CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

(|
MS / MRS (R I:IF:ZTO C (E' "\—{, OFFICE USE ONLY

Date Received
NICKNAME LAST SUFFIX
Labanve 11—
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #: CITY STATE; 2IP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

REC'D JAN 12 2024

5 CANDIDATE/
OFFICEHOLDER
PHONE

. -
_ Y!500m 2, /
AREA CODE PHONE NUMBER EXTENSION

_ i e ormm : T

Receipt # | Amount §
6 CAMPAIGN ms(MRS) MR FIRST M 1|
TREASURER I
RRMIET « 00 0 (o9, O F e o Vl ( ’(" ................................ L— ........ Date Processed
NICKNAME LAST SUFFIX
Cate Imaged
LA ﬂé’t nyveé
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE, ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
o |
9 REPORT TYPE
30th day before electio R f 15th day after campaign
P] January 15 £l ay before election [] Runo ] I o b
(Officeholder Only)
[] Juy1s [] sth day vefore slection ] i::i‘::; :f":]’ti"ﬁ“ [[] Final Report (Attach COH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED V. ! .
])// }7/70023 THROUGH [;L/ 3//;)0’)2
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E Primary D Runoft D g:sirnpuon
- . General Special
03 S0/ q0af| U [ speci
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Urange ( 0uty Jeﬂpu{b/r}m Chaiomed Yonrpe (i Viiity [publiian Chaitinam

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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

OMMITTEE ADDRESS
[[JeeneraL o

Dspscmc 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

ep Clak LaBoauve T—

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ e ﬁ i
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ j / 02 2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / N
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ . g e
4, TOTAL POLITICAL EXPENDITURES $
,,,,,,,,,,,,,,,,,, §, 4497
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ -
BALANCE OF REPORTING PERIOD q C/ 5 f/(/
[ 4
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ' 5‘( _{f
/
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.
Signature of Candidate or Officeholder
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 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 (.2»0 é“s\ &-M VL . and my date of birthis __ /O /O S / /ﬁ \S—::S .

My address is

(street) (city) (state)  (zip code) (country)
Executed in OWS“Q County, State of T-E',\(.ﬁ' -5, on the /2 day of Jow H“""'Y, 20 2 "" y

(month

gnature 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

Lep O(frﬁ‘ L«&ﬁmw, i §

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 [zr SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /}/0&, e

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S Do

3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS ¥ oll =

4. [ZI SCHEDULE E: LOANS s 5/5 “

;

5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ; lng, {é
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ :, 9 —

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

8. M‘ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ l‘ 973, /7
9. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ :;’ a0 0 . /9}
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ _:, -
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s _ 0—
12, |:, SCHEDULE K: ;hggﬁggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S s

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS seHEOULE AT

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

LPD C\h\ﬁ' Lo\éo\ “ /e/:ﬂ,f—

4 Date

3 Filer ID (Ethics Commission Filers)

S Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution (8)

ol 23 Tl Sigmlie TR el
\() {(b’ City; State; Z:p Code ¥ /ﬂﬂ 2

6 Contributor addri

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution ($)
’2(,/23 ..... bt N 2 s g NS y
,7 Contributor address: City; State; Zip Code 4 // ﬂy /_
o BRI om, = s

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

Date Full name of contributor [ out-of-state PAC (10# ) Amount of contribution ($)
""" Cortebbutt, agdibams' . - iy o g

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

Date Full name of contributor [ out-of-state PAC (1D%: ) Amount of contribution ($)
""" Contributor address;  Oltyi . swie: ZpOede

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.

The Instruction Guide explains how to complete this form. 1 Tot::lj)iges Saege-ts
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Loeo Clewr Lalayyp TI=
4 TOTAL OF UNITEMIZED LOANS %
5 Date of loan 7 Name oflender [ out-of-state PAC (1D# ) 9  LoanAmount($)
92

)23 | Leplo B et i R # 1,50,
6 s lender 8 Lender address; City, State;  Zip Code 10 Interést rate

a financial -

Im el B =m

Y
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 y

Check if personal funds were deposited into political
‘Z/ account (See Instructions)
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code

[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (1D4: ) Loan Amount ($)

