CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: / 5

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER | Lo MUOUISES. ..o
NICK;{AME & LAST - SUFFIX
4 CANDIDATE / ADDRgI/;{BOX; APTISUfEE#:flﬂc:'Y‘; STATE; ZIiP CODE JUL 1 5 20&
OFFICEHOLDER | 7225 4. [RLW] 1LLE
ADDRESS SUEON, TX 7ES7% 1 /M

D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( ﬁ% ) 330-6569
Receipt # Amount $
6 CAMPAIGN MS | MRS / R FIRST M
TREASURER | AHS........... AEHLA ... > S Y
NICKNAME LAST . SUFFIX
~ — Date Imaged
[ Zpis) JHIESIAS °
7 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASE), _APT / SUITE # cITy; STATE: ZIP CODE
TREASURER | 2375 4/, Malm Crrele Jn MBSION TX 7857¢
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(Fsyy 279-6708

9 REPORT TYPE

[:] January 15
‘E July 15

15th day efler campaign
treasurer appointment
{Officeholder Only)

[j 30th day before election

D Runoff

D Exceeded Modified
Reporting Limit

]
]

D 8th day before glection Final Report {Attach C/OH - FR}

10 PERIOD
COVERED

Month

o4 27 /2022

Month

v, 30 2022

Day Year Day Year

THROUGH

11 ELECTION

Month D

ELECTION DATE

o6, 11 /2072

ELECTION TYPE

D QOther

Description

D Primary
D General

M Runoff
D Special

Year

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

H5500N E1TY LOUNEIL - Flace. |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX 1S FOR NOTICE

OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLOER. 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

[[JoeneraL

COMMITTEE ADPRESS

[sreciric

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 . Z/ / - N 16 Filer ID (Ethics Commission Filers)
MosEs by~ T6 (ESIAL
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ’9§
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 Zm
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ /D , é 0 -
................... Y
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD | 533 gé
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ~
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g ; 00

18 SIGNATURE | swear, or affir, under penalty of perjury, that the accompanying report-is’ true and correct and includes afl information
required to be reported by me under Title 15, Election Code.

|j7®

L — {/'
[/l'{ ﬁgnature of Candidate or Officeholder

(10 . .
\\“;:"‘(A C.;Z’l," Please complete either option below:
\) %, %,
» )
& %
< <

§3 \o%

S< *Z
(1) i $

- J

> S

% o &
NoTAReysTAKeY ﬂg&\\“
I . —7 / . #
Sworn fo and subscribed before me by m 01‘5 £S5 i ‘f es/as this the / 5 day of \722/_"7 s
20 , to certify which, witness my hand and seal of office.
4 / PHAS ﬂﬂrn‘//a //0757/@ Yblie
Signature of officer administering oath Printed name of officer administering oath Title of off\i‘cer administering oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is % . , ,
(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 / _f; Y 0 P gég}m 20 Filer ID (Ethics Commission Filers)
toses MY Ze
21 SCHEDULE SUBTOTALS - SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. IZ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ gzpy ‘;—
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $ fsw -
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 /0/ /éﬂ -
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /3 ] _z_ 7

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 29& Z -
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

OO0 K|O|0OK (KO

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 schid“'e At:

2 FILER NAME /”ﬂ/jES ;/’/ﬂ}/ / jélES/A S

3 Filer ID (Ethics Commission Fllers)

4 Date 8§ Full name of contributor [] out-ot-state PAC {ID#: y | 7 Amount of contribution ($)
shzz... GEBLTIIL B
6 Contributor address; State; Zip Code /ﬂ 7 ﬂ
/0. 80k 17428 TN 7 TETO
8 Princlpal occupation / Job title (See Instructions) 9 Employer (Ses Instructions)
Date Full name of contributor 3 out-of-state PAC (ID#: ) Amount of contribution ($)
-
5/nj2022 HRIS #. HINOTOSA
Contributor address; City; Stete; Zip Code 7&0 -
w4 £ DOVE MHUEN 7 T850%
Principal occupation / Job title (See instructions) Employer {See Instructions)
Date Full neme of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
O A A —
Contributor address; State;  Zip Code / 2& -
Y/ Spui 78S BLVL 4/5:2,4@ 7x 785%%
Princlpal occupation / Job title (See instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC {ID#: ) Amount of contribution (8§}
..... ContrlbutoraddressCityStateZipCcde
Principal occupation / Job title (See {nstructions) 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



LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

/

2 FILER NAME

MOIES Tty J&ZESIKLS

3 Filer ID (Ethics Comimnission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

§ Date of i

/27 - 4/30

6 s lender
a financial
Institution?

