
CANDIDATE I 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 (Eihlcs Commission Flars) 2 Total pages flied: 

/6 
3 CANDIDATE I 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE! 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

MS I MRS t@l) FIR~T Ml 

A OFFICE USE ONLY 

........ ....... .... .. · =~ .~. ~.! .. \ .. ...... ............. ... .... : . ....... ... .. ........ --------1 
NICKNAME 

O January 15 

0 July15 

Month 

0 

ELECTION DATE 

Month Day 

OFFICE HELD (rf any) 

LAST SUFFIX 

STATE; ZIP CODE 

/X ?So32 

EXTENSION 

Ml 

L. 
SUFFIX 

APT I SUITE t; CllY; 

j_} €Ct. I- J., 

EXTENSION 

~ 30th day bafora elecUon 0 Runoff 

0 Blh day before eleclfon 

Day Year 

Year IXJ Primary 

D Gonoral 

D 

THROUGH 

D Runoff 

D Spocial 

Ex<:eedad Modified 
~;,potting Umit 

Month 

ELECTION lYPE 

D Olher 
Description 

Dat8 Received 

City of Heath 
RECEIVED 

APR 0 It 202lt 

Dale 

Dale 

0 15th day after campaign 
!raasurer appointment 
(Officeholder Only) 

0 Anal Raport (AIIlleh C/OH - FR) 

Day Year 

LJ L - /)u:JC.c 5 
THIS BOX IS FOR NOTICE OF POunCAL CONTRIBUTIONS ACCEPlEI OR POLITICAL EXPENDITURES MADE BY POLITICAL COIIMITTEES TO SUPPORT 
TlfE CANOIOATE I OFFICEHOLDER. THESE EXPENIJITUMS IIAV HAVE BEEN MADE WITJIOITr TilE CANDIDATE'S OR OFFICEHOLDER'S KNOWlEDGE OR 
CONIJEIIT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE lYPE 

bg-GENERAL 

OsPECIFIC COMMITTEE CAMPAIGN TREASURE.R NAil!~ 

J_ YA!/1 [ j)Df)JON 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 11/15/2022128 



CANDIDAT E I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 CIOH NAME 16 Alar 10 (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

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

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

$ 3SZSS"' 1 

$ ...3-2" -J :..J ~.~ 

·· · ·· · ···· · · · · ····+-----------------------------------------------~~-----------------4 
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 32.. 7S. .2)-1 

$ 32 7S. .S:l 
... ... .. . .. .. . .. .. 1---------------------------------------------+----------- --------l 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ :zso .oo 

········· · ···· ·· ·1------------ ----------------------------------+-------------------l 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ _/lfj-,4 

18 SIGNATURE I swear, or affinn, under penalty of pe~ury, that the accompanying report is true and correct and includes all information 

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

S!gn?turc of Candidate or Officeholder 

(1) Affidavit 

NOTARY STAMP/SEAL 

Please complete either option below: 

NORMAE. DUNCAN 
My Notary ID # 129218292 
Expires February 4, 2025 

Sworn to and subscribed before me by --~S~e .... o;Lrr ....... __ .... JJ=-"~~=-O::.......N..:...... _______ this the 

(2) Unsworn Declaration 

My name is -==Sicii!ii+f-i· iil)ioiid..I..JiiQilnliiiiiL==~=· and my date of bir1h is J~~~'~'~"~--
My address is /{EAT f) , ___I){. 75E> 3.::< {/ S "f 

(city) 

, on the~ day of--f-'~~~--=-.... 

(street) 

Executed In ~~~I.J:...e.;:.</:_,_, ,.,r,v<.:c.::o...Jfc...),___ County, State of 7e 1 ~ ...l 

Signa 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 11/15/2022129 



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

19 FILER NAME 2D Filar ID (Ethics Commission Filers) 

s ('Di) j) o .O...s o,./ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. 0 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ JCi7o . oo 

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . 0 SCHEDULE E: LOANS $ 

5. lli1 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ sz~ . oo 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . 00 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 2. 't§ . .S J 

9 . ~ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2'·{~-~J 

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

11 . D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

Forms provided by Texas Ethics Commission www.ath1cs.stata.tx.us Revised 11/1 5/20221 30 



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. 