PN | /v

plulas | el sdilanngs - o D %S,

Is lender Lender address; City: State; Zip Code Interest rate

a financial

il 0 | B PR e e

v ©

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

Description of Collateral

ﬁ none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

(B/ Check if personal funds were deposited into political
account (See Instructions)

Guarantor address; City; State; Zip Code

[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/202



LOANS

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

SCHEDULE E

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

A

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Heo C(Qﬁi" /m@am/e,ﬂ

TOTAL OF UNITEMIZED LOANS $

£

S Date of loan 7 Name of lender [0 out-of-state PAC (10#: ) 9  LoanAmount ($)

MM/ZZ keo LaBay vertz ). "

6 Is lender

8 Lender address; City; . ; 10 Interest rate
a financial ", tate;  Zip Code
Institution? - - h .-

11 Maturity date
X
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ;
Check if personal funds were deposited into political
dnone account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address: City; State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID%: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code HSee paie
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral D 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)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Accounti
Consulting Expense

Advertising Expense
ng/Banking

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan tReimbursement Solicitation/Fundraising Expensa

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
FoodiBeverage Expense Polling Expense Travel In District

GifAwards/Memoarials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not lisled above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Leo C(gn'}‘ iwgamm_ 1

3 Filer ID (Ethics Commission Filers)

4 Date

DM!'JB

5 Payee name

6 Amount ($)

7 Payee addréss;

$25 “#nrj st

]<héﬁ) ch{ah VLO.JJ?N%)W‘)
Br’l‘[(qﬁ Gtﬁ?

City; State. Zip Code

1 76//

44"

PURPOSE
OF
EXPENDITURE

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

Rdvertising xpenss

(b) Description

Heads et patos  For
ﬂ:ﬁh‘fq{ Sr*jnps s bill boards

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

i:’ Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
pidi23 | LAMAR
Amount ($) Payee address; City; State; Zip Code
¥ 979 0 Y520 W. (ﬁ"d'M( b Beavmmd ™ ’?7705

PURPOSE
OF
EXPENDITURE

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

Pdvertising  Ekpense

Description

fuctia | paynect #0- 2

bill Mfé{' Slgns

[ cneckitavel 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 Payee name

(1422 | B+ B arketing
Amount ($) Payee address; ; City; State; Zip Code
§2y.5b [0S (ame/lia Drarge 124 19630

PURPOSE
OF
EXPENDITURE

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

Pm n‘an Expense

Description

[kmpa:’yn Push card ¢

[:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY 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



1 POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

Advertising Expense

Credit Card Payment

Event Expense Loan Repayment/Reimburserent Solicitati isi
- L lation/Fundraising Expense
Cmuonsu ng/B ms; ﬁees ¥ i F?:f?:g C:Evefhesdfﬁenlal Expense Transportation Equipment & Related Expense
L Itingl ) Oodi"Be_ rage pmsel xpense T |} istri
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense T::::t Su[t)?)‘;l ;:sin‘cl
Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

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:

2 FILER NAME

Loo  Clgat tale v TIE

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
2 [o1[23 Keisty Sordan 6raghic be )
6 Amount (S)' 7 Payee addrelé; L i City; State; Zip Code
PR S2S Heney) Streel B Aqe (HY T 994
8 (a) Category (See Categories listed at the top of this schedule) (b) Description g/
PURPOSE R Xx. i : sign
EXPEI?I;TURE ﬁd Vf'("h5 “‘ﬁ }(Xf i i fﬂ-{z )’Vlj é

(©)  [] Cneckittravel outside of Texas. Complete Schedule T. [] check it Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

expenditure to benefit C/OH
Date Payee name

,9{“/’13 h A /n NYaTed 7.

