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 Fiters} | 2  Total pages filed

£\

3 CANDIDATE/
OFFICEHOLDER
NAME

MS | MRS / MR IRST MI

.............................. 04 .

OFFICE USE ONLY

4 CANDIDATE/

o \ PRI e e W
KUChife -Chape .

ADDRESS /PO BOX; ETATE,

APT | SUITE #, ZIF CODE

OFFICEHOLDER f7g3
MAILING D O M }Q\j %— ’ V e W, G #48 Wells Co, Texas
ADDRESS { Deputy
|:| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dslivered or Date ‘Bostmarked
OFFICEHOLDER ( Ry —
PHONE ) QAlS5-95 /
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR S‘ “'ISYU M
TREASURER
NAMESU ............................. g ................................................ Date Processed
NICKNAME K + LASTCP\ SUFFIX
' r- O ‘ E Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # cITY; STATE: ZIP CODE
TREASURER ! 0@ éﬁﬂdé
ADDRESS Of) gﬂ[ a
(Residence or Business) T 6 /) ? 5/) Q—’

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(Aol

PHONE NUMBER

A3 -A34 D

EXTENSICN

9 REPORT TYPE

D 30th day before election

|:| January 15

15th day after campaign
treasurer appeiniment
{Officaholder Only)

E’ Runoff

D July 15 D Bth day before election Exceeded Modified D Final Report {Attach C/OH - FR)
Reponing Limit
10 PERIOD Month Day Year Manth Day Year
COVERED

THROUGH

I /3123 1R o /D3

1 ELECTION

ELECTION DATE ELECTION TYPE

D Other

Description

@/Primaty
D Genaral

D Runoff
D Special

Month Day Year

3/ 5,/3Y4

12 OFFICE
I

13 FFICE SOUGHT  (if known)

(ovmizsioner Oct-3 [ Commicsioner P43

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER. THESE EXPEMNDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION QNLY {F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[sreciFic 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



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

15 CIOH NAMT\

~\[ Ne o k”l r( \’\[ ;(‘( (sl vi J(( 16 Filer ID (Ethics Commission. Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBL}TIONS {OTHER THAN "
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ U
CONTRIBUTIONS MADE ELECTRONICALLY]

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) O

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE 3

4 TOTAL POLITICAL EXPENDITURES

................... ' /’) 50, O

CONTRIBUTION

o

55 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINGIPAL AMQUNT 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,
Signature of Candidate or Officeholder
Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

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

{2} Unsworn Dﬁclaration

My name is l\( I\C‘(}_ ] ‘_\l’(‘\'ltt‘( C"}t{-ﬁ ,andmygateofbirthis’ [ l ‘Q I = (1 }“ .

My address is l e ) s v ] 3 [\ : (sl £ W /i\i ;/,} N Hl’LgI{S
] p (street)  _ /= {city) .. (state}  (zip code) {country)

Executed in . { l AR l ‘ I l ! 2 County, State of I & Vi “  onthe_. E,‘ “day of lgf €1 ll"f (20X %

(month) [ ./ T
Y AV Y

Signature of Candidate/Officeholder {Decla‘anl)

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 Fiter ID (Ethics Commission Filers)
erve Yicchold -Chaa

21 SCHEDULE SUBTOTALS B SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS O

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS O

3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS '®)

a. [ ] SCHEDULEE: LOANS O

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS O

6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS O

7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS '®)

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ')

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS f)5 D .OO
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH O
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS O
12 [[| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED O

TOFILER

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

Revised 11/15/2022



N

hY

M

NETARY POLITICAL CONTRIBUTIONS

SCHEDULE

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

1

.

