JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer |D (Ethics Commission Fil 2 T ;
The JC/OH Instruction Guide explains how to complete this form. (Finies Commssion Fers R

3 CANDIDATE / MS / MRS /@R FIRST )
OFFICEHOLDER RU \&O OFFICE USE ONLY
NAME s e e e A e ’
NICKNAME LAST SUFFIX | Recewﬁ’ FILED
Rumy So\is dr. A'l‘:l._O’CLOCK M
4 CANDIDATE/ ADDRESS ¥ PO BOX; APT { SUITE #; CITY; STATE: ZIP CODE 607
OFFICEHOLDER f
MAILING P.0. Box 31T Rlice, W 18337 FEB 06 2074
ADDRESS
[ ] change of Address
5 CANDIDATE/ AREA CODE PHONE MUMBER EXTENSION
OFFICEHOLDER
PHONE (3l ) 2071-5(RY4
6 CAMPAIGN (MSY MRS / MR FIRST M Receipt # Amount §
TREASURER bhl N
NAME i, Bo.v\oam ........................... r ‘e' ...... Date Processed
NICKNAME LAST SUFFIX
RQ . Date Imaged
miveZ
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)}: APT / SUITE # CITY: STATE; ZIP CODE
TREASURER O B\"UCL -
ADDRESS 12 Mice X 18332
[Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (el ) TO\-2467
9 REPORT TYPE Ezr’ . .
January 15 30th day before election Runoff 15th day after campaign
D D D treasurer appointment
{Officeholder Only)
Jly 15 8th day before electi Exceeded Modified Final Report {Attach C/OH - FR
l:l D ay before electlion Reporing Limit E] inal Report {Atta )
10 PERICD Manth Day Year Month Day Year
COVERED
or /15 /24 THROUGH 02 /05 /2024
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar %mary l:‘ Runolf ‘:l glher_ .
lescrnptian
03/ 05 /2qu I:l General |:| Specia
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (i known)
None Sim Wells Coundy Court o Law
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES mse 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 REPQRT THIS INFORMATIGN ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[] oenera COMMITTEE ADDRESS
[] Aaditional Pages
[] seeciric 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




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/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 $ 5‘000 .00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 3 tOOO‘OO

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ﬁ 2 Hgﬁg(‘,

4. TOTAL POLITICAL EXPENDITURES $ 2!.{86 8(0

' .
\SOL U UIel) 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 6‘18 L((O
BALANCE OF REPORTING PERIOD .

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

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.
2%\

Sighature of Cdndjllate/Officeholder

Please complete either option below:

{1) Affidavit

SARA M. RAMIREZ
BN}:IBOTARY PUBLIC
ATE OF TEXAS
464399-7

Sworn (ST subscrbed before me by Lﬂmald“ < nhs Q]L this the _, 5 day of :é]ﬁb ,

g% , to cegify which, wit

Signature of officer administering oath

nd and geal of office.

X A Qaivied

Printed name of officer administering cath Title oflofficer administering oath

{2} Unsworn Declaration

My name is . and my date of birth is
My address is . . .
{street) {city) (state)  {zip code) {country)
Execuled in County, State of . on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID {Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3‘000 00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Q’
3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS s &
4. [ ] scHEDULEE: LOANS $ Qf
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2‘488 ﬂ_p
6. [:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @'
7. D SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ;Zf
8. [:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Q’
9. [:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSGNAL FUNDS $ ﬂ
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 2’
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ
12, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 Q’

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

Revised 11/15/2022



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

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

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule A{J)1:

2 FILER NAME

Ruma\do “Romy" Solis, d,

3 Filer ID (Ethics Commission Filers)

Q00800

4 pate 5 Fuli name of contributor

6 Contributor address; City;

B E st Mice.

O out-of-state PAC 1D#:

2ol | doel esendez

7  Amount of contribution ($)

$2.500

State; Zip Code

X 18332

8 Contributor's principal occupation

9 Contributor's job title

Ly

10 Contnbut ps empfoyerllaw firm

ces of Joel Crue Reserdez

11 Law firm of contribut'ors spouse (if any)

12 )f contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ outof-state PAG 1D#: } Amount of contribution ($)
..... C ontnbUtoraddress. UpDoccoacona C“y‘ et e aan State. 0o lecode boona $ SOO . Oo
8071 Crnig St Covpus Ghish W 18404

Contributor's principal occupation

Forney

Contributor's job title

Pr\-\vrmq

Contributor's employérllaw firm

Kim Bost Atormey at Law

Law firm of contribut(].ir's spouse (if any)

if contributor is a'child, law firm 8f parent(s) {if any)

Date Full name of contributor

Contributor address; City;

[ out-of-state PAC ID#: )

Amount of contribution ($)

State: Zip Code

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse {if any}

If contributor is a child, law firm of parent(s} {if any}

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

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, PO NOT include this page in the report. _

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymant/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwardsiMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesAVages/iContract Labor Other (enter a category not listed above)

Credit Cand Payment

The Instruction Guide explains how to complete this form.

