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:

/7

3 CANDIDATE/ MS / MRS / MR FIRST M "
OFFICE USE ONLY
OFFICEHOLDER
RVl MR MOISES
NICKNAME LAST SUFFI
——
“Moy TELESTAS i
4 CANDIDATE/ ADDRESS /PO BOX; APT { SUITE #; . cITY: STATE; ZIP CDJ[E
FF ER
MaLe 2325 w. Ailm Cirele
ADDRESS SYI5SON, 7TX 79574 @ 0:22am
D Change of Address e y’t
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ie
OFFICEHOLDER
PHONE ( 956) 330 6549
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
Name TRER Mes, . nvee Bte Processes
NICKNAME LAST SUFFIX
. - Date Imaged
(Zels) TG LESIAS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # STATE: ZIP CODE
TREASURER 2325 W. Palm Civele Dr. /m;;/ o 7y 7557¢%
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 95¢ ) 279- 4705
9 REPORT TYPE [] Jenuary 15 m 30th da.y before election [} Runoff ] :rzl:sg;yr :2::: ;:;x::gn
(Officehclder Only)
[] duy1s [] sth day vefore election 1 gxceo:f’edmi‘ﬁed [] Finat Report (Attach C/OH - FR)
eporting
10 PERIOD Month Day Year Month Day Year
COVERED
o/ 05 /3023 THROUGH 03,28 /2022
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D g‘ehs%l;'lpllon
ﬂf/ ﬂ?/wzz M General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (i known)

MissioN LiTy LoaneiL - place [

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] 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 §F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[MsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020

—



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Fiter ID (Ethics Commission Filers)

UoisEs My~ Z&1e5045

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) "9’
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ﬁ 70 ?é
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES % 5‘
................... 0560.57
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD /552' 79——
OUTSTANDING 6. TOTAL PRINCIPAL AMDUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ..6—
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.

T

‘ 1]
/ g' P/ﬁgnaturs of Candidate or Officeholder

Please complete either option below:

A
AR’ N
%,,22/21 :205;3\“\\“

Swomn t:’gmulﬂ:’ﬂgd before me by /)?0 / 665 lﬂ?duq l——@ / (£ 5 /‘QS this the ,7% day of /4‘291’7./ s

20 a 9" , tocertify which, withess my hand and seal of office.
[nna Ppsse£C na. Carrillo Lbtary

Signature of officer administering oath Printed name of officer administering oath Title of o{licef{;dministering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is : s ) 3
(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 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

A0ISES Moy~ TE/ESUS

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [N SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5 8 70‘ ?é
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [XI SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 43 /,'Z' Z(/
6. I:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. Iz SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 3 32, 5—,_',
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /q /5-' 7?
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: 3

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

Muses wy’ TE/E5HS

4 Date 5§ Full name of contributor [ out-of-state PAG {ID#: y | 7 Amount of contribution ($)

15/2022)...... METE TGS ...

6 Contributor address; _ y; State; Zip Code 5&0 -
73250, Ftm ke Misin 75 7857y
8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution ($)
A TRE LY ...
// -{/Z&z& Contributor address; . City: . State; Zip Code Z V ..;. Z/
2325 1, 12m Libb  Missim 7% 26574
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
..... ClORA G.GUTIERREZ .................oooeoo,
Z/ ,ﬂ/ zozz Contributor address; City; State; Zip Code é?y& -
G115 BloLuape Do, SnAntrmo Tv 78 240
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC (ID#: ) Amount of contribution ({$)
2wy |- LEOEREY MUMEAERITL. ...
" Contributor address; City; State; Zip Code /. jpﬂ -
o1 Soury TEas Blvd. Wésthw T 76594

Principal occupation / Job title (See Instructions) Emplover (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 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

2 FILER NAME

SUoISES Ay 73/5/41

3 Filer ID (Ethics Commission Filers)

4 Date

§ Full name of contributor [ out-of-state PAG (1Dg: )
mﬂ%ﬁ@Kfsz@ﬁ§@5@WWﬂﬁﬁf .......
6 Contributor address; Stale Zip Code

A2 Bex 47/0 Missonw e 78572

7 Amount of contribution ($)

Z25v0.

