CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2

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

Total pages filed:

2

3 CANDIDATE / MS / MRS / MR FIRST m OFFICE USE ONLY
OFFICEHOLDER
M Yy B
NAME  |.../W\ 0\400’ ............................................ P————
NICKNAME LAST SUFFIX
SkOOK J - hY
4 CANDIDATE/ AQDDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE W Z ’Zét "23
OFFICEHOLDER
OF FICE! O Sox \a\ Savor ™ 75474( © .
ADDRESS 9&%}/416?325%i//
[:[ Change of Address
5 SQEI%ISS(BE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE A7r) 231-753%
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER
NAME /V\Q\ ................. Vaa{&— ......................................... Date P’°°°55°? -
NICKNAME LAST SUFFIX . 2R3
Date imaged
Davis /S 202>
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS -
(Residence or Business) \ \ 1O R Lole Sal/o)' / X 75"’ 7 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(LY )

6G 1- 19S5 3

9 REPORT TYPE

[:] January 15

[:] 30th day before election

D Runoff

15th day after campaign
treasurer appointment
({Officeholder Only)

]

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR
g D ay before election Reporting Limit D ina port (Atta )
10 PERIOD Month Day Year Month Day Year
COVERED
OV o\ /10oL3  rouck Ct, 30 /2003

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year g Primary D Runoff D Other

Description

03 /OS /'LO?«G\ D General D Special

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

She(iff

14 NOTICE FROM
POLITICAL

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(S)
COMMITTEE TYPE

[ eEnERAL
L__] Additional Pages

[JspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 18 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 g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7{ ({QS
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /@,
4, TOTAL POLITICAL EXPENDITURES $
................... S 274.«q
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ \ Gbo S
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬁ
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.

Cwlln . Dha

-/
Signature of Candidate or Officeholder

Please complete either option below:

8526791 # QI AiesoN AW

YINve va1aN

Sworn to and subscribed before me by A [/ ‘7/ (Q /e /k this the i day of‘/\‘//llt /C /J..

}ce |fyyvh|ch witne yha d and sealofoffce -
{Z / ? g Wf/ /?m{?{ ( ZO/mL/

Signature of o(flcer mlnlstarlng oath Printed name of officer administering oath Tltle of afficer admmu#mg oath

OR

(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)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
L] S, 750

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s\, 715

SCHEDULE B: PLEDGED CONTRIBUTIONS

* O

s O

4. SCHEDULE E: LOANS

S. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L‘r‘ Z 7 ﬂ (m
‘

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

UO00ooo. on|d

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

QQQ)\QQQQ

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: 3

2 FILER NAME

CoAdY Shook

3 Filer ID (Ethics Commission Filers)

4 Date

/A3

§ Full name of contributor

6 Contributor address; City;

Ro Boyx 141 Savoy

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

7 Amount of contribution ($)

Xuoo

TX 75471

8 Principal occupation / Job title (See Instructions)

Police Chief

9 Employer (See Instructions)

CH+7 o€ Ector

Date Full name of contributor

3 j20/3 LYndon Shook

Contributor address; City;

Po SoY 3o

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

............................. ¥\, 000

Blie Riddge TX 7S4ry

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

OU e

Employer (See instructions)

Texas Bee Suppl)

Date Full name of contributor

3 Jr0/in3) Blake Shook

Contributor address; City;

2L330 Houston O Melissq

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

............................. 82, 000

Amount of contribution ($)

State;

X 75484

Zip Code

Principal occupation / Job titie (See Instructions)

oVvnet

Employer (See Instructions)

VDesefxr Ccleclkk Hone”

Date Futl name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2R Someb §\, coo
L/\ /l “t /'L3 Contributor address; City; State; Zip Code

\636 CR Goos  Qlue fid%e. TYX 754K

Principal occupation / Job title (See Instructions)

Qetited Yeache(

Employer (See Instructions)

