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: ‘ ‘

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

3 CANDIDATE/ MS ! MRS / MR FIRST MI
OFFICEHOLDER J .
NAME b oyedivo Ydari ...
NICKNAME LAST SUFFIX
Josie (askm Garela
4 CANDIDATE/ ADDRESS { PO BOX; APY / SUITE #; CITY: STATE: ZIP CODE

L16% Comird A\«osrc 22 Vone, TN 1402

Dale Received

RS 18T

tFF

‘[ AD (2052

5 CANDIDATE/ AREA CODE EHONERHUSES Sl Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( )
PHONE Qg 2a0~1600<
Receipl # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
RAME o e M Caslos. owe Procones
NICKNAME LAST SUFFIX
Date ) /
L con 2415033
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # cIty; STATE: ZIP CODE
TREASURER 7
ADDRESS Yl AR Q93 {,
ate Pace Paro
{Residence or Business) |3'7 2 6 Ej- ’
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(ag ) 5L~ §040

9 REPORT TYPE

[:] 30th day before election

D Runoff

|:| Exceeded Modillad

[:l January 15
D July 15

m Bth day before eloction

15th day afler campaign
treasurar appointment
{Officehokler Only)

Final Repor! {Attach G/OH - FR)

]
]

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED y

3’9_2/9.5 4 THROUGH oY 26 /23
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runolf D gl::c';'iplion

bf /0" 2°..13 @’General D Speclal
12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT (il known}

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

TO\SD Truske,, Distevet G

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE 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

[[] seneraL COMMITTEE ADDRESS

[Jspeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



ST BraE

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

15 C/OH NAME 18 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l 3) ORSI
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4.  TOTALPOLITICAL EXPENDITURES $ 3/ q\2. g&.{

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE " OF REPORTING PERIOD § q 12 ‘p Lo
.................. f !
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true.and correct and ingludes all information

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

Signaﬁjf C@jd/ate or Officeholder

Please complete either option below:

o —

STEPHANIE OROZCO
My Notary 10 # 132755179

(1) Affidavit Expires October 29, 2024
NOTARY STAMP/SEAL ?\A(\ .
Swom to and subscribed before me by «\OSZ(’] m lda \ (({S: hO FUV tEis the ?_ day of Ap\q \ ]

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

T (W0 Sidham€ (v O Ot
naturé of officer administerinqyl{h .Pr'inted name of officer administering oath Title of officer aJrninistering oath

(2} Unsworn Declaration

My name is , and my date of birth is

My address is

{street) {city) (state)  (zip code) (country)}

Executed in County, State of . on the day of , 20 .
{month) (year)

Signature of Candidale/Officeholder (Declarant)

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



Sy

RERDE 2

=

S HE RN

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
1. [[] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $13,0AS
2. I:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS s
4. [ ] scHEDULEE: LOANS 5
5. [] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s2 414 3
/
6. [ ] scHEDULEF2: UNPAID INCURRED OBLIGATIONS s
7. [] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
8. l:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ]
1. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www ethics.stale.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 completa this form. 1 Total pages Schedule A3
2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
(astre Garciey Jeste
4 Date 5 Full name of contributor {1 out-ol-stale PAG (ID#: 1| 7 Amount of contribution ($)
3.73-2% [ Laclosleon ] $ 02"
- 6 Contributor address; City; State;  Zip Code
1372 GakePlate  Qupapy T TR
8 Principal occupation / Job title (See Instructions) g Employer {See Instructions)
Date Fult name of contributor [ vut-oi-state PAC (1D2: ) Amount of contribution ($)
soy.03 [0l Posenbou & s
. Contributor address; City; State; Zip Code Q‘(O
4o Valplano Or. £ Paxg T 1201
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (ID#: )

Amount of contribution {$)

u3-23 | Zeica. Losaley . Nigeglient

................................. oL
Contributor address; City; State; Zip Code $ ] OO
3 Oxen Diaw $? &t Y’CI?QTX 1a 91\
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full rame of contributor [ out-of-state PAC {ID#; ) Amount of contribution ($)
...... Niche et Buiz ae
od-61 - 23 Contributor address; City; State; Zip Code <+ \ 00
3 ]
5120 powd_ud (-ch N 22 Yaso, ™ 193¢
Principal occupation / Job title {(See Instructions) Employer (See Instructions}

