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

The C/OH Instruction Guide explains how to complete this form. I 1 
Filer ID (Ethics Commission Filers) 2 Total pages f~ ~ \~ 

3 CANDIDAT E / MS / MRS/MR FIRST Ml 

OFFICEHOLDER ... . IY\ ~-.... .. ... ....... . ~r!t.. .... ..... .... .. ...... ...... -~ ........ .... OFFICE USE ONLY 

NAME Date Received 
NICKNAME LAST SUFFIX 

Gl-l~-2L\ ~ S~ook 
4 CANDIDATE / ADDRESS I PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

~:}-~ OFFICEHOLDER ~o ~ot l '\ ( ..5avoY T~ 7.S<-t7'( MAILING I\ ·.4., Q../l'h ADDRESS 

D Change of Address 

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER (C{ 11.,. ) ~3 2...-- -7S-J({ 0 t - t L, - .2(\ '") 4 PHONE 
Receipt# I Amount $ 

6 CAMPAIGN MS / MRS / MR FIRST Ml 

TREASURER .. M.)\. ..... ... ··· ··· ·· ·-~ -~~~ -.. ········ ... ...... ....... ............. NAME Date Processed . </ 
NICKNAME LAST SUFFIX C')/-1(. -')0..2-

Date Imaged 

Dc;1Vl1S Q)(-lL, -:20:2L{ 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER \ \ 'L-0 C,\t Ltolo 5a vo'/ t'/. 7$'<(7'1 
ADDRESS 

(Reside nce or Bu siness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (1.,l ut ) CPCPt{-q'lS3 

9 REPORT TYPE [X) January 15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

D July 15 D 8th day before election D Exceeded Modified D Final Report (Attach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

7 / \ / 2..-) It-/ l3 / Z.J T HROUG H 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 
[XI. Primary D Runoff D Other 

Description 

3 / 5' / L,U( D General D Specia l 

12 OFFICE OFFICE HELD (ff any) 13 OFFICE SOUGHT (if known) 

ft:t,..r., 1 t'\ c. o"' n-+ J' SL o ( ,' .f..p-
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

DGENERAL 
COMM ITTEE ADDRESS 

D Additional Pages 

O sPEC1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

16 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) 

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

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

EXPENDITURE 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTALS $ 

4. TOTAL POLITICAL EXP ENDITURES 
$ ) 701. l 3 

....... ............ 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

BALANCE OF REPORTING PERIOD $(p(ll3.7j 
.... .. ......... .. . 

OUTSTANDING 6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE fT LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 SIGNATURE I 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. 

NELBABAKER 
My Notary ID # 1649238 

Expires April 27, 2026 

NOTARY STAMP/SEAL 

(2) Unsworn Declaration 

lgf18ture of Candidate or Officeholder 

Please complete either option below: 

My name is----------------------· and my date of birth is -------------

My address is-------------------- _____________________ _ 

(street) (ci ty) (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 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 . D SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $113S-O 
2 . D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ \ t5" .. oi 
3. D SCHEDULE B : PLEDGED CONTRIBUTIONS $ C7 
4 . D SCHEDULE E: LOANS $ () 
5. D SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 311o7.(3 
6 . D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 
I I 

9. D SCHEDULE G : POLITICAL EXPENDITURES MADE FROM P ERSO NAL FUNDS $ It r; /- I,' 

10. D $ / ·1 ( 
SCHEDULE H: PAYM ENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

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

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

Forms provided by Texas Ethics Commission www.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 th is form. 
1 Total pages Schedule A 1: 3 

2 F ILER NAME 3 Filer ID (Ethics Commission Filers) 

(/odY S~ok 
4 Date 5 Full name of contributor 0 out-of-state PAC (JD#: \ 7 Amount of contribution ($) 

1 ('IJI /t/J .. !')/ .k'.~ ... -~~ t)~.K ... .. ........ .................... ... ..... ... .. Joo 
6 Contributor address ; City; State ; Zip Code 

~o \,oi 1,4G ~l\~M TX 7S<t13 
8 Principal occupation / Job ti tle (See Instructions) 9 Employer (See Instructions) 

(\ c.. ..\-i \ ~ cl ne-+,'(e d 
Date Full name of contributor D out-of- state PAC (ID#: ) Amount of contribution ($) 

q/w1i, 
:Yo~ Qe.,~(~ ..... ................................... .. ........ ... . ..... ..... .. ... . .... ... . .... 
Contributor address ; City; State; Zip Code {,DO 

()o ~o'i \1, ~1/dY ,ti, 7sc.t71 
Principal occupation I Job title (See lnstru~tions) l Employer (See Instructio ns) 

~a Yo\ G1'-rY Ot- SavoY 

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

q J 1.,0 / 1,, "3 
.. .. (Q/ t ... ... S. ~ .o.K .... ..................... .. ..... .... ........... .. 

