-
v

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fllars 2 Total fled:
The C/OH Instruction Guide explains how to complete this form. . } otal pages fied
3 CANDIDATE/ MS / MRS (WR) FIRST i
OFFICEHOLDER oS ep ) N OFFICE USE ONLY
NAME R R B e e P —
FIL
oXer AR 28 crock X o
4 CANDIDATE/ ADDRESS /PO BOY; APT / SUITE #, cIry, STATE;  ZIP CODE

OFFICEHOLDER . '
MAILING 149 CRHAH9 Alice X #8833
ADDRESS
l:l Change of Address 'Tem
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOLDER
PHONE (45 ) 990 — 1449
Receipl # Amount $
8 CAMPAIGN Ms / @RS MR FIRST
N K!W.\..?.«.':‘.g .............. Diane... feres
NICKNAME SUFFIX
Date Imaged
Roker
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT f SUNTE & CiTY; STATE; PPICODE
TREASURER .
ADDRESS '\“M CR ~Huq Dlice TX F8332
{Rasidence or Business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
o @8l WbE PG
9 REPORT TYPE E January 15 [C] 30th day befora etection [] runon 0 15mmymma:gn
{OfMcanolder Only)
Excesded Modified 3
[ wavs [T sth cay before stection ] Mod [] Fmal Repont (Atiach crom - FR)
10 PERIOD h Da Year Month Day Year
COVERED
e %ﬁ /03 rouew 1R /20 /20273
H ELECTION ELECTION DATE '~ ELECTION TYFE
Month Year E Primary D Runort D Other -
O’é / OS /Q’)Q;?L}' [:I Ganargl D Spacial
12 OFFICE OFFICE HELD (if any} 13 OFFIGE SOUGHT  (If known)

\:—_. QI‘T{'F “FOVS\ W) Q\\SCou.y'\‘h.{

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POI.ITlCALCOHHI‘ITEESTO
THE CANINDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS WMMLYFNHMWOFWW

COMMITTEE TYPE

COMMITTEE NAME

GENERAL
[J Acditional Pages 0

COMMITTEE ADDRESS

OseeciFric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME ._..-— Dh 3 N,\ Qj_’)uk_er 18 Filer ID (Ethics Commigsion Fllers)
17 CONTRIBUTION . TOTAL UNITEMEZEb/OLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ,@’

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ (/ Jd X 6 / ﬁf o
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ,0,
4, TOTAL POLITICAL EXPENDITURES 3 / g 7
1 X43.5
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2 q/ ! q S-
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE g
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affinn, under penalty of perjury, that the accompanying report Is true and comect and includes all information
required to be reported by me under Title 15, Election Code.

Signature of Cafdidate or Officeholder

Please complete either option below:

| AR JUSTINE M SALAZAR
(1) Affidavit '_-‘ Notary ID #130500046

NOTARY STAMP/SEAL

Sworn 1o and subscribed mmmmwsm_@n&%mwb mej_o day Qamm&\]r
- < ¢/

ich, withess my hand and seal of office.

el ustine M Solezay Nolww, ouolic)

J
Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is R . . .

(street) (city) (state)  (2ip code) (country)
Execuled ing'_\m_\ﬂm&_ County, State of_ L€ X0ES _, onthe ﬁ_ o&\([%}thg)a_nﬂ_ 20‘(%—3%_.

Signature of Candidate/Officeholder (Deciarant)

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

j@SQp\r\

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL.
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

S 570,00

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $5. ofu (ﬁ .q"l'
3. SCHEDULE 8: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

$1S,043.57

10.

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

$

1

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$

12,

Uigiooio|oe||ao oo

S8CHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 11/15/2022



i

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruetion Guide explains how to complete this form.

1 Total pages Schedule A1: I

2 FILER NAME

Josepin C]LL\A Ra ke

3 Filer iD (Ethice Commission Filers)

4 Date

3/9/23

Full name of conlﬁbuto [] out-of-state PAC (D% )
Luw(a Fullen
6 Contributor address; State; Zip Code

AL ’Rocsevd+ \Al.ce Ty #8332

7 Amount of contribution (S) 2’0

Cash

8 Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

ret
Date Full name of contributor L7 out-of-state PAC (ID#: ) Amount of contribution (8) } 0 O
% / 5 0 /2-3 Se’r\m H’O‘F‘FW\M A’“alo-l’

----------------------------------------------------------------------------------

Contributor address; City; Stats; Zip Code

B R H4T plice TX F8332

Principal occupation / Job title (See Instructions)

Construchon / bes\‘ﬂn

Employar (See Instructions)

Roekin' h Ranch Services

Date

Wi/a3

Full narme of contributor ] out-ot-state PAC (IDS: )
et Bed T o
Contributor address; State; Zip Code

(10% lavaek, St #}i0-(ol0 *-AUS‘h \D( €70

Amount of contribution ($)

750

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

Fuli name of contributor [ out-or-state PAC (iD¥: }

----------------------------------------------------------------------------------

Contributor address; City; State; Zip Code

Amount of contribution (%)

Principal oocupation / Job tile (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I? sentributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethice.state.to.us

Revised 11152022



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

‘ SCHEDULE A2

The Instruotion Guide explains how to complete this form.

1 Total pages Schedule A2:

v

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

'JOE;&ID‘/\ Gruw_ ko

4 TOTAL OF UNITEMIZE6 IN-KI&D POLITICAL CONTRIBUTIONS

7 Contributor address; City;

State; Zip Code

345 | Fabhurtias fwy Alice TX 7533

$
5 Date 6 Fuil name of contributor  [J oul-of-state PAG {IDE; )|8 Amount of 19 Inkind contribution
Y23 _Willow House of Texas. (Condi Vebn,). $<00 | Jenite

DCMHMMGT@.WW&I

L4
10 Principal occupation 7 Job litle (FOR NON-JUDICIAL) (See !nstnlcm;ns)

bpwher pr venue.

b Ernpgg

OR NO DICIAL)(

employe

instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

"W Contributor's employerfiaw firm (FOR JUDICIAL)

15 Law firm

of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor [ out-of-state PAC (D%

------------------------------------------

Contributor address; City;

g Lualle  Afie

Sesh Thuiking (3 Vol gt

Amount of In-kind contribution

description

[
$300 wom s

[Jneck it ravel outside of Texas. Complete Schedue T

Contributor's principal occupation (FOR JUDJCIAL)

Employer (F

R NON«JU?ICIAL)(SBB Jnstructions)
Contributor's job title (FOR JUBICIAL) (See Instructions)

Contributor's employerfiaw firm (FOR JUDICIAL)

Law firm

of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is & chikd, law firm of parent(s) (if any) (FOR JUDICIALY

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

Forms provided by Texas Ethics Commission

www.othics.state.bc.us

Revised 11/15/2022



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

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

The Instruotion Gulde explains how to complete this form. iIcteliapeelSchediiolA2: Q

2 FILER NAME 3 Fller ID (Ethics Commission Filers)
Soseph ijut«) {Noke

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 8 Full name of contributor  [] out-of-state PAC (ID#: )] 8 Amount of {9 Inxind contribution
Contribution $ |  description [ d

\anessa. .
WAAB oo, | 80 H.
| 595 CRNMA Mice, T F5333 Ciomerramc g Fl95

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) [ ' Employer FA,OR NON-JIDICIAL)(See Instructions)
\ N,

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) {See instructions)

44 Contributor's employerflaw firm {FOR JUDICLAL) 15 Law fim of contributor's spouse (if any) (FOR JUDICIAL)

16 1 contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (DX ) Amount of : Inkind contribution
Contribution $ l description
10/nfa3l. Noanessa Raker €200 1 Jooroels
Contributor address; City; State; Zip Code ]
. |
/5‘16 C/Q"l"'{’cl \q’ll(‘/ﬁ. ‘ ¥ ?%53- [ Jeheck if travel outside of Texas. Complete Schedule T

