CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

FIRST M1

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

S=EANDID A Ml SR OFFICE USE ONLY
OFFICEHOLDER m \\-e\\‘?
NAME i L NDE NG N Cn F ........ Seo Rﬁ“ﬁ EIVE
NICKNAME LAST SUFFIX C
=
:)\.F\.'\'-Q (L’ D
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY: STATE: ZIP CODE

, APR 2 8 2023"
1350 Pmazen OL. Swenw TX 2e2¢3)

~ NORTHWEST ISD

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e :
OFFICEHOLDER . 5 - o~ i
PHONE Y ) zsx LG Emevl H-AE-23

Roceipt # Amount $

6 CAMPAIGN MS / MRS / MR ) FIRST M
icranth s ST Michalle Dote Processed (| -

NICKNAME — LAST SUFFIX \ 9\% AB
N Date Imaged
Oleebez 4 2%-23

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #; CITY, STATE; 2IP CODE
TREASURER ' 7) ,

ADDRESS 50 Bazen DO, (esno,7TX Fl )y 3

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(Gry ) 2B - 919

9 REPORT TYPE

15th day after campaign
Ireasurer appointment
{Officeholder Only)

D 30th day before eleclion

I:] Runoff

[:] Exceeded Madified

]
]

|:| January 15
[] duyis

Bth day before election Final Report {Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/ . THROUGH < ,
LT WSS / /3823

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:l Primary D Runoff D g:‘:crﬁpﬁon

7 /(I? /)3 E General D Special
12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT  (if known)

NiSD TRusree vence -

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

D GENERAL COMMITTEE ADDRESS

DSPEC!FIC 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 NAME 16 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 $ o i 4 \ ¢
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 g ') !

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

a, TOTAL POLITICAL EXPENDITURES $ 5‘ (,3‘:’,¢
CORIIRIEL ISR 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 2 o

BALANCE OF REPORTING PERIOD SYE.

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affim, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 16, Election Code.
<}ﬂ\ir\ '(f\.Q U =\ ;
i ol 7
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is 'V\i L\\l\\? %\QH [ , and my date of birth is IZ-—, ’Q b}
My addressis _ 135 (e B ez DL, T Sestangy TR Fo2 4 2 5_!2
(street) (city) (state)  (zip code) (country)
Executed in _ 1) 70 T0(¥ County, State of __| A conthe_ 3% dayof_Qesa L , 20 2 :
(mq nth) -, (year)

ph\ H‘\'L\ Li \mﬁ?'?Q—\’

S:gnamre of Cand|date/0fﬁceholder {Declarant)

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 305410

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

©
(5]
A
<

45

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ]
7. SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3({](“ l{)
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

12.

Oooioioooo|am|o|.

TOFILER

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

Michelle Sledc

3 Filer ID (Ethics Commission Filers)

4 Date

3/1e/23

L Stec Y .Pe.é.é‘q ........................................................

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

6 Contributor address; City; State; Zip Code

Folz Wacdy 5‘-7/ St R(df\lan& Hitle 7K '77,(0\ \&

7 Amount of contribution ($)

61606

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Cybee secor: F daen ke

mra  Secuadd) UWC

Date

2J1pl2™

Full name of contributor [J out-of-state PAC (ID#; )
Kide Sevew
Contributor address; Clty; State; Zip Code

3509 (oals> Fue Réurtevunt, wi 53,332

Amount of contribution ($)

j4/(/)@

Principal occupation / Job title (See Instructions)

Emplayer (See Instructions)

242
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
LRoheot Rovse 5 =
........................................................................ >
‘5} / 7 / Z 5 Contributor address; City; State; Zip Code [)—D' d

15411 Woachows ¢« Wery  Lostro 7Y 24247

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

s Entecce)t
Date Full name of contfributor [ out-of-state PAC (ID#: ) Am;unt of contribution ($)
/ L3S QUGN s, 35
6/ %/ Contributor address; City; State; Zip Code L) % SZS
DO Pine Crostpa.  Soskia,Tk Fo2y2

fro0l

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

C(RTom oy d Sqles GEECL DLus

ons)

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.tc.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete titis form.

‘i Total pages Schedule A1:

2 FILER MAME

3 Tiler ID (Ethics Commission Filers)

a4

B 5 AV A Y
Dute

5 Full name of contributor {"] out-of-state PAC (ID#: )

5/,5)23 Valacie.  Soidn ]

© Contributor address; City; State; Zip Code

3] ™o nyin "E\'\on\_g TX 7(0@7(|'

!
|
|
H
H

7 Amount of contribution (§)

P00

" /IJQLI COLM‘OC(_) "'\',&L -S GGt A T ,7,&,_297-

8 _Principel occupation / Jub title (See Instructions) 3 Employer (See Instructions)
X hne
- Uﬂ-knl’l}"ﬂ LniC how vy
isale Fult hame of contributor [ out-of-stutu PAC (iDH: _ _ sz Amount of contribution ($)
- of 5 , B
YT TR 2T LMo A T —— —
- Contrnutor address; GCity; State; Zip Code f l;_é)

