CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR OFFICE USE ONLY

FIRST- ' \
H (¢ \‘\ *3\\1(\

Date Received

NICKNAME LAST/' . \ SUFFlX
— = i\ A a’d RECEIVED
4 CANDEDATE,’ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE ]AN 14’ 2022
i\ofliilzl.l,lcfilEC;-{OLDER BURNET CO ELECTIONS
ADDRESS

[:i Change of Address

155

e Dawie \D‘»xeufﬁ “&N”

5 CANDIDATE/ AREA CODE PHONE. NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER * WA — = a

A
PHONE ( Z\O) A0 -3bis
Receipt # Amount $

6 CAMPAIGN MSIMRV MR FIRST < Mieee

TREASURER \ O AN

NAME = |esweebad¥ S T A A ALA‘\‘ ............................ Date Processed

NICKNAME LAST SUFFIX
}/_________ \ Date Imaged
@ \A

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

TREASURER

ADDRESS

(Residence or Business)

( \n«_ D \3.~\~ J( T\(L 1<6

LSS

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(219

PHONE NUMBER

W\1-114¢

EXTENSION

9 REPORT TYPE

D 30th day before election 15th day after campaign
treasurer appointment

(Officeholder Only)

D Runoff

3 ": January 15

[]

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D I:l Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED \ \\
AN/ U/ 202y oo Wee 2\ 207 |

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year mPn‘mary D R I:I Other

\ Description

C/ g/ C \ / Z’_Z/ D General D Special

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

A
DI ETS

A T e C t_\.\?\,\\"i &\«\(\ Se

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY F’OLITICAL COMMITTEES TO SJPPORT
THE CANDIDATE / 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 ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

|:| GENERAL COMMITTEE ADDRESS

[IspeciFic 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
15 C/OH NAME ) k \ \ e 16 Filer ID (Ethics Commission Filers)
d 8]
‘L P\lk kq\\ﬁ \€ (\ ‘ —
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ) - :
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 2 /\ ‘\\ d
CONTRIBUTIONS MADE ELECTRONICALLY) | J =
2. TOTAL POLITICAL CONTRIBUTIONS $ : R R
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) é ( N \ ( 0
................... !1 rd -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Ll( % (- \’-’ /-(\;
4. TOTAL POLITICAL EXPENDITURES $ ‘_{, % N @/
04. 1%
------------------- L f =
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Yy o
BRLANCE OF REPORTING PERIOD Z /( H1.0C
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (_/
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.~"

l/// gw //er 2/ D

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 Declaratlon

“\) \ o, ¥ 1G<%
My name is K\L ’H\’!L:\ \‘ ‘*\\f\ \ rF- , and my date of birth is ( ('&VL\y‘\‘ L) ’ l 1290
My address is O ) 5 _ p\‘f‘\} \5\#‘\(‘ , i"}L \!r-‘(%' : K . [&3( l\, \ %A
# . ) (street) e _ (city) o (state)  (zip code) (country)
D XAY VLJ‘, County, State of CANS  onthe \ %4 day of RTINS “1.20 L2

LTl 5 )

J

Signature of Candidate/Officeholder (Declarant)

Executed in
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
| - & o -
1. [:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3 / ( (
o D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -
3. [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $ -
4. [ ] scHEDULEE: LOANS $ e
5. |_—__[ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ / \ [( 7g
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Z ( (,[ <{ L(
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ —
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ a—
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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 A1: ("

2 FILER NAMEQ h \K\} % \(C ‘P\}V q/‘t\rg\

4 Date 5 Full name of contrlbuT (] out-of-state PAC (ID%: - ) 7 Amount of contribution ($)
e

3 Filer ID (Ethics Commission Filers)

‘? Z 7 I T R ER AR R RN 5 -'—"\.,-.\.
“, | £ \ 6 Contributor address; City; State; Zip Code L C

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fut\name of contnbutor [] out-of-state PAC (ID#: ) Amount of contribution ($)
....... N
1:,3 /L( 7 Contributor address; City; State;  Zip Code | 7 C
| L - \ . y \ L
x{ . ) n}\ ) ( | _,/ -—T .
. 2127 Cdl e Duoad INC- TTSD
) P P A ae LW R a3 \ Y U
Principal oocupatiorkf Job title (See Instructions| Employer (See Instructions)
Jo ) ——————
ReT\ed
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) 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.
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EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Caontributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

