RECEIVED

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

APR 03 2024 FORM C/OH

COVER SHEET PG 1

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

1 Filer ID @itycof-GrayitiPraife Total peges fec:

ity Secretary's Office——
¥ e o-SHHGE

-

TREASURER =

ADDRESS

(Residence or Business)

RICI I KA

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER 7 - OFFICE USE ONLY
NAME @Nt{ ............................................... S —— 9/
NICKNAME LAST SUFFIX
AN /*-} O T /'/ / //
4 CANDIDATE / ADDRESS / PO BOX; APTISUITE#  CITY: STATE;  ZIP CODE ?Zf W
OFFICEHOLDER ~ S s
MAILING 3oT NES Ry <A
ADDRESS 9 75080 .y &}\ I~
G-/ /)t
D Change of Address jV / fz@i i/ £ f o {;‘4/
5 CANDIDATE/ AR PHONE NUMBER EXTENSION Date/Hand-delivered or Date Postmarked
OFFICEHOLDER N )
PHONE (2iy) 1S5S 2y 88
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TR IRER [ S AP AR R
NICKNAME LAST SUFFIX
) L_, Date imaged
SHOTWE L
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY; STATE; ZIP CODE

CAAPY LA €

X m Sos 2

AREA CODE

(740)

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

A% -6

EXTENSION

5 o D

9 REPORT TYPE

K 30th day before election

[:] 8th day before election

D January 15
D July 15

156th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff

Exceeded Modified
Reporting limit

L]
]

Final Report (Attach C/OH - FR)

10 PERIOD

Month Day Year Month Day Year
COVERED :
2/ s / 2N THROUGH % S 2S5 o of

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year D Primary D Runoff [:] Other

Description

§ / v’ /q"‘/ ) iz@gneral D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT _(if known) —
City Loudls = Dis7T >

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[Jspeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TOPAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



RECEIVED

APR 03 2074

CANDIDATE / OFFICEHOLDER _ - FORM C/OH
CAMPAIGN FINANCE REPORT City Secretarys BEYER SHEET PG 2
City of Grand Prairie
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 $ /@v
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8 7 Q) O . (@)
EXPENDITURE \
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ §Z§
4. TOTAL POLITICAL EXPENDITURES g
$ 245, LS
CONTRIBUTION (% TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 9 S \/ 5
BALANCE OF REPORTING PERIOD L‘{ C ]
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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 all information

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

"]/.,\, o

Signature of Candidate or Officeholder

Please complete either option beiow:

KAREN SOUTHER
Notary ID #124663640

(1) Affidavit My Commission Expires
January 6, 2026

NOTARY STAMP/SEAL

Ard \
Sworn to and subscribed before me by \O M %L\Qj\/\ﬂd this the day of ;

20 y hand an}geal of office.

Karen So Her A Lo FzonA

Signature of officer administering oath Printed name of officer administering oath Title of officer admu@terlng oath

(2) Unsworn Declaration

My name is _, and my date of birth is

My address is

i . . q

(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



RECEIVED

APR 03 2024
SUBTOTALS - C/OH FORM C/OH
. COVER SHEET PG 3
» City Secretary's Office
19 FILERNAME Clty of Grand Prairig 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ % ‘? 3 T
2. | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. E\ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $3“7 tl' Si L»g
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. l:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. l:] SCHEDULE |: 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 11/15/2022



RECEIVED

APR 03 2024

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Af
, o _ . ) . City Secretary's Office
If the requested information is not applicable, DO NOT include this page m(tll?& r&;@(&nd Prairie
The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: C_f
2 FILER NAME 3 Filer ID (Ethics Commission Fi!‘ers)
e - e i .
[ oy SHoeTwe C
4 Date. 5 Full nayme of contributor [ out-of-state PAC (1D#; ) 7 Amount of contribution ($)
2/ e PALR) P ST LU DNTES
, L 6 Contributor address; City; State; Zip Code (; - ~
C::"ﬂ ! . e @ (_,} & Z} U
7 S50

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

Date Full name of contributor [T7 out-of-state PAC (ID#: )

AR Do A~ oL S7AN
! Contributor address; City; State; Zip Code
o,
> /7 TRe 98050

Employer (See Instructions)

Amount of contribution ($)

500,00

Principal occupation / Job title (See instructions)

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

Amount of contribution ($)

