CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM CIOH
COVER SHEET PG 1

The CIOH Instruction Guide axplairs how to complete this form, | © =" |0 CowsCommisenfien) | 2 m‘m?f“f?*
3 CANDIDATE!? ME f MRS | MR FIRST M
OEEICEHOLDER m r j ‘ l: OFFICE USE ONLY
NaME 00 LW SURRR—. 0 1. 0“\—{ .................................... R g
NIEKNAME - S Bute Received 4
Burickse i [~ [t - R0
4 CANDIDATE/ ADDRESS /PO BOX; ARTSUFER  OTY STATE; 2P CODE YCE HUDMAN,
OFFICEHOLDER RIA CO
MAILING 8 %
ADDRESS BY] DEP
| [ ehange of Address '\13 n. Ua Ll € ctd%gx")( 775064

] eenerat ] speciat

5 CANDIDATES AREA CODE PHONE NUMBESR EXTENSION T,
OERICEHOLDER ( ) 93 (E) 5 Bale Hand-delivesed or Bale Postmarked
PHONE :i H 5 S’ ‘

6 CAMPAIGN | Meiwes iR HRST o Recet # Amowt 3
TORTMBER © R s Samontien oo AT Sy

NISKNAME LAST SUEEIX
Bale imaged
Durrides n

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT ¢ SUITE % oy STATE; Zik CODE

TREASURER ‘
ADDRESS
estenee w musnesn |13 7). (alle Lily € (ol Tackson, TX IS L

8§ CAMBPMGN AREA GOBE PHONE NUMBER EXTENSION
TR%ASL!RER
PHONE & "

(99 ) 799- 359

9 REPORT TYRE ) P—

@'{amaaj 15 [} womdayeemrecetion || Runot [ #eday Q::mm
] wvis ] # day bekere election ] s [T] st Report (ateen cion-FR)

10 PERIOD Merih Bay Year Mgath Dy Year
COVERED :

777 )3 THROUGH 2 721 /23

11 ELECTION ELEETION DATE ELECTION TYRE

Month Day Yesy %m E Rusolt 1 Qther .

A Laony

12 OFEICE DFFICE HELR (i ony) I8 SEFICE SOUGHT  §f known)

Pet i CnmsMSsi'smf i @[B&::J\im Gy,

2 BOK i% FOR NOTICE OF POLITIGAL CONTRIBUTIONS AGOEPTED OR POLITIGA. EXPENBITURES MADE
4 NOTICE FROM it et i

MADE I F@Um COMMITTERS TO SUPBORT

PQUTIGAL THE CANDIDA THESE EXPENDITURES NAY HAVE BEEN MADE CANDIDATE'S OR DEFICEHOLDER'S KNOWLEDGE OF
CONSENT. CANDIBATES AND OFFICENCA DERS ARE REQUIRED T REBORT THIS INEORMATION ONLY I THE'Y RECEIVE NOTICE OF SUCH BXRENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAWE
. GENERAL COMMITTEE ADDBRESS
Additional Pages
Clseecwme COMMITTEE GAMPA(GN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 GIQH NAME 18 Fier 1D (Ethics Commission Ellers)
JG*{ \lSwrl C ikgL
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY) |
2. TOTALPOLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) % Q SO
%ift‘g'wa& a TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ '
4.  TOTAL POLITICAL EXPENDITURES $ 3 923
i
coumnagncN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTBAY | ¢ )
BALANCE OF REPORTING PERIOD 4, S |
QUTSTAND'NG 8. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD b /7 O , 000

18 SIGNATURE | awear, or affisn, under penaliy of pesjury, that the accompanying repert is tue and gomect and includes all information
reguired to be reporied by me under Tile 15, Election Code.

Signature of CHadidate or Officehokler

Please complete either option below:

PiNotary Public-State of Texas
ksl Motary ID #12952158-8
(1) Affidavit =~ Commission Exp. NOV, 10, 2025
NOTARY STAMP/SEAL 3
Swammandautmﬁbedbefaremby AM ﬁb("'ffﬂlﬂ this the QI day of MWV‘//J
2 eer i myhandandsealaf@fﬂ
ne. @’E, {4 t[(ﬂt} T %SLQ" ﬂﬁ?um%
2 Pﬂmd name ef officer aﬁmmmiermg aath Title of efficer admir&her‘mg aath
R
{2) Unasworn Declaration
My name ia ; , and my date of birth ig
My address is R . . . .
(street) {city) (staie) {zipcode)  (couniry)
Executed in‘ County, State of , on the day of T ; 20(3!@3!“) ;

