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COVER SHEET PG 1

2 Total pages filed

to
1 Filer lD (Etni6 commisslo. File6)

The C/OH lnstruction Guide explains how to complete this form.
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OFFICEHOLDER
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LASTNICKNAME
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6 CAMPAIGN
TREASURER
NAME

STATE zlP cooESTREETAdORESS (NO Po Box PLEASE)| APT / SUITE I CITYi

Ous lnoLnH -i, lno/s,.3 i3 Lham(Residence or Business)

7 CAMPAIGN
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TREASURER
PHONE
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A,-,,,;;; C ;,, nj,* uTa^ A s* L t zu
OFFICE UELO (i any)
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME '16 Filer lD (Elhics Commissaon Filers)

Srrcao n A I lr.,-n
17 CONTRIBUTION

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

$

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

I
oO

EXPENDITURE
TOTALS 3, TOIAL UNITEMIZED POLITICAL EXPENDITURE $

4. TOTAL POLITICAL EXPENDITURES $ o9
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIAUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ 37
OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AIVOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

IA 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 Ofliceholde.

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Swom to and subscribed before me by Su^aa.rl rn G-u-tl,ru this the day of

20 to certify which. witness myhand and sealofoffice

isdorn r(-
Signature of officer administering oath Printed name of officer adminislering oath Title of officer administering oath

(2) Unsworn Declaration

My name is and my date of birth is

My address is

(street)

County, State of

(city)

, on the _ day of

(state) (zip code) (country)

Executed in _,20
(month) Grr

Signature of Candidate/Ofilceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 1'1l'15/2022
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

I9 FILER NAME

S,r-.r,^ m. Dllen
20 Filer lD (Lthics Commrssron Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

x SCHEDULEAl: MONETARYPOLITICALCONTRIBUTIONS t l,l<Doo
2 S

3 SCHEDULE B: PLEDGED CONTRIBUIIONS S

SCHEDULE E] LOANS

5 SCHEDULE F1: PoLITICAL ExPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l03l. b3

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s /gqg.3Q

I ffi scneouue c: poLrrrcAl EXeENDITuRES MADE FRoM PERSoNAL FUNDS , l1 q 1.07
10 S C;
11 $ o
't2 SCHEDULE K: INTEREST. CREOITS, GAINS, REFUNDS, ANO CONTRIBUTIONS RETURNED

TO FILER
$

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 1111512022

1_

! scHeouae az: NoN-MoNETARv (rN-KrND) polrrrcAL coNTRtBUTtoNS o
o

$o

o

8.

! scxeoule H: eAvMENT MADE FRoM poLtrtcAL coNTRtBUTIoNS To A BUSINESS oF c/oH

! scxeoure r, NoN-polrrrcAL EXpENDTTuRES MADE FRoM PoLtrtcAL coNTRIBUTIoNS



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AI
lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to complete this rorm 1 roral pases 
""nU o,

2 FILER NAME

S us., 
",

m. A lbn
3 Filer lD (Ethics Commission Filers)

4 Date

I I )aoler

5 Full name of contributor I our-ot-state PAc (rD*:_)

A,ghlad Lats A"Jo E xsl,n a
6 Contribulor address. C(y. Satd Zip Code

8ro N, Ll S 't'lr,;u AZ t lha.lrl" F"ll:.,7i'lPtsc

7 Amount of contribution ($)

$ 3oo"'
8 Principal occupation / Job title (See lnstru ) 9 Employer (See lnstructions)

Date Full name of contributor I o,r,ot-srare eac 1ro*: )

Conkibutor address: ciryi Slate; Zap Code

Amount of contribution ($)

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

Date

Conlribulor address City; Statej Zip Code

Amount of contribution ($)

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

Date Full name of contributor ! o,t-otstare eac 1to*,

Contrabutor addressi City State; Zip Code

Amount of contrabution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED
lf contributor is out.of.state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Re'rised 1111512022

Full name of contributor ! our-or-srare pAc (rDr:_)



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form. I foial pages Schedule A1: 
&

2 FILER NAME

Suscr-n {Y\. Atle-o
3 Filer lD (Ethics Commission Filers)

4 Date

? lq lx

5 Full name of contrlbutor ! our-ot-state PAc {lD#r-)

.O'(an nor Tr a., I er: Sa-,les
6 Contributor address; Cityi State; Zip Code

54 r t N. US H i,r,, 2? t fl)ar\le6l]s
-fx
.19b.

