CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics C Filers 2 Total fil
The C/OH Instruction Guide explains how to complete this form. 15 Fommssien Trers) G e S lD
3 CANDIDATE / MS # MRS/ M N FIRS M
orrcerotoen | NS JUNE Ba e OFFICE USE ONLY
NAME L o L M L A Y Date Recovad FILEL
MICKMNARIE LAST SUFFIX AT!D' O'CLOCK_Q._M
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #. CITY STATE ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

POBON 32723 Ane & 18332

JAN 1 8 2024

I, Go,Cl Wells T, Toxas

By Deputy

5 CANDIDATE/ AREA CODE

OFFICEHOLDER

PHONE NLIMBER

(2| ) 389 -2800

2L Date Hand-delivered or Dale Posimarkad

PHONE
Recept 8 Amount §
6 CAMPAIGN MS 7 MRS I M FIRST M
TREASURER
NAME Mn . h’rmandoﬁ %Y(em .............. Date Processed
MICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE), APT / SUITE #, ciTY: STATE, ZIP CODE
TREASURER
ADDRESS

[Residance or Business)

101 N e Street Hice T 18332

8 CAMPAIGN AREA CODE
TREASURER

PHONE

FHONE HUMBER

Al bb4d-1214

EXTENSION

9 REPORT TYPE

& January 15

L__| July 15

I:I 8ih day before ghachion

D 30th day belore ecton

15th day after campaign
treasurer appoiniment
{Ofticeholder Only}

[ fwnon

Exceeded Modilied

1

D Final Report |Aitach C.OH - FR}

Reporting Limit
10 PERIOD Nonth Day Year Monlh Day Year
COVERED
e
\0 V4 \% 202 3 THROUGH l'z N ZC [‘Z 3

H ELECTION ELECTION DATE ELECTION TYPE

Moath Day Year Primary D Runaolf D g:r;ecr"phm

DB/UY .r% General [:] Speaial

d

12 QFFICE QFFICE HELD (if anyi 13 OFFICE SQUGHT  {(if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THES BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIYICAL 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.

U (i it o Law Judde

COMMITTEE TYPE COMMITTEE NAME

DORES
D CEMERAL COMMITTEE Al s

[[] Additional Pages

[] SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www _ethics. state {x us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME QV\“\ ( %Y{e 16 Filer 1D (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN -

TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR &

CONTRIBUTIONS MADE ELECTRONICALLY) 1, S{47 . ,")
2. TOTAL POLITICAL CONTRIBUTIONS %
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) [\ 86{1 }’]

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 861/[ ‘ r,

4, TOTAL POLITICAL EXPENDITURES $ \\ gqq ,’]

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REFPORTING PERIOD 3 0
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, Eleclion Code, :
B nature of Candidate or Officenoider
Please complete either option below:
(1) Affidavit %

%B;é" 1D No 133076996

NOTARY STAMP / SEAL

(5, e
Sworn to and subscribed before me by K){/WM'FC( MYC/VD\-/ this the Dlﬂ/ day of W

certify which, withess my hand and seal of office.
L o wien Ceadn Pogrolos N

Signature of officer administering o)lh Printed name of officer adminislering oath Title of officer adrministering oath

{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/Officehalder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

* O

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

€A

4 V.0

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

£

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

€A

=
S
3

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH

",

SCHEDULE {: NON-FPOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

0o 0O|o|o|ogo®a

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

wislle
SCICoSeL

Forms provided by Texas Elhics 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.

o . . p 1 Total h
The Instruction Guide explains how to complete this form. ote %ﬂs A

2 HLEFOWYE\ [ {%)( @aYren/\J 3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 4_. /)Ub w
, \

5 Date 6 Full name of contributor [ out-of-state PAC (0¥, H 8 Amountof f 9 In-kind contribution

: Contribution § |  description
Yena ¥ LuNye / ] .
(2 | * Bt HYWU,QE}EDNWM,W(D pavertising rop
YUOWs