,!
'
i Contributor address; City; State; Zip Code
i
|

|’4"D"; DALAS FHaxwiy DRING,TX 7"?’?"5'4

Il'—?xix wipal occupation / Job titie (Sea Instructions) Emnployer {See Instructions)
AL MeVE  Ter N Cravs | Péew PLACE
T I e s = - P e AN i
[RETE i Full name of contributor [} out-of-state PAC (IDK: _____ .} Amount of contribution ($)
0t come (-’-(— : .
‘./}15’ Mentgomeg A Beoned 4’;500

o PghteeD

Frincipal occupation / Job title (See Instructions) [ Employer (See Insiructions)

Real potuiee  Ceo

Date J Full name of contributor [] out-of-state PAC (D&, _ Amount of contribution (3$)
!
b e PP
‘ Contributor address; City; State; Zip Code
|
|

e ST it [Nt e e i L T SR
Principal occupation / lob title (Sea 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.




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

. 4 TJotal pages Schedule A2:
The Instruction Guide explains how to complete this form. gialpages e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of | @ In-kind contribution
Contribution $ |  description
|
............................................................................ |
7 Contributor address; City; State; Zip Code |
|
I:lCheck if travel outside of Texas. Complele Schedule T.

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

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

14 Contributar's employer/flaw 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)

: e . . i
o Full name of contributor [ out-of-siate PAC (ID# ) Amount of | in-kind contribution
Contribution $ | description
|
............................................................................ |
Contributor address; City; State; Zip Code |
|
|:|Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See {nstructions) Employsr (FOR NON-JUDICIAL)(See Instructions)
Conlributor'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



PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Total Schedule B:
The Instruction Guide explains how to complete this form. 2lipages Senochs

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
§ Date 6 Full name of pledgor [] out-of-state PAC (ID#: 1| 8 Amount | 9 In-kind contribution
of Pledge $ | description
|
.......................................................................... I
7 Pledgor address; City: State; Zip Code I
|

|
|___| Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 41 Employer (See Instructions)
BDats Full name of pledgor [ out-of-state PAG (ID#: ) Amount ! In-kind contribution
of Pledge $ } description
...................................... ...H.‘ |
Pledgor address; City; State; Zip Code I
|

I:I Check if travel oulside of Texas. Complete Schedule T,

Principal occupation / Job title (See Instructions) Employer (See Instructions)
el Full name of pledgor [J out-of-state PAC {iD#: ) Amount of l In-kind contribution
Pledge § : description
Pledgor address; City; State; Zip Code :
|

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC {ILi#: Amount of I In-kind contribution
Pledge $ | description
......................................................................... I
Pledgor address; City; State; Zip Code |l
|
|

DCheck if travel outside of Texas. Complete Schedule T.

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



LOANS scHEDULE E

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

f . 1 Total Schedule E:
The Instructlon Guide explains how to complete this form. B n- ke

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

§ Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)

6 Is lender 8 Lender address; City: State;  Zip Code o lisiestpie

a financial
Institution?

11 Maturity date

Y N

12 Principal occupation / Job title (See instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 . . . .
Check if personal funds were deposited into political
D account (See Instructions)
[1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State;  Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code fenestiats
a financial
[nstitution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
P ofater D Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

[J not applicable

Principal Occupation (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.

Revised 11/15/2022

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



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)

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

Accounting/Banking Foes Office Qvernead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expanse Travel In District

Contributions/Donations Macte By GifttAwards/Memmorials Expense Printing Expense Travel Out Of Districl
Candidate/Officeholder/Polilical Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a categary not lisled above)

Credit Card Payment i ; N
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 ﬁl\_ER MNAME 3 Filer ID (Ethics Commission Filers)
i - < -
Micha\le SDede
4 Date & Payee name
i
/23 COMPIGN Doudhong
6 Amount ($) 7 Payee address; City; State; Zip Cade

19534 Po oy |qa;4! Cllegyuille X 7 w3

8 (a) Catagory (See Categories listed at the lop of Lhis schedule) {b) Description
PURPOSE
OF )
EXRENRITURE VA TG EX CERSE S
{c} D Check if travel outside of Texas. Complete Schedula T, D Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
¢ / : - “
/173 dow PenDebnuss  CHmeiH o
Amount ($) Payee address; City; State; Zip Code
lco0 o A TR L
2424 sLm feace  Leentieake  TX Fe2zd+
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF - ~
EXPENDITURE Ve wwniUe B wsES
[ checkifiravel autside of Texes. Complate Schedule . [] check if Austin, TX, officealder fiving 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 lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulside of Taxas. Camplete Schedule T. [__—:l 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



UNPAID INCURRED OBLIGATIONS scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Coittributions/Donalions Made By Gif/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidatae/Officeholder/Palitical Commitiee Legal Services SalariesVages/Contract Labor Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  tvPE OF y N

EXPENDITURE D Political D Non-Palitical
10 (@) Category {See Categories lisled at the tap of lhis schedule) {b) Description

PURPOSE
OF
EXPENDITURE
(c) I:] Check if Iravel oulside of Texas. Complete Schedule T. |:| Check if Austin, TX, officehalder living expense