Contributor address; City; State; Zip Code \OO 
\'o 6ox: \ '1. \ 5ovor Ti 7S-c.+79 

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

Qo\1'ce..... C ~, c.'-' Cr'+-r o.f (;u17( 

Date Full name of contributor D oul-o f-sta te PAC (ID#: \ Amount of contribution ($) 

q /i,er /t/) ... (q\~\~.~ -- -.. . ~.\~~~r+.r .............. .................. 
Contributor ad dress; City; State ; Zip Code 1-,:iOO 

~o ~o1 \ l(Q \\ 0V' e---1 0 ( ove.-- f x ?~~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

~rof-d + r )', 'i I\ Ci t:IJ r- M, r\. .J.... Co\e..r'9k ~foP~r-1- r 

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 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 A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

r .c)Jt Shook 
4 Date s Full name of contributor 0 out-of-stale PAC (ID#: ) 7 Amount of contribution ($) 

q /LA. ( f., 1J 
~ \ e(\ \,e.,t\V\~-t~ 

··· · ········· ··· · · ············································ · ······· · ············ 
6 Contributor address; City; State ; Zip Code l OO 
t-~5 ~(\\/a.f,e. (lt>~J \ t<t (lav~M ~ 1$lt7~ 

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

~\l(~ ft<-\1' ,eel 
Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

\o ts /1,,JJ 
.. 1".9.d. ~ ....... w. +. )ef. ... ... ..... ... ... .... ....................... 

1-,SDO Contributor address ; City; State; Zip Code 

\70 ~ox r;iu 5avot Tx 1f-Cr71 
Principa l occupation I Job title (See Instructions) Employer (See Instructions) 

Ooe,>t-o( S--e..- t .f ---e I\.\ I' co 1 ~ ti 
Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

\t,.{\' ft-'!> .... J.P.. Y. .... ~~~~.~ff-....... ...... .... ................ ........... 
Contributor address; City; State; Zip Code \ DO 

1.. lO(; Kt~ l\e-'i>u I\ k L-1\ '\ Y I t.f 'f~ 1~7t?3 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

~e.. ,\-i(~J. R--"if~ 
Date Full name of contributor 0 out-of-stale PAC (ID#: ) Amount of contribution {$) 

\t.-l\' ,~, ..... ~ ( ~-~.~~\ ..... Y. ( \\i'.~.~ .5 .. ... .. ........................ .. s-a Contributor address; City; State ; Zip Code 

\ \ i, ~0\.\-t.( G,~ ~VaY Tx 7S'(f7f 
Princ ipal occupation I Job title (See Instructions) Employer (See Instructions) 

\\-e. ..\-"' ,· \ ~+a~.f' L,.ot.ve..5 

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 th is form. 
1 Total pages Schedule A 1: 

2 F ILER NAME 3 Filer ID (Ethics Commission Filers) 

CotAY Skaok 
4 Date 5 Full name of contributor D out-of-state PAC (ID#-------~\ 

\ 'I., I t..1 / t.'~ . ~. I~!,~L5° t \ :': <:;; ........ ,;;,;;. ~;; ~:.;~ .. .. . . 
7 Amount of con tribution ($) 

2,., ~00 

Savor 
8 Principal occupation I Job t itle (See Instructions) 9 Employer (See Instructions) 

S ~ l ~ - e Pl\ p L o f-Q.J 
Date Full name of contributor D out-of-state PAC (ID#: _______ _,l / Amount of contribution ($) 

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

Date Full nam e of contributor D out-of-state PAC (ID#.:_, /'--______ _,l Amount of contribution ($) 

Contributor add ress ; City; State; Zip Code 

Principal occupation / Job ti tle (See Instructions) / Employer (See Instructions) 

Date Full name of contributor D ou t-of-state PAC (ID#: _______ _,l Amount of contribution ($) 

Contributor address · City; State; Zip Code 

Principal occupation I J/ See Ins tructions) 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 
A2 CONTRIBUTIONS SCHEDULE 

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

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A2: l 

2 
FILERN~dY 

3 Filer ID (Ethics Commission Filers) 

)hOOl< 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-of -state PAC (ID#: ) 8 Amount of l g In-kind contribution 

.... Mi. \\~ . 
Contribution $ I description 

. N~~k. ... . 
\l$ I 0~ 

I 

\\/(51~, 
...... . . . . . . . . . . . . . . . . . . . . . . . . . . 

