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 Tolal pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

6 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CCDE PHONE NUMBER

(9%0) s15- O1LA

EXTENSION

Date Received

Yy -a3

Date Hand-delivered or Date Postmarked

D January 15
[:] July 15

[:] 8th day belore election

[:] Exceeded Modfied

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
- B R AT~ R DI =
NICKNAME LAST ! SUFFIX
d Date Imaged
T:« O\
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE), APT / SUITE #, CITY, STATE; ZIP CODE
TREASURER | |
TREASUR G451 M 119) Ennis, TX 15114
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHO
Kok (@20) HO 76w
9 REPORT TYPE m/ 30th dey before election [] Runor 15th day after campaign

-

treasurer appointment
(Officehcider Only)

[:] Final Report (Attach C/OH - FR)

(ouncil

Reporting Limit
10 PERIOD Month Day Year Month Day Vour
COVERED : ’
b} KR/ Q7%  ™RouGH L‘ 2, 2003

" ELECTION ELECTION DATE ELECTION TYPE

Menth Day Year E] Primary D Runoff D Other

D D Description

06 O b aogB General Special

12 OFFICE OFFICE HELD (¢ any) 18  OFFICE SOUGHT

%m:no)’w eF S

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

E] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL CONMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOIL.DER'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

DGENERAL COMMITTEE ADDRESS

[Cseeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics, state x.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)
Mary finn  Labpweili
17 CONTRIBUTION ‘\} TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR B
CONTRIBUTIONS MADE ELECTRONICALLY)
- TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6’, DO Oo

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $ 66 l-, q6

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ \%’L .05
QUTSTANDING 6. TOTAL PRINCIPAL AMQUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying (€ errect and includes all information

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

‘\“uml oy, ‘yy

“‘\ .“-\"5_.. J"
SR B

k3

S _
=
-
-

“25' M- W
(1) Affidavit "ru?,', ,1,?;'.\\\“

NOTARY STAMP/SEAL
§ =
Sworn to and subscribed before me by this the {7/ day of /%;9}".‘ j- .

20 & S , to certify which, witness my hand and seal of pffice. Py : - >
- ;,ﬁaﬁ & ! } nsdn Cl’ Cre

Signatugg of officar administering oath Printed name of officer administerlng oath Tillg of officer administering oath

-

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ! ! ' g :
(street) {city) (state)  (zip code) (country)
Executed In County, State of , on the day of , 20 ;
(month) (vear)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.elhics.slate.Ix,us Revisad 11/16/2022



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

19 FILER NAME } 20 Filer ID (Ethics Commission Filers)
Kimberly Firn
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS § %"’ 00. OO
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANS $
5. | ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %3", | .50
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ |
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPEMNDITURES MADE BY CREDIT CARD $
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ‘l-l(_p l—l6
;;.__ D - SCHEDULE H: PAYMENT MADE l;;;);\:l-;tj_LlTIOAL CONTRIBUTIONS TO A Eusn;l;s;; Jc:mH ‘$
M. [] SGHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Elhics Commission www.ethics.state.tx.us Revised 11/156/2022



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 Tolal pages i"p""”"’ A

2 FILER NAME 3 Filer ID (Ethicse Commission Filers)

Kinberly Finn

4 Date B Full name of contributar [ out-ol-state PAC (ID¥: ) 7 Amount of contribution (§)

A el D e —
3‘ 8 Coentributor address, c\ﬁ Stme Zip Goda 5009:..2-
\)0 T&30

8 Principal occupation / Job title (See Instructions) ' 8 Employer (See Instructions)

Date Full name of contributar [ cut-of-state PAC (10%: ) Armount of contribution ($)

ee. Chastel |€)0L—'