Signature of Candidate/Officehaider (Declarant)

Forme pravided by Texas Ethica Cormmisaion www.eihics.gtate.ix.us Revigsed 11/15/2022



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

19 FILERNAME 20 Filer 1D (Bihics Commiasion Eilers)
Jay Bores doe | |
21 SCHEDULE SUBTOTALS : SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/ SCHEBULEA1: MONETARY POLITICAL c@N%giau'ri@Ns 1 $ lasy
2, @/ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Ho's,
] SCHEDULE B: PLEDGED GONTRIBUTIONS || $
4. [] scHebuLeE: Loans $
8. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 3 AATH
8. [ ] scHEBULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] scueuees PURjGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
° SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS §
16. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A gusmeés OFCOH | §
M [} screbuLEr NON-POLITIOAL EXPENDITURES MADE FROM I;‘;L;GAL Q@NTRtE_t;ﬁQNS $
12. SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
— TOFILER

Forms provided by Texas Ethica Commisaien www athics gtate.bx.us Revised 11152022




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1l

The Instruction Guide axplains how 1o complete this form.

1 Totzl pages Schedule At:

2 FHLERNAME

sy

A&y I grrrdhag

7

3 Filer 1D (Ethics Commisstan Filers)

4 Date

V263 |e con

5 Full name of contributor [ out-ciesiate PAG g9

Gary Dullerd
8 C‘ontrfb T address; Ciy: State; 2Zip Code

Richosecd T 7753

T Amound of contribution ($)

[ 000 ™

8 Principal cooupation / Job title {See Instrustions)

89 Empiover (Sea Instructions)

SA§ u(\M)lxme

Date

il

bt

Frincipal occupation / Job title {See Instructions)

Fult name of contributor {1 sut-ob-state PAC (D8 L 3
Tobe

Lo £ Davenfoct

Contribu r address; Chy; Siaste; Zip Code

R /i 775

Amount of contribution (§)

2507

Employer {See Instructions)

Date

Full name of contritutor ] cut-ot-state PAC (iDi; }

Conirlbutor address; City; State; Zip Code

Arnount of contribution {§)

Principal voeupation / Job tltlé(Ses Instructions)

Employer (Sae instructions)

Date

Full name of contribiutor ] aut-ol-state PAG (D4 }

Contributor adcdress; City; State; Zip Code

Armount of contribution  {$)

. Principal oooupation / Job title (See lnstrucﬁbns)

Employsr {See Instruciians)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-ol-state PAC, please ses instruction guide for additional reporiing requirements.

Forms provided by Texas Ethios Commission wwiw.athics stale.tus

Revised 1/1/2020



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide sxplains how to complete this form.

1 Total pages Scheduie AZ:

|

2 FILER NAME

3 Filer iD (Ethios Commiasion Filers)

J ‘344‘ ]SWri d@ﬁ,

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ Q) OO
5 Date 6 Full name of contributor ] out-of-state PAC (D 3+ 8 Amaunt of : 9 In-kind contribution
& \\ Contribution $ | description
Garg Bullord " Adwerdising -
/ "2/ L{/ &)3 7 Contributor address; City;  State;  Zip Gode (g()o . ps(é_ +l;ﬂq '
' XD
A Md ']X??gl [cneck if travet outside of Texas. Compiete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDIGIAL) {Ses Insiructions)

11 Empioyer (FOR NON-JUDIGIAL}(Ses Instructions)

Sell

SedL Lm@\olﬁok )
12 Contributor's principal oboupation (FOR JUDIGIAL)

13 Contributor's job title {FOR JUDIGIAL) (See Instructions)

14 Gentributor's employer/law firm (FOR JUIDIGIAL)

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 JUDIGIAL)

Date Full name of contributor 7 out-of-state FAC {1D#: ) Amount of . in-kind contribution
Gontribution § | deseription
Contributor address; City; State; Zip Code
[ ]cneck it travet outside of Texas. Complete Schedule T.