v &

7 Namedflender [ out-of-state PAC (IDi: }

#pses T6IESIA S

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

{.ender address; State; Zip Code

zzz; W, Vol flrdle s 7 7857

9 LoanAmount($)

£500 ~

10 Interest rate

e

11 Maturity date

r—

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15

Check if personal funds were deposited Into political

D nore D account {See Instructions)
16 GUARANTOR 47 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of joan Name of lender ] out-of-state PAC (ID#: } Loan Amount (§)
Is lender Lender address; City: State; Zip Code Interest rate
a financial
Institution’? Maturity date
Y N
Principal occupation / Job title {See {nstructions) Employer (See Instructions)
Description of Coflateral Check if personal funds were deposited into political
L__l one D account {See Instructions)
n
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City State Zip Code

3 not appliceble

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 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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adverlising Expenss Event Expense Lozn RepaymentReimbwsement Solicitation/Fundraising Expense
AccountingBanking Fees Office Gverhead/Rentai Expanse Transportation Equrpmasm & Related Expense
ing Expense Food/Beverage Expense Polling Expance Travel In District
ons/Donations Made By GilAwgrds/Mamotials Expense Printing Expense Travel Qut Of Distrint
older/Palitical Committes Legat Sgrvices iGonbract Labor Other{enters category notiisted above)
Cred?t Gard Payment

The Instruction Guide explalns fiow to complete this form.

1 Total pages Schedule Fi:|2

FILER NAME :

I/5E5 My ' _TEIESHS

3 Filer ID (Ethics Commission Fiiers)

c

4 Date § Payes name
/27 - /32, 2022 CoIEed LD FEREZ
& Amount ($) 7 Payee address; Clty; State; Zip Code
380~
8 () Category (See Categories listed et the top of this scheduts) | {b) Description
FUROPFOSE .
EXPENDITURE AOURTISINE EXFENCE GO7V/ J/ 11ni
@ [T cneckittmvel cutsite of Yexas, Compiste Sehedule . [] Gheck it Austin, T, oficshotaer ming expanse
9 Complets QNLY if direct Candlidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- )
Yo7 Yoo 2| Cask - Thvksiks
Amount ($) Payee address; City; State; Zip Code
VATV,
Category (See Categotias istd at the top of this achedule) Description
oetome | ANVOTING EPENSE | cvenTs, poling, 7t Ty bevee,
NDITU
[ 1 cmeckiftraval outside of Texas, Complete Schedule T. D Chaak If Austin, TX, officsholder fving expense
Complate ONLY if direct Candidate / Officeholder name Offics sought Office held
expenditure to benefit C/IOH
Date Payee name
tor- %3, 2022 | Alaips [yorraL Bonsk,
Amount (3) Payee address; City; State; Zip Code
30~
Category {See Catagories listed at the lep of this schedula) Description
PURPOSE — ‘
EXPENDITURE BINE SERVICE FEE BankiNg FEE
[} cnsckirtavesoutside of Texas. Compiste Scheduts ™. [ check it Austin, T, oftcshotder iing expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farme 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 inciude this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EveniExpanse Loan Repayment/Relmbursement scndhﬁawFundvahthmense
gamumﬁ:g&pa?s‘g Food/Bevearage Expense Palllrmosxpe Travei! Dls;i ment Retated Expense
g nse n ot
CmurihuﬂnmlDonaﬁamMﬂﬂeBy Gif/AwardsMemorials Expenge Printing Expense Trave! Out Of District
CandldatefOfficeholdar/Palitical Committes Legai Sarvices 'ages/Gontract Labor Omer(an!eracalegurynmUStedaBWe)
Credit Gontt Payment

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:|2 FILER NAM/E% 5ES ’//ﬂ// ’ 76 /eS8 /ag

3 Filer ID (Ethics Commissien Filers)

4 6 Payveename
42; - %’4 D0l Ty e DAksTd <

6 Amount ($) 7 Payee address; City; State; Zip Code
Z7//a8
8 {a) Category (Seacmegaﬁaslfmdauhehpofmlssehaduls) {b) Description
PURPOSE
wonomne | AWEKTIING Gipgise | Sockuntions SOT\
{) D Checkitravel outside of Texas, Complste Schedule 1, D Check If Austin, TX, officencider fiving expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/t 222 TGE UON70R
Amount ($) Payee address; Chty: State; Zip Code
AR5 -
Category (Sss Categories Iisted at the top of this schedule) Deacription
PURPOSE /L/4/L 7 7—-
oomimne | AVVFPTISING EXJENSE
D Checif ravel outafde of Texas, Gamplete Schedula T, - D Check 1f Austin, TX, officohoidar fving expense
Complete ONLY i direct Candidate / Officehioider neme Office sought Office held
expenditure fo benefit C/OH
Date Payes name
Yhg ). o wn2|  MASANDRA Gowzafez
Amount (§) Payee address; City; State; Zip Code
S00
Category (See Catagories listed at the tap of this schedule) Description

expenditure to benefit C/OH

PURPOSE
EXPEI?DFITURE /49/%5//(/ 6 ﬂ/ 77, /(/ SE 7/%4/5 /?/ﬁ'l/f Ks
[} cneskirravetoutside of Texas. Compete Schedule T, [T] check it Austin, T, officanorder ving expensa
Complete ONLY i direct Candidate / Officsholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state teus

