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: 3

OFFICEHOLDER
MAILING
ADDRESS

[ ] change of Address

3 CANDIDATE/ - MS / MRS / MR FIRST Ml
OFFICE USE ONLY
OFFICEHOLDER .
NAME e Q Ty 5+ @L‘ ..................................... L— ........ ey——
NICKNAME LAST SUFFIX
| Hoelsche ¢ [~ 25
4 CANDIDATE/ | ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZiP CODE

|\ DL P

(P

HA0-11T751 SamdeFe TX 11510

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION @mr Date Postmarked
OFFICEHOLDER . == , TN
PHONE (H409) - |\ FUWAES
— <7 3 Q’ 2 ’30]-—’ —‘] Receipt # \’ Ament $
6 CAMPAIGN MS / MRS/ MR FIRST Ml \
TREASURER | [RBefewn R | ome pracesses N
NICKNAME LAST SUFFIX - = =
H Date Imaged
oelsdher
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER L {’\
ADDRESS ) . [ =
) . “C’\D] -\ si. 6&;{\“\'3‘, Fﬁ TY TS0
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 1
PHONE . J—
(H09) A4 35-3L15
9 REPORT TYPE 15th day after campaign

L]
(]

[] 30th day before election

D Runoff

D Exceeded Modified

D January 15
M July 15

treasurer appointment
{Officeholder Only)

D 8th day before election Final Report (Attach C/OH - FR}

Reporting Limit —
10 PERIOD Month Day Year Month Day Year
COVERED
. 7
A 05 /<95 THROUGH ol /]5/;)3
1 ELECTION ELEGTION DATE [ ELECTION TYPE
Month Day Year [ rimary (] runor ] gg:i‘;ip“on
D%/&(D /;—z 5 [:] General Special B
12 OFFICE DFFICE HELD (if any) [13  oFFICE SOUGHT (i known)

‘Ujﬂitmmu;\ Poéﬂﬁoﬂ_g

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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[TJspeciric 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 N@E] f LJC‘] O\, L _ HQ»@ ]5_:(1-)”)@{

‘ 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /l 5 oD
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ JI 6 ' DO

EXPENDITURE i
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ C}

4. TOTAL POLITICAL EXPENDITURES I $ ‘] q —? q q 7

i
................... :

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ IQ 3.0 (o
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘_( 0.0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ BO } O
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.
kY | \ \
u\J\/L \fb&t‘uk %J] . L“\QL_\\_SC)(LD.A,
ignature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP /SEAL

Py
Swom to and subscribed before me by | \(\\{\)\S\WR\ ﬁ\/\\bﬂ\f \ this the l l day of \ \\/\\

20 _/ 7) to certify whigh, witness my hand and sealof office.
Y W Nl Y ity Sepehr

>4 o= o =
Sign;YUTe of officer administering oath Printed name of officer administering oath Title of off‘ cer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is g , ; ,
(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

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

C,\nru:ﬂ' | L. Hoelscher

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUSTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2
2. [}~ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ IS 0o
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ ~
4. [:} SCHEDULE E: LOANS $ :
O 10
5. [} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $1g21.4 al
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ .
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 3
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ »
9. .
[} SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 154, 03
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O
12.  [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER O

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

Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

. . : Schedul )
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2

2 FiL NAME 3 Filer ID (Ethics Commission Filers)

rustel [ Hoels chel
J

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ '75 00

|I 6 Full name of contributor D out-of-state PAC (ID#: 118 Amount of ) 9 In-kind contribution

S

Date Contribution $ |  description
|
|
|

7 Contributor address; City; State; Zip Code

|
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor’s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 iIf contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (iD#:_ j Amount of : In-kind contribution
Contribution $ description
|
................................................................... I
Contributor address; City; State; Zip Code |
i
DCheck if trave! outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 scHEDULE E