2 FILER NAME 

S' c.o7/ t)oi)Jo r/ 
4 Date 5 Full name of contributor 0 out-of-slate PAC (ID/k;__ ___ __ --' 

7../Z/te>zy ... ... JC:~ .. . .J~.t:U~!Y.'. .. .... .... ......... ..... ... ....... ..... ..... . 
6 Contributor address; City; state; Zip Code 

8 

Date Full name of contributor 0 out-of-stale PAC (10:::. _ _____ ___, 

2 /o-5 1-..u -------~-~ {~ .... ?.':1 . ~ ~~ ................................. Zi • . IP •• Co ... d.e ...... . 
I I / '- r Contributor address; City; State; 

Principal occupation f Job title (See Instructions) 

/eQ c /., ~ r 

Date Full name of conbibutor 0 out-of- state PP.C (10"·'- - ------' 

.... ... ... . ~.s.-l.t:-:?. ... . f 4. ~ -~- s(~q~ ..... .......... .... ..... . 
Contributor address: City; State; Zip Code 

1 Total pages Schedule A1 : 

3 Filer 10 (Eihlcs Commission Filers) 

7 Amount of contribution ($) 

Amount of contribution ($) 

/ OCJ . lld 

Amount of contribution ($) 

Employer (Saa Instructions) 

Date Full name of contributor O out-of-•late PAC (IDW:'--------' Amount of conb1bution ($) 

Z/zzjz ... .. -.. -~~-.0 .... !.!. &.;., ,;/,-)_ :?.~ ...... ............... ..... .. ... ... . 
Contribu tor adcfress; City; State; Zip Code 

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

ATTACH ADDffiONAL COPIES OF THIS SCHEDULE AS NEEDED 
If conbibutor is out-of-state PAC, please sea Instruction guide for additional reporting raqulremunts. 

Farms provided by Texas Ethics Commission WNW.ethics.state.tx.us Revised 11 /1 5/202213 ' 



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 c:omplete this form. 
1 Total pages Schedule A 1: 1 

2 FILER NAME 3 Flier ID (Eth ics Commission Filers) 

Sc.o7/ t)o.{]Jo,/ 

4 Date 5 Full name o f conlrlbutor 0 out-of-state PAC (10-: l 7 Amount of contribution ($) 

6'-/ft '-1 )7~ .. ...... ?. ~-~(! ~.7. ~ .. W.!. /-! .£?.1. .. .. ..................... ....... .. 
6 Contributor address: City; State; Zip Code ED . t>D 

/6:-J.Z 5of'Jnll..71 P~.Vi!_ J)~;~ 7.< Z5"'r.):r( .. 
8 Principal occupation I Job title (See Instructions) 19 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (1[)11• Amount of contribution ($) 

...... ... ...... .. .. ... .. ... .. ... ....... ...... .... ..... .. ..... ... .... .. .......... .. .. 
Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-slate PAC QOII: I Amount of contr1bu11on ($) 

..... . ·· · ·· ·· ·········- · ........... ~ .. -.. - ... - . . . . . . . . . . . . . . ~ .... . . . . .. ~ .... 
Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Data Full name of contributor 0 out-of-state PAC QD~: Amount of contribution ($) 

... ... .. .. ····· ··· ·· ·· ······· ···· ···· · ...... . ~ ~ . . . . . . . . . . . . ............... .... 
Contributor address: City; State; Zip Code 

Pr1nclpal occupation I Job tiUe (See Instructions) 

I 
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 provided by Texas Eth ics Commission www.ethtcs.state.tx.us Revised 11/1 5/2022131 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymentJRefmbursement Sollcitation/Fundraisfng Expense 
Accounting/Banking Fees Office OVemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ContributionsJOonaHons Made By Gift/Awards/Memorials Expense Printing Expense Tra'Vel Out Of District 

Candidale/OfficeholderiPolitical Commitlee Legal Services SalariesNVages/ConiTad Labor Olher(entec a category nat listed above) 
Cred~CardPaymenl 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Sccrl+ IJ ods<>n 
4 Date 5 Payee name 

1/23 /zozv f(' ~(.f' t..r J l're--U 

6 Amount($) 7 Payee address; City; S1ate; Zip Code 

i 8ZD . on 5Lo ~rru~. Vr.s +c.. ~Q_-1-1-.. lx· ?.s-~ 

8 (a) Category (See Categories listed altha tap of lhis schedule) (b) Description 

PURPOSE (1(-:~,, ~ £ '(' p e.-..,:. e:. s 'jrt..r 
OF 

EXPENDITURE 

(c) 0 Check if travel outside ofTexas. Complete Schedule T. D Check it Austin , TX, officeholder Uvins expense 

9 Complete QMI.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to bene fit CIOH 

Date Payee name 

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

Category (Seo Categories listed at the lop or this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check II travel au!Sde of Texas. completesct>ldula T. D ChecK if Ausun. TX. omceholder living expense 

Complete QMl..Y if direct Candidate I Officeholder name Offic:e sought Office held 

eKpenditure to benefit C/OH 

Date Payee name 

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

Category (See Ca tegories listed all~e lop aflhis schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check lftraveJ outside afTexas.CcmpleteSchadule T. D Check if Austin , TX. officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sough I Office held 

eKpenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethtca.state.tx.us ReVISed 11/15/2022135 



