
CANDIDATE / OFFICEHOLDER 
FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

--
3 CANDIDATE/ MS/MRS~ FIRST M l 

OFFICEHOLDER 

··········--········-·······Y.-~lJ.·Y.\. .......................... G ......... 
OFFICE USE ONLY 

NAME 
NICKNAME f',As~Rj SUFFIX 

l,; te Rerii lt ( 1-lr 
Fl 

4 CANDIDATE/ ADDRESS I PO BOX; APT / SUITE#; CITY; STATE; ZIP CODE JbYCE HUDMAN, 
OFFICEHOLDER ro~~ 1q gq ~t"Dt1. a¥ tlSL~ ~4 ~~ BRAZORJA CO., TEX s 
MAILING y 
ADDRESS • .__V.. ~ C 0,.., DEPU 

0 Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER {'11q 
Date Hand-delivered or Date Postmarked 

PHONE ) 

6 CAMPAIGN 

.. ~~ ~-~~-........ __ . __ .ff t .l. ~-- ......... ____ . ____ . _ ........ C. ... _ .. _. __ 
Receipt# l Amount$ 

TREASURER 
NAME Date Processed 

NICKNAME LAST SUFFIX 

r✓tidR 
Date Imaged 

7 CAMPAIGN uioADP:~ r &i ;lM7 ti, :;TE~ ~llG~ 

STATE; ZlP CODE 

TREASURER TX 77S1S-ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE c91q, U5·511- 3 

9 REPORT TYPE 
~uary15 □ 30th day before election □ Runoff □ 

15th. day after campaign 
treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before election □ Exceeded Modified 
□ Final Report (Attach CJOH - FR) 

Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 07 / Dl / 2,0'2,'3 11.. / 2, I / ;lD2., S THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff D Other 
Description 

/ / D General D Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

BriUY1A Ct1. PY(OYJ~l tvmni,$1, \.C,\""' 

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

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES .VAY HAVE BEEN .VADE WITHOUT THE CANDIDATFS OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE($) 
COMMITTEE TYPE COMMITTEE NAME 

□GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Forms Drovided bv Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME y 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

$ -0-
$ 

................. ··t----------------------------+-_;,,c__..__ _____ ...--1 
EXPENDITURE 
TOTALS 

~ '?50.DD 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ - 0-
4. TOTAL POLITICAL EXPENDITURES $ 

............ ·- .... ·1-----------------------------~-......:...-=--1--=--.1......~ \1 $? .t& 
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 2 7 '\ & . Dl) ················•·f----------------------------+--J.L....-=-+-_.:.......:...=-.:....-'--'=----f 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF All OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ ·-b-

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

required to be reported by me under Title 15, Election Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _________________ this the __ _ day of ______ _, 

20 _ _ __ , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My,ame~ ?'f 6\VJ Cak 
My address is Ld;D 9>ri} Ba, l'M( Q1 V ,( 

(street) ,..<, 
Executed in '.0rAjQv) a County, State of lex-a,s 

, and my date of birth is DC\ ) 1/.. i \7 lP 
~~ kci:vvl , tb . 71 St S" . \J,S 

~ity) ,4 (state) (zip code) (country) 

,oothe ~ 11~ ,20 111 . ,--~ <:e._; :__e~ 
~ Candidate/Officeholder (Declarant) 

Forms orovided bvTexas 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) 

Y\I ~v\ rad-~ 
21 SCHEDULE SUBTOTALS/ SUBTOTAL 

NAME OF SCHEDULE AMOUNT 
~ 

1. ~ SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS $34 . ?j;O. DD 
2. □ SCHEDULE A2.: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE 8: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,, )?gc,)J~~ 

□ 
r 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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 orovided bvTexas Ethics Commission www.eth1cs.state.tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS 
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: \ l 2 FILER NAME 

Y\/t\Yl radv 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

lo lwl2~ .. tA.v.1t1 .. ~M.v.o.d ................................... ........ 
l,Doo.oo 6 Contributor address; City; State; Zip Code 

   l+v-~~l() ,ji-,-Z '!> 1 L, 
8 Principal occupation/ Job titre (See Instructions) 9 Employer (See Instructions) 