I we~S'P'i~f 7 Contributor address; City; State; Zip Code I 

Po {),o '{ u~ ~I\ l..i1 M T ')( 1s-4li 
I Ad 

Dcheck if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

\.c...\-i ,eJ \Le..~( ('e.d 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (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) 

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

~ad coatrib,tioa 
cription 

I 
. ... ....... ........ . . . . . . . . . . . .... . ...... . . .... ... .. ... . . . ........... . . . ... I 

Contributor address; City; ~re;/ I 
I 

Dcheck if travel outside of Texas. Complete Schedule T. 

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

Contributor's principal occupation (FOR JUDIC/ Contributor's job tit le (FOR JUDICIAL)(See Instructions) 

Contributor's employer/law firm (F/AL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

tf coatrtb"'o' ts a 7' paceat(s) (ti aay) (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 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adverti si ng Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting 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 Gard Payment 

T he Instru c t ion Gu id e exp lains how to co mplete this form. 

1 Tot1pages ~ : 2 F ILER NAME 13 Filer ID (Ethics Commission Filers) 

(' ocA 'Y <\.,.oOk 
-

4 Date 5 Payee name 

7 /3l /~, ('4. e ,re.. 1' Q,a~k. 
6 Amount ($) 7 Payee address; City; State ; Zip Code 

s- '&,\Ot{ .1\1. C.ef\-te.\ 0of\~oM TX 7St+-f 8 
8 (a) Category (See Calegories !isled at lhe top of this schedule) (b) D escription 

PURPOSE 

ia l\ \<.1.' ~-' A c..c.ou n-t- 5 e(v,·ce.- Fe..e__ OF 
EXPENDITURE 

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

9 Complete QM.)'. if direct Cand idate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

't/3l /i-3 CctQ-\.e..)( io.V\ k. 
Amount ($) Payee address; City; State; Zip Code 

5 ,,2,,-loq Jv C e. ".\-e.-( t1on ~<l. I\\ \{ 1sctl8 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF ~ <At\\(\' 'l\' Al.Cou(\~ Se.< v, ·c.e..... F e.L--EXPENDITURE 

D Check ~ travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ~ if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

q /7,1,,,-/1-, ;V\0 15 '\(O~'nie5 
Amount ($) Payee address; City; State; Z ip Code 

\5 • \. G> 
1 ( \ \0(~~ S-Y \-\ol'~ Y Grove.- T'( 1S'tLJc(p 

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

PURPOSE 
OF OtY\,(.., EXPENDITURE Na"'a- ~ le\~ S 

D Check ~ travel outside ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Complete ~ if direct Candidate I 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 11/15/2022 



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 RepaymenVReimbursement Solicitatlon/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting 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 . 

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

1 Cod'( ~ \took 
4 Date 5 Payee name 

q l}o/i,; (.,tt(7~e.x Q,an J( 
6 Amount ($) 7 Payee address; City; State; Zip Code 

5 
i..t ot\ vV C.G-\'\~\ ~Ql\~Ol"'\ tX 7S4,l 7/ 

8 (a) Category (See Categories listed at lhe top of this schedule) (b) D escription 

PURPOSE 
OF 

{,t-l V\ K,' 1\ ~ Aceo<,,nt- 5e.ruf c.e_ Fee...... EXPENDITURE 

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

9 Complete ONLY if direct Candidate I Officeh older name Office sought Office held 

expenditure to benefit C/OH 

D ate Payee name 

\o Iott 1-ioi, fii -II I F~ 
Amount ($) Payee address; City; State; Zip Code 

\\q, Ce\ z_. ,o\ ~,·l (A'f\J ~~ O( ~~-("\ Tx 7S-'-tl8 

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

PURPOSE 
OF Or\~e.,{ \ ... QoS-l-5 f()( Sr'5'n5 EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Complete ill!il.::( if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

lo lo~ ti) \) ,sc.ove..(' cu+Joo( 
Amount ($) Payee address; City; State; Zip Code 

\ l (poo ~6 ~Oi C;<, \ y'a(Y5 Ti ?s-4:eo I 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF Aol v~ -t(5{ n!J ~j l l boCA( cA EXPENDITURE 

D Check tt travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholde r 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 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement SoUcitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting 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. 