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 Expanse Event Expense loan RepaymenVReimbursernent SolicilaUon/Fundraising Expanse 
Aoc:ounung/Banklng Fees Office Ovamead/Rental Expense Tranepol1atfon Equipment&Related Expanse 
Consulting Expense FoodiSeverage E>cpense Polling Expense Travel In District 
Conbibu1ions/Dona11ons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candldata/Officeholder!Pofiticel Committee Legal Services SaJaries/Wages/Con!Jact Labor Other (enter a categoty not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 F ILER NAME 13 Filer ID (Ethics Commission Filers) 

II Sc..~f'F Do D.J 6"'/ 
4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 1$ ;L'/sS. s- I 
5 Date 6 Payee name 

0 1-/l~/lU. I.J~-r G. A /c> /{ . {.. D .1\./'L 
7 Amount ($} 8 Payee address; _ , / .. City· State; Zip Code 

'1l.J-D 
5c:Jo5 Jv'J ,:.J-, .. J~~ 1 J~ le 1./o.u..s-fo-f? • Ti( "l/DC]d.., 
S..J-e. "#;oD 

9 TYPE OF 

.fE 0 Non-Political EXPENDITURE Political 

10 (a) Category (Sea Cetego~es listed at the top oJ 1/Jis schedule) (b) Description 

PURPOSE .4 c) v e__.r-7-t._r: } r:J Sy:penJ~ w~~.,i A;>~·--h::.; 
OF 

EXPENDITURE 

(C) 0 Ghecl<iflravel outs1dB ofTexas. GompletaSchE!<luleT. 0 Check II Ausun. TX, officeholder living expense 

11 Candidate 1 Officeholder name Office sought Office held 
Complete ONLY if direct 
expendllure to benefit G/OH 

Date 

2 /i. 9 /ztJ 
Payee name 

!VI, V"l-V>-+.e. m<:' • ., PrWJ 
Amount ($) Payee address; City· state; Zip Code 

- t:) .s J) C> y fl ~;d_rE R~_al 4oc[~r:::. r.J //(, ?Se.lf] j/_::,.(.:.l 

TYPE OF E!J 0 Non-Political EXPENDITURE Political 

Category (See Calegories listed at tha lop of lhis schedule) Description 

4 d v~rh s, f'l_J O,e;..e.r-
.---

PURPOSE [~;u:.J).J 1!.... )J-S 
OF 

EXPENDITURE 

0 Check If travel outside otTexas. CompleteSched11la T. 0 Check if Austin, TX, offiCeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete ~ if direct 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.ethlcs.state .tx.us Rev1sed 11/15/2022 138 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event E>opense l..oanR<lP8YMCNIR~t SalicitaVoniFundrals!ng Expense 
Aa:ounting/Banldng Fees o rroce Ovemead/Re.nlal Expanse Tn~nspora~cr1 Equipment& Relate<! Expense 
Consulting Expllfllla FoodiBoiiV3ge Expense PoOing Expense Travel In Disbict 
Conbibulions/Donalians Mode By GiH/~als&pense Printklg Expense Travel Out Of District 

Csrtdidats/Officehcltler1Political Commitlae Legal Services SalariesN-/ages/CaniJactlabor Other(enter a category not liste<tabOVe) 

The Instruction Guide explains how to complete this farm. 

1 Total pages Schedule F4: I 2 FILER NAME __ 3 Filer 10 (Ethics Commission Alers) 

j_"' .C.e<' I O c.<i:J o ;/1 

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 

5 Date 6 Payee name 

62./1~/21-{ AIQ."?~ i].r:u:l?e- --i., [_ ' 
-' 7 Amount ($) 8 Payee address; City; State; Z ip Code 

I !5!5 -7/ /2'l. c...J D s I.A./ .r -3 I< t:T ..S-J- C..e"'p r....r C. -jo/ rL 3333o 
'f. TE S, 1) 

9 TYPE OF BJ 0 Non-Political EXPENDITURE Political 

10 (a) Category (Sea Cstagorles listed atlhoiDp of :Ills iOChadule) (b) Description 

PURPOSE 4 c/vl.r-+1 -l ;~ 0-p y__.-,.J~ 1\k......, i! B~~7e:..s OF 
EXPENDITURE 

(c) 0 Check if travel ouiSida ofToxa•. ComplelloSctoedulo T. 0 Check if Austin, TX, officeholder rtving expense 

11 Candidate I Officeholder name Offi<>e sought Office held 
Complete QM.Y if direct 
expenditure to benefit C/OH 

Date Payee name 

(-Jre.s-.r e::..z/u/z v ! 1..1/v'l'-'<. .J.P. me._.-., 
Amount ($) Pa;-;;;7} fl toJ t_ £o4-J City· State; Zip Coda 

/S. o.£ 
!?o c.fu..J 4. ~ / ??< 75~>(!, 7 

JTE 

TYPe OF 

[\] D Non-Political EXPENDITURE Political 

Category (SOQCatagorieslistedat lim IDp of !his schedule) D escription 

PURPOSE 4 dve.rf· ,;,~ ~ 7 f.'(l':e.~ s ~ flr.-~1~:--d' '"la/-']4 tlru{r~ OF 
I!:XPENDITURE 