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

1 T :
The Instruction Guide explains how to complete this form. oial pagpes;heduleE

2 FILER NAME | 3 Filer ID (Ethics Commission Filers)

_Aﬂ' isted L. Heeladhe

4 TOTAL OF UNITEMIZED LOANS $ @

9 LoanAmount ($)

5 Date of loan 7 Name ofiender [ out-af-state PAC (ID: )

6|523 Uﬂr%swLOJ Hoelscher HD. oo

..... 10 Interestrate

6 s lender 8 Lender address; City: State;  Zip Code
a financial

Institution?
+h % : 1Y 1 Maturi
v @ [l(}(Ol»\\ %..)- QU'\"'C\F‘C 1510 Maturity date
12 principal occu.pation / Job ti_tle (See Instructions) 13 Employer (See Instructions) -

TtlQC,her‘ ) @L\r LQqu of | owcdles QOCH’\GI ic 6(\?0@

14 Description of Collateral
. E/ Check if personal funds were deposited into pofitical
d account (See Instruclions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
'E/not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)

b| L] L3 QJnr estel Hoelscher 2 000,00

Interest rate

Is lender Lender address City; State; Zip Code
a financial —_
institution? L N
' Nool-1ithsr,. Sentecfe  TX g (| Mewiyaae
v Q) I : i
I — -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
[eocher Qur ]—&_G-IV'. of Lourdes Latholic Deheol
Description of Collateral Ij Check if personal funds were deposnted into political
account {See Instructions)
1 none |
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

Iinot applicable |

Employer (See Instructions)

Principal Occupation (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.

Revised 11/15/2022

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



LOANS

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

sCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

Q of 2

—

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME
Chr ystal b Hoeleche(
4 TOTAL OF UNITEMIZED LOANS } $ O
5 Date of loan I 7 Nameoflender [ out-of-state PAC (ID#: . ) | 9 LoanAmount (3$)
7{5(23 Unrqs‘r&l Hoelscher | ©bo. 0O

6 Is lender 8 Lender address: City: State;  Zip Code 10 Interestrate

a financial —

Institution? i

Y. |Laol- W gh Qo o e TTX —T1S\0 | 1 watwrysere
?Principal occupation / Job title (See Instruclions)_ [13 Employer (See Instructions) o
Teacher i Our LMZL{ of Lburdes Codbholic Heheol

14 Description of Collateral

B/none

15

g

Check if personal funds were deposited into political
account (See Instruclions)

16

GUARANTOR 417 Name of guarantor

INFORMATION

18 Guarantor address;

@/not applicable

State; Zip Code

19 Amount Guaranteed ($)

[ not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
~ l _ ;
Date of loan Name of lender [ oul-of-state PAC (ID: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code niSigstrais
a financial
Institution? -
Maturity date
Y N
Principal occupalion / Job title (See Instructions) Employer (See Instructions)
cripti f Collateral -
Description of Collgisra D Check if personal funds were deposited into pofitical
account (See Instructions)
3 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Prmc:pal Occupatlon (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



POLITI
FROM

AL EXPENDITURES MADE
OLITICAL 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
cCandidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense -
GiftYAwards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense.
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travet In District
Travel Qut Of District

Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 TotaL\pages Schedute F1:

Aot

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

¢y ystal

cmomi

4 Date.

L|§[ 23

'-\.-’.1\\‘] ’l"‘f-.(:;lfaf‘ ‘r*ir (

5§ Payeername

TN

6 Amount (k)

1A23. 23

Siand
23

City; State;

7 Payee address, Zip Code

2219 Palmee Huy

(b) Description

251,21

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE ,f\d Pt .
oF VER A S SNioms
EXPENDITURE 3
(c) I:] Check if travel outside of Texas, Complete Schedule T. l:l 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
(22 |TTNT Siegns
Amount ($) ' Payee address; City; State; Zip Code

2212 fulmer Ruwy Tekas Uity TX 11990

PURPOSE
OF
EXPENDITURE

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

Rdvertist g 5}3 NS

D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
PG48 Pome Depet

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

51 %5 14D N, By Yoes 25 Avin - Tk st

A
Category {See Categories listed at the top of this schedule) Description
PURPOSE .
5 | Pdvephsin < Pysts Por Sicn:
EXPENDITURE VeRgnoimnm €] D'D—\'S or 5jc¢ ND
D Check if travel outside of Texas. Complete Schedule T. D 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 11/15/2022



