CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

‘ 1 Filer ID (Ethics Commission Filers) ] 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. | 3 — 3
i
3 CANDIDATE / MS | MRS | MR FIRST 11
OFFICE USE ONLY
OFFICEHOLDER z !‘8
NAME L] M{' Menman soven s o ($ .................................... 3 ........... 5 :
ale Re &
HICKNAME LAST SUFFIX ﬁ EC E'VED
Varrs h| ’Ba [N AR
4 CANDIDATE / ADDRESS / PO BOX APT | SUITE #: CITY: STATE. ZIP CODE
OFFICEHOLDER i ;
MAILING 0CT 10 2073
ADDRESS Laeklert TX 78644

D Change of Address

HAl Magle Sk

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION _‘—‘“f—umm%
OFFICEHOLDER Pere HCIFY SECRETARY S OFFICE
PHONE (ST ) 759 -472Y

Receipt # | Amount §

6 CAMPAIGN MS J MRS | MR FIRST i
TR
e LM Co Bradly A

MNICKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # cITY STATE, ZIP CODE
TREASURER
ADDRESS [oe Whart TX 7864y

(Residence or Business)

Nl Mepless,

AREA CODE

(572 )

PHOMNE NUMBER

784 4724

CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE [ ] January 15 D<) 30th day vefore election [] Runoff [] 15th day after campaign
treasurer appointment
(Officehalder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
¥ :
Reporting Lirnit
10 PERIOD | Month Da Year Month Day Year
| Y
COVERED | 3 )
6 17 23 THROUGH V(> 7 23
11 ELECTION ELECTION DATE ! o e
/: Manth Day Year | D Primary D Runctf D Other 3
R Description
= E General D Special
12 OFFICE OFFICE HELD (if any; 13  OFFICE SQUGHT  (if known)
“
| ) 4 @u.\c.. { Dl sdrict D
T L
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
’_—IFEN‘ERAL COMMITTEE ADDRESS
|G
__| Aaditional Pages I
| I
[ [speciric COMMITTEE CAMPAIGN TREASURER MAME
| -
| | COMMITTEE CAMPAIGN TREASURER ADDRESS
Forms provided by Texas Ethics Commission www.ethics. state.lx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER | FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ‘ 16 Filer ID (Ethics Commission Filers)
%{&J l—exl ’Bﬂrr\l %&, 8D NN l
1
17 CONTRIBUTION ] 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN |
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS. OR $ /fO =2
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 2 coc 45
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3
| 4 TOTAL POLITICAL EXPENDITURES $§ JOo3 .28
GONTRIEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 l
BALANCE OF REPORTING PERIOD ” A7
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.

Signaturendate or Officeholder

Please complete either option below:

o - JULIE MLADENKA
(1) Affidavit BOWERMON

Notary ID #126078055
My Commission Expires
April 26, 2027

NOTARY STAMP/SEAL

v~
Sworn to and subscribed before me by 2RO 2andy BAClor this the \d day of Ocwigek

20 2& __. tocertify which, witness my hand and seal of office.

%mm%&m\ JULE MUADEM A BoweRymon woTaay euBLLC
Signature of officer administering oath Printed name of officer administering oath Title of officer 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) (vear)

Signalure of Candidate/Officenholder (Declarant)

Farms provided by Texas Ethics Commission www . ethics. state.tx.us Revised 11/15/2027



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

19 FILER NAME
ml{? '50-!‘4'-\{ ﬁq LA,
SUBTOTAL

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE AMOUNT

1. X sCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s A00c 45
2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTICGNS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS g
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2038 A&
6 I:] 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 $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSOMAL FUNDS $
10, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1, D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS %
12, D SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED %
TOFILER

Formis providedd by Texas Ethics Commigsion wank ethics state ix.us Sevisar 11182022