Contributor address; “ o0

7%15@ =0

No3

Princl'pal occupation / Job title (See Inetructions)' Employer See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ] Armount of contribution ($)
Al 1 K WS o
b o _.
/ |1 Ceontributor address; City; State; Zip Code "t
Principal occupation / Job title (See Instructions) Emplayer (Sae Instructions) '
Date Full name of contributor [j out-g-state PAC (IO#: ) Ammount of contribution (§)
3 ol labowske 00_
Contributor address; City; State; Zip Code | D .
Prinéipa! ocecupation / Job title ($ae Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor ig 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 Tolel pages:Schadule At:
2 FILER NAMEK_ H 3 Filer ID (Ethics Commission Filers)
) J
4 Date ] Fuil name of contributor I:I out-of-state PAC {ID# y | 7 Amount of contribution ($)
] Contributor addrags; State; Zip Cod
3 City, p 8 UE
AD 0

8 Principal occupation / Job title (See Instructions) 8 Employer (Sae Instructions)

Date | name of contgbutor [ out-gt-state PAC (iD#: ) Arnount of contribution ($)

3/@/ C%}r addreaam”'“m“'“" “'““""éi;{;""éi;;'c'.'.fé; """ ‘&85—003‘
! 1425 Pearlwnd Ste ¢
35 Pea Rl | ’176‘(5[

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
) V\&L "
Contﬂbut ddrass ity; State. Zip Code

A | O0.
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of wntr\butnr El out-of-state PAC (ID#: ) Armount of contribution ($)

3 fBe\)@f‘ L leo (&f\\jf’- N - 60
!O Contributor address City: sww le Code , DO
A5 §

Principal ocoupation / Job title (éae Instructions) Employer (éee 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.ethlcs.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 ta complete this form,

E\lebwlg Bnn

1 Tolal pages Sch[dﬁia Al

2 FILER NAM 3 Filer ID (Ethics Commission Filers)

4 Date B Full nama of contributor I;l out-of-state PAC (ID#: ) 7 Amount of contribution ($)
3 ken aslor 00
LR LR R A "Tirasivesaks iyl AE PRSI E R A N B AN N A BE R 30}'-
,O 8 Contributor address; City: State; Zip Code ®
8 Principal ocoupation / Job title {'Sea Instructions) 8 Employer (éae Instructions)
Date Full ngyme of contributor oUtrad.-state PAC (i0w: ) Arnount of contribution ()

’O Contribufar addrass; City; State:  Zip Gode ‘It 50

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

Date Full name of contrib

out-of-state PAC (1D#: ) Ameunt of contribution ($)
& lo. e
o/ |Melloe.  Tor

AV & -
3 Contributer addreas; City; State; Zip Code C:Q%
[]

Principal ococupation / Jab title (See Instructions) Emplayer (See Instructions)
Date Full name of GDntribumk [ out-of-state PAC (1D#; ) Amount of contribution ($)
&
e -L e d O T B -‘cn”u”uuuununuuu|uu|o||nu ﬁ A
!O ontributor afgi?;s State; Zip Code 0.
A% | 64%1 Nl Ebnig, T 7519 :

Principal occupation / Job title ($g2e Instructions) Employar (See Instructions)

ATTACHADDITIONAL GOPIES 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 aphiicab!e, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 iotsl pages(jpheduio ol

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Kimberly Fhn

4 Date 6 Full name of contributor [] cut-of-state PAC (ID¥ v |7 Amount of contribution (8)

Topp, o

3 |
|%, 8 Contributor address:; City; State; Zip Code
0. R40201 entonio

13| p.0- POt Sun ndonio T

8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# } Amount of contribution ($)
2 Diane. .. Alvarcz q
.................................... e i R R (e
I \% ’ ,L% Contributer address; City; State;  Zip Code 200. pe——
A0 SPring hill civele - 9%
J Ceauan, Th
Principal occupation / Job title (See Instructions) Y Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (1D#: ) Armount of contribution ()
Y, o venda. Chepmon ... Qe oo
\'5 ! 23 ‘ Contributor add{ess: ﬁvgty: State:  Zip Code 260. —_
HO mMmuw ber%
New Braundelf, TR 19130

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

Dats Full name of contributor [ out-of-state FAC (ID#; ) Armolnt of contribution ()

Wi e Robbie . BoveherS ... . fitypp 00

Contributor acddress; City; State; Zip Code
sl il ﬁau}ge\’rm M P m&l{.ﬁ%m

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages

Sc@ule Al:

2 FILER NAME

Kimberly Fnn

3 Filar ID (Ethics Commission Filers)

4 Dats

3
/455

& Fpll name of contributor

6 Contributor address;

[:l out-pl-state PAC (ID# )

AT LA . A
) City;

Tolles T

7 Amount of

State; Zip Code

o0
—

®OD:

contribution (§)

8 Principal occupation / Jab title (See Instructions)

89 Employer (See Instructions)

9

------------------------------

[J out-ot.state PAC (ID#: )

................................