Principal occupation / Job titte (FOR NON-JUDICIAL) (See'lnstructions) Employer (FOR NON-JUDICIAL){See Instructions)

s

e N / A

Contributor's principal cccupation (FOR JUDICIAL) Confributor's job titte (FOR JUDICIAL} {See Instructions)
Contributor's employerfaw firm (FOR JUDICIAL) Law fim of contributor's spouse (if any) (FOR JUDICIAL)

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

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



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

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

The Instruction Gulde explains how to complete this form. 1 Tolal pages Schedule A2: (p

-SO l/) G_\ LMJ\ MU\ Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITIQ)AL CONTRIBUTIONS | %

2 FILER NAME

5 Date 6 Full name of contributor [ cut-of-state PAC (iD¥; )18 Amountof | ® in-kind contribution

\Jamesm Bokel Contribution $ 1 description
lo/gﬂ/‘;ﬁ 7c°nmbutoraddm ............ cuy’ ............ smbeszcm }(0&&4/ i C@/\Cp‘j

3(:(5 C,(Q}HGI A{ICQ TX %3} DCheckifhnvdwtsiLeol’Tem Complete Schedule T.

10 Principal oocupation / :jb titte (FOR NON-JUDICIAL)(See Instructions) Employer (FOR NON-JUDICIAL)(See instructions)
1
Chire. N/A
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributors employerflaw firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor  [] out-of-state PAC (ID¥; }

Amount of

o Contribution $
03ys|. Vonesseeer 57 30

In-kind contribution
description

Candiy

Contributor address; City; State; Zip Code
L
6q:") O&""‘{q \Af[l(\,ﬂ ]K ; 8333' [Jcheck it travet outside of Texas. Complete Schedute T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
rehired N/A
Contributor's principal occupation (FOR JUDICIAL) Contributor's job tithe (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law fimn of contributor'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 SCHEDULEAS NEEDED
if contributor is out-of-state PAC, please see Instruotion gulde for additional reporting requirements.

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

| SCHEDULE A2

The Instruction Gulde explains how to ocomplete this form.

1 Total pages Schedule A2: Z.O

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

TSOS&'Q\’\ Gywj\ (Ao ko

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor ] out-of-stats PAG D#; )| 8 Amount of : 8 Inkind contribution
. o Contribution $ de tio
|/ | Sesh Howkins. (36! Verding % Bty Reqms) | Oty el s 3
1 Fo Va5 Y B AR REat v HULI 20 A1 1by et B 500 |
7 Contributor address; city, State;  Zip Code I U.JOPKQV'S
l “0‘ LMD‘ U.ﬁ, WAA\CC/ _‘D( 1%339- DChed:lfkavelouN!:leofTeamCompleteSdieduhT

10 Principal ocoupation / Job tittle (FOR NON-JUDICIAL) (See Instructions)

ownerof Dol Yending % Parts Rentals

‘Y1 Employer (FOR NON-JUDICIAL)(See instructions)

Selt

Y

12 Contributor's principal occupation (FOR JUDICIALY/

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

44 Contributor's emplayerfiaw firm (FOR JUDIGIAL)

15 Law fim

of contributor's spouse (if any) (FOR JUDICIAL)

18 if contributor Is & child, law firm of parent(s) (if any) (FOR JUDICIAL)

%Full name of contributor  [J out-of-state PAC (D&

Date

i
Q/?)O/QS VQI”OU\J

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

Contributor address;

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

City; State;

.......

Hs( ralkurrias they Hee ¢ F5333

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

Zip Code

Amount of Inkind contribution

Contribution $ description
$500 Uenue/

l
!
|
|
|
i
[C]check if travet outside of Texas. Complete Schedute T

Principal cocupation / Job titie (FOR NON-JUDICIAL) (See Instructions)

ownes odvenye

)

Employer

FOR NON-JUDICIAL)(See Instructions)

g ove

Contributor’s principal occupation (FOR JUDICIAL)

Contributor's job titid (FOR-JUDICIAL) (See Instructions)

Contributor's employer/law 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)

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

Forma 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.

The Instrustion Guide explains how to somplete this form. 1 Totalipages Schadule A2: (.0

Soseph Gruu Paker

4 TOTAL OF UNITEMIZED IN-KIND LITICAL CONTRIBUTIONS |$

2 FILER NAME ___- 3 Filer 19 (Ethics Commission Filers)

5 Data € Full name of contributor ] out-of-state PAC (ID#; 8 Amountof l g tnkind contribution

Contribution $ |  description
e, e e Gl | 51

6"{’5[ QMQSMM,QH}( 7"633& DCheckifh'aveloulsiLeofTem Compiete Schedue T.

10 Principal occupation / Job fjtle (FOR NON—JUDIG'IAL)(See Instructions) | 1 Employ 6&[@0}2 NO UDICIALLfee Instructions)

QNG O\ NUEe. o

"’C‘ﬁ
L?;is Contributor's Job title

14 Contributor's employer/iaw firm (FOR JUDICLAL) 18 taw firm of contributor's spouse (

12 Contributor's principal occupation (FOR JUDICIAL L

46 It contributor is & child, taw firm of parent(s) (if any) (FOR JUDICIAL)

. n

Amount of ! in-kind eon

@\\ o 'hr\dk ‘AYCU 2 Contribution $ ' desenptlon EPM
0\!’60/3 "";;;;;,;f'.fl;;;';;.;,;;s,: """""" o s | 213D .{ma\dge,

0‘44 O‘QL—HUI A{EC& HI")( 7’%539 DChedclfuave!ouwdeofT . Complete Schecule T.

Date

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR UDICIAL)( J

“~
Contributor's principal occupation (FOR JUDICIAL) Contributor's job tile (FOR Judlcw_)f.bu Instructions)
Contributors employerfaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

=,

If contributor Is & chikd, law firm of parent(s) {if any) (FOR JUDIGIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It sontributer is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Taxas Ethics Commission www.athics.state.tx.us Revised 11/15/2022



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The instruction Guide explains how to complete this form.

1 Total pages Schedule A2: Q

2 FILER NAME 3 Filer 1D (Ethics Commission Filers
Soseph Giuuw (Daker | |

4 TOTAL OF UNITEMIZED IN-KIND POLITI%?AL CONTRIBUTIONS |3

5 Date 6 Full name of contributor out of-stale PAC (iD#;

)| 8 Amount of le Inkind contnb

2l9?

7 Contributor address; City;

Phstondaiza, | oo iy

OlL‘lLPO@‘—/(ﬂI Afhcﬂ '_IX {(‘8639- Dcmu:rrbavelomﬂdeofTexas Complete Schedule T

---------------------

I

10 Principal ccoupation / Jop title (FOR NON-JUDICIAL) (See Instructions)

1S

H Employer (FOR NON-JUDICIAL){See Instructions)

e lr-employ

12 Contributor’s principal occupation (FOR JUDICLAL)

13 Contributor's job title (FOR JUDICIAL (See instructions)

14 Contributor's employer/taw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor [ out-ot-state PAC (D2

Yanessa {Saker

S O A e I Bikes ()
\ 9/9-0 / Contributor address State;  Zip Code 4 &O?— t?o hﬂkﬁ‘ﬁs f\a"/b

%Cﬁ"""“q \Dﬂlce V %35 DChedcifﬂavelouBldealTexas.Completesmedmet

Amount of I inkind contribution
Contribution $ | description

Principal occupalion / Job title (FOR NON-JUDICIAL) (See Instructions)

r&hre

Employer (FOR/ION-JUDICIAL)(See Instructions)

N/A

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job titte (FOR JUDICIAL) {See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it 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



o

POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT inolude this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Relmburseme:t SolickiationFundraising Expense
Acoounting/Banking Foas Office Overhead/Rental Expense Transportation Equipment & Relatad Expense
Consulting Expense Food/Beverage Expense Polilng Expense Travel In District
Contributiona/Donations Made By GifttAwardsMemworials Expense Printing Expanse Travel Out Of District

Candidate/Oflicahclder/Poltical Commities Legal Servicea SalarlesAVages/Coniract Labor Other (enter a category not Listad above)
Cracdit Card Payment

The !nstruction Guide explains how to complste this form.

