CANDIDATE / OFFICEHOLDER

COVER SHEET PG 1

FORM C/CH

CAMPAIGN FINANCE REPORT

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

1 Filer ID {Ethics Commission Fllers)

2 Total pages flled:

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER T T o
NS A ( Pr, CHAIGOHEL P

NICKNAME LAST SUFFIX
BeAce,
4 CANDIDATE / ADDRESS /PG BOX; APT { SUITE #; cITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

[ J4S County oo Y% prowust PLEASAVT
TEXAS | 75755

OFFICE USE ONLY

W EED—

FEB 0 5 2024

TIT

COUNTY

5 CANDIDATE/ AREA CODE PHONE MUMBER EXTENSION Date Hand-dellverad or Date Postmarked
QFFICEHOLDER .
PHONE
Recelpt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER v
NAME | M£ e d{%ﬂ?&‘fﬂﬁ/‘f% ................ m .......... Date Processed
NICKNAME LAST SUFFIX
- Pats lmagsed
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER HES  dounty RoaDd GIiG  prouns IREAGAVT TEVHS PSS
ADDRESS )
(Resldence or Business)
8 CAMPAIGN AREA GODE PHONE MUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

30th day before ¢lection

|:| January 15 D Runoff

[]

15th day after campalgh
freasurer appointmant
{Officahalder Only)

July 15 8th day before electi Exoseded Modified Firal Reporl (Atiach G/OH - FR

l:l ¥ I:[ ay before election Reporting Limit |___| al Report (Attaa )

it PERICD Menth Day Year Manth Day Yaar
COVERED
@& Sof  dpd THROUGH f2p- 3 / 6% /J@,;z,'%/

M ELECTION ELECTIGN DATE ELECTICN TYPE

Month Day Year Pemary . D Runeff D Qthar

Dascription

ﬂ%/é)é A.%,Z,%l [} ceneral L[] spesial

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)

SHEEFE

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 CFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND QFFICEHOLBERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE OF SUCH EXPENBITURES,

COMMITTEE TYPE | COMMITTEE NAME

I:! GENERAL COMMITTEE ADDRESS

[Jsrecisic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.txus

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/CH NAME 16 Filer IO (Ethics Commission Filers)
C-HAT TR e PR, PrEiloten
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN %g"”
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 7 ?ﬂ{r
CONTRIBUTIONS MADE ELECTRONICALLY) /
2. TOTAL POLITICAL CONTRIBUTICNS $ P g’ @jé’
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) { 392 ;T
EXPENDITURE ' y7
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 5%5‘@; ‘i:)
/
4, TOTAL POLITICAL EXPENDITURES | 3 7 4.53
............ 5,489
CONTRIBUTION -
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY <,ﬁ 7
BALANCE OF REPORTING PERIOD 3 5),4{3%, -
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING 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 frue and correct and includes all information
required to be reported by me under Title 15, Electior: Code. .
; ] )
Signature of Candidate or Cfficeholder
Please complete either option below:
{1} Affidavit
NOTARY STAMP/SEAL
Swormn 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
. - - v .
{2) Unsworn Declaration
My name is . and my date of birth is
My address is : ‘ : : ,
(street) (city) (state)  (zip code} (country)
Executed in County, State of , on the day of , 20 .
{month) {year)
Signature of Candidate/Officehelder (Declarant)

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



SUBTOTALS -~ C/OH

FORM C/OH
COVER SHEET PG 3

12 FILER NAME

CMAE Tl P Ftdit

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOLINT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ qlw,‘«}f

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

M

s 3,275

[
L]
3. [] SCHEPULEB: PLEDGED CONTRIBUTIONS $ &
4. [ ] SCHEDULEE: LOANS 3 @p
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § 3, ¥59, ?,-:Z
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS § &
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s Y
8. [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD SR
9. [ ] sSCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ \@\
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § &
M. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS iR
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER 1

