
treasurer appoiniment
(Officeholder Only)

D January 15 D 30th day before election

D July 15

D Runoff

l:] Exceeded Modified
Reporting Limit

=

D Final Report (Attach C/OH - FR)

IE’Eth day before election

POLITICAL
COMMITTEE(S)

[] Additional Pages

10 PERIOD Month Year Month Day Year
COVERED
0 5 Y e 2 Qb 2w
X
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Vaar wumary D Runoff D Other
Description
j /5__/ / 9/ [j General D Special

12 OFFICE OFFICE HELW nPOFHCE SOUGHT  (if known)

A t R Constife
14 NOTICE FROM 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

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[JsreciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME M j‘—‘ 16 Filer ID (Ethics Commission Filers)
\
A‘K\/lﬂ/ e NSNS
17 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR § i
CONTRIBUTIONS MADE ELECTRONICALLY)
25 TOTAL POLITICAL CONTRIBUTIONS $ C?C/
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 300
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES g /?7’0 _C'f;i
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ :
BALANCE OF REPORTING PERIOD (’? (_’)0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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. 7R -
\A/Y] /;’Q/’[M/"\-‘(/
Slgr?zure ol' Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of 5
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

My name is f\’)f]ﬁ[/; /l/ j(?/)},/n5 , and my date of birth is O/'c;/'7£7
My address is ﬂ) BL?)( 4/2 §/ .Tf"/]/} (feny _g._ ’75?” L/ S

(stree:) (city) (state)  (zip code) (country)

Executed in ﬂf\/}ﬂ”ff. County, State of ; z Z , on the ; éé day of [:Gb , 20 .,—7)47
] : {month) (y€ar)
\/’ Ly LA/ (-.,

Srgnature&(ﬁand|date!0fﬂceholder (Declarant)

/

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: I

2 FILER NAME

§

3 Filer ID (Ethics Commission Filers)

4 Date

m ARvi/ __];;L’/n 5

5 Full name -C Enlributor [[] out-of-state PAC (ID#; )
..... Chat . (M{ﬁc’/l/
6 _Contributor address; State; Zip Code

5109,

7 Amount of contribution ($)

%% % oy 770 ;’%/‘5710 ¥ 758

Date

tion / Job y (See lnstrucuons) 9 Employer (See Instructions)
'C‘/I Ke
Full name of contributor [ out-of-state PAC (ID¥#: )
Contributor address; City: State; Zip Code

Amount of contribution ($)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

Full name of contributor O out-of-state PAC (ID#:, )

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

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

Contributor address; City: State; Zip Code

Amount of contribution ($) .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 11/15/2022



SUBTOTALS - c10|-1 ' FORM C/OH
COVER SHEET PG 3

‘19 FI\W M 20 Filer ID (Ethics Commission Filers)

21 scnenu SUBTOT, / 4 SUBTOTAL
NAMEO SCHEDU / . AMOUNT
1. SCHEDULEAT1: h.AO.NETARY POLITICAL CONTRIBUTIONS o ' $ i 300
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 7] s
: 3. [[] .sGHEDULEB: PLEDGED CONTRIBUTIONS ) $
. [ SCHEDULE E: LOANS ' . $
' s D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 1.8/ (/ 90
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
“46. - [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
n. D SCHEDULE L: NON-’F'OLI'I'ICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS . $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
L TOFILER

a.

[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

Credit Card Payment

Event Expense Loan R WR S Vi 9 Exp:
Amounsmg'Bankmg Fees Office OvemeadIRama! Expensa Transp Equip & Rat Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer 1D {Ethics Commission Filers)

AN " Senyeny

Z%Q-"

4 Date 5 Pﬁ 7/
2/20/2¢ ﬁ;"j/ nC / 2ol gf/&f
6 oun'/ (%) ! 7 Payee address City: State; Zip Code
# Y
745 519 Elm  Hikstae 7¥ 58
8 (a) Category (See Categones t:sl.eda\metop of this schedule) {b) Description °
PURPOSE
OF \
EXPENDITURE /4(/ I/// *ILJOQ F Vﬂ’/)f/
( ) ﬂ|49 of Taxas. CW‘WG Schodule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office squght Office held
expenditure to benefit C/OH
Date ame
a? /25 /;Lo ZI/ ; /"} 7/m/ / 7///9/0/ ?(Kf
ounl Payee ad rass; ty; State; Zip Code

5/9 Flm pﬁ/f/n( Y 7580

PURPOSE
OF
EXPENDITURE

Category (See Categonas usten‘ al me lop of mls schadule) Descrl ption

/7(\)V/(¥/}/m o
[] creckirdbes

omsndeot‘(aas 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 b
Amount (3) Payee address: City: State; Zip Code
Category (See Categories listed at the top of this schedute) Description
PURPOSE
EXPENDITURE

[[] creckittravet outsiaa of Texas. Completa Schedute . [ check it Austin, Tx. officenoldes living axpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nam: ce sought Office held
ﬂ‘_@l_/../\} )Q@ Yiry S ﬁ;?mmS%n/)/r“

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



