CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS /@ FIRST MI OFFICE USE ONLY
OFFICEHOLDER \
NAME oo AN %\).L', ............................ S S
NICKNAME LAS SUFFI
9
" Annehe 7. REC'D JAN 17 2024
(e anC
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE 7/4 /”Z
OFFICEHOLDER y
MAILING
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( )
PHONE q Oq
{ Receipt # Amount $
6 CAMPAIGN MS IMR FIRST M
TREASURER
NAME —~ ~° kboeesscasasmsnsssna\s [ Sﬁsm ...................................... Dato Processed
NICKNAME SUFFIX
Date Imaged
QP Lo Sk
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

I

E/Janusry 15 E] 30th day before election

D July 15

9 REPORT TYPE

D 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff

[:] Exceeded Modified

]
[

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 /\u /g% THROUGH l / '5/ ;OQL}

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year l:] Primary [:] Runoff D Other

D D Description
/ / General Special

D75 a2y

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

Orance. Countan Dnecif¥

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL QPENDITURES MADE BYAPOLITICAL 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

D GENERAL 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 $ oD

CONTRIBUTIONS MADE ELECTRONICALLY) lQ5O .
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) |q5b o1 )
EXFENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS qL[l % —I a
0%.
4, TOTAL POLITICAL EXPENDITURES $ q ! g -7 g

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢

BALANCE OF REPORTING PERIOD QS 50 00

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L[J 000 .00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all ipformation

required to be reported by me under Title 15, Election Code.
Slgnature of Candldate or Oﬂl(/méer

Please complete either option below:

S

MICHELLE NEILL
Notary ID #125816919

w/ My Commission Expires
August 25, 2026

(1) Affidavit

NOTARY STAMP/SEAL

' i F g , i i
Swomn tot‘rnd subscribed before me by h/l\ '(;1 Hf’ I lJM\(‘{z,f:-' this the , 2 day of O

20 , to certify wi tch witness my hand arid seal of office.

VITUNTIISEN Michelle pledll Notaiu

S|gnsture of officer administering oath Printed name of officer administering oath Title of officer afiminjstering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i ' i g
(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 20

Filer ID (Ethics Commission Filers)

VAN oI, )| S()mrh_._ 7

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

* 1450.00

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 6

4, SCHEDULE E: LOANS $ (_l 000 bo
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 8

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 8’

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

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

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ‘6’

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

UOujgoo|oioo|o|g|o

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.

The Instruction Guide explains how to complete this form. 1 “Totsl pages: S AL

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\\)\ e Srmr N T

4 Date 5 Full name of‘cgntnbutor [] out-of-state PAC (ID# y | 7 Amount of contribution ($)
Dearna Boudc C,Cu,u( ............................
6 Contributor address; State; Zip Code

5 3-23

-—

3 200 .00

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

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

VYienn oLy weavey

” .—9& -25 ‘ Contributor-dddress; City; State;  Zip Code

Amount of contribution ($)

$500.°°

Principal occupation / Job title (See |

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Sk phan.c. Smi ’H/.\ ...................................
I o q i as Contributor address; ty; State; Zip Code

B 20.90

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

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

C ’\&xnbn

- Contrib¥tor address; Clty. R Aéa‘t.e:. i Z|p Code o
12-13-23

Principal occupa||on / Job title (See Instructions) Employer (See Ins'uctions)

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 “Towd: panesSahwduie AT

Misuel Soeciuz

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full nan‘l& of contributor [J out-of-state PAC (ID# ) 7 Amount of contribution ($)
Jobn.. G.r&%S ................................................
-1_m_ 93 6 Contributor address; City; State Zip Code
H 100.00

9 Employer (See Instructions)

8 Principal occupation / Job title (See In

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

Charles... Pnthon j ......................................

State; Zip Code

i | 4 100 OO

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

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Domes Poctex
<8 - l6 . a 3 Contributor address; City; State; Zip Code

$ 2000

Employer (See Instructions)

Principal occupation / Job title (See Mstructions)

]
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
York Dueoue. C\mrs
\ I_ D'- 93 Contributor address; State; Zip Code
$500-2°

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



LOANS SCHEDULE E

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

1 T hedule E:
The Instruction Guide explains how to complete this form. U eSS &

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mi obu_c:L Sam‘}uz,

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
.
I-2-22 | Mike.. SOMCMLL ............................................ 4000 . %0
6 Is lender 3 Lender address; State; Zip Code 10 Interest rate
a financial
Institution? _.
12 Principal occupation / Job titl 13 Employer (See Instructions)
14 Description of Collateral 15 y - -,
E/ Check if personal funds were deposited into political
l—zr account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
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 (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Intarest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

iption of Collateral
SO S [] Check if personal funds were deposited into politcal