POLITICAL EXPENDITURES MADE

FROM POLITICAL. CONTRIBUTIONS

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

scHepuLe F1

Advertising ‘Expense EventExpensée Lodn Repayment/Reimbursement Stickation/Fundraiging Expense
Accounting/Banking - Fees ‘Office Overhead/Rerital Expense Transportation Equipment & Related Expense
| -Consutting Expense B Food/Beverage Expense * Poliing Expense Travel In District
-Contributions/Donations Made By ‘GifvAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee {_egal Services Salaries/Wages/Coniract Labor ‘Other (enter a category not listed above)
“Credit Card Payment b

The Instruction Gulde éxplains hiow to complete this form.

3 Filer ID (Ethics Commission Filers)

4 Total pages Schedule F1:|2 -Fi;.ER, NAME

o HU‘C Y Cif_\f:‘-;"

——

Llae[a>

4:2 Q—‘ ('Li:)Jﬂll l oV
4 Date. 5 Payee hame l

6 Amount ($)

2.d%

i P -
’TFU. t:.l'o: Q. )u,{) ® lLI:

7 Payee address;

\ 2 P ey Rd

State; Zip Code

City;

Senta Fe ., TN T1BLre

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

{b} Description

PURPOSE
OF
EXPENDITURE

Ad\)er%’:’] ') ('l

8
PURPOSE ‘—/—]C{ . S ’? '\—
OF o "l’l 7,
EXPENDITURE Ve \ ﬂ C\ . D‘s 5
(¢} D Check If travel outside of Texas. Complete Schedule T. [::l Check if Austin, TX; officeholder fiving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5
tl1o|23 | Tradior Oupply
Amount ($). Payee address; City; State; Zip Code
5 .3 . | ) -
Nomd |0 FM Y R, Santa Fe T 11510
Category (See Categories listed at the top of this schedule) Description ‘ .

Posts

[ checkiftravetovtside of Texas. Complete Schedule T,

D ‘Check if Austin, TX, -officeholder living expense.

e’

Complete ONLY if diract Candidate / Officeholder name Office sought Office held
| expenditure to benefit C/OH.

Date- Payee nams .
Gl | Tractor Dupply

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

| 1D FM Mk b o |
177,44 |IAIDF IR SonbeFe x50
Category (See Categories listed at the top of this schedule) Description
PURPOSE _ ) )
EXPE‘h?:rruRE V—HVQF _\_\3\ [ 91 I ?D S—"S

(I Cheok|ftravel,ou_tslﬁ€’olTexas;Complele‘deedu!eT.

D Check. if Austin, TX, -officeliolder living expense

Compfete ONLY if direct

Candidate / Officeholder hame

Office.sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS' SCHEDULE AS NEEDED

www.ethics.state.tx.us ‘Revised 11/15/2022

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE | F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve‘rti_sing E‘x'pense Event Expense Loan Repayment/Reimbursement -Solicitation/Fundraising Expense
Accounting/Banking - Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Gredit Card Payment ’ )
The Instruction Guide explains how to complete this form.
41 Total pages Schedule F1:|2 FILER NAME , ) 3 Filer ID (Ethics Commission Filers)
3 0‘( L’] Y ‘H‘ PrL: +o( l‘-ll?]ri \_\I\.{ (c;(.Hﬁ( _
4 Date 5 Payeé name J
2
b'qllfb T"H (’c...')e’r“
6 Amount ($) 7 Payee address; City, State; Zip Code
1L.q1 ON. B pags 35 AWin  TY
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE P(‘" .
OF ' nbing Brodatire
EXPENDITURE C \ < 5
{c) |—__] Check if travel outside of Texas. Complete Schedule T. D Gheck if Austin, TX, officehoider living expense

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

expenditure to benefit C/OH

Date Payee name
lo (301' 2% | Gonte FeTrdepe rd et Deheol Distri ot Printsho P
Amount ($) Payee address, City: State; Zip Code
540 HIZ2War path Ave, Santa Fe T
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . .
OF p{'\n;\ﬁhq \ ruc/\r“\_pures
EXPENDITURE
[:] Check if trave] outside of Texas. Compleie 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
— ’
Ll2t]23 o chor Dupply
_Amount $ Payee address; { City; State; Zip Code
18| 141D ¥m 1T d, Hout
Category (See Categories listed at the tap of this schedule) Description
PURP'?SE -If% d R:\V P
o (R S >
EXPENDITURE VERRSin C_\ osts
D Checkif travel outside of Texas. Complete Schedule T. EI 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