1 Total pages Schedule F1:[ 2 FILER NAME 3&3 ‘/\ 3 Filer D (Ethics Commission Fllers)
\ sep Gruw\%aJ@r
4 Date 5 Payee name
/H/&.% /F\éwjoucam P@"‘f‘bl OP ’SWQ
8 Ameount (S) 7 PayeJ address City; State; Zip Code
0. :
750 E\?tox 354 LG@M YMic e T FE3I34
8 (a) Category (See Categorios listed at the top of this acheduls) (b) Description
PURPOSE . ( .
OF ¥ ‘ | 4_\
EXPENDITURE €S { f\q ee_
{c) [ ] cneckiftravel outside of Texss. Complete Scheduie . [] check ir ustin, T, aficancider living expenss
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories Iistad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
] checkittravel outsice of Texas. Compists Schecua T ] check it Austin, Tx, eMcencider iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
Amount () Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkirtravel cutside of Texes. Complets Schedute T. [] cnsck it Austin, Tx, officehotder Ivng expense
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to beneafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/15/2022




POLITICAL

PERSONAL FUNDS

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

EXPENDITURES MADE FROM
scHEDULE G

Feaes Ofmce Expense Equipment & Relxted Expanse

Accounting/Banking Overhead/Rental

Consuiting Expense Food/Beverage Expense Polling Expense Travel in Digtrict

Contriibutions/Donations Made By GlivAwardas/Memorials Expense Printing Expense Travel Qut Of District
Candidate/OfficehicidenPolitical Comimittea Legal Services SalafesWages/Contract Labor Other {(anter a category not listed above)

CraditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
EventExpense

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule G:

2 FILER NAME

O Sed

3 Filer ID (Ethics Commission Filers)

4 Date

05/04 /2023

5 Payee name ¥

Walmart

6 Amount (3)

(. 54
g pollﬂmleormmum
Intended

7 Payee address;

3701 EMasin St

Zip Code

X FE332

City,
Alice

-] (a) Category (See Cslegories listed at the top of this schedule) {b) Description
PURPOSE ‘ 0 ( ?) 3
OF - ‘/] d
EXPENDITURE D‘m c'e 0 3) t. %
[55) |:| Chack if travel outside of Texas. Complele Schadule T. D Check if Austin, TX, officenolder living expenae
9 Candidate / Officehoider name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
05/06 /2028 i staPrind-
Amount ($) lo'?. Payee address; City; State; Zip Code
100 L%

online o Uistaprint. com

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

Printing Sxpense

Description

Business Cacds % CarMagnels

d Ghock Hravei outside M Texas, Comiete Schadule ¥. [T] cneck it Austin, T, omcencider living expense

Complete ONLY If direct CanheateiORicatioiiarORne Office sought Office held
expenditure to benefit C/OH
Date Payee name
Blole 2023 | \isa Pt
Amga (sb’w Payee address; City; State; Zip Code
iz | gnline o ViSmpnng.com
PURPOSE Category (Ses Categories listed at the top of this schedule} Description
eceme | PIIATING Enennse Cor Mognets

[ Chackiravel cuiside of Texss, Complel Schedue T ] chec i Austin, TX, oficeholder tiving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

www.ethics.state.te.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss Ewvent Expense Loan Repayment/Relrmbursement Solictation/Fundraising Expense
Accounting/Banking ::m momuw m&w&mm
Contributions/Donations Made By GiittAwards/Memoriais Expense Printing Expense Travel Out Of District
Candidate/OfficeholdenPolitical Committes  Legal Services Labor Other (enter a category not Ested 2bove)
OtackCard Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D {Ethics Commisgsion Filers)
19 Josep\m G i (Noker
4 Date § Payee name
35/% /a2 | Nationa | vahr\q L
8 Amount (3] 7 Payee address; City; te; Zip Code
$ 773, qqm 1300 Trenton, Ste H5 MeAllen W Z 2504
political contributions
Intanciad
8 {a) Category (See Catagorias listed st the top of this schedule) | (b) Description ,__‘%"xccﬂp“ 00)
PURPOSE
orelirone | AdVerhy ng Expense Colorpiaﬁ&c]ns I8’ x 4" (50)
(@ [ Chockitravm oiside of Texas. Cormpteta Scheduie . [ cneck i austin, ¥X, oMcenoider iving expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
S/1g/a | Mice Echo News
Amount {$) Payee address; City; Zip Code
$130.00 | 4os &. Main Alice X #8333
[ P
Category (Ses Categories ksted at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

AAV&H‘Iqu Fy Dense. Ad —pOV-APPchO:Hon Dance

[] chockitraver ussice or Texas. Gosnieds Schecute T ] cneck i Austin, Tx, oMicsholder iving axpense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

S5/akl A%

Payeea name

Noshional P nhng LLC

Amount ($)

% 2].03

o
[ soliieat contributions

Payee address;

1200 Trenton 9““‘*"”‘9 e Mcm low

State; Zip Code

T FISOf

PURPOSE
OF
EXPENDITURE

Description

Colorplast Signs 4% "X‘%“(_@

Category (Ses Catagortes listed at the top of this schedule)

Advertising Sxpense

| Checkfravel oxakde of Texas. Comphels Schadule T [ cnecx 1t Austin, Tx, oMcsholder iving expense

Complete QNLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name OfMce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commlssion

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



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G
1 Ifthe reguested information is not applicable, DO NOT inolude this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertiaing Expense Event Expense Lon Solicitetion/Fundraising Expense
Accounting/Banking Faes Cverhead/Rantal Expense
Consuiting Expenss Food/Bevarage Expense mm m"'mlnmm'm'ﬂ‘&wm
Contributions/Donations Made By GiftAvardsMemarniats Expanse Printing Expenss Travet Out OF District
Candidate/OficehoiderPoltical Committee Legal Servicas Labor Other (entar a category not listed abowe)
Cradtt Cord Payment

The Instruction Guide explains how to complate this form.