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



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarnies/VWWages/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 H:

2 FILER NAME M 10\\/{(/ \ %‘nm’z/

3 Filer ID (Ethics Commission Filers)

4 Date

1-13-2%

5 Business name

T+K "Dmtom‘b

6 Amount ($)

21, U2

7 Business address;

192 ¥M 113

City;

Vidor

State; Zip Code

X Twu2

8
PURPOSE
OF
EXPENDITURE

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

(b) Description

Comm wn Xoozies

Rdver Eioy ,
(c)

[] checxiftravel outsih of Texas. Complete Scheduie T

[:l Che:h if Astin, TX, officeholder living expense

OF
EXPENDITURE

Advertioing Expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
1-2%- 23 T+K Designd
Amount ($) Business address; City; State: Zip Code
126382 | 195 ¥W 113 Vicor — TX 17002
Category (See Categories listed al the lop of this schedule) Description
PURPOSE

Campouan Yopzies

D Check :fuavslq}sde of Taxas Complete Schedule T.

D Check if Au\ﬂ,n TX, officeholder living expense

T11.7%

120 N. Do

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

Date Business name

Q-2.23 Walmart

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

Vidor X Tk

PURPOSE
OF
EXPENDITURE

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

Blvectiaing Expense

Description

Deings for Merx +Greet

D Check if travel oulﬁdpl)fTsxas Complete Schedule T.

D Check if Austin, TX, officehalder living expense

Complete QNLY if direct
expenditure to benefit C/O

Candidate / Officeholder name
H

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/VWWages/Contract Labor

Credit Card Payment .
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:

s e MLALLC,\ MZ

3 Filer ID (Ethics Commission Filers)

4 Date

a-uas | g of Orarge

6 Amount ($) 7 Business ad#ress: City;

Q0.0 [R1a N. |L* St.

State; Zip Code

T 11030

(b) Dascr!ptioﬁ

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

PURPOSE
OF
EXPENDITURE

Bdvertisina Expense

oot ok Yestival

{c) D Check if travel nuhodl of Texas. Commele Schedule T.

D Check if Austin, TX, officeholder living expense

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

expenditure to beneflit C/OH

Date Business name

A -0 |Rotacw Club 0f Drange
Amount ($) Business ad \d State; Zip Code
DD.oo A9 Mgrtm \uther Kina Dr. ﬂ(mw, x 7762

Category (See Categories listed al the lop of this schedule) Description
PURPOSE
exeearone [AdVerbising, Experse | @ooun ) feativnl

[ cresirvaveigihsia

e of Taxas Complete Schedule T.

E’ Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
L L
Q- 11-2% Glrtgn Thumo Un Limited
Amount (%) Business address; City; State; Zip Code
4. 200 N. Mpin \Vigor X TTlele>
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF el \
xvevorone |QUEr biSiney Experee | Car Deou
EI Check if travel de of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWWages/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 nol listed above)

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

W\, Q\Juc,\ DNz

OF
EXPENDITURE

ﬂ .
(c)

o

[ checit

de of Texas. Complele Schedule T.

4 Date 5 Business name
4-11-8% U0
6 Amount ($) 7 Business address; City; State; Zip Code
|\. 0% %5 5. Archie 5}y Vider Ty T2
B (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE

Check if Austin, TX, officeholder living expense

EXPENDITURE

Bovextiaina Expense

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

expenditure to benefit C/OH

Date Business name

4-14-23 T+y DCSlanS

Amount ($) Business address; City; State; Zip Code
2U%.2% 185 EM 113 Vidor X  11wwsd

Category (See Categories listed al the lop of this schedule) Description
PURPOSE
OF

CamDAmn Shicks

El Check if travel ouliiagm'Tnu éornplnts Schedule T.

