CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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.

i

3 CANDIDATE/ MS / MRS MR FIRST MI
OFFICEHOLDER r OFFICE USE ONLY
NAME e CJ ..... WYY e Ty

NICKNAME LAST SUFFIX
C3. Zalore o
<3

4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; cITY; STATE, _ ZIP CODE ; % e
OFFICEHOLDER E:[—bg’a() & = "
MAILING o e
ADDRESS =

N\ -

D Change of Address 5)"}'33 COLJW Q[})Ol 3’” G-;r&:vh/c(’.w ] i t::)

5 CANDIDATE/ AREA CODE PHONE~ NUMBER EXTENSION AR delrered w#aé‘markad
OFFICEHOLDER <
PHONE & i 257 .

Recelpt # “iAmbunt $

6 CAMPAIGN ([ vSy MRs 1 MR IRST M i =<
TREASURER ( ) | rt,[ f
NAME. = |evssvsmpousiscom siimiee ol smess R S EORR T S A Ak D"{ Pfocessed b

NICKNAME LAST SUFFIX
W Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY: STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business) 5)5 ?()q— CQ 5, , G’] MVI &O l x /‘}‘[OC)%D

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

K=+ 23F2-Gad)
9 REPORT TYPE
January 15 30th day before election Runoff 15th day after campaign
D [:l D treasurer appointment
(Officeholder Only)
(] suy1s [] &t day before election [[] ExceededModified [[] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Year Month Day Year
COVERED
Z //’/ /)/ move S QLS S OE
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year Primary D Runoff D Other
Description
8 /5 /&4 D General I:I Special

12 OFFICE OFFICE HELD (i any) 1@5(::55; SOUGHT (if known) prz ]

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 TYPE COMMITTEE NAME ﬂ / K ;

COMMITTEE(S)

DGENERAL COMMITTEE ADDRESS

[:] Additional Pages

[ JspeciFic 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 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ uaw 90

CONTRIBUTIONS MADE ELECTRONICALLY) g

2. TOTAL POLITICAL CONTRIBUTIONS $ 0,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Ll%tjo ;

S 39, 22
i TOTAL POLITICAL EXPENDITURES $ qu-q% 32_

EXPENDITURE
TOTALS

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD L!’q- 6
‘qu- b
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.

Z 75

ngna/ fe of Candidate or Officeholder

Please complete either option below:

SHELLY TATUM
My Notary ID # 133119533
Expires May 25, 2025

(1) Affidavit

NOTARY STAMP/SEAL
/ A
Sworn to and subscribed before me W this the _ [/ 0 day of JMML/ ,
7

20 92 , to certify which, witness my hand and seal of office.

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

(2) Unsworn Declaration

My name is , 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

FILER NAME

ris C.J. Dalore

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
) , co
. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ LISCO
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. |zr SCHEDULE E: LOANS S 6D (v,
) jml
L
34
5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ( —_}qq 4.
“
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
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. [:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: 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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

0

The Instruction Guide explains how to complete this form. 1 Total pag“y“"’ At
R NAME E l 3 Filer ID (Ethics Commission Filers)
é Date 5 Full name of contributor [ out-of-state PAC (ID#. y | 7 Amount of contribution ($)
Q2 T | | B D
| RN 5% mm?x ....................... o [CD.

State; Zip Code

8 F‘Wal occupat-ion IJo; title (See Instructions) ﬁ Tr fSee Instructions)

I
L

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

Amount of contribution ($)

Ol20F2  Larey ~ [rormoreld | 4 o0 O

Contributor addiess; ity State; Zip Code

Clebaﬁne T Fewpz]

W occupation / Job title (See Instructions) Empléfai (Te Instructions)
Hred) 28

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

Amount of contribution (%)

NHa3| larey ™ lromre 1) H \co.eD

Contributor a i City; State; Zip Code

Cleburre, T/ Fo
Princir?ccupiltlon / Job tnle(iee Instructions) Erh’ployer (Sef lnsij'uctlons)

1

Date iéname of contributor [ out-ot-state PAC (ID# ) Amount of contribution ($)

“’l% ......... obn L) d 100 €0

Contributor address; City; State; Zip Code

C‘J(OFCJYJ&O, U(_:Hdiao

Prira%ccupahon / Jop title (See Instructions) E ploye @instrucnons)

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 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:

