CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

4 Filer ID (Emics Commiszion Flsars)

2 70!\3‘1139&5 filed

D Change of Address

3 CANDIDATE/ MS | MRS | MR FIRST M OFFICE USE ONLY
3ngHOLDER V\{‘ ' Y\\Qo\\\ ,,,,,,,,,,,,,,,, C,\Os\/ ............. -
NICKNAME LAST SUFFIX T "‘ Y pofiend M
4 CANDIDATE/ ADDRESS | PO BOX; Awrr‘men CITY: STATE; 2P COOE |
OFFICEHOLDER JAN 1 2 202
ADI;-F'QNE%S pg BO\( (“3 \'\OX\%V\\Q;RV\‘-\C\QH'

5 CANDIDATE/ AREA CODE PHONE NUMBER

EXTENSION

[] sayis [] 8th ey veter ]

2 &lachoe

prone o [l ) AR 0033
6 CAMPAIGN MRS/ MR FIRET Ml

Liﬁl;SURER V\f M\QQ‘J\ ................ Q/\Q\I ,,,,,,,,,,,,,, —m—

NICKNAME LAST SUFFIX
Date Images
Nog

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE],  AST / SUITE # STATE. 2z CODE

TREASURER

woress [P0, Box 13, \\«A\&\s“\\t * ‘\*\%1
(Residence or Business;
8 CAMPAIGN 2AREA GOOE SHOME NIAIRER EXTENSION

TREASURER

i B\ )  A%- 003
9 REPORT TYPE m Jarnsey 15 [:] 30th tiy Lefore eheclion D Runaff [:] 1&1n day after cempaign

mimeant

E] Firai -~.>.'. (Al “;~, OH -7

Exceacad Moafied

Rsporting Limd

" CoverED
05,/ A 208>  roe 173l 033
H ELECTION ELECTION DATE m ELECTION TYPE
sy [Jonor Dlome
05 /05 m‘{_ D Gan D Spacia
12 OFFICE OFFICE HELD {4 Y B

413  OFFICE SOUGH
S\NQ{\QC

14 NOTICE FROM

THIS BOX I8 FOR ROTICE OF FOLITICAL CONTRISUTIONS ACCEPTED CR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUFPORT

| | Additiona! Pages

POLITIC Al THE CANDIDATE / OFFICEHCOLDER, THESE EXFPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR DFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES
COMMITTEE(S)
COMMTIEE TYPF COMMITTEE NAME
COMMITTEE ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Commigsian wwaw_ethics state.bus

Revised 1115/



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

M\Qa}\ UON \'\Q(M\r\

17 CONTRIBUTION 1’« JTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ?)‘SO CD
CONTRIBUTIONS MADE ELECTRONICALLY) ” *

2, TOTAL POLITICAL CONTRIBUTIONS S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %5q0 ,OO

* O

16 Filer 1D (Ethics Commizsion Filers)

EXPENDITURE R ; . S
TOTALS Y TOTAL UNITEMIZED POLITICAL EXPENCITURE

(22

4. TOTAL POLITICAL EXPENDITURES

©”

CONTRIBLITION 5 TOTAL FOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD

340619
.................. 1$5.Q)

G TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS AST DAY :—r»: REPORTING PERIOD s

(<2

N

18 SIGNATURE | swear. or affirm, under penalty of perjury, that the accompanying report is true and yand includes all information
¥ | panying rep
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

Swom 1o and subscnbed before me by this the day of
2 !

20 , 1o certify which, wilness my hand and seal of office

Sigaaturs of officer administering osth Printed name of officer acministering cath Title of officer administering oath

—

(2) Unsworn Declaration ’

My name is ‘CAF{ C Ll hj and my gate of birh is AJ( ‘r /9éq
0 ot 713

/X Mé\u_

My address is

(straet) (zip code) (country)
——
Executed in _kﬁ ‘VAJA County, State ¢ 2

P " v T
Signature of Candidate/Cfficeholder (Declarant)

Farms provided by Texas Ethics Commission vavwe ethics. state X us Reavisad 11/15/2022