FHhnny Psey, - EWtYated Jharketirg
Amount ($) Payee address; City; State; Zip Code
2
4 350, YIS Terry Ave. Orarge 1A 17430
Category (See Categories listed at the top of this schedule) Description ;
PURPOSE r F d . E th PW bh!’dz arHL
Bt S { M vrdreais) ' ;
EXPENDITURE Ol{LrTeitton gy PR SR media, Y ardgemeast-
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. Cl Check if Austin, TX, officeholder living expense

Complete ONLY if direct 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



EXPEND'TURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Mvs"‘:’ﬁﬂs EKD:]':‘? E:::t Expense lc-)q;n me Salicitation/Fundraising Expense

Accounting/Ban| ice ead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense L wera D:sln‘r:tq n ated Ex

me::naﬂms Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor

Other (enter a calegory nol listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Leg C(‘fh‘ﬂ" Labouwye 7

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

$
5 Dat 6 Payee name
”r”rlz’ Pesignte  Graphics
7 Amount ($) 8 Payeé’address: X

88511 Uy Hwy (5% Solk Tyler e -;?733

9
TYPE OF
EXPENDITURE [Ir Political (] Non-poiiticat
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

v 3 ‘ / " 1) p
RURRSAR Advectisng EXpense | yxy and (€X2V " sign<

EXPENDITURE

(c) ‘:‘ Check if travel outside of Texas, Complete Schedule T, D Check if Austin. TX. officehclder living axpanse

1

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

2lylas Bridge g Dict ofhec

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

758" q00 TLpa< Beie. City Wkl

Date

TYPE OF i
EXPENDITURE m/Polilical [ ] Non-poiitcal

Category (See Categories listed at the top of this schedule) Description :
PURPOSE % Pﬁ‘gur an -]:Er Canp 14 N
EXPE l'?l:l TURE O e r
[] checkifvavel outside of Texas. Complete Scheduie T. [] check it Austin, TX. officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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
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)

Advenri‘s_ing Ex?kl:? gwmt Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
cnmm I hngv'BaE Fses Ofﬁm Overhead/Rental Expense Transportation Equipment & Relatad Expense
st .mng_ xpense ?Dd!erage 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/Conlract Labor Oth ter it i
b ; er (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule G: | 2 FILER NAME

3 Filer 1D (Ethics Commission Filers}
> Lep Clenf Lm&o_;ye_ﬂz:

4 Date 5 Payee name
2128123 |5E ar ™ Filaniiol. Sritoris
6 Amount ($) 7 Payee address:

el WEITT o LACL S Mo Z;/:e?

political contributions

intended
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description ' G 7
PURPOSE C 4 Cﬂ"( W 5 ot card b,
OF pf& / \
EXPENDITURE 4 “] pali Heal advoctis) sSigns
©  [] checkirtravel outside of Texas. Complste Schedute T. (] ‘check if Austin. T, officanotaer iving s:insa

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

Date Payee name

\1\4} 9-5 'K L-O}\g_ Fﬁfm 1 K&lhdf\ SUQQIU}
Amount [$) Payee addrest: SR T State; Zip Code

azi*:ﬁ%ﬁm A28 siate Highway bf (anon ¥ qs/03

intended
Category (See Categories listed at the top of this schedule) Description g J
PURPOSE & ./ < )' AS
OF F‘A ' Ekpense T-posts for Y¥ 7
EXPENDITURE “’I‘-ﬁs/“f /
El Check if travel outside of Texas. Complete Schedule T. I:] 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

laliz | g B badiize

Amount (55 Payee address; City; State; Zip Code

’LMM 1230 Nych Main Vi dor TH ' ol

political contributions
intended
Category (See Categorias listed at the top of this schedule) Description 4
PURPOSE , . . Ly . <
o 1N
OF H;I s/ EXpense 2ip Hes *F%f‘ a2t 59
EXPENDITURE V?r"l' 5/r9 ftns P
D Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense

Candidate/Officeholder/Palitical Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftAwards/Memorials Expense Printing Expensa Travel Out Of District
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 G:

2 FILER NAME

Leo ((ent Lﬁ\&amlfﬁﬂ:

3 Filer ID (Ethics Commission Filers)

o
4 Date

|.zl30l9-?>

5 Payee name

commi5§J9nfrg (‘awd’

6 Amount ($)

4207

7 Payee address;

200 Gorder Strees

City; State; Zip Code

political contributions 1 43 0
intended
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE _{? } b }p
OF p i nH 01¢rs  [I1s
EXPENDITURE cinting EXpense v
(c) l:’ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[ political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule . [ check if Austin, . officanider living expense

Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/IOH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
D political contributions
intended

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule)

Description

D Check if travel outside of Texas. Complate Schedula 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