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

7 r"'°d1 5b.od\< 
4 Date 5 Payee name 

\0/to( i.3 V1'S.fa ~,, t\t 
6 Amount ($) 7 Payee address; City; State; Zip Code 

1.A>3. L~ L?s V'fM.~r\ §+- v~l{\ar. MA- oi..4-s f 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
OF 

~<\(\.ti "-3 f :f~~Se_ P,i' r\t- 1'1~k.f1'0 ( EXPENDITURE 

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

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

expenditure lo benefit C/OH 

Date Payee name 

\o /11 /2,,J t=~""'" Cou.f\f-Y Fa,·r 
Amount ($) Payee address; City; State ; Zip Code 

\ 1.--~ \)o ~j ~g So~ htl 1"\ 1-X: 754.(g 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

~Ve-'<\+- ~ '1' \>.e~v; J> ~ ~oo+~ Q.e.."+a I EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Ql':il.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

D ate Payee name 

to {2:,\ It-, CaQ4--e.i ~111\ k -Amount ($) Payee address; City; State; Z ip Code 

s- 'LL of.\ .Al l-e,\'\ .\--e.(" ~ot'\~oM T)( 7Slt:t& 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF i 0. "\<,· t,. <3 A Ceo v (\.{--EXPENDITURE S',,-1 Vic ,, F°CtL-. 

D Check if travel out,;ide ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Complete QM!.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATIACH 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 SCHEDULE F1 

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/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting 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 Ins truction Gulde explains how to complete this form. 

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

1 (_0<41 5hook 
4 Date 5 Payee name 

\\[;ft-'., \-\t;,\\ e.. '/ 19(t7Ve.... t:h.11.t.\ ~~r ""- c.o~~c..e...... 
6 Amount ($) 7 Payee address; City; State; Z ip Code 

S-0 ~o IV (9-1"~ ~ W"~r CP < d\k-- r-i 1Sik<.t~ 
8 (a) Category (See Calegories !isled ar lhe top of lhis schedule) (b) D escription 

PURPOSE 
OF ~Ve-v\~ ~~fl~ ~~'r ~C.,V\, +-o. \ EXPENDITURE 

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

9 Complete ONLY if direct Cand idate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\\/?) { 'v> ~w( ~ e.c.c (.,{ .\--l f, c.a +1 o V\ ("' V' M r'tt. { -r ./-Le,. 
Amount ($) Payee address; City; State; Zip Cod e 

\Jc. 1 ~Vo bn ~ (o( t:.L:Ao( Ti 7~~3q 
Category (See Categories listed at the top of I his schedule) Description 

PURPOSE 
OF 

\)c7('0. ~\ Q l'\ ~ \, Y ( A-..,if J.CJ..4G Oo'<\a.,,Hoh EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QNL:i'. if direct Candidate / Officeho lder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\t/lc.t ft,) Y~X\\\, (\ ( .£>v,. r.r&'T ~e.~U\, \ICAV\ ~~r+Y 
Amount ($) Payee address; City; State ; Zip Code 

1S-0 ~o \\Jo'{..~ 3 ~a~O'lPI-\ n 7~ ct 75"' -Category (See Calegories listed at the top of this schedule) Description 

PURPOSE 

~e.e5 OF Ff',, nJ ~e-e--EXPENDITURE 

D Check tt travel outside ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Complete QNl,,Y 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 11/15/2022 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Soticitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting 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. 

