e e

OFFICIAL RECORD

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANC

E REPORT

CITY SECRETARY

FT. WORTH, TX ¢

FORM C/OH

COVER SHEET PG 1

S S B 1 ”.Fll 1D (Ethics Comrmlsalon F 9 flod:
The C/OH Instruction Guide explains how to complete this form. SIS e & SRhREe I
3 CANDIDATE/ | MS/MRS/MR TS wm
OFFICEHOLDER Mrs ltalia OFFICE USE ONLY
NAME ™ Fosssusnms svvssswosss oswessssvessbins i b s samabd CERE S VA SRR St o Daté Recaived
NICKNAME LLAST SUFFIX
De La Cruz
4 gANDIDATE/ ADDRESS ! PO BOX,; APT I SUITE #  CITY, STATE;  ZIP CODE
M';’Fl&%"OLDER 4249 Summersweet Lane  Crowley Tx 76036
ADDRESS
Change of Address
5 gérl;llglED}{I\glE_,DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (817 ) 944-9965
)
6 CAMPAIGN MS 7 MRS / MR s T Raceipt # Amount
TREASURER -
NAME LN Y. Gabriela ... RRCIOIN Date Processed
NICKNAME LAST SUFFIX
Cedlllo Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE, ZIP CODE
ng‘;sé‘ézER 6704 Victoria Ave North Richland Hills TX 76180
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 526-9182
8 REPORT TYPE i 1 ]
! 5 30th day bef lecti Runoff | 15th day after campaign
I-T Japuany [_] Ry S aean I_" i I—_§ treasurer appointment
(Ofticeholder Only)
m July 15 I_—i 8th day before election ‘ g’“’een‘:e"mft‘ied [—— Final Report (Attach C/OH - FR)
! ! Reporting Limi l
10 PERIOD Month Day Year Month Day Year
COVERED
4 27 /23 THROUGH 7 17 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runolft 8‘:‘:& ption
5 / 6 // 23 General Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE /| OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 418 Filer ID (Ethics Commission Filars)
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) $ 36,493 . 68
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4. TOTAL POLITICAL EXPENDITURES
................... s  4,470.08
CONTRIBUTION
BALANGE 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 1 6 4 33
OF REPORTING PERIOD .
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF AL
. L 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 corect and inciudes ail information
required to be reported by me under Title 15, Election Code.

(M@»

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,

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

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Italia De La Cruz . and my date of bith is //11/1982
My address is 4249 Summersweet Lane Crowley Tx 76036  USA
(street) (city) (state)  (zip code) (country)
Executed in 1 @rrant County, State of Tarrant conthe 171D gay of July 2028
(month) (year)

Signature of Candidate/Officeholder (Declarant)




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
10 FILER NAME - “ 20 Filor D (Ethles oo Fia
Gabriela Cedillo g
21 SCHEDULE SURTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 B  SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 1 ,350.00
2, B SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL commeu:sz $ 35,14368
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4, SCHEDULE E: LOANS 5
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS N s 4.470.08
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s




MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explnlns how to complete this form.

2 FILER NAME

Gabriela Cedillo

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

SCHEDULE A1

1 Tolal pagos Srhadnio A‘I

3 Fllor ID (Elhlcq Commlsslnn Fllofs)

4 Date 6 Full name of contributor

Donald Morris Woodard

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

6 Contributor address; City: State;  Zip Code

3504 Elm Creek FW  TX 76109

out-of-state PAC (1D#

04/27/2023

7 Amount of contribution ($)

1,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Roseouther erh.
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Karen Granados
OBI0D)B0DT |sossss50s csmse cvvis smennensmussnsnanss sepensana sunsswess svas vones sewssnom nwaess 1 O O O O
Contributor address; State Zip Code -
701 Smyth St Aledo TX 76008

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

4249 Summersweet Lane Crowley TX 76036

AP CH4
Date Full name of contributor out-of-state PAC (ID#, ) Amount of contribution ($)
GabrielDeLaCruz
05/02/2023 |----errererreerrrmrurunrirnriariaiiterrntetsiiiiiiiioi i eaeees 2 O O 0 O
Contributor address; City; State; Zip Code .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Owner G&C Truck Repair
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Gabriel De La Cruz
05/08/ 2023 ..... Contributor 'address; City: State; Zip Code

4249 Summersweet Lane Crowley TX 76036

500.00

Principal occupation / Job title (See Instructions)

Owner G&C Truck Repair

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.