2 FILER\NAME 3 Filer ID (Ethics Commission Filers)
hns C3. 9alone
4 Date 5 Fullagme of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)
12| sejza PP wamwap/ % 300D 0
[ P e —

(}1 erdvies TV Fuced
8 F’;ﬁipa[ occupation !rob title (See Instructions) 9 EmploﬁS{e lfstrucuons)

Date Full name of contributor [ out-ot-state PAC (1ID# )

12)seka I Oﬂg
Contributor address

.+

Amount of contribution ($)

4100, 0

City; State; Zip Code
G rordview, T Feasd
ngipal occupatlond.]ob title (See Instructions) Employeﬁ7 Instructions)

T

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

Amount of contribution ($)

2acn Colt Mapkev~ | #HICCECD

State; Zip Code

Q\WW Ho3

Princigal occupation / Job title (See Instructions) %r (See nstmdlons) r
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contnbutlon (%)

Confrlbulor 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. n/ﬂ.

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

T 0.3, Yelore

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

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

7 Contributor address; City: State; Zip Code

8 Amount of | 9 In-kind contribution
Contribution $ | description
|
|
|

|
[:lCheck if travel outside of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's 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  [] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

|
D Check if travel 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)

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



PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Total pages Schedule B: ©
The Instruction Guide explains how to complete this form. SR PagRetile

2 Fl TR NAME 3 Filer ID (Ethics Commission Filers)
Chris C.7. “edone
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID# )| 8 Amount | 9 In-kind contribution
of Pledge $ | description
|
........................................................................... |
7 Pledgor address; City; State; Zip Code |
|
|
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Dats Full name of pledgor [ out-of-state PAC (ID# ) Amount | In-kind contribution
of Pledge $ | description
I
.......................................................................... |
Pledgor address; City: State; Zip Code |
|
|
I:l Check if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Das Full name of pledgor [ out-of-state PAC (ID#: ) Amount of ‘ In-kind contribution
Pledge $ : description
Pledgor address: City; State; Zip Code :
|
I
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID# ) Amount of | In-kind contribution
Pledge $ | description
......................................................................... I
Pledgor address; City; State; Zip Code 1'
|
I
DCheck if travel outside of Texas. Complete Schedule T.
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



LOANS scHEDULE E

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

. . ; . 1 Total Schedule E:
The Instruction Guide explains how to complete this form. 2iRgRERElese

2 @R NAME 3 Filer ID (Ethics Commission Filers)

hris C.3. %@J%

4 TOTAL OF UNITEMIZED LOANS $ OO0 O
a)} .

5 Date of loan 7 Nameoflender [] out-of-state PAC (ID#: ) 9  LoanAmount ($)
...... e\ @o)oc‘;o.‘i>
6 Is lender 8 Lender address: City: State: Zip Code 10 Interest rate
a financial
Institution? b
@ 11 Maturity date
Y G arolv;
22 0 311 QGrarplyy aw, [ Fcsp

12 principal occupation / Job title (See Instructions) |13 Employer (See Instructions)
e & [OUZﬂHﬁ‘l‘ aQu_n-hﬁ %U'PP,{:, [_h@.,l&

14 Describtion of Collatéral
D Check if personal funds were deposited into political

account (See Instructions)

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount ($)

Is lender Lender address; City; State; Zip Code Iptsrest rste

a financial

Institution?

Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
P El Check if personal funds were deposited into political

account (See Instructions)

[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Salaries/VWages/Contract Labor Other (enter a category not listed above)

Credit Cand Payment "
The Instruction Guide explains how to complete this form.

C.3. Sdone.
- inoLa mch'H—‘

10532 FMmYl

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

1 Total pmg Schedule F1:({2 FI NAME 3 Filer ID (Ethics Commission Filers)

s

5 Payepyname

“Fas)an

8 Amount {$i

ﬂI."i>E5. <

rmw.uomm

{b) Description

T- Shieds

D Check if Austin, TX, officeholder living expense

PURPOSE

EXPENDITURE md\/eﬂih‘s'l f‘Q/ W

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

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

expenditure to benefit C/OH

Date Payee name

10]iglo2 Hinda Mt
Amdbunt l’s) Payee address; City; State; Zip Code
43> 105232 FM9Ql @rard\/.w T FooaD
Category (See Categories listed at the top of this schedule) Description
PURPOSE

EXPE??;ITURE QdVM-l éll’Or Q\lmﬂﬁ

I:l Check if travel uulswdn of Texas. Complete Schedule T.