1 Total pages Schedule G:

9

2 FILER NAME '\:S'OSQ,\QlA &'MM

3 Filer ID (Ethics Commission Filers)

4 Date § Payeename
/i /23 | Waloreens
8 ount ($) 7 Payes address; ] - te;
0.04 11055 £ MainSt Alice > 18332
Q]W
a8 RORE (a)cmlafncmmwoddmmpummm {b) Deacription
EXPEI?:WRE AO‘\/Er"hS\lr\q &ﬂﬂense &OK%O ’POSE“’EIDC&V*C[
@  [C] Checkirtmvei cutside of Texas. Complete Schedule T (] creek it austin, Tx. omostoicter aving axpense
? Candidats / Officeholder name Office sought Office held
Complete QNLY If direct
expenditure to benefit C/OH
._Kl LDom Femeneme Dt
[2/33 | National Printing Lc
Amount (8) Payee address; ’ City; State; Zip Code
S 3053 1300 Trenton, Ste 115 McAllen  TX 2§50
polltical contibutions
e Catagory {8oe Categories Bsted at the lop of this schedule) Description
EXPENETURE Ao‘ver“ﬁsinq Expense Door \‘\Cmqem

FJ
[[) cnecxiruaves cutside of Texas. Comptete schedute T

(] cneck i austin, T, omoshoider tving expenes

Complste ONLY if direct CAndideté./ Otiosholdar. namé Office sought Office held
expenditure to benefit C/OH
/% Jaz I\Jahoml QHanr\a e
Amount ($) Payee address; p poy o
g&ﬁﬂmgﬁs 1200 Trenton, %‘\’& s MeAllen TX ’_7-3504_'[
paolitical contributions
o Category (See Categores lisied at the lop of this schedule) Dascription
EXPENDITURE A&V'erhsmq Excpense. Colorplast Signs 48"x96" (101)
D Check Biravel cutikse of Texas. Compiete Schodule . D Check If Austin, TX, officshoider tiving expense
[ Conptete oMY f drect Candidate / Officeholder name Offce sought Office held

{ iture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrivs provided by Texas Ethics Commission

www.ethice.state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS e L

If the requested Information is not applicable, DO NOT inolude this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Fees mmam Equiprent.

Accoumiing/Banking Tranapostation & Reisted Exponse

Consufting Expense Food/Beverage Expense Polling Expenss Travel in District

Contributions/Donations Made By Expanse Printing Expense Travel Out Of District
Candidsie/OfficeholdenPolitical Commiltee Lagsl Sarvices SalarissWages'Contract Lahor Other (anter a catagory not isted above)

Crecit Card Pgyment

The Instruction Guide explains how to complete this form.

1 Totsl pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers
19 J0eh Grug Poker ‘ ’
4 Date 8 Paysename ' ol
(ﬂ/ \ /a’l.?) Juan Manmques
8 ZEO%“S%) 7 Payee address; City; State; Zip Code
[ poltca corstmsins
8 @) Category (Sae Categories st st the top of this schedule) {b) Description
PURPOSE : | ; toput
oeShrune Pdvectising rpenge mw{”‘ﬂeﬂp locations 1 10 esi’gnL;e
© [] creckavavelcutsige of Texas, Completa Scheduie . [J ek 1w austin, T, omcshotder tving expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payeena_me :
W23 | Nasional P mnhng
Amount () Payee aidress; City; State; Zip Code
Pl | 1200 Tremton, 1S WieAllen  TX F 8504
PURPGSE Category (Ses Categories lsted at the op of this schadule) Desaription L, Sw @LJW_
EXPENDITURE Advertisi ng Exfense Colorp)asi—g\%:«a 18X for
ﬁ_mnmmémcmfuumt (] ook i1 Austin, T, omcsholder iving axpense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heild
expenditure to benefit C/OH
Date Payee name
@/él(a/c’;IS Dosis Restaurant
Amount {$) Payee address; City; State; Zip Code
Simgégm 0% . @‘Uﬂ&gﬂﬂj St Rement  Tx F&375
PL:E Catngory (See Categories lsted s the iop of his schedute) : Description ‘
exeaNGITURE Mlﬁuﬂgﬂ_&w 1eefs fo }ﬂ%{iﬂgﬂeﬁﬁw&
[T] creckiim outside of Texas. Complete Schedule T g Check X, ving

Candidate / Officeholder nams Office sought
Complete ONLY If direct to

“gxpenditure to benefit C/OH
[ " ———

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Comnission www.ethics.atate.brus Revised 11/15/2022




'_ Sf%bgm fowa3 %’Tﬁq SourhTexas (Rdoert TReqine)

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 Expanse Event Expenae Loan RepsymentReimbursement Solicitation/Fundralsing Expense

Accounting/Banking Fous Office Overhasad/Rental Expense Transportation Equipment & Retated Expanss

Conauiting Expense Foot/Bevermge Expense Poling Expanse Travel in District

Contributione/Donations Made By GifAwanty/Memorials Expanse Printing Expense Truvel Out Of District
Candidate/Ofceholdenoltical Committes Legal Services Salaries/\ages/Contract Labor Other (anter & category not Bstad above)

Creft Card Payment

The Instruction Guide explains how to complets this form.

1 Total pages Sohedule G: | 2 FILER NAME

—Joﬁ l G} MJ ? - 3 Filer 1D (Ethics Commission Filers)

9

4 - 8 Payee name l )
dné73‘? 23 | Nodiong\ Prant:
) ount ($) 7 Payea address; . City; State; Zip Code

DeLIL | 1200 Trenton, Ste 1R mchllen TX Fg504
8 (8) Category (Bes Categories lsted st the top of this scheduls) | {b) Description

oo | POVECViSING Exponse | Business Cardds—500

@  [] checkiiuvel cutise of faxes, Gomptete Schedula . 1 cneck 1 Austin, T, omosholder mving expense

9 Cand—;ab { Officeholder name Office sought Offica heid
Complets QONLY If direot
expenditure to benafit C/OH

ount ($) Payee address; State; Zip Code

. cy;
e | S50 Commerce SHpllt™  Alee T 78333

Category (Bes Categories latad at the top of this schadule)

PURPOSE . W < f s
EXPENDITURE | {MW‘“SEQ é&tfﬂ&ﬁ Mt()/\j{d‘w Md{&
[C] onecxuvave ovtiise Complelo Schedule T, I3 cneck ir Austin, T, officenolder ving axpense

! ider Office ht
if direct Candiiate / Officeho name soug Offics heks

expenditure to benefit C/OH

DS%’/ \ '—M,;U}Q\a ‘F&:Weﬁs \)L)WJ(\QMSQ,, lne

Amours (S) Payee address; City; State; Zlp Code
443,39 | S o Dydee lddand Dr Ste 150
(53 ot s G5 d CorpusClhrist T F84H|
Pt Category {See Cutegories lisiad st the top of this schaduls) Dosotl;:tlon
__D__aurm;mmcmaunnut [T coeck it auatn, T, amcenokder iving axpenss

Cendidate / Officeholder name Office sought Office heid
Complete ONLY If direct r =

axpenditure to benefit C/OH
e E—— e
———

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS

Forms provided by Texas Ethics Commisaion vwww.ethics.state.tx.us Revised 11/15/2022



)/

{

POLITICAL

PERSONAL FUNDS SCHEDULE G
if the requested information is not applicable, DO NOT Inolude this page In the report,

EXPENDITURES MADE FROM

Advertising Expansa EventExpense Loan Repayment/Relmbursament Solcation/Fundralsing Expense
Accounting/Beniing Foss Office Ovarten/Rental Expense Trensportation Equipment & Related Expense
Consutting Expsnse Food/Boverage Expeme Polling Expense Travet in District
WMMD] GilfAxardsfdemortals Expense Printing Bxpense Travel Out Of District

Committos  Legel Services SelsriesANages/Contract Labor Gther {snter o caingory notizted above)
Cradl Cerd Paymant

