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

The C/OH Instruction Guide explains how to complete this form. I 1 
Filer ID (Ethics Commission Fiers) 2 Total pages filed: 

. . I.I, 
3 CANDIDATE/ MS/ MRS / MR FIRST Ml 

OFFICEHOLDER .. ~~~- ...... ' ..... '. -~:¼-· ' ............. .. ... ' .... -~~~~;~· ' .... OFFICE USE ONLY 

NAME 
Date Received 

13--t>J,,u.m 
f- 1 J - d-OJ. t 4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIPCOPftm 

OFFICEHOLDER· J~q30 tR /.J. 7 MAILING _t_/ ~ JOYCEmtm.1.1. 
- •· ADDRESS ·· · ~~r/and f'I. fit~~~'con= 1/J r-8 l I -... ' . - ~ .... , -~ '.z .. a~ [j Ch~nge cif;/i.di!res? • 

5 CANGIDATE/ .. , -'-~EA CODE PHONE NUMBER EXTENSION 
. _, . 

. . 
Da1e Hand•de red or Date Postmarked 

OE'FICEHOLDER 
( ';,Rg/ ) i;1~ g744 PHONE . '' 

CAM.PA1G·N· , .•. . , . 
MS / MRS/ MR 

Receipt# 

I 
Amount$ 

6 FIRST Ml 

TREASURER · '. ~-~ ... , .·.·_ .. .... '' .. ' 'r!a.+hJ, ' ... '.'' .. ' ..... ' .... .. '' '.l..''.'' '. :' . ' 

NAME,· •.• Date Processed ;• 

NICKNAME l/iT SUFFIX 

.. - uqlY.s Date I maged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER J~03 :5. l..oj-o Vis.fa.. Dr 
ADDRESS 

(R~side11<:e or Business)_ ~e..r(ttrid !'i.. "}1513} 

8 C.A~J?AIG,N . AREA CODE' PHONE NUMBER EXTENSION 

TREASURER 
PHONE ' ( 177) ,J.,3(, ,. 7 q b 3 

9 REPORT TYPE 11d' JaAuary 15 □ 30th day before election □ Runoff □ 
15th day after campaign . .. -... 
treasurer appointment 
(Officeholder Only) 

· ' □ July 15 □ 8th day before election □ Exceeded Modified 

□ Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 7/ / / ~ /.;L / 31 / o2,0.22; THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0'PrJmary □ Runoff □ Other 
Description 

/ / 0 General □ Special 

12 OFFICE OFFICE HELD (if any) 113 OFFICE SOUGHT (If known) 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OtlLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

□GENERAL 
COMMITTEE ADDRESS 

□ Addltlonal Pages 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

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



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
SUBTOTAL 

NAME OF SCHEDULE 
AMOUNT 

1 . □ SCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS 
$ / t.?t:bt; ~, 

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 44,021 1/.--
3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7tJt,o.f 
6 . 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ .S/),,oo 
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 $ 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 . □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTION.S SCHEDULE A1 

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

1 Total pages Schedule A 1: 
The Instruction Guide explains how to complete this form. 

:2. o.f' B 
2 FILER NAME 

Je-f~ B r<.J'\na,., 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of contribution ($) 

%riv ~tL.le>kr /51J!!!' . . . . . . ....... ~ ...... ' ......................... .......... ' .... ....... .. ... 
6 Contributor address; City; State; Zip Code 

   #Ltrlknd 
~7~/ 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions} 

DJ%%o 
Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

....... Dtf;J/t'P.. ... ⇒. .. -~~-..................................... .. 
3sz;02 Contributo address: City; state; Zip Code 

    fv/4,
1
t1 Ji. ??~ill 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

111/J ........ G.r0:;,-.. -~hi« ........... ...................................... 
Sa)!!!' Contributor address: City; State; Zip Code 

  Mar/e;.n,:I If. 7-1s-PI 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC {ID#: \ Amount of contribution ($) 

1o)1jg .. .. Ju) .. w .~h.irr~:! .. ..... ....... ....... ........ ........ .. ....... d2tJ oc~ 
Contributor address; City; State; Zip Code o--

   fe_6.r/4 .,,4 7J. 175:'R i 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTION.S SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: 

3 o.f e 
2 FILER NAME 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-state PAC (ID#: , 

... .. .li?!!J- .. 1h◊Mf?.?. ~If ......... .......... .. ... .. ......... ... .... .. . 
6 Contributor address; City; State; Zip Code 

7 Amount of contribution ($) 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC {ID#: _ ______ _,, 
Amount of contribution ($) 

... l!!!.0.14• ..... 9..·H7, .............................. .. ..... ... ...... . 
Contributor address; City; state; Zip Code 

  /irk11t/ 1i. J1 f'8 / 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#:, ____ ___ _,, Amount of contribution ($) 

... .. ... !< ... tla«:j/21. ......... ... ................ .... ............... .... . 
Contributor address; City; State; Zip Code 

