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

1 File r ID (Ethics Commission FHers) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. /l, -

3 CANDIDATE/ MS/MRS~ B. J Jj OFFICE USE ONLY OFFICEHOLDER 'IJ-(ol 
NAME ............. ... .. ... ... .. . . . ···· ···· · · · · ··· ···· · ···· · ·· · ··· ·· ·········· ·· ···· ·· Date Received 

NICKNAME Lt5L- SUFFIX 

r , ,,.::>5 REC'D JAN 1 7 2024 
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 
     ID:ob ftfl'1 MAILING 

ADDRESS 
'tf & Oo, D Change of Address (\ 

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

OFFICEHOLDER    PHONE 
Receipt # I Amount $ 

6 CAMPAIGN MS~MR Grt i. TREASURER 
NAME · ······ ···· ··· ···· ··· ·· ·· ·· ········· ····· ···· ········· ······· ··· ······ ··· ····· ··· Date Processed 

NICKNAME LAST/ SUFFIX 

I . ~S- Date Imaged 
I•' 7 / f t.:> 

7 CAM PAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE ,. 
TREASURER CAJ().iJale A DDRESS 9\rl\.e CiS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

T REASURER 

 PHONE  ) 

9 REPORT TYPE 
~January 15 □ 30th day before election □ Runoff □ 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before election □ Exceeded Modified 
□ Final Report (Attach C/OH - FR) 

Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED Jo / ()Cj / dl):)._3 0 1 / l5 / 21)2</ THROUG H 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ¢ Primary □ Runoff 0 Other 
Description 

o3 / 05 / :Jo~Y 0 General □ Special 

12 OFFICE OFFICE HELD {if any) 

13 c;;~~ie (if k1Y~ ;}-
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POUTlCAL EXPENDITURES MADE BY POLITICAL COIIIIITTEES TO SUPPORT 

POLIT ICAL THE CANDIDATE I OFACEHOLDER. THESE EXPENDITURES MAY HAVE BEEN IIADE WITHOUT THE CANDIDATE'S OR OFRCEHDLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENOtTURES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

□GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

r-n Tn DAl'!S:: ? 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME f;rnulJ u · 
16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1. 
----

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHE R THAN 
PLEDGES, LOAN S, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

$ -o-

$ ft,4(,L 'if .. . . . .. .. ......... ·1-----------------------------+-----
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPE NDITU RE . 

4. TOTAL POLITICAL EXPENDITURES 

$ --.:0 ., 

$ lfCfiJ . V .. ........ ...... . . ·1-----------------------------+-----
CONTRIBUTION 

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

OF REPORTING PERIOD $ ) 500, O'u . . . . . . . . . . . . . . . . . . f-----------------------------+--
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRI NCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ _.0 -

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompa ying report is true and correct and includes all information 

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

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP / SEAL 

Sworn to and subscribed before me by _________________ this the __ _ day of ______ _ 

20 ____ , to certify which, witness rny hand and seal of office. 

Signa ture of officer admin is tering oa th Printed name of offi cer ndministering oath Title of officer administering oath 

(2) Unsworn Deel ion 

My name is _____ o_lJ __ J_._~-~-------· and my date of birth is /L-tJ..J-t Cf:So 
My address is _- ----· ~ , l ·~ , 1:)l,~ , Of l½p., . 

Executed in o~UMft2 
(street) ____. 

County , State of / C£.-9/ 
(city) ~ (state) (zip code) (country) 

, on the / 5"11-\ da~y of \J""lJ :$-· 20 'Z . 
onth year) 

I 

Signature of Candidate/Officeholder (Declarant) 



.. .. 
. 

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

19 FILERNA~ J. !k) 20 Filer ID (Ethics Commission Filers) 

'ft-fold 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. {2j' SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ /Soo,ao 
2 . 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $13~,-.~ 
3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . □ SCHEDULE E: LOANS $ 

5 . ej SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ }l.<,,i0 
-

6 . □ SCHEDULE F2: 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 
$ 351'3. '~ 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

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

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



. 
MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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 A1 : 

j.. 
2 FILER NAME 

f/1tva1d J. /-!Ms- 3 Filer ID (Ethics Commission Filers) 

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

If~ l-w1-> 
R~ sf-°"'·"1 ~er1 ,~ JA--1~,r ! I, Soo- au ··················· .. . . . .. .. ... .. ....... . .... ..... . ..... ............ . ........ .. .. 