0 Chaddlttavel outside orToxa&. Complete Schedllle T. 0 Cheek if Austin, TX. officeholder living a•panse 

Candidate I Officeholder name Office sought Office held 
Complete Q!:i1bY if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth1cs Comm1sslon www.ethlcs.state.tx.us ReviSed 11/15/2022 138 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Rapaymani/Ralmbursement SolicitationiFun!hisirg Expense 
Accounting/Banking Fees Offica Dvertlaad/Rerlal Expense Transportation Equipment & Related Expense 
Consulling expo.,_ Food/Baver.~gaExpense Polling Expense Tra\/SIIn O!&llict 
Conll1bulfons/Dcnatlans Made By GJfVAwardsiMemorla!s Expense Printing Expense Traval Out Of District 
Csndldala/OOceholder/Political Commlllee Legal Services Salari.....Wagas/Conlract Labor Other(61'11Br a category not listed above) 

The Instruction Guide explains hOW to complete this form. 

1 Total pages Schedule F4: 2 FILERNAME ~ 3 Filer ID (Ethics Commission Filers) 

_Fcc.n' 0oD,J6 

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGEDTOACREDITCARD $ 

5 Date 6 Payee name 

c Z./7_7, j Z ~..-; /(~?..pP.n .flr~..J.-.S 
7 A m ount ($) 8 Payee address; City; State; Zip Code 

32 7. Lj~\ 
S'2C> L~.,_....c Vrdq ~eft 7X. ?..S~...J z 

9 TYPE OF 

£J 0 Non-Pofltical EXPENDITURE Political 

10 (a) Category (Sao Catogariao listod at tho top of this schedule) (b) Descripti_on 

PURPOSE A olv( !" -1-/ ~) ~J Cy/~ ·1 JiL 
s I J 0-J OF 

EXPENDITURE 

(c) 0 Chod<iflravol aLitllldooFTe><as- Complela SchedAJaT. 0 Chock if Au&tln, TX, ofllceholdar living expense 

11 Candidate I Offlc9holder name Office sought omce held 
Complete Ql\!.l,;'llf direct 
expenditure to benefit C/OH 

Date Payee name 

6. .3/ o-z_/'7- t.) - j ~ r:=--c. Jv· / rQ c--~~~ . ' / Amount ($) Payee address; City; state; ZJp Code 

!tl-7) 6 ., I I ...., €._ 

TYPE OF 
f£] 0 Non-Political EXPENDITURE PoiiOcal 

Category (Soa categories listed a t lhe lop of this :schedule) Description 

PURPOSE 

4d'vc..r-T-r...J >·:; f:y_ fl lh'U •'!. T- P4!h OF 
EXPENDITURE 

0 Cllacl< if travel outside onllxas. Complete Schedule T. 0 Check If Aus6n. TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www_ethJcs.state.tx_us Revised 11/15/2022 138 



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 Ev-&penso Loan Repaymeont/Relrnbulsemant SclicilaUon/Fundraising Expense 
Aa:cuntingi8anklng Fees Office avemsad/Rental Elcpense Transportation Equipment& Related Ex~mnso 
Consulting~ FoadiBovetage Expense Poling Expense Travel In Olslrfct 
Conlrlbutlons/Donatlons Made By Glft/AwarostMwnarlals Expense Plintng Eo<pense Travel Out Of District 

Candidale/OflicaholderfPclilical Commil!ee Legal Services Silariesi'Wlll!eslconiJ'aCtlabor Oltlar(enler 11 c:alegorynollls!Bd al>cnie) 

Tha Instruction Guide explains how to complete this farm. 

1 Total pages Schedule F4: 2 FILERNAM~ 
!/I> PJ6/j 

3 Flier 10 (Ethics Commission Fliers) 

c.~-;! 

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

63/ 6'-7 ) 2..'-f M Jr.-~-le.wo.~.q PC'......u . /"' 
7 Amount ($) 8 Payee address; City· State; Zip Code 

192._ . :.z_z.. /)~'-/ -11 fl, dr-e.. ~~of R't>c.k\V~) f TK 7~-r>B7 

9 TYPE OF 0 Non-Poltie:al EXPENDITURE ill Political 

10 (a) Category (See Categories listed at the top ofltlisschedule) (b) Oascription 

PURPOSE A' dv- (__r .f' :; ) .-":.) 
j)e;~( (o/~..J 

OF 
EXPENDITURE 

(c) 0 Ched<if1revel oUI!!ido cfTexas. Complei&SchoduJe T. 0 Chec~ if Austin, TX, officoholdar riVing eXI>ense 

11 Candidate J Officeholder name Office sought Office held 
Complete QM.Y If direct 
expenditure to benefit C/OH 

Date Payee name 

03/~ ~ ;, l..j ~1flr'/t. f- . C. IS J'V) 