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

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



MONETARY POLITICAL CONTRIBUTIONS S enEnuIETAY

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 Tolal pages Schedule A1:
2 FILER NAME 3 Filer ID {Ethics Commission Flters)
Lasvie Gavera 505\.0.
4 Date 5 Full name of contributor [] oul-ot-stale PAC {ID#: y | 7 Amount of contribution {3$)
Greor qi e U 'V o wag Lt
6”" 0\'"’ % 6 Contributor address; City; State; Zip Code $‘ 4. 00 o
Uoq lechuqla G &L Voo W 19912
8 Princlpal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (5)
..... ¢4 Vaga Bsionahin,. of Conbroctors............. s
d-l Y- 23 Contributor address; City; State; Zip Code ¢ a)
$10Nard e )] Or. Sul b 2L Vo, T 7080K

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

Date Full name of contributor ] out-of-state PAC (ID#. } Amount of contribution (%)

Dq’ I5- 33 Contributor address; City; State; Zip Code G gg".(ﬂ-?-
1380 Deswar to Bice Lt 'poaoJ Tx 71241}

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Data Full name of contributor [ out-of-state PAC (1D#: y Amount of contribution ($)
5 | Edra (asht.. oo .
d—l—-lb’ P Contributor address:; City: State; Zip Code $ IO d
|
1048 Esplanada €4 Voou, Ty T149%2L
Principal occupation / Job litle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please sea Instruction guide for additional reporting requirernents.

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 completa this form. 1 Total pages Schedule At:
2 FILER NAME . . 3 Fller ID (Ethlcs Commission Filers)
Cetrd Qalcra, Jc.su
4 Date 5 Full name of contributor [ cut-of-state PAC {ID#: v | 7 Amount of contribution (%)
gl Meeter Decna\ sp
’D“i’ ' 6 Contributor address; City; State; Zip Code g ‘
713, Prelo Viske Or. B Pooo, T 799 2T
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of contribution ($)
..... £ Darg Fedavatim o Teacken COVE Y
03" 30.' 23 Contributor address; City; State; Zip Code $ \6
Y624 Trow(dpe 80000 T 799 03
Principal occupation / Job title (See Instructions) Employer (Sea Instructions)
Date Fuli name of contributor 3 out-ol-state PAG (ID#. ) Amount of contribution (%)
..... 20 Vo Fedsdahon... of Teacke( £ (IRL o
U" lm’ 23 Contributor address; City: State; Zip Code B 9’?——0 0
ory Trow b8y 8000 TX 194073
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Data Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution (%)
..... 38 Dooo. Frdscahan.. of. Teockers.. CO .Q.E .
Contributor address; City; State; Zip Code
of vl 1> ¥ 4,000
Yo24 Teaawbidg( £ Poxp T 70903
Principal occupation ! Job title {See Instructions) Employer (Sea Instructions}

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

Forms provided by Texas Ethics Commission www.gthics.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

Advertising Expense
Accounting/Banking
Consuling Expense
Contributions/Donatiots Made By

Credit Card Payment

Candidate/Officeholder/Palittical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhoad/Renal Exponsce
Food/Beverage Expense Polling Expense

GiftY Awards/Memorials Expense Printing Expense

Legal Services Salarles/Wages/Contract Labor

SolicitationFundraising Expense
Transportation Equipment & Related Expensa
Travel In District

Traved Qut Of District

Other (enter a catsgory 1ot isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2

FILER NAME
Gas*m Bareio. N DSLD

3 Fiter 1D (Ethics Commission Filers)

4 Date

o4l 0% 23

5 Payee name

6 Amount (§)

$5% 11

O%ce 'Dtpo\

7 Payee address,

“\\ Gcﬁn(ma

Siate;

12908

Zip Code

3] O;gﬁ

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the lop of s schedule)

Dduer hSWY  Srpenss

(b) Description

Qamps and Lnvetvpseo

© D Chack if travel outside of Texas. Complete Schadule T.

I:I Check if Austin, TX, officsholder living expense

g Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expendilure to bensfit C/OH
Date Payee name
4]3) 22 Vosenon PrwJM
Amount (§) Paye;address. . City; State; Zip Code
SR | am3 N.Padmo S Voo, T 72950
Category (See Calegories listed at the top of this schedule) Description
PURPOSE s g M .
F
T pl’bn “'N %V’m 194 M%

[] chectirwavel outside of Texss. Complets Scheduis .