7 Amount of contribution ($)

g
izl I ooo. oo

8 Principal occupation / Job title (See lnskuctions) 9 Employer (See lnstructions)

Date Full name of contributor

Heid, B
Contributor address;

E o,lorsbte PAc (ro,

rA-L/.n
City: State; Zip Code

Amount of contribution ($)

4 s6, oo

-7zb{u
Principal occupation / Jot, title (See lnstructions) Employer (See lnslruclions)

Dale

t t lt"l*.:t

Full name of conlributor I out-ot-state PAc (lo#:-)

Pa-Iri C ia* Bu.Im
Contributor address; City; State; Zip Code

I l8 fY),t,n St lla,b/e

Amount of contribution ($)

nso oo

Principal occupalion / Job title (See lnstructions) Employer (See lnstruciaons)

1-

Dale

t t laDlat

Full name of contribLrtor E our-or-slale PAc (r

Ro bb-en -l ho moson
C,ty: I state;Contributor addressi Zip Code

I L) o P i np-L,,.s* [h*)^;b]af v zg/,,s4

Amount of contribution ($)

# 50'u
Principal occupation / Job tille (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lfcontributor is out-of-state PAC, please see lnstruction guid€ Ior additional reporting requirements

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1111512022



SUBTOTALS . C/OH

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

2I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEAIr MONETARYPOLITICALCONIRIBUTIONS $

2 SCHEDULEA2: NON-MONEIARY (lN-KIND) PoLIIICAL CONTRIBUTIONS S

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E] LOANS S

5 SCHEDULE F'l: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRTBUTTONS $

6 SCHEDULE F2i UNPAID INCURRED OBLIcATIONS s

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRTBUTTONS $

I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S

I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s

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

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s

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

s

Forms provided by Texas Ethics Commissioh www.ethics.state.tx-us Revised 1111512022

FORM C/OH
COVER SHEET PG 3

1.

tr



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

SCHEDULE F1

ExPENDITURE CATEGORIES FOR BOx 8(a)

Adverlisinq Expense

coniiibutionrDonatons Macle By
candadate/ofli@holder/Polilical committe€

Food/B€verag€ Exp€nse
Gin:/Awards,lvlemorials Expense

Loa.' RepayrhenvRe'n6{,rs€rnern
Of fi .. Overhead/Rental Expense

salanes. /vagetcontact Labor

Sdic abn/Fundraising Expens€
Transportaton Equipme^i & Related Erponse

I.avel Out OfOi$ncr
othd (enrer a etegory not lisled above)

The lnslruction Guide explains how to complete this form

'l Totat pag es Schedule F1

A-
2 FILER NAME 3 Filer lD (Elhlcs Commission Filers)

4 Date

I lq la.z
5 Payee name

Qolro;lsil.C Po- nnor,
6 Amount ($)

$ gltt
7 Payee addressi J Cityi State; zip Code

tlAoo Lalet;ne ffiotl Dr Cedat^ Wk TX ,tgb/3

PURPOSE
OF

EXPENDITURE

(a) Category (see calegones lrsted arrhe lop olthis schedure)

A)vorhoinn Er*n=.,

(b) Description

Oatrtp\n
Do*ra,,l !o, Qdve*.'; r-

J T- J
(c) Check l t6vel oulside ot Texas. Complete Schedole T Check I Auslin. TX, o,l,ceholder living expense

9 Complete ONIY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

I +
Amount ($) City;

{ Ao

PURPOSE
OF

EXPENDITURE

Category ( lisled al the lopoltiis schedule) Description

Xoo-;es

Check lf rBvel @lside ol Telas Compleie Schedule I chec* f Austin, Tx, ofiiceholder living erpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Omce sought Office held

Date

S laa Ja.z 0.u.1n^ -fo*oo lVo u-t . (o m
Amount ($)

q rlrlf,
City; State: Zip Code

S,,nn.Loil -Tl 
'1 

/7 4"qI bt0'7 Kp.n€i*r)nn f

PURPOSE
OF

EXPENDITURE

Category (see caregories lisled

Chect I travel drside of Ieras. complete schedole I Chect I Ausli.. TX, otiiceholder lv n9 expe.se

Complete ONLY if direct
expenditure to benefil C/OH

Candidate / officeholder name Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Rerised 1111512022

E

Slat)n +Wrs)

A.t.s u),,mnn Sl {)r-l{hr,,-, fn A OA45t

I State; zip Code

E

A),,oJ;<,nn Fv *,^-",

DeJription

Cusbm P.in*eA
A., 11.,r.,r,. D*- Pn,-r.l, Nnn.