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

)VJ 10/2~ 
·. l l>.~. · · .bY1iv0 «~'r?.) · · · · · · · · · ·· · · · · · · · · · · · ·· · ·· · · · · ·· · · · ·· -· · · Lsoo.ou City; State; Zip Code 

DD~~~ 110>- 0 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

.Wa.l1.~ll1Yv..c.~~e.r ................................... 
1 u/w}i3 l,5ll>.DD Contributor address; City; State; Zip Code 

 Mi{\A.N'd, TX fj757g 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Io\4 ~ 
'\ D l20}i'b 

.. . ......... ......... .. . ·· ·· ·-········· ·· ·· ·· ········ · ··•• '- ••··· · ··-· ········· · 
Contributor address; City; State; Zip Code 

) 15DD-Dl> 
 D'-tllas, 1X 75151.. 

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 orovided bvTexas Ethics Commission www.eth1cs.state.bc.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

If the requested infonnation is not applicable, DO NOT Include this page in the 1"8port. 

The Instruction Gulde explains how to complete this fonn. 

2 FILERNAMEY ttY1 caae,; 
1 Total pages Schedule A1: \ t 
3 Flier ID (Ethics Commissi0r1 fliers) 

7 Amount of contribution (S) 

5bo.oo 
8 Principal occupation / Job title (See lnatructions) 

Data Full name of contributor O out-of-slate PAC (ID#:. _____ __, 

l o )W\13 .MJk4~m.. -- ---. -~--··········•·· -~-~-····· 
Amount of contribution ($) 

\ 1SbO.DD 
~ 77041 

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

Date Full name of contributor O out-of-state PAC (10.:'--____ _, 

l \1}1 J ... Y±~.UiY.Y.t.~.ht.td.~ .. LJ?. ... & ...................... . 
V iD 1?; Contributor add..-s; City; Slate; Zip Code 

Amount of contribution ($) 

Principal occupation / Job lfUe (See Instructions) 

Amount of contribution ($) 

l ,5DD. OD 

Principal occupation / Job title (See I Employer (See 1nstruc:tionS) 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 
If c:ontrlbutor la out« .. tate PAC, please aM lnatruction guide for additional n,portJng requin1111ents. 

Forms orovided bvTexas Ethics Commission wn1.ethlcs.stata.tx.us Revised 11/1512022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infonnation is not applic;at,le, DO NOT include this page in the report. 

The Instruction Gulde explains how to complete this form. 1 To1al pages Schedule A1: l 
2 FILER NAME Y Ya v1 ta de, 3 Flier ID (Ethics Commilslon Filera) 

7 Amount of c:on1rlbUtlon ($) 

\ I ODD. DD 

9 Employer (See Instructions) 

Amount of contribution (S) 

Employer (See Instructions) 

Prtncipal occupation' Job tide (See Instructions) Employer {See Instructions) 

Date ~ name of contributor O out-of-slate PAC (IOI: 

...... t2 ~~ .rw. .e .... M ~ s. s. .......................................... . 
Contributor address: City; State: Zip Code 

Amount of contribution ($) 

Principal oceupation / Job title (See lnstn,c:tions} 
Employer (See Instructions) 

ATTACHADDfflONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor ls out-of•tate PAC, please•• Instruction guide for addltlonal reporting requirements. 

Forms DIOVided bv Texas Ethics Commission 
www.ethlcs.state.tx.us Revised 11/1512022 



. ..... --

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infonnation is not applicable, DO NOT Include this page In the rvport. 

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

2 ALERNAME 

ck 
3 Flier ID (Ethics Commission Filers) 

7 Arn«lnt of contnbutton ($) 

J, DOD. DD 

8 Principal occupation I Job title (See ln&truc:tions) 9 Employer (See lnstruc:tiona) 

Date Fun name of contributor O out-of-state Pli\C (lot:. ____ ___, ~nt of contribution ($) 

\0 )ID~ BJi;~~Yflt. .... ;;;.···········~;···~~······ 1.~D.DD 

 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 
If contrtbutor 1s out-of«ate PAC, please ... instruction guide for additional reporting rwqulrements. 