Principal ocoupation / Job title (FOR NON-JUDIGIAL) (Sea Instructions)

Employer (FOR NON-JUDIGIAL}(See Instructions)

Gontributor's principal occupation {FOR JUDIGIAL)

Contributor's job title (FOR JUDIGIAL) (See Instructions)

Conirlbutor's empioyer/law firm (FQH JUDICIAL)

Law firm of contributor's spouse (if any) (FQR JUDIGIAL)

If cantributor s a chiid, law flrm of parent(s) (If any) (FOR JUDIGIAL)

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

Forms providad by Texas Ethics Commission www.sthics state

Qxus Revised 1/1/2020



POLITICAL EXPENDITURES MADE

scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

3 ment/Reimburserment Solicitation/Fundraising Expensa
Amudvarti o I’i} pRpas g;::! Frpanse !éqf:;a (;madfﬁentai Expangs Transpor’tation_l?;quipnﬁm & Relzted Expenge
Consurr‘t?r?ga g::rgf\:g Food/Beverage Expense Palling Expense 1{::2} mgngstﬁa
' i § inti XpEnaa )
%ﬂtﬁmmnﬁ?;;mz Cornnmites ﬁ;:;wmmcamwm Froenee g;nlawpg o tract Labar Other (antera category notlisted atave)
anat
Gradit Card Payment

The Instruction Guide explains how to complets this form.

3 Filer ID (Ethics Commission Filers}
1 Tota! pagﬁ\s Schedule F1:|2_ELER NAM

J oy Borridag.

a ayes name ¢
1A e Dibredl

) ity: State: Zip Code
& Amount (8) 7 Payee address, City, ate Is]

§00.° | Y03 Glade Shecteeww (i- Koty Tx 7745

{8} Category (See Categoriay iisted at the top ol this sohedile) {b) Description
PURPOSE

o Duashiord €

EXPENDITURE

Ay S \'/\9,\

{c} Check if iravel outsila oi Taxas. Complete Schadule T Check if Augtin, TX, officehoider living expanse
'9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held
axpenditure 10 benefit C/OH
Date Payes name
Amaunt (8) Payes addrass; City: State: Zip Gode

(SO0 JAQY ¢ ladi. Shodkas O 1Caby ™ T4ay

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OQF «
FACENPITURE C_vakpcx Gqn Consuliing Doy pnant
£ q LY

Check if traval outsida of Texas. Complete Schadule T

Chack if Augtin, TK, officeholder living expense

E}orﬁple-{a m i# direct Candidate / Officaholder name

Office sought Office held
expenditura ta banefit G/OH
Date Payee nama
T / 113 /% ACH
Armount {$) Fayee address; GCity; State; Zip Code
: 0 & Hogpitd De. Drgtedon TX 27518
Category (See Categories Iistecy at the top of this schadulg) %ascnptlon
PURPOSE
OF .
EXPENDITURE EA NS, W, Vi )0 Kk

Ghack i travel ouiside of Toxms. Compilete Schedue T Check if Auslin, TX, officehoidar living expsnse

Compiate OMLY if direct
expanditure to benefit C/OH

Candigdate / Officshoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethies Commission

www.ethics. state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

applicable, DO NOT include this page in the report. .

If the requested information is not

Oepcit Card Payment

The Instruction Suide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 8(3)

it nt Salicmtiorn/Fundraising Expenss
Advertising Expanse Eé;:;t Expense l.oan Remy"?diﬂ::;w 2 tim_Etwipment&Re -
ConSug?:g Expﬂn:g Food/Baverage Expense Palling Expenge ?E“’ﬁi gul;:lgtfngsmct
Gontriputions/Dionations Made By GifyAwardsAamorials Expanss Printing Expanse — rav; O S )
CandidatefOfFfcehoider/Pofiical Committee Legal Services SalaresiNagesGontra Cher

1 7’;‘:; Ja3

@iC,

3 Filer ID (Ethics Commission Filers)
1 Toial pages Schedule F1:{2 w NAME% . I}E {
oy Dweridde |
4 Dal 5 Payse rame .

6 Amount (S)

|00.3%

7 Payen adhress; '

137 € Ausddrny

Arglatorn  TX

City; State; Zip Code

78IS

g {a} Category (Ses Categories lisied atthe top ofthis schedute)

PURPOSE
OF
EXPENDITURE

Qduer H'Kzn%:

”(b) Description

e

{c} Check Firavel outeide of Texes. Complate Schaduia T

Cheek if Austin, T¥, afficeholdar living expense

g Complete QNLY if direci Candidete / Officeholder name Oifice sought Office held
expenditure to benefit G/OH
Date . ) Payee name
sh3 | Boiida Sien
Amount {$) Payee address; 4 City, State; Zip Code
P L e i & . - ;
Cateqgory (See Categoriss listed gt the top of this schedule) Description
PUR{;GSE
F s
EXPENDITURE (j{d_ gt 4’!5 (Vg b‘:(\ ns
oo . 3