[T Check if Austin, TX. offlcaholder fiving expense

¥39.05

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

Date Payee name

Amount ($) Payee address; ty: Statea; Zip Code

WestS foe. Ledd o

PURPOSE
OF
EXPENDITURE

Catagory (See Categodes kisted at the top of this schedule)

Banbut v pens?

Deascription

Crks dor Cawf?ﬁéff

D Check il travel outside of Texas. Complete Schodula T.

D Check If Austin, TX, officeholder living expense

Complete ONLY if direct

axpenditure to bensfit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 11/15/2022



CERELPM

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)

Advertising Expense Evert Expanse Loan Repayment/Reimbursement SolicitationVFundraising Expense
L ing Fees Offioe Overhead/Raental Expansa Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contnbutions/Donations Made By Gift'Awards/Mermorials Expenss Printing Expensa Travel Out Of District
Candidate/OficeholderPolitical Committes Lepal Services Salares/MWages/Contract Labor Other (enter a category not listed above)
Credi Card Payment
The Instruction Guide explains how to complate this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer IO (Ethics Commission Filers)

i Bara 4 JasU

4 Date

H’l’?] 23

5 Payee namg

OLhies DepaY

6 Amount ($)

B 3729

7 Paye! é’ddress: ’

(gj Su.f\-LoAd

State;

City:
DN pa)u/ Pr\[ 1909\~

Zip Cods

@\o@di

8 {a) Category (See Calegorias ksled al the lop of this schedule) {b) Description
PURPOSE
oF Adny by Evpense Sramps
EXPENDITURE
{c) I:] Check il ravel outside of Toxas, Complate Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder hame Office sought Office held

expenditure to benefit C/OH

Date Payee name

l—/}il /23 LanvasSer  Qubeds Uai@ec_k
Amount (§) Payee address, City State; Zip Code

gy o fued Aue. A ro0 ’7’1 ~7aa8% 0 X M/

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at \he top of this schedule)

f' M ful}l!‘—? S\tmm

Description

\J okt (o«\&w\c"

] Chedulu-aveloumdeoﬂems Complale Schaduls T. [] check if Austin, TX. officeholder living expense

PURPOSE
OF
EXPENDITURE

Complate ONLY if direct Candidate / Officeholder name Office sought Office heid
axpenditure to benefit C/OH
Date Payee name
ﬂ LY

Hal 23 Lom am— Qs . franera

Amount ($) Payee address; City. State; Zip Code
[
y WS % | B0 Kwtke L Poo, TN 79912
Category (Ses Categories listed at the lop of this schedule) Description

Cm\‘*-u“"'\, NPT, Usdesx (o:d-w@ﬁ/

[T checkifiravel outsde of Texas. Complete Schedule T. [ Check it Austin, TX, officenolder living expense

Complate QNLY if direct

Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

ics Commission www._ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS ot 2o s

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expansa Loan RepaymentReimburserment SolicitalionvFundraiging Expense

Accounting/Banking Feos Offico Overhead/Rental Expenso Transportation Equipmant & Related Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Madeo By Gt Awands/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Committea Legal Services Salasles/Wages/Contract Labor Cther (enter a category not isted above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER E . 3 Filer 10 (Ethics Commission Filers)
hﬁ; SV Qor Cua
4 Date 5 Payee name
. Qe
9 [23 Coavarsane Madure Mr) 2
6 Amount ($) 7 Payee address; City: Stata; Zip Code
{; RN
A70 238 Tlrce e 0\
8 () Category (See Categorias isted at the top of this schedule) {b) Description
PURPOSE c]f’
EXPENDITURE ons
{c) EI Check if travel outsice of Texas. Complete Schedula T. D Check If Austin, TX, officeholder living experse
9 Complete QNLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o l_Q éza/c Lo
Ylar)a Aleardet C
Amount (8} Payee address; City; State; Zip Code
¥ #25 oo { axensy M—% &JZDG N 7994
Calegory (See Categories ksted at Ihe top of this schedule) Description
PURPOSE , [ ’-n (71_
OF u Ek fz OVI
EXPENDITURE C }ll’/,d)"t’j g\qe,er\ cl s
[:I Chack il traved outside of Texas, Complate Schedula T 1_ ] Check If Austin, TX, officeholder living expense
Complete ONLY i diract Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
lad 53 Loweds
Amount (§) Payee address; City: State; Zip Code
620344 | Yo fedd /4 gl Pooo, TH 794)2
Catagory {See Calegories listed at the top of this schadule) Description
PURPOSE - S,:j/r\-—f
OF
EXPENDITURE Ati Ut’/J 1504 ZY N st
D Check il travel oulssde of Texas. Complele Schedule T. D Chack 1f Auslin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

axpendilure to 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




APRZE 2T So1PH

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consuling Expanse
Contributions/Donations Mada By