EXPENDH'UREOATEGORIESFORBOXB{-)

molmenmupwmnwhmpmmbfm

1 Total pages Schedule G:

2 FILER NAME \(\ 3 Fiter ID (Ethics Commissicn Fliers)
9 J0seph Guay Pakor |
4 Date 5 Paysename []
0%/0F /20273 ~the Mens Wearhouse, jne.
& Amount ($) 7 Payoe address; City; _ State; Zip Code
I | sdas S Rudre Island D Ste 150 CorpusChrish TX 781
policalconirbutons :
8 mcamymwmmsmupdnnnmmu) (b) Description B
;;:F(’SE 8\{@# Expense. ‘rie,s,xl-)ankemﬁteg hat-
© [ creckrvaverouside ofTezes, Corpiete Scheado T O Check If Austin, TX, officeholder Iving axpenss
8 Candidate / OMceholder name Office saught Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payes name .
) 021/2093 Lespnd 7 Services, LIC dba L7 Dedons
Amount ($) Payoe address; ' . :
BAXHD (1725 £ Mainsr Swite B Mice = 2833
EW
S roda Catagory :e:-mwunuupammm Description
Chack I iravel cutside of Fexan. Complets Schecuss T D__ Chock If Austin, TX, officsholder Bving expense
o Ay e Candidate / Officehoider name OMce sought Offioe held
expenditure to benaftt G/OH
Dats Payeo name
037 9!/3033 Mens wearfhouse | Inc.
Amount (S) Payee address; Clty; | State ZIp Code
Ap0.5F | 6435 S hdre ldad D QupiaChish T ]
(X0 gt mncca e |50
Cataggory (See Gatagories Bsiad at the top of this scheduie) Deaulpuon ]
EXPENDITURE Trent §xpense T Jor suit
I;]“ Check ¥ isavel outside of Texas, Complete Schecute . ] ctmex it austin, v, officsholder iving axpenss
L ocumpiete QHLY ¥ it Candidate / Officsholder name Office sought Office heid
expanditure to benefit C/OH
-['F T ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forma provided by Texas Ethics Commission www.ethics.slate.brus Revised 1111572022



-~

¥’

POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G
if the requested information is not applicable, DO NOT inolude this page in the report.
EXPENDI'I’URECA'I'EGORIEBFORBOK&(Q)
Advertising Expense Expense Repayment/Rotmbursenent Soboltation/Fundraising
Accounting/Banidng g:.n &mm “ﬂmﬁlﬂlﬂmm
Contributions/Donations Mace By GRAvardsiMemariais Expenss Printing Expense m&%
Cendiiaio/OfficehoirterPolical Gommittes  Lagal Services Labor Giher (ertar i catogosy not Rsind stove)
RSN Phguant The Instruction Gulde explaing how to complets this form.
1T Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethios Commission Filers)
Joseph Guug Baker |
4 Date 8 Payesname -
07/1\9/2023 i Lace
8 Amount ($) 7 Payse addreds’ . Ciy; State; Zip Code
S20 4 | AN & Nadisy Aice. X 7%22a
contributions
Imiengzd
8 U {8} Category (Sas Categories lsted at the top of this schedule) {®) Description
EXPEI?FDITURE &\_f_&_ﬂ‘(/ &Cmge/ d__mss
© [ coecrvavetousieortxs. compiets Sctcde T, O Check If Austi, TX, oficsholder Bving wxpense

]
Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to beneaflt C/OH
Date Payee name
) 07/ 20/2033] Sillarts
Amount ($) Payee address; City; State; Zip Code
3 L2850 | 5458 < Padre lsland e CopusChash K Fefl|
PL Category (Ges Catapories ixted &t the bop of this schedule} Deacription
T QA)ﬁﬁf' SxPense purse o wtchh

(] crecxevames cutsice or oo Compiots Schockae T

g mnmmmmm

Complete DNLY if direct

Candidate / Officeholder name

Office sought

OfMce held

expenditure to benefit C/OH
" Dan P—

0F/35/9083 Troctor Suppky Co

Amount ($) Payee address; - .oty State: Zip Code
DFLIS | 32 & vruy Hlice, ™ F%332
amm

N Catagory (Ges Categories lisiad at the top of this schedule) Description
EXPENDITURE JAO‘MI SNy 8\1‘ NSE —‘/()OS_\—S

[T] crvckruaves cutsie of texms. Schwcite

[] chock it auatin, TX, omcenosder iving expense

| Complete ONLY it direct

_Q[.. =

Forms provided by Texas Ethics Commission

expandilune to benefit C/OH

Candidate / Offioshokier name

Offios sought

Offios heid

<=
e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.elhdes.atate.brus

Revisad 11/15/2022



POLITICAL EXPENDITURES MADE FROM
.| PERSONAL FUNDS scHEDuLE G
1.:" " Ifthe requested information is not applicable, DO NOT include this page in the report.
mmmmmmﬂa)
Advertising Expenss EventExpense Loan RepaymentReimbursament Bxpense
Accounting/Baniing Fous Office OverheacyRental Transportation Equipment &
T T
Committes  Legal Services Lator Other (enter a caisgory not fiated sbove)
B The instruction Guide explains how to complete this form.
1 Towmusdlncd:tilsez 2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
o | mmmg_wﬂm
0%/t /3> | HER
6 Amount ($) 7 Payee address; . Ciy; Stats; Zip Code
.00 | WS E Main S Alice T FE IR
gmm
8 U Ncmmmwumupdmm {P) Desocription
e e W| Out of Disttsier Gras — Houston —Tle_ +ra niag
(@ [T] checkrvavel cusde of eras. Compteta SchacksaT. (] chwck o austin, 1, ommostotder iving expense
8 Canditate / OMoeholder neme Office sought OfMoe heid
Complete ONLY, if direct
expanditure to benefit C/OH
-~
: Dato Payee name
() 803/3023 HED
Amount ( Payee address; City; State; Zip Code
BLT | 1115 € Main St Mice T 7833
@mm
o Catagofy (Ses Catogories Ested st the top of this schedule) 1lt:'eem'lg:mm-a
EXPENDITURE “Ijmve( ﬁ,OLL{/OQ Diskrict CBF_L_S — }‘h)u%{-on—‘T’LC*FMMLM
(] cracxrraveiaite oo, Compiete sehecrto L] cneck v austin, T, oftcaioder tving expenss B
o By et Candidate / Offficeholder name Office sought Offie heid
expenditure to banefit CIOH
Date Payes name
0970&:/.9’20;23 Hhh Ay lvm &mw $3
() Payee addrbas; | City; State; Zip Code
D127 53] 925( W Loop Sputh Youston  TX  FHoaF
Emm
= Catagory (See Catagories Bstad at the top of this schedule) Description
ormemre 17002l Ouwr of Dliskves | Room — Hvus‘lanfTLUmmM
_D- Cwckiftravel outsicie of Rexys. Complets Schedide T _Q_u-numrx,mmuum
Candidate / Offfoeholder name Offios sought Office heid
TCoemontan
-{‘[ 3 T o A"AWWWOFWWASW ) 1

Farms provided by Taxas Ethics Commission

www.ethics.atate.tus Revisod 11/18/2022



POLITICAL EXPENDITURES MADE FROM

- | PERSONAL FUNDS SCHEDULE G
5 if the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expenss Event Expense Loan Expense
Fom

Accouniing/Banking mommm mm&mm

Contribuions/Oonations Made By GitiAandaiMemnortats Expense Printing Exponse Trenel Out OF District

Servlin Commitss  Lagat Services Salsries\Wages/Gontract Lahor Other (erer a catagory not isted above)

mnmmmmmmmm

1 Total pages Schedule G: | 2 FILERNAME

seph Guu Paker [

4 Date Payee name
0% ot /a023| A)a—hona‘ Printing LLC
8 Amount (5) 7 Payeo addreas, . —
éél‘) (@0 [ 1300 Trerton %klls Mcilen T ooy
8 (%) Category (sesCatagories lisied st the kpofthis schedute) | (b) Desoription

PURPOSE

KX Colardaﬁf‘%)%ﬁ (30)

I AJVU’H& % Egé‘x nse_
© [ creckrravetcussiceor Teces, Conrptetn Schodde ™.