Am~unt (Sl Payee address; City; Stat a; Zip Code 

191_ . 2_2_ 0 )7 J :,.._, !(_ 

TYPe OF 

BJ 0 Non-Political EXPENDITURE Political 

Category (Sea categorios listed allhe top 0!1!115 smellulo) Descriplion 

PURPOSE 
4alverr·~ -~ /- -.s ) .. :c:--r->-OF 

EXPENDITURE 

0 ct. ode ifbaval oulslde ofTe>GIO. Comj:llote Sdtedula l". 0 Chock If Austin, TX, officeholder living expanse 

Candidate I Officeholder name Office sought Office held 
Complete QtlbY if direct 
expenditure to benent CfOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission VIWVI.ethlcs.stata.tx.us Rev1sed 11/15/2022 138 



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) 

Advertieing Expanse EwntElcpellSe LoenRepa}'I'M"liRelmbursomedc SalicilalioniFundn!lslng &pan98 
Aa:ounung/Bantdng Fees omco~E>cpense Transportatfan Equipment& Related Scpen:;e 
Con!IU!Ung E'llpense F'ood!Bev<!t:lge Expense Polling Expanse Trnvlll In Dlslrict 
Ccnlrlwlions/Oonations Mad a By Gi!I/Awarci&IMemorials Expense Printing Expanse T,.,..el Out Of Oislrict 

Candidata/OIIicehcldar1Polili<al Commillea Legal Services Salelles.WagesiC<Jntrad:Labor other( enter a categ01y not HBted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4; 2 FILER NAME .f. 
Ot!:><:!J ~""' 

3 Filer ID (Ethics Commission Fliers) 

Cr:.--f/-

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGEDTOACREDITCARD $ 

5 Date 6 Payee name 

~~ 6 ..3 /o lf / :z. if lre~ (JU-1 
7 Amount ($) 8 Payee address; 

0J-JI); 
City; Slate; Zip Code 

Lj/3')_2_~ 
.s,-2 f:;, L{3.r..,..,.<S_ ;-hR.-/) T;C 7-SDJ:l._ 

9 TYPE OF 0 Non-Pofitical EXPENDITURE ill Political 

10 (a) Category (SQo Cotegorteslisled at lhe lop oflhissche<jule) {b) Description 

PURPOSE /J drJe_rf,.-:J,!:J J;_y~ OF 
EXPENDITURE 

(c) D Ched< lfrravet cuSde ofTexa&.. Comp.ele Schedulo T. D Check if Austin , TX, ofticaholder living expen.sa 

11 Candidate I Officeholder name Office sought Office held 
Complete QI\I!.Y: if direct 
expenditure to benefit C/OH 

Dale /z Payee name 
;2,-e_..;-J r::J /r_s 2. L/ /)"'~ ~ ~'t..C:. 

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

t ( ~ < ucs .szo /~,...,~ 0JJ.4; /:/e~_ f-j /J( 7St>.32_ 

TYPE OF 

Kl 0 Non-Political EXPENDITURE Political 

Category (See Catogonas listed allhe top of this scheouto) Description 

PURPOSE fi Ju<!..r_j,-.5 ·-:::_j 1 t<J~ OF '-o)J 
EXPENDITURE 

0 Clled< fflrn119 l oulside ofTexas. Complele SchedulaT. D Checft if Austin, TX. ol!lceholder li>ring expense 

Candidate I Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benent C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethtcs.state.tx.us Rev1sed 11/15/2022 138 



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 Expanse Event Expense !.Dan RepaJ~mCnt/Relmbiii'SCI'I'>BJrt SollcitaUonJFundralsing Expense 
AccountirQ/Banklng Fees Office Ovcmeaci/Ronlal Expense Tmnspol1at!on Equipment & Ralaled Expense 
Ccnsullng ExpBnGa FoodJBovora!J9~ Poling~ Travel In Olslrlct 
Canlrlbullons/DD1'18Uons Nada By Glft!A11111nlslfl.ha'nor1als Expensa Printing Expense Travel Out Of District 
Candidat<lfOfticehokledPolitical Commillee L.egal Services Salatii!ISIWagos/ConlnlctLabor Olher(entera ca!BgDJYnOU&IBd above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME J 0 c/; 3 Filer 10 (Ethics Commission Filers) 
(. ~ -fl- 0 '.J 6</{ 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

c..J/27/ly lse~?e.,_, PreJ--S 
7 Amount ($) 8 Payee address; City; State; Zip Code 

552 . £>8. 
.5-zo L P•.nr'l<l, '0-H-a.. /Je~.f-~ -rx 7S~>3J._ 

9 TYPE OF 0 Non-Political EXPENDITURE ffJ Political 

10 (a) Category (Sao Cst•gorias llstad at the top ortt.is schedule) ( b J Description 