Armount of

State; Zip Gode

55’ O"f.-

contributien ($)

Principal occupation / Job title (§ee Instructions)

Emplayar (See Instructions)

Full nafe of contributor Oe

Contributor addrass; City;

ut-of.state PAC (ID#: )

IR F e

RN

State; Zip Code

Amount of contribution (%)

P
P

F'rlncipsl\l ocoupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address; City;

L8

! [ out-af-state PAC (ID#: )
e lomeﬁV\O& ........ ol .
T B0 S0

.

Zip Code

Armount of contribution ($)

h L

Principal occupation / Jeb title ($ee Instructions)

Emplaver (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



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 ta complete this form.

1 Tolal pages Schedule A1:

2 FILER NAME

K]W\‘Oe/j’\\j Finn

3 Filer ID (Ethics Commission Filers)

nayme of contributor

6 Contributor address;

[ out-of-state PAC (0¥

DY\&H Sl AL

7 Amount of contribution (%)

—

ol

State; Zip Code '$5O

City;

8 Principal occupation / Job title {See Instructions)

8 Employer (See Instructions)

me of contributar

nsten.

Cbntributor address;

Date

3/99/25

B ALY (S
: State;  Zip Code

Armount of contribution (%)

B o
D

out-gf-state PAC (ID#%

~

Principal occupation / Job title (5ee Instructions)

Employer (See Instructions)

O

Date ull name of contributor

Amount of contributien ($)

¥ o0

out-gf-state PAC (ID#:

..........................................

State; Zip Ceode

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Il name of contributor

Contributor address;

Pl

[ ocut-of-state PAC (ID#:

City:\( State; Zip Code

164 E.Mil| St M@ Btk [

Armount of contribution ($)

=

90

SO

Principal ecoupation / Job title ($ee Instructions)

Employe‘F (See |nstructions)

If contributor iy out-of-state PAG, pl

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ease see [nstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursament
Accounting/Banking Feas Offiee Overhead/Rantal Expense
Consulting Expensa Food/Baverage Expense Palling Expanse

Printing Expense

Contributions/Donations Made By
Salaries/Wages/Contract Labor

Candilate/Cificeholder/Palitical Committee
CreditCard Payment

GlivAwards/Mrmorials Expanse
Legal Services

The Instruction Guide explains how to complete this form.

Sclicitation/Fundralsing Expernse
Transportation Equipmant & Related Expense
Travel In District

Traval Out Of District

Othver (enter a category not listed above)

1 Total pages Schadule F1i:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Kimberly Binn

OF
EXPENDITURE

pPrirting ©xpenre

4 Date 6 Pavee name
720 - Q,O‘Z.'J; LA\
8 Amount ($) f(:%ldras&/h ,6J>1'nbr'r gﬂ£€/+ State; Zip Cade
<
202 wmm Park, cA 41005
g (a) Category (See Categories listed attha lop of this schedule) (b) Description
PURPOSE

Bul mr ) Caq_ag oy

Yyqy 5. | VU

© D Checkiftravel outside of Texas. Complete Schedule T. D Cheak if Austin, TX, officehcldar living expange
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payes nama
Amount (§) Payee address; City:/ Stale; Zip Code

PASTNE(S IH 35 Neow Braunfi(, T

Category (See Categories listed at the tap of this schedule)
PURPOSE ' rm
oF priring - expenre
EXPENDITURE

19130
Description

¢ ALSign o
QY%‘M c:a?as

[:| Check if travel outside of Texas. Complete Schedula T,

D Check if Austin, TX, officeholder living expense

Complele QNLY if direel Candidate / Officaholder name

axpenditure lo banefit C/OH

Office sought Offica held

1512, 13

Date Payae name
bl 2023 | Divecr Texas Moy Veti Ny Cyhup
Amount (8) Payee address; City; State; Zip Code