| Check T Austin, T, officsholder Iving expense

-] Candidats / OfMoahoider name Office sought Oftice hald
ey il
) 080t facs Eﬂwherfamlsl hecCo 1907
Amount State; Code
F1d.2% | 1355 Touston Aee  TX FE53a
P::;E Hﬂwrmmmammumum; Desoription <
S &‘ﬁﬁfﬁﬁ Adver*hsmq _Apthes

aurmmmmNuuT

] check o Austin, Tx, offcaoltar iving sparse

m%gmoﬂ Candidate / Officeholder name Office sought Office: heid
15/23 Wusﬂf 733l

Amount ($) Clty State; Zlp Code

- 53.39 (93 &£ Mam%\— Alce. Y 75332

Catagory (Sse Categories Trted at the top of this achedute) Description
EXPENOITURE ‘( ration £ [EMDQMS‘Q @?&3
Chack f trawvel outside of Texes. Complele Schodule T. E Chack if Austin, TX, ofcsholder ving expense

Candidate / Offfosholder name Office aocught

.| Complets QNLY if direct
axpmlueubbomﬁth

Office heid

% AnAwmmwmmum

— |

Forma provided by Texas Ethics Commission v ethica.state.te.us

Revised 11/16/2022



POLITICAL EXPENDITURES MADE FROM

- | PERSONAL FUNDS schEpuLE G
If the requested information is not applicable, DO NOT inolude this page in the report,
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Bxpense EventExpense Loan Expense
Accountig/Baning Foes OveresdRentlEXpense Tranzportation
Consutting Expense Food/Beverage Expense mm T mmmawm
Dmummmay GitiAnanmisAMemortals Expanse Printing Bxpense “Travel Out Of District
Candidata/OficeholdenPoliical Commiltee Legal Services Labor mtmammmawm

CrodtCara molmeumommmmmmmm

1 Tmmus?ame: 2 mej(}ﬁfph C‘»}LLL} 6W SHhrln(Enuoucamudmfnm)
4 Dats 8 name g -
¥u/a3 @ MeMlen Sams O lubo
8 Amount (8) T Payes address; City; State; Zip Code
8 —— @) Category (SewCatagorios stsd st the top of this schodue) (b) Deacription
EXPENDITURE “/l'a\/ﬁ‘ iﬂﬂﬁ Mwi 'QBM E/WSE Gi.'a 8
© g Chiock Miravel cuttdeof aas, Cormptet SenaddoT _g Chieck If Ausiin, TX, officeholder Iving experiss
) Candiiats / Oficsholder name Office sought Office heid
exponditire i bene /O
‘;\‘* Date | — Payee name
Q) _3)19/a3 | Aee (00223) H-g-
m@éﬂ o Peayee address; ciy, State; Zip Code
ratsiamann | [[]5 €, Main S Alice T FUI33
Category (SeeCategories istact sttt op of this schedute) Description
EXPEN?:;.::RE MM@%‘Z GTO‘S
[} creck tiravel outsios oreces. Coamptets t [T coeck 5 Austi, Tx, omoshotder tving opense

i T Candidate / Officehalder name Office sought Office hetd
expenditure t benafit C/OH
Date: Payeo name
B2/23 | Surherdond Lumber (o, 1907
Amount (3) Payee address; City; State; Zp Code
$ _‘7"40,“ I AS0 Houston Mice IX 383323
Emm
Category (See Categories listed st 0 b of s schecuie) Desaription
oeemomure | LOVEITIS\NG Svponse 55{3‘3" ¢
[ cteckimviiuunice of Roms. Conytete Scwase T ] check it austn, 1, atfoaolder svog axpense
4 cometote by e "Candidate 7 Officeholdar name OfMoe sought Office held
exponditure to bensfit C/OH '
T
Aﬂﬁmmm@mmmm
Forma provided by Teos Ethics Commission wwwethics.state.bous Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM

| PERSONAL FUNDS SCHEDULE G
[ Ktherequested infonnaﬁon;snotappiicable,DONOTlno!udoﬂilspageln the report.
EXPENDITURECATEGORIESFORBQK%)
Advertising Expense Event Expense Losn Solicketion/Fundralsing
Accounting/Banking Foes Offce OverhendRental Bpenss  Transportation Equipmenta Retated Expenss
Sy Smmmweem | e et
Candidata/OficehoiderPotlical Commitiss  Lagal Services SalariesANges/Contract Labor Gther (entara category not Bater] sbove)
SRR Eand Pt The tnstruction Guide explains how ta compiete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Joseph Guny (Aaker .
4 pate 8 Payes name
2o a3 | POP® fihleste Procser Clubo
he te
mmmm | 1 Bedpriane |
8 P @mm—mmamwumm {b) Desaription
© D Check It trmvel outsice of Teis, Cornplate Scheddle T ] ctock it sustin, T, ocencider iving expanse

acm £ Main St A{?Z'e

gm'%lx%mg‘oﬂ Ceandidata 7 Cifioeholder nams Offica sought Office heaid
O Bht/ag Mum Ush 7€20
Amount ($) State; Zip Code

Category (Ges Categories tsted st the lop of this schedule) Description

H mrmmmmmr

330/23 | Wiroha USh FE2 e
Amount ($) Puayee addrees; J . City: Zip Code
$93 2911 € Main S+ Alice -Tx 782333

[l Cowck if dhmtin, T, officatolger ving sxpense

Ol'l'loaoougm

.| Complete ONLY if direct
axpendilure to benefit C/OH

Office heid

Forms provided by Texas Ethics Commission www.ethics state.bous

Revised 11/18/2022



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

Advertising Expanse Event Bxpanse Loan RepayrmentRelminrsament Solicislion/Fundralsing Expense

Actounting/Baniing Fees Office Overhead/Rentsl Expense wwsmm

Consutting Expenss Food/Beverags Expense Puliing Expense Travel in District

Contributiona/onations Made By GRUAWardaMemotsls Expenss Printing Expense Traval Out Of District
Wmm Lagai Services Satariea/iagea/Contract Labor ouw(mammmm

Crecit Card Payment

Tholmwoneummmhwbmplmmm

1 Tohlmuael\mé\meez 2 HLERMQ—OStpl’\ C‘j\“’] M 3 Filer 1D (Emmummfum)
4 Date § Payesname
8/30/23 | Tractr Supply Co
€ Amount ($) 7 Peyoo adiress; % chy; State; Zip Code
;é‘ﬁé&n BF30 Eask Huy Alce X 78332
8 P::sa {a) Cetegory (Ses Catagories listed al the top of this schedule) (b} Desoription
EXPENDSTURE AAM sing &MQ _TPOSR
(9 [] creckmimet cusioeornezas, Congiets Schesse . ] otveck i austin, 1. emmcecicer tving axpense
e Candidate / Officeholder name Office sought Office heid
axonGHLre e bl CioH
Date Payee neme
) 3)20/23 | Surherands hoamberCo. ([90F
Amount (8) Payoe city; State; Zip Code
g .S |asmua+on Aliee Tx 283323
P:J:se Catagory (Ses Categories Hsted at the top of this schedula) Deu:lpﬂm:
EXPENDITURE verf s 5_._{”’165
[ chachrtraves outete of s, Compsets Schacuse T Démnmmmnwum
QNI 1 direct Candidate / Officehalder neme Office sought Office heid
expenditure to banefit C/OH

afala% m@° (ol
3514 |y ot Gasr Alice X F5332

X pomices conttouions

Catagory {Ses Categories listed at the tap of this schadule)
PURPOSE A0 —
[ owaevaw dun:dm-aumt Dmummmmm
P Candidate / Officsholder name Office sought Office heid

“[ ' ATTAGH ADDITIONAL GOPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission vavw.athica.state.bous Revised 11/18/2022




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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 Repayrent/Reimbursement Solication/Fundraising Expense

Acounting/Banidng Fous Office Cverhaad/Rental Expense ‘Transportation Equipment & Related Expanae

Consulting Expense Foot/Beverage Experse Poliing Expense Travel in District

Contribuiona/Donations Made By GEUAwards/Mernorials Expense Printing Expanse Travel Out Of District
Ceandidata/OfficehoidenPalltical Commilies Lopgal Services Saluriea\ages/Contract Labor Other {anter & catagory not Bated sbove)

Crodit Card Payment

The Instruction Guide explains how to complete this form.