6 Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

... .. .................. .. ........ .. ................. . .... . .... . ..... . . ...... .. ... . 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

· ········ · ···· · ··· · ·················· · ···· ·· · ····· · · · ·· ·· ········ · ················ 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

· ···· · ···· ·· ···· · ··········· · · · ······· · ·· · ····· · ···· · · · ························· · · 
Contributor address; City; State; Zip Code 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
1-1 ,....,._.,..;a,. ,,♦-•;.,. .... ,, .. _ ...,..-_... .. -.♦.-.. DAr -1.-..-. .. .,. .,...., 1-,..♦-,-♦:-- _,,;..,_ ,1...,.,,..,...a..a:•1---.1 • .-..-.... .6:-- •--•••---.-..-•,.. 



NON-MONETARY (IN-KIND) 
CONTRIBUTIONS 

POLITICAL 
SCHEDULE A2 

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 A2: 

I 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor O out-of-state PAC (ID#: ______ ~I 8 Amount of I 9 In-kind contribution 

0w.: ~~ ,,:zr.;; : ;;,1·;{2 
:;.J::; 12.:/;:~ : ~~tt~,~ 

Ocheck if travel outside of Texas. Complete Schedule T. 

10 Prln~I occupation/ Job title (FOR
1
NON-JUDICIAL)(See Instructions) 

~~(> c)~...1(__ 

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

~J-f 
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 O out-of-state PAC (10#: ______ ~1 

Amount of I In-kind contribution 

City; State; 

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

~~,'1,1,~\t 11'.$51f1MJ/' 
Contributor's principal occupation (FOR JUDICIAL) 

Contributor's employer/law firm (FOR JUDICIAL) 

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

Zip Code 

Contribution $ I description 

Joo. <./..S : CA-At'"'J)I 
: ~ 

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

Employer (FOR NON-JUDICIAL)(See Instructions) -rop b~,::n,.c--
Contributor's Job title (FOR JUDICIAL) (See Instructions) 

' ' 'L 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC. olease see Instruction auide for additional reoortina reaulrements. 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G 

PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad11ertiSing Expense Event Expense Loan Repaymenl/Reirnblnement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ollerheed/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/BeYerage Expense Poling Expense Tra\/91 In District 
ConlributionslD Made By Gift/AwardslMemorlals Expense Printing Expense TrB\/81 Out Of District 
Cancfidate/Offioeolitical Committee Legal Services Salaries/Wages/Contract Labor ~ (enter a categ0fy not listed abo\/8) 

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

1 Total pages Schedule G: 2 FILER NAME Ml: d J. HA~(" 3 Filer ID (Ethics Commission Filers) 

'/r{i)I 

4 Date 5 Payee name 

10..-"J- ZAI~ ih"4 O'\<A,pll, USA--1- IS -?Ar,'( 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~ 3,00 .00 
     

Reimbursement from D political contributions 
intended 

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

PURPOSE \Je~,w OOol,w ~\(¥\.t., OF 
EXPENDITURE 

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

9 Candidate I Officeholder name Office sought Office held 

Complete QliLY if direct 
expenditure to benefit C/0H 

Date Payee name 
f 0- , - 2.o t..) °1k""( WPrlrvl~ 1-11 ... zoi.'1 
,kAmount ($) Payee address; 

 
City; State: Zip Code 

'>t"I. 1~      
Reimbursement from D political contributions 
inllllnded 

Category (See Categories listed at the top of this schedule) DescriP.tion 

PURPOSE A~J~~tny ! Po·¢~1 IM,-ts I ~-4"" ~~ 1'!:A'l (Av-f;.,'dfi/ OF 
EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete QliLY if direct 
expenditure lo benefit C/0H 

Date Payee name 

JJ.t.Jtp,,f l?M/ h-lS -2-6-ZJ,. w R,cc,,,rJ 
/t-11- 'l,C)t > 
;Amount($) ee address;  State; Zip Code 

~.cc:> 
 r .     