PURPOSE A ~veJ'J,:_j 1 :J J J_Jn-S OF 
EXPENDITURE 

(c) 0 Che<kiflraVel oUISide oflllxas. Cmnpfete Schedule T. 0 Check ff Austin, T.X, offieaholder living &llpense 

11 Candidate I Officeholder name Office sought omce held 
Complete W1.Y If direct 
expenditure to benefit C/OH 

Date Payee name 

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

TYPE OF 

0 0 Non-Political EXPENDITURE Political 

Category (Sea Categories fJSted at the lOp of this sthedule) Description 

PURPOSE 
OF 

EXPENDITURE 

0 Cl!ed<iflravel oul!;ide afTOleaG. Complele SchedUle T. 0 Chectc if Austin, TX. officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete Q!:ib! lf direct 
expenditure ID benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided byTex:as Ethics Commission www.ethfcs.state.tx:.us Revrsed 11/15/2022 138 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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 Loan R8118ymeni/Raimburnemant Sollcitation/Fundraising Expense 
Aa:ounlingJBanklng Fees Olllce Ovemead!Rental Expense Transportaaon Equipment& Relalad E)(ll60Se 
Coosulllng Expense Food/BevsrageExpense Po!Qng Expense Travel In District 
Coolribu!lons/Donetions Made By GHt/Awards/Memorials Expen<:a Printing Expense Travel Out Of District 

GandidatefOIIJceholder/PoUHcal Committee Legal Services SalartesNVages/Con1TBct Labor Olher(entera category not fisted above) 
Gred~Gan:1Payment 

The Instruction Guide explains haw to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filar 10 (Ethics Commission Filers) 

'-i J t:..ra-:1-f. Doc!J6.n. 
4 Date 5 Payee name 

I fz 8.)'2L/ ;./1>..1 f G~. J-e.r-
6 Amount($) 7 Payee address; 

f'n,"-ffc.-1. aJ/ r.k,_j~ 
City; State; Zip Code 

!jl. 70 f':,- o ol: /~<J.J.) <lo/1 7"5\-
77f'>~Z Reimburse,.,.,nt ftonn 0 poutical coniJibutons .s-k )6~ 

rnranded 

8 (a) Category (See Cetegories listed at lhe top of Ill is schedule) (b) Description 
PURPOSE 4 fY'v~/1"~::, 1 ::._] w~j h"'"-.ri?!J OF 

EXPENDITURE 

(c) 0 ChecklftravaiO\IIsideofTeo<as.CompletaSche<luleT, 0 Check If Austfn, TX, officeholder living expense 

9 Candidate I Officeholder name Office sought Office held 
Complete QJliLY if direct 
expenditure to benefrt CIOH 

Date 

qj;;_y 
Payee nama 

flr-e:...u 07-)1 /r? (~ vtfe ,W\,;tA 

Amount ($) Payee address ; 

f?,. dy ~:.- R~I>.-oJ 
C ity; State; Zip Code 

//S- e.s I ;t:. tf iJ a~l!..*~.'l._{) ___,;i\ 7SD/ls7 
Reimbwsement from 0 pofotical contributions 
intsnded 

Category !See Categories listed at 1M top ot thiS schedule} Description 
PURPOSE /1 I L .. - f/Gor 7Q. J_s-OF 0 v .p_,r--r; _, > f}J 

EXPENDITURE 

0 Ched< II travel out:;!de ofTexas. Complete Sclledule T. D Check if AusUn, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete Qtl!bY If direct 
expenditure to bene!il GIOH 

Date Payee name 

IJdr"'-JJne ~2./ J I) ;1/c'l.tl·) e. 
Amount (S) Payee address; 

S 1...-J S3 r ,J '-!.>-f c!aap 'l-I 
C ity; State: Z ip Code 

;e &- . 7 I I l...Z Y C> c.:-,.:.y FL .JJ33(J 
RG!mburne""'nl from 0 political c:ontrit:luUons s-fe S) ( 
In ~ended 

Category (Sae Categories listed at lhe lop of this schadule) D esc ripllon J 
PURPOSE 

4-:.iv:~/J,~ tJa. "'~4... E ~j OF 
EXPENDITURE 

0 Checkif~avel oulside of Texas. CompleleSchedu!e T. 0 Check if Austin, TX. officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete OOJ.Y if direct 
expenditurn to benefit CIOH 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.bcus Revised 11115/2022139 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertl&lng Expelllle E\lel'lt Expense Loan Repaymeno'Rai1lbulsement SoHdiBI!aniFundraiaing El<panse 
AccounHng/Eianklng Fees Ollia> Ovmh98d1Ran1BI E'llpanse Transportation Eq.Jf>ment& Related Elctlense 
Consulllng Expanse Foadltlaver.lge Expanse Polling El<pense Travel In Clstrla 
Conlrlbuti:!ns/DIXlations Made By GlillfAwatdsiMcmorials Expense Printing Expense Travel Out OfCislricl 