Forms provided by Texas Ethics Commission

wiww.athics.state.bous

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

scHEpULE A1

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

The

Instruction Guide explains how te complete this form,

1 Total pages Schedule AT

2 FILER NAME

C

AT TOPHEL. M PRAG

3 Fller iD (Ethics Commisslen Filers)

Vit Thing 1930

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Oh-ite 33| | DTEVE BRG] Ho foo. &
6 Contributor address; City; State; Zip Code G’?r £
YT PLEAsNT 7Y "15%53 CHE LA,
8 Principal occupatlen / Job title {See Instructions) 9 Employer {See Instructions)
PETT2Ee D |
Date Full name of confributor [1] out-of-atate PAC {iD#: ) Amount of contrbution (8)
090 ROBEAT T, FILUHEL,
saet - @?: .................................................................................. ; . an
Contributor address; City; State;  Zip Code ﬂ ]@03 E
Pirseuis  TERS 15
PITHBIs i CHE
Principal occupation / Job title (See Instructions) Employer (See Instructions}
RETTRETD
Date Full hame of contributor M out-of-state PAC (ID¥: ) Amount of contribution (5)
oo D RLUAMDS @
BT b T
ﬁq )—B Contributor address; City; State; Zip Code ﬁ%ﬁ, Eees

Ceteshe.

Principal eccupation / Job title (See Instructions)

Employer (See Instructions}

PLUSRubt  To0s 1505

RETTLED
Date Full name of contributor [ eut-of-state PAG (b ) Amount of contribution ($)
e DEBLE GODRIA. @
ﬂ_é"" ‘;'}92’5 Contributor address; City; State; Zip Code %£ SC)I -

CHE NGy

Principal occupation / Job titte (See Instructions)

R T14eD>

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.athics.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.

sScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

CHRisToptes m.  PlAds

3 Fller I (Ethles Commission Filers)

4 Date

09-Ery

5 Full name of contributor [1 out-of-state PAC {1D#: )
........ OHort Y- CAMPREY. ...
6 Contributor address; City; State;  Zip Code

PLTiBuee.  TEWs 1L,

7 Amount of contribution ($)

g 125 &
L

& Principal occupation f Job title (See Instructions)

BETIreD

9 Employer (See Instructions)

Date

06 ~1p=AX

Full name of contributor 1 cut-of-state PAC (ID#___ )
-~

TYEL S pumTE

Contributor address; Gity; State; Zip Code

|

Ceckvige.  THS 9545

Amount of contribution ()

ﬁ/@oz).

(At

oo

P i)

Principal occupatlon / Job ttle {See Instructions)

Trws County  Gint (%L sl

Emplover (See Instructions)

Date

4 @/J‘f’/?%.

Full hame of contributor [[J out-of-state PAC (ID#: )
........ BEGR FVEPA Bt T7
Contributor address; Clty; State;  Zip Code

Cookviye. TR %455

Amount of contribution ($)

# 20 =

C e e

Principal occupation / Job title (See Instructions)

EELE - EpPLYED

Employer {See Instructions)

Date

19 /fl?ozv

Full name of contributor

[] out-of-stats PAC (ID#: )
DOuG Phaccs
Contributor address; City; State; Zip Code

ol sw? Tl TS

i

Amount of contribution ($)}

Principat occupation /7 Job title (Seé Instructions)

BETIETS

Employer {(See Instructions)

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

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 Gulde explains how to complete this form. 1 Total pages Schedufa Al:
2 FILER NAME | 3 Filer ID (Ethles Commisslon Filers)
CAPSOPHEE . Bepcts
4 Date 5 Full name of contributor [] out-of-state PAG (ID#: y | 7 Amount of contribution {($)

ToNY ColA¥et—
HOZLRIS | S N e ]
} lag/m’b 6 Contributor address; - City; State; Zip Code #5@' f"f/

voun PLEAAT] Téwns 75453 C e i<

8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
SELE - EmPLoYE
Date Full name of contributor [ out-of-state PAC (ID#:___ )

‘ Amount of contribution {(§)