Ghack f travel butsida of Texas, Complete Schedule T

Chack i Auglin, TX, officehgider living expensg

Complete QNLY if direct Candidate / Officeholder name

Office sought Office held
expenditura ta banefit C/OH
Date Payee hame
7/‘57/&3 M/\m Libre .
Amaount {3) Payee ad:!rass; Gty Siate; Zip Code
4750, | 4203 G
SU. 03 olade Shadawo (4 Katy Tx 727199y
Catagory (See Categones listed at the top of this schedule) Dascription *
PURPOSE
OF
EXPENDULRE Com peien (ontbatang Pm{mml'

CheckTravet oulside of Taxas. Complete Schedufe T

Check if Auslin, TX, officeholder living expanse

Complete QNLY if direct
expenditure to benefit CIOH

Candidate / Officeholder name

Cffive sougnt Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




If the requested information is not applicable, D

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
O NOT include this page in the report. “

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

72 3

Dops _and. Hopy LLC

mentReirnbursarment Selicitation/Fundraising Expense

Amodm l;yt;sir;gar:;pense }E;os?m Frpen=e %R&nghewﬂenml Expense Transporhat_ioq Equipment & Related Expense

Const:mi: gExpensg Food/Beverage Expenss Palling Expenss Travel 1n§gt;g§ e

Conmbuﬁgnynnnaﬁans ada By aiyAwardsiViemoials Expense Prinding Expanse 'g;‘ve! On’tar ! c;?e.é mAET

candtdawombahu!dermm‘rtical Commiftee Legal Sarvices SolariesWWages/ContractLabor & (e
RS, The instruction Guide explains how to compiete this form.
1 - - . "
: ' | 3 Filer 1D (Ethies Gommission Fitars)
1 Tolal peges Schedule F1:|2 Fl.l.ER NAM )
AL & ter AgL

4 Date 5 Payce pame

6 Aamount (3)

7 '{ﬁ'ayée address;

g 0 Sealy St

Citys

AlUi(f;

Siate; Zip Code

X 195}]

. /JQ
o 5
_ﬁ

PURPOSE
OF
EXPENDITURE

{a) Category {Ses Categorigs ided af the {op of this schedule}

vt gxpnse

{b} Description

Alun € M

{c) ehepk Firaval oulside of Texes. Somplets Scheduls T

Chack if Auetin, TX, officeholder living expense

9 Complete QNLY If direst Candidate / Officeholder name Cffice sought Office held
expenditure o henafit C/OH
Date Payes néma
'"7/36/525 h{5Cdu/\4 Mb
Amount (B) Payee address, City, State; Zip Code
P - .
[ o) 12610 N (1A faiame  FC - J3173
Category (See Cetegeres fisted at the top of this schedule) Description
PURPOSE
QF % ﬁ
EXPENDITURE F15ng ens

Cheek if fravel ouisida of Texas. Complets Schedule T.

Chaeex H Auahn, TX, officehcker living expansae

Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held
axpenditure o banefit CIOH
Date Payae name
ﬂafag Mw\m Nibrull < Assoc.
Amount ($) Payee ad&ess; City: State; Zip Code
9"
y a3 Clode Shodswo (4, [Coby X T74ad
Category (See Catagories listed at iha top of this schedule) Descrip{lon
PLURPOSE
OF . .
EXPENDITURE A(Lw Wy

Gds

Ghack i iravel ouiside of Tavas Compista Bohadule T,

Chaak if Austin, TX, offitelioldar living expenss

Compiste CGNLY if direct
sxpunditure to benefit G/OH

Candidate ! Officaholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Etnles Commission

www.ethics state.ty.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/CGfficeholder/Political Committee

Legal Services

SalaresAVages/Contract Labor

Adve rtl_ §ing E_xpe nse Event Expense Lcan RepaymentReimbursement Solicitation/Fundraising Expense
Aocounl_:nngankmg Fees Offtce Overhead/iRental Expense Transportation Equipment & Related Expense
Consyltmg Expense‘ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Mermonals Expense Printing Expensa Travel Out OF District

Ciher (entor a category not listed above)

Cradit Card Payment
The Instruction Guide expfains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

o [Surndqp

3 Filer ID (Ethics Commission Filers)

4 Date

1l

5 Payee narne

Brotas wopad L B\Sb}

6 Amount ($)

A5,

7 Payee address;

Drowser 2

FMD("J'

State;

X

GCity; Zip Code

7154 |

{b) Description

EXPENDITURE

Adetrdi e ama ¥

8 (8) Category (See Categories listed at the top of this schedule)
PURPOSE
OF .
EXPENDITURE Uﬁ"lﬁl | O Q_g[_
{c) Check if travef outside of Texas. Complete Schedule T. Check if Aystin, TX, officeholdar living expenss
9 Complete ONLY if direct Candidate / Officeholder name Office sought QOffice held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code
400 =
0. Dtuntr & Fraapord Y 56
Category {See Categaries listed at the to‘p of this scheduie) Description
PURPOSE
OF

Guo:

Check if ravel cutside of Texas. Complete Schedule T.