Contributor address; City; State;/) Zip Code / C) . a
&GP, )0 0, 3
T 7S/ / d

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
B ; f e,
Jam N ANEN o

) g ' ‘
2/ e T T T
K Contributor address: City; _.State;  Zip Code E -

SRR
G/ 7 AN
e IS 0SS D

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



RECEIVED

AFR 0o 2024

MONETARY POLITICAL CONTRIBUTIONS gy oo o scuepuLe Al

City o
If the requested information is not applicable, DO NOT include this page in Yhe rgé%r}g Prairie

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

9

2 FILER NAME -
ﬁ p\; \y

@/4\3/ e

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name !f contributor [[] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
2/ caron CamBAEN A
/f} 6 Contributor address;

City; State; Zip Code

e RN

8 Principal occupation / Job title (See Instructions)

So0.9 0

9 Employer (See Instructions)

Date

2/

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

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

! 6P oS

Amount of contribution ($)

Q IV, g 39

Employer (See Instructions)

Date

/2

Full name of contributor [ out-of-state PAC {ID#; )
CPAAR S PARBOSA
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

/OO0, O

b

Employer (See Instructions)

Full name of contributor

[ out-of-state PAC (ID#: )
)
SATR Cr R A
Contributor address; City; State; Zip Code

2 €o.XQ

-z

Amount of contribution ($)

o0 00

>+

4

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



RECEIVED

APR 03 2024
MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

City Secretary's Office
If the requested information is not applicable, DO NOT include this page iﬂiﬁ?‘bf@%ﬁd Prairie

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: l,}

2 FILER NAME
[ oy &/7'\; TW E //
AY 7
4 Date. 5 Full name of contributor [ out-of-state PAC {ID#: y | 7 Amount of contribution ($)
A
BN AANC S S Qﬁ:&é.‘.ﬁiwﬁ?ﬁ?’? .........................
z’/bg 6 Contributor address; City; State; Zip Code [ Y ’Q@ (C} D
T jal, 7 Wb

3 Filer ID (Ethics Commission Filers)

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

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

Amount of contribution ($)

Contributor address; 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 ($)
..... C Omnbmoraddress CltystateZ'p COde

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

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
..... Conmbumr addresscnystate . z,pCode

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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



RECEIVED

APR 03 2024
MONETARY POLITICAL CONTRIB scHeEDULE A1

City Secretary's “fiice
If the requested information is not applicable, DO NOT include this page in @?&"@P@F&nd Pro

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: L,l
2 FILER_NAME__MA

3 Filer ID (Ethics Commission Filerg)
() —
[ opy  SHT Ve CC

5 Full name'of contributor

4 Date.

[ out-of-state PAC (iD#: y | 7 Amount of contribution ($)

2 / . _ _
6 Contributor address; City; State; Zip Code
2/25/ MDD enT bt A Q DOO 9 s

X 2606.S

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
- } B
y N TEEN. DRI
’ Contributor address; City; State; Zip Code ’ = Q .
Pl 20 o O
T DS vy
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of contribution ($)

3 SHEAEDS, ME. S L
>1a

Contributor address; City: State; Zip Code

(IR

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#: ) Amount of contribution ($)
i . R
Canr QA oTwE L2
Contributor address; City; State; Zip Code

Ve ous TX Y60 Y /001 v U

Principal occupation / Job title {See Instructions) Employer (See Inst’rucﬁons)

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



RECEIVED

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page ilCtheSepritary's Office

APR 03 208cHeEpuLE F1

Advertising Expense
Accounting/Banking
Consulting Expense

CreditCard Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX s(é}'ty of Grand Prairie

EventExpense

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/WWages/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 Schedule F1:

2 FILER NAME
T o N \I

< H«d‘]‘“x) e LG

3 Filer ID (Ethics Commission Filers)

4 Date

3/

5 Payee name

WX, oy

6 Amount $)

g

25,

7 Payee address;

&Tf Lou JA M

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Ff/? ‘)/ CAT S

a

(b) Description

Ao T

W E AN

PURPOSE
OF
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. D Check [f 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

Zy -

/ u) [ )(, L C S M

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

LD CT | o (8 -

'/9 ST, LOJ S ™
v Category (See Categories listed at the top of this schedule) Description

By enTis o €

WwEL O C 7T

|:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

[(S1,5S

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
> - N 4 e 9~
/L( EDSBaps b D4 57 e LT
Amount ($) Payee address; City; State; Zip Code