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 3‘]
i , 1440 . Q0
2. [j SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ \") 00.Mm
i
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS s O
4. [:] SCHEDULE E: LOANS 3
5. zr SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 (D\-\-do\'lq
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
8. [ ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [Er SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 Q,OOO@
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
M. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TOFILER

Forms provided by Texas Ethics Commission www.ethics 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 Schedulp A1 q

2 FILER NAME

3 Filer il (Ethiss Commission Filers)

ML anﬂhmgn
Date 5 Full name of contributor [ sul-ersiste PAC pD2

6 Contributor address, City; State; Zip Code

1O T S20 Naldiswille T T

7 Amount of contribution ($)

$200.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor DAZ (100 _

Otves 6\&\&

Contributor addrass;

Amount of contribution (8)

$\00.00

Principal occupation / Job title (See Instructions)

Yét\*rer\'

Employer (See instructions)

Date

/33

Full name of contributor [ ourat-sats =an-fi0

Thorees C.

Contributor address; Slalo

oM US A0 A Foek M\A\M\@ TR

le Code

Amount of contribution ($)

$100.0

Principal occupation / Job title (See Instructions)

Yek\ed

Employer (See Instructions)

Date

\olac/as

Full name of contributor

..\.mxnﬁ.. Svdlik

Cont tor address, City, State. Zip Code

000 R AA  Volldswlle & YRALY

Amount of contribution (§)

$0.00

Principal accupation / Job title {(See Instructions)

‘gA\(‘u\

l Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please se= Instructlon guide far additional reporting requirements,

orma arovigad by Tevas Bty

s

oM

"

SS:i0t YA 8 G5 sigletxXas

Ksvies



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

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

aisl as Schedule A1
The Instruction Guide explains how to complete this form. ¥ Totsl pages-Schadule !7

\'\.\(‘n\'\ QJ\Q\.\ \m‘\.

2 FILER NAME 3 Filer 1D {Ethics Commission Filars)

4 Date 5 Full nan)o(con!ﬁbxnor [] sstat-state 2AT iIDe } 7 Amount of contribution (S)

\ol'x,hs & Convin m%:,g\&k C om swe. zmoocs | 9900.00

1S3 T P Drner T TIOGH

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

Yexed

Date Full name of contributor

Mvia Qghen S n—
d&d a5 Contributar address; City; State; Zip Code

PO Box Wb Mellebbsille T V1M

® 100,00

e e = Amount of cantribution ($}

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

i Amount of contribution ()

................................................

Contributor address: City, State;  Zip Code s ‘m ,m
HRUWS  Bldenlle ™ My

Principal occupation / Job title {Sea Instructions) Employer (See Instructions)
Ceiced
] I
Date Full name of contributor [ I e e ‘ Amount of contribution (S)

Sery I, Y
tolas/a3 P adorese; Nos A S

%
THAUS T Notn Wlldisuile T A D

Principal cccupation / Job title {See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If cantributer Is out-of-state PAC, please see lnstruction guide for additienal reporting regulrements.

O aat e inr pnseag i ms obala
nas Lat =9 iy TGS Sldie,

)

~

n



MONETARY POLITICAL CONTRIBUTIONS

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 Tots! pages Scheduls .-‘-.1/'7

2 FILER NAME

3 Filer 1D {En

1ol a3

6 Contributor address,

SoCRDA  Felldisaille T VALY

aul-nf-gi3ts

City;

i | T Amount of contribution (S)

8 200.00

State; Zip Code

8 Principal occupation / Job title (See Instructions)

<o\ -exnlened

9 Employer (See Instructions)

Date Full name of contributor

\d‘labS Woo‘fm \\!.N\dﬁb

Amount of contribution ($)

State; Zip Code

f100.00

ONR CR A2 “Q\\d'\‘?m\\e, AVERN PN

Contributar addrass;
Principal occupation / Job title (See Instructions)

Emplayer (See Instructions)

Contributor address;

Date Full name of contributor Ol outarsi

\d\q‘% K"}KIVND?QCK\) .................................................
PO. Rex 25 Mmu Tagn

Amount of contribution (§)

State; Zip Cade

¥ M0.0

Principal occupation / Job title (See Instructions)

| \nomennoker

Employer (See Instructions)

Date Full name of contribulor

\0\’&0’% V\\d(\mtx .&\\R{\S

Contributor address;

City.