D Check it Auslii’ TX, officehalder living expense

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

-14-22 T+ K 'Df'mans
Amount ($) Business address; City; State; Zip Code
7.1 125 Fm 112 \Vigor  \X  77kkd

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
EXPEI?I;TURE Qd vex tl RITAZ) E)(.De,nxa COMDOLL KOO'? LICS

D Check if travel oulm&kgf Texas. Curnplats 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 8/17/2020




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.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\WWages/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 H: | 2 FILER NAME M 6{1 3 Filer ID (Ethics Commission Filers)
mu ol donele?.
4 Daa q 5 5 Busipess narna ,
6 Amount ($) 7 Business address; City; State; Zip Code
q —
2. \Lol® TH(pD Peauocront \X w2
(a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE
OF . <
EXPENDITURE ﬂ YA ¥, ‘:o
D Check if travel ide of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :
Date Business name
Mo22d | Amgaon
Amount (§) Business address; City; State; Zip Code
a. U1O Tereu Pye. N Seattle WP a1
Category (See Categodg)listed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE V 28w, Name Eng ‘}O oS +D Cents
D Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Business name
41322 1)
Amount ($) Business address; City: State; Zip Code
1l 235 D . Arenie. . Viooe T 71wua
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE MV(I Eisina, FKDPYI'SG }{ }tDO"d. CM%DM
D Check if travel ounA of Texas. Cornplole Schedule T. D Chack if Austin, TX, offi lving exp
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

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

TO A BUSINESS OF C/OH SCHEDULE H
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officehoclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category nol listed above)

1 Total pages Schedule H: | 2 FILER NAME M {\ l 5( m
(el Janchnez

3 Filer ID (Ethics Commission Filers)

4 Date

Origas | ™"k be DiRge

6 Amount ($) 7 Business address; City;

State;

qD.DD 2100 Weskeyn Bvenue — West Qe TX.

Zip Code

13D

expenditure to benefit C/OH

(a) Category (See Categories listed al the lop of this schedule) (b) Description
PURPOSE
OF ﬁ;b {‘\ .
exeenomure | (VO HSING Expense. ot For teatival
(c) D Check if travel nu,lllde of Tauas Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

Date Business name
QA-20-23 Oranmf- C{)Lmbu\ pnmmm'-}mvvf D O{X,\f{:
Amount ($) Businessvaddress; City; State; Zip Code

D .00 12% Soudhn 141 St Oraree.  TX 710mp

Category (See Calegories listed al the lop of this schedule) Descripuor"j

PURPOSE
oF p - %
EXPENDITURE Jnl%_&m&_.m List of Uoters
El if travel outside of Texas. Complete Schedule T. D Check if AuskR)TX officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
-SD- 5 Pndn/)
Amount ($) State; Zip Code

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

| O .20 162 W).Division - Dmn%c x 1w

expenditure to benefit C/OH

PURPOSE E
OF EJ\ :
EXPENDITURE vent CP){\‘ZJ& E@_Bnhual FUM(QLW
D Check if Lrnvsloutslr.le of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY 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 8/17/2020




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/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 nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

Mmu el Snn/‘hm?

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

Rdvertist ne, Expense

4 Date 5 Business name
Q-90-2% Welmact
6 Amount ($) 7 Business address; City; State; Zip Code
Y. " BLo M Mo \f T T
: LD M- N ¥23)14 X Tt
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE

(@[] Checkiftravel oulside of Texas. Complete Schedule

El: Mﬂ't +GI’UT

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Bdverbising Fxpense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business addres‘s'.': City: State: Zip Code
Category (See Categories listed al the lop of this schedule) Description
PURPOSE

Yood Yo Yye ¥t Grery

[ che Htrave\gsiside of Tokas, 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
d29-22 | Sam's Club
Amount ($) Business address; City; State; Zip Code
25
230. W' Tntersyake 10 8. {?)’numt)l\f W 7170]
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE PAvex tidine. E‘LD&Y\?C- Far!_“\br_\’\crt <l"G‘ifc‘tﬁ'

D Check if travel oms?de of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name
H

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

Advartising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

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 H:

2 FILER NAME MlD\Iul %‘r\

3 Filer ID (Ethics Commission Filers)

4 Date

lo-g-2%

5 Business name

Tdk.DC&anb

6 Amount ($)

7 Business address;

15 ¥M 13)

City, State; Zip Code

Vider  Tx 71942

y5.™

PURPOSE
OF
EXPENDITURE

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

(b) Description

Pduex b gy Expense.
D Check if travek "

Commigh Shigts

(c) id ofTexas c Schedule T. D Check if Austm TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Business name
\0-\1-2% T¥K Df’sva
Amount ($) Business address; City, State; Zip Code
D A 159 ¥M 13 L Vid X 71

: Oy (2L

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ﬂd\)l"( hlﬁi A0 EX,DDY\W Camm LAN Shl S

El Check if travelo_-ls

ide of Texas Complete Schedule T.

D Check if Ausp‘rx officeholder living expense

OF
EXPENDITURE

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

Date Business name
\D-2D-2D Dolar Giexexal

Amount (%) Business address; City; State; Zip Code

0y '* D %) Prea \

: 202 “Dowdlen wenont X 11191
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Advexrbiaing E XpeNnSe.