The In‘structlon Guide explains how to complete this form.

i

1 Total pages Scyﬂe Al

/

2 FILER TAM K C 3 Filer ID {Ethi€s Commission Filers)
4 Date 5 Full name of contributor [:] out-0f-state PAC (ID# ) 7 Amount of contribution ($)
6 Contributor address; City: Sate;  Zip Code

8 Principal cccupation / Job title (See Instructions)

8 Employer (See Inglructions)

Drabe Full name of contributor

Contributor address:

[] out-ot-state PAC (ID#

Amount of contribution ($)

Principal occupation / Job litle {See Instructions)

V

Employer {(See Instruclions)

Date Full name of contributor

Contributor address,

[ out-ot £rate PAC (D8N,

Armount of contribution ($)

City State; Zip Code

Principal occupation / Job title (See Instructighs) Employer {See Wnstructions)
Date Full name of CO"'/{U‘O' 1 out-ot-state PAC {ID#. § Amount of contribution (%)
City; Slate; Zip Code
V4
Principal occupation I/dob title (See Instructions) Employer (See Instructions}
s
7
7

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 slate.lx.us

Revised 11/15/2022




NON-MONETARY (IN-KIND) POLITICAL

ONTRIBUTIONS SCHEDULE
If the\equested information is not applicable, DO NOT include this page in the report,

Instructlon Guide explains how to complete this form.

1 Total pages Schedule A2: /

23 Fiter ID (Ethics Commissigh Filers)

R "”Egk icchet Chapa

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL COI\"I'RIBUTIONS $

6 Full name of'gontributor L] out-of-state PAC (10#

la inkind contribution
description

8 Amount of
Contributipn $

5 Date

|
|
7 Contributor address) City; State; Zip Code |

heck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JWAL)(See Instructions)

" EmploVOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL\

13 C?(bulol‘s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) \

%w firm of contributer's spouse (if any) (FOR JUDICIAL}

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

Full name of contributor  [] cut-of-state PAC (10#; /\

Drate

Contributor address:

Amount of
Contribution $

In-kind contribution
description

|
[ Jcheck if travel outside of Texas. Complete Schedule T.

Principal cccupation / Job title (FOR NON-JUDIV/(See Instructions)

Emp}&< (FOR NON-JUDICIAL){See Instructions)

Contributor’s principal occupation (FOR JUE?(’-\L)

Contributc)%:b titte (FOR JUDICIAL}{See Instructions)

Contributor's employerflaw firm (FOR VCIAL)

Law firm of cow::r's spouse {if any) (FOR JUDICIAL)

If contributor is a child, taw firm of pgfent(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

~

raquiremants.

Forms provided by Texas Ethics Commission

www.athics. state. tx.us

Revised 11/15/2022



EDGED CONTRIBUTIONS SCHEDULE

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

\\ ) 1 Total pages Schedule 8 /l
The lnstructlon Guide explains how to complete this form.
2 FILE '( ME 3 Filer 1D (Ethics Commisgyn Filers)
K ém 2\ ( ( 11/1
4 TOTAL OF UNITEM\QED PLEDGES $ /

5 Date 6 Full name of'pledgor [ out-of-state PAGC (1D4. )| 8 Amount
of Pledge’'s

9 In-kind contribution
description

...................... A N
T Pledgor address; \\ City: State; Zip Code
|
Check If travel outside of Texas. Complete Scheduie T,
10 Principal occupation / Job title (See Instructiong”) 11 Employer (S?éstruclions)
CEL Full name of pledgor O aut-al-&te PAC (ID¥. Amount I In-kind contribution
\ of Pledge $ | description

|
PR L R R I ._....._\ .......................... |
Pledgor address; City: \ Slale: |
|
|

D Check if travai outside of Texas. Complete Schedule T.

Principal occupation | Job title {See Instructions} / ﬁpioyer {See Instructions)

Date Full name of pledgor \\ } Amount of l In-kind contribution
N Pledge $ : description
\n
Pledgor address; State; Zip Code :
|
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Insty‘ons) Employer (See Instriktions)
L X
Date Full name of pledgor 3 out-of-state PAC {ID# } Amount of | ln-kinq gnntribgtirjn
Pledge | descriptian
................. T P |
Piedgor a?!ress. City, State; Zip Code l
|
Check i travel outside o‘ﬁ&;xas. Complete Schedule T.
Principal occupalion,/Job title (See Instructions) Employer {See Instructions}
—/.
£
d 3,
d \
’
/
/ N
’

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 tx us Revised 11/15/2022



OANS SCHEDULE E

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

LY 7

1 h
The Instruction Guide explains how to complete this form. Total pages Se eduf