OIN Camunon S Aile T %232 | Doaer 'L‘ﬁm“me‘

AN

10 Principail occupation / Job titte (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)
12, Contributor's principal occupation (FOR JUDICIAL) 13 ri:oHtrib-.,stc:r's job title (FOR JUDICIAL)(See Instructions)
14 Coﬁ(ributor's‘émplo erflaw firm {FOR JUDICIAL) 1% Law firm of conJibulor's spouse (if any) (FOR JUDICIAL)

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

Date Arnount of In-kind contribution

12t (23 BACTENAx BaVeen , ANONNAD 6 By 0" 1 S

Contributor address: City; State:  Zip Code | -
9 ke D&mcmhda
\ B I \\¥ mmem g{' n‘(‘u T‘L 78%’2_ D Check if travel oulside of Texas. Complele Schedule T ﬁy

Full name of contributer  [[] out-of-state PAC (1D%: )

Principal occupation / Job title (FOR NON-JUBDICIAL) {See Inslructions) Employer (FOR NON-JUDICIAL)(Sae Instructions)
ﬁntributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
on(ri‘butor‘s emﬂoyerllaw firm {FOR JUDICIAL) Law firm of cocltribu:or's spouse (if any) (FOR JUDICIAL)

If contributor is a chiid, law firm of parent(s) (if any) (FOR JUDICIAL)

OY eI Buvren, WHowys od Land Bvage Barreac

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



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

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

1 Total pages Schedule AZ;

2

2 EILER NAME 3 Filer ID (Ethics Commission Fllers)
Jonnthor Gren.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

The Instruction Guide explains how to complete this form.

5 pate 6 Full name of contributor [ out-of-siate PAG (ID# I8 Amount of 9 in-kind contribution
Confribution $

I
AT AL TTER T Pemardab Bueay o, 'W&sﬁ'ﬁaé{ v ok

]D N (‘QWNM 6'} N I-],(, R ’\K 332- [ Jcheck if ravel oulsi!;'g’\‘ll‘xaesTC%l})%ge%e T

10 Principal occupalion / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)
TZConlributor’s prfncipal occupation (FOR JUDICIAL) 13 ﬂj ibutor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor‘s em@);rﬂaw firm (FOR JUDICIAL) 15 l'_aw firm of chntribulor’s spouse (if any) (FOR JUDICIAL)
N
PuXfen voaffem Oty o (o | Emae Baven..

16 If contributor is a child, law firm &f parent(s) (if and) (FOR JUDICIAL)

Date Full name of contributor [ out-of-siale PAG (ID#: } Amount of [ — contribution
Contribution $ : description
............................................................................ I
Contributor address; City Slate Zip Code |
|
]:]Check if ravel oulside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Conlributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm {FOR JUDICIAL} Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COFIES 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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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 RepaymentRembursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poling Expense Travel In Distnct

Caontnbutions/Conations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholded/Paiitical Commitiee Lega! Services Salaries/Wages/Contract Labor Other (enter a catagory not listed above)

Cread Card Payment R )
The fnstruction Guide explains how to complete this form.

1 Total pag?chedule G FILER N.

JQV\Y“&}( %\( Y(),VU\-/ 3 Filer 1D (Ethics Commussian Filers)

4 Date 5 Payee name

004l 1, Xms o

6 Amount (%) 7 Payee address.

City: State Zip Code
103 .2 :
Herauursel Lrom

S | 4932 900, Conpus Cast x84

8 {a} Category (See Calegores listed at the xupunhus schedule} {b) Description
PURPOSE [‘/
oF N Bxyom Tunk or Trat goodies | qm[
EXPENDITURE v\ y‘ V\ C 6
{c) Cl Check if ravel autside of Texas Cornplete Sehedule T D Check if Austin TX. afficehoider living expenss
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