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

Credit Cerd Paymsnt

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising ﬁnxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundiai Ex
Accounting/Banking Fees Office Overhead/Rental Expenss nent & Related Expens
Consulting Expense Food/Beverage Expense Polling Expense Wm&u pment e
Contributions/Donations Made By Gif/Awards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committea Legal Services MWag Labor Other (entera category not llsted abovs)

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule Fi:[2 FILER NAME 3 FHer ID (Ethics Commission Fitars)
4 Date 8 Payeename
w27- 439002 | Bmennpn Gomez
6 Amount ($) 7 Payee address: Clty; State; Zip Code
/08~ F0! V. 2160, Ro. HBNEN Z 7850/
8 (a) Category {seeCategories listed at the top of this scheduls) {b) Description
PURPOSE /Ay//l/f/ NG E/\’ﬁf ASE S/ENS, /ﬂS)‘/ cArpLs
EXPENDITURE

{©) D Checkiftravel oulside of Texas, Complete Schedule T,

[ check 1t Austin, T, officeholder fuing sxpense

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

expenditure to benefit C/OH

Date Payee name

Y A//

7%17— A'a/wn Hesr 1 y Hent7e s

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

/03 "
Category (See Catepories listed at the top of this schadule) Description

Dhctwncié o7V

expenditure to benefit G/OH

PURPOSE ) —
OF -
EXPENDITURE 40/0?%755 NG ¢ XPCNSE
[__] checkifireveloutaide of Texas, Compists Schedule T. [] cneck 1t Austin, 7X, cfficehotder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
Date Payee name
5/13/202> JOSE LirS
Amount ($) Payee address; City: State; Zip Code
250 ~
Category (See Categories listed atthe top of this schedule) Description
PURPOSE — /
OF 0706 2R2AC ¥~
EXPENLITURE LECT7IV ijau;c- A Vis
D Chackiftravet outside of Texas. Complate Schedule T, D Check if Austin, TX, officeholdet fiving expense
Complete ONLY i direct Candidate / Officsholder 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
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)

Advartising E_xpense Event Expense Loan RepaymentReimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Trampnﬂaﬂo:"Equlpmgam & Related Expense
Consulting Food/Beverage Expense Polling Expense “Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officsholder/Political Committes Legal Services Salari tract Labor Qther (entera category not listed above)
rR0R Cord Faymeind The Instruction Guide explains fow to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4. Date 8 Payee name / ‘)/
027 Y30 2022 L o 408, BHIcFilh S,
‘6 Amount ($) 7 Payee address; City; State; Zip Code
b
1493 =
8 {8) Category (See Categories listed at he top of this scheduls) {b) Description
PURPOSE — _ — AP P Y/
oF 77/ e L EVENTS 1D
EXPENDITURE @/ﬁ/% A 6E é/?é/lfs € 7/

(&[] Checkiitravelautside of Texas, Camplete Scheduls T,

[] cheek it Austin, TX, officshotder Iiving expense

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

expenditure to benefit C/OH

Date Payee name

Amount (8) Payee address; City: State; Zip Code

Category (See Categories listed atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Chack i travel cutslde of Texas, Camplete Schedule T,

[ check it Austin, TX, officehotder Eving expense

Compiate ONLY if direct Candidate s Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
D Cheelk iftravel outslds of Texas. Complste Schedule T, D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate /7 Officeholder name

Cffice sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_ethics. state.te.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(=)

Advertising Expense Evant Expense Loan Repayment/Reimbursement Solkcitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expsnse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By CiftfAwardsfiiemorials Expense Printing Expense Trave) Out Of District
Candidate/Officeholder/Political Cammitten Legal Services Salarles/Wages/Cantract Labor Other (entera categary not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILER NAME / 3 Filer ID (Ethics Commission Filers)

Spses oy T8 IESMS

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date

4/27 - Y20, 202Z-

6 Payee name

AEUILALS HIEAT HAKE T

7 Amount ($)

13/ %7

8 Payee address; Cilty; State; Zip Code

9  tvpe OF
EXPENDITURE

[] Non-potiticat

[£] Ppoitical

10 (a) Category (See Categories listed at the top of this schedula) (b) Description
PURPOSE — é’
s Y Xpens /7/9/,&7 CILES
EXPENDITURE /I”Z#L 5 E
€@  [[] Checkifwravel cutside of Texas. Complete Schedule . [T check if Austin, TX, officeholder iving expense
LL Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [ ] Poltical [ Non-poliical

PURPOSE
OF
EXPENDITURE

Category (See Calegories listad at tha top of this schedule) Description

[] checkiftravel outside of Texas, Complets Schedute . [] check it austin, T, officeholder iving expense

Complete QNLY if direct

expenditure fo 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

0!