N

3 Filer ID (Ethics Commission Filers)

FILERNM&!\WLL /H/fhog f;\ﬁDQ

4 TOTAL OF UNITE\&ZED LOANS 3

5 Date of loan 7 Nameoflender [ out-of-state PAC (1D#: ) 9 YoanAmount ($)

6 |s lender 10 Interest rate

City: State; Zip Code
a financial
Institution?
11 Maturity date

Y N
12 principal occupation / Job title (See instruction 13 Employer (See Instfuctions)
14 Description of Collateral 15

P Chgiek if personal funds were deposited into political
1:] agcount (Sea [nstructions)
] neone

16 GUARANTOR 17 Name of guarantor
INFORMATION

19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code

] not applicable

20 Principal Occupation {See Instructions) / 21 Empw (See Instructions)

r.d Y

Date of loan Name of lender [1 ept-of-state PAC: (5; \ ) Loan Amount {$)

City: State: Interest rate

Is lender Lendar address;

a financial

institution? -
Maturity date

Y N

Principal cccupation / Job title (See Anstructions) Employer {See Instructions)

i Description of Collateral = Check if personal funds werg deposited into political

account {Sae Instructions)
El nane

GUARANTOR ame of guarantor Amouht Guaranteed ($)
INFORMATION
Guarantor address; City: State; Zip Code
1 mot applicdble
Principyécupation {See Instructions) Employer (See Insiructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reperting requirements. \

Fofms provided by Texas Ethics Commission www.ethics.state txus Revised 11/15/2022



\.POLITICAL EXPENDITURES MADE
ROM POLITICAL CONTRIBUTIONS

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

7
s

;

scHEDULE F1

Advertising E
Accounting/Banku
Consulting Expense
Contributions/Donations Made By

ense

Credit Card Payment Y

S,

A

Candndalelomcanoldeﬁgolmcal Committee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Fees

Food/Beverage Expense
GiftfAwardsiMemorials Expense
Legal Services

Loan RepaymentvReimbursement
Office Overhead/Rental Expense
Pollmg Expense

Printing Expense
Salanes\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Ekpense

t & Related Expense
Travel In District
Travel Out Of Distrigl
Other {enter a calggory not listed abova)

T 7
1 Total pages Schedule F1: \FII]E

NAME

01100

3 Filer IQX (Ethics Commisson Filers)

T

4 Date

5 F‘a\yee name

( (‘ féhj £ /A 4 ]/laﬁ(ﬂ

6 Amount ($)

7 Payee\address.

Cily; State; Zip Code
",
Y
B8 (a} Category [Ses Categuvies Iisted at the top of ths schedula) ({b) Descripfion
PURPOSE \
OF k.
EXPENDITURE

(<)

I:] Check if travel outswle of Texas. Complete Schedule T
X

/ Check if Austin, TX officeholder living expense

Candidate / Officeholder name

9 Complete QMLY if direct Office sought Office held
expenditure to benefit C/OH
vi
Date Payee name
Amount ($) Payee address; City, State, Zip Code
Calegory {See Categaries list t the top of this schedule} Description
PURPOSE
OF
EXPENDITURE

N

I:l Check d'i?él oulside of Texas Complete Schaduls T

D Check of Austin, TX olticehalder Iving expense

Candidate f Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH AN
ri .\

Date Paye%ame \

/ | N
Amount {$) /Payee address; City; \Qﬂt. Zip Code

// \\
Categary {Sea Categories listed at tha top of this scheduie) Description
PURPQOS|
OF
EXPENDIYURE
[:] Check if ravel outside of Texas Complete Schedule T |:I Check if Austin. TX, oticenalder living expense\