‘é} 2 FILER NAM? \ C\w’%,{,}i L\C 7\\( A\’\ t_’\ L\ ‘i@,

pra—

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD
5 Date

6 Payee pame >
I e ——— 7

Zip Code

7 Amount ($) \Q

{ s
9
TYPE OF . .
EXPENDITURE m Political Non-Political
10 (a) Category (See gories listed at the top of this schedulm (b) Description
PURPOSE
OF T
EXPENDITURE mi, {
/ (©) [] Checkiftravel outside of Texas. Complete ScheduleT. D Check if Austin: ,Lfﬁceholder living expense
n Candidate / Officeholder name Office sought ce-held
Complete ONLY if direct —
expenditure to benefit C/OH e
Payee name | , | =
122 lids Tt
|- A-2) B S IN)
Amount (%) Payee address; City; State; Zip Code
f r.
' ,/T N\ \ c N | '\\ \
Y 1 ] L \ A o F
- L - AVA —
04, | C-’i\l \ N ¢ A7 Ap
TYPE OF

EXPENDITURE

& Political

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

PURPOSE
OF
EXPENDITURE

/?? \k&\‘{\ﬁl

( .%Qa\s l% \\t\\(\}f

[] checkiftravel outfide of Texas. Complete Schedule T.

E] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name .Ofﬁce sought Office held
Complete ONLY if direct Y A / A / ?
expenditure to benefit G/OH e \ ~ \/ | ’7 \ \*}\ i
A { i
A Wl A | <

1

[

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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P

EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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 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 GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERN \ ( ~ \ s 3 Filer ID (Ethics Commission Filers)
Z‘ A v "\1\\— Cdy I
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOAC&EDlT CARD $
5 D.’a_te 6 Payee nal \
-7 _ AT
\l Z\’Z) NN
7 Amount ($) 8 Payee address; City; State; Zip Code
. f) ,\, — ;

v / " »
71«) kl\@,tv( \¥ : YQQL(’
TYPE OF . i

EXPENDITURE m Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE / L( (r A \
OF L ) ’ A~ a5 /" A >
EXPENDITURE { L)U\»C;ﬂ e 7\ SIS ERXE
(c) D Check if travel oufside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date L Payee na/V j
\Z-2.7 o NESCAR S )
City; State; Zip Code

1145 101 6% on Gl de

TYPE OF y
EXPENDITURE §Z] politicat [ ] Non-Poiitcal
Category (See Categories listed at the top of this schedule) Description
/ \ : \
PURPOSE / - |
OF ‘ l/) : /.\ z rm \\ )/ \ \ \\\
EXPENDITURE AN oYy Lep\ | W NC [
\ /
[ ] Creckiftravel outside of Texas. Complete Schedule T. [ ] Check if Austin, TX, officenoider living 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
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EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(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 Poliing Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages,Schedule F4: 2 FILE \ k A f) 3 Filer ID (Ethics Commission Filers)
[ (¢ U\ﬂt\ “"\L \' ckil 1

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 DateJ Z_,% 2/‘ 6 Pa?e\z;:;\/l (1\\4

7 Amount ($) 8 Payee address; City; State; Zip Code
2500 LH v 79 W Eoond 1 <6/
- e DAL 3 )
9  TvyPE OF N N
EXPENDITURE [X] Political I:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PU%PFOSE '//\jb.( >\ ?)R ('J(\X<1\S\

EXPENDITURE

(c) El Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

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

Office held

Date Paye@me
\AN U\\u Q

Amount ($) Payee addre% City;

J\(_\ -

. State; Zip Code
=5 L OC ’ {’I NJ 'L“ , DU Wt ,
TYPE OF -
EXPENDITURE @ Political Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE A\ \ Z : \ \ "\kg
OF g
EXPENDITURE N[y \éu-» — S\ATN & G\ :
|:| Check if travel outside of Texas. Go lete Schedule T. |:] Check if Austin, TX, nfﬁcsnolder«n!lng 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
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EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense F Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/VWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4:

2 FILERNA { -~ i
O ME\c sa) Dead Gl r. 503

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

Ia _/|’ Z/{ 6 Payey&me

[ s

LL/ [‘SC,\. -‘ ( L“"-

/
/

7 Amount ($)

5000

8 Payee address/

gmﬁx

Qp e t(“r(v
[

State; Zip Code
~

1< -

TYPE OF
EXPENDITURE

[ ] Non-poitical

M Political

(b) Description

10 (a) Category (See Categories listed at the top of this schedule)
—
PURPOSE g \J( il \ /()
ot Eedl  xpas fo.
EXPENDITURE \/ (K t/?( [J"LSL 1

Ny
\ \5@ A Mziv

-

[:l Check if travel outside ofTexas,LlompIsia Schedule T,

D Check ilIAustin. TX, officeholder living expense

(c)

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

Date: , Payee n R ' { A _ l

Amount ($) Payee address L {ZI{y State; Zip Code

G 00 Tas ?“\'\L 1 Tl
[15 47 00 T ) cad . T
T“(PE OF (

EXPENDITURE

/@ Political [ ] Non-Poltical

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

PURPOSE A {
EXPEI'?[;TURE YT’{} G M \/P(W) 3

Lu LMLW_L Q}a iy

)

A8

|:‘ Check if travel outside of Texas. Con'Aete Schedule T.

