SPECIFIC-PURPOSE COMMITTEE FORM SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages flled:
The SPAC Instruction Gulde explains how to complete this form.
3 COMMITTEE NAME OFFICE USE ONLY
—
h /,. d ; A/c Date Recelved
ar’ FOrfr RECD
4 COMMITTEE ADDRESS / PO BOX; APT / SUITE #; STATE; ZIP CODE CC
ADDRESS '\J l S 2@ 0
Vike AP
D Change of Address (/}?’ w o m @/ R 1 2023
( CITY OF PHARR
M(‘/A( I '6’\ /fx 78 W CITY CLERK'S OFFICE
PHARR, TEXAS
Date Hand-dellvered or Date Postmarked
5 CAMPAIGN MS / MRS / MR FIRST
TREASURER Recolpt # Amount §
e Mo Micheel  Authony
NICKNAME LAST FFIX Date Processed
VMAM Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
STREET ADDRESS ﬁ
Resid Busl
(Resldence or Business) L}’q 3 ” BIM /‘/to\)yerm u/ Oz
o Beab T 78586
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; TY, STATE; ZIP CODE
TREASURER
MAILING ADDRESS
[] change of Address — 6m6 &6 d’bo\f@ -
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(8¢ ) 24577-590l
e
9 REPORTTYPE [:] January 15 Mamh day beforo eloction I:] Exceeded Modlfied Reporting Limit
(] duyis [] om day bofore election [] Dissolution Report (Attached PAC-FR)
[:] Runoff [:] 10th day after campalgn treasurer termination
10 SETIEIEED Month Day Year Monlh Day Year
DI/ D}/ ZB THROUGH 0&/27/23
11 ELECTION ELECTION DATE ELECTION TYPE
Month 0Day Year D Primary E] Runoff lz(lhur a ﬁ,’ m
D5/ 0,03 | Hamn [ s ) echons
GO TO PAGE 2
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SPECIFIC-PURPOSE COMMITTEE REPORT:

FORM SPAC

(Attach lists on plain papeor to

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME P! — % 13 Filer ID (Ethics Commisslon Fllers)
14 COMMITTEE v NDIDATE / OFFICEHOLDER NAM ?}&d/dp ,{7@,(;,“.- P/ Y
PURPOSE %NDIDATE /EFm 05/{) e’ e~ /,14 dV

' cheep-gindidate . PLA 7124 Hores - b

SUPPORT

complete this report If / OFFICE SOUGHT (candldate) / OFFICE HELD (officeholder)

(Candidate or Measure) BALLOT IDENTIFICATION/ #

neczosszv-) m OFFICEHOLDER - 54/)7& as w"g’

ELECTION DATE

Month Day Year
OPPOSE
(Candidate or Measure) D MEASURE / /
DESCRIPTION
ASSIST
(Officeholder)
15 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) gD, (01 5
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
EXPENDITURE $
TOTALS
4, TOTAL POLITICAL EXPENDITURES $ 2 l 43’] @
............................ j :

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY j‘ yf
BALANCE OF THE REPORTING PERIOD $ Y ﬂ/ * —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 37 ,20 /é
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD / ﬂ o ———

16 SIGNATURE | swear, or affirm, under penalty of perjury, that the ompanying
includes all information required to be Wder Titlg 15
r\/

report is true and correct and
, Election Coder™7

y

Please complete eiihzapiion below:

W, W A W, W) 4 o

Slgniture of Campaign,Trdasurer (Declarant)

(1) Affidavit P HILDA PEDRAZA
4 £ Xe%, Notary Public, State of Texas
AFFIX NOTARY STAMP / SEALABOVE Hl +i My Commission Expires p
3 July 15, 2026
4 RS NOT, 7-6 \ ‘f’h
Sworn to and subscribed before me, by the said \fal’%MJ . this the [0
day of A’pﬂ/t , 20 9'3 , to certify which, witness my hand and seal of office.
As s, Hile, Prelvz e Ylleng ki

Signature of officer admlnlsterindy;ath Printed name of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth Is

Title of d#?'cer administering oath

My address is

(streel) ' Cy)
Executed in County, State of ,on the day of

(state) (zip') cade)couniry)
, 20

(month) (year) .