Csndidste/OIIieeholder!Polilical Commilboe Legal SeMc:es sa.iasM/agas/Corrbad: Labar Other(enleracategotynotllstedabove) 
Credit Celli Paym!<ll 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

ft:<5>;/ O~>PJ (::,~ 
I 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

D-i_)ZJ)z.~ lvf i~t-1 .}e_ ..,y1jt"' .fh~~W 
6 Amount ($) 7 Payee addS City; State; Zip Code 

/.S· Q~ !I r>:..j ((I~ >l f?t:.a. oJ /?e.t:!.-)-.._.z...JJ « 7.5-o~ 7 
Reimbursement rrcm D poUUcal contrlbulions 
lrdenclad 

8 (a) Category (See Categories Kstsd at the tnp of lhls schedule) (b) Description 
PURPOSE /( c/s/~ _,.--.fi~.~YlJ ;Jr.AJ.d .AG~{ !la..ri ~ .1_/ OF 

EXPENDITURE 
(c) 0 ChadciflraveloulsitfeoiTel<as.CompletsScheduleT. 0 Chock if Alsstin. TX. officaholdor li"fing expense 

9 Candidate I Officeholder name Office sought Office held 
Complete QNLY If direct 
expenditure to benefit CIOH 

Data Payee name 

C>Z/ZJjt{ /~ref> (} rJ he.' J.J 
Amount (S) Payee address; City; State; Zip Code 

3Z'l -~S ~2.CJ Lor>"IQ 0 I p;a_:c) 1/( Rolmburoomont!Tom 
}....t7"4 751>32_ D poliUc:al a>nUibutlons 

in !ended 

I 
Category (See Categories listed at lhe tnp of !hi:; schedulo) Description 

PURPOSE 
/lc/v<!...r ·h :J,/"JJ -G_j ~.._5 OF 

EXPENDinJRE 

I 0 Cheok iflnlvol oul:oidc ofT"""•· Completa Scht>dulo T. 0 Chock if Austin, 1X, officaholdor living axpanse 

Complete .Ql'l!!,X If direct 
Candidate I Officeholder name Office sought omce held 

expenditure to beneftt C/OH 

Data Payee name 

e:..3)D1._/b> 'j -r;: 4. c.-.J-17 r J t-,_?fl )i 
Amount ($) Payee addrass; I City; State; Zip Code 

J1f-)~ On);-/\ '2 
ReimbutSemcntfrom D I)Oiitical conllibulions 
in landed 

Category (See calsgorieslisted st lhe top of !his schedule) Descriptlofl 
PURPOSE I 

OF )! q) v e..,-l- .$ • >::.; r-pcN-r__3 
EXPENDn'URE 

0 Checklftrewloulsido ctTaxas.CompleleSchadule T. 0 Chack if Au&ti11, TX, officeholder living expense 

Complete ONLY If direct 
Candidate I Officeholder name Office scught Office held 

expenditure to benefft C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx:.us Revised 11/151202213~ 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

A<fvertlslng Expense Evant&pensa Loan RepaymmmelmbuiSement Soicitation/Fundraising Expense 
Accounting/Banking Fee9 Office Ovetttead/Rsrtlal Elcpense TranGpOitation Equlpment&Rela!Bd E><PtJn.., 
Consulting Elcpanae FoodJOevemge El<pense Polling Exl)ense TrBVBlln Distnct 
Conlrfbutions/Donalions Made By 131!/Awards/Memorials Expense Prin~ng Expense T"""" Out OfrriSirid 
cancldaleiOIIlceholder1Poli1ic;al Cammlltee 

Cl9dllcal!l Payment 
Legal Servi<:e3 Salaries/Wages/Contract Labor other(entaracategooy net listed ebove) 

The lnstruc:tion Guide explains how to complata this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

J C.c.ft De.dJoy; 
4 Date 5 Payee name 

cXJ/D'"i ( z '-/ /{/( , ... <--;,..}'?. .-v.."'- .-. Pre J-.-l 
6 Amount($) 7 Payee address; 

1!1 dJ-~ 
City· State; Zip Code 

19.2.2z.. II ~ LJ 1] flbuJ ~ ~l: <nJ~·~ I -r)( 7.sc.f3. 7 
Rllimbursamentllnm D pofi6cal ccnlribulicns 
lnleruled 

8 (a) Category (See Cale{!Drias listed at the top oltnt .. chedulel (b) Description 
PURPOSE 4 t/ ve.,r--fa, "'21 ?>Dor --r~_j' OF 

EXPENDITURE 

(c) D Ched<iftlavel oulsideofTexas.Complei&Schedule T. D Check If AusUn. lX, officeholder living expen.., 

9 Candidate I Officeholder name Office sought Office held 
Complete QHLY if direct 
expenditure to benefit C/OH 

Date Payee name 

/mp~'~~f. 0.3/~s;J.'-1 C P:At'? 