[] check if Austin, T, officenolder living expe

5€

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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 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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pageszchedule F4:

Y

2 FILERN? \\ 3 Filer ID (Ethics Commission Filers)
Ot Dot ot AL

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

[2-9-2]

6

7 Amount ($) '

%L

8

Payee address;

\Od C¢R 212

Payee nar:t'i‘kg K (t Q/TVU \(’ KT

L W L!C\t'cfr

State; Zip Code

B\,\Qm"\ T bl

TYPE OF .
EXPENDITURE @lPollhca! [ ] Non-poiical
10 (a) Categqry (See Calegories listed at the top of this schedule) (b) Description
PURPOSE ) " \{ o , ,7 \\ ‘ ) \‘
oF TN e LK pe/nse Kepalewn  Lurda

EXPENDITURE

(©

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

D Chslk if Austin, TX, officeholder living expense

"

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

Date 'l L\ Z' (\ L(/}' g( 7 ‘\,
Amount ($) Payee address; City; State; Zip Code
W A _

EXPENDITURE

M Political El Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the tup of this schedule)

L\\Itﬁ& L) J(\ﬂm’

Description

<l£.¢\,<~

D Check if travel outside ufTexL Complete Schedule T.

D Check if Austin, [TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

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

scHeEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By

Candidate/Officeholder/Political Committee

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/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 a category not listed above)

1 Total pagsiZSchedule F4:

)

2 FILER NAK{_Y \\«‘\q{\ hlﬁ\L ({1(\\"

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date 6 Payee name \
[2- 10 ool ¥ :4*W\5
7 Amount ($) 8 Payee address; 1C|ty State; Zip Code

- n
L L

2 =)

2

% L

53 007

9  t1vyPE OF
EXPENDITURE

m Political

[ ] Non-Poiitical

W

10

PURPOSE
OF
EXPENDITURE

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

(4’@11’ L \l(\L\-\{ r\i\

(b) Description

Sk M\JCQ (

(©

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

I:] Check if Austin, TX officeholder living expense

1

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

DNaak %\

Office sought

i \
(,L A - A

Office held

12202 %ﬂsz\ ?> »3‘\‘5\@ / A N WO W

Amount ($) Payee address; { '\_ éty; State; Zip Code
(2T | 720 & W v T TR
TYPE OF

EXPENDITURE

[XI Political

l:' Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the teu of lhls schedule)

JFNT\AIQ

)(7(‘1‘1}

Des;{mon

| o ?ﬁ (\ 4 \(i

I:I Check if travel outside of ans Complete S(:heduisT

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

T\ N

Candidate / Officeholder name

Office sought

Codl, LN

Office held

—

=

T

!
\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

GiftYAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

scHEDULE F4

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pagz Schedule F4:

2 FILER(\A}E&M \\:ga(‘i/\ /\//\r\g

3 Filer 1D (Ethics Commission Filers)

b i
& _\o.

TYPE OF

EXPENDITURE

N N

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Dat 6 P — . =

YA e« AN —

S L i — . — i " S oy S T N En A Pl
7 Amount (§) 8 Payee address; R 7;)___;;! City: X T St Zip Code
Q P Nt | ;E+ S — | f%:ﬁl J
r i -J(l J qrjtf( L ~ ] —_l— L\\),k,(_\_ AP YR OL

m Political

D Non-Poltth

/

-

OF
EXPENDITURE

10 (a) Catego ee Categories listed at the top of this sc‘h}!ule) (b) Description
PURPOSE =t pry ‘E ﬁT—_ﬁ F' \ : g
OF = : ., M) Fepr ===\
EXPENDITURE o i 8 T i | *HEI Iey:
(c) l:] Check FftravIou!sidenfTexas[CcmplateSChedJIeT D Check if Austin, TX, ol’ﬁlehulder living expense
M Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payeenfme Q "5
Ry [ s - i . ~ " —_ "
|2 &I A et ¥y Dleury vi
Amount ($) Payee address; [ [ City; State; Zip Code
7453 | 761 Aeme & Wl Tl ]
1.9 '[ > A - : \, \
|
TYPE OF "
EXPENDITURE Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE 3‘—/

RENEN Ty peRse

\" Kl) A .\

WRWC ¢

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

[ ] check if Austin, T, officehoider living expense

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
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