Signature of Campalgn Treasurer (Declarant)

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

Revised 11/17/2022



SUBTOTALS - SPAC COVER

FORM SPAC
SHEET PG 3

17

COMMITTEE NAME

Py trwad I

18 Fller ID (Ethics Commission Fllers)

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
L
1. E/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $£O 1975"
»

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULE ci: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $

5. [[] SCHEDULEC2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢

ORGANIZATION

6. [ ] SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $

7. D SCHEDULE E: LOANS $

8. [Zj SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $°']_’ 437 %

/

o. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

10. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

1. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

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

13.  [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

14. [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 11/17/2022




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 Tolsl pages Schaduls A1: hF”
2 FILER NAME ?l ‘ﬁ A’& 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

LG Erterprises. Lo _
0?)‘!6"2:5 6 Contributor addrass;Pr Cty; State;  Zip Code ﬁ lojaa)

2,08 LiveQue — Nussn Te 78574

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

Chaindey i tprm [Bed

v

UV Full name of tributor [J out-of-state PAC (ID#: )

Date

311h2 /‘i%ﬂwwéowrnez ............ — By

507 N. % Q4 demx 1YY

Principal occupation / .6b title (See Instructions) Emploier (See Instructlons)

Date Full name of contributor O out-ot-state PAC (ID#; Amount of contribution ($)

Amount of contribution ($)

3D , v 23 Contributor address; City; State; Zlp Code

70 W Inspuiatin Dv. Vha Ty g #2500

Principal occupation / Job title (See ljstmctlons) Employer (See ﬁ‘ctlons)
O ~npphv)jedd
Date Full name of contributor [ out-of-state PAC (iD#: Amount of contribution ($)
é ‘zpz ----- -C-O-r-‘;r-"-)-l.lv(-o.r- a.ddress: ............ .c.n.y.; ............. St.E.‘l.e.;. .. .Z.I.r’. C‘A.d; ......
*a05 uin rdon 4,000
1550 Wk |ikerdate 10%2% vl Baso
Principal occupation / Job title (See Instructions) Employer (See Instructlons)

gl 0 (owmmittes OS__lisked

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 11/17/2022



MONETARY POLITICAL CONTRIBUTIONS seHEDULE 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 Schadule M:o’l P /‘
O
2 FILER NAME ?;\ E 3 Fller ID (Ethlcs Commission Fllers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)

33‘1%}25 s\{n puJ 5 Pﬁ@l....a‘; ............ come $2p0-
od W Bronze 43 Mharr T 76577

8 Principal occupation / Job, éle (See Ins ructlons) 9 Employer (See Insths)
Date Full name of comﬂbutor‘ [ out-of-state PAC (ID#: ) P ——

3ig)25 el Gz By

205 1d Ypas  MeMlon TY. 792D

Principal occupation / Job(tjltle (Se‘vllrgtructlons) Employer (See Instructions)
. ) Yod I
Date Full name of contribitor O out-ot-state PAC (ID¥; ) Amount of contribution ($)

?;}\\6\’25 Tt%MSﬁJﬂlﬁf ......................................

Contributor address; City: Sﬁe. Zip Code \ﬁ DDD
31 Valle Viga & Adas TX_ 18571 :

Princlpal occupation / Job title (See Instructions) Employer (See Iz?lructlons)
2\ em ployed
v
Date Full name of contributor | O out-of-state PAC (ID#; ) Amount of contribution ($)

3lef2s |- AJB@'A?:; b ey -

B G 1% T WshaTx 1859

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

Sef e,méplo%éd F

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 11/17/2022




MONETARY POLITICAL CONTRIBUTIONS

SCcHEDULE A1

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

The Instruction Guide explains how to complete thils form.

1 Tolal pages Schedule A1:

ol as

2 FILER NAME

Phay Torward  SPAC

3 Fller ID (Ethics Commission Filers)

4 Date

5\!7’13

6 Contributor address;

102 W éwi g3

il Ko P

Clty; State; Zip Code

\weslao 7y 7859,

7 Amount of contribution ($)

8 }/bDD g

8 Principal occu

pati

/ Job title (See Inst

[UUDL

ictions)

9 Employer (See lnstgclo s)

Date

3|22

Full name of contributor

&.r.&n.w.qﬁ..&ngwm.Lw .....................

Contributor dress;

[ out-of-state PAC (ID#:

State; ZIlp Code

MeMlen T 785K

Amount of contribution ($)

#)0,000

Principal occup

313 Paale fve.

ation / Job titfe{ee Instructions)

A S|

Uction (p:

Employer (See Instructions)

Date

Yijas |

Full name of contributor

Contdbutor address;

412 Tovprdo Me H2r Moo T 195

isted

O out-of-state PAC (ID#:

State; Zip Code

\/

D

Amount of contribution ($)

(660"

Principal occupation / Job title (See Instructions)

Lol emnlwm

5elf

Employer (See Instructions)

Date

A1z

s

Full name of contnbulor

L 0 anudlez ¥

rlbutor address;

2400 N. Ty Bvd. 4’FZ

out-of-state PAC (ID#: )

Clty Stato; Zip Code

D) V\\QS&L{)/])C/IYQO

Amount of contribution ($)

®)p, 000

Principal occupation / Job title (See Instructions)

as

Employer (See I{structlons)