ReimbtJrsen-,t from D political contributions 
intended 

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

PURPOSE MJl~--1\\ ,~y /Jew~~ Ns OF 
EXPENDITURE 

O Check if travel outside of Texas. Complete Schedule T. 0 Check If Austin, TX, officeholder living expense 

Complete Qt)ll.Y if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

·-· -· .. --·-·--· .. ---·-- ---···- --··--··· - . -··-----



. POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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 LoanR~ Solic:ilalion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/BeYerage Expense Poling Expense Travel In District 
Contributions/Donations Macie By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor 00-(enter a category not listed above) 
Cred~ Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 
FILER NAM~l'l)/d J; fkr 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

//-~-1-01) ,K',~· 5 ClGcb ~ 0(1+-t\'e, 
6 Amount ($) 7 Payee address; City; State; Zip Code 

;){>,Ob 
       Reirmursement from D political contributions 

Intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description p,WtJ, PURPOSE C. ~v,·<;tWl~ tiJtv'J OF Ewver ,E'-tpt~a.. EXPENDITURE 

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

9 Candidate / Officeholder name Office sought Office held 
Complete QliLY if direct 
expenditure to benefit C/OH 

Date Payee name 

/l.-r.5-MJ 0{~ Cou~ ei~ 0~ 
Amount ($) Payee address; City; State; Zip Code 
?.I>, oc> 

       Reimbursement from D political contributions 
Intended 

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

~ \)o-h?,.. ~,, OF 
EXPENDITURE 

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

Candidate / Officeholder n;;ime Office sought Office held 
Complete QtiLY if direct 
expenditure· to benefit CIOH 

Date pr,;~~ hvJ 
.. ,.-

<;~, /\,...:2, s ~Zt>'l> ~ ~ 
Am~nt ($) Payee address; City; State; Zip Code 

q . '>'-
 Reimbursement from D political contributions 

intended 

Category (See Cat!!Qories listed at the top of this schedule) °Jt;tionr; /lri~ fb.4,f PURPOSE 

8>twt' f3.t(J/Y1.-CL OF 
EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete QliLY if direct 
expenditure to benefit CIOH 

·-· -· .. --·-·-·· .. ---·-- -- -· ··- --··--· .. - . - ··-----



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

If the requested information is not applicable, DO NOT Include this page in the teport. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reim Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense FoocllBeYerage Expense Poffing Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidete/Officehol/Political Committee Legel Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Credit Cad Payment 

Th• Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 
FILER /1 M ~, d J. H1rs.r 3 Flier ID (Ethics Commission Filers) 

4 Date 5 Payee name 

~bJi'tA,J ~ I I I II I l))fJ,-, _, Of PM'fl c~~ii-J 
6 Amount ($) 7 Payee address; City; State; Zip Code 

3')S. oo 
      Reimbursement from D political contributions-

intsncled 

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

hFtr PURPOSE 

~~-e-5 (~i<WP R/MJ OF 
EXPENDITURE 

(c) Q Check if travel outside of Texas. Complete Schedule T. D Check If Austin. TX. officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete QliL)'. if direct 
expenditure to benefit C/OH 

Date Payee name 

~~ JO-I(- 'o)-Z.,l ,(yr~,,., 
Amount ($) Payee address; State; Zip Code 

(p~. '-ft)    \ '   Reimbulsementfrom D political contributions 
intended 

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

~JI-A\ ''~'i (AA~ f)e(A,//), OF 
EXPENDITURE 

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

Complete Ql!{LY if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 6-e~e~ 1v1<, -1')!.-} tolw-
Amount ($) Payee ; City; State; Zip Code 

~S-~r       Reimbursement from D political contributions 
lnlended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE PJ.t,.,cr ~nl,t F)w~ Wd.'j OF 