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 S

2 FILER NAME 3 Filer ID (Etnics Commission Filers)

4 Date 5 Full name of contributor [} cul-ot-state PAC {ID#: ) 7 Amount of contribution ($)
b 1 T DAt solto it st 4
i . . /aD N
6 Contributor address: City: State: Zip Code
AFHO Norsh awpfon Wash'y ))300\ VL Qoors
8 Principal cccupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor 1 sut-of-state PAC {ID#: ) Amount of contribution ($)
w Y wie S K
F-2)-23 L4 ................... e
;2 2. Contributor address; City; State; Zip Code ¢ 3 0@ ' qc
L)
HY fast Ave F903 Asdn  TX 780!
Frincipal occupation / Job title {See Instructions) Employer (Ses Instructions)
Date Fuli name of contributor [ out-nf-state PAC {ID#: ) Amount of contribution ($)
Convand Day
g Q2003 [OOSRy
Contributor address; City; State:  Zip Code 5/ ?7
bdos~ M. 'Bﬁ-ylor- St Brevhawme TX 79833

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

!
;

Date Full name of contributor ] cut-nf-state PAC (ID#: 3 Amount of contribution {5}

.23.23 |Gr) Oh o
8 -2%-23 | (':;;A;;,g'u}'.ﬁ}ff}d LY. R e C% 2. oo

Y03 Commolly Gr LocKhors TX 78644

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.

Eorme provided by Texas BEthics Commission wiww. ethics state tx us Favigerd 17 7R 2027



MONETARY POLITICAL CONTRIBUTIONS

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

scHeEDULE A1

The instruction Guide explains how to complete this form.

1 Total pages Schedule A1: &

2 FILER NAME’_ﬁ(qék{ ’Ba_,..,\( ,-Bd-‘ow..

3 Fiter ID (Ethics Commission Filers)

4 Date

G-30-23

5 Full name of contributor [] vut-of-state PAC {ID#: )
'R 7N 3} Sca++
6 Contributor address; City; State; Zip Code

123 Tlavterio~ RY.  Boustan TX 27024

7 Amount of contribution ($)

$\5‘0-oo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

7523

Full name of contributar [.] out-of-state PAC (ID#: )
Steve ‘Dg_\l
Contributor address; City; State; Zip Code

19l ‘Berrins Do Powston TX 77057

Amount of contribution (§)

F s15.3¢

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7-¢-23

Full name of contributor [J out-of-state PAC (tD#: )
1]
/H ln [t Gaotluh\\
Contributor address; City: State; Zip Code

/512 Lwwosd v, Lande  TX

Amount of contribution ()

¢ S0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7-6-23

Full name of contributor ] out-of-state PAC {ID¥# )
R o L oy C ] as
Contributor address; City,; State; Zip Code

G732 Chinook Pr, Ausn  TX 78736

Amount of contribution  ($)

$ s7.97

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor 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 &

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

7-7-23

5 Full name of contributor [7] out-of-state PAC (1D#: y
* 4

Tywon Willass

6 Contributor address; City; State; Zip Code

573 SweetFamn Ky le TX 7J8¢q0

7 Amount of contribution (%)

F Lp.¢9

8 Principal occupation / Job tille (See Instructions)

9 Employer (See Instructions)

Date

73’2_3

Full narme of contributor [ out-of-state PAC (ID¥: )
e

KAse Porion

Contributor address; City; State; Zip Code

AU lLavevias G Lockhart TX 7844

Amount of contribution ($)

F 2625

Principal occupation / Jeb title (See Instructions)

Employer {See Instruclions)

Date Fuli name of contributor [] out-of-state PAC (ID¥: ) Amount of contribution  ($)
5.2-23 | Beondon WestlaVe 4
Contributor address: City; State; Zip Code 6}90 e
1349 /4&1‘*\' n St. Lookltersr TX 7%
”LQ‘&S 4oy 77 o8

Principal cccupation / Job title (See instructions)

Employer (See Instruclions)

Date

7.9.23

Full name of contributor ] out-of-state PAG {ID#: )
LElen Day Geedy
Contributer address; City; State; Zip Code

PO Rox SAGS Austin  TX T87¢3

Amount of contribution ($)

$ 3/ 77

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 AT: &~

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

72223

5 Full name of contributor [_] out-of-state PAC {ID#; )
LConvmd Vv
6 Contributor address; City: State; Zip Code

qas N '-B\ylor St Brenhau. X 77833

T Amount of contribution (%)

P 57.97

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date

7523

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

AA—aw\ /”, I wr

Contributor address; City: State Zip Code

@ e Couwnal Loctkhard TX 7894y

Amount of contribution ($)