DA RUYH  Nookam, Tx TO0S

- Amount of contribution (§)

State; Zip Code

% 90.0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

‘mﬁen@é

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements

Forms providad by Taxas Fthiss

stata ix.us Ra

SCHEDULE A1

cs Commissicr Filers)

vised 1171572022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule »‘-.'.[?

4 Date

2 FILER NAME

Ml Micah Cla, \'\Q\‘M‘\

3 Filer ID (Ethics Commission Filars)

5 Full name of con BAS D

122 WR 20\ M\‘cm,m M

{.(‘ ........................................

\d \q,% 6 Contributor address; State; Zip Code

7 Amount of contribution ($)

% 140.00

8 Principal occupation / Jab title (See Instructions)

e

9 Employer (See Instructions)

Date

lalas

Full name of contributor [ oat-ot-s:5t8 Pac Uca.

i

SARQ R\ \h\\d&s“\\e, % At

Con gutor address; Stale le Code

Amount of contribution ($)

$ 300.®

Principal occupation / Job title (See Instructions)

Yhived

Employer (See Instructions)

Dats

oalas |

Full name of contributor [Qoutoisizte =Ac

Contributor address; State; Zip Code

[TV ‘{mkm,w TS

Amount of contribution (§)

% \20.0

Principal cccupation / Job title (See Instructions)

\"Qns:\s_m:n:%ng _

Employer (See Instructions)

Date

1ohg/as

Full narme of contributor O

i Donel '3\(130}

Contributor address:

City; State Zip Code

PO. Ve 203 Dt Nomne. ;Tx VAT

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

{erired,

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ifcontributor is out-of-state PAC, please see Instruction guide for additional reporting raguirements

i fry Texas Ethics ©

ONMISS G wwavethios slale ta us

Reviged 11152022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

: P olal s Scheduls A1,
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule /7
2 FILER NAME 3 Filer 1D {Einics Commiasion Filars)
\ 3
\
4 Date 5 Fulln of contnbutor [ out-u™state PAC (1D ) 7 Amount of contribution ($)

s [V Sodonc e
TAUEN  Sever T TERY 10.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
A}
techanc.
Date Full name of contributor [ sat-of-atate 2AT (Dw

e i Amount of contribution ($)

g
W30 Dner X IAY 10.00

Principal occupation / Jab title (See Instructions) Employer {(See Instructions)
[Wexte pA
Date Full name of contributor [ cus-at-313te #ai> 0D

DO Amount of contribution ($)

\d q,% Conmbuﬁ address; City; T, DmSade sm'm
Wt 22 Yookom, T TROS

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Y‘& \'('c_g\
|
Date | Full name of contributor [ ot stzrate =20 40 o ' Amount of contribution (5)

\dﬂ'QES Contributor address: Cit 3 " 'State; Zip Code
v N 4} $ i
MU CR A Noskon, & TPES _R

Principal ocwbation ! Job title (See Instructions) | Employer (See Instructions)

consxale.

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulda fer additional reporting requirements.

re Camns
LS Lon 5

sign yevwathics sals tx.us Ravigad 11/15/202



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

& 2 > s (4] nedua A1
The Instruction Guide explains how to complete this form. ¥ Tolsl pagen: Schaculs r’

2 FILER NAME 3 Filer iD {Ethics Commission Filars)
~
Mican DON
4 Date 5 Full name ntributor Clovrarsista sagpoe_ v | 7 Amount of contribution ($)

\dﬂ'ﬁb 6 - Controuior addvess: State;  Zip Code $200.00

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

| woaker well buSioess

Data Full name of contributor [ st ofislate 24T (iDa B Amount of contribution ($)

\dn'a‘b Contributor address; ty; Hate; - Lpnde SQO.K)
Al CR 4O, ‘(o&som '\\L R

Principal Eupauon { Job title (See Instructions) ] Employer (See Instructions)
W2 OON. ;
Date Full name of contributor [ cut-uraiste 2A0 303 . Amount of contribution (S)