2o § Bufinesr Td 25 NM BY“W“'FC'[G ™
19120

Category (Sge Catagories listed at the top of this schedule)
PURPOSE ’ o
EXPENDITURE PY\ ‘ey'be‘n\fe-

Description

Noad  signs

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

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

Complete QNLY If diract Candidate / Officehalder nama

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Darations Made By

EventExpense

Fees

Food/Baverage Expense
GitvAwards/Memorials Expanse

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse
Palling Expanse
Printing EXpense

Sclicitation/Fundraising Expense
Transportation Equipment & Related Exparnse
Travel In District

Traval Qut Of District

Candidate/Officyhalder/Political Committes Legal Services Salares/\Wages/Contract Labor Other (enter a category not listed above)
CreditCard P i

b i The Instruction Gulde explains how to complete this form.
1 Total pagetpchedufa Fi:{2 FILER NAME . 3 Filer ID (Ethics Commission Filers)

Cimber\y Bnn
4 Date 6 Payee name —1— J
8 Amount (3$) 7 Payee address; City: State; Zip Code
ys | \4bs eechpuct  §Tveet Houeto
gsuo. 4. | M550 B Uetn, X 170gp,
8 (a) Category (See Categories listed at the top of this schedule) (b) Dascriptlon
PURPOSE ik Bannery , Butbns, arv]
oF pPrining -exipence
EXPENDITURE tong
{c) D Checkiftravel outsicde of Texas. Complete Schedule T. D Cheak if Austin, TX, officeholder living expanse

$l2p5 &

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
Amount () Payee address; City: State; Zip Code

5400 Birgle R

toudton, TX 77092

PURPOSE
OF
EXPENDITURE

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

PlINting  expense

Than You CoxdS

G Checkif travel cutside of Texas, Complete Schedule T

D Chack if Austin, TX, officeholder living pxpense

9129, 4k

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

Date Payese name

Amount ($) Payea addrass; State; Zip Code

\HE6 11t 36 Joudn New R;munfelf, TR 7010

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top orth!sllchcdula) Description

fidVer Hifing xpenge

Tee Poft oy beenpe rr

D Checkil travel outside of Texas. Complete Schedule T

|:| Check if Austin, TX, officeholder living expense

Complete QNLY if direcl
expenditura to benefit C/OH

Candidate / Officaholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided bﬂf 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 Expensa

Contributions/Donations Made By
Candidate/Cfficghelder/Palitical

Credit Card Payrnant

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense
Feas

Food/Baverage Expense
Gift/Awarels/Memorials Expense

Commitiae Legal Services

Loan Repayment/Reimbursameant
Office Overhead/Rental Expense
Palling Expeanse

Printing EXpeanse
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Sclicitation/Fundraising Expense
Transportation Equipmant & Related Expense
TravelIn District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

\QMbeer A nn

2 Filer 1D (Ethics Commission Filers)

4 Date u
o-1L| 703

6 Payee name

Next Day Hwew

8 Amount (%)

o7, 22

7 Payee address;

@000 Halkell five \/ar\ NWM CA AH0U

State; Zip Code

941]. 24

5900 Birgle Qol

8 (a) Category (See Categories listed atthe top of this schedule) (b) Dascription
PURFOSE Y-‘ - .
oF rrhn_q e
EXPENDITURE P expw‘g\e r\‘r
{€) D Checkftravel autsiie of Texas, Complate Schedule T, [:l Cheak it Austin, TX, officeholder living expense