Tonm % |
l I/O%/%? bl Contributor ‘a};;ze;;;my """ ot State;  Zip Code ﬁ/ 250, z

| JounT Pl ks 25955 | CHE

Principal oceupation / Job title (See Instructions) Employer {See Instructions)
SEl - EmPLoYAS

Date Full name of cantributor [.] out-of-state PAG (ID#___ ) Amount of ‘contribution %)
Contributor address,; Clty; State; Zip Gode

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

Date Fult name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; Clty; State; Zip Code

s
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 previded by Texas Ethics Commission www.ethics state.tx.us Revised 11/15/2022



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

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 AZ:

2 FILER NAME 3 Filer ID (Ethlcs Commission Fllers}

CHTSTOPHER. M BiacCs

ol
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 3];73. =

5 Date 6 Full name of contributor ] out-of-state PAC {ID#: 118 Amount of : 9 In-kind contribution

Cantribution gﬂ description
Ot | GIRLE. | PREEF,. T et 42 2 BZ! Stens
o/ ,?0.2.17[ 7 Ceniributor address; City; State;  Zip Code / ] 6{/4’@ g
Mﬂw7 PW Z'm-?ﬁﬁf[’:l Check If travel outsi!:{e of Texas. Complete Schedule T.

16 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions} | H  Emnployer (FOR NON-JUDIGIAL)(See Instructions)
PRESLYENT PELECELT mF6 PRLerect MFG

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributer is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAG (I0#; 3 Amourt of : Inkind contriBution
Contribution $ description
I
............................................................................ |
Gontributer address; City; State;  Zip Code |
i
DCheck if travel oulslde of Texas., Complete Scheduls T,
Principal ococupation / Job title (FOR NON-JUDIGIAL) (See Instructions) Employer (FOR NON-JUDICIALYSee Instructions}
Contribufor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Centributor's employerflaw firm (FOR JUDICIAL) Law firm of centributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s} {if any) (FOR JUDICIAL)

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.t.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, 2O NOT include this page In the report.

scHepULE F1

EXPENDITURE CATEGORIES FOR BOX 8(z)

Advertlsing Expense Event Expense Lean RepaymenyRelmbursement Scliciation/Fundraising Expense
Accoun?ing!ﬁanldng Fees Office Overhead/Rental Expense Transportaticn Equipment & Related Expense
Consulting Expernise Food/Beverages Expanse Polling Expense Travel In District

Contributlons/Donatiohs Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officaholder/Palitical Committes
Cradit Card Payment

Legal Services Salaties/\Vages/Contract Labar Other {enter a category not listed above)

2 FILER NAME

The Instruction Guide explaine how to complete this form.
CH AT To PHEL- /?4 © PR
5 Payee name

1 Total pages Schadule F1: 3 Filer ID (Ethice Commission Filers)

4 Date

/05/.?»-4

Lo Bt ARETOHT

§ Amount (8}

féiz ¢

7 Payee address;

L2y Soutrd TEiteser

City;

P Pt Thkes 75555

State; Zip Code

PURPOSE
QF
EXPENDITURE

(8) Category (Se Categaries listad at the top of this schedule)

ADVEL Tt Tae EXPaid

{b) Description

2T TIES P FHrS
Tl o STadS

(5] D Check fftravel putside of Texas, Complete Schedule T,

[ ] check if Austin, TX. officahaldar living expenss

EXPENDITURE

PDVELTES TG EXPEVSE

8 Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH 67 ﬂ}{f‘;’?’ﬁpﬁﬁc ,ﬁ R W 6 W
bate Payee name

N -

otlowl 2t MAPLTRL PREreHT
Amount (5} Payee address; City; State; Zip Code
ﬁ/m b2G SoutH Teiidton — pouwt Rism? revs o85S

Category (See Gaiegories listed at the top of this scheduls) Bescription
PURPOSE | 2LP TLES o FPens
OF