MONETARY POLITICAL CONTRIBUTIONS

The

Instruction Guide explains how to complete this form,

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

SCHEDULE A1

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

1 ‘Total pagos Schadule A1;

Gabriela Cedillo
4 Date & Full name of contributor out-of-state PAC (1D )
Vicky De La Cruz
05/09,2023 .. ....................................................................... A
8 Contributor address; Clty; State;  Zip Code
1017 Merion Drive  Burleson, TX 76028

7 Armount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

® Employer (See Instructions)

Eusiness Consultant Go Biz Financial LLC
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Rosa Ramos
OBHI202B |-+nverrmncenrencrnrrvissransansssny sumsossass esssnansossasnsuses vesssssnssnsss 2 5 O O
Contributor address; City; State;  Zip Code -
4940 Water Ridge LnFort Worth, TX 76179

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Minister Rosa Ramos
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Juan Nunez
010y 207 240 2 T T D R T PR T 1 O O O O
Contributor address; City: State; Zip Code .
Po box 241132 San Antonio, TX 78224

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

1017 Merion Drive Burleson Tx 76028

Project Manager NTX Solutions Group
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Vicky De La Cruz
06/01/2023 .... Comributor 'a.c.k'ir;ss; City; State; Zip Code 1 OO OO
a

Principal occupation / Job title (See Instructions)

Business Consultant

Employer (See Instructions)

Go Biz Financial LLC

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




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

Gabriela Cedillo

4

Date

6 Full name of contributor out-of-state PAC (ID#: )
Karen Granados

1 Total pagos Schmlrulo Al

3 Filor ID (Ethics Commiasion Filers)

7 Amount of contribution (5)

06/07,2023 .................................................................................. 1 O O O O
6 Contributor address; City: State;  Zip Code
L}
701 Smyth St. Aledo TX 76008
8 Principal occupation / Job title (See Instructions) ® Employer (See Instructions)
AP CH4
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Rosa Ramos
06/1 b 2§ 1 T T D T T T RPTTRPRTTPPPRLTRR:
Contributor address; City; State; Zip Code
n
4940 Water Ridge Ln. Fort Worth TX 76179
] Principal occupation / Job title (See Instructions) Employer (See Instructions)
Minister Rosa Ramos
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contribl'.ator address; City: . State; Zu; Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (ID#: )

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




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

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 pagos Schodula AZ

2 FILER NAME

Gabriela Cedillo

3 Fitar 1D (Fthics Cormisaion Fitars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |5 35 143 .68
, .

B Date 6 Full name of contributor  [[] out-of-state PAG (ID¥ )8 Arnount of 19 in-kind contribution
Contribution $ | description
Fort Worth Excellence !
............................... |
0472812023 7 Contributor address; City; State; 2ip Code |
l
31 00 West 7th St SteBOO Fort Worth TX 76107 Check if travel outside of Texas. Complets Schadule T.
10 Principal oocupation / Job tite (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL}(See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)
14 Contributor's employar/law firm (FOR JUDICIAL) 18 Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

46 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 i In-kind contribution
Contribution $ : description
............................................................................ |
Contributor address; City: State; Zip Code |
i
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributors principal occupation (FOR JUDICIAL) Contributor'’s job titte (FOR JUDICIAL) (See Instructions)
Contributor's employerfaw 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,




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

iIf the requested mfommtion is not appncable PO NOT include this page

scHeEDULE F1

in the report

Advertising Expente
Accounting/Banking

Consutting Expanse
Contrivutions/Donations Made By

Credit Cand Payment

Candidate/Oficeaholdar/Pottical Committen

FXPEND!TURE GATEGORIES FOR BOX 8(3)

Evant Expanse toan arifRaimirrzamant aatictation/Fundralsirng Evpanan

Fees Offich Ovarhaad/Rantal Expansa Traneportatinn Fquipment & Ralatad Expanea
Food/Baveragn Expense Potling Expansa Travalin District

QHvAwands/Meamorinls Expense Printing Expanse Traval Out Of Diatrict

Lngal Services SatarasWagaa/Contract Labor Othar (entar a category notlistad atiove)

The lnstructlon Gulde explnlns how to complete this lorm

1 Tota! pages Schedula F1:

2 FlLCR NAME

3Fuer ID (Ei’hylcs' Cbmmiaslon Filars)

4 Date

04/27/2023

& Payee name

Starbucks

& Amount ($)

13.67

7 Payee address;

626 Crowley Plover Rd, FM1187

City; State;  Zip Code

Crowley, TX 76036

36.64

3053 S University Dr

8 (a) Category (See Cotegorios listed atthe top of this schedule) (b) Description
PURPOSE Food/ Berage Blockwalking
EXPENDITURE
(c) Check if travel outside of Texas. Complete ScheduloT. Check il Austid, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
04/27/2023 Mcalisters
Amount ($) Payee address; City; State; Zip Code