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Cred#tCardPayment

EXPENDITURE CATEGORIES FOR BOX 8(a)

E;::t&pense Loan mehnl:usement Solicitation/Fundreising Expense
Office Overhead/Rental Expanse Trensportation Equipment & Related snse
Consutting FoodiBeverage Expense Polling Expense Travel In District = =
Cardritntions/Donations Made By GiftfAwardsMenvarials Expe Printing Traval Out Of District
CandidatefCfficeholderfPolitical Commiitiee  Legal Services gas/Contract Labor Other {enter a category net listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule G:

2 FILER NAME

HWHES

Moy TELESIA'S

3 FHer ID (Ethics Commisslon Filers)

4 Date 5 Payee name
Yr-%0 2022 | 2B
6 Amount ($) 7 Payee address; City; State; Zip Code
~
300
Reimbursementfrom
D politieat contributions
intended
(a) Category (Ses Categories listed atthe top of this scheduls) {b) Description

PURPOSE

PURPOSE /M’ ,;é
e URE L 6N EXJENSE NS JHTEE, SpficrmKs, Ere . -.
© [ ] Oheckifiraveloutside of Texas. Complste Schedule . ] cneck i Austin, T, officeholter iving expense

9 Candidate / Officehclder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH

Date é Payee name
Y27- V50 2022 | Afarlpies MEFT MARKET

Amount (5) Payee address; City; State; Zip Code

2 eitem
| policalconillons
Category {See Calegories listed at the fop of ihis schedule) Description

PURPOSE
OF
EXPENDITURE

EXPEIITURE , &q@{ ’4/‘(/ g{agﬂég / LVENT ,6/"-//) R O kE 1S
[ "checkiiaveloutide of s, Complete Scheduis . ] cnmck ir Austin, T, officeholder ving expsnse
h

Completa QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payes address; City; Stats; Zip Code

Raimburssment from
[T ponicat contributions

Intandad

Category (See Gategories listed st the top of this schedule) Description

E:[ Checkiftravel oulside of Texes, Complete Schedula T.

[T cneck if Austin, T, officehalder living expense

Completa QNLY f direct
expenditvre to benefit G/OH

Candldate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. t.us

Revised 8/17/2020
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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)

Advartising Expense EventBxpense Loan RepaymentReimbursement Sulicitation/Fundraising Expense
Accounting/Banking Fesa Office OverheadiRental Exponse Transportation Equipment&ﬂahtedﬁxpenss
Consutiing Expense Food/Beverage Expanse Polling Expense
Cantribitions/Danations Mada By GilVAwardaMemorials Expenss Printing Expense m{ 'gutm(s)fmamm
Wm Laga) Services Sglores/WagesiContactLabor Other{entera category not isted above)
The Instruction Guide explains how to complate this form.
1 Total pages Scheduls G: | 2 FILER NAME . 3 FHer 1D (Ethics Commission Filers)
PH/SES ﬂtﬂ[’ Jélesms
4 pate P § Payee name
Yar - Yoo 2022-|  Ar4pEMY
] Amount/(s) 7 Payes address; City; State; Zip Code
D pnllﬂ-leonlﬂlmﬁaus
{e) Category (See Categories listed atthe top of this scheduls) {b) Description
PURPOSE
e rure Wllmg &, HpEIse TENTS, (HALRS, (oVER S
© [} Checkitrvetoutside of evss. Comptete Schedule T [ check it Austin, Tx, oftcenotder ting expense
] Candidate / Officeholder name Office sought Office held
Compleie ONLY if direct
expenditure to benefit C/OH
Zats ‘ Payee name
1h1-Y5022- .pmarer
Amount ($)z g P Payee address; Clty; State; Zip Code
1 uﬁﬂeﬂmng:ls
Intended
PURPOSE /«y {See Catapuries Bsted at the fop of this schedule) Descﬂpﬂo; / /
_oF Y/, iy ;g,ug Aolwy) 707, ¢ ars, IIVERS
[T] checkitravetoutside o xss. Compieto Scheduie T [ cnsox i Austin, T, officehaider iving expense
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POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G
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