Check iT Austin, TX, officeholder living expanse

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

2.0 Yo T b N W WA 93(05

‘ oLy RILOh|
Category (See CategurieL listed at the top of this schedule) Description
PURPOSE P
OF L : T
EXPENDITURE C vind wnt
Chack iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete OMLY 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. tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Coensulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Cormmittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/B: Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Szlanes\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter 2 category not listed above)

1 Total pages Schedule F1:

2 FILER NAM ‘
Oaay {Su(n' dof

3 Filer ID (Ethics Commission Filers)

4 Date

L12sl03

5Pa§_;;_g.'gme
YJ A

6 Amount ()

is0 .~

7 Payee address;

IS Py Loy

City; State; Zip Code

(dwJedson TX 7Tk

{a) Category (See Categories ﬁJted atthe top ofthls schedule)

{b) Description

PURPOSE -
OF
EXPENDITURE (= \TU\j!' 'J’\ keotg
fc} Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder Iving expanse
9 Complete OMLY if direct GCandidate / Officeholder name Office saught Office held
expendiiure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
s 94 q (& Turu A\Iﬂ ., SLO:H&Q WA G101
Category (See Categories ||sied stthe top of this schedule) Description
PURPOSE
D ' Shdkers
EXPENDITURE : M,‘. SLAD

Check Firavel outside of Texas. Complete Schedule T,

Check If Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expernditure to benefit C/OH
Date Payee name
$129123 bt o
Amount ($) Payee address; City; State, Zip Code
o0 J ’ i
19¢ . 1C Gal I S LdeTackoon T 7704
Categery (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
oveomre | ol Shomgs for mailouts
Check if travel outside of Texas. Complete Schedule T, Check if Ausfin, TX, officeholder living expense

Complete OMLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state. tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX §(a)

Advertising Expense

Gontributivns/Donations Made By

Gift/Awards/Memorials Expense

Printing Expense

sl Event Expense n Repayment/Reimbursament Soliciation/Fundraising Expense
Accou i ees ce Overhead/Rental Expense Transportaticn Equipment & Related Expense
Consulting Expense Food/Beverage Expense Paolling Expense Travsl In Distriet ?

Travei Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries\Vages/Contract Labor

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

JO—M Kurr‘\ ckffn?;_

3 Filer ID (Ethics Commission Filers)

G133

5 Payee nan“e

Monre, Dibratt

6 Amount (B)

7 Payee addres: S;

EXPENDITURE

ﬁl&f‘w‘h“

City; State; Zip Code
3 o
XD . O3S Elale. Shidows G JCady  Tx 7749y
8 {a) Category (See Categories listed at the top of this schedule) (b) Descripiion
PURPOSE
OF

Lo « fdv. [

Check iftraveloutside of Texas. Complete Schadule T,

Check if Augtin, TX, officeholder Jiving expense

9 Complele CHLY if direct
expendifure to benefit C/OH

Candidate / Officehalder name

Office sought Office held

(ﬂz‘“’/}s

Payee name

Custorn Lonerd gt

Amount ($)

&13.52

Payee address;

City; State; Zip Code

16107 Kensinodon 4172 Swzw\ Tx 77419

PURPOSE
OF
EXPENDITURE

Category (See categonas tisted

MW%&K@

the top of this schedule)

Descr ption

rofrdnan d

Check if travel ouiside of Texas. Complete Schedule T.

Check if Austin, TX, officehalder living expense

il

PIALINEN

s A Mamg

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

Date ‘:f Payee name

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

Fo  $317%

PURPOSE
OF
EXPENDITURE

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

At iis g

Description

W dronddie

Check if travel cutside of Texas. Complete Schedule T.

Check if Austin, TX, cfficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 8§/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCcHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contrituxtions/Donations Made By

Candidate/Officeholder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodiBeverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalanesMagesiContract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

Credit Card Payment ’ ) . B
The Instruction Guide explains how te complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer | (Ethics Gommission Filers)

oy [SU(‘rl'ch@ﬂ.