e aranoon ) QANEN RYCOL QW O Cuu o (awSuloe
reoV | Sy pavren

Amount ($) Payee address, City; State; Zip Code
00 Nofkey pueny 1801 N Bivil
[ e, Al Te 8332
nte
Category ($ee Categonies histed at the top of this schedute) Description
e | FO0A £ PN
EXPENDITURE T ‘e Se' WWE Tﬂ(OS “W\QQ{' 4 EWE-{,"’
D Check if travel outside of Texas. Complete Schegule T I:] Check if Austin. TX otficehalder hving expanse

o Candidate / Offlceholder name Office sought Office held
SR QRO Barene Jwe Cunty d0uh o Lw dindg
Dale Payee name
g3 | SiWas brocew
Amount (3) Payee address: City; State, Zip Code

Dzigmg:?“ 1310 ange Streetr plie ™ 16337

nanded
Category (See Categories listed al the top of this schedule) Description
e Food + Covelig e eyponse | TAlOS -Mugt +6y et
EXPENDITURE
D Check if ravel cutside of Texas. Complete Schedule T, El Check if Austin. TX. officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct

JWE
expanditure to benefit CIOH Llevw\ t&r Pil(f e m/ (‘mﬁ'\,‘ CMﬁ‘a:l' LC(LU \M{ J ﬂj

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
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repaymenti{cunbursement Salicitation/Fundraising Expense

Accounting/Banhing Fees Office OverheadReal Expense Transportation Equipment & Related Expense

Consulling Expensa FoodfBeverage Expanse Polling Expansc Traval In District

Contributions/Donations Made By GillAwardsiMenmorials Expense Frinling Expense Travel Ouw Of Distric|
Candidate/Officeholdar/Political Comimiltes Legal Services Salaries/Wages/Contract Labr Othar {enter a category not listed above)

Credil Card Payment

Tha Instruction Guide explains how to complele this form,

1 Total pages Schedule G: | 2 \FILER Ql ME 3 Filer ID (Ethics Commission Filers})
Jonnifer ayvene
4 Date 5 Payee name .
opa1ey | Uald houg Gyuphi (s
%6 Ar_r:o_unt ($) 7 Pay\aé address, ' City: State Zip Code
| v s 2046 SPID COPW CWnSK Ty 5445
8 . {a) Calegory [See Calegories listed at the kip uf 1his schesle) {2} Description
PURPOSE i .
ooeimne | PAVORSY g [Printng | Signs, \eHeYneua | \aiels
{c) [:l Check iruavulou‘;(le'ur Texas. Complale Schadle T. D Check if Austin, TX. ofliceholder living expense
9 ) Candlda\le ! Officeholder name CHlice saught Office held
s son JINNTRL BU(EnC QW (ounio (ot b€ i
Date Payes name B
10]22)72 Lownne Cyhrome
Amount {$) Payee address; City; State: Zlo Cade

[_']l \D”%,O 111N Las Palmas Civile AMile Tw 7633

miended
Category {5en -:.atago'rius listad Al the ton of this schacdule) Description
PURPOQSE

o EVent ovpe JWC Parade Py

EXPENDITURE w MMS‘( w c Mm 'e OOY]S
D Check it iravel ouisitle of Texas. Complele Schedute T D Chack if Austin, TX. cificeholder Iving expense

Complele ONLY if direct Candid\al ! Officeholder name Office sought Office held

dilure to benefit C/OH Vlf
expendilure to benefi qmn\{“ %Yrgm JWC CWMHC“( OL{- Law
Dale : Payee nama -

012115 | Wodmad
Amount ($) Payee address Caty; State Zip Code
K .