8 Principal occupation / Job title {(See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-siate PAC (ID#: ) Amount of contribution ($)
NOELTANEE. ..o
3/ 3 / mzz Contributor address; City State; Zip Code /ﬂﬂ —
/402 BARC ?L 5/;//7 L//.sfza/v X 7572

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/3/?021

Fuli name of contributor [7] out-of-state PAC {ID#: )
... HARAZ LGN ...
Contributor address; State; Zip Code

514 5. 289 5T. ED/A/&W& Ik 754539

‘Amount of contribution ($)

5 -

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date

3/s/2022

Full name of cantributor D out-of-state PAC (ID#: )
Contributor address City; State; Zip Code

H09 Ann ﬂ?me/e' Misson' 7% 78577

Amount of contribution ($)

)77 %%

Princlpal 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.tr.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The instruction Guide explains how to complete this form. 1 Total pages Schedute At: 3
2 FILER NAME P P - 3 Filer ID (Ethics Commission Filers)
AMOSES oy  T&ELES/IAS
4 Date 5 Full name of contributor [7 out-of-state PAC {ID#: y | 7 Amount of contribution ($)
S MO IO ... -
3/ /jwzez 6 Contributor address; City; State;  Zip Code 122,
974 & DOVE MGIEN T 7850
AU EN
8 Principal occupation / Job titie (See instructions) 9 Emplover (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ] Amount of contribution (§)
..... CNTHIA A WEBER........oooooo.
j / 9 2021 Contributor address: City: State; Zip Code 3 0 0 —
GHE TAN ZAnion De. [vRpus bueisti 7x 78 8
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution ($)
. .L-':or;tributo.r .ad'dress.; ...... City; State; Zip Code
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
..... comﬂbumraddmcwstateszco“
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 8/17/2020




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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
FoodfBeverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salarles/Wages/Contract Labor

The Instruction Guide expiains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

MOISES

Moy * 7 61655

3 Filer ID (Ethics Commission Filers)

4 Date

//28 /2022

5 Payee name

FRINT 5HIP

6 Amount ($)

144

7 Payee address;

312 E. MAIN AVE,

City;

ALron

State;

77X

Zip Code

7573

PURPOSE
OF
EXPENDITURE

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

//?M/A/a é,yfﬂffz

{b) Description

Bus, 57z¢ lands

{c) E:] Check if fravel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidats / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name )
z/isfeozz | powT P
Amount ($) Payee address; City: State; Zip Code
/280~ | 312 €. ANAIN JVE . ALTo 7x 78573
Category (See Categories listed at the fop of this schedule) Description

B J2¢ ctadk, Fckyrs

PURPOSE —
oF //em/fwé e}(/éwsc
EXPENDITURE
D Check if travel outside of Texas. Complste Schedule T. D Check Il Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
z/17/22 BERNARDY GIMEL - BRAND BIISTERS
Amount ($) Payee address; City; State; Zip Code

/728

FOIN. JNELGLL R MEALLELT

7X

7850 /

PURPOSE
OF
EXPENDITURE

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

SONTING z’x/ﬂusz

Description

APVERTISING

P rr7e - NS,

Z2.
/)'WJ. S19nd P

D Check iftravel outside of Texas. Complete Schedule T.

] check if Austin, T, officehotder fiving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relsted Expense
Cansulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commities Legal Services Salarles/Wages/Contract Labor Other {enter a category notlisted above)}
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME ﬂﬂ}/ ’]Z r 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name ﬂ _
2/22/7022 | Breppoo borez- Lpms Ousrés
6 Amount (€3] 7 Payee address; City; State; Zip Code
/
ys— | Fo/u mlonty  mtgn 7k T ES0)
8 {a) Category (See Categories fisted at the top of this schedule) {b) Description
PURPOSE
s AOVERTISING E4p. /7%
EXPENDITURE
{c) D Check iftravs] oulside 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 Payee name
2/23 /2022 | Tavree (G
Amount ($) Payee address; City: State; Zip Code
45D 442 L) ANDERSON 2D /”/”/”’7 v Hsyz
Category {See Categories listed at the top of this schedule) Description
-l AERTISING E)p FRopt E3
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder fiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

Date Payee name
2/23 /2022 | WK MATERIALS
¥ Amount ($) Payee address; City; State; Zip Code
3s7.81 Fv08 ). Lompy AVE - Missen T 78573
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
eecsomme | FOVERTISNG Elp OPNDBALS
D Check iftravel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Caommittes Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (entera category notlisted above)

1 Total pages Schedule F1:

5

2 FILER NAME

MO/SES WY "6 LESIHAS

3 Filer ID (Ethics Commission Filers)

) Date/zz ) 2022

5 Payee name

DESIEN ¢ PenT

6 Amount ($3

S0/.So

7 Payee address;

8 ok 399

City;