4 Date B Payee name I

SLMLER POps ond tdeps

6 Amount {(3) 7 Payee address; City; State; Zip Code

SO7 1419 1) Seaky St Al % vl

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE _ A C m
OF (;) i
EXPENDITURE ¢, it 69( s luin
{c) Check iftravel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Qffice saught Oftfice held

expenditure to benefit C/OH

Date Payee name

AL Sea
Amount ($) Payee address; ' City; State; Zip Code

o
(0. O 210 Frasprk | T 3TN

Description

Category (See Categories listed at the top of this schedule)
PURPOSE \
OF %
EXPENDITURE { @”‘M” 1Qv™

Check iftravel outside of Texas. Complete Schedule T,

wamw ek

Check if Austin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit CHOH
Date Payee name
Amount ($) Payee addpess; City; State; Zip Code
2
3 O {3) o
250, O Boy 0T Frapsek, T 0
Category (See Categories listed at the top of this schedule} Descripfion
PURPOSE
OF o — _
EXPENDITURE ‘ EM%’ Wa\w fl:/(&_ { SHsosse 1
¥
Checkif travel cutside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics, state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8{a)
gﬁc;gurtntsmqi_' nqjg;pﬁpss ﬁvent Expanse Loan RopaymsntRaimbursament Solicitation/Fundraising Expenss
i nking B05 Otfice Overhead/Rantal Expense Transporialion Equipment & Relsled Expense
Cunsultiqg Expem.a_ FoodBeverage Expense Polling Exponse Travel in Districtq
Contributions/Donatiens Made By Gidt/AwardeMemorials Expense Printing Expense Travet Qui Of District
C(::ingafdﬁ;efofﬁceholdermnl ftical Committoa Legul Services Salarles/Wages/Contract Labor Ciihar (anter 2 category nol fisted ahove)
récht aytment

Ths instruction Guids explains how to compiete this form,

1 Total pages Scheduie Fi:|2 FiLEBR NAME 3 Filer ID (Ethics Commission Filers)
J Oy %Wl st
4 DET 5 Payee name
1olaly Mooy (bibret]
& Amount {§) 7 Payee address; City; State; ZipCode
1S00.% 203 & < ~
: 02 logha Shadsy Coby, T 72484
8 #) Category (Sss Categories isted at the top of this schadule) {b) Description )
PUAPOSE Check if ravel puiside of Texas. Complate Schedua T,
OF D Chegk i Austin, TX, officeholder living sxpense
EXPENDITURE
Consething (o
9 Complets ONLY if direct Candicaie / Oﬁiicsholder name Office sought Office held
expentiture to benefit G/OH
Date Payee name
|0 \ Y 2.0 1
35 1Y L ispowe. Chopber
Amount {8) . Payee address; Gity; State; Zip Code
OO 02 : :
A0, QO (3 aM G Shalo Frepork, TX TS
Category (See Catsgories Bsiod at the op of this schedulz) Description
PURPOSE D Chech it ravel buiisile of Taxas. Gompiete Schedule T.
OF [j Gheck il Austin, TX, sfiicehoitter living expense
EXPENDITURE
Norachen Spnssr
Complete QNLY i diract Candidate / Cfficehalder name Office sought QOtilce held

expanditure fo benafit C/OH

Date Payeae name
Io/obf [33 [,\,Im/( . Ausoc ok
Amount () Payee address; City: State; Zip Code
JHY.7C | Y03 oo Lody T 5748y
- G lodha gk - , 7749
Catagory (See Calagorias listed ;i/tha lop of this schadule) Description
PURPOSE E] Check if raval putside of Texas. Complate Sehadule T,
OF D Chachk If Austin, TX, ofligenolder Iiving expense
EXPENDITURE '
(Cpnsuts Vg Fas
Complate QNLY if direct Candidate / Officeholdser name Office sought Oftice held

expenditure to hanstit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.athics.state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advartising Expansea
Accounting/Banking

Consulting Expense
Contriputicna/Donations Made By

Credit Card Payment

Candidate/CficeholerPolitcal Comimittea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Feaos

FoodBevarage Expense
SifAwardsMamorials Expense
Lagal Services

Lonn RopaymentRelmbursement
Office Overhaad/Rental Expense
Polling Expense

Printing Expense
Salares/Wages/Contract Labor

The Inatruction Gulde expiains how to compiete this form.

Selicitation/Fundraising Exnense
Transpartation Equipment & Relalod Expanse
Travel InDisiric)

Travel Qut OF District

Chiher (anter a cadegory not listedd above)

1 Total pages S'chedule Fi:

2 FILER NAM
Jas

[Suerider

3 Filer ID (Ethics' Commission Filers)

4 Date

ol 1oz

et

ek Swppiy

yee ﬂame

B Amount ()

Lolo 1)

7 Payee address;

£03Tx-330 “oke Tadkson, T 77504

Glty.