1 Total o8 Scheduls G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
A :Soseph Ggwj Mo ko

| 4/12/23 | TRE Food-Drugs 40) |
S 2L [foa Eklebery  Kingulle TX 5303

(a) Category (See Catagorios listod ot the lop of this schedule} {b) Desorip!
g ¥
OF
EXPENDITURE ) € y
(@ [} creccriaveioulbiceotTues. Complets BcduioT. ] cneck it Austin, T, omosnolcer mving sxpenss
9 Candidats / Officeholder name Offica sought Office held

Complate ONLY if direct
aexpenditure to benefit C/OH

q/13/2% | Sutherlands humber Co. 1907

SAF2 11250 Houston Mice  TX F3539

Category (Sse Categories Sistad at the top of this schedule)

Descrlpﬂon\
coetrme | Adverh sma se | phes

] cnecktravet outsice B Texas. Cometete Scheckse . [] Check tf Austin, T, offcatokder tving expense
Candidate / Officeholder name Office sought Office hekl

Complete ONLY. if direct
expenditure to benefit C/OH

9/21/23 | T30 Processing Conter .
$23.8| 7ol SIdim bl Fee o 332

Category (Sse Categories listed & the top of this schadule)

PURPOSE " -
coeinme | EARNY Enponse | Souusoge Lunks
[ mvmmmcmwsumr ] ctveck it austin, T, afficencider iving expense
Candidate / Officeholder name Office sought Office heid

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forma provided by Texas Ethics Commission www.ethics state_bcus Revised 11/15/2022




e o1

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)

Acoouming/Banking Fom :.@;.;Wﬂ“:”m Wmm
Contiibutions/Donations Made By GliivAwardwMemortais Expenos Printing Expense Trave! Out Of District
Candidete/OMceholden/Politicel Commitse  Legal Services Saiaries/Wagea/Coniract Labor Other (enter s category not Bsted ahove)
SRS e The instruction Guide explains how to complete this form.
1 Total pages Schadule G: | 2 FILER NAME 3 Filer ID (Ethics Commigsion Filers)
19 D'OSQ{)LN Gj‘uu‘\ (okar-
4 Date 5 Payeename
UYa1/23 | Hen
6 Amount ($) 7 Payee address; City; Zip Code
SSF0F | (15 € ManST Abce X 8835
g ponuealenrmmmons
8 (a) Category {See Categories listed at the top of this schaduis) {b) Description
PURPOSE .
- Cvent Cxpense —Tortllas
: @[] creckittravel cutside of Texas. Complete Schochie . [ checx it austin, Tx, omcenoider iiving expense
] Candidate / Officeholder name Office sought Office held
Complete QNLY If direct
expenditure to benefit C/OH
Date Payee name
2\ a3 Sosh Howking (3l \/%Ahq ) Pa:—l-q PlQI\‘\d\SB
Amount ($) Payee address; Zip Code

et L ind Lualle Dee  TXK FE33a

[ pottcal contrbuions

- Category (See Categortes Usted 2t the top of this schaduls) Description | [)
PURPOS . " a’
EXPENGITURE tveny Espense SO
[] creckrtravel outakis of Texas. Compiete Schecuie T [] check it Austin, T, omeshotdet iiving sxpense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
WA MNurthy Ush F5
gamt (65 Payee address: City, te; Zip Code
3D - QA{
et ;E\\%,th& ice |X 76332
Jr—
Category (See Categories listed ol the hopdtm schedule) Description
PURPOSE Trnspordation Equipm ent % \
EXPENDITURE e
[] checkiniravel cutside of Texas. Complets Schedute T [T] check i austin, Tx, ofcsnotder iving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

| 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 11/15/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCcHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense E:ﬂapeme Loan Solicitaion/Fundmising Expense
Accounting/Benking Ofiice Overnead/Rental Expanse Transportation Equipment & Retated Expense
Consuiting Expanse Food/Bevarage Exponse Poiling Expenae Travel In District

Made By GiftA da/v rials Exp Printing Expense Travel Out Of District
Cand| Comimittee Legal Services Salatss/\MWages/Contmact Lebor Other (enter a catagory nol Ested
Credit Cand Payment

4 Total pages Schedute G: | 2 FILER NAME

19

3 Filer ID (Ethics Commission Filers)

Joseph G;wj (o _kar

SUESL | 0901 € MainSY fice

4 Date § Payee name
W 51&/ a3 leﬁwwr’
8 Amount (3) T Payee address; ! State; Zip Code

T

FED3A

8 (8} Category (See Categories listed at the top of this schadule}

S Evend Expense.

(b} Description

EXPENDITURE

OF
1
© [ checkittravel outeide of Texas Complele Schadule T.

>
[ check it austin, T, omoshoider iving expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Y2333 | Silyer Star
%‘noum (%) o Payee address; City; State; Zip Code
e 5 L O -
Category (See Categories listed af the lop of this schedule) Description
PURPOSE RIx-H por-tach 0N Equipnent Q (
EXPENDITURE 2 Related Exvpence e
[C] chescrvave oulside of Taxas. Complets SchedueT (] check it Austin, Tx, oficencider iiving expense

A CR i) Dlice

Candidate / Officehold Offi h

Compiete P idal ceholder name ce sought Office held
expendiiure to benefit C/OH
caw PS¢

7% L “ N

T | Vi h

| a/30/a0 | @lgpmee. (hmsting Hraea

Amount (8) Payee address City; State; Zip Code

X I

PURPOSE Category (See Categories listed al the top of this schedule) Description .
EXPENDITURE Cvend 8>C Pense. M i\\, (PQ'?@"' s

1
7] cneckifiravel ousside o Texas. Compete Schede .

[[] cnecx 1t austin, Tx, omcenoider iving expense

Candidate / Officehold ame Office sought
Complete ONLY H direct clarn =

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethice.state.bx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss Eov::! Exponse Loan Repayment/Redmburssmart Solickation/Fundraising Expense

Accounting/Banking Office Overhead/Rentat Expense Transporiation Equipment & Raiated Expense

Consuiting Expenae Food/Baverage Expanse Polling Expense Travel in District

Contributionaonations Made By GivAwandaMemorials Expense Printing Expense Travel Out Of District
Candidate/Oflicatolder/Political Committes: Legal Services Salerles\Wages/Contract Labor Other (enter a category not Histed above)

Credit Carg Payment

The Instruction Guide explains how to complate this form.