Compléle ONLY if direct
expendilure lo benefit CIOH

Candidate / Officeholder name

Office sought

Office hela\

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11.-15!202?\



NPAID INCURRED OBLIGATIONS SCHEDULE F2
If the Yequested information is not applicable, DO NOT include this page in the report.
5 z
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Fxpense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equiprmynt & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations e By GiftfAwards/Memorials Expense Printing Expense Travel Qut Of Distrjdt
Candidate/Officeholdar/Polijcal Comnittee Legal Services Salaries/Wages/Contract Labor QOther (enter a cal ry not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: WLE NAME V rM ﬂ\ 3 Fiier%Ethics Commission Fiters)
4 TOTAL OF UNITEMIZED\QPAID 1NCURRED OBLIGATIONS $/
5 Date 6 Payee w /
7 Amount (3) 8 Payee addresy; City, State,; Zip Code
9  1vPE OF » )
EXPENDITURE D Political D Non-Paliti
10 {a) Category (See Categories lisled at it top of Lhis schedula} (b) Dascription
PURPOSE
OF
EXPENDITURE
© [] checkifwavel outside of Texas. Curnplele ule T, [ 7] chack i Austin, TX. officencider living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
£ hY
Date Payee name
Amount (3$) Payee address; State; Zip Code
TYPE OF -
EXPENDITURE |__—' Pofitical l__—, Non-Pelitical
| Catedory {See Categories lisled al the top of this schedule) DesTriplion
|
PURPOSE
OF
EXPENDITURE
// [7] cneckittravel cutsida of Taxas. Complete Schedule ™. [ check it Ausiin, Tx, ofﬂceh% living expense
Complete ONLY if direc; Candidate / Officeholder name Office sought Ofitca held
expenditure to benefit/AC/OH
ra \\
.y / ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11!15.-'202\2



URCHASE OF INVESTMENTS MADE
OM POLITICAL CONTRIBUTIONS

If the e\quested information is not applicable, DO NOT include this page in the report.

\,

SCHEDULE F;’/

rd

/
/

", 1 Total pages Schedule F3
The Instruction Guide explains how to complete this form.

ri

2 FlT’R AME

e Kicche L ¢ hope

3 Filer ID (Ethics Con?én Filers)

4 bate 5 Namé\person from whom investment is purchaded
6 Address of p\e‘r?from whom investment is purchased, City Slate Zip Code
\\ ;
T Description of inveslmer\
B Amount of investment () e
rd
Date Name of person from whom investment i /urchased
Address of parson from whom inYastment is purchased; City State Zip Code
Description of inve?(ent
\.
Amount/of mvestment {$) s
I/ ..\
s
’
, AN

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

N\

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

Revised 11/15/2022



PENDITURES MADE BY CREDIT CARD scHeDuLE F4

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

LY

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimburserment SolicitaticnFundraigihg Expanaa
Accounting/Banking Feas Office Overhead/Rental Expensa Transportation Equipment & Related Expense
Consulting Expensa FoodfBeverage Expanse Polling Expense Travel In Distric

Contributions/Donations MadaBy Gift/Awards/Memaorials Expense Printing Expanse Travel Out Of

Candidate/Officeholder/Politich] Committee Lagal Services Salaries/Wages/Contract Labor Other (anter gcatizgory not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fa: WNAME (l ,/ qu F LZ Ch 3 Fyt) (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED E)&RNDITURES CHARGED TOACREDIT CAR /
5 Date 6 Payee na\
7 Amount ($) 8 Payee address; State; Zip Code
9  1vPE OF ,
EXPENDITURE D Political
10 {a) Category (See Calegories listed at the lo {b) Description
PURPOSE
OF
EXFENDITURE
{c) I:l Checkif travel outside of Texas. Com| teSchk\ D Chack if Austin, TX. officeholder living expense
L Candidate / Officeholder n Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee addres Cit State; Zip Code
TYPE OF i
EXPENCITURE Political D Non-Political
tegory {See Categaries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[T] checkirtravel outside of Texas. Gomplete Scheduie T [ ] check it Austin, Tx, omceholder}qu expense
Candidate / Officeholder name Office sought Office he'

Complete ONLY if direct
expenditure to bghefit C/OH

4

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

}&ms provided by Texas Ethics Commission www.ethics.state.lx.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
Accounung/Banking
Consuling Expense

Credit Card Payment

Conlributions/Donations Made By
Candidate/Officeholder/Political Comminee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenVReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gilty AwardsiMemorials Expense
Legal Services

Printing Expense
Salarigs/\Wages/Conlracl Labor

The Instruction Guide explains how to complete this form.