Asson

State; Zip Code

X 78S73

360~

o) N Lol RV,

NEHULEN

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PuRPOSE AonTivé EXPENSE | ADVERTIIN G SYPENSE
EXPENDITURE
{©) [:] Check if ravel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name 57[
2/2e/2022 | Beemweo bomez- Lomp BIOSERs
Amount ($) Payee address; City: State; Zip Code

v 7850 )

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

Description

351 ¢

3Yp& N LONUAY

PURPOSE PVERTISING Z
EXPENDITURE ﬂe/W'(/é WEAA{Z 7 Vi 2UT A ,Wr'xlef SI6N S
I:] Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder kiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
2/% /022 | VMK MATERALS
Amount ($) Payee address; City; State; Zip Code

AU/ I X 785 73

PURPOSE
OF
EXPENDITURE

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

AEeTIsiné c‘,e/,

Description

SNVDBAE S

[] checkitvavel outside of Texas. Complete Schedule T.

I:l 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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

Advertising Expense Event Expense LoanR imbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/MWages/Contract Labor Other (enter a category not listed above)
Credit Cerd Payment . -
The Instruction Guide expiains how to complete this form.
3 Filer ID (Ethics Commission Filers)

1 Total pages Scheduie F1:|2 FILER NAME
5 AMosses Moy | TELES S
5 Payee name

3/3 /2022 Areon Olvera

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

200 - M 18500, pisson X 78572

4 Date

8 (a) Category (See Categories fisted at the top of this schedule) {b) Description
-t EVENT EXPENSE nJ.
EXPENDITURE
(] D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Camplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/17/22 | ymk margeiss
Amount ($) Payee address; City; State; Zip Code
110554 | 3vog & LoVwHy AVE.  MissioN  TX 78573

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

- HAOVERTISING fXp. | I#NDBAGs

EXPENDITURE
E:I Check if travel outside of Texas, Complets Schedule T. D Check If Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[} »

3/25/22 | DEsigN § Peiny

Amount (3) Payee address; City; State; Zip Code
170.50 | P0.Box 399 155000/ X 76573
Description

Category (See Categories listed at the 1op of this schedule)

OF
EXPENDITURE

PURPOSE AVERTIS ING EX P PAasH ARDS Burivons

[] chneckiftravel outside of Texas. Complete Schedufe T. [] check if Austin, Tx, officehotder Iiving expense
Office sought Office held

Compilete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX &(a)

Advaertising Expense Evenl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental ransp on Equip 1t & Rel Expense
Consulting Expense Food/Beverage Expense Poliing Expense “Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commities Legal Services SalarlesMages/Contract Labor Other (entera category not listed above)
Credit Card P nt
eyme The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME ¥ 3 Filer ID (Ethics Commission Filers}
- 7, 7 f
5 IUSE W0y~ ZELE54<
4 D 5 Payee name
/Z"B - 5727 22| PLnvs Loprisl Bonk
6 Amount ($) 7 Payee address; City; State; Zip Code
728 | Ao dox 27/ Labpok Tk 79408
8 (8) Category (See Categories listed ot the top of this schadule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Checkiftravel outslde of Texas. Complete Scheduls T. D Check i Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (Ses Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas, Complete Schedule T ] chesk if Austin, TX, officehotder fiving expense

Complete ONLY if direct Candldate / 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 gt the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Checkifirave! outsids of Texas. Complete Schedule T,

D Check if Ausiin, TX, officehoider 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




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

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

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Trave] Out Of District

Other {(enter a category not listed above)

1 Total pages Schedule F4:

2

FILER NAME

3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

/ / :
/ AOSES Moy = ZELES(AS
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
2/z5/2022 BULINKSTYCE
7 Amount ($) 8 Payee address; City; State; Zlp Code
332.5Y | 2392 MORSE HE. ZRVIN 6 et 7Ry
®  tvpe OF
EXPENDITURE E Political r_—l Non-Political
10 (8) Category (See Categories listed at fhe top of this schedule) {b) Description
= 7=, S
PURPOSE HOVECTIS/NG 6{{/57(/_5‘5 T=S727
EXPENDITURE
© D Checkiftravel autside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
LL Candidate / Offlcehoider name Office sought Office held
Complete ONLY if direct
expendlture to beneflt C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
TYPE OF
EXPENDITURE [] Poltical [ ] Non-Political
Category (See Categories listed a1 the top of this schedule) Deascription
PURPOSE
OF
EXPENDITURE
D Check iftravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officahoider living expense
Candidate / Officeholder name Office sought Offlce held
GComplete ONLY if direct

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics._state.tx.us

Revised 8/17/2020

1D



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Credit Card Payment

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contibistions/Donations Made By Gift’AwardsMemorials Expense Printing
CandidatefOfficeholder/Political Committee Legal Services Salaries/Wages/Cantract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME .

MOSES MY~ 7xlL5u4

3 Filer tD (Ethics Commission Filers)

5 Payee name

U, STITCH

6 Amount ($)

2274,

E] pofitical coptributions
intended

7 Payee address;

Y03 N. wpre rD.

City;

ML eN

J¥

State; Zip Code

78503

g7

Relmburse;nen from
|___] political contributions

%9 N. BEYAN KD.

City;
HMrsston/

8 (8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF HPVERTISING EXPENSE | _sk/ers &mB .
EXPENDITURE
{c) E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder tiving expense
9 Candidate / Officehclder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OM
Date Payee name
2/zrl2022|  Zopcssouse
Armount ($) Payee address; State: Zip Code

7X  WsT2

intended
Category (See Calegories listed at the top of this schedule) Description .
PURPOSE »
EXPENDITURE Foob ExpEnsE Lorpal g MEETING

[] checxifravel cuside of Texas. Complete Schedute T.

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

D political contributions
intended

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
2/ 25/2032/ Home LEPOT
Amount ($) Payee address; City; State; Zip Code
ZLLL | 120 5 SHary R, s’ TH 78572

PURPOSE
OF
EXPENDITURE

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

ADVERTISING  EXFENSE

Description

Mo DWHrRE [or. V6N S

[:] Check if trave! outside of Texas. Complete Scheduls T.

[] check it Austin. Tx, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement
Feas Office Overhead/Rental Exp
Consutling Expense Food/Beverage Expense Polling Expense
Contribistions/Donations Made By GiftiAwards/Memuorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

Solicitation/Fundraising Expense
Trensportation Equipment & Related Expanse
Travet In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

pe

2 FILER NAME

LLsES Moy’ TELES/AS

3 Filer 1D (Ethics Commission Filers)

D pnl]tlmal contributions

4 Date 5 Payee name
2/25i0|  LowewOer STEALHOUSE
6 Amount (§) 7 Payee address; City; State; Zip Code
0. %. | s N 0% 5. MEULEN T  Ifso

8 (8) Category (See Categories listed at the top of this schedule) {b) Description /
PURPOSE
Zz £
e rure Foop/Sev NPEASE LampaigA /oy V3
{c) D Check if trave! outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder fiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
3/z)zwzz | wmser
Amount ($) Payee address; City: State; Zip Code
WwZl37 | 2u5 E. mug 3 P2 umHuesr TH 78573
D political contributions
intended
Category (See Categories listed at the 1op of this schedute) Description
- Fvendr E SE AUSE . STEIMS
EXPENDITURE EVT /\’/ EN: ) .

[ checkiftravel outside of Texss. Complets Schedule T.

D Check if Austin, TX, officeholder living expense

D poflitical contributions
Intended

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expelr,lditure to benefit C/OH
Date Payee name
3/3/z22 | fro Gramsle Fultey
Amount ($) Payee address; City: State: Zip Code
205 5Z. | oo W.ARSulyg e, Ml 7k 78501

PURPOSE
OF
EXPENDITURE

Category (See Catagories fisted at the top of ihis scheduls)

Lieir ExpensE

Description

tyreens

[:l Checkif travel oulsida of Texes. Camplete Schedule T.

D Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tous

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expense Loan RepaymentiReimbursement Salicitation/Fundraigh Expe
Accounting/Banking Fees Office Overhead/Rental Expense Transp Equip i 1t Lo £
Consufling Expense Food/Beversge Expeanse Polling Expense Trave! In District "
Contributions/Donations Made By Gift/Awards/Memorials Expsnse Printing Travel Qut Of District
Candidate/Officehotder/Political Commiitiee Legal Services Salaries/Wages/Contract Labor Other (anter 3 category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Sppses oy - ZELEsms

5 Payee name

/EB

6 Amount (3)

23318

] pomlcul poseieci il

7 Payee address;

City; State; Zip Code

2w & I Pew y. HYsseon T JE5Iz

PURPOSE
OF
EXPENDITURE

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

EVENT EXFEMNSE

{b) Description

AISC..., ks PESHIES, Ormks

PURPOSE

OF
EXPENDITURE

[(5] D Checkiftrave! outslde of Texas. Complote Schedule T. D Check If Austin, TX, officeholder Gving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
3/r9/2022 vaLLEY SperTs
Amount ($) Payee address; City; State: Zip Code
. . —
Reimbursement from /;ﬂ? ﬂ- ﬁ”" '5“/f5 /”/‘WM A 7&572—-
D political contributions
Intended
Category (See Categories fisted ot the fop of this schedule} Description

HIVERTISING EXpPENSE Scoreen ﬁ/‘M/Mj 1/9/"!