POLITICAL EXPENDITURES MADE e
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)

‘Adveértising E_xpense EventExpense Loan Repayment/Reimbursement Solicitation/FundraisingExpense.
Accounting/Banking' © Fees Office Overhead/Rental Expense Transportation Equipment 8. Related Expense
Consulting Expense Food/Beverage Expense ~ Polling Expense Travel In District
‘Contributions/Donations Made By ‘GifAwards/Memmorials Expense: Printing Expense Travel Outl Of District
Candidate/Officeholder/Political Commiltee Legal Services Salaries/MWages/Contract Labior ‘Other (enter a category notlisted above)
i Payment
Credil Gard The Instructioh Gulde explains how to complete this form.
1 Total pages Schedule F1: ILER NAME . 3 Filer 1D (Ethics Commission Filers)
' . o e N
l of 4 Vst e LLinn HC- ¢ lache
4 Date 5 Payee hame . _)
2= | e ot
LO! ":Jnl)) D‘F-Cif'{_‘- DeLJ
6 Amount ($) 7 Payee address; | City; State; Zip Code
210 N. ‘ 1
L. b2 N. Bypass S AlVin TX T8¢
8 (a) Category (See Categories listed at the top o this schedule) (b} Description
PURPOSE ’P . . B O Q,h S
OF 4 e
EXPENDITURE rinnon (1 .
. ! .
() |__'] Check if trave! outside of Texas. Complete Schedule . D Check if Austin, TX, officaholder living expense
9 Complete ONLY if- direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH-

Date Payee name
L[sla BFAce T
D 1Ce Dépot
Amount ($) Payee address; City; State; Zip Code
Category (See Categories Il;ted at the top of this schedule) Description ‘
PURPOSE : N ,
_OF Pﬁﬂ‘:\'\n@ | Bm ChiureS
EXPENDITURE \
[] Gheckitiravel ovtside of Texas, Gomplete Schedule T. ]:] ‘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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top-of this schedule) Description
PURPOSE.
OF
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin,. TX, officetiolder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

-expenditure ta 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.



\
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)
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
Candidate/Officeholder/Political Committee

GifUAwards/Memorials Expense
Legal Services

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

Printing Expense
Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

|
4 Date

e]|8]23

l/h [ 6+C&‘ L LﬂlL N i’-l OF ,f) th(

5 Payee nadme

6 Amount ($)
I'1.52
Reimbursement from
‘&] political contributions
intended

DFhee De .;r)o'f‘

7 Payee address;

210 N,\%t;}{)aﬁ 25

City;

AN

State;

T 7151

Zip Code

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

{b) Description

PURPOSE
OF P ‘ s E) . C CZ[ ‘
EXPENDITURE Finting Usineas Lo rdd
{c) D Check if travel!)ulside of Texas, Complete Schedule T. D Check if Auslin, TX, officeholder fiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
lpfbf&é Office Depot
Ajmou?t /S\) 4 Payee address; l City; State; Zip Code
2, ,
Reimbursement from rz [D N 6 56 A « - - .
political contributions ’ as> \ T ¢ —]
inter:ded tj? v ' (‘ X j 5 l ]
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF P . ‘ B ;
EXPENDITURE rinthng coChures
I:, Check if travet lulside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expensé
Lo Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
e Fhee D
Lol vy |23 Office. Depot
Amount (3$) Payee address; I City; State; Zip Code
Reim‘bursen']entfrom '2 N {5/ A l '
political contributions [D } p 0-\65 55 V‘ ﬂ T X _”\1 ::) I ’
intended
Category {See Categories listed at the top of this schedule) Description
PURPOSE
% Prindine Broch
EXPENDITURE rindi ne; (D uré.s

|
D Check if travel oulside of Texas. Complete Schedule T.

D 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 11/15/2022