LOANS

lf the requested information is not applicable, OO NOT include this page in the report.

SCHEDULE E

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule E

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

u

5 Date of loan ! out-or-srate eec 1to* l

State, zip code

9 LoanAmount ($)

6 ts tonder

lnstitution?

YN

10 lnterest rate

1'l Maturity date

'12 Principal occupation / Job title (S6e lnskuctions) '13 Employ€r (Se6 lnstruclions)

l4 Description of Collateral

! none

'15
Check if personal funds we16 deposited into political
account (See lnstructions)

16 cunneruton
INFORMATION

E not applicable

17 Name ofguarantor

18 Guarantor address Statei Zip Code

19 Amount Guaranteed ($)

20 Principal Occupataon (See tnstrucrions) 2'l Employer (Se6 lnstructions)

Date ofloan

Lender address: City; State; Zip Code

Loan Amount ($)

ls lender
a flnancial
lnstitution?

YN
Maturaty date

Principal occupataon / Job title (See lnstructions) Employer (See lnstruciions)

tr Check if personal funds were deposited into political
account (See lnstructions)

GUARANIOR
INFORMATION

E not applicable

Name ofguarantor

Guarantor address: City State; zip Code

Amount Guaranteed ($)

Principal Occupation (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
It lender is out-of-3late PAC, please see lnstruction guide for additional reporting requirements

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

4 TOTAL OF UNITEMIZED LOANS

7 Name of lender

I Lender address; City

tr

City;

E out-f-stare PAc (rDr_ )

Description of Collateral

E none



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

SCHEDULE F1

EXPENDITURE CATEGORIES FoR Box 8(a)

AdwrlisirE Ee€ns€

Contrihiions/Donaoons Made BY

candidat€/off iceholder/Poliltcal commitlee

Food/BeveragE Exp€nse
Gift Awards/Memorials Expens€

Loan R€pqmsvReimbors€rnenl
Of fi ce OvorheadRental Eae^s€

Salaneslr'ragegconlE.l Labor

Solicitaiion/Fund6ising Exp€nse
Transponatio Equipment & Related Expene

Travel Out Of District
Other (enler a categpry not listed abovo)

The lnstruction Guide explains how to completo this fotm

1 rotal pasuchedule F1 2 FILER

S
NAME

t)3af)
3 Filer lD (Ethics Commission Filers)

4 Date

S las)x
5 Payee name

f
7 Payee address; City; State zip Code

I

6 Amount ($)

fl 3zs?"
PURPOSE

OF
EXPENDITURE

(a) Category { see calegories lisled al the lop or lhis schedule )

Advp-"l,sino Ex D2J1g-

(b) Description

Ba,,n,.-.. + 2,-h(r, Js
(c) olTexas. Complele Scnedule I Check il Austin, TX oflrceholder lNnq expenso

Candidate / Officeholder name Oflice sought Office held
9 Complete oNIY if direct

€xpenditure to benefit C/OH

Date

Amount ($) Cityi State; zig Code

PURPOS€
OF

EXPENOITURE

Category lsee Calegories hsled at the top or iiis schedule) Description

complete QNLY if dkecl
expenditure to benefil C/OH

Candidate / Officeholder name Office sought Office held

Date

Amount ($) City; State Zip Code

Category (SeeCaleqoies isledattheloporlhsschedule) Description

Complete ONLY if direct
expenditure to beneflt C/OH

Candidate / Ot lceholder name Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1111712022

E Checr it rEvel olt de orTe6. Complele S<h€dule T. E check irauslin. Tx, olficeholder living €xpense

PURPOSE
OF

EXPENOITURE

! Crrecr rrravetoursue orTexas. Complele Schedule I E check ir Ausrin, Tx, onicoholder living expense

Office sought



LOANS

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

The lnstruclion Guide explains how to complele this tolm 1 Total pages Schedule E

2 FILER NAME 3 Filer lD (Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nameoflender ! out-ot-state eac

City; Statei Zip Code

9 LoanAmount (S)

6 ls lender
a financial
lnstitution?