D Check if trave] outside of Texas, Complste Schedule T, E] Check if Austin, TX, officehoider living expense

225

D political contributions
intended

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/a/wor| X5 Dowas
Amount [€)] Payee address; City: Zip Code

/786 W NS HIEHWRY B3 physsm 7% 78872

PURPOSE
OF
EXPENDITURE

Category (See Categories fisted at the top of ihis schedule)

Food Expense

Description

&mep A Maf

r
D Check if{ravel autsids of Texes. Complete Schedule T. D Check if Austin, TX, officehalder living expensa

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us

Revised 8/17/2020



PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Scficitation/Fundraising Expense
inking Fees Offica Overhead/Rental Expense Transpartation Equipmant & Related Expense
Consulting Expense Food/Beverage Expense Polliing Expense Travel In District
ibutions/Dicnations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfliceholder/Political Commitiee Legal Services Salarfes/Mages/Contract Labor Other {enter a category not listed above)
Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

Aorses oy’ 7o esid

3 Filer 1D (Ethics Commission Filers)

5 Payee name

/1 92002 Taco s/

6 Amount ($)

1A

Reimbursementfrem
D political contributions
inlended

7 Payee address;

2316 A LOWUWAY AVE

State;

v/ 4

Zip Code

City;
SHrsseon 785 7

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

710 LYFNSE

PURPOSE
OF
EXPENDITURE

{b) Description

oz SORLENRS

(© [ ] checkitravetoutside of Texss. Complste Schedute .

D Check if Austin, TX, officehalder iving expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OM
Date Payee name
3/ 13 /022 BRick Fine Przza
Amount ($) 5‘/ Payee address; City: State; Zip Code
wililain | OY E CRIEEN WY — silssim Tk TEST¥
D political contributions
intended
Category (See Categoriss listed at the top of this schedule) Description
PURPOSE :
it 7200 LApENsE LAmpan MEETIHG
D Check il travel oulside of Texas, Compiete Schedule T. D Check if Austin, TX, officeholder living expense
} Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
3//8/202: | ELyys
Amount ($) Payee address; Chty; State; Zip Code
DLl 200 V. Spwy 83 AU/550001 v 572
D pofitica contributions
Intended
Category (See Categories listed at the top of this schedule) Description
- ALVERTISING EXp. AR WE Bunnds
EXPENDITURE z -
D Check if travel outside of Texas. Complate Schedule T. D Check if 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 8/17/2020
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POLITICAL EXPENDITURES MADE FROM

The Instruction Guide explains how to complete this form.

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)
Adveriising Expense Event Expense Loen RepaymentReimbursement Solictation/Fundraising Expense
Accol mmgg fBanking Fees —— m omm&pense | Expense mmrgm cthulpmsnt& Related Exponse
Contributions/Danations Made By GifYAwards/Memorials Expense Printing Expense Travsl Out Of District
Ca:g::lelofﬂcehcwm Commitiee Legal Services ges/Cantract Labor Other (enter 3 category not fisted above)
Credit Card Payment

1 Total pages Schedule G:

S ses My Tsiecia’c

3 Filer 1D (Ethics Commission Filers)

.

political contributions
intended

HACKER WY

ety Ak

5
4{ Date § Payee name

s - % | Facsak
6 Amount ($) 7 Payee address; Chly; State; Zip Code

% TN

{a) Category (Ses Categaries listed atthe top of this schadule} {b) Description
PURPOSE
E)(PE::ITURE
(© [] checkiftraveloutside of Texas. Complate Schedule T. ] check if Austin, TX, officahotder ving sxpense
] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to bensfit C/OH
Date Payee name
s/jws | 54 pa 7aco
Amount ($) é ; Payee address; City; State; Zip Code
el | /500 E. WY E3 AUSON 7T 78572
intended
Category {See Categories listed althe fop of this schedule) Description
-l Fo0p EXPENSE APnARI6N WIRKE IS

[] checkirtrave cutside of Texas, Compieto Schedule T.

D Check if Austin, TX, officehoider living expense

if / hold m Office sought Offlce held
Complate If disect Candidate / Officeholder name ] ce hel
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address: City; State; Zip Code
Reimbursemenifrom
politicat cantributions
Intended
Category {See Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkirvavatoutsice of Texss. Complete Scheduls T l'_j Check if Austin, TX, officehoider living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.beus Revised 8/17/2020