EXPENDITURE 

D 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 Ql!{LY if direct 
expenditure to benefit C/OH 

·-· -··. --·-·-·· .. ---·-- ---···- --··--··· - --··-----



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS J 

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/Reimbtnemenl Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Bevwage Expense Polling Expense Travel In District 
Con1ributionslD Made By Gffl/Awards/Memonels Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Politic:al Committee Legal Services Salaries/Wages/Contract labor Other(entera category not listed above) 
Credit Cad Pa)'nent 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G : 2 
FILER NAME;-/M ol. J.. J. 1-tksr I 3 Flier ID (Ethics Commission Filers) 

4 Date 5 Payee name 

Howie uepat 11-1..~ -1."!> i1'R 1-'l -tJn'I 
6 Amount($) 7 Payee address; City; State; Zip Code 

45·0     Reimbursement from D political contributions 
inlended 

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

~N1\i,v1, $\',vi f'Ntm"41. OF 
EXPENDITURE 

(c) 0 Check if travel C:.lside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete Qt:iU if direct 
expenditure to benefit C/OH 

Date Payee name 

~ /0-27-~> e1r,Ju }JI.rt' 
Amount (t Payee address; City; State; Zip Code ~.q 

      Reimbursement from D political contributions 
intended 

Category (See Categories listed at the top of this schedule) Description Pa,y) PURPOSE 

r,,d 1 8tEWlft11 ~~ fY\~ a,0,~·p S\''f' OF 
EXPENDITURE 

0 Check if travel oulside of Texas. Complete Schedule T. D Check if Auslln, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete QNl.Y if direct 
expenditure to benefit C/OH 

Date Payee name 

hve fem (2,0)~ /f-~--ZOV orlrWJ,i'-ltd 
Amount ($) Payee address; City; State; Zip Code 

~.()>      Reimbursement from D political contributions 
intended 

Category (See Categories listed at the top of this schedule) p;;;n ~~ 
PURPOSE 

~Je~ e~~ Q*~ OF 
EXPENDITURE 

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

Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete Qt:iU if direct 
expenditure to benefit C/OH 

--- -··. --·-·--· .. ---·-- ---···- --··--··· - -- -.------



. 
POLITICAL EXPENDITURES MADE FROM 

SCHEDULE G PERSONAL _FUNDS 

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

EXPENDIT~RE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loen Repayr,-rt/Reirnbtrs«nent Solicitalion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Bellerage Expense Polling Expense Travel In District 
ContributionslD Made By Gift/Awards/Memorial$ Expense Printing Expense Travel Out Of District 

Candldata/Officehol/Political Cornmitme Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
CredlCMI Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 
FILER NAME H!'rrol d v}. /1,rsJ' 3 Filer ID (Ethics Commission Fliers) 

4 Date 5 Pay~,;,hlC teJ(5wd Jo.,U.,-1..ot.> 
6 Amount ($) 7 Payee address; City; State; Zip Code 
~\o. l)y 

       Reirmufseinent from 0 political oonlributions 
intended 

8 {a) Category (See Categories listed at the top of this schedule) {b) Description 
PURPOSE Tu~1~, ~~~ OF 

EXPENDITURE , 
D Check if Austin, TX, officeholder living expense {c) D Check If travel oulside of Texas. Complete Schedule T. 

9 Candidate / Officeholder name Office sought Office held 
Complete QMJ.Y if direct 
expenditure to benefit C/0H 

Date Payee name 

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

Reimbursement from D political oonlributions 
inta1ded 

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

OF 
EXPENDITURE 

D Check if travel oulsideofTexas. Complete ScheduleT. D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete QM1.Y if direct 
expenditure to benefit C/0H 

Date Payee name 

. 
Amount ($) Payee address; City; State; Zip Code 

Reimbursement from 0 political oontributions 
intended 

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

OF 
EXPENDITURE 

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

Candidate I Officeholder name Office sought Office held 
Complete QMJ.Y if direct 
expenditure to benefit C/01-f 

·-· -··. ---·-·· -. ---·-- ---···- --··--··· - . - ··-----