\d\“\h} ””.C;)ntribmor ;addreas: City; State; Zip Code 8
NUoCR BB ook T RIS |+ 1O

Principal occupation / Job title (See Instructions) Employer (See Instructions)
\refnoun
Date Full name of contributor [ savar-sisie =asiiie 4 Amount of contribution ($)

‘0‘\‘\'35 '''' Contributor address:; oy State, ZipCode 5\”{0,&
N30 ‘owsioro. Saner ™ VIO

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

CN:E\ 1

) o~ ——

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I contributor is out-ni.state PAC. nlaasa sea lastrustion guids for additiona! roporiing requirements

Forms prowvig=d by Texas Ethics "_ -_-—y—:’.—_:'-,- any 2lhing state.tx uz Ravias A4 $174R20

=30 VARV EINICS g



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 Toisl pages Schecula A1

a

2 FILER NAME

Vican Qau \épsmx

3 Filer i (Ethics Commissidn Filsrs)

4 Date

a2

5 Full name of conlri

6 Contributor address; State; Zip Code

AR A RO \bk‘a&\a?\\c"ﬁk Tt

7 Amount of contribution ($)

0.

8 Principal occupation / Job title (See Instructions)

)

\»)

9 Employer (See Instructions)

Date

10l26]23

—

Full name of contributor

Contributor address; State; Zip Code

¥330 T 340 m&\m N TS

Amount of contribution ($)

®1090.00

Principal occu

reired

pation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor O = PAC (L = - Amount of contribution ($)
© Conwbutor address; cty,  Sale: ZpGode

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

Dat;— Full name of contributor R = A= Amount of contribution ($)
""" Contributor address;  Gity.  Stale, ZipCode

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

Forms prowgad oy

LN

as Ethizs ©

v
w

T& X




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pagez Schedule AZ2: &

2 FILER NAME

3 Filar I (Fthics Commission Filers)

4 TOTAL OF UNITEMIZE

-KIND POLITICAL CONTRIBUTIONS

5 Dpate 6 Full name of contributor  [] aut-af-stats FAC (10%,

\Oha/a3

7 Contributor address;

Waeg M Vookoen

Stata; Zip Code

T Naas

8 Amount of 1 9 In-kind contribution
Contribution $ |  description

$00.00 ol retel for
Baeopoion fuedroiser

DCheck It travel cutside of Texas. Comgiste Schedule T,

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

1 Employer (FOR NON-JUDICIAL)(See Instructions)

<o\ CnplOged

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job tille (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Zip Code

Date Full name of contributor ] cut-af-siats Fac (0%
\ol\q'ab M‘\Q'm\om .- SRRSO
Contributor address; City; State
TR R Soedfore T TAGT

Amount of : In-kind contribution
Contribution $ description

31450.00 Mood E rdnbvedts

DChecV if travel outside of Texas. Compiste Schedule T

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

Y

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission

www ethics.state Ix.us

Ravised 11/15/2022



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

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

The Instruction Guide explains how to complete this form.

Micah Clan \\m’m

4 TOTAL OF UNITEMIZED IN-KTgID POLITICAL CONTRIBUTIONS |§ sm

1 Total pages Schedule A2: &

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor [[] out-of-state PAC (ID#: )| 8 Amount of | @ In-kind contribution

Contribution $ | description
\d%b} }kﬁﬁ:ﬁx\a}}z&,’\wcw ............ statempcmm&w ' c. uﬁ*

\%‘.\ QR \3\* H\M\\b _& T\T\%" DCheck if travel oulsode of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's |ob (FGR JUDICIAL) (See Instructions)

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

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of : In-kind contribution
Contribution $ description
|
............................................................................ |
Contributor address; City; State; Zip Code |
|
[ eneck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL ) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (If any) (FOR JUDICIAL)

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

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

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



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)

VF

Advertising Expunse Event Expense Loan RepaymentReimt S
Fees Office Ovarhead/Rental Expense
Q Food/Beveraga Expensa Polling Expensae Travel in District
Contributions/Donesons Made By GiAwsrdaMemorials Expense Printing Expenssa
Candidate/OfficencidenPolitical Commettes Legal Services i tract Labor

Cretsii Gurs Peymen!

