CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2 Total pat; filed:

MS / MRS KAR, FIRST M
3 CANDIDATE/ M IRST ' OFFICE USE ONLY

OFFICEHOLDER Vil =
NAME. = beovesnssmssnsionandosis I\,IK) ............ W&r—
NICKNAME LAST SUFFIX Q, )}

Ky u VA~ ¥ 4 QIJ)

~
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE a

MALNG Foder (kKSvr JAN 11 2ic4
X 7%62¢ B

ADDRESS
% &
5 CANDIDATE/ PHONE NUMEER EXTENSION Dale Fand< m marked
OFFICEHOLDER

E] Change of Address

PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS {MR 7 L Mi
TREASURER A=/ &/ }
NAME. = beccisesssesssonavivssins }//77'<’</' ........... Daje Processed
NICKNAME LAST SUFFIX an ||, 2021
Date Imaged - e
K(/(/Wi‘ Tan ({227 D&.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITy; STATE; ZIP CODE

TREASURER i >0 7L 5 2 T
ADDRESS Fizeler 1CK, L)U\‘/Q [X
(Residence or Business) ’-}*6 ({’ Q"/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE E’January 15 [] s30th day before election [] Runoff [] 16thcay after campaign
treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D D ay ore e ion Repomng Limit D inal Repol Cl
10 PERIOD Month Day Year Month Day Year
COVERED .
c ol | 'y, THROUGH 12/ %1/7 024
11 ELECTION ELECTION DATE ELECTION TYPE
Month o8 o m primary || Runoff (] oter

Description

y
5 / ‘tj /2 Lf D General D Special
12 OFFICE OFFICE HELD (if any) 13 (\OFFICE SOUGHT )
NEr ) -

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE | COMMITTEE NAME

[[] eENERAL COMMITTEE ADDRESS

[C] Additional Pages

Dspzcmc 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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME V /.. 16 Filer ID (Ethics Commission Filers)
r< ). Krupya
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ g{
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS % _ s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4 L)J
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ V/
4, TOTAL POLITICAL EXPENDITURES $ :,5 C Q 5
/i L.) Sy e
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ / OO:},
BALANCE OF REPORTING PERIOD Y, s
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 includes all information

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

ya
L —

Signature of Candidate or Officeholder

Please complete either option below:

m

. BROOKE GRONA
LA /g

f:;’ 2 *} it Notary Public
“}f‘ " STATE OF TEXAS

\:,; =4 ID# 125532271

LAl My Comm. Cxp. Fob, 10, 2026

NOTARY STAMP/SEAL

Swom to L:{nd subscribed before me by l\l u(K 3 %‘(LL'Q &- this the N day OQM\L\M’\
20 _+# to certify which, wn\nesa my hand and seal of
o0l g ERONA %1:{ Gronn Notwwy-

Signature of officer administering oath

Printed name of officer administering oath Title of nfﬁca?‘administering 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 Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

NCK . Kro) )

20 Filer ID (Ethics Commission Filers)

-7

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

)

SUBTOTAL
AMOUNT

m, SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

9,470 -

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

s 550 —

2.
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ /ﬂ

4. Q/ SCHEDULE E: LOANS $ 'L/)O R
5. [2( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 8. 3 ‘7 Q ) 5 )
6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ ﬂ

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

R4

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

HEnEhEiEin

“+

SRR

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 5

2 FILER NAME M/C/@ Mrwpa/

3 Filer ID (Ethics Commission Filers)

4 Date

+4%-9%

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

State; Zip Code

kﬂﬂbﬂ‘mx:ﬂaeﬁl

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

6 Contributor address;

7 Amount of contribution ($)

|00. 0O

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

34793

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

R

Amount of contribution ($)

100. 00

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

7923

Full name of contributor [] out-of-state PAC (ID#: )
n o
Mul "sardv)” Qothiaand ...
L ress; City; State: Zip Code

FeAey ClSgG TX 93624

Amount of contribution ($)

850. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7327

Full name of contributor [ out-of-state PAC (ID#: )
- ' .
Dad QUIAY =
. ity; State; Zip Code

Amount of contribution ($)

100. OO

Principal occupation i ee Instructions Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 5