Fort Worth, TX 76109

Catagory (See Categories listed atthe top of this schedule) Description
PURPOSE Food/ Beverages Blockwalking
OF
EXPENDITURE
Checkif travel outside of Texas. Complete Schedule T Check if Austin, TX, ofticeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/28/2023 Smoothie King
Amount ($) Payee address; Clty: State; Zip Code
11.9 0 5309 McPherson Bivd Fort Worth  TX 76123
Category (See Categorles listed at the top of this schedule) Daescription
PURPOSE Food/Beverage Blockwalking
EXPENDITURE

Check f travel outside of Texas. Complate Schedule T

Check It Austin, TX, officeholder living expense

Complete ONLY if direct

Candldate / Officeholder name

axpenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
EROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the mquestpd mfommtlon is not app!lcable DO NOT include this page in the report

Advertising Expeansa
Accounting/Ranking
Consulting Expense

Credit Card Payment

ContrilntionsMonnations Made 3y
Candidate/OfficehokierPoktical Committen

EXPEND!TURE CATFGOROEG FOR BOX 8(a)

LonnRepaymanti2atmbtrsamarnt
Otfica Ovarhand/Rantal Expanse
Poliing Expanse

Printing Expansa
SatatasMagae/Contract.abor

fZvent Bxpoensa

I"oas

frood/Bevarnge Expanse
aiAwarde/Momotials Expanas
Legal Bervices

The lnmucunn Guide explmns tmw to complete thm form.

olicHation/Fundealaing Expanas
Tranaportation Eqripmant & Ratatad Expanca
Travelin District

Travel Out Of District

Ohar (anter o catagory not listed above)

4 Flior 16 (Ethics Commission Filars)

1 Total pages Schoedula F1:

2 FILER NAME

13.67

4 Date 6 Payeo name
05/01/2023 Starbucks
6 Amount (§) 7 Payee address; - ) Chy;
626 Crowley Plover Rd FM1187

(a) Category (See Categories listed at the top ot this schodule)

(b) Description

Crowley 76036

State; ) Zip Code

8
PURPOSE Food Beverage Blockwalking
EXPENDITURE
(c) Checkiftravel outside of Texas. Complete ScheduloT Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
oxpenditure to benefit C/OH
Date Payee name
05/01/2023 Walmart
Amount ($) Payee address; City: State; Zip Code
68 50 1221 FM1187 Crowley TX 76036
Category (Ses Categories listed at the top of this schadule) Description

PURPOSE Food/ Bevarages Waters for blockwalking
OF
EXPENDITURE
Checkiftravel outside of Texas. Complate Schedule T. Check it Austin, TX, ofticeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/01/2023 Starbucks
Amount ($) Payes address; Clty; State; Zip Code
13 67 626 Crowley Plover Rd FM1187 Crowley TX 76036
Category (See Gategorles listed at the top of this schedule) Description
PURPOSE Food Beverages Blockwalking
EXPENDITURE

Check it travel outside of Texas Complate Schedule T

Check It Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder naime

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested Information Is not applicable, DO NOT Include this page in the report.

acHEDULE F1

Advertining Exponse

AccountingBanking

Consulting Expense

Contritutione/Donations Made By
Candidate/OficeholderMolticnt

Cradit Card Payment

EXPENDITURE CATEQGORIES FOR BOX 8(a)

Evert Expanga Loan Repayrmart/Raimburesmart SaticiationF imdralaing Evpanse
Fecn Offica Ovathead/Rental Evparss Transpotation Equipmant & Ratatad Expanag
Food/Baverage Expenso Polling Expanse Travalin District
GiYAwarde/Mamoriala Expanss Printing Expenze Travai Out Of District
Commiting Legal Services Salanas/Wagaes/Contract Laboy Othar (ardnr a cotagory not liatad atova)

The Instruction Gulde explaing how to complete this form,

1 Total pageé Schedule Fi:

2 FILER NAME

'3 Fiter 1D (Ethies Commission Filars)

4 Date & Payee name
05/04/2023 QT

68 Amount (§) 7 Payee address; City, State; Zip Code
31.05 1900 Altamesa Blvd Fort Worth TX 76134

8

{a) Category (See Categories listed atthe top of this schedule)

{b) Description

PURPOSE Travel in District Block walking
EXPENDITURE
() Checkif travel outside of Texas. Complete ScheduteT. Check if Austin, TX, oflicaholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to banefii C/OH
Date Payee name
05/04/2023 Smoothie King
Amount ($) Payee address; City; State; Zip Code
11 90 5309 McPherson Blvd Fort Worth TX 76123
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food/Bevarages Block walking
OF
EXPENDITURE