The instruction Guide explains how ta complets this form.

undraising Expense
Transportation Equipment & Related Expanse

Travel Out Of District
Other (enter a catagaory not isted above)

1 Tolal pages Schazwe F1 {2 FILER NAME 3 Filer ID (Etnics Commigsion Filera)
\ m:)\:‘(x.ﬂ\\ on.
4 Dye 5 Payee name
(\195}33 CDA\Q\OWM&G
6 Amount ($) 7 Payee address; State; Zip Code
3Ea s | 105 Werhe POBM oguam ™ ER,
8 (@) Category Sea Catepns =6 lizled gt 1= 4200755 somadule (b) Description \w
FURPOSE Y Qq,‘ ek Micoh Nouwon” koszies
oot | OOy Opere
(c) D Cheuk Tlrave nosizan Tewas Comps 1 E Crieck i Austin, TX, o¥icens'ost (iimg exprnsy
9 sle GNLY 6 Candidate / Officeholder name Office sought Office held
expe re to haneft | Y\\w\ Q) !a E; ‘\'cc %\m
Date " Payee name £
UYohs  ohudenoar Becing 0l Fhee Suois
Amount {$) Payee address; City; State; Zip Code

IS 3

105 Udon Pre PO B3R Snuteddonsg T 8150

Category 'Soe Gstegoras S8 Ins ssapiiris sneasie! ] Description a@
PURPOSE i\ - A- " W :
ExPEP?I;:ITURE ?f\(‘*\(\z W ' 'v\g. e “\@\\\me Weolaeg
3;.;-: 34 ’__ Candidate / Officeholder name Office sought Office held
- V\\cn\\ QMNM\ Soeakt et
Date Payee name
\O]L\laj \)\uv\’z_ vtm\mg\ QQ“\\XM\D
Amount ($) Payee address; City; State; Zip Code
8,10M 09 WO ?\r\ Oolk Tk, Nickowa ™ 0|
- Category :-- ':'-,, sie= stan altea 1o Description m_\%m ]
PURPOSE \O- QX""
Expsr?:rruns ?f“‘e“"s Vyeprae. Wﬁ“ a%‘\s
O 7 [ oot =
:1;, foh Candidate / Officeholder name Office sought Ofﬁoe held
M&&Mmrm et M
ATTACH ADDI‘PK.’)NAL COPIES OF THIS SCHEDULEAS NEEDED
£ ovided by Texas Etigs Commission s elhics slate e us Revised 11/15/2022



POLITICAL EXPENDITURES MADE ; = B4
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean RepaymentReimburserment Solicitation/Fundmaising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Relsted Expense
ing Expense Food/Beverage Expense Polling Expense Travel In District-
Caontibutions/Donations Made By GifttAwards/Memarials Expenss Printing Expensa Travel Out Of Dislrict
Cansdate/Officeholder/Poltical Committes Legal Services SalanesWages/Contract Labor Other (enter a category not ksted above)

Credt Card Payrmee:

The Instruction Gulde explains how to complete this form.

1 Tots! pages Scheduls F1 |2 FILER NAME 3 Filer ID (Etnics Commigsion Frars)
Micah O\ m. Yosomon
4 Date 5 Payee name
Wlaml 23 Koz QS\“\-\M Qo‘\pg.m\
6 Amount ($) 7 Payee address; City; State; Zip Codo
D .\S | WO Pin Gl b\ Vidota, N TN90|
s
8 (A) Category (Sco Categores iisted 51 19s 158 o7 )2 sormaule (b) Description

\OO- R in,
a::?ﬁ: - ?(‘\\\\\‘\3 pexse Qnmpou%n 'S\%‘ﬁ O~

{© D Cre 0w 0L cd of Texss Coromis ScesceT D Creck T asen, TX. oMicencicer ivirg
9 Camg ele QLY if direct i Candidate / Officeholder name Office sought Office held
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS
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