1 Total pages Schedule F 1: 2 
F IL~ ;;'Jy s MO k 

13 Fi ler ID (Eth ics Commission Filers) 

7 
4 D ate 5 Payee n ame 

\\/,o(~, r Cit O .\- e"! \2,a I\ k' -
6 Amount ($) 7 Payee a d dress; City; State ; Z ip Code 

5 
1.,,loq w' c.a-1'-+~ Oof\ h.aM ,x 7S-ltl~ 

8 (a) Category (See Categories listed at the top of I his schedule) (b ) D escription 

PURPOSE 
OF 

(},llX\K~ C\9 EXPENDITURE .AUouV\-r <,...(V11Ctl.- Cee_ 
(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 

D ate Payee n ame 

\1,, /\', /tJ Tt Go'< 5~,e..-
Amount ($) Payee address; City; State; Zip Code 

Lto5. qll< 4oU( ~- 4S 5ou-f{ \Jpl\tSv,· ll e...... Tx. 77JLto 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

Sl9f\5 OF AJ ve.-( .\ iSI' n.J EXPENDITURE 

D Check ff travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Qbl.LY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

D ate Payee name 

\ i-(\tt ( i, L,e..c,~( ol G, ,a Q"'- ,'v 
Amount ($) Payee address; City; State; Z ip Code 

\5'0 lOO b- to l \ ,· ~ s -\- Le.ona<d lX 7S"~S'"l 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
O F A~ Ve..<~\<;( i\9 .t.1 of EXPENDITURE vV ~V) ~Q'°-c..r' 

D Check~ travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QNl.Y 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 11/15/2022 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Ad ve rti si ng Expense Event Expense Loan RepaymenUReimbursement Soticitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting 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. 

1 Total pages Schedule F1 : 2 FILER N AME 13 F iler ID (Ethics Commission Filers) 

7 Cool.Y t.;hook 
4 Date 5 Payee name 

\ t,./1,.l-/t,) CP.e, e- r (l.QSS 
6 Amount ($) 7 Payee address; City; State; Zip Code 

l50 qJ3 # tv\ai' r, f:-c-fo r Tf 754:Ji 
8 (a) Category (See Categories listed at the top or this schedule) (b ) Description 

PURPOSE 
OF AJ V<--( +' St' 1\-3 l/fko () f C?r1 r ~ r -\--'1 n EXPENDITURE 

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

9 Complete ONLY if direct Cand idate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

D ate P ayee n ame 

\~/i,q/~1 y(j .N f~ 
Amount ($) Payee address ; 

~ 0( 
City; State; Zip Cod e 

S-Co. l ~ ~~o\ ~1-a~ ~~~Cl~ r'( 75'4-lg 

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

PURPOSE 

O)(~e.-(" ~ - '(' os.f-5 OF -fof St'9n.5 EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete 001.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

D ate Payee name 

\ 'L- /3 l / t,) CaQ .\-e-i ~'4t\ \.( 
Amount ($) Payee address; City; State; Z ip Code 

s-- 'l.,lO '\ IA! Ce.A\.~ ~I\~ IV\ T( ?S-c+t~ 

Category (See Categories listed al the top of this schedule) Description 

PURPOSE 
OF i~~\c.t~ j-\.Cu,(A I'\.\- 5e..(v,~ f:e4L EXPENDITURE 

0 Check~ travel outside ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Complete Qt,!J.'J'. if d irect Candidate I 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 11/15/2022 



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 RepaymenVReimbursement Solicitation/Fundraising Expense 
Ac=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting 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 SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credtt Card Payment 

The Instruction Gu lde explains how to complete th is form. 

1 Total pages, chedule F1 : 2 F ILER NAME 13 Fi ler ID (Ethics Commission Filers) 

vdf Shook' 
4 Date 5 Payee name 

1/1/t,J ( .)A (7;. ~~ Ra"' k 
6 Amount ($) 7 Payee address; City; State; Zip Code 

5 't-l O q /V C .e.. (\ -\-e..-( BoV\ko {Y\ 1x 7s-4 l 8' 
8 (a) Category (See Categories listed at lhe top of lhis schedule) (b) D escription 

PURPOSE 
OF \2,aJ\ Kc' n. 3 Ac..c.ot.t n f- $dvt'CC2..- Fe.tiL. EXPENDITURE 

-
(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 ) 
Amount ($) Payee address; le;~, State; Zip Code 

Ca<egmy {S~ """~' '""" ,; ,., "' """ ~•; 
Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete iedule T. D Check if Austin , TX, officeholder living expense 

Complete QM.Y if direct Cand idate I Officeholder name I Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

I 
Amount($) Payee address; 

I 
City; State; Zip Code 

Ca<egocy "''1" '""" " ,., "' ,, "" '"''"""' Description 

PURPOSE 
OF 

EXPENDITURE 

D C~ if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder ltving expense 

Complete QNI.Y if direct Cand/te I Officeholder name Office sought Office held 

expenditu re to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