[oshipys

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amolint ($)l Payee address; City; State; Zip Code

oelye | G0 Haﬂnmu Ciecle Wondterfbes- TX

Category (See Categories listed at the top of h sr.hedule) Description
PURPOSE
OF .
sl Vc%mr% LAMPRIgN  Hioms
tside of Texas. Complete Schedule T.

[] chewita

Candidate / Officeholder name

I:I Check II‘ Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL 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

Contributions/Denations Made By
CandldatafOI‘ﬁoeholden‘PDimml

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

NAME

ri= (.3. 2a)one

3 Filer ID (Ethics Commission Filers)

j@g name

i k-

7 Payee address;

210 S, Main St CleJmm

State; Zip Jotle

_BC E(=0rin

expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE -
EXPENDITURE F@Eb l‘ ) Irjq/ VR&/
(c) l:l Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, LA:ehnlder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

Date

HIEE

Payee name

ACDC Sions

Amount (53

ﬁ?@afba

Payee address; City;

90 Haemonuy Ciecle [ustreforn, TY

State; Zip Code

expenditure to benefit C/OH

Category (See Categories listed at the top of thUthaﬂule) Description
PURPOSE
EXPEI?I;TURE % \/@Qjﬂ.l%| I’@(- wa @m m/I O\n %’1%
i:l Check if travel nuts:deufyas CnmplsmScheduleT D Check it Aushn TX, nﬂ'cehulder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date

HEEED

Payee name

RELC. Sians

Amdunt ($)
B a2

Payee address; City,

X0 Haemonus Ciecle [Wipbresdfoen |

State; Zip Code

X

expenditure to benefit C/OH

Category (See Categories listed at the top of lUschadule) Description
PURPOSE
couarne | ARG, Cuponsel Campnign Signs.
|:| Ched(‘rﬂraveloutsideg’exasACumpl e ScheduleT. D Check |f Austin, Tx officehalder Ilvmg expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL 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
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehclder/Political Committee

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

The Instruction Guide explains how to complete this form.

Solicitation/F undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category naot listed above)

1 Total pages Schedule F1:

R e C.T adone,

3 Filer ID (Ethics Commission Filers)

4 Dat

[ataz

B Pma&i %1‘ )

6 Aml:unt (8) I

7 Payee address;

AA0 Haemony Cieclk.

City;

Woosteetors 1\

State; Zip Code

.

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at mup of this schedule)

QO[VQQBH % hﬁ/ Q{W

(b) Description

(%mﬂmwvgqms

(c)

[] cnecxittravel outsice ufTuxas Complete Schedule T

[] cheex it Austln X, ofrceholaer living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

)az)as

Payee name

Kooanald RoPtin Photeor

Arflount (5)‘

oo ot

Payee adqi}ss

leDOhUMmmﬁ&djQMM3TY%5Z?~

City;

'Etate

PURPOSE
OF
EXPENDITURE

Category (See Categories listed “hl top of this schedule)

Igclve,e;hc:mq Qma

Descnpuon

Headshot=

[] creckiftravel outside of Texas Complete gchedule 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
Ambunt ($') Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o 8%, tes Yo
EXPENDITURE VeRHh 2 SN
x 51mq, p1es

[] checkiftravel outsice omes Cumplele Schedule T

D 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 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)

Adverti_sinu E_xpansu 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 Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: &ER NAME 3 Filer ID (Ethics Commission Filers)
hrio C.7J. wme
4 Datal l 5 Payee name d
6. Amolint ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE !
OF
EXPENDITURE [ Zuck ve s
T
(c) I:l Check if travel outside of Texas, Complete Schedule T. l:l 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
Andount (£) Paye‘é address; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE . i
OF » i
EXPENDITURE ﬁb Ve M,b& "j':e_
[ ] checkittravel outside oMexas. Complete Schedule T. [ checx it Austin, Tx, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12 /20[22 | JOnson C&,wﬁu &mwncm Womene @a
Amdunt (%) Payee address; State; Zip Co e
25,0 21D (Yt S Clebcuzre L o2
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF F—
EXPENDITURE e& %
I:] Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
Complete QNLY 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
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

Candidate/Officeholder/Political Committee

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

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

CHROS C.T. Saane.