5200.00 | M55 Easlering Dr., figh.\\

1 7Votal pages Schedule F1:| 2 FILER NAME ) W 3 Filer |D (Ethics Commission Filers}
i .
I Rumade Rumy" Solis, dr. [ 00 8o\oH
4 Date § Payee name . o
Hiqlzau Noemi Yocdha | )
6 Amount ($) 7 Payee address; City; State, Zip Code .

Mice ~X 8332

(a) Category {See Categories lisled al the lop of this schedule)
PURPOSE
oF Covrract Loboge
EXPENDITURE

{b) Description

Contvack labor for campaign services

(c) \:] Check if travel outside of Texas, Complete Schedule T,

[] cneck it Austin, Tx, afficahalder living expense

9 Complete ONLY if direct Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Corntract Labor

D Check if travel cutside of Texas. Complate Schedule T

Candidate / Officaholder name

Office sought Office held
expenditure to benefit C/OH WMaldo "Bumy’ Slisdr.  Jim Wells Cmnk Coord o} Law None,
= LY -
Dat Payee name
‘qu\z*l Seghanie Gomez
Amount ($) Payee address; dl?; State, Zip Code .
$200.00 | A\ Villeges Alice W 78332
' Category (See Categories listed at the top of this schedule} Description

Contrack labor for camprign services

D Chack if Austin, TX, officeholder living expense

.Ofﬁce held

$200.00 4531 FM 1329, At 2]

Compl:te Quub if difrec.g'rOH Office sought
expenditure to benefi [Y .
penclt 1 Rumddo "Qumy® Solis dr  Sim Wells (ory Courkat Law None.
Date Payes namea
‘IIQ\Z‘-{ Cakaling Gareia
Amount ($) Payee address:; Stata; Zip Code N

X

an Diego 18384

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

ConYrack Lolbor

PURPOSE
OF
EXPENDITURE

Description

Corack (abor for campaign services

|:| Chackil travel outside of Taxas. Complata Schedule T,

D Chack if Austin, TX_ officeholder living expense

Candidate / Officeholder name

Maldo "Rupf"So\‘ﬁlbr.

Complete ONLY if direct
expenditure to benefit C/OH

Siom Wl (ool Coorkal Law

Office held

None,

Office sought

ATTACH ADDITIONAL COPIES OF THIS $

CHEDULE 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenising Expgnse Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense
Accounynnganlung Fees Cffice Overhead/Rental Expenza Transporiation Equipment & Related Expenze
Consulling Expense Food/Beverage Expense Puolling Expense Travel In District

Contributions/Danations Made By
Candidate/Officeholder/Political Commiltes
Credit Card Payment

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/MWages/Contract Labor

Travel Out Of Distnct
Other (enter a category not listad above)

The Instruction Guide explains how to complete this form.

QUMQ\AD QUML{ Sokis, I
Noemy rohq '

3 Filer 1D (Ethics Commission Filers)

CODBO\OW,

1 Tolal pages Schedule Fi:[2 FILER NAME

4 Datey

o\,

5 Payeename

_Zip Code

18332

éiate;

"™

6 Amount ($)

$200.00

T Payea address

WSS Gaslerfing Dr., Agh. W

(a} Category {See Categories lislad at the top of this schedule)

Cortrack Labor

City;
AI\CL
. {b) Descripl-lon

Contvack labor fyr campaign services

PURPOSE
OF
EXPENDITURE

(e}

[ Chockituaetousito Toxa, Complts Scnace . [ Gheck i Ausi, Tx, ofcenolder g expecse
e e MR e Y o
Date Payee name
\\7-(9\7—‘\ | Slephante G.aome.%
| Amount (%) | Payee address; City: Siate; Zip Code
$200-00 | 1V Villeges Alica 18332
E GCategory (See Cotegories listed at the lop of Ihis schedule) | Description

PURPOSE
OF
EXPENDITURE

Condvact Lalbor

[] check ifuavet outside of Texas. Complete Schedule T

Comrack labse o campagn services

|:] Check if Auslin, TX, officeholders living expense

Candidate / Officeholder name

Complete ONLY if direct  Office sought Office held
expenditure to benefit C/OH QUMQ\AO "K\Jﬁl{q &“5‘)“ éim \Lh\\s CDLI")N! CDU\'\—G"' LQ\\_J Nmt i
Date 3 Payea narﬁe . o )

V2wl Catalina Gareia

Amount {$) Payee address; State; Zip Code

$200.00 San Df‘ega 76389

Description

453) FM 1329 Aok 129

Category (Ses Categories listed al the top of this schedule}

PURPOSE
OF

EXPENDITURE

Conbrack Labor

Conpach: laboror campajgn Services

D Chech if irave] outside of Texas. Complele Scheguls T.