YN

10 lnterest rate

'11 Maturity date

12 P'incipal occupation / Job title (See tnstructions) 13 Employer (See lnstruciions)

14 Description of Collateral

I none

15

tr Check if personal funds were deposited into potiticat
account (See lnstructions)

16 GUARANToR
INFORMATION

n not applicable

17 Name ofguarantor

18 Guarantor address Cityi State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See tnstructions) 2l Employer (See lnstructions)

Date of loan ! out-otstate eac 1t l

Lender addressi Cityi Statei Zip Code

YN

LoenAmount ($)

lnterest rate

Maturity date

Principal occupation / Job title (See lnstructions) Employer (See lnstrucraons)

Description ot Collateral

fl no.'e

Check if personal funds were deposited into political
account (See lnstructions)

GUARANTOR
INFORMATION

E not applicable

Name ofguarantor

Guarantor addressi Cityi State; Zip Code

Amount Guaranteed ($)

Principal Occupatron (See lnstrucr'ons) Employer (See lnslrL,ctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
l, lcnder ls out-of.state PAC, please see lnstruction gulde for addltional reporting requiremehts.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1111712022

SCHEOULE E

I Lender address:

ls lender
a flnancial
lnstitution?

tr



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE GATEGORIES FoR Box 1o(a)

Advo.lising Expens€

Cdtibutions/D(rutims Made By
Candidat€roff ceholder/Political Committe

L@n Repayn€nt Reinbuffi nt
Of fi @ OvorheacyR€ntal Expen$

Salariesrwages/Contract Labo.

Solicitaliotu/FundEisrng Exp€nse
Transportation Equipmsnt & R€lated Expense

Travel out Of District
Olher (sto. a €tegory nol listd abov€)

The lnstruction Guide erplains how lo complete lhis torm.

1 Total pages Schedule F4

I
2 .LEt)R NAME

l lsA n {Y Allen
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
I osg.3q

5 Date

lol talas
6 Payee name

I Payee addressi City; State Z p Code

tr Political Non-Political

7 Amount ($)

€ 94 t ;u
9 TYPE OF

EXPENDITURE

10

PURPOSE
OF

EXPENDITURE

(a) Category (seecat6qori6s list6d allhetop ollhis sch6dule)

Advo-l;aino Ex{vLnse-

(b) Descriptaon

I &xr?
tgxa4

frlaq neh'o Sig ng
y*,.;lsigns

(c) check ( travel oubrd€ ofTexas. Complete s.h6due T' Check rl Austin. TX, offceholdor 1v ng expeFse

11

comptele oNLY if direct
expenditure to benef t C/OH

Office sought Office held

Date

lo
Amount ($) City; State ZLp Code

$ 9'l aq
TYPE OF

EXPENDITURE E Political Non-Political

P U RPOSE
OF

EXPENDITURE

Category (seecaleqories lislod atthetop ollhE sch6dule) Description

I

I cn""r ir of Texas. Compleie Schedule I

Candidate / Offlceholder name Office sought Offlce held

complere oNLY if direct
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 111'1712022

FoodB€€Ege Expons€
GiryAwads'Melrui{s E)P€ns€

J

E
Candidate / offlceholder name

Check ii Auslin, TX, ollcohold6r lrvrng sxp€nse

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED



SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv€nising Exp€ne

CdMtllonYDqariE Ma<r6 By
CandiclaGr'Of n@holder/Poft ical Committee

FoodBew6q€ Exo€nse
Gfi /Awads,,Melmrial5 E<[En$

L€n RegaF6nVReimburs€mern
Ofli@ Overhead/Rental Exp6hs6

Salaries^/VageYconlract Labor

Solicitaton/FundEising Expen$
T6nsportation Equipment & Relar€d Etpens

T.av6l Our Of Oistricr
Olhsr (enter a elegory not listed above)

The lnstruclion Guide explains how lo complete this form.

'I Tolal pages Schedule G 2 FILER NAME 3 Filer lD (Ethics Commission Filels)

4 Date 5 Payee name

6 Amount (g)

R6imbueftent lro.n
pol ical @ntnbutons

7 Paye€ address; City; Slate Zip Ccde

a
PURPOSE

OF
EXPENDITURE

(a) Category 1S6e caleoorios listed arthetop orthis scheduto) (b) Oescription

(c) Cho.t travel ouside ol T6ras. Complote Scnedure L Check il Auslin, TX, ofiiceholdsr living exp6nse

9
Complete ONIY if direcl
expendilure to benefit C/OH

Office sought Office held

Date

Amount ($)

ReimbuEemntnom
political conrributions

City; State: Zip Code

Category (See Calegoi6s lisled ar rhe topolthis schedule) Description

Check I Austin, TX, o,fcehord€r trvrng exp6.se

Candidate / Off ceholder narne Office sought Office held
Complete ONIY if direct
expendilure lo benefil C/OH

Date

Amount ($)