A4 ot Pl T 633

O e | 200 L Mam SH + ¢ ™ 1§32
intended
Calegory {Sas Calegories listed o1 the 1op of lus schadute) Dascription
PURPOSE - . 5 ]

o2 Boint 4vpe JC ot Lh

ehv Ve Wl Wradd. £nivs, Watees
D Chechil iravel oulside of Texas. Complele Schedule T, [:l Check il Ausin. TX. officeholder living oxpense
Candidate / Officeholder name Qffice sought Office held

Complete QNLY if direct

expendilure (o benefit COH \hy\n‘w \?ﬂ(r e J A ( 0 (U Vdj Cdu lA. 0[{‘ ('a w

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL

PERSONAL FUNDS

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

EXPENDITURES MADE FROM
SCHEDULE G

Adverlising Expense
Accounting/Banking
Consulling Expense

Contribulions/Donations Made By
Candidate/OfficehalderiPalitical Committze

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepayrmentReimbursement Soiici(ation.'Fundraisang Expensa
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
FoodiBeverage Expense Polling Expense Travel in Diswict

GiftAwardsiMemorials Expenan
Legal Services

Printing Expense

Travel Qut Of Disirict
SaladesiWages/Contract Labor

Otner (enter a category notlisted abave)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

Jonnifer Rarren

4 EﬁjU 123

5 Payee name

Umh’[ Neurg bvuphic s

6 Amount ($)

-

7 Pa address; Cily: State; Zip Code

Do | 2040 SO CovpnCinnsh Ty e
8 {a) Category [See Calegories listed al Ine lop of b s=hedule) {b} Description
PURPOSE .
cvemmmne | NAVONSING (PANKNY [ sign \anels Canls
(] D Checkif lravelruls-da of Texas. Compiaie u:haduler Chneck i Auslin, TX. officeholder living expense
9 Gtlice sought

Complete QNLY if direct
expenditure o benefit CIOH

Office held

dwe Loty (st at lw Judge

Can:igale ! Officehalder name

VINAR Y

] 4]23 Ught g 6 yuphic s

Amount ($) Payet address, City; State:; Zip Code
44 .p .

O:*ogt:?m 346 S0 CApUs CivnS - Ty g4l

EXPENDITURE

HAU@WS:M Pn\n\\m Yava signs

I:] Checknluaveloutsldeorl‘exas Complete Schedule T D Check Il Austin. Tx gfficeholdar lwing expanse

Comptlete QNLY if direct

Candidate / Officeholder name
expenditure to benafit CIOH\)D/HY] ,ﬁ)’ &/‘Y(em/

Office sought Office heid

JUC COWMM (Ui Law Judge

l’ll 3113 | Udathase 6 uphzs

unt (% Payk€ address. City: State; Zip Code
0 %:::%“ 304 SO CoRUS Qlhndh 7 T8¢k
oo | PAVerN S 0 [prDNg | 1994s, Sign

l:] Checkif ravel outside niTexas Complete Schedule T D Check 1if Austni. TX, cificeholder g expensa

Complete QNLY il direct
expenditure to benefit CtOH

Candidate / Officeholder name Office held

Jonviiey Bariene Loy 00U et L w ok,

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking

Consuling Expense
Contributions/QDaonations Made By

Credil Card Payment

Candidate/Officeholder/Political Commiltze

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GiltAwardsiMemanials Expensc

Legal Services

Loan RepaymentHesnbursement
Office Overhaad/Rental Expense
Polling Expensa

Printing Expense
SalariesfWages/Contract Labor

The Instruction Guide explains how to compiete this form.

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

Travel Qut Of District

Other (enler a calegary notlisted abave)

1 Total pages Schedule G:

FILER N

Jonnifer Barrem

3 Filer ID (Ethics Commission Filers)

4 Date

N1»

5 Payee name

Rl Yuseull Mumni Rssatatvn

6 Amount {$)

Reimbursement from
political contributions
intengad

7 Payee address:

200 S Yeynolds

City;

State; Zip Code

Alice T K332

PURPOSE

B {a) Category (See Calegories listed al the lop of lhis schadute)

exvetmore | VIR GNPINSE | AdUorEis Yy

{b) Description

Bolf TmMansut Sponsore

{c}

E] Chack if ravel outside ol Texas. Complete Schedute T.