Hamrge.  Fol. S SIS

I____| Check if trave] outside of Texas, Complete Scheduls T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office socught Office held
expenditure to benefit G/OH e
HErtoPHo 1h. Pt ST
Date Payee name
o1 (&i (Jo&‘f CoLt HeF née
Amount ($) Payee address; City; State; Zip Code
o0
\CO4 Erpti) P10 FroX /&7 roun T ot T 75 S
Category {Ses Gategorles listed at the top of this schedule) Description
PURPOSE CH%%"&Q
OF
EXPENDITURE Ton KT Tond Cof £ QIE?N);& CWﬂ%M
m Cheok if ravel outslde of Texas. Complete Schaduls T. D Check If Austin, TX, officeholdar living expensa

Compiete ONLY If direct
expenditure o benefit C/OH

Candidate / Officeholder name

Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/16/2022




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
Copsulting Expense

Contributlons/Donations Made By

Candidate/OfficeholderfPalitical Committes

Credit Gard Paymant

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

Food/Baverage Expense

Giftt Awards/Mamorials Expense
Legal Sarvicas

Loan Repaymeant/Reimbursement
Offlce Overhead/Rental Expenge
Folling Expensa

Printing Expense
SalariesVVages/Contract Labor

Solleltation/Fundraising Expanse
Transportatlon Equipment & Relatad Expense
Travel In District

Trave] Out OFf District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

CAIAISTOPHEL - [otACC

3 Filer ID (Ethics Commissicn Filers)

4 Date

(2207 RLS

5 Payee name

MoPE HolepaV ToY Deni. — Cortoy TRl

6 Amount {$) 7 Payee address; City;

q_ﬂﬁrj::#im!\(

&78'@’1’ (i Koot JwunT W TEHSS

State; Zip Code

24555

#im, %

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

PURPOSE

oF DONATIor

EXPENDITURE

KoPE. HoLTDAY
Lonitoy THwctl ) CPS

Y Y DETvE

{c) l:J Check ifravel cltslde of Taxes. Complete Sohedule T.

|:| Check If Austin, TX, offlceholdar living expensa

] S)?;Eilgliirg%%gniﬁgmH Canzi}l%gf%i;lder naqu’.t 1 W Offlce s%}ght . Office held
Date Payee hame WMO ) 6
12-0%" 275 | [OPE Jorgnpy To0Y DELE — Corildy Tac et
Amount ($) Payee address; City; State; Zip Code
7%‘/ 7@;{ Rb2) wesT petcusr’ ot lisan?  Teuts  P5YSS
Category (See Uategorles listed at the top of this schedule} Description
PURPOSE [-OPE HatiDAy 7Y Dz
EXPEB?;TJRE wﬁuﬁ "(ﬁf\/ LonwiloY sl / LPS

D Check if frave! cutside of Texas, Complets Schedule T,

[—_—l Gheok If Austin, TX, officeholdar living expense

EXPENDITURE DonA Ton/ V2R

Complete QNLY, if direct Candidate / Officeholder name Office sought Cffice held
expenditure to beneflt C/OH dm%@? i ; , /;1 g E 6%4;%
Date Payee name
(2 =08 <2005 WAL - sl T
Amount ($) Payee address; City; State; Zip Code
7 |
LI L | _23) Soutr Seiticcon)  mownT wgisinr TEWS 75558
Category (See Categories listed at the top of this schedule) Description
PURPOSE PVGEL v CerSTraAS

D Cheok iftravel oulsida of Texas, Complete Schedula T,

!:I Check if Austin, TX, officeholder living expenss

Candidate / Officeholder name Office sought

CHE G 1. A SHEHF

Complete QNLY If direct
expenditure to bensilt C/OH

Office held

ATTACHADDITIONAL COPIES OF THiIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Adverlislng Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholdar/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memaorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salares/Wages/Contract Labor

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In Dlstrict

Travel Out Of District

Qther (2nter a category not listed above)

The Instruction Guide explains how to complete this form,

't Total pages Scheduls F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

O HAL SToPHEA ™ BAALL

4 Date 5 Payee name ) ,

0% -1 2™ NanN & Rzck. ~ TLLTED TALENTS
6 Amount ($) 7 Payee address; City; State; Zip Code
%02 osH, (154 SATE they 14 Léispuie, — TEXAS TISES/