Amoun t ($ ) Payee address; City; State; Zip Code 

11 1 - z.z. On),n E. 
Reimbursement fi'om D po~l conlributions 
intandad 

Category (See Categories li>led at the top ofthioschadulel Descriptlon 
PURPOSE 4' --;-:_ 3 h, .,-!---5' 

OF oJ V'q .r-f-, -~ ' -:; 
EXPENDITURE 

0 Checkif!raVIII oulside otTexas. Cornplele Scfle<kJie T. 0 Check if AusUn, TX, of!!cahelder ~W.g ""l"'nse 

Complete .QHI.Y if direct 
Candidate I Officeholder name omce sought Office held 

expenditure to benefit C/OH 

Date Payaename 

6 2) b I .. ~ /':;>~ 7-""( ;~e< fH-• J .flr e.J....1' 
Amount($) P ayee address; 

u.~--7!-0< 
City; State; Zip Coda 

'-f sq__ 21 .S,Le I. l>i>Y\ Q. ; .... !e(!_ .f·l. -rx ~-C>-3 <_ 
Rclmburumentfrom D pordieal conbibullons 
lnlendlxl 

Category (Sea Categories listed at lhe top of lhis &ehlldule) DescriRtion 
PURPOSE 

A' c/ v (7 rh :£~ "2.._') .Sr J n_j OF 
EXPENDITURE 

0 C!leckiftravel outside ofTe><BS. Complele Schadu!B T. 0 Check if Austin 1 n<, officaht~ lder living axpans:o 

Complete ~ If direct 
Candidate I Officeholder nama Office sought Ofllce hell! 

expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fomns provided by Texas Ethics Commission www.ethtcs.state.tx.us Revised 11115/2022139 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

AdllerUalng El<pense Event El<pense L4en RspaymenlfRelmburS8menr Solidlation/Fundraising Expense 
Accounting/Banking Feas Office OW!hsad/Ren1ai91J)enae Transpcrtation EqLipment&Relatsd Expanse 
Con9ult!ng Elcpanse FoodlBevoroge Expense PoDing &pense Travel Jn Oisbict 
Conlributions/DonallansMacieBy GWAwattls/Memorials ~pense Printing Expense Travel Out Of District 
Candldate/OfllO!IhalderiPolltical CammitiBa Legal Services Salalias/Wagas/Conlractl...abor Olllar (enlata calegory not listed abova) 

Credit Can! Payment 
The lnstru~;tlon Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer 10 (Ethics Commissi!m FUers) 

Jc.<J-:;T Dc..a/j o"( 
4 Oal& 5 Payee name 

6..3//S/z.y J:;" e p~:.-r :y IJ--~d_j' 
6 Amount($) 7 Payee address; City; State; Zip Code 

II'-) - 0 5 s-z~ Lo•-"'l <!. v,..~l~ 1-/e.tJ) 0 7503.2_ ReJmbursementrrom 0 polillcal c:antrlbutlons 
Intended 

8 (a) Category (See Catagoriea lis~ed al the tap of this schedule} (b) Description 
PURPOSE 

/.1 d'v~ r-f, ~l •-"' J ,L .J n___s OF 
EXPENDITURE 

(c) 0 Clleekiflrnvel outside ofTaxas. Comp!QleSclledule T. 0 Check If AusUn. TX. olflcellolder living expense 

9 Candidate I Officeholder name Office sought Office held 
Complete .Qt!1!.Y if direct 
expenditure to benefit C/OH 

Data Payee. nama 

C>3/L 7) zll ~~~pEr-J flre.J..J 
Amount($) Payee address; City; state; Zip Code 

,s-s;z_.oo ~zo L C,i'V!.~ 1./;.J-It:t i./JZ~A « ?.:ro.3.<._ 
Reirrbumementfrom 0 political conbibutlons 
intended 

Category (Sao Calagorill9 !bled at tho lap of this schodula) Description 
PURPOSE 

At::/vP..o f: -.y • ""l .S-"-.j v:;L_I' OF 
EXPENDITURE 

0 Chock illr.sVal outside ofTexa"- Complale Sd!edufe T. 0 Check if AusUn. TX. oiDceholder filling expanse 

Complete Qtll.Y if direct 
candidate 1 Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount($) Payee address; City; Slate: Zip Code 

RG!mbur38fnenlfrcm 0 porllical conlnbulions 
inlendad 

Category (See Categories Usted at tho lop of !Iris ochadule) Description 
PURPOSE 

OF 
EXPENDITURE 

0 ChectiflravaloutsideofTe><as.ComplelaSchedufeT. 0 Check if Austin, TX. offioeholder Ov!ng axpansa 

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

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethrcs.state.tx.us Revised 11/15/2022139 