State; Zip Code

PURPOSE
OF
EXPENDITURE

{®) Caiegory {See Categnries listed al the top of this sehedule)

A&w%&rﬂg

{b) Description

- “pog%j

Check it ravel outside of Texas. Complete Schadula T,
D Check if Austin, TX, officeholder fiving expense

9 Complete QNLY if direct
expenditure o benefit G/OH

Gandidate / Officeholder name

Office sought

Office hald

Date Payae name
hiol 93 ‘S@mﬁ- 2 Bri
Amount (§) Pa 26 addrass,; City; State; Zip Code
I%OM ‘g'NTﬁ an 2.5t oo Hbu«ﬁ“o(‘\ X 7070
Category (See Gmagwias Tisted at the top of this schedute) Description
PURPOSE Check # travel sulside of Texas, Complsts Schedule T,
OF Check if Austin, TX, aficoholder living expense
EXPENDITURE % :
| d\W &W\q 61 ans

Complete ONLY i divect
expenditure to benefit C/OH

Candidate / Officeholder name

QOftice sought

Office held

Payes name

| 250.°°

135" Spanich, Oale. Cordde. Colie Tadkaun T I ISLG

Date
H\l\\JS Bﬂ'l?x)"\& C_;h ﬂ{nu[n\xfon @flﬂ\(}(‘u
Amount ($) Payee address; City, 'State: Zip Code

PURPOSE
OF
EXPENINTURE

Calegory (Slae Calegories listed at the top of this schedtula)

@O”\N{

Description

%{Uﬂ ot

{:] Chech if ravel autside ot Texas. Somplata Schedule T,
D Chetk it Austin, TX, officenolder living expenge

Gompiate GNLY if direct
axpenditure to benelit G/OH

Candidate / Officehalder name

Citice acught

Qitica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE

Cradit Gard Payment

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adveriining Expanse Bvant Expanse Loan RopaymentReimbursement Solicttation/Fundraising Expen
Accourting/Banking Foag Cffice Overhead/Rental Expense Transportation i;m*vanr‘lsi t& Hsige
FONRLIE Expense Food/Baverage Expense Poliing Expenss Traver MO SR
Contributions/Donations Made By GitfAwandisMeamorids Expanse Printing Expense Trave! Ol Of District
Candidate/Officehoider/Palitical Cormmittoe Legal Services SalariesWages/Cantract Labor Chher (enier & category not Isted above)

The Instruction Gulde explains how 1o complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Fiter ID (Ethics Commission Filars)

Jay E)uwiam

4 Date § Payee name 7
NPNES Dibect] s Astsokes
6 Amount ($) 7 Payee address; Gity; State; Zip Code
(, ) 20
JL0. 03 Clade Shedaa Gk ok, TX 37494
-] (8) Category (See Categaries listed at the top of this schaduie} {b) Description
PURPOSE Check if ravel auiside of Taxas, Compiete Schedule T,
OF l:l Check H Austin, TX, officeholdar living expense
EXPENDITURE
Cottuthno« Ady. fu
9 Complate ONLY it direct Candidate / &iaeholder name Office sought Oftice held
sxpenditure to benefit C/OH
Date Payes name
fal}li’)i t@n;;o W %&Q
Amount ($) Payee address; City; IState; Zip Code
o 0? -~ {Sﬂf .
0o . 30 Cagt S Beinade S+ Brogma TX 7793
Category (See Galeguries listed at the top of thls schedule) Description
PURPOSE Check # travel aulside of Texas. Complete Schaduls T.
oF D Gheck it Austir, TX, officeholder living expense
EXPENIMTURE ~
Eent  Ady. Al €O progran
Complete ONLY if dirsct Gandidate / Officeholder name Office sought Office held
expenditure 1o benafit G/OH
Date Payee name
Iéz{b";j h|bl\t|' v ASSM.&»&«J
Amount {$) Payes address; City: State; Zip Code
P y
J 5. NIB Glacke Shodoeo C: Kok, . TX 17984
Category (See Galegories listed 4t he lop of this schadule) Description '
PURPOSE Check if wavel outside of Taxes, Complete Schedule T
OF [:l Check il Austin, TX, officgholder living sxpense
EXPENDITURE
CDY\SL«[‘LIA‘.Q 4 achu.

