CANDIDATE / OFFICEHOLDER

OFFIGIAL-RECORD

CITY SECRETARY FORM C/OH
COVER SHEET PG 1
CAMPAIGN FINANCE REPORT FT. WORTH, TX
T PHEr DERTs cotmissionFil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. lomFlre) o1l pages Te
MS / MRS / MR FIRST Ml
3 8';I§IEC):IED:-CFJEE/)ER .3 (o ] OFFICE USE ONLY
O /
NAME v L A ———
NICKNAME LAST SUFFIX
il s )
G ] oy ik
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CiTY; STATE;  ZIP CODE FSE:’ESI aqggb 5:5 -
OFFICEHOLDER i~ . LA s B T 4
MAILING S4eS Dalhr) D7 23 M2
ADDRESS e —
A R ) o C
[T] change of Address ’/‘-"’] L‘j(* /'"}\ | /)( 7[’ 7 /
5 g?I:PCIEDQEE{jER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
,n‘)z \ - N 0 oy
PHONE (S5i7) SEC 393
Recelp! # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER Ké iy
NAME e b N T Date Processed
NICKNAME LAST SUFFIX
P~ Date Imaged
[Aeomes
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER 2L e Dethack DR
ADDRESS Sues Da '
(Resldence or Business) g( 2 LJ:»-‘ ""')\, 7)( ‘7 di '79
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(€S2 T 32

9 REPORT TYPE

D January 15

m 30th day before election

l:l Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

July 15 8th day before election Exceeded Modifled Final Report (Atach C/OH - FR)
|:| D y Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED -
A P . -~ o0 ‘ .
ol Sel /2y w0/ D2/ 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Vear ] primary [ ] runott U g:ahs?:rripuon
(\:/Cx 6 /2 3 Z General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (If known)

(;4(1 (u.m(.’ Dd—rz

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS 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

[ ]cENERAL

[Iseeciric

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 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) d
2. TOTAL POLITICAL CONTRIBUTIONS $ 2 )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S | q S&., O]

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0

4, TOTAL POLITICAL EXPENDITURES $ i 1 p .
................... ‘ 2) OSt.co
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o
BALANCE OF REPORTING PERIOD 8 ) | 6 g o0
Eglﬁt?ggmg 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD lé -
_—N 10, S0 co
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying ,;eﬁort is true and gdrrect and inclu Finformation
required to be reported by me under Title 15, Election Code. /./
P b
.
re of Candldate or Officeholder
KATHERINE L CENICOLA
. NOTARY PUBLIC STATE OF TEXAS
(1) Affidavit MY COMM. EXP 06/21/2025

NOTARY ID 13118228-0

NOTARY STAMP/SEAL

Sworn fo and subscribed before me by L\O&Oh EI ’ | S this the __ (D day of Ap‘r‘l ' ,

20 a 2) , to certify which, witness my hand and seal of office.

Jcattonr Cericorte Kothorre Congcnla Copediriafo-

Signature of officer administering oath Printed name of officer adminlstering oath Title of officer adminlstering 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 CandidatefOfficeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commisslon Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ ‘3] QSOIQY)

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

$

/
[]
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, ]Z] SCHEDULE E: LOANS $ ,5'5 %4@
5. [/] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [2 l S Feal
8. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ '
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule Af: L{

The Instruction Guide explains how to complete this form,

2 FILER NAME e . .
)C«ch’\ [//: S

[3 out-of-state PAC (ID#:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor

Acmsteeng
State; Zip Code SF ‘C/)C)'(“()

02/”/,2} 6 Contrlbutor address; ) City;
205 Perorrie View S}
Red ik TA #515Y

8 Principal occupation / Job title (See' Instructions)

9 Employer (See Instructions)

) Amount of contribution ($)

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

Date
- i (V/l 7 //((c(

0 4./2 oz B A R S Lo .

