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5 CANDIDATE/
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’ . Data Imaged
Ph il
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8 CAMPAIGN EXTENSION
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COVERED ( /25 ./ A L/ THROUGH 7 Py ('/ /9 L/
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 G/OH NAME

r . 15 Filer ID (Ethics Commission Filers)
4ﬁrrq ﬁ (.5‘}}0‘*3 u—.\)) ?))J J\,O;O

[

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTYRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[[]cENERAL
COMMITTEE ADDRESS
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ o8
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) } 8 ; O yy
>
AN
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Eéﬁtﬁt’g HURE g TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
. OO
4, TOTAL POLITICAL EXPENDITURES $ ) ggb i
............. P XY
CONTRIBUTION a

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $

1\00

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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true and correct and includes all information required to be reported by me

under Title 15, Election Code.
O/ P T g

L:?igrlature of Gandldate or Officeholder

AFFIX NOTARY STAMF' f SEA

%
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, to certify which, witness rky hand and seal of office.

NS \K\\LM \‘\\ADL L\_ﬁ el %\\k\%\*ﬁ%

Signature of oﬂlce{ %drnmlstermb oath Printed name &‘ officer admmusmrmg oath Title of officer administering oath

[\
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20 Filer ID {Ethics Commission Filers)
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NAME OF SCHEDULE AMOUNT
" bd - 2
. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ } ’ 0O Fy
J
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 )
3. [_—_] SCHEDULE B: PLEDGED CONTRIBUTIONS $ V2
4. || scHeDULEE: LOANS 3 D
V) O
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / ‘, O o
D0~y
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ o
7. [:! SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. D SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $ ﬁ
=< 2 a
9. [X] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7:3 «;/’;
Ld
10, D SCHEDULE M: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § O
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER &
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule Af: /

2 FlLER NAME 3 Filer ID (Ethics Commission Filers)
Af}rru K. (Siw+¢;uw) W) [\ P
4 Date 5 Full name of contnbutor [ out-of-state PAC (IDi: y | 7 Amount of contribution ($)
]
037 | 1RG0 hima Anad LLC de00. %
Ig,")' ity; State; Zip Code
aco 1Y 0%
-8 Principal occu 9 Employer (See Instructions)
. Vo . . > \
Acceunts F(Jl\{a;l; /e F S i+ Frnoac al Seruices Lt
Date Full name of contributor [] out-of-state PAG (ID#: )

Amount of contribution ($)

................................................................................. ae
l" /n.g—"c;lq i State; Zip Code ﬁg‘é"’(), “ﬂo_

Mils Ty 16659

Principal occup: Employer (See Instructions)

At Forwey Praul yNarabie Ahw f£iem

Date Full name of contribulor [ out-ol-stale PAC (ID#: ) Amount of contribution ($)

25729

State;  Zip Code Q}y ‘2 S’q 9}73
*V'% el T\_{ 720(03?

Principal occupa Employer (See Instructions)

Date Full name of cantributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Jab 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.
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POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXFPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense Loan RepayrmentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Faes Office Qverhead/Rental Expense Transportalion Equipmeni & Relaied Expense
Consulling Expense Foog/Beverage Expense Polig Expense Travel In District
Cordributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Comniitee t egal Services SalariesMages/Contract Labor

Other (enter a calegory not fisted above)
CreditCard Payment . . . .
The Instruction Guide explains how to compfete this form.

1 Total pages Schedule F1:|2 FILER NAME

LAr ry £ (5 1‘3‘{’9.u:ﬂ) p/7; );QQ.P

3 Filer iD {Ethics Commission Filers)

4 Date 5 Payee name

/2-29-23 | Teyay Tfhot and Jabel
6 Amount ($) 7 Payee address; City; State; Zip Code

W5G0.29 |, - w 67
'?/ ¢ {) 0. ﬁﬁ-\g 345 Moo, [ 7 03
8 {a) Category {See Calegories listed at the top of this schedule) (b) Description
.
PURPOSE L am P 9(,\1
OF ~ g ) -
EXPENDITURE -Pr.- N g Ey: pense Signs
[
{c} i:' Checkif trave! oulside of Texas. Complete Schedule T. D GCheck if Auslin, TX, officeholder living expense