Rett(eol

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 Al: 3
2 FILER NAME 3 Filer ID ({Ethics Commission Filers)
Codd Y _$hook
4 Date 5 Full name of contributor [] out-of-state PAC (iD#: ) 7 Amount of contribution ($)
Colron ShoeOK Yoo
q / \L" lz’} 6 Contributor address; City; State; Zip Code
Y65 Rasye 9 Batew stirmgs TX 15180
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
\ [
Conxrvac bof Qe ATle. Cons tluction
Date Full name of contributor 1 out-of-state PAC (iD#: ) Amount of contribution ($)
RasCh Soish floo
L\’/‘ q /2,3 Contributor address:; City; State; Zip Code
S31 CR %oLlS savoy TX  TS474
Principal occupation / Job title (See Instructions) Employer (See Instructions)
WexiCed pu Se (+
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
r
Debbie Qgecht— $lo0
(X /L‘t /'L} Contributor address; City; State; Zip Code
\0L\ CR V305 Sayer TX 75474
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sates Veste o Net volks
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3$)
5 /L1/13 Steve CeSveny
Contributor address; City; State; Zip Code ﬁ \ O O
L7 cRuots  Savey 11X 75479

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

RetiCedl Re e

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

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: }

2 FILER NAME

Cod )V gkoak‘

3 Filer ID (Ethics Commission Filers)

4 Date

5ans

5 Full name of contributor

6 Contributor address; City;

Vo Box\S¥ Randot P\

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

QDVQMOY\SL‘OOK ............................ e j 750

7 Amount of contribution ($)

™ TBy4rs

8 Principal occupation / Job title (See Instructions)

Sales

9 Employer (See Instructions)

Vesery Clheek Honey

Date Full name of contributor

G303

Contributor address: City:

Wol CR Viuo  Savoy

[7J out-of-state PAC (1D# )

Amount of contribution ($)

Y100

State;

TX 75474

Zip Code

Principal occupation / Job title (See instructions)

Re xiCed

Employer (See instructions)

Retites

Date Fult name of contributor

@ (30/23

Contributor address; City;

GCo% Twishe Vay Denton

[ out-of-state PAC (ID# )

Aiekie  AMason

Amount of contribution ($)

YSo0

State; Zip Code

X 1620

Principal occupation / Job title (See Instructions)

PO Manalepent—

Employer (See Instructions)

Se\€—cmflole,l

Date

Contributor address;

1 out-of-state PAC (ID# )

Amount of contribution ($)

State; Zip Code

M

Principal occupation / Job title (See Instructions)

Employer (See lnStrUCﬁO"S)\
S~

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






NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2

2 FILER NAME

Cod) Sheok

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

* 7

6 Full name of contributor

Solve @ Cleate

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

7 Contributor address; City; State;

3/ 713

Zip Code

13 Gren Oa X Melprd OR 11504

8 Amount of f 9 in-kind contribution
Contribution $ | description

§3¢s 'éfa Phic
,0&519?\

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

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

&'\‘a‘?\m‘(. DesSiIn

M Employer (FOR NON-JUDICIAL)(See Instructions)

SOlVe § Cleate_

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

Date

34113

Contributor address; Zip Code

Wlo cQuols Sa(/ar TX 75474

State;

Amount of In-kind contribution

description

!

Contribution $ : P
hotos

fitso |

f

DCheck if travel outside of Texas. Compiete Schedule T.

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

Photo Ira (e

Employer (FOR NON-JUDICIAL)(See Instructions)

5380« QhoYosrath?

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






CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: L

2 FILER NAME

Cod ) __shook

3 Filer D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§ g

){ 8 Amount of

5 Date 6 Fuli name of contributor 7] out-of-state PAC (ID#:

Sl /13

7 Contributor address; City; State;

A Terasy  Soan wefkS

SOS € Mulveery Leoveldd TY 75452

Contribution $

.............. g\,\oa

Zip Code

| 9 in-kind contribution

:T‘(ucK wyaf
| § Yawnes

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

description

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

GCanic pesion /AP cation

11 Employer (FOR NON-JUDICIAL)(See Instructions)

W TeYes S19n We( kS

42 Contributor's principal occupation (FOR JUDICIAL)

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

\Siea\ Full name of contributor [ out-of-state PAC (ID#:

City; State;

Amount of
Contribution $

Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

Principal occupation / Job title (FOR NON-JUDICI ee Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

tributor's job title (FOR JUDICIAL)(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of conthy) (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