R g}ﬁBQNLTLqﬁys

7S

PURPOSE
OF
EXPENDITURE

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

AP ENT s34 ;0 6

Description

O AN

[___] Checkif iravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



RECEIVED

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in thgfgp%?ﬁretary.s Office

APR 03 2024
SCHEDULE

F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

LoanRepayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Candidate/Officeholder/Political Committee Legal Services

Salaries/\Wages/Contract Labor

o Grans u:ﬂv—nﬁn
Y SHeH G >

L ge

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)
CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

3/

5 Payee name

AR A )

Clpp e

6 Amount ($) 7 Payee address; City; State; Zip Code
€y v Cansvez 3 |
| < AD </ SArk /P T VSgy
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ~— = -
EXPENDITURE =z - CH& /éim_g

(c) D Checkif travel outside of Texas. Complete ScheduleT. 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 Payeename
3/ ¢ V o
- \ o~ ) |
// ¥ O FF/ & JO¢ P T
Amount ($) Payee address; City; State; Zip Code
w«g 7 i, i . —_ R r ’-\/K
, & S | 00 & AQIRPIT FRY LAVING, [
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

AHUENT IS o &

D Checkif travel outside of Texas. Complete Schedule T.

EXPENDITURE

/22 ) AT o~ €

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
s EDUNIDC b pParreNLoN
Amount ($) Payee address; City; State; Zip Code |
2 S

R A D R S S RS e

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

7 X

Ty 6

Description

S, enmt

D Check if Austin, TX, officeholder living expense

PURPOSE
oF
EXPENDITURE

ADoeNT/ <)ot

I:] Check iftravel outside of Texas. Complete ScheduleT.

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



RECEIVED

POLITICAL EXPENDITURES MADE APR 03 2024

FROM POLITICAL CONTRIBUTIONS City Secretarﬁcon:}ESULE w1

If the requested information is not applicable, DO NOT include this page in th€itgp@trand Prairie

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E’xpe nse Event Expense Loan Repayment/Relmbursement 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 Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)
CreditCard Payment . . N N
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name -
i Ve -~ - T - j e
:5// =X A4S P&~ CRPHB [ 1 7T
6 Amount ($) 7 Payee address; City; State; Zip Code
FounY 1
235,00 JARNE 7>
>0 O STy
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ’
OF - ( é ——
EXPENDITURE = = s/
(c) |:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH -

Date Payee name
> Wil s  PCRE AL LE
Amount ($) Payee address; City; State; Zip Code

wg? VU e

Category (See Categories listed at the top of this schedule) Description
E 7
PURPOSE L e
OF _) /7 Uf ) — i . y i
EXPENDITURE / ENT/EC Py G < [T E A B0 EA
[:] Checkiftraveloutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/),.C} oA eiyg }ZZ}..G@QEM,@QV;VOL&
Amount ($) Payee address; City; State; Zip Code
250, e
Category (See Categories listed at the top of this schedule) Description
PURPOSE Lan
OoF - (("
P e -
EXPENDITURE [—}f)-\,\. ENT ANV L ¢ TE MA@//M)/C /K
D Check iftravel outside of Texas.Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



RECEIVED

POLITICAL EXPENDITURES MADE APR 03 2024

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

. o . ] ) City Secretary's Ofiice
If the requested information is not applicable, DO NOT include this page inthe teport. ; ... .

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)
CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date / 5 Payee name
3/, [< v T <o e
T S o J ) [ SR NS
6 Amount ($) 7 Payee address; City; State; Zip Code
v/ 7 5@/ 2= W Tavse vy TA3¢ T 5606 O
R
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE : Do s o
OF . -
EXPENDITURE DU entT /¢, ~ 6 I~ Ao &% iﬁ\%f
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
s OFF, e DEPT
Amount ($) Payee address; City; State; Zip Code
< ) ,,_, TAY NG s
S 465 /voo W AT FAwy s 2L a6 %
Category (See Categorieslisted at the top of this schedule) Description
PURPOSE . ,
5 ,
or T o e LpC
EXPENDITURE / GLI f7 /N & (;;A-/ g
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o )
9] o p 2 - O oot oy v ‘ o %j
7’/ 2] EDW AN arTENSSS DYRN
Amount ($) Payee address; City; State; Zip Code
.\ o e . / ,{,..—a ) g . - L ) J
/6(?7{‘2'¢ Led S dEevLJE Dot T 756@
Category (See Categories listed at the top of this schedule) ~ Description
PURPOSE &
oF ‘1( ; . P ¢ ¢ (\-ff
EXPENDITURE // ST S
D Checkiftraveloutside of Texas. Complete ScheduleT. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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