2 FILER NAME M /C’,(at K(\{/]M

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#; )

?&Qﬁfﬂ%@QMmM%g ......... ST

6 Contributor address;

ty; State; Zip Code

FulShear TX FH1Y)

7 Amount of contribution ($)

|00, 0O

8 Principal occu

9' Employer (See Instructions)

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

Contributor address; State; Zip Code

o pen TX 7803

Amount of contribution ($)

2.00.00

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

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

City; State; Zip Code

™ 7X 37513

Amount of contribution ($)

lLOOoOO

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

Date

31623

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

| WOIJ W&Tn‘r

City; State; Zip Code

buret, Tx =80/ |

Amount of contribution ($)

|00. 00

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 5

2 FILER NAME

N ,‘thxl(f(/zﬁﬁ

3 Filer ID (Ethics Commission Filers)

4 Date

-1 |

5 Fuli name of contributor [ out-of-state PAC (ID#: )
Contribyter address; City: State; Zip Code

bonet Tx 796/]

7 Amount of contribution ($)

1 00. OO

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructtons)

Date

g3

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

..mv.KC«.Stx( .........................................................

State; Zip Code

mm B3

Amount of contribution ($)

500. 0O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9227

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

AR Tl

City: State; Zip Code

on AR 39u23

Amount of contribution ($)

H0O. O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

State; Zip Code

4&.‘\ WSton TX 559

Amount of contribution ($)

| OO 00

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 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: 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

N I Ky L P

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

9097 .. ............ LA SRS IZA8) 6":‘&;{;;”2}'&@; ....... 5 100, U

City: . 3t
I=1edc v CKSDLS
} B Yl
8 Principal occup 9 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: )

Amount of contribution ($)

q’g _025 ........... e b T AL Rt ) OO ()O

City, ate;
Fy ealeVyCRShui),
- e
Tx_ 3Su24
Principal occupation / Job title (See iInstructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

(023 | Gamavier i ovi | sae zmoess | FH00D.0O
BrournInt v
Y20k

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

19/51/&3 %r;ﬁnrpv{;ﬂ hﬁf """"" o boo 0o
Wfif@é{%gf’, 5%

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 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: 6
2 FILER NAME % K Oﬂ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)

.93 DonniC ¥ee
R o e e 1,9J0.00
AR e

8 Principal occupation / Job title (See Instructions) 9" E'mployér (See Instructions)

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

Amount of contribution ($)

)g_ O3] (T L e S s g&;{;;'”“z},',&;&; ...... 50 O m
Ak 7,

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

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

12-8-2% i)ﬁﬁ'HKLA’\Z‘ ........................

Gy, Smte; ZpCode bod. 0O

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instn]ctions)

Date Full name of contributor [ out-of-state PAC (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.tx.us Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total‘pafes Schedule A2:

2 FILER NAME

N ¢ Ko, Ky Lﬂf/]

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

5 Date

Tl Dav,'S

State;

7 Contributor address; City;

Zip Code

| LY Nott Baoreh Ha o B

8 Amount of | 9 In-kind contribution

Contribution $ | ﬂdescﬁpgz'rl I
17— 1 eMehone

Z:;'(S

DCheck if travel outside of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

Full name of contributor  [] out-of-state PAC (IDi:

Date

State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

|
[
[
|
|

|
D Check if fravel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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



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:

N f’C‘k?Krngfb

4 TOTAL OF UNITEMIZED LOANS $

e nd

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

8§ Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)

‘1}'10’0\3 ' C)Q 0O

................................................................ 10 Interest rate

6 iIs lender 8 Lender address; City; State;  Zip Code
a financial
Institution?
11 Maturity date
* &
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . . .
Check if personal funds were deposited into political
M account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
mt applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti t
escription of Collateral . D Check if personal funds were deposited into political
account (See Instructions)
71 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[J 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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER N

3 Filer ID (Ethics Commission Filers)

(K Krupa

‘$*8-02

5 Payee name

WX wm

6 Amount ($) 7 Payee address; City; State; Zip Code
, BoO Tevry) . SAN »
AL | G mlia. e Thnescgcd 58
8 (@) Category (See Categories listed at the top of this schedule) {b) Description ,
PURPOSE A VCV\hS’ )’\6‘ DOMI M \L
EXPEP?[':ITURE XPKV\SC V\/C US | 7{/