Forms orovided bvTexas Ethics Commission 
www.ethics.sl8fe.tx.U6 Revised 11/1512022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page in the ntport. 

The lnstruc:tlon Gulde explains how to compa.te this fom,. 1 Total pages Schedule A1: 

2 FILER NAME 

dL 
3 Filer ID (Ethics Commission F'llens) 

" Date 7 Amount of contribution ($) 

Data Full name of contributor D out-of••••• PAC (Ii»:._ ____ --' 

\ 
0 
.) h-i .. Ma.H: .. i1:,u1.v.101 ............................................ . · , w 11/:) Contributor eddrasa: City; State; Zip Code 

Amount of contribution ($) 

r (See lnstr\lctlons) 

Full name of contributor , O out-of-stale PAC 1101:, _____ __, 

.. ~ffi-~~ 1 ... ~.l?.9¥\ ......................................... . 
Cantributor ~ress; City; State: Zip Code 

AmoUnt of contribution ($) 

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

ATTACHADDfflONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor ts out~f•tate PAC, p1 .... sM lnstruc:tlon guide for addltlonaJ reporting requl,...nta. 

Forms orov\ded bvTexas Ethics Commission 
www.ethics.state.tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS 
8CHEDULS A.1 

If h req11N1ild lnbmatlan • not appllc:able, DO NOT lncluda ihtl P1119 in._ niport. 

-
1 TDWP91N~A1: 

' Amaufit '11 cootilbuiDn (I) 

5DD.OD 

Amount of~ (S) 

"5_Do.otJ 
Dt 

Amauffl vi oantdbUIIOft (t) 

5tO.Dt) 

ATfACHADDITIONAI.COPIEIO,nt18SCHIDULEAS NEl!DED _ _ 
tfWlll'ibulirli~PM, ....... wlnitnidanl'lldlfot...,..a..,,.......,.._.da. 

FOffl11DAWlded bv,-EtnlCICamfflllNlkwt 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULI! A 1 

If tt'ie NqU8illN:t irlf'onndan is not appUcable. DO NOT lnctiade11di ._ In tlle fllpOft. 

1'lilt ...,.... Gulde ftfJJtJnr how..- 00illpl111 Ills--. 1 latil P11N 8c:hlcMi A1: . 

2 Fll.ERNAMI! 
j Flier ii> (ethka Cclmmlliikwt flint) 

40. 
'I ArnauntOloanHN,ian Cl) 

25D.[JO 

Amount OI CIIIMlliuiiDn ($) 

Data NW.cl~ C1111tot1■•MClllf'-== 1 

.... D.·~ .... P..~---································ ............... . 
Amount d oantdllUiloti ($) 

~....... City. 
-- ZlpCOd& 

) 

0... Fut 11i1iM tJI Clllllbtlui.- □ ...,._Ii MC (111ft . ) Amaunl ol ~ {S) 

... tY.Ja.C\0 ..... b.W.Q.y).,........................................ 7 r:::. D t F\/\ ~iiddl-. Olly: 91atit: ZJpCode ✓ LA-J 

~ i)l,1t5 

ATf ACHADDITIONAL. c:oPIE8 0FTHl8 SCHEDUI.EAS ~ _ .. . _ 
lf ....... liaukf ■•• rAC,pliliNwilliti'Uclon .... foralillllanlJ ................... 

FOtmilflWlded bv'fw Eilllai Camml11lllil" ~tit.iJI 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the n1quesl8d illbmation Is not~. DO NOT lncludathla ...-111 then.port. 