D Check if Aystin, TX, officabolder living expense

Complele QNLY if direct
expenditure to benefit C/IOH

Candidate / Officeholder name

Office sought Office held

None.

Romaldo "?umf "Slis Y

Sim Wells Courrly (sork ek Law

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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

Credit Card Payment

1 Total pages Schedule F1:| 2 FILER NAME

Ko "oy’ Solis, dr.

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expense Lean RepaymenyReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expanse

Consulting Expense Food/Beverage Expense Paling Expense Travel in District

Contributions/Donations Mada By GifttAwards/Memonals Expense Printing Expense Trave! Qul Of District
CandidatetOfficehoiden/Poliical Committee Legal Services Salaries/Wages/Contract Lator

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Other (enter a category not listed above)

4 Date 5 Payee name
) ?- Noemi Lodna,
6 Amount ($) | 7 Payee address; .
$200.00 |55 Euskerdivg Dr:, Ak
'3 {a) Category (See C;legnriesiisled a1 the top of this schet-ﬂule}

R Cortvoc} Labor

EXPENDITURE

Cily. State; Zip Code

Alice X

| 3 Filer ID (Ethics Commission Filars)

| ©oo 8o\oy _

(k) De-scriplion

Cohack ldbor for camfaign Services

{c) D Chack if ravel oulside of Texas, Complate Schedule T,

8332

(] creck it Austin, Tx. officeholder living expense

9 Complete ONLY if direct Candidale / Officehclder name

$200. 00 \AW Villegas

PUT;?SE ( !j‘\*\’t}(,\' LQ\DO"

EXPENDITURE

expendllure 10 benefit C/OH Q\JMM" 0 “2\! F“i“ &\\5‘5\' Jlm WQ Ofcf;e;i:f& m‘\' ax Lﬂw Ofrf\e] ;.I:e
Date Payee name

Z)Z]QH Slep\wanie Gmme&
Amount (8) Payee address; City: T swmle. Zip Code

Alice X 7833'2

Category (See Calegories listed al the lop of this schedule)

Description

Contyadt [alnr \Qr aampaign serviceS

[ ] Gheckiftravel outside of Texas. Compiete Schedute T

Complete ONLY if dlrec.t h Candidate / Officeholder name

D Chack il Austin, TX, officenolder living expense

Office sought

expendilure 1o benefil C/OH Q\-‘Nﬂ\ao "E\JMI{ Su\\s bY' é-m‘ \L\c\\s CQUNN‘ CQOV‘\'Q'\' qu I\hne,

Dale Payee name
2224 | Cadalina Garcia
Amount ($) = Payee address:

$200.00 | H53| AU 13, Ao 129

" Office held

City: State;

Snlep X

Category [See Categories lisled al !he 1op &f this schedule}

Contrack Laleor

EXPENDITURE

s

Description

I:] Check if lravel cutside of Texas. Complete Schedule T

Complete QNLY if direct Candidale / Officeholder name

D Check if Austin, TX, officeholder livinrg expense

Office sought

r #rcamp@{'gn services

Zip Code

718384

Ofﬁce held

expenditure to benefit C/OH Qw\ AD "Q UNJ! “SO\‘*_"_'@Y: j‘m‘ MB COLWLI COO‘LQ“' ldlU

None

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

| Ifthe requested mformatnon is not applicable, DO NOT include this page in the report.

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulling Expense

Contritutions/Donalions Mada By
Candidate/Officeholder/Political Commitiee

Credit Card Paymert

Event Expense

Fees

Food/Beverage Expansa
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Ofiice Qverhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Trave! Out Of District

Other (enter a category not listed above)

1 Tolal pages Schedule F1:| 2 FILER NAME

3 Filer ID (Elhics Commission Filers)

Dale \\Q\ll.\

Kumaldo '_'Q\)Mkl" SoWs dr.