T s7.97

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date

7.2c-23

Full name of contributor

Todd McBade

State;  Zip Code

TX 78¢4y

7] out-of-state PAC (ID#: )

Contributor address;

703 Lartosna

Amount of contribution ($)

R RT

Principal occupation / Job title {See Instructions)

Employer {(See Instructions)

Date

7-30-23

Full name of contributor

Wd "65 Ka T&u.w\

Contributor address; State; Zip Code

¢ 805 fucklard Austin TX 75797

[] out-of-state PAC (ID#: )

Amount of contribution {$)

Fsy27

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




S

MONETARY POLITICAL CONTRIBUTIONS

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

sScHEDPULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule At; 5

2 FILER NAME

mlﬂt{ ?Mf\{ 3:..&:.4.-\

3 Filer ID (Ethics Commission Filers)

4 Date

9-30-23

5 Full name of contributor [ out-oi-state PAC (ID#: )
Thowes Laas
6 Contributor address; City; State; Zip Code

2323 Bl lov) D Missosi Gy WX 77489

7 Amount of contribution (%)

8 Principal occupation / Job titte (See Instructions)

9 Employer {See Instructions)

Date Futl name of contributor [ out-of-state PAC (10#: ) Amount of contribution ($)
""" Comtributor agdress;  Git,  Stale; ZipCode

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

Date Full name of contributor [ out-of-siate PAC (ID#: ) Amount of contribution {$)
""" Contributor address; Gy, State; ZipCode

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
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
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 RepaymentReimbursernent Solitation/Fundraising Expense

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

Consulling Expense Foodi8everage Expanse Polling Expense Travel in District

Contributions/Donations Made By GifttAwards/Memorials Expense Prnting Expense Travel Out Gf District
CanddatesOfficeholderPolitical Cormmittes Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above}

Credit Card Payment . . . X
The Instruction Guide explains haw to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Beadley Borry Batoun

4 Date 5 Payes name

7-30-23 ?ot\/ Yl
6 Amount ($) 7 Payee address: City: State: Zip Code
8 (@) Category (See Gategones listed at the top of tiis schedule) {b) Description
PURPOSE ?ﬁ&s +m5w-;gﬂ Lus 'Q‘f- @»‘M—(
OF v
EXPENDITURE Gondm et A3
{c} D Check if travel sutside of Texas. Complete Schedule T. |____j Check it Austin, TX. officenalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
£-23.23 Wix
Amaount (§) Payee address; City; State; Zip Code
L]
2729 WY, o
Category (See Categones listed at the top of thig schedule) Description
LY
PURPOSE
oF Fees Webosire Lees
EXPENDITURE
i D Check if travel outside of Texas. Complete Schedule T. El Check of Austin TX officebolder living expense
Complete ONLY If direci Candidate / Officehcider name Office sought Gffice held
expenditure to benefit C/OH
Date Payee name
Amount ($) : Payee address; City: State; Zip Code

3. 22 217 w. Mas¥es St Lockherr  Tx 7844

Category 3ee Calegories Iisted al the too of this schedule? Description

!
PURC;?SE e 0'“"-'0 29%_-944_ 54"\1/% ‘95
\

EXPENDITURE ‘

| Chesk if ravel sutside of Texss. Somplete Scnenule T, ! Check i Austin TX officenoldar iving =xnense

Office held

Complete GNLY F direat Candidale / Cfficeholder name Gifice scught
expenditure 1o penefit S/0M

ATTACH ADDITIONAL COPIES OF THIS SCHEDUILLE AS NEEDED

Forms provided by Texas Ethics Commission W ethcs. siate. tx.us Reviser] 17 182022



.

POLITICAL EXPENDITURES MADE -
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)

Adverti_sing EAxpense 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 GifttAwards/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 NAME 3 Filer ID (Ethics Commission Filers)
& Brad \4_” ’Br«rwr\, ’56. Covn
)
4 Date 5 Payee name !
6 Amount ($) 7 Payee address; City; State; Zip Code

i aw A7 W Market St Lockhart T* 7844

8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF F“S ’PCD 3@7( 004-(
EXPENDITURE
(c) [ ] checkiftravel autside of Texas. Complete Schedule T. [ ] 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
74 - 23 Wal Mo A~
Amount ($) Payee address; City; State; Zip Code