(] Gheck if Ausiin, TX. olficeholder fiving expense

9
Complele QNLY if direct
expendilure 1o benefit C/OH

Office sought

Office held

SO B Ce Jug O O ool

(2l

Payee name

M Tume Ty

Amounl i

Reimursenent frony
I:l political contributions
wiended

Payee addré’ss.

City;

ab¥ eMain &t Al T 83372

Slate; 2ip Code

PURPOSE

EXPENDITURE

Calegory {See Categories listad at the top of ihis schedute;

or hng Brmse

Description

TShivks

D Check if ravel oulside ol Texas. Complele Schedwe T,

I:] Check if Ausiin, TX_ officeholder hiving expense

Complete QNLY if direct
expenditure to benefit C/OH

Office sought

Office held

Canﬁﬁiﬁ:e%;?}enb Owd C‘UUMM CM'* C{'{’ Lqu\UL[ 0/

(‘bursement fry

polllu:al contributions.
inlended

2044 SPID

2}aslr> | Lighthowe 6xaphics
Arnount ($) Pay‘ée address; City: — i Code

Covpup CMSK T g4y

PURPOSE

Catagory (See Calegories listed al the Lop of this schedule}

e |P0NDNY ) PANENSN DXpave

Description

Siqns

D Check if teavel oulside ol Texas. Complete Schedute T,

[:l Check il Auslin. TX. cificeholder livmg expense

Complate QMLY if direct

Can
expenditure to benefit C/OH \h\\n\

ate / Officeholder name

buvren Ywe Ot b \aw oo,

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics. 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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRepaymentReimbursement Solicil Fundrai

WF 9 Exp
AcoountingBanking Feas Office Overhead/Renlal Expense Transponaﬂon Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expansa Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Polltical Committee Legal Services SalariesMWages/Contract Labor Other {enter a category not iisted above)

Credil Card Payment
The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G: | 2 GILER NAME 3 Filer ID (Ethics Commissian Filers)

_ _opinier Pufen,
21N 13 | wahmavd

6 Amounﬁ a_ (L’L 7 Payee address; City; State; Zip Code
O | 2701 EMAM Sty Mile T 15332
8 {a) Category (Sea Calegories listed at the top of this schedule) (b) Description
PURPOSE 2 Vl “ S.WH ‘U)
EXPENDITURE QUQVH b({p-e nse (undies s 04 TS:U wWk V- Tyéed
(c} l:l CW"WMO" Texas. Complate Scheduls T, EI Chack it Auslin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held

Completa QNLY if direct

menans o vanat o (JOYWNEY Bavtene  Jusd Lo Coud ot Law Jm@,

Payee name

2] 175 | Wi Wyt
AmOLE_g) Payee address; City; State; Zip Code

e | 201 € Main ) Adile ®IB32
PURPOSE Category (See Categories listad ot Ihe lop of this schedule) Description h N g \,m do (128- Bld/\)
EXPENDITURE L;\Iem a(\)‘e 4 ?Q\H Caxds Tf(()[de Trunlc ov Trawt

I:I Chack if ravel outsida of Texas. Complete Schadule T. I:I Check il Austin, TX, officeholder living axpanse

Candidate / Officeholder name Office sought Office held

..."\'

Complete ONLY if direct

expenditure to benefit G/OH \)ann ‘[&/( &{(Q Nae ‘_)W ¢ CW\M\)} adﬂ{'\' CL’HﬂVW (\Udg-f

01147 Ugintnouns Gruphics
Amotnl ($) Payeb address; State: Zip Code
(] St 2046 5P| [ CUYPWD C‘/\V\Zi\’ﬁﬁ 7?4
coecime | TAVASNY Printing Bxpeby. Cnals, decals
[ Checkif traval outside of Taxas. Complale Schedule T ] check it austin, T, officancider living expanse

Complete ONLY If direct Candidate / Ofnceholder name Office sought Office hald
expandilure to benefit C/OH K)’Q/V\V\l MY (‘ﬂ M J %C CI(,LLIA’Q + (a w (JU(,F'Q{/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