DOOBO\OH

§ Payee name

Elena Sarchez

6 Amount {§)

F150.00

PURPOSE
OF
EXPENDITURE

7 Payee address;

{109 CK 204

L e = e
{a) Category (See Categories listed at the lop of this schedule)

Stale;

W

San Dueﬁo

{b) Description

J Cnrr‘mc_-\- \a\aor for compaign servicey

Zip Code

1838y

{c) 1 Checkif vavel uiside of Texas. Complele Schedule T

9 Complele OMLY if direct
expenditure to benefit CIOH

Check if Austin. TX, officeholder living expense

Candldate ! Officeholder name

Rumaldo "EUMI{“&\\SL 1

Date \

‘\?io\w

Payee name

Elena. Sanchez

Amount ($)

$|50.00

Payee address:

HY4OCR 204

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Oﬁ'ce sought Office held
JmWels Coonty Coorvalaw _ Nore |
Slaia; Enp Code

™®

SanDiego T838H

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

Cortrad: Labor

Description

Contract labor 'pﬂr CﬁmFﬂijh Servicesd

[ ] checkifuravel outside of Texas. Complata Schedule T.

D Check if Auslin, TX, officeholder living expense

Candidate / Officeholder na.rne

Korado Baawy” Solis .

i Wel Gy Corba L

Office held

Nong,

Office soughl.

Bate

le\m

Amount ($)

$990.49

Payee name

The Py 3\109

Payee address;

2906 . Mackson

PURPOSE
OF
EXPENDITURE

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

AAveH-isEna Experse

Complete ONLY if dlrecl

expenditure to benefit C/OH 2 MQ\AO ”WUM-H“ &\‘5 br‘

City; State: Zip Code
Edinborgh W —g53q

Rikical Adverbisig

{ 7] checkitvavel outside of Texas. CDmpIeie Schedule T.

Candndale I Officeholder name

Jnm Wells Gun)q Cmn-‘—a% Law

D Check if Austin, TX_ officeholder 1-vrrg experie

Office sought Office held .

Nore, |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.sfale.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM

| Ifthe requested mformatlon is not applicable, DO NOT include this page in the report

POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment
The Instruction Guide explams how to complete this form.

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense

Accounting/8anking Faaes: Office Overhead/Renlal Expanse Transportation Equipmant & Related Expensa

Consulting Expansa Food/Beverage Expanse Polling Expensza Travel In District

Conlributions/Oonations Made By GifAwards/iMemarials Experise Prinling Expensa Traval Oul Of District
Candidate/Officeholder'Political Committee Legal Services Salaries/\Wages/Conltract Labor Crher (enter a calegory not listed above)

1 Tolal pag Schedule F1.|2 FILER NAME

4 Dal& IB ]m 5 Payee name SUhOCD

T 3 Filer ID {Ethics Commission Filers}

Q\J MQ\&O E\J My Y &“5 \5r. O0oBO Ol—l_

.Zip Code

18355

6 Amount ($) - 7 Payee address; . City; State;
v A Y
T 20 S0 E. Riee Dt A S v ¢
B 1 (a) Category (See Categories listed a-t the tap of this s.c.hedule] {b) Descripli-on

EXPENDITURE

PuRFosE “Teawe| oo oF dishick | Trae) o pidk vp campaign signs

{c) D Check if travel ouiside of Texas. Complete Schedule T . D Check if Austin, TX, oﬂicehold-er living e:per.lse
9 Complete ONLY if direct Candidate / Oﬁ"ceholder name Cl'ﬂce sought Office held
- expenditure to benefit C/OH Q\JM-Q\AO HE\”‘“& &‘\ibv- ‘B(m NQ.\\S | :ﬁ'mE I ur"qx- qu Norﬂ,
E'_ Payee name o - ]
2)2) 24 BhEB
Amount () F;'ayee address: - ) City, State:; Zip Code
$51.02 WS £ Main 3t Pice ™ 18332

Category (See Categones listed a1 Ihe top of this schedulae) Daescription

EXPENDITURE

= “Tave) \ths"ﬁ cr “Trave| avoond: county o Blok
wolkipn

[:] Checkif travel outside of Texas, Complete Schedule T L] Cha; il Austin, TX, officehotder living expense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH QUMQ\AO ”RUNI" S)\\S',L Y. ‘y““we“s : \ CQN-\-Q-\-LQN Mom
Date Payee nama ) -
212)24 S Elaatodin Cathdlic Senoo\
Amount ($) Payee address; City: State; Zip Code
23000 |03 E. SR M X 1833

Category (See Categories lisied a1 the top of this schedule) Drescription

PURPOSE

EXPENDITURE

oF DD\’YX\'!OH wade l-N( Candidaie. SPOY\Sbr -g:v- schao\‘s -demixr

I:l Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, cfficeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH Q\JMQ\ 3" f\)M\!“ SO“ﬂbr A mWQ\\S Cﬂ]‘rh Cux-]'ﬂf" Law

Office held

Nore,

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics,stale.tx.us

Revised 11/15/2022