9 Complate QNLY if direct Candidate / Officeholder name Offica sought Office held

expenditure to henefit C/OH

Date Payee name
5121073 | V2 (ayieting

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

fiouston, TX 1742,

PURPOSE
QF
EXPENDITURE

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

pr \N‘l(\j expense

Description

Newd (igng

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

C] Chack if Austin, TX, officeholder living expense

Completa QNLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder namea

Office sought

Office held

g

55 11 26 fousth  Now Rraunrfel s,

Date Payee name
5-1%.2023| Lowes
Amount (§) Payae addrass; State; Zip Code

T} %1%

PURPOSE
OF
EXPENDITURE

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

fdvertifing ekpene

Dascrlptic;n

Tipfies for Bonnerg

D Check it fravel umm of Texas. Complete Schedule T,

D Check if Austin, TX, cfficebolder living expense

Complete ONLY if diract
expenditure to banefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics,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.

scHeEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expansa

Credit Card Payment

Contributions/Donations Made By
Candidate/Officgholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymentRelmlursement Sclicitation/Fundraising Expense

Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expense Polling Expanse Traval ln District

GiftAwards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services Salaries/MWages/Cantract Labor Other (enter a catagory not listed above)

The Instruction Guide explains how to complete this form.

1 Total page@hadula F1:

2 FILER NAME
\th\nb&i’\% Ann

4 Date

%-15- 2013

[ PayTs name

8 Amount ($)

& .2

7 Payes address; City; State; Zip Code

\200 m-ag NoYfth  Now Branfeld, TR 78120

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed atthe top of this schedule)

(b) Descriptian
fdverfgi Ng  expen(e and

NNy €
© C‘JYD%KJ%

(c) D Checkiftravel outsicle of Texas. Complate Schedule T. D Check if Austin, TX, officehalder living expense

({222 52

9 Complete SNLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name

5Tl o013 V7. MoaxKet nq
Amount (§) Payee address; City; State; Zip Code

540 Bingle R4 vougin, TA 77092

PURPOSE
OF
EXPENDITURE

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

PV'\hﬂﬁr\g expense

Description

Norel §1gn¢

D Checkif travel autside of Texas, Complete Schedule T l:l Check if Austin, TX, oNiceholder living expense

Complete QNLY if direct Candidate / Officeholder namae Office sought Qffice held
axpanditure lo baneflit C/OH
Data Payese name
%-729-72003 True Labowsy
Amount (§) Payss address; City; State; Zip Code
o ) Ave B L T
4 100. 150 & thl New Brown$e\f, TR 1€13p
Category (Ses Categories listed at Ihe top of this schedule) Description
PURPOSE 2
OF E’_ "l' E E '\CV“”L l
EXPENDITURE \lw )(-W n \n W\Qn
D Check il ravel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense

Accounting/Banking Faes

Consulting Expense Faod/Beverage Expense

Cantributions/Dorations Made By GiftAwards/Memorials Expense
Candidate/Officgholder/Political Committae Legal Services

Credit Card Payment

Loan Repayment/Reimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

Sclicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Traval In District

Travel Qut Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

1 Total pagWeh!duls F1:]2 FILER NAME
Vamber 4 B
& Payea name

DaAlox Tree

4 Date

%-14-20n3

8 Amount (%) 7 Payee address; City

\Hy § I 36

New Bmwelf. TR 79120

Stata: Zip Code

449, 2L

(@) Category (See Categories listed attha top of this schedule)

Evertt  Expenre

(k) Description
PURPOSE

OF
EXPENDITURE

Decorations

(=] D Check if travel outsicle of Texas, Complate Scheduls T,

D Check If Austin, TX, officehslder living expense

Candidate / Officehaldar name

fl25. 21

8 Complete QNLY If direct Office sought Office held
expenditure lo benefil C/OH
Date Payee name
Amount (§) Payee address; City; Zip Coda

030 Worth Busine 5 35 new Bm«{ce\s.ﬂ

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

Frol

PURPOSE

EKPEI*?I;ITURE E-\/m-\_ 'e)LPe'nk(e

I:] Checkiftravel oulside of Texas, Complete Schedule T,

D Check it Austin, TX, officeholder living expense

Candidate / Officeholder nama

120, 2

Complete QNLY if direct Office sought Office held
axpenditure to banafit C/OH

Date ’ Payee nama

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

LYl W ‘So‘h” Sveet New growundgelf, TY 731%

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

oo

PURPOSE

EXPE:I)E':ITURE t\jw ’ewe’r‘fﬂ

D Cheek i (ravel oulside of Texas, Complate Schedula T,

D Check f Austin, TX, officeholder living expense

Complete QNLY if direcl Candidate / Officeholder name

axpendilure 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 Expenge
Contributions/Dorations Made By