ReimbuEffintiom
politiel @ntributions

City; Stale Zip Code

PURPOSE
OF

EXPENDITURE

Category (S.e Categoi.slisred ar rhe topolrhis schedure) Descnpton

Ch€ck il rEveloltside ol T6xas. Compl6t€ Schedul6I Check f Austin, TX, olfic6holdor lrvrng exp€ns€

Candidate / Officeholder name Office soL/ght Office held
Complete ONIY if direcl
expendilure to benefil C/OH

Forms provided by Texas Ethics Commission www.elhics.stale.tx.us Revised 1111712022

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

tr

E
Candidate / Officeholder name

PURPOSE
OF

EXPENDITURE

! crre* ,t t.auet ousloe ot T6xas. Compl6te schedure I tr

tr

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED



SCHEDULE G

EXPENDITURE cATEGoRIES FoR BoX 8(a)

Pdverl,sing Exp€nse
tccounltnsr'Bankir'g
Cdslting E eons€
Coolnbutions'Dma&)rls Made By

Candidat€r'Of fi cehokler/Political commite

Food/B€v€iag€ ElAerE€
Gif UAwadsi/Memorials Exp€ns€

Loan RepayrnfitReimbursemnt
Ofi c€ Overhead/Rental Exp€ns€

Salan6twag6roontEclt bor

Sdicitalion/Fundraising Exp€ns€
TEnsporta&r Equipment & R€lat€d Expense

T.av6l our Of oistrict
Othor (€nt6. a elegory not listod above)

1 Tolal pages Schedule G

D/-
2 FILER NAME

S,,qan M. Atton
3 Filer lD (Elhics Commission Filers)
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5 Payee name

(h ;ohne-la
6 Amount ($)

l4s.+s
Reimbursernet from
political contrit utions
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I A a1o s n,os A+ Tn" &) lo-, uPk,s,, Q usf, n 7*. q g't s g
8

PURPOSE
OF

EXPENDITURE

(a) Category (see ca{osoies lisled atthelop orlhis sch€dule)

AAtp-lisinn F.rbr-r<o
1t1 oJseliptio"

Ae).;,,,n A. [\;t rr, G",-*r\- J -- '---'----
lrav6l oulsid€ of Texas. Complele Schedule T(c)

9
Compleie QNLY if direcl
expenditure lo benefit C/OH

Offace sought Office held

Date

ttle.l lAs Snrtnre, Sorno
Amount ($)

$ 3b?a
Reimburs€rh€rn frorn
polili€l conhbutrons

e-"v"lEai I City; State Zip Code

i33 :}'-,"o -5* (Ylanlldhn A(y lA 34s
category (see cal€go/ies listed ar rh6lop ollhis schedule)

Check Auslin, TX, omc6hold6r lLvrng expense

Candidate / Officeholder name Office sought Office held
Complele ONLY if direct
expenditure lo benefit C/OH

Date
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e'750 oo

politi€l @ntributions
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ro4 CR a l3 bo-lro- 1V 7 gbo{
PURPOSE

OF
EXPENDITURE

Category (SeeCalegones listed althe lopollhis schedule) Description

che.l il travol @rside of Texas. comdete schedule T c if Austin. Tx, offi@hold6r livinq expense

Candidate / Officeholder name Office sought
Complete ONLY if direcl
expendilure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1111512022

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

Th€ lnstruclion Guide €xplains how lo complele this form.
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CitY

E chocr rAustin. Ix, oflicoholdsr living expe.se

Candidate / Officeholder name

PURPOSE
OF
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

lf the requested information is not applicable, DO NOT includo this page in the report.

EXPENDITURE CATEGORIES FOR BOX 1O(a)

Adv6.tisinq Expens

coEibotim/DorEt rs Ma<!6 By
c€ndidaGr'of fi ehold6r/Polhi6l cmmifi e€

Food/B€6a9e ba€G6
Gifi /Awards,M6lrcri:ns E:EEn*

Loan Repayrn€nvR€imb{rs€m€nt
Orfr c€ OvedleacyRental E)aense

Sabnes^r'Vag€VoonlEct Labor

Solicitauon/Fundraising Expenss
Transpodanon Equipment & R€latad beens€

Travd Our OfOisrncr
Olher (enl6r a category not listgd above)

Th€ lnstruction Guid6 6xplains how lo complete lhis torm.