Sclcitation/Fundraising Expense
Transportaton Equipment & Retated Expense
Travel In Dstrict

Travel Out Of District

Other (enter a categary not listed above)

1 Total pages Schedule G:

3 TL]ERNAME -.

/
4 Date

WEWEE

Thotl ~C hepa

3 Filer ID (Ethics Commission Filers)

5 Payee name

JnC kuﬂLb’(Cﬁ/l. /I%W‘(V

] Amount ($)

7 Payea address:

\ . ity; State; Zip Code
J
\ s
eimbursemenl from [JL W _)}(S (/ /}// (() Q/ZJE O Sj
D political centributions
ntended
8 (@) Category (See Categories listed ai the top of this schedule) {b) Dascription
PURPOSE . ] R F ,
o €5 Mg r«c
EXPENDITURE o ~
(c) I:] Check if travel outside of Texas. Caomplete Schedule T. D Chack il Austin. TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Rrmbursement from
pulical contribulions
nitered
Catagory (See Categones isied al the top of this schedule} Description
PURPOSE
OF
EXFENDITURE

D Check if travel outswie of Texas. Complete Schedule T

D Chack if Aushin, TX officehcider wing expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date

H

Payee name

Amount ($)

Rembursement from

D paolitical contributions
intended

Payee address: City;

Slate;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegones listed a1 the lop of 15 schedule | Description

D Checkif ravel outside of Texas Complete Schedule T

D Check it Ausuin, TX, officeholder living expense

Complete ONLY If direst
expandilure o benefit CHHH

Candidate / Officeholder name Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics_state.tx,us

Revised 11/15/2022



YMENT MADE FROM POLITICAL CONTRIBUTIONS
BUSINESS OF C/OH

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

SCHEDULE

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made

Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FCR BOX 8(a)

Event Expense Loan Repayment/Reimbursament

Fees Office Overnead/Rental Expense
Food/Baverage Expense Palling Expense
GifttAwards/Memorials Expense Printing Expense

mmittee Legal Services Salaries/Mages/Contract Labor

The Instruction Guide explains how to compiete this form.

1 Total pages ScheduleH: | 2 \P ] j Ych f i jl 3 Filer/AD (Ethics Cornmission Filers}
4 Date § Busineds name /
6 Amount ($) 7 Business adNress; City; State; Zip Cade

PURPOSE
OF
EXPENDITURE

{a) Category (See CategoriesYjsted at the top of this schedule)

{b) Descplption

{c) |:| Chaeck if travel cutside of Texas. omple!e Schedule T. / i:' Check if Austin, TX, officeholdar living expense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Business name
Amount {$) Business address; City; State: Zip Code
Category (See Calegones listed/t the top of this schedule} scripticn
PURPOSE

D Chacl

I:] Check if tr%lskle of Texas. Complete Schedule T. if Austin, TX, officeholder [iving expense

X

Complete ONLY if direct Candidate /Officehclder name Office sought Office held
expenditure to benefit C/OH
x Y
Date Busing#s name
Amount ($) usiness address; City; State; Z'ip Code
Calegory {See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITYRE
EI Check if ravel guisida of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expsnse\
Complejé ONLY if direct Candidate / Officeholder name Cffice sought Office hel
expenditure to benefit C/OH

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state tx.us

Revised 11/1 512022\



ON-POLITICAL EXPENDITURES
DE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

y

LY

AN

The Instruction Guide explains how to complete this form.

ra

Ve

1 Total pages Schedn}\

3 Filer ID (Ethics Compfnission Filers)

4 Date

2 FIKER NAME
N Z@ NéL_

ayee name

Cicchold Cha 5

/

7

ra

€ Amount ($)

7 PayeeN\address;

City Zip Code

/ State

/-
/

/

EXPENDITURE

8 {a)Category {See inMjuctions for examples of acceplable {b} Description |S%tructions regacding type of information
PURPOSE categornes | required )
OF - -
EXPENDITURE
A Z
Date Payee name
Armount () Payee address; / City State Zip Code
Calegory (See instructions for examples of accepta Descriplion {See instructions regarding type of information
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categones }
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X
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