CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Flers) | 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form. / ¢
3 CANDIDATE / MS / MRS / MR FIRST M!
OFFICEHOLDER | pr Peter A QEFICEUSE ONLY
NAME = |...... T . S B PR v N N A, T =
NICKNAME LAST SUFFIX |
Geddes ,
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE
OFFICEHOLDER o NOV 3 0 2023
MAILING 2701 San Lucas Mission X 78572
ADDRESS .
- ~,
[ ] change of Address 4 e M
5 CANI%IEDQEE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFF
—{ Receipt # Amount $
6 CAMPAIGN MS / MRS f MR FIRST Mi
RER i
vl A L ... U
NICKNAME LAST SUFFIX
Date Imaged
Chavez
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER . .
ADDRESS 2605 Santa Monica Mission EP, 78572
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
FHIGKE ( 956 ) 465-3575
9 REPORT TYPE [] January 15 ["*! 30th day before election [] Runoft [:I 15th day after campaign

treasurer appaintment
(Officeholder Only)

|:| July 15 8th day before election Exceeded Modified D Final Repart (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 / 0 / 23 THROUGH 12/ 01 / 23

41 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year (] primary D Runoff l:l 8:;9‘;“50"

12/ 9 /2023 EI General [KI Special

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

Council, Place 3

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

CspeciFic

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 $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3,135.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 6,476.98
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 800.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes ali information

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

Tt At

Signature of Candidate or Officeholder

Please complete either option below:

\‘\\“""""’

NGEARVERA

Swom ::"gﬂdlo /é-‘ﬂQ\Bz\f:\re me by %‘kf ggd/ /6 this the M day of Y/ W MM
20 ’3 +, to certify which, witness my hand and seal of office, ; A /7
4. ,t/«j M . ot Aty fattve.

Signature of officer administering oath Printed name of officer administering oath Title of Gfﬂ’c/er 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 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

10.

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

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 3,135.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS
3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS
4. SCHEDULE E: LOANS 800.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS éj 476.9¢
6. | ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. [ ]| SCHEDULE Fa4: EXPENDITURES MADE BY CREDIT CARD
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
[]
]
L]

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

If the 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 Total pages Schedule A1: g

2 FILER NAME }

| % deer Gedes

3

Filer ID (Ethics Commission Filers)

4 Date

73

5§ Full name of contributor

6 Contributor address;

5757 Woedvdy Lol wabséknsk Y 78414

[[] out-of-state PAC (ID#: )

State; Zip Code

7 Amount of contribution ($)

9/00.°°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

i1733

Full name of contributor

Ratam[& /’rlaws

Contributor address;

07 Gonds Vhtonce M SCien

[ out-of-state PAC (ID#: )

State;

TY 7472

Zip Code

Amount of contribution ($)

7350.°°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Vilzs

Fult name of contributor

nm MCO' Ywez-

Contributor address;

Abox Seaky Evice

[] out-of-state PAC (iD#: )

State; Zip Code

™ 7¢572

y/l ocy. o°

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

il/m/;g

Full name of contributor

Bﬁ 5‘]’}& Béﬂ/'kj

Contnbutor address;

{1 out-of-state PAC (ID#: )

Principal occupation / Job title (See Instructions)

State;

™

Zip Code

Amount of contribution ($)

J500,%°

- “7 Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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 A1:

2 FILER NAME

Pc: f?':r //EZ@/&’I

3 Filer ID (Ethics Commission Filers)

§ Full name of contributor [T out-of-state PAC (ID#:

4 Date
6 Contributor address; City

g )%
Ml 6 ¥ 3.0/ /%//Lw

State;

X AR

Zip Code

7 Amount of contribution ($)

§rew, oo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Fuill name of contributor [[] out-of-state PAC (ID#:

Date

/¥fr3

Contributor address; City;

vell T R

Zip Code

Amount of contribution ($)

7A

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fulf name of contributor [] out-of-state PAC (iDi:

Contributor address; State;

s

320 Sut Wz ngsw Y 78t72

Zip Code

Amount of contribution ($)