(i Sted

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 11/17/2022




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 Tolal pages Schedule M:L}, &"’

2 FILER NAME 3 Fller ID (Ethlcs Commission Fllers)
()kwv Torwerd SPAC

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

3\615 MU lii?dd/z\ga)wif ........... o 4 | )~
o800 S.\nherpetions] ?kwq*’“ 0 MeMeaTY 102

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Inﬁrucllons)
Solf U»\i,,plw ed
Date Full name of contributor (D out-of-state PAC (ID#: ) Amount of contribution ($)

N,

3) /’)73 ?@ﬁ}ﬂo ;.fd;};s's' .......... ﬂc e o \ﬁ>2/ % 0
1o W Dove M. MeMlen T 79504

Principal occupation / Job titje (See Instructions) Emplgyer (See lnstq&:ﬁ\/
Q4000ed [jﬂ'b Qrr

Date Full name of contribltor [0 out-of-state PAC (ID#: Amount of contribution ($)

b \()17_3 Contributor address; City; State;  ZIp Code $ ) @ D~
| 312\ lolurLosp “Phaey X 19577 Z

Employer (See Instructions)

Principal occupation / Joh title (See Instructions)

eppluyed QP

Date Full name of c ntnbutor [ out-of-state PAC (IDi: ) Amount of contribution (3$)

)'5)23 N\M{héfy ...... IR S&:/,@D .

Contributor address; State; Zip Codae

o2A N. & Ln. Mlm T, 1850

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

Ny Sifion

3

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

Revised 11/17/2022
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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 Total pages Schedule A1:6 bF/}

2 FILER NAME Q 3 Fller ID (Ethics Commission Filers)
har Forpad PAC
4 Date 5 Full name of contributor O out-qf-state PAC (ID#: y | 7 Amount of contribution ($)
/
Dtpnlon, Lomereth (sl

6 Contributor address; City: State;  Zip Code \g -
e 2 | Caffey o Py T 18577 AP

8 Principal occupation I{:ob title (See In ctlons) 9 Employer jSee I lructlons

Date <? ull name of contributor [ out-of-state PAC (ID#: Amount of contribution (S)

y 8) 22 | ";:c;g;;l;;u};r g — e — % // 0~
28" Plaads del lmo erblm W B¥H

Principal occupation / Job tlée (See Instructions) \_§pr|oyer (S&Se@lnrlructlons)

Date Full name of contﬁ utor [ out-of-state PAC (ID¥:

;’3)22 3@.&%?[.{1?@4&1@53,..3)v%bhs LLC

Amount of contribution ($)

Contributor address; State;  Zip Code $Z/ b,&) <
200 W Bypiy X3 L&MM;TX s

Principal occupation / Job title (See In ructlo s) Employer (See |nslr\2ﬂons)

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

2 ‘3}23 VC\?A k%mmé’]%)f@l ....... g sepeaics $3 53 -

352 thdles G Didiasm ¢ 77539

Avd
Principal ogcupation / Job title (See Instructions) EmploxP(Seo Instructions)

S huSition

Amount of contribution ($)

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.slate.tx.us Revised 11/17/2022




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 Tolal pages Schedule A1:( OF /’

2 FILER NAME

Qhaar T ormard e

3 Filer ID (Ethics Commission Filers)

4 Date

3|43 |

O out-of-state PAC (ID¥:

5 Full name of contributor
Sonil 1, Wad hoan

7 Amount of contribution ($)

£ Cmplovpd.

6 Contributor address; City; State; Zip Code 'ﬂ I @)
| Ein ’
Ut 3.Bus. Wy 2¢ buvy Ty, 7855
8 Principal occupation / Job title (See Instructions) 9 Ergply

er (See Instchllons)

Date

3elz3

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

ributo

1207 S-JD% Gt 9& Af5?5‘7 Mw 14

Contributor add

Amount of contribution ($)

2,500~
20)

Princlipal occupation / Job title (See Instruction

Employer (See Instructions)

mh?ﬁ(

Date

3\ \0\23

Qpaineeling s
Fulh(ame of contributor [] out-of-state PAC (ID#:
@vb%e/f Covstruchon, |LC,

Clty;

Contributor address; State; Zip Code

Amount of contribution ($)

#),¢

2226 N- ) dor i« P Dinoe L8537

Principal occupation / Job title (See Instructions)

Employer (See Instru

s s

CONS dAd (o

S

lons)

eoh

Date

P

3

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

ributor address; State; Zip Code

Amount of contribution ($)

00D ~

5 o 4. lnspwwbnm Misson Ty 78572

Principal occupatlon / Job title (See lnsqructlons)

, l/ou@( o)t

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 11/17/2022




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 Tolal pages Schedule A1: 7& 7