'l Tolal pages Schedule F4 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEM IZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Dale 6 Payee name

7 Amount ($) City; State Zip Code

9 TYPE OF
EXPENDITURE Political Non-Political

10

PU RPOSE
OF

EXPENDITURE

(a) Category (Se6 Catogories listed at lhe rop oI tiis sch€d! t6) (b) Description

(c) Check I L?vel @Eide olT6xas. Cmptete S.hedure T check if Austin, Tx, offcehold6r lv nq expens6

t1
Complete OlllJ if direct
expenditure to benefil C/OH

Candadate / Officeholder name Office sought Office held

Date

Amount ($) City State Zip Code

TYPE OF
EXPENDITURE Political Non-Political

PURPOSE
OF

EXPENOITURE

Category (S€e Cat€gories lisled arrh6 topofthis schedure) Description

Check il tEvel oulside oa T6xas. Complete Sch6dul6 T Check f Austin, TX, officehold€r [vi.g expenso

Candidate / Officeholder name Office sought Office held
Complete ONIY if direct
expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

8 Payee address;

Payee address,



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

ExPENDITURE CATEGORIES FoR Box 8(a)

Adv6rtising Expense

ConlribulonYDonations Made By
Candidale,/Om@hold€r/Politi€l Committee

Food/B€verage Exp€ns
Gifl /Awardsl\redDdals Expense

Loan R€gaymtrt'Rdmboffi t
Of, ic€ Overh€acyRental Exp€nse

S€hnes^vagsgoontracl Labor

Solidbno.VFu.ldEising Exp6ns€
Transportatjon Equipmenr & Related Expsns€

Travel Oul Of Oistrict
Other (enle. a €legory nor listed above)

The lnstruction Guid€ explains how to complete this form

I rorarpas&)edureG 2 FILER NAME
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3 Filer lD (Elhics Commission Filers)

4 Date
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7 Payee address; J Crty; State Zrp Code

loo.l Ave- K {Ya.hb rnlls Tx qgb54
PURPOSE

OF
EXPENDITURE

(a) Category (S6eCategonsslisledallh6topollhisschedule)
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a
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Description
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-I
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experdilure lo benefil C/OH

Candadate / Officeholder name Office sought Office held

Date
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Amount ($)

{ 5OO.58
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OF
EXPENOITURE
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Complere QNLY il direcl
expendilure to benefil C/OH
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a )45a
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PURPOSE

OF
EXPENDITURE
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Candidate / Officeholder name Office sought Office held
Complele ONLY if direct
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO

Forms provided by Texas Ethics Commission www.eth ics.state.tx. us Revised 1111512022

6 Amount ($)

{ 44ooo
f l ootit'*t-nrao,t on.

Description

43'x,?ao 3),,nr-

(r)c.hsi*e
E ch&h rlraveroutsJ,deorTo,as l,omplere Sch6due T. E chec* rf Ausrin. rx ollicehotde, r,vr.s expense



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENOITURE CATEGORIES FOR BOX 1O(a)

Advertismg Exp€ne

Coolribrnio.dDo.Elihs Made By
Candidat€r'Off cehol'ler/Politiel Committee

Food?B€verag€ E)ee.re
GituAwardsrvl6mrials B(p6ne

L@nRepaymn ReimbuMrunt
Ofi e Ove.t€ad/Renlal Erpens

Salaries/Wages/Cont6ct Labor

Solacitaliotu/Fund.aising Exts*
TEnspo.tatim Equipm6nt & Related El(p€ose

T.avel Oul Of Oistrict
other (enr6r a cat€gory not lisled abovs)

The lhstruction Gulde explains how to complete this form

'l Tolal pages Schedule F4 2 FILER NAME 3 Filer lD (Elhics Commission Filers)

4 TOTAL OF UNITEMIZEO EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

7 Amount (g) I Payee address City: Statei Zip Code

9 TYPE OF
EXPENOITURE Po t cal

PURPOSE
OF

EXPENDITURE

(b) Description

(c) Checl iI lravel oulside oI T€xas. Complele Schodule I Check f Auslan, TX, oifi@holder living 6xp6nse

t1
Complete QNLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name Otfice soughl Office held

Date

Amount ($) City Stater Zip Code

TYPE OF
EXPENDITURE Political

PURPOSE
OF

EXPENDITURE

Category (S€e Calsgories risled al lh€ rop ollhis schodure) Description

Check f lravel outside ofTslas. Complete Sch6dule T. Check f Ausin, IX, oiiicehold6r [ving 6xpense

Candidate / Offlceholder name Ofiice sought
complete QILY if direct
expenditure to ben€fit C/OH

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission wu/w.ethics.state.tx. us Revised 1'1l15/2022
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