Candu for Dnode

D Check if travel outside o\‘ Texas. Complete Schedule T.

et

if Austin, TX, cﬂu:ehc!der 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 8/17/2020



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made

Candidate/Officeholder/Politi
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

ical Committee Legal Services Salanies/Wages/Contract Labor Other (enter a category nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME
\4unu4'%unohcz

3 Filer ID (Ethics Commission Filers)

4 Date

\I-9-2%

5 Business namec

6 Amount (%)

7 Business address;

Y0 Pox 4ap

(‘Pf-lh\‘im
)

City; State;

Bridap. C«m W 1)

Zip Code

50\ LD

PURPOSE
OF
EXPENDITURE

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

Pdvertising Expense

(b) Descripndﬁ'

Campougn aed D005

(c) I:l Check if travel oumJa of Texas. Cornplete Schedule T.

D Check nfgslrn T(ﬂlcehoider Iwmg\'t)pansa

OF
EXPENDITURE

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
1-1-2% Gieeen Thumio Uinliont ked
Amount (3$) Business address; City; State; Zip Code
201.30 1200 M. Maun Yidoe  TY T2
Category (See Categories listed at the lop of this schedule) Description
PURPOSE

‘E)Omnrf S(\'Df CO"'\CD«AAY\

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

‘:l Check if Austin, TX, officeholder Iwmg a:pensa

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
\-14- 2% T+Y 'Dfsmms
Amount ($) Business address; City: State; Zip Code
Sun.* | ) | T
0. 3O ¥M 1132) Vidoy \X_ e
Category (See Categories listed at the top of this schedule) Description
PURPOSE
evenmrore [PAVECY %G EXDINSE [(omprioy EBETES Shicts

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

Check if N.IQAn 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 8/17/2020




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

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 FILER NAME
Mipue\ Sanchez

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

ﬂc\ ver LisinG Exop nsSe.

Y

(c) D Check if travel nu\sféa of Texas. Ccmplele Schedule T.

4 Date 5 Business name J
W\ |1- 2% M+D Ace Vidor
6 Amount ($) 7 Business address; City; State; Zip Code
29.95 | \920 Newn Main Vidor X 77ten
(a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE

toc

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

hagaxice

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
[]
W-21-75 | M+ D Bre Vigor
Amount ($) Business address; City, State; Zip Code
— " L] —
A%.1% 12230 Mortn Main Vidor VX 1ot
Category (See Categories listed al the lop of this schedule) Description
PURPOSE

ies Tor 5|oms

I - :
D Check if travel ﬁ;e of Texas. Complete Schedule T.

D Check if Austin, Tx officeholder living upansa

1Y, 2%

220 \. Main

\; dor

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

Date Business name
22-2%  IM D Ace. Vidor

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

X 1?2

PURPOSE
OF
EXPENDITURE

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

eNSC

Description

Yoaduxre

mmmm Kx

of Texas. C Schedule T.

[] checkittravelo

L]
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name
H

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/\"Wages/Contract Labor
Credit Card Payment

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 nol listed above)

1 Total pages Schedule H: | 2 FILER NAME

M\ow,l ‘}mm:w_,

3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name

- -

As Romo

Clty

6 Amount ($) 7 Business a ss;

102 ). Division St.

State;

Zip Code

Ommc, TX 110,30

%000

PURPOSE

EXPENDITURE FV( Nt E)(CX’D%

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

Christrmos Gala Tic ks

(c) D Check if travel oul..ﬂr.le of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
-2a-2% | Narbor Yy ¢ \a\rﬂ'
Amount ($) Business address; City; State; Zip Code
14 5% T
: (01D Frekex \:f(r_mau ?}munmk \X_ 170%
Category (See Categories lisled at the lop of this schedule Description

215 Ydoare Brasn Dr

PURPOSE
OF ‘ ] - .
EXPENDITURE 6
D Check if travel ide of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expelfse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
W-29-2% | Walact
Amount ($) Business address; City; State; Zip Code

Weat. DmnoL 1« 1720

(¢%.90
Category (See CathJonas listed at the top of this schedule)

PURPOSE
OF .
EXPENDITURE
D Check if tr outside of Texas. Complele Schedule T.