3 Filer ID (Ethics Commission Filers)

4 Date

12]20 a2

T of Pvarodo

6 Amolint (%)

o0,

7 Payee addruss

14 (0. College . MNiaeae TV Fx)

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed althLGIlQp of this schedule)

Norodhon

(b) Description

| oy Diive

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

[:] Check if Austin, TX, officeholder living expense

4. co

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Am'ount ($5 Payee address; City; State; Zip Code

90 Haemony Cieck. (Vadherfoen , TY

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top aru schedule)

Peveti= NG ¢ypence

Description

Oam_(miﬁh Signs.

[] checkittravel outside ofTexas Complete Sd'ledula T

D Check if Austin, TX, officeholder living expense

19253

O Hagmony, Ciecle [Woatreeforn, TY

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|2)a3H= FeDe Siars
mount ($) ! Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of i snhedule)

MV@%‘B\@ )= a

Description

Own(aaqh NS

D Check if travel outside of Taxa: Comp{e{e ScheduleT.

I:l Check if Au.shn TX, nﬁcuhulder 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



UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

n/a

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2:

‘Ihr1s 0T Selone

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

6 Payee name

Amount ($)

8 Payee address;

City;

State; Zip Code

9  TvPE OF
EXPENDITURE

|:| Political

[ ] Non-Political

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

PURPOSE
OF
EXPENDITURE

(b) Description

(c) I:‘ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE I:I Political D Non-Political
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

|:’ Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY 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



PURCHASE OF INVESTMENTS MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FI NAME

3 Filer ID (Ethics Commission Filers)
hns 3. edone.

4 Date 5

Name of person from whom investment is purchased

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHeDULE F4

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

' i

T

EXPENDITURE CATEGORIES FOR BOX 10(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 Palling 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: @ﬁl’% NAME 3 Filer ID (Ethics Commission Filers)
Nz (3. lone

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
®  T1vPE OF N s

EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(c) [:] Check if travel oulside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE D Political [:I Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Al

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
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 pages Schedule G:

2 Fl NAME ¢

¥y C,

Y. Sedone

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
D political contributions
intended

7 Payee address:

City; State:; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

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

D Check if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the tap of this schedule)

Description

D Check if travel 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

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the tap of this schedule)

Description

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

|___l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH sCHEDULE H

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

N[Q

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifyAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 H: | 2 FIL NAME 3 Filer ID (Ethics Commission Filers)
= C.5. Splone

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code

8 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) |:I Check if travel outside of Texas. Complete Schedule T. E] 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 Business name
Amount ($) Business address; City; State; Zip Code
Category (See Calegories listed alt the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
L__] Check 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 Business name
Amount ($) Business address; City; State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:i Check if travel 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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE |

N]A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 EILERNAME

hne 0.3

Salone

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SsCHEDULE K

If the requested information is not applicable, DO NOT include this page in the report. n } ’q'

1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: I

2 F A

Nne (LY. “wlone.

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Aadreu B Faren TP WG WEOUR Wrseaved; SR State; Zip Code
7 Purpose for which amount is received [:, Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
[ State: Zip Code
Purpose for which amount is received [:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
' Address of person from whom amount is received;  City: State;  Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

City; State; Zip Code

Purpose for which amount is received

[] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

: 2 " . 1 Total pages Schedule T
The Instruction Guide explains how to complete this form.

2 FlL@ﬁMﬁt Q 3" %m 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[] schedule A2 [] schedule B[] schedule B) [ Schedule C2 [] schedule D [] schedute F1
D Schedule F2 D Schedule F4 D Schedule G [:] Schedule H I:] Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 |:| Schedule D D Schedule F1
D Schedule F2 D Schedule F4 |:| Schedule G |:] Schedule H E] Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedute A2 [ schedute B [] schedule B(W)  [] schedule c2 [] schedule D [ schedule F1
D Schedule F2 [] schedule Fa [:] Schedule G [] Schedule H [] schedule coH-uc [] schedule B-ss
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

*= Complete only if "Report Type" on page 1 is marked "Final Report" =

Thrie, C.7. Ylore.

3 SIGNATURE

1 C/OH 2 Filer ID (Ethics Commission Filers)

| do not expect any further palitical contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointmenos. file.

S 7/712-

Signatu rélof éandidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. =+

Al CAMPAIGN FUNDS

I do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

| do not retain assets purchased with political contributions or interest or other income from political contributions.

(1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.
Z #rrse—

Signature of Candidate

5 OFFICEHOLDER

++ Complete this section only if you are an officeholder =+

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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