. =

Principal occupation / Job title (See Instructions)

) Employer (See Instructions)

[ out-of-state PAC (ID#:

Full nanlnj of contributor

Contributor address;

9‘502 P&'Wa ﬂ‘f /)Tr’

Ty 78572

Zip Code

Amount of contribution ($)

o,

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 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 A1: {
2 FILER NAME N 3 Filer ID (Ethics Commission Filers)
Rier (redolss
4 Date 5 Full name of contributor [J out-f-state PAC (ID#: y | 7 Amount of contribution ($)

A . p\‘f [(Ud“eti’lm ...................................................
i /70/'23 6 Contributor address; City; State;  Zip Code 9[067: 0

2900 Senfe Eticec. Missey,  TX 76572

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

Date Fuil name of contributor [ cut-of-state PAC (ID#: )
______ Chasbre 68 .
’} [7 i ; ity; ; i

i 0 ‘3 Contributor address City State;  Zip Gode g m s
2604 Conlubes Vs TXY 76572

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

Armount of contribution ($)

Date Full name of contributor [1 out-of-state PAC (ID#: )

j)cm CCQ\'ICJD mﬂ;\”PNL o
Wpufrs | S I 10

3209 S CGuse. Ly S Mehle [ 7555

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Nabul, Goren ,
| ‘ [ .................................................................................. S—O bl
3 Contributor address; City; State; Zip Code )
2005 Oade pue Meklen TX 76501
Principal occupation / Job title (See Instructions) Employer {(See Instructions)

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

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



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 Schedufe A1: e

5

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: , | 7 Amount of contribution ($)
D.wﬂ,dzo SC/L‘MS
”)71/7'3 Gconthmoraddresscw ............ Sta tez‘pCOde ...... gBS; e
SEIR € 30 S Wobln TY 75505

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

Date Full name of contributor [1 out-of-state PAC (ID#: )

 Ahebem Moer

“ /)q /‘707 Contributor address; City; State; Zip Code Z/ /Q C e
3907 G Wisin  TX 76T

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

Amount of contribution ($)

Date Full name of contributor [3 out-of-state PAC (ID#:

) Amount of contribution ($)

(vt T
hafrs| e (l%,ewa’& """ {lco,°*
1386 v 4r & Fvhg T 7554

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

Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)

r (-]
Contributor address; City; State; Zip Code j SZ )‘ o

oot Uela VD Wissew X 78572

Principal occupation / Job title (See Instructions)

'*l/')‘*l h} (’?fzh«:\ G’MM

Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

if the 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 Total pages Schedule A1: g

2 FILER NAME

PQRF Creddes

3 Filer ID (Ethics Commission Filers)

4 Date

u el

5 Full name of contributor {1 out-of-state PAC (ID#: )
o Welker Ceddes
6 Contributor address; City; State; Zip Code

12602 Crronde flock ] Clerkshs M0 2057

7 Amount of contribution ($)

dree,=°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor {] out-of-state PAC (ID#: )

Confributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [1 out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 scHeEDULE 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 3 Filer ID (Ethics Commission Filers)
Peter Geddes

4 TOTAL OF UNITEMIZED LOANS $ $800.00
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)

11/20/23 Peter Geddes $800.00
6 Is lender 8 Lender address; City; State;  Zip Code 10 interest rate 0

a financial

Institution?

v ® 2701 San Lucas Mission TX 78572 11 metydate | a
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

Purchasing Director

14 Description of Collateral 15 . i . »
D Check if personal funds were deposited into political
m account (See Instructions)
none
16 GUARANTOR 17 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 loan Name of lender [J 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 titte (See Instructions) Employer (See Instructions)

D ription 0 T
escription of Collateral D Check if personal funds were deposited into political

account (See Instructions)

[] none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address; City; State; Zip Code
[1 not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ainizen L0

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/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages S?dule F1:|2 FILER NAME ( ) ’ : dé/ g 3 Filer ID (Ethics Commission Fiters)
4 Date 5 Payee name

W/7-101/2

6 Amount ($)

7747 _

7 Payee address;

State; Zip Code

City;

8 {a) Category (See Categories listed at the top of this schedule)
PURPOSE : ) = "
OF /ﬁ[ddh&( k )(P(,’l"ct
EXPENDITURE

(b) Description

Wev Q&‘ﬁ Meteysls

© |:] Check if rave! outside of Texas. Complete Schedule T.