  /l,r/4111'1 -;; 
-71 sf!tt---

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

Date 

PIJ/23 
Full name of contributor D out-of- state PAC (ID#: 1 

..... _{rj_ !.Cb~ .... () .'.P.c~r .. ..... ... ......... ........ ............... . 
Contributor address; City; State; Zip Code 

   // /4 J ~ ,/eA.r.&,.,, /.r- r-t:l{ 
?7-H.J 

A m ount of contribution ($) 

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

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

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



MONETARY POLITICAL CONTRIBUTION.$ SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1 : 

4-'oPe 
2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

4 Date 

!ftf/4 
7 Amount of contribution ($} 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: 1 

:J'"Met: - . 
-... .... . "'f:~11:1..¢. .. .. ..... ~-f::::4:-/-_~7 ................ .. ............ ... .. . 

Amount of contribution ($} 

Contributor address; City; state; Zip Code 

  rld~u a J r:,/ I 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC {ID#: l 

i°!JtJ ·····•·•E·Mld .. £.~l/f:-r.~ ......... .... ....... .. ....... ............ . 
1/ 2J Con ad~ress; I , City; State; Zip Code 

  r A 

rr1t:/tl~wut,tr 11s-f g-

Amount of contribution ($) 

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

Date 

13/J/ 
Full name of contributor 

... .. . (!J~f ~ff ... . 13~-NNl!.N- .. .. ....... ..... .. ...... _ .......... .. . . 

D out-of-state PAC (ID#: _____ __ ~\ 

Contributor address;  

   
j, .Ju.. 

State; Zip Code 

7i 71t'I() 7 

Amount of contribution ($) 

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

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTION.$ SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: 

'f' o.f' 8 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: l 

...... clfo¼ .. ..... b ..... .. . 4~0.~ ............ ........ ...... .. ... . 
6 Contributor £ctdress; City; state; Zip Code 

7 Amount of contribution ($) 

   ;Z.rt;nJ µ. 17J?/ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: _______ ..,1 

........ :Ji.+!.-'f-!{ ..... ti,,.(lo. ............................. ... ........ . 
Contributor address; City; state; Zip Code 

    

Amount of contribution ($) 

Principal occupation I Job title (See Instructions} Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: _______ __,, Amount of contribution ($) 

... ... ..... UJ.titlr/.~.: ... ~.!b~-+ ................ .. ........... ...... .. . 
Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#:. _______ _,\ 

1°/;I),> .......... ~ .... .!du J/1;~· ...................... .......... ....... .. .. . 
Co dress; City; State; Zip Code 

 

Amount of contribution ($) 

175"8} 
Principal occupation I Job title (See Instructions} Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTION.S SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: 

t o.t 6 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of cpntributor D out-of-state PAC (ID#: l 7 Amount of contribution ($) 

)~ .......... /)J -~ ~ ... f:p f'f:~< ........................................ c::JSO (.]~ 6 Contributor address; City; State; Zip Code 

  /Z,/4r1/ V. ?758I 
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

11Jfo ·······~~-l .. 51d.l~:-1: ...... ......... ,, ............... .. ........ .5Jo-() p Contributor address; City; State; Zip Code 

   &art~e1 7i 
17r'8/ 

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

Date Full name of contributor 0 out-of-state PAC (10#: \ Amount of contribution ($) iif;o ~rl :::h.q-{/ner' 
/~£6 ........ . . ······ ····················································· 

Contributor ad City; State; Zip Code 

  f1.r-larid N- 71 !'8 I 
Principal occupation I Job title {See Instructions) Employer (See Instructions) 

~/3/4) 
Full name of contributor D out-of-state PAC (I□#: I Amount of contribution ($) 

......... ~1<~j !. 9. ~ ..... pq -~- -~~-~ ~ _\_ )0:-:. ............................ ol 
Contributor address; City; State; Zip Code d)(Z)---

    
)ic ,rJ r;.. 71t"t) 

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

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTION.$ SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page In the report. 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 

7 oJ'r; 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Fbme of contributor D out-of-state PAC (ID#. \ 7 Amount of contribution {$) 

;cJ;;); . it/4;/}}};·~~~;; /Do!!: }) 

8 Principal occupatlon / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-stale PAC (ID#: ) 
Amount of contribution ($) 

/~¾ JD?(t.t KoZtL- o'fl ···· ···· ··· ·· ···· ····· ········· ··· ·· ····· ·· ····· ···· ··· ······· ······· ····· ···· ·· · c) ( -/_) ___, c ~; /4 ) ;te; 7 ;P ,d:j 1~ 
L// ~Afi lin L - · 

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

Date 

.. . . -~u:I. ~~_p;;nzt~ .. -~;;rte. P~~ ~!-~#: . . . ...... .. . .. . .. .. ... I. 