Complete ONLY It direct
axpenditure to benafit C/OH

Gandidate / Dficehoider name Office sought Otfica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expanse Event Expanse Loan Repaymont/Reimbursamant Solicitation/Furkiraisi
: Expense
Accounting/Banking Feas Office Overhead/Rantal Expense Transporiation Equlp:’n';nt & Related Expanse
Consulting Expense Foad/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By QilvAwardsMemorials Exponse Printing Expense Travet Qui Of District
cgzi?g;drggglcm;emmermouﬂcm Commitias t.egal Services Salanes/Wages/Contract Labor Other {anter a category not listed above)
ayimel
The instriction Guide explains how to complets this form,
3 Filer ID (Ethics Commisslon Filars)

1 Total pages Schedule F1:[2 FILER NAME

T [\ xd‘%ﬂ

4 Date 5 Payee rgame
(211 }95 F@rm—k 2 feind
& Amount (B) vee address; City: State; Zip Code

LiSiaa 314Y¢E Ol Pd. $4.300 Housbn TX_ KO

(m) Category (See cmgoan ligted al the top of this schedule) (k) Descnptmn
PURPOSE Chack if travel outside ol Texas. Complate Schedule T.
OF D Check it Austin, TX, officeholder Hving expense
EXPENMMTURE
Mniricing Signs
9 Complete ONLY i direst Candidate / Officehoider name Office sought Office held
sxpenditure to benefit C/OH
Datie Payee name
12 !2‘?/:2 hsbrt\k . ASSQC,.
Amount () Payeea address; City; State; Zip Code
Category (Soe Categorios I'sted at the tap of thia schadule} Descripilon
PURPOSE Chack il iravel outside of Texas. Complete Schedula 7.
I:] Check if Auslin, TX, officehelder living expense

EXPENDITURE

Conse s s
Otfice held

Gandidate / Offieehoider name Office sought

Complete ONLY it diract
axpenditure 1o hensfit C/OH

Date Payee name
Amount (%) ?‘?zyge address; City; State; Zip Code
[09 (v q7 4. 97030
[ : S (o S1.390  [Hoadon, TX
Category (See Calegories Ilslad wtthe lop of this schedole} Description
PURPOSE Check # travel outsida of Texas. Complate Schadula T,
OF [:I Chack if Austin, TX, ofticehoider living expanse
EXPENDITURE
Ad\\)oflﬂﬂw) iGAS
Oftice soughi Office held

Gomplete ONLY if direct Candidate / Qfficeholder name
expanditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cormission www.ethics state.to.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scueouLe F1

i.: the requested information is not applicable, DO NOT include this page in the ..o_.oa.

EXPENDITURE CATEGORIES FOR BOX 8a)

ﬁmﬁlﬂ rggﬂ%g BolichationFunaraising Expense
oneuing xponse % Baling Exponce gisgch.i,gtgg
- C 2 Legal Sarvices BalpreaMapes/Conimat Labar Qiner {(eniior 2 catagrony Rod keed above)

go.%%ﬁelo%:oi?%ﬁﬂg

-4 Totel pages Sehedule F1: 3 Filer 1D (Ethics Gonvnission Filers) |
& 04 ] t@oﬁ.vao
Oldo[23 Pxrvaran ‘
§ Amount (8) T Payee address; City: . Sawe;  ZipCode
w\« 34 Yo Tury Ave ) Nal WA _ago9
W) Category (3ee Galegonos isied atine top of tha schedule) | (B) Description
1:13&
exreNaITURE ,ug_.& . furee Jost i -
@[] Crockifiavel outmce of Texan. Gompiete Schedue T [T] eneck #ausim. T oficsnoider iiving expanse
© |9 Complete ONLY if direst Candidate / Dfficehakier name o Office sought - Qffice held
expenditure o benefit C/QH
Bate Payee name T -
PARRIF Vodiored Pun 1
Amount (8) Payes address; Gity; State: Zip Code
an Fm @wa Shalb <<_ :f Mills @ mr.p;c_c (e AZ u\:F.O
- Category (8ee Categories listed ot the lop of this soheduls) Beacription -
PURPORE
EXPENDITURE Eq hepchondabe
D§§§a¥$§§ De.ﬁ;!!ﬁ 5&%%@%
| Complets ONLY if ditect ~ Candidate/ OWiceholdername Office sought Office held
expanditure to benefit G/OM
Date  Payesname o . o
Amourt (8) | Payee address; _ . City: . Smate;  ZipCode
 €alegory (See Categeres isted 2 1 t0p af this schedule) Deacription -
PURPOSE
or
EXPENDITURE . -
) gi&im&i;ﬁgd U Cheek if »ﬁiigfsi
“Complate ONLY If diect  Candidate / Officenclder name Office sought Office held
axpendiiure te beneht C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forma provided by Texas Ethics Commission wanwathics alate.be.us Reviged 111152022