L—_l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

R (el

9 Compiete ONLY if direct
expenditure to benefit C/OH

Office sought 3 Office held
MicSen Coly (o] Pleg 3

PURPOSE
OF
EXPENDITURE

B /Jraft/{v’vi/g?j /f\’ftf e

Date Payee name
-y | NV Cobe reples
Amount ($) Payee address; City; State; Zip Code
16007 | QU Gt Dhug Mo TX T2
Category (See Categories fisted at the top of th_is s-chedule) Description

P\fm!el/ MO/f el

[] checkittravel outside of Texas. Complete Schedule .

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

fcluec frery £ xperce

Complete ONLY if direct Candidate / Qfﬁceholder name Office sought Office held
expenditure to benefit C/OH ’56 /'br ! RQ&J@ Mxiem C’ﬁ [0W‘l p bfi’ 3
Date Payee name
nfe-iifzfs | UbS Chre
Amount (3$) Payee address; o City; State; Zip Code
42006, 36 & 5. Show el hessen Y 78572
i o _Category {See Categories listed at the top of this schedule) Description

P{"MM M&/‘fﬂ&‘/g

|—_—' Checkiftravel outside of Texas. Complete Schedule T.

I—_—] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Dev Greclolw

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Misean Cis (ke [%e 3

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.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributicns/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

The instruction Guide explains how to complete this form.

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 not listed above)

1 Total pages §ﬁhedule F1:

2 FILER NAME P(/ f‘«c/ 01 d Cég

3 Filer ID (Ethics Commission Filers)

4 Date

g5

5 Payee name .
l/‘/fﬁ(é; W/S CnliNg_

6 Amount ($)

§12L.7¢

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Hrelesi 4\/&/7 Fspante

(b) Description

Cex Mg nefs

(©) [:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH p » f"t 2 &Cc&lﬂg MsSLein C/:‘j Ca(/“!"i p k(z 3
4
Date Payee name
\l/f(’l//?’/}} \leme bu](/”
Amount ($) Payee address; ! City; State; Zip Code
£12.9 120 S 6 ey e/ MG Tx  7¢S72
Category_ESee Categories listed at the top of this schedule) Description

A’C/t/lt/f“fg'*j 2 )715 ite

5:(; B MCf‘CVw/f

[] checkitravetoutside of Texas. Complete Schedule T.

r_—l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Poler” (retlel

Office sought Office held

YMrsS e C//;r (IGUMI//%(ZB

PURPOSE
OF
EXPENDITURE

Date Payee name
ufo-ifobz | Ludwet
Amount ($) Payee address; City; State; Zip Code
71, 76 WO Fpressey §3 Maceow 1% 7872
Category (See Categories listed at the top of this schedule) Description

Fooed cuel Peverese

reel evel \ucs

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

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehoider nam_e

Dofr' ¢ Cedpls

Office sought Office held

Mssan Gk (Gaed Plie.3

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.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftYAwards/Memorials Expense Printing Expense

Legal Services

Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed ahove)

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages S{;’hqgule F1:|2 FILER NAME 7 ] 3 Filer ID (Ethics Commission Filers)
5 [efer [reddis
4 Date 5 Payee name

i/ s

OPRINT IV, o

6 Amount ($)

§1/f(7, 30

7 Payee address;

State; Zip Code

City;

PURPOSE

OF
EXPENDITURE

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

Advertsns Pxperes

(b) Description

anlc// W"fﬁ/g

© [ ] checkiftravel outside of Texas. Complete 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 r% I’C v G'CC[C&; Mscen C;g (‘M} ﬂz‘( o ?‘)