Description

ras G

e Flont

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

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

Credit Card Payment

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By GifttAwards/Memorials Expense

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

M\Omf\ Snm(‘\n(],

3 Filer ID (Ethics Commission Filers)

4 Date

[12-A-23

5 Business name

Girern Thumh Unlimited

6 Amount ($)

& 00

7 Business address:

200 M- Main

City; State; Zip Code

\igor X 7eted

PURPOSE
OF
EXPENDITURE

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

Rdvertinina Expense

(b) Description

Car Decal

© [ Check i ravel outSRi® o Texas. C. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
12-4-2% G Thumb Unlimited
\ reenm LN\
Amount ($) Business address; City; State; 2ip Code
- T
20 83 200 N. Viun Vider X
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Car Decals

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

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Rdverkising Exprnce

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
2-0-2% MaD Bee Vidor
Amount ($) Business address; City; State; Zip Code
|
0. 3 12%0 Norvh Main Vidor x T2
Category (See Caltegories listed at the top of this schedule) Description
PURPOSE

D Check if travel onuil!a of Texas. Complnln Schedule T.

Hadware Suml;rS ?nr cf)varﬁ

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 8/17/2020




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 H:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Migue | Sanchoz

4 Date

\2Q-25

usiness name M + D ﬂctl V l dor

6 Amount ($)

Yo.us

7 Business address;

\220 Nort Moun

City;

Vidor

State; Zip Code

Tx Nog 2

OF
EXPENDITURE

B8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE
OF i (
EXPENDITURE g X e 1 \
D Check if travel outsi 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
L]
Date Business name
12 2% 25 Bma1on
Amount ($) Business address; City; State; Zip Code
\Q. U0 Tercm Pve. N. Sattle WA G214
Category (See Qg]lgaries listed at the lop of this schedule) Description
PURPOSE

Macdi Gras Qacade Yioar

Check if travel of Texas. plete 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
12-28-93 | Walohwart,
Amount ($) Business address; City; State; Zip Code
0% . 219 Edeace n__r. Weat Dmrw‘ U 7762n
Category (See-Categories listed at the top of this schedule) Description
PURPOSE
ol Expense M Gras Baode ¥
EXPENDITURE E‘d_lﬁﬂ;lc)! NG CXOEN aro. (GS odye \hﬁd’
[ checktravatdutside of Yexas. Complete Schaduie T [T check if Austin, TX, officehoider 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 8/17/2020



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,

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/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.

Total pages Schedule H: | 2 FILER NAME M 3 Filer ID (Ethics Commission Filers)
lO\{LL\ Sanchez

4 Date 5 Business name

-

- ﬂ MGTON
6 Amount ($) 7 Business address; City; State; Zip Code
18.37 qip lexc Be N. Qadtle. . WA Geim
8 (a) Category (See Categu{)s listed at the lop of this schedule) (b) Description
PURPOSE
OF E . Fl
exeenormure  (DAVIT Eisingy X 0PN X
(c) ‘:] Check if travel noua of Texas. Eornplein 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 Business name =
12-98- 25 |EM WL
Amount ($) Business address; City; State; Zip Code
ADTY 3] Suist. Minves Bye. Ste 355 Bodon MB voue-4io)
Category (See Calegories listed al the top of this schedule) Description
PURPOSE
EXPENDITURE Hde! l',l“%l.ﬂl_'; EX PELNSE. M&ra_; Cj(&‘:) %(ﬂdﬂ ?\m
D Check if tra tside 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 usiness name
\-2-24 wntiu (\Ifu
Amount ($) Business ad}rsss City; State; Zip Code
o '% 5125 Ea‘bt(& \’rru LOUA E)w_Jmnn!, X 117Dt
Category (See Categories listed at the top of this schedle) Description
PURPOSE
EXPENDITURE p(/‘]\ff,f l"l"?l NG EX r)|9 b’\""‘)!a Mﬂrdi, Gm‘; P{l(m Flm;\’
D Check if travel ou@}a of Taxas Complete SchaduleT D 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 8/17/2020



TO A BUSIN

ESS OF C/OH

PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Mvunisjng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/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 H:

2 FILER NAME

Miguel Sanchue

3 Filer ID (Ethics Commission Filers)

4 Date

1-3-8.0¢

R A

6 Amount ($)

7 Business address;

8585 Memorial B

City, State; Zip Code

Rt Dby TX 764D

Q9 ao

PURPOSE
OF
EXPENDITURE

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

(b) Description

M

. RS

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 Business name
I-1-24 Tk DVesiany
Amount ($) Business address; o City; State, Zip Code
H2.AS 125 Fm 11231 Vidpy X 2766
Category (See Caltegories listed al the top of this schedule) Description
PURPOSE
OF - . . L] .
exeenomure  |AAVeX X sin I EX.{)M\BC N
]

Check if tr tside 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
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkitravel outside of Texas. Compiete Schedule T.

]

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 8/17/2020