{©) D Check if trave outside of Texas. Complete Schedule T. i:] Check if Austin, TX, officeholder living expense
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
BI783 | () Country Gréphix
Amount ($) (;ayee address; Q mg City; State; Zip Code
b 03 FM Fderiksony, TX
. (J {c Q bf
Category (See Categories listed atthe top of this schedule) D scrlptlon
PURPOSE P[/ | NI N SN c3SS
OF =
EXPENDITURE E )( pC nS L/ m 4 /( 3

[] checkiftravel outside of Texas. Compiete Scheduie 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

Date Payee name

Amount (3$) Payee address; State; Zip Code

30.00 | PO1Box 1637

“r’me/‘ MSW@ TX 73624

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

PURPOSE ﬂ//(\/c V°1'7 Si , 7_/ )
EXPENDITURE E X ng

/

RNNMOuUNCEme m—+

E] Check if trave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

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




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

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuilting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.
2 FILER NA

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1: M
[ LK KV iy W 2L

§ Payee name

“8-1-23 | U0 . Cor

6 Amount ($)

LH. 12

Clty,

//mc €0, A 459

State; Zip Code

7 Payee 7¢€7ss
T/ﬂrtos 431 A ELL

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
- ] g
PURPOSE m 6‘/‘ 1 5/ /\6’ ' b(‘
OF (./Ue Si T
EXPENDITURE
(©  [] checkiftraveioutside of Texas. Complete Schedule . [ ] check it Austin, TX, officehalder fiving expenss
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
500 Ty A- Ferco, gm N
' A, NS, CA - 14158
i Fl. o
Category (See Categories ||stsd at the top of this schedule) Description
PURPOSE Fléf VEY ""’, 6 / W ) g
OF
EXPENDITURE EX ]ﬂ tr) A 0{ 'd S S
D Check if travel outside of Texas. Complete Schedule T. I:l 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
12993 | Hill Country Araph XS

Amount ($) (O(Paﬁyee ?:Iress, Q%} City; State; Zip Code
Ll. b3 "Sive (50| HAY GG TX 79094

?gory: (See ‘(E‘a:eg(:nes listed at the top of this schedule) Descriptlons ﬂ C S
PURPOSE : f}ﬂ | /\8 @ I S
EXPEP?I:I:ITURE E){ p@)/) LY« Cﬂ Vd
D Checkiftr:vel outside of Texas. Complete Schedule T. D Check if Austin, 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 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

Candidate/Officeholder/Political Commiittee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
GiftyAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total @es Schedule F1:

2 FILER NAME

N i

3 Filer ID (Ethics Commission Filers)

4 Date

\0-b- 1.7

ANL
W iy.ceonn

5 Payee name

6 Amount ($)

7 Payee address

0 T} ‘0 A,
Ezniors AvAa FLE

City; State; Zip Code

A

oo, (A 44 15g

L7

PURPOSE
OF
EXPENDITURE

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

FAV S e
Ex prne

(b) Descnptlon

VS aAVs

© [] Check if trave! outside of Texas. Complete Schedule T. [ ] check i 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
. ) ) ) N ,
01729 | UZE merKeting
Amount ($) Payee address; City; . State; Zip Code
I | DACO HInglE [Hot’' SN, TxX A
i ‘ O I . 7
T35y | : , FF70
Category (See Categories listed at the top of this schedule) Description
y L
PURPOSE MV[}’]L‘\S oL 5
OF / 2 O I/\
EXPENDITURE 1/7[ f’\

] Ched(rﬂraveloulscdeofTexas. Complete Schedule T,

[:I 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
Amount ($) Payee address; State; Zip Code
F S A M R WA T x
2.8¢ | HOF S Aderm ey ik ITx FKooK
Category (See Categories listed at the top of this schedule) Description
PURPOSE H'/t \/(J Vo f' / S e e 8 5
OF - - DA
EXPENDITURE l;)/ ‘9‘/’ h§ e
T
[ ] checkiftravel 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
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The Instruction Guide explains how to complete this form.
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