Date Payee name
”/p)./m Y& b Prvbeg.com

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

Category (See Categories listed st the top of this schedule) Description |
PURPOSE i )
OF /4(/(/17”139’ %(Pl"lcé. PYIVLW Wth}/g
EXPENDITURE

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

[ Check if Austin, TX, officenolder fiving expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH P‘( 11’ o O fL‘/ LZH; Misson C, 'hf Lae /9&&-3
Date Payee name
Ui 7upps | Geams (lob
Amount (3)  Payee address; City; State; Zip Code
4/€0. 31 O £ Fecken el McAln — Tx 76503
Category (Ses Categories listed at the top of this schedule) Description -

Feod ol 3 el

l:Oa‘q/ cnf Dewts

[ ] checkiftravel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder fiving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

e Geqds

Office sought Office held

Crly of Mosein s (e] Pl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



FROM POLIT

POLITICAL EXPENDITURES MADE

ICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

§ nking
Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Office Overhead/Rental Expense

imbursement Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Event Expense Loan Repay
Fees
Food/Beverage Expense Polling Expense

GiftYAwards/Memorials Expense

Printing Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Palitical Commitiee

Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

-

2

/20 )7

Credit Card Payment ; . ) .
The Instruction Guide explains how to complete this form.
1 Total pagesgsyxedule F1:|2 FILER NAME ~> ‘}- ) ' 3 Filer ID (Ethics Commission Filers)
J2 e Creles |
4 Date

5 Payee name
Q&ww&; hLdUSZ i BU‘E’;C(S

PURPOSE
OF
EXPENDITURE

6 Amount (§) : 7 Payee address; City: State; Zip Code
4,403 2% 909 3 Tyen Lef LBV Y 78¢72
8 (@) Category (See Categories listed at the top of this schedule) {b) Description - o . |
i Pk Exguse Mel e Greet puerf”
EXPENDITURE
() El Check if travel outside of Texas. Complete Schedule T. l:] Check if Auslin, TX, officebolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH PC fee 6’(5%!‘ WMy Cien (/ ‘; C@M »f P{a& 3
Date - Payee name
WA )23 | N6V (upceele Frekes
Amount ($) Payee address; = City; State; Zip Code
D _ . —
%/O %% w ffy,')v'rssuwé €3 Z ¥ 785l
Categor; ('Ses Categoriss listed at the top of this schedule) Description

Joed cud B unrege

Cor)ca fes

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

D Check if Austin, TX, officeholder living expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

P¢ fer G‘fdk&f

Office sought

e ben C/b (dMAi p(&é,3

Office held

Date

PURPOSE
OF
EXPENDITURE

Payee name
1] 9% /’)‘5 £ Yelosve DZSM{M
Amount ($) Payee address; City; State; Zip Code
g}, 6900 2421 Grvibtom D[/,wy Mece T 78573
Category (See Categories listed at the top of this schedule) Description o —‘

/*'CIW” M"‘j ﬁ‘zpm@

§17W5

[ ] checkiftravel outside of Texas. Compets Schedule T.

D Check if Austin, TX, officeholder tiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder hame

Rfer  Gedihs

Mg Siein Clr’f Cd%!l /)(%3

Office sought Office held
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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)

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/\WWages/Contract Labor

Adverti_sing E'xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
mmgBanhng Fees Office Overhead/Rentai Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Sc%ejule F1:

2 FILER NAME D:,LC&/ G‘Cdf/fg

3 Filer ID (Ethics Commission Filers)

4 Date

- N[/

5 Payee name

Venwo

6 Amount $)

d7.0<

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Pl

Jrzes

{b) Description

J7teS

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

EI Check if Austin, TX, officeholder living expense

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

expenditure to benefit G/OH }.>C/’-°f G’fd C[ﬂC Wl 58 i C /2 [ 12399 ﬂ/@t ‘>

Date Payee name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Complete ONLY if direct 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 to_p of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder fiving expense

O_fﬁce_sou_ghi_ Office held
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