223 Verne Texit M —Ljé'?.fo
Ferk Wbk, 7x FEus’

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of contribution ($)

Full name of contributor {1 out-of-state PAC (ID#:

..... /%/"(I‘\"—t’/‘t“’““'""
4 2e0 e

CZ/Z Z/Z} Contributor address; City; State;  Zip Code
SSE Teaiteider Bd
Ford Wosth, Tz FEiY

Principal occupation / Job title (See Instructions)

Date

Employer (See Instructions)

Date FEH/name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)
I Jdee TohnSen
7. , o . . ) -
b/; Z (;,73 Contributor addressI ' City; State; Zip Code _‘X} ‘ 2 5 . NG
lz;f (‘c\\/!?’\k ¢~ DR
Hurst, TxX FéeS
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Scl-c {mﬂioq ed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please see Instruction guide for addltional reporting requirements.
Revised 8/17/2020

www.ethics,state.tx.us

Forms provided by Texas Ethics Commission



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 Schedule A1: L_/
2 FILER NAME " 3 Filer ID (Ethics Commission Filers)
_)O\SO/"] ( H/ S
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: y1 7 Amount of contribution ($)
Kewcen Wi s man

n oo f g ]y e LT TR ,

(/(_/-:)3/.1? 6 Contributor address; City; State; Zlp Code j ,cw‘ Pet )]
‘Zq)q Cejennral R‘(ku‘q
- p— ! . 0
Fork (Jecbh, Tx F&ic s

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

Date Full name of contributor [] out-of-state PAC {ID#: )

Amount of contribution ($)

(0D Z/ 2 Contributor address; City; State;  Zip Code ‘ f 20, )
P 53 donbsecrde v
Fork Ue 3, Tx 71?9

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
v Jdackie y('u_tjer
................................................................................. - .
o2f23[2¢ Contributor address; City; State; Zip Code ﬂ Z S.(’C")

5?54( j"'«:tf),(;(;f!‘l“x‘q D'z
Fork Werkh, 74 €35

Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
i
Ly e e
0 . /
& 3/2 /'2 Coqtr|butor address; Clty; State; Zip Code é‘ cr
3 Z L“'.Dl AI(A\/‘-\ PR I (‘.m

— .
Forrk weorth, X E2CI3F

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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




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 Schedule At: L{

2 FILER NAME

Dasoq Slis

3 Fller ID (Ethics Commisslon Filers)

4 Date

@3 23[23

5 Full name of contributor [T out-of-state PAC (ID#: )
eumie, Whidenes
6 Contributor address; Clty; State;  ZIp Code

3os Pathert DR

Fort WoerdA Tz 76074

7 Amount of contribution ($)

d 20 o

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

of23 )23

Full name of contributor [[] out-of-state PAC (ID#; )
Jdoe: SEA VIl
Contributor address; City; State;  Zip Code

loe$ £dge wred Tl
Ben brz)wky /// LL128

Amount of contribution ($)

F1ooo.c0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

¢ C/Z Y[z

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

..... Kyen Tacees

Contributor address; Clty; State; Zip Code

637 Scawvels Ave

Fery werdh, 74 F€le 2

Amount of contribution ($)

3100 o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ofefe

Full name of contributor [J out-of-state PAG (ID#: )
Yemela Ceevcher
Contributor address; City; State; Zip Code

34 S Dalhack DK
Forl Uorth 7k 76479

Amount of contribution ($)

#if(Z o0

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 8/17/2020




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 Schedule A1: (_l

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

T_)’—C-(SC)/\ C//Ij

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
2
o Kendy I.L:f}f.fi : ,
of S SRR A
()} Ca/:} 6 )C‘:ontrl.bultor asidress: City; State; Zlp Code i _5(2/)‘ PN
JC 5 ] Hr'l Vle‘—‘) JD'Z
Bori b, T4 FEOSY

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

‘j\fif' ém lf'/oe.loc/

Date Full name of contributor 3 out-of-state PAC (ID#: )
d Laced Lhiham

0}’/ 9/2] Contributor address; City; State; Zip Code g‘ W <V
T8 28 fagle Pdge ¢ "
Ferk werdk, Ta 7179

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
...... Jdore Schulbec ]
OJ/?/Zg Contributor address; Clty; State; Zip Code Sp | 0('90, lC®)
| eos? Edge whxd =1

Bonbrcak \Tx FEi28

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

Sl em Pleged

Date Full name of contributor [ out-of-state PAG {(ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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.ix.us Revised 8/17/2020