Amount of contribution ($) 

)11-1/4 
~{){)!!   City; State; Zip Code 

~I\ ~lb 7i- '78d--b1 
Principal occupation / Job ti tle (See Instructions) Employer (See Instructions) 

Date F ull name of co0butor O out-of-state PAC (JO#: \ Amount of contribution ($) 

1oj~ . . ~f:{'J!:.~5;;, ··~~· ... .. ~: ;.;~c;.;~ ..... ffD~ 
  

rk«/ { ?JS-8/ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTION.S SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Sch~ul~p 

~ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributo~ D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

~ j?fJ~ 1/% ........... £e;;/_ ..... '?)tl;i_ ...................... ··· ················· 
6 Contributor City; State; Zip Code 

  l¼dtnel ?j. ?~r~/ 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-stale PAC (10#: \ 
Amount of contribution ($) 

......... ········ ············ ······ ············ ··············· ················ ···· 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (10#: \ Amount of contribution ($) 

·····•·· ······ · ······ · ······· · ·· · ··· ···· · ··········· ······· · ·········· ············ 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

········· ····· ···· · ····· · ········· · ····· ···· ··· ·········· ···· ··· ·················· 
Contributor address; City; state; Zip Code 

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

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 11/15/2022 



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

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: 

I 
2 FILER NAME 

3 Filer ID (Ethics Commission Filers) 

, 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

6 F/)name of contributor D out-of-state PAC (ID#: l 8 

.... L~'! l1i. ... f.~'J~~~ ....................................... . 
Amount of I 9 In-kind contribution 
Contribution $ I descriptioQ 

state; Zip Code 

/2rlal¼I 7J. 1JJJ/ 

1 {u11dflt1,;' "I 
: ~11925 
I D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation/ Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

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

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

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

Date 
Full name of contributor D out-of-state PAC (ID#: _______ ...J, 

........ ft:rr.< .... Ck~ ........................................ . 
Contributor address; City; state; Zip Code 

   J)r,v- f2rt. 7i. r77S3G 

In-kind contribution 
description 

Amount of I 
Contribution $ I 

I 
{l./&5; I tf/1,;y:JratS.;, ~ 
/ / : / V ijpe11:I'! 

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

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

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

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

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

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

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District Candidate/Officeholder/Political Committee Legal Services SalarieSJWages/Contract Labor Other ( enter a category not listed above) Credit Card Payment 
The lnstrnclion Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

8 f"U\ """ 
13 Filer ID (Ethics Commission Filers) 

:J;..r -fr--i 
4 Date 'l~ } i 5 Payen 

botfu1J fm-)v ~b 7'/(p V wson 
6 Amount ($) 7 Payee address; City; State; Zip Code 

doo I)# Pa Box. #a1~1d Ii -- J:S"o 7-z&} 
8 (a) Category (See Categories listed at the top o! this schedule) (b) Description 

PURPOSE f+d 1/ef J; 5; n 1 /Jrogra:l'r! /l-cL OF 
EXPENDITURE 

{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

1/4,/23 
Payee name 

~✓/411£ :?;;cl dt1/,()11 ('/~ 
Amount ($) Payee address; City; State; Z ip Code 

t7 

fZr/41d'.J 3ooq,,, /o Bax r-JS-0 h- 77S'88 
Category (See Categories listed al the top of this schedule) Description 

PURPOSE #09 Ac:u OF 
t:Z'hl EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

Complete Q.t:,l].Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

Jk,/23 
Payee name 

C/Jt,u (; A 
Amount ($) Payee address; Nt, B _ City; State; Zip Code 

,-Joo-~ 
c_/o .DoNNfr r~1d-L 

tZ/Yc,n#' :l7S'84-/4/f' !<dw«d ~ ~ ?; 
Category (See Categories listed at the top of this schedule) Description 

..::s;:,P7}L SO/ :5,t? PURPOSE 

/Id vu.Jr 5, ·11 f 
llok 

OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCH EDU LE AS NEEDED 

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sdicitation/Fundraising Expense Aoooun1ing/Banking Fees Office Overtiead/Ren1al Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Conlributions/Dona1ions Made By Gfft/Awards/Memorials Expense Printing Expense Travel Out Of District Candida1e/Officeholder/Poli1ical Committee Legal Services Salaries/Wages/Contract Labor Other(entera category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

-:;;_~~ Br.t.. "';.)q ... 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ S-o'!-P 
5 Date 6 

Payeen~f Rr -lJl .na r1 
7 Amount ($) 8 Payee address: City; State; Zip C ode 

)/J 9~flJ ~R-l:J1 

/iar/4nJ "!ward --IL 11SRI /j- 11sel 
9 TYPE OF 

~litical D Non-Political EXPENDITURE 

10 (a) Category (See Categories listed at lhe top of this schedule) (b) Description 

PURPOSE (}-U-.r /PJin;,-f"eR-- ;:t7 ~ OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check ff Austin, TX, officeholder living expense 

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

TYPE OF 

□ □ Non-Political EXPENDITURE Political 

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

PURPOSE 
OF 

EXPENDITURE 

D Check ~travel outside ofTexas. Complele Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Q!iL)'. if direct Candidate / Officeholder name 
expenditure to benefit C/0H 

Office sought Office he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 11/15/2022 