The lnsarucllon Guld9 -,111 • how to ca J 7 sic a. fOnlt. 1 Tolal ~ Sc:INldUllt A1: l l 
2 FILERNAME 

d6 
7 An11U1t of con1ribu1an (S) 

3Do.oo 

Arncad of conbtbullon (S) 

M..:lpal OCCI ........ 'Job tide (See~) 

R......_.1111i;nn'>'> 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

If the raquaamd ildi:wmatiott ill not applicable. DO NOT Include 111111 page In tlle nlPOl1-

The IMlructlon Guide ........ how to COlllpllle IMa for& 1 Total ~ Sc:hedufe A1: 

2 FILERNAME 
3 Flier I> (Ellllca Colanl1lillu,t Filers) 

7 Amau1t al can11tbu11an ts) 

I, DDD.l)O 

Amou,it al conldbullon ($) 

57JO.DD 
Pllnd .... oc:aipallan / Job tllle (See Jmlrudlone) 

o. Fu1ra1aa1ccnrlbular a ......... Plleta; _______ __, An-.nt alcantdbullon ts> 

l D) 20 )2,3 ·--~~~i4l . .w.1o..s;;,;;.···········~----;;;~------ 2,5DD. oU 
 ~ ....., 

.ATTACHADDl110NALCOPESOFn=acttEiiULEASNa:uEO 
•confltbutal'taou& of 11•PAC, ....... wlnltructlonguldefw ....... rwpart1i ................... .. 

FonnlDRMdedlwTexelElhicl Coll'slll !IV www.elhlculala.1X.us R--,t 1111""""""' 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

If 1he requested i11ioanation is not appllGable, DO NOT Include t111a page In h ,wport. 

lite ~ Gulde .., ..... how 1D COlllplele a. form. 

2 FILER NAME \ p1')1/. { 4. ~ 
1 Totalpagee8cliedulltA1: 11 

7 Amcu1t cl CC1n1ribu11an (S) 

Amount cl anrlbullon (S) 

7:)tJo.otJ 

~ ""contrtbullOn (S) 

5D7J.W 

(See lnslrUC:tlanll) 

ATTACHADOITIONALCOPESOFTHIS SCnEDui.EMIEEDED 
lfconlllllUIDrlaoukf41aPAC, ....... wlnetnlcllorlguldefor.-0.MI ....................... 

Fonn1 arcwided lwlela El1lcs Comn 11 IIDl'I www.elhJca...._tx.us 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

. lfh AM1118Dd irlbmation is natappllcalJle. DO NOT Include t1111 page In the NpOrt. 

lbe IMfruclloa Gulde Slql9■1H how to CNPlpleC. .... fora. 1 Total pages SchecMe A1: 

2 ALERNAME 

ell .S Filer I> (Bhk:s Colnnillillwl Flin) 

4 0.. 
8 AillWlleof~ 011111ef1•111 AIC(IDI. I 

--~~av,'J .... f.m.~lltw.1 ...................................... . 
• ~ a.dlia-. City; sea.; ZlpCode 

7 Amountalcanniulan ($) 

Amount of conMbulion ($) 

' Prtfw:fplll occ:upelon I Jab tllle (See lnAudtona) Employer (See lnatructions) 

~ ..... ofconlltbulol' □oat., •••• Ale (IDI.,__ ____ __, 
Amount of contrtbu8on ($) 

····· ·································-························ ·········· ········· 
Conlril:uor actdlw; a..: ZlpCode 

Ful rwne ol canlllbulor D oat of ..... MC (IDI.. _____ ~ Amount of ClOl1lrlbullon ($) 

Prfnclpal occupelon 'Jab 1llle (See ~) &npaa,er (See lnalruc:1lona) 

ATTACHADDl11CNAL~~Td8SCHEDULEMNEEOED 
lfconlrlbutlDr .. out,,Gf ...... PAC .......... lnllructlan .... foraddllolllll r.podlngn, ... llllllli1111--n1L• 

Formunwided bv,.,_ Ethlcl Co1111 I I A MIW.elhlcsllal8.tx.• ~ii/1fU'.>n"» 



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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

EventExpense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Cred~caro Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expeose 
Salaries/Wages/Contract Labor 

Travel Out Of District 
Other (enter a category nollisted above) 

4 Date 

8 

7 

DD.DO 
PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete ID!!!.Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QM.)'. if direct 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

City· State· Zip Code 

fr¼l(l,4-, 'it< t154 I 
(a) Category (See Categories listed atthe top of this schedule) (b) Description 

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

Candidate/ Officeholder name Office sought Office held 

Payee name 

Payee address; City; state; Zip Code 

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

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

Candidate/ Officeholder name Office sought Office held 

P yeename 

Payee address; City; state; Zip Code 

p of this schedule) 

(ft 
D Check ~ travel ou1side ofTexas. Complete Schedule T, D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms orovided bvTexas Ethics Commission www.ethics.state.tx.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. 