Credit Card Paymen

Candidate/Cfficeholder/Poliical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense Loan RepaymentReimbumament Solcitation/Fundraising Expense

Fees Offica Overhoad/Renal Expanso Transportation Equipment & Ralated Expense
Food/Beverage Expense Polling Expense Travel In District

GifvAwards/Memorials Expense Prinling Expense Travel Out Of District

Legal Services Salaries/¥ Labor Other (enter a category not ksted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

ER NAME
h@f}ﬂ) "gfl/n O

3 Filer ID (Ethics Commission Filers)

4 Date

L//a(!).ﬂ's

5 Payee name

Adoumec 2

6 Amount (§)

7 Payee address,

S loslae

City: State; Zip Code

b TS T2

§ 5395

{a) Category (See Calegories ksled al tha lap of this schedule)

(b} Description

e

OF
EXPENDITURE

PURPOSE
or faod | B
EXPENDITURE
(&) [ creckifvaveloutside of Texas. Complele Schedule T. [} cneck it austin. Tx, officsholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payee name
4 { /a3 (IS
Amount ($) Payae address;, City; State; Zip Code
$775.3¢ 480 £Vdd D Vs> TX
Category (See Categories listed at the top of this schedula) Description
PURPOSE

A,defﬁsu'\—ﬁ

Sy

E] Chack il traved outside of Taxas_ Complale Schedule T,

|::| Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
y-2v-27 Ceqrey
Amount ($) Payee address, City: State; Zip Code
Qfqu‘gf QB)BU . \O(L&(a) S Moo T 74459
Category (See Categories ksted at the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE

D Checkif travel outside of Texas, Complele Schodule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/16/2022



ARREEE ESEIZFM

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advarlising Expense
Accounting/Banking

Consulting Expense
Coninbutions/Donations Made By

Candidate/Officeholdar/Peltical Commiltee

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwardsiMemonals Expense

Loan Repayment/Reimbursemeant
Offica Overhead/Rental Expense
Paling Expanse

Printing Expanse

Sohcitaton/Fundraising Expense
Transpartation Equipment & Related E xperse
Travel In Dislrnct

Travel Qut Of District

Legal Services

The Instruction Guide explains how to complete this form.

Salanes/VWages/Coniract Labor

Other {enter a category not isted abova)

1 Total pages Schedule F1

2 FILER NAME

Grh faia ¢

3 Filer 1D (Ethics Commission Filers)

4 Dale

‘{/}Y/Q'B

5 Payeename

1Dalengon s

6 Amount ($)

7 Payee addresﬂs;

296 {oslat-

City, State; Zip Code

S0 Pwo, TN 19912

& avy 29

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories hsted al the lap of this schedule)

Qdnrer hs vy

{b) Description

Board Prinds

{c) ‘:] Check d ravel outside of Texas Completa Schadule T

l:l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
#127) 23 Jasst o Madia dpnes
Massie v
Amount (%) Payee address; ~ City, Stale; Zip Code
. —
iy | 600 ot st (onutitl, T 7 9933
Category (See Calegories lisied at the top of this schedula) Description
PURPOSE o
OF J ﬂ A
EXPENDITURE gﬁ ol r 17

Qolyertis e,

1:1 Check if ravel outside of Texas Complate Schadule T

D Check i Austin, TX. officenoldar living expense

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

Date Payee name
s/ 2% Heawe opot

L
Amount (§)} Payee address; City; State; Zip Code
——
d2) p3 | 7545 Ha Sz  IX T
Category (See Categories isted al ihe top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Ad w/ﬁﬁf\ﬁ}

§l§’n ﬂaj‘r!’i’a-/lf

[:] Check if ravel outside of Toxas, Complete Schedute T,

D Chixck if Austin, TX, officeholdar living expense

Complete ONLY if direct

Candidate / Officeholder name

expendilure to benelit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