1 Total pages Schedule G: ) 2 FILER NAME \’\ 3 W 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename

\0lo% |22 Cﬂcﬂ%cdo Redrs Okue% a1

1] Amount (S) OO 7 Payee address; Zip Code

12 Cold HF Llice T FE53

E] political bl o

(a) Category (See Categorios Hslad at the top of this schedule) | (b) Descrlpnon X\_} [
Cor 8\/€V\+ € A fa“wr (ﬁA’e
EXPENDITURE KPQJ/\B E
(© [] creckinravelouside of Texas. Complets Schodulo T. [T oneck it austin, Tx, officencider iiving expente
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
ofg /23 | P-E-p Foods Drugs EER
Amount (%) FPayee address; State; Zip Code

é%ﬁl s € Man S »Qiﬁce ‘n( FE332

Category (See Categories listed at the top of this schedute} Desmptson
PURPOSE &/&m E/ S
OF
EXPENDITURE + X p V\ S Q : '
[] cneckmiravel cutside of Texas. Complets Scheduie T D Check it Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
YO/ / 53 | Rolande C‘nowu a
Amount (%) Payee address; City; State; Zip Code
$ 20,00 Lal S Piice e =k
]Epummlommumms 585 OLOLW ‘ W %’33&
intended
Category (See Calegaries listed at the lop of this schedule) Description
PURPOSE
o8 Event &P@/\se popeorm
EXPENDITURE
D cnudmmmmofm Complete Schedule T E] Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Ofﬁca_sought Office heid

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www ethics state.boug Revised 11/15/2022




—

POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

hd Event o%mwm bt
Accounting/Banking o3 Trensporiation Equipment & Retated Expanse
Consulting Expense Food/Beverage Exponse Polling Expense Tmmou@gq
Contributions/Donations Made By GifttAwarda/Momorials Expense Printing Expense Travel OQut Of District
Candidate/Officeholder/Poliical Committes Legal Services Salaries/\Wages/Contact Labor Other(entera gory not listed
Cradit Card Payment

The instruction Gulde explains how to complets this form.

2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
_J0seph (‘j\w (A kT

1 Total pages Schedule G:

4 Date 8 Payeename
10/10/a3 | Lowe's H‘Omg@gﬂ-@m LLC
€ Amount ($) 7 Payee address;

%fj LDS fom \4&_0 Cg)ey\e l CQ-V&%OS %‘UJ | 783033

poical Kmsmf |¢,W FE3AG

8 (8) Category (Ses Categories isted at the top of this schedule} Description
= | P Focteners for 0
OF
EXPENDITURE ¢ &OQJ’IS e ners r 0+
@  [] creckirraveiouths ofTexss. Compiete Schede T [7] check it Austin, T, omcahokser living expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

o/in/az | Plice ((’)Oaa"i) H-e-B
Amount ($) Payee addness; City; State; Zip Code

$H 5%, 00 . .
¥ oo | 1119 E M\ain Ox Alice T FE333)

Category (See Catsgorias listed at the lop of this scheduie) Description
PURPOSE o) O % ent
oF “Tironsported on Equipm Fuel

EXPENDITURE & related ex penses

D mummammmr I:] Chack if Austin, TX, officeholdar living expeanse

Candidate / O Offi hit Office held

Complete if direct andida ficeholder name ice Soug] ce
expenditure to benefit C/OH
Date Payee name
| O/ 1> / 273 wWalmart
Amount () Payee address;

State,; Zip Code

ngLi:é 13D 86}@’\%‘ Cm/d%os%bof th\gsmﬂe“ﬁ(

L 363
Category [See Catagories listed at the top of this schadule) Description
PURPOSE C
= Prinding Ey K, g
EXPENDITURE r_l A V\O\ D(?,V\SO, In Qo4 9es
| Gheck firael outside o Yexas. Complete Schedule T [J check o austin, Tx, omoenaider iiving expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.bc.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide expiains how to complete this form.

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fess Office Overhead/Rental Expense Transporiation: Equipment & Related
Food/Bevarage Expense Potling Expenss Travel in District Spenes
GHvAwarda/M Ex Printing Expense Travel Out OF District

Legal Services Labor Ofher (anter a category not Hsted abave)

4 Total pages Schedule G:

\9

2 FILER NAME O | GU\M,\ W

3 Filer 1D (Ethics Commission Filers)

E poiitical contributions
intonded

4 Date § Payee name
\0o/ 17—/ 73 | b\ mart
6 \%mount (t3) Q 7 Payee address; City; State; Zip Code
AR F 7%
Epolﬂiceluanh'lbuﬂons o’l_—}Of (Q_/YYWS‘-}' *‘A‘\CE_ [X ?-)Ba
Imended
8 (8) Category (See Categories listed at the top of this schadule) {b) Description
PURPOSE 8 &(
OF
EXPENDITURE Wany W‘S e O/O“nolti\
@ [ Check ftraves outsid of Texas. Complete Schecula T [TJ check it austin, TX, oficenolder tiving expense
] Candidate / Cfficeholder name Office sought Office held
Comptete QNLY if direct
expenditure to benefit C/OH
Date
\0aa/az| @&
Amount (%) Payee address; City; State; Zip Code

Adf co H |

T F8333

PURPOSE
OF
EXPENDITURE

Category (See Categores listed al the top of this scheduls)

Event &Dense,

Description

%Oop é( Sau-pplles

D mrmmarm Complete Schadule T.

D Chack if Austin, TX, dﬂw\olderuvwexpmse

$ 5529 |

@ political oonmbutions

C holde. Offi by
Complete ONLY if direct andidate / Officeholder name ice sought Office held
expenditure to benefit C/OH
Date {%:\eme
10/a.9 R S1S ‘Qe&&wwd’
Amount ($) FPayee address; Zip Code

20% & Broadwoy S+ PNMOM e B EER

PURPOSE
OF
EXPENDITURE

Category (See Categotles listed at the top of this schedute)

E et &émmﬁ,

Description

éﬁOn sor dable & Consuwmald

D Checkiftravel cusside of Texzs.

Complete Schecute T. Check if Austin, TX, oficeholder living axpanas

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bcus Revised 11/15/2022

ey



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Evemmse Loan Repayment/Reimbxrssment Solicitation/Fundraising Expense

Accouniing/Banking oes Offics Ovarhead/Rental Expense Ti Equipment & Related Expanse

Consulting Expense Food/Baverage Expense Poiing Expense Fravel In District

ContributionaDonations Made By GAwamdsMemarials Expense Printing Expense Travel Out Of District
Candidate/OfMecsholder/Poliical Committes Lagal Services Salarias/\Wages/Contract Labor Other (enter a category not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAM"EU—O l,-‘

3 Filer 1D (Elhics Commission Filers)

CWM (Do ke

PURPOSE
OF
EXPENDITURE

4 Date § Payeename
0/24/23 | Sash -Hawkms (3tel Vend ing éLPmuRma\s)
6 Amount ($) Cﬂ 7 Payee address; te; Zip Code
poliﬂealcuntﬂbum \ \ \q LM\C,\k \ \e ‘Q{h ce. ‘D( —7_8 33&
8 PURPOSE (a) Category (See Calagories tisted at the top of this schedule) {b) Dgscrlplion ﬂL ‘o ,
cvesimne | VRN Expense Qlveroys KeOnsuma-oes
@  [] checkifiravel cutside of Taxas. Complets ScheduieT. [T check if austin, Tx, officenoider living expense
) Candidate / Officeholder name Office sought Cffice held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
12/20/23] H-E-B  Alice (00323)
Amount (:()S) q lp Payee address; City; State; Zip Code
X oo | 1115 E Mol St Alce  TTX FE333Q
Categjory (See Caisgories isted at the top of this schadule) Description

Tronsportation £Qu pment
Relode d Expense

el

D mnmmumm Complela Schadule T

I:I Check it Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Candidate / Officehold: Offi

Complete i direct a al older name ce sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbunsement from
] poiicas contributions

Intended

Category (See Categories listed at ihe 1op of this scheduie) Description

[C] crockttiravel outside of Texas. Compiste Schecue T

[] cnacx it austin, Tx, omecenoider iving expense

Complete QNLY If direct
expenditure t6 benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.be.us Revised 11/15/2022