Advertising Expense 
~ 
CoMullnge,,pe,,. 

EXPENDfflJRE CATEGORIES FOR BOX8(a) 
e-it&pense 
Fem 

~MlldltBy 
~ComrnillM 

CtecltCan!Pa,rnent 

FoocWe,aagae,,pe,.. 
GIW~Elcper)9 
l.8Qlll&lrvas 

La.,~ 
Offlce~Exper-. 
Pollng~ 
Prfntlngex,,.._ 
~Lebor 

SolicutianlFundraiulg ~ 
T181,-po,leliclo,Equipmant6RalallMt~ 
Travel In Oia1rict 
Trawl Out0f Dla1lict 
OttlW(.,..acategorynotllsfadabow,) 

The lnatructton Gulde •xpllltna how to complete this fonn. 

1 Total pages 

8 Amount($) 

8 

)Z5.b0 
PURPOSE 

OF 
EXPENDITIJRE 

□ CheclcllnMilOUllidaafT-.Cani,,leleScheduleT. 

9 Complete QtiLl if direct Candidate/ Officeholder name 
expendituAt to benefit CIOH 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Payeename 

Callegory (S.CMlgarM llaled at the top of this 8Chedulto) 

t7f e "'} Bff2J & 

Complete mB.)'. if direct Candidate I Officehokf8f' name 
expenditure to benefit C/OH 

Date Payeename 

Amount($) 

75 b .. DO 

3 Filer ID (Ethlel Commission Filers) 

State; Zip Code 

Tx 
(b) Description 

□ Check if Austin, TX. OllieehcJldeio llvlng tlllp9IIM 

Offloe sought Office held 

iblh1 ~ 
City; State; Zip Code 

}{rMY) ~ ·Sl J 
Description 

bb) ~d/ 'l 
0 CIMCII if Auslln, TX. Cllllc;ehaldel' living expenee 

Office sought Office held 

City; State; Zip Code 

(Stle~lllteclallhetopof schaclute) Description 

PURPOSE 
OF 

EXPENDITURE 

Complete .Q&Y if dinK:t 
8llpendlture to benefit CIOH 

D ltl'\M1#1;L 
candidate , Officeholder name 

D Chad< If Auetin, TX, olllceholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms olOYided bv Texas Ethics Commission www.ethics.state.tx.us 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the requested infonnation is not appflcable, DO NOT Include this page in the report. 

EXPENDmJRE CATEGORIES FOR BOX8(a) 
Advertising Expense 

=:e-e.:: Event~ 
Fees 

~MadeBy 
~ Confflilllla 

CrldlCwd,.... 

FoodlBewaageE,cper-. 
GW>~, ...... Elcpaiiw 
LegalSelvas 

Loa,~ 
Olllce~&pe,.. 
~Elcpar!M 
PmtingElrperlW 
SalariNMlagae/Con!Jactl.abcr 

SalicllallcnlFWldrailing &pe,,se 
Trawpo.-...,Equlpment&ffeltdildElq)er,se 
Tnwal In District 
Travel Out Of Dlstrlct 
~(entaracatagorynatllstedaix-) 

The Instruction Gulde explains how to complete this form. 

8 Amount($) 

8 

PURPOSE 
OF 

EXPENDJTURE 

9 Complete m,J.Y if direct 
expenditure to benefit CIOH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDmJRE 

tU 
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9 Complete ~ if direct candidate/ Officeholder name 
expenditure to benefd CIOH 
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□ Cla:kil' .... oullldearr-..eom.,..SclleduleT. 

SolidtationlFundlailllng ~ 
Tra-.,o,talu,,Equipmant&Relaled&perme 
Trawl In o.trict 
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