Candidate/Officgholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Bevarage Expensa
GifYAwards/Memaorials Expanee
Legal Services

Loan Repayment/Raimbursement
Office Overhead/Rental Expanse
Polling Expanse

Printing Expense
Salarles/\Wages/Contract Labor

Sclicitation/Fundraising Expense
Transportation Equipmant & Related Expanse
Travel In District

Traval Out Of District

Other (enter a category not listed above)

CredtCard Payment
The Instructlon Guide explains how to complete this farm,

1 Total pages Schadule F1:

FILER NAM
FiCImb&rlui Brn

3 Filar ID (Ethics Commission Filers)

T o PYigare.

8 Amount () 7 Payse addmss; - City; State; Zip Code
Gt |M95 Marietr (fveet e uto
- fon fronafoo, Y A4 \02
a8 (8) Category (See Categories listad at the top of this schedule) (b) Description
PURPOSE 2 .
e Wenfaction fecy

() D Check iftravel outsicle of Texas, Complete Schedula T,

D Cheok if Austin, TX, olficehalder living axpanse

Candidate / Officeholdar name

Y45.15

9 Complete ONLY if direct Offica saught Office held
expenditure to benefil C/OH
Date Payae name
Amount ($) Fayee address: City; State; Zip Code

1995 W35 o Neow pranfels, TR 19130

Descrlptlbn

Heepoft

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

PURPOSE

coesine | HAVEA T ING exXpenge

[] checkitiraveiouteide of Texas. Gomplete Schedule T

[] check if Austin, T, officehclder living sxpense

Complete QNLY if direct Candidata / Officeholder name Office sought Qffice held
expenditure lo banafit C/OH
Date , Payse name
Amount (§) Payaee address; City! State; Zip Code
Category (See Categories listed at the top of this schedule) Description i
PURPOSE
OF
EXPENDITURE
[T] cheskituaveiousida of Texas. Complets Schedule . [] cneok it austin, TX, officeholder living expense

Complete QNLY If direct Candidate / Officeholder name Office sought

expenditure lo banefit C/OH

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
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 Expanse Loan Repayment/Reimbursemant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expanse Travel In District
Contributions/Donations Macle By GivAwards/Memorials Expense Printing Expanse Traval Out Of District
Candidate/Officeholder/Political Committes Legal Services Salarles/\Vages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages ﬁfdule G:| 2 FILER NAME l’ F' 3 Filer |D (Ethies Commission Filers)
4 Date & Payee name
L.-2%-% M '
023 o V‘b\ N WK
& Amount (§) 7 Payee addresd State; Zip Code
B H.elmmrseféntfrnm g ' ] C N {w %ra M c S‘} : ﬁ ' BO
I:l political contributions
intanded
8 (a) Category (See Categories listed at the top of this schadule) (b) Description
PURPOSE .Q 6
2 Prinding expeng Bonners
EXPENDITURE ' n n 6 n nﬁv
©  [] checkirtraveloulside of Texas, Complete SchodulaT. [] check it Austin, T, officeholder living expense
] Candidate / Officeholder name Office sought Office held

Complete QNLY If direct
axpenditure to banefit C/OH

Date Payea name

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

Raimbursament from
political contributions

Intended
Category (See Categorles listed at the top of this schedule) Desoription
PURPOSE
OF
EXPENDITURE
D Check iftravel outside of Texas, Complete Schedule T. I:l Check If Austin, TX, afficeholder living expense
Candidate / Officahelder name Office sought O Id

Complele QNLY if direct paal - ol
expenditure to beneflt C/OH
Date Payae name
Amount (§) Payea address; City; Stata: Zip Coade

Raimbursament from
D palitical contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel cutside of Texas, Complete Schedule T |:| Check if Austin, TX, officehalder living expense
Candidate / Officehelder name Office sought Office hald

Complete QNLY if direct
aexpenditure 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