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

Credit Card Payment

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

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

The instruction Guide explains how to complete this form,

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Cod ) Sheak

3 Filer ID (Ethics Commission Filers)

4 Date

317123

5 Payee name

Vista  Pernx

6 Amount ($)

7232.61

7 Payee address;

AN \VYman &

City; State; Zip Code

Wa it am MA  Or4s|

PURPOSE
OF
EXPENDITURE

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

Peinring EYXenses

(b) Description

Busimess  carels

(p3.00

{c) D Check if travel outside of Texas. Complete Scheduie T. D Check if Austin, TX. officehoider living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-1a-13 .
0540\ SeTWUice
Amount ($) Payee address; City; State; Zip Code

S0\ & Wares

Savor

X 75479

PURPOSE
OF
EXPENDITURE

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

O+ ne(

Description

Q05 109e 4 pmps

[:] Check if travel outside of Texas. Compiete Schedule T,

D Check if Austin. TX, officehalder living expense

Candidate / Officeholder name

1.7

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
L\' - - 13 \ 1
Vista Pornt
Amount ($) Payee address; City; State; Zip Code

275 wyman 64

W \rhoam MA  oL45|

PURPOSE
OF
EXPENDITURE

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

PONYN9 exfenges

Description

Flr(s

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

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

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 Cl
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)

Adverti.s ing E‘xpe nse Event Expense Loan Repayment/Reimbursement SolicitatiornvFundraising Expense
Aooounfmg/Bank»ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GitAwards/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)
Credit Card Payment , R
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:| 2 FlLEZ/NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
5-4-13 NXal9e N
6 Amount ($) 7 Payee address; City; State; Zip Code

37’ PAX X160 ovn Cepre Shel{man X A4

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
EXPEP?I;:ITURE 4N Wi n 2 EXP,e,(\ Lo Lab 2|5
(©) E] Check if travel outside of Texas. Complete Scheduie T. E] 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

5/l Fapnin County Child(en's Cepter

Amount ($) Payee address; City; State; Zip Code
1.5%.39
WL\ S Ron hom ™ Tswig
Category (See Categories listed at the top of this schedule) Description
PURPOSE onaxton Q7 candidate
OF 9 ! Mea\ 5 Yonsof
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
G \ ;

[\3/23 | Viska peing

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

L. XU 175 Uy pan <k Waltham  MA oY% S|

Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
exeenomure [P\ YT E XPenSes CaldsS /@ Cochules
D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider 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.ix.us Revised 11/15/2022






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)

Adveni_sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Amom?mg/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R . R
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:}2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Cod ¥ $haokx
4 Date 5 Payee name
\ t .

Gl (r3 Laclonia  Qodeo ASsociatin
6 Amount ($) 7 Payee address; City; State; Zip Code
\4& \OO t

Yo Box 91 Calon'a X 54«
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF \
EXPENDITURE Advelss, nd T XPenge Peogcam 44
{©) D Check if travel outside of Texas. Complete Schedule T, 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
6/b*/7/3 Texas SpP Stole
Amount ($) Payee address; City; State; Zip Code

3.143.35 Qo T-«s S Hentsyi(le X 773u0

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE AdVesrising € x0ense Signs
D Check if travel outside of Texas. Compiete Schedule T, I:I 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
¢ K £_X an K
Amount ($) Payee address; City; State; Zip Code

ﬁ? L\0q CendeCss Benham X 754y

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Q>a NG \>9 Account Ceruice Fee
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

ATTACHADDITIONAL 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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitatior/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Cerl ? Sheok

3 Filer ID (Ethics Commission Filers)

4 Date A

5/731/13

5 Payee name

CagTex Qank

6 Amount ($)

7 Payee address;

Lol A Cengel

City; State; Zip Code

Bonbam  TX  75uls

(23

PURPOSE
OF
EXPENDITURE

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

%CW\ Kin9

(b) Description

ACcoun+ Sefuica Chaf9e

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

[:] Check if Austin, TX, officehoider living expense

9 Complete QNLY 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 Check if travet outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officsholder fiving expense

OF
EXPENDITURE

Complete QNLY 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

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

E] Check if Austin, TX, officehoider living expense

Complete QNLY if direct
expenditure fo benefit C/OH

Candidate / Officehoider 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