.57 1904 5. @lowads S bockhherr X 78644

Category (See Categories listed at the top of this schedule) Description
PURPOSE P “ ] e
OF ‘D”l\f\} MUAs 5 f\A} Yf =S
EXPENDITURE
i:] Check if travel outside of Texas. Complete Schedule T. [: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
23 o s (
7, /[/.- Ivyactw Y 6’ 7
Amount ($) Payee address; City; State; Zip Code

7/.52 2313 50 wlowads St Loexhar+ T 7864y

Category (See Categories listed at the top of this schedule) Description
PURPOSE . [} S'
OF AAV:J“&SI\\} PD% <Qf“ QWYX-.}L\ r}vd
EXPENDITURE
[ ] Checkiftravel 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

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 Repayment/Reimbursement Solicitation/Fundraising Expense

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

Cansulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memaoriats Expense Printing Expense Travel Qut OFf District
Candidate/Officeholder/Politicat Corrimittee 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 NAME

3 Filer ID (Ethics Commission Filers)
s ’,B,mcﬂe‘, ’5-\:-«-\( "Ba comn

4 Date 5 Payee name
7 /5723 PeMidn T o0 la oS
6 Amount ($) 7 Payee address; U City; State; Zip Code

78‘5"08 /13 E S Antean o St Loc Kk herd- T 7 8¢ 4y

8 (@) Category (See Categories listed at the top of this schedule) {b) Descripticn

PURPOSE AJuM%S{\ﬂé_ éwY»aJ - JigmS

EXPENDITURE

(c) L__] Check if travet outside of Texas. Complele 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
718 . 13 Loges
Amount () Payee address; City; State; Zip Code

SYo.¢¢ 106 M Main St LocKhors TX 78&44

Category (See Calegories lisled at the tap of this schadule) Description
. + — .
Pulg’I?SE AJ (VS ar N 5.-«5 [~ohi rs
EXPENDITURE
[ ] Chackif ravat outsice of Texas. Complete Scheduls T, [ ] check if Austin, 7X, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name
2./8. 23 Ace Hnrd ware
Amount ($) Payee address; City: State; Zip Code

/5.14 518 W. dan hatomro Sk LocKfesr+  TX 786 94

Category (See Calegories listed at the 1op of this schadule) Description

. Aobersising Guppaign Sign Supplies

EXPENDITURE

[ ] checkiftravel outside of Texas, Gomplete Schedule T. [ ] check it Austin, TX. officeholder living expense

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



g

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

Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
GiftAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prirting Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Qut OFf District

The Instruction Guide explains how to complete this form.

Other {enter a category not listed above)

Transportation Equipment & Related Expense

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

s
4 Date
G .03

5 Payee name_

“Wax

“Bradby Barry Drcow

6 Amount (%)

2.79

7 Payee address;

W‘Xr Cavn,

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Calegory (See Calegories listed at the top of this schedule)

Fees

{b) Description

webste Lees

(<) [ ] Gheckiftravet autside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name
7 A7 23 Walmes ¥
Amount ($} Payee address; City; State; Zip Code
g-a3 1904 5. @lowado St. lockhers.  TX 78644
Category (See Calegories fisted at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

(]_‘)o“ﬁv*\é_

Canvas 5!\1\; 5‘\”/“"’

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

D Check if Austin, TX, officeholder living expense

Complate ONLY f drect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[0-2-A3 Twin g, Selations
Amount (5) Payee address; City: State; Zip Gode
Y24 & ns 2. Sen Anbmlo St Locv hary TX 28¢e 4y

PURPOSE
OF
EXPENDITURE

Category (See Categories listed a1 the top of this schaduls)

Aa’vcr--u 5.\«9

Description

c;uq,‘;;u post axrds

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

D Check if Auslin, TX, officeholder living expense

Complete DNLY if direct
expenditure to benefit G/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 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 RepaymentReimbursement Sdlicilation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contriputions/Donations Made By GiftAwards/Memoriale Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salanes/MVages/Contract Labor Other {enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAM 'ﬁ' 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
{c) D Check if travel outside of Texas. Camplete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/CH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check it travel oulside of Texas. Complate Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefil C/OH

Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. l::] Check if Austin, TX, officeholder living expense

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

axpenditure 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