LOANS

SCHEDULE E

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 Schedule E: /

2 FILER NAME

[l

Jasen & l s

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF

UNITEMIZED LOANS

3 | J 5 “Fe

5 pate of loan

eifi7/23

7 Name oflender

el €l

6 Is lender
a financial
Institution?

Y N

8 Lender address;

34eg Dalher) DR
Fork Uorih, 75 ZE1°F9

2

[ out-of-state PAC (ID#: ) 9  LoanAmount($)
9 .
.................................................. ié, 570
City; State;  Zip Code 10 Interestrate

11 Maturit{/ date

p/A

12 principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

JZ none

15

7

account (See Instructions)

Check if personal funds were deposited into political

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; City; State; Zip Code
7] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: } Loan Amount ($)
Is lender Lender address; City: State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ipti C
Description of Collateral D Check if personal funds were deposited Into political
account (See Instructions)
3 none .
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; Clty; State; Zip Code
[C] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 8/17/2020




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 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributlons/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidale/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
_521 Lo {/I: S
4 Date 5 Payee name
| /’ g/Q_? Stachoard Skradeq y Grouf
6 Amount ($) 7 Payee address; < - City; State; Zip Code

Soi Samvels 4ve
F1, 3%.c0 Feck Worth, 7% R ci02

8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE
OF ) . ¥ -
EXPENDITURE (;;,1 Sl Ain q Fe’e_s
~s
(2] D Check if travel outslde of Texas. Complete Schedule T. l:l Check If Austin, TX, offlceholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
R i .

4/01/23 S-'—a(‘ LQU\J 5.{,(.‘1#“\(4 éf‘!“u.af'

Amount ($) Payee address; o g City: Sato Zi Code

Lo o | Soi Spmvels Ave
3’?‘5(&“’ Fori Worth, 7x 'Féloz

Category (See Calegorie's listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Consuvidin o Ft;e)‘
4
D Chack if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

K

A / 1w/z3 Face Beek

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

4 1280 Henlp Poclc A 990 25

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF J» . -
EXPENDITURE Al/g I'e 'S")C] 'hfc’}
7
D Check If travel outside of Texas, Complete Schedule T, |:| Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candldate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www.ethics.state.tx.us Revised 8/17/2020



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
Accounling/Banking

Consulting Expense
Contributions/Donations Made By

Candldate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salarles/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Trave! Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

JaSen IS

3 Filer ID (Ethics Commissian Filers)

465,43

Hursh T FEos3

4 Date 5 Payee name
C’)c i6/23 st ned
6 Amolint ($) 7 Payee address; City;

State;

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the lop of this schedule)

Advec}ising

(b) Description

.t

(c) ‘:l Check if travel outside of Texas. Complete Schedule T,

I:\ Check If Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

S'\ ‘)flS

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

expenditure to benefit C/OH

Date Payee name
o< /I?/“Z3 IﬂSJC«” Cennect

Amount ($) Payee address; City; State; Zip Code
1, 9 ) 2935 Teviag aid

. /20 02 A Tt T e e

: Deadles 74 25242
Category (See Categories listed at the lop of this schedule) Descrlption

Adect.saq
4

D Check if travel outside of Texas. Complels Schedule T.

[_—_l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

A(/v 27 lsmq

"dvdf)")l"l\ /}4-:

Complete ONLY if direct Offlce sought Office held
expenditure to benefit C/OH
Date Payee name
n2f /.
"‘/23/2] /Z‘:/m /Z,/er
Amount Z$) Payee address; City; State; Zip Code
j. L,7[ 30 S99 ( Rosedule s
AR .
Fer) Worrh, 7x Féil2
Category (See Categories listed at the top of this schedule) Description

D Check |! travel outside of Texas. Complete Schedule T,

I:l Check if Auslln, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributlons/Donations Made By

Candidate/Officeholder/Polilical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundralsing Expense
Transportation Equipment & Relaled Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME .

3 Filer ID (Ethics Commission Filers)

4 Date

Dasen ENS
5 Payee name
02 2 "/ /Z 3

CLHCK FI /4

7 Payee address;

6 Amolnt ($) !
gios ¢ il lomd st
j} 3 84. 5% while SeH |ement ; ¥ Fé 108

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

(b) Description

o el

F«:'c:»c!/ﬁez/eraqc
[] [~ 4

(c) D Check if travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g . . . -
OF /2 '7/2 3 .’EXC;S Civil Uear M:/Jc‘,’da“h
Amount ($) ! Payee address; City; State; Zip Code
$ . ’750 dim wright Fuy
(O8, oo
Ferrt Worth, T2 7109
Category (See Categories listed at ihe top of this schedule) Description
PURPOSE
OF ’ —
EXPENDITURE Svend E£xlense Fee

l:l Check if travel outslde of Texas. Complete Schedule T.

|:| Chack if Austin, TX, officeholder llving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
472/2’7/23 C am P Side kick
Amdunt ($) Payee address; ~ City; State; Zip Code
$ 29¢ 1§00 oid Annetta
i)
0 Aledo. T4 Féces
Category (See Categories listed al the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

deda base

(‘f»*a beye

D Check If travel outside of Texas, Complete Scheduls T.

El Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candldate / Officeholder name

expenditure to benefit 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 8/17/2020




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

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidale/Officeholder/Palitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salarles/Wages/Contract Labor

The Instruction Gulde explalns how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel! In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedul3j1: 2 FILER NAME

_jc\Sc'zi" {//"5

3 Filer ID (Ethics Commission Filers)

4 Date

02/ 27/23

5 Payee name

IL:Y( e kK

6 Amotnt %)

j 12,0

7 Payee address;

mele Pk | (A 94ozs

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegorles’lisled at the lop of this schedule)

/4(.j wr '11" $ing
-7

(b) Description

fees

(c) |:| Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
LT e -
oef27/23 le x5 Trade écavhics
Amount ($)' Payee address; City; State; Zip Code
, 9 U
$ 2 5,(./ (}«,0 49.54( jrvu)j bivd
! ' Dalias, 72 #8524’F
Category (See Categories listed at the top of this schedule) Description

D Check if travel outslde of Texas. Complete Schedule T.

PURPOSE
OF o .
EXPENDITURE Adver Lising Signg
-
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candldate / Offlceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
czf2s]23 Face beook
Amount ($) ! Payee address; City; State; Zip Code
q 59.69 | |
Men lo Pr\rk , CA Gyeoes
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF o
EXPENDITURE Ac‘ver};bn 2 Fees
-

{:l Check If Auslin, 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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 8(a)

Advertising Expense Event Expense

Loan Repayment/Relmbursement Sdlicitalion/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributlons/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commlttee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explalns how to complete this form.

1 Total pages Schedulejﬂ: 2 FILER NAME

TYE&S@A f/"_g

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
O 3/0/ 23 Star b(\(xrd 5+rd\+e<)\q éroup
6 Amount ($S 7 Payee address; = City; State; Zip Code

Lol Samuels Ave
Ferd oA T Fblo2

j 2 ﬁt)foo

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF - . R —
EXPENDITURE Cons UH’M“\ Fees
d
() D Check If travel outside of Texas, Complete Schedute T. i:l Chack If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
673/;2’7/‘23 (eom Paign ge‘Je Kick
Amount ($) Payee address; = City; State; Zip Code

[5se oid Annerte

$ 2'fS. e Aledo, Tx Fboos

Category (See Categories listed at the lop of this schedule) Descrlption
PURPOSE
OF ({
EXPENDITURE C/ el bt Yode de J€
l:l Check if travel outslde of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Offlce sought Office held
expendlture to benefit C/OH
Date Payee name
03[ 2723 Anediot
Arhount (ﬁi) Payee address; Clty; State; Zip Code

- - 13490 Poydees s+
$ 128, bo NMev wrileans LA Teil2

Category (See Calegorles’ listed at the top of this schedule) Descrlption
PURPOSE
OF ‘ .
EXPENDITURE «Féc 5) PCU-( m e/\'l‘ Pro(c' 3J1 ¢
|:| Check if travel outside of Texas, Comptels Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