Checkiftravel outside of Texas. Complete Schedule T

7

Check it Austin, TX, officeholdet living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
05/04/2023 Whataburger

Amount ($) Payee address; City: State; Zip Code
12.8 6 6225 Hulen Bend Blvd Fort Worth TX 76132

Catagory (See Categories listed at the top of this schedule) Description
PURPOSE Food/Beverages Blockwalking
EXPENDITURE

Check f trave! outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested In(ormation is not applicable DO NOT include this page in the report,

Advartising Expenso
AccoumtingPanking
Consuiting £

Xy
Caontrin gonaDonstion: Mada By
CandidataOfficehnldardoltical Committea

Credk Card Payred

q Total pages Schedula F1:

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expenta Lran Pepayrmertfnimberearrart
Fens CXFea OertbaadTiandal Eyparen
FoodTisvetags Expante Poling Erpanma
ORAveariaMamoriaia Expans Prirting Exparaa

Legal Services

Satarina/Wage o/ Cordract Labor

The Instruction Gulde nxplalns how to completa this form.

2 FILER NAME

BalietationsF urviraising Eyparens
Trareporaton Eqipment & Pelated Exparas
Trawa!in District

Traval Out Of Chstrict

CrRmr (ardnr a catagory rot istad abeva)

' 3 F'Slé'r 10 (Elhica Commlssion Filarg)

PRI

05/02/2023

6 Payes name

Starbucks

& Amount (8)

17.62

7 Payee address;

626 Crowley Plover Rd FM1187

City,
Crowley

State;

TX

Zip Code

76036

PURPOSE
OF
EXPENDITURE

(a) Category (Sse Categories listad attha top of this schedule)

Food/Berages

(b) Description
Volunteer Drinks

(©) Check if travel outside of Texas. Cormpleta SchedulaT. Check it Austin, TX, ofliceholdar living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
05/03/2023 Design A Sign

Amount ($) Payee address; City; State; Zip Code
1 ,867 3 1 13409 County Rd 511 Venus TX 76084
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Signs
EXPEP?I;TURE

Check it travel outside of Texas. Complete 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
05/04/2023 Starbucks

Amount ($) Payee address; City: State; Zip Code
12 67 626 Crowley Plover Rd Rd. FM 1187 Crowley X 76036

Category (See Categorles listed at the top of this schedule) Description
purgé)se Food/Beverages Blockwalking
EXPENDITURE

Check if trave! outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHepbuLe F1

If the requested information is no\ applirab!e DO NOT tnclude this page in the eroﬁ

Advertising fixpanne

AncountingTanking

Corsidting Expeansa

ContributionaDonations Madas By
Candidata’Officebokler/PoRtical Cormmittes

EXPENDITURE GATEGDRIEG FOR RO 8(&)

Fyveant Exparza

Fees

FoodMaveragn Fxpenss
GEVAwarde/Mamorials Evpanse
Legal Servicas

Loan Repayrard/FPeaimbageamant
Officn Ovarhend/Ractal Expanss
Poling Exparmas

Printing Expanse
SelaraaWeges/Corfract Labar

Sotcdatinnt it Faparan
Tranaparaton Edpmart & Pelsted Evparas
Travetin Dstriot

Trarval Ot Of Distriat

CRhar (ardsr a categnry oot isted aterm)

Credt Cord Payment

41 Total pages Schedule F1-

The Instruction Quide explalns how to complete this form,

2 FILER NAME

3 Filer 1D (Elh!ra ‘Commizsinn F.!am)

4 Date

05/05/2023

& Payes name

Waimart

€ Amount ($)

25.08

7 Payee address;

1221 FM1187

State:

X

Zip Code

76036

City,
Crowley

8 (a) Category (See Catagories listed at the top of this scheduls) {b) Dascription
PURPOSE Food/Beverages Water for Volunteers
EXPENDITURE
©) Check if travel outsklo of Texas. Complete ScheduleT. Check it Austin, TX, officannider livirg expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/08/2023 Starbucks
Amount ($) Payee address; City; State; Zip Code
14.75 626 Crowley Plover Rd, FM1187 Crowley TX 76036
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Food Berage

Campaign Recap

Check if travel outside of Texas. Complete 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
06/01/2023 Asher Gillispie

Amount ($) Payee address; City; State; Zip Code
29 O 0 0 813 Woodmark Dr Crowley TX 76036

Category (See Categorles listed at the top of this schedule) Description
PURPOSE Consulting Consulting
EXPENDITURE

Check  lravel outside of Texas Comploto Schedule T

Check it Austin, TX, officeholder living expense

Complete ONLY If direct

Candldate / Officeholder name

expendituro to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