2 FILER NAME ?W ?« A QPM 3 Fller ID (Ethlecs Commlssion Fllers)

4 Date Full name of contributor otit-of:atate wo, y | 7 Amount of contribution ($)
......... verlo. (anles. Aelhem | _
_2 lD 6 Contributor address. City; State; Zip Code Lf DZ “ )
/4

100 Pustin Dr. SeB. Phurr T 16577

8 Princlpal occupation / Job li&a (See Instructions) 9 Employer (See Instructions)
L amplwi self
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (5)

3522 Calos Pberto Langles Melhen .. # oo

100 Pushin Dr-#2 Vhar T 19571

Principal occupation / Job tme:PSee Instructions) Employer (See Instructl?ws)

o%ﬁ 69/\

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

{ ....5..8...kavd ..................................................
3) BJZZ Contributor address; Cty: State; ZIp Code $5 Da 0

0 Bee Caves 01 flushin T 7¢

S~

Principal occupation / Job title (See Instructlons) Employer (See Instructions)
OAP eonp ue/J Se
AW 4
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City; Stale; Zlp Codo
Principal occupation / Job title (See Instructions) Employer (See Instructlons)

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 11/17/2022




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

scHeDuULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candldate/Officeholder/Political

Crodil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan RepaymentReimbursement Solicitation/Fundmlsing Expense
Fees Office Overhead/Rental Expanse Tronsportation Equipment & Related Expense
Food/Bevernge Expenseo Polling Expense Travel In District
GIfYAwards/Memorals Exponse Prinling Expense Travel Out Of District
Commitieo Legnl Sorvices Salarles/MWages/Contmact Labor Other (enter a category not listed above)

The Instruction Gulde explalns how to complete this form.

1 Total pagf;)?hfgdile Fi:

2 FILER NAME 3 Fller ID (Ethlcs Commission Fllers)

Phoarr Fuud SPAC

4 Dat:az& ]25

5 Payee name

6 Amount (%) /

& b 25122

Mizhael I/mmy

7 Payee address;

394 S. Heln oy, b #ew Dutoih T 7958

State; Zip Code

City;

PURPOSE
OF
EXPENDITURE

(a) Category (Soe Cnmgorlullslod thgdop of this schedule) (b) Description

reLmbursement

(c) [—_—] Chock If travol outside of Toxns. Complete Schodulo T. I:] Check If Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat Payee name
% mount (8) g_ Payee address; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF

Ve imburserment

D Check If travel outside of Texas. Complelo Schedulo T. D Chack If Auslin, TX, officoholder living expense

Complete ONLY If direct Candldsate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amo nt ($) Payee addu{ss: Clty; State; Zlp Code

YK

Category (See Calegorles listad at the top of thin schodulo) Description
PURPOSE .
o ¥
EXPENDITURE ,&m W m i
D Chack I travel outside of Texas. Complola Schadulo T. D Chock If Auslin, TX, officeholdor living oxponso

Complete ONLY If direct
expenditure to beneflt C/OH

Candidate / Officeholder name Offlce sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/17/2022




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)

Advertlsing Expense Evenl Expense Loan Repayment/Reimbursement SolicitationVFundralsing Expense

Credit Card Payment

Accounling/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuling Expenso Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Officoholder/Political Committoe Logal Services Salarles/Wages/Contract Labor Other (enter a category not lIsted above)

The Instruction Gulde explains how to complete thls form.

1 Total pagﬁs Schedule F1:

T Full

o l:zv)za

Prisylle.

6 Amouni () ¥ |

H5 000~

7 Payee addres MSD
12 W Nolag, Siked

City; State;

NeMn T 78507

8

PURPOSE
OF
EXPENDITURE

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

(onsulting spmse

(b) Description

(g pagn Consv /%74

() [:] Check If travel olitside of Toxas. Complaia Schedule T,

D Chack if Auslln TX, officeholder living axponna

B2 00~

I1§s adﬁe %Ivd.

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date [ Payee name
Amount (S)' Payee add’ess State; Zip Code

Phor 7 19577

PURPOSE
OF
EXPENDITURE

Calegory (See Categories listed at the top of this schedule)
o

[ee5

Description

Lindidgte {pes

[:] Check If travel outs!de of Texas. Complete Schedula T.

D Check if Austin, TX, officeholder living expense

EXPENDITURE

)

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ate Payee name
Amount (8) Payee address; State; Zip Code
#2855 3. Brogsway A/WHZM T 7560)
Category (See Calegories listed at the t*) of this schodule) Description
PURPOSE
OF

bMum faes

D Chock if travel outside of Taxas. Complete Schedule T.

D Chacl

ustln TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/17/2022

3 Filer ID (Ethics Commission Filers)