9 Camplete ONLY if direct Candidate / Officehalder narne Office sougnt Office held

expenditure to benefit C/OH

Date Payee name

J-5b- AY Tpoctoz Suypply Co

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

B50.90 11907 Necah Gue &. CLfron Ty 76639

Category {See Categeties fisted at the top of this schedule) Description
PURFOSE
OF /} 0‘ © e P 1= { L (
EXPENDITURE Jert |5,‘,r\}%, €.~ pense 05 Ts Jor r}mPfu%; b‘ jn’Ug
l:] Check if travel oulside of Texas, Compigiz Schedule T, D Check if Austin, TX, officeholder Iwmg oxpense

Camptete DNLY if direct Candidate / Officeholder name Office sought Office held
expendilure (o benefil C/OH
Date Payee name

y -
[0k -2 Ree Hard wnre
Amount (3} Payes address;

City; State; Zip Code

25496 (303w Yk S+ Jalieg Mills Ty 704 87

Category {See Calegories listed at the lop of this schedule}

Description

PURPOSE A i’)
OF

P [N e ) Y .
EXPENDITURE )qtt veltising LypPengi T:@s Fen Ciam ;qu G 14 3
l ¥ 7

l:i Check if traved outside of Texas, Complele Schiedule T,

E‘ Check if Austin, TX, officeholder Iwmg expense

Complete QLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 f.oan RepaymentReimbursamant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Trangportation Equipment & Related Expensa
Consutling Expense FoodrBeverage Expense Polling Expanse Travel ln District
Contributions/Donations Made By Gift/awards/Memotials Expense Printing Expense Travel QOut Of Ristrict
CandidatefOfficeholder/Political Committee Legal Services Salares/MagesiContract Labor

Olher {enter a calegory nollisted above)
Credil Card Paymeni

The instruction Guide explains how to complete this form,

1 Total pages Schedule Fi:|2 FILER NAME . . 3 Filer 1D (Ethics Commission Filers)
2 ARty R(S))b’\‘%kw}\ “P"\')V_OP
4 Date § Payee name
Ui ley s Prog ress
6 Amount ($) 7 Payee address; City; Slate; Zip Code
——
Po. By HYZ Ville, i, lfs 1% Teb& ]
] (a} Category {See Categories listed al iho lop of this schedule) (b) Description
PURPOSE
exenorore | pduert 1Sive Sypense Nevss popn @old o tampay,
{c) [:] Che:k1fua‘::eloutsideofTexas. Complete Sehedula T. l:l Chec'k if .':usl‘:n. T, officehnlzr living expense' ¢

a9 Complete ONLY if direct Candidate / Officeholder name Office sought

QOffice held

expendilure to benefit C/OH

Dale Payae name
2- )52y Vlle, Mills Yroguas

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

ol . ’ J - .
5}/‘25&,% £.0. boy HU & l/&l[b‘ Ly ﬁl S Ty 7lbgy
Category (See Catageries fisted at the top of this schedula) Description
PURPOSE
OF . '
EXPENDITURE Qdufr"}-—,sjug &7/{) eSS e News pa]o,w ok j,&,\, WW
it I o
D Chock if fravel oulsids of Texas, Complete Schedule T, L_"_! Chack if Auslin, TX, officeholdar living expanss

Complete ONLY if direst Candidate / Officeholder name Office sought Office held
aexpenditure lo benefil C/OH

Date Payee name

Amount (§) Payee address; City; Slate; Zip Code

Category (See Calegpries lislod al the lop of this schedule) Description
PURPOSE
QF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Auslin, TX. officeholder bving exponse

Complete ONLY if direct Candidate / Officeboldar name Cffice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state.tbus
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/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 (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

Larry R. (5}70+3um) PA/‘J"PZP

3 Filer ID (Ethics Commission Filers)

(
4 Date

Q-5

5 Payeename

LATry

PL}; N PP

6 Amount (3)

7 Payee address;

City;

State; Zip Code

Reimbursementfrom :
St 2 = ,_—-/ -,
political contributions / / / . é 8
D intended qu ‘@\] ?’)7// 5 / \}C . _7 é
8 ategory (See Categories listed al the top of this schedule) (b) Descrip’tion
PURPOSE s
2 — |
OF E ' & - / lid .
. ypense Fe frlivg Fees
(c) l:l Check if travel oulside of Texas, Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 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
Reimbursement from
political contributions
intended
Category (See Categories listed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T, I:I Check If Austin, TX, officeholder living expense

Reimbursement from
political contributions
intended

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

PURPOSE
OF
EXPENDITURE

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

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

[ ] 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
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