! P
8 = (2) Category (See Calegeties listed at the top of this schedule) (b) Description
PURPOSE ' CAmPATEN SLEN >
EXPENDITURE PoLzTivdy St VAL~ STADS
©) D Chack If travel outaide of Texas. Gomplete Schedule T. D Gheck if Austin, TX, officehaldsr living expense

g Camplete ONLY if direct Candidate / Officeholder name Office sought Office held

expendlture to benaefit G/OH C 15 OPHEE I, Bl Aol = ,Z/W%

Date Payee name

10-2%-2027 Ao BAPTIST  CthaccH

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

o -
%4/7/ 75, = (R 5592 Soun prissmt TEuS  73ES
Cécie % it
Category (See Categories listed at the top of this schadule} Desocription
PURPOSE fh(.&o Bor? PItaT celce/

OF
EXPENDITURE

DONATlorS

FurD RASEAL—

|:] Check If traval outsitie of Texas. Complets Schedule T.

E:I Check if Austin, TX, officehalder living expense

Candidate / Officeholder name

CHRECPHY . foprtce

Complete ONLY if direct
expenditure fo benefit C/OH

Office sought Office held

e

Date Payee name
J-th-22% | Tatws Courty Rerutytems Pacry = Johd mscrre>
Amount ($) Payee address; Gity; State; Zip Code
790, :
MZLZO# oo Teur T et Trms S
Category {See Categories listed at the top of this schedule) Description
PURPOSE FLpiwle FEE K7L o= FEE T Awm/
EXPEI:I)I;TURE PO Ut EXPaSE Fonl & L
[] Checkiriravel sutsice of Texes. Complete Schedule T, 1 .Check If Austin, TX, officeholder 'I‘i\;ing expense

Candidate / Officeholder name

(1hets BPHEL e SfoG

Complete ONLY if direct
expenditure te benefit C/OH

Office sought Office hetd

Z AR L

ATTACH ADDITICNAL 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

Cradit Card Payment

Candldate/Cfficeholder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Legal Services

Laar RepaymentRelmburssment
Office Overhead/Rantal Experise

Advertising Expense Event Expense

Accounting/Banking Fees

Censulting Expense Food/Beverage Expense Palling Expense
Contributions/Donatlons Made By GifttAwards/Memarials Expense Printing Expense

SalarlesAMVages/Contract Labor

Salisitation/Fundralsing Expsnse
Transporation Equipment & Related Expense
Travsl In District

Traval Out Of District

Cther {enter a category not listed above)

The Instruction Guide explains how ta complete this form.

1 Tolel pages Scheduls F1;

2 FILER NAME

CBews-wPHes. m. PlAte

3 Filer ID (Ethics Commission Filers}

4 Date

o2 o w02y

5 Payee hame

TAL ~ eSS VFD

& Amoupt %

»

0. 2

7 Payee address;

City; State; Zip Code

cieee £ s | 1S CAIS0 FAOUNT PUEASATT TS 1S4,
8 {a) Category (See Catagaries listed ai the top of this schedule) (b) Pescription
PURPOSE _ O ML SUPPEL
 EXPENDITURE ‘D@&VM%N FonT> LaT5El—

(5] I:E Check if travel ouiside of Texas, Complate Schedule T.

D Check If Austin, TX, officehalder living expense

9 Complste ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure {o bensfif C/OH

Date Payee name

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

Category (See Categories lisied al the top of this scheduls} Description
PURPOSE
OF
EXPENDITURE

D Chack iftravel outside of Texas. Complete Schedule T.

L__] Check if Austln, TX, officehalder fiving expense

Compleis 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 Gategoriestisted at the lop of this scheduls) Bascription
PURPOSE
OF
EXPENDITURE
[] checkiftravel outeide of Texas. Gamplste Schedulo . [] casak If Austin, T, oficeholder living expensa

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 11/15/2022