T Complete QLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City, State; Zip Code

TYPE OF ”
EXPENDITURE I:| Political I:l Non-Political

Category (See Categaries lisled at lhe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:l Chack if travel oulside of Texas. Complele 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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Cocdle

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transporiation Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out OF District
Candidate/Officehotder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category natlisted above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address, City; State; Zip Code
9  TYPE OF 3 "

EXPENDITURE I:] Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule} {b) Description

PURFPOSE
OF
EXPENDITURE
{©) [ ] checkirtravel outside of Texas. Complote Schedula . [ ] check it austin, TX. officeholder living expense

1 Candidate / Officeholder name Office sought Office held

Camplete ONLY if direct
expenditure 1o benefit G/OH

Date Payea name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE I:I Political |:| Non-Political
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Checkif ravel outside of Texas. Complete Schedule T. I:] Check if Auslin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 FROM &
PERSONAL FUNDS 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 Loan RepaymentReimbursement Sollcitation/Fundraising Expense
Accounting/Banking Feus Office Overhead/Renlal Expensa Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Trave! in District
Confributions/Donations Made By GiftAwards/Mamorials Expense Printing Expanse Traveal Out Of District
Candidate/Officeholdar/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G:| 2 FILER NAME 3 Fller ID (Ethics Commission Fllers)
Miehele S\atey
4 Date 5 Payee name
3l1w]2 \cli e
5 CAMPH 6 Se\ubens
6 Amount ($) 7 Payee address; City; State; ZIp Code

AXE i | Po Box 1454 A ayulle, TX  Z(0x|

t
D political contributions
Intendied

8 (a) Category (See Categories tisted at the top of this schedule) {b) Description
PURPOSE
OF ; _\_,\ =
EXPENDITURE Consulhae Ex PevK.¢
(€) D Chﬁeﬁm outside of Taxes. Complete Schedule T. |:| Check if Austin, TX, officeholder Iiving expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
L .
/125 CAmMPAGL No\uhions
Amount ($) Payee address; City; State; Zip Code

Dm;n%i%‘“’"‘m“‘é'" ™ty 145 Y (Mayul\e, TX F0@3¢

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . \
EXPENDITURE V2inh ng Ek penseS
D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Candidate / hald Office held

Complate ONLY If direct andidate / Officehalder name Office sought
expenditure to benefit C/OH
Date Payea name
>/ld2s ( BV D
Amount ($) Payee address; City; State; Zip Code

Rek-nb«lsmantfmm

pofitical contributions L : - . 2 1 ; .

e ((5 2 Stuvz Wishueer 19 Grapon  TX 2465 )

Category (See Categorles listed at the tap of this sthaduls) Description
PURPOSE
OF
EXPENDITURE Pnink n “
1 Gheék Ftravel outside of Tuxas. Complete Schedule T. [[] cneck if Austin, TX, officenatder Ilving expanse
Candldate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 11/15/2022




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credlt Card Paymenl

Candidate/Officeholder/Political Committes

Legal Services

Advertising Expense Event Expense 1.oan RepaymentReimbursemertt
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Olher (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

& Business name

6 Amount ($)

7 Business address;

City:

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories fisted at lhe top of this schedule)

(b) Description

@[] cneckittravel oulside of Texas. Complate Scheduls .

D Check if Austin, TX, officehelder living expense

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

expenditure to benefit C/OH

Date Business name

Amount (3) Business address; City, State; Zip Code

Category (See Categories listed at the top of this scheduile) Description
PURPOSE
OF
EXPENDITURE

D Checkif travel oulside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officenolder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories lisied at the top of his schedule) Description
PURPOSE
OF
EXPENDITURE

[[] checkirtravei outside of Texas. Gomplste Schedule .

I:I Check if Austin, TX, officehalder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure lo 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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
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 Schadule I:| 2 FILER NAME 3 Filer ID (Ethics Commissian Filers)
4 Date &5 Payee name
6 Amount ($) 7 Payee address, City State Zip Code
(a)Category (See instructions for examples of acceplable (b) Description (See insiructions regarding type of informalion
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructians for examples of acceptable Description (See instruclions regarding type of information
PUROPFOSE categories,) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categpry (Ses instruclions for examples of acceptable DE§criplion (See Instructions regarding typa of Information
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding lype of information
PURPOSE categories.) raquired.)
OF
EXPENDITURE
ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHeDULE K
If the requested information is not applicable, DO NOT include this page in the report.
. t hedule K:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received, City; State; Zip Code
7 Purpose for which amount is recsived [] check if political contribution returned ta filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpese for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state.tx.us Revised 11/15/2022

Forms provided by Texas Ethics Commission



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE T

The Instruction Guide explains how to complete this torm.

1 Total pages Schedule T:

2 FILER NAME

3 Filer ID (Ethics Commisslon Filers)

4 Name of Contributor / Gorporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ scheduie A2 [] schedute B[] schedule B) [ ] Schedule c2 [] schedule D [ schedule Fi
|:| Schedule F2 D Schedule F4 D Schedule G [_—_| Schedule H D Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

g Destination city or name of destination location

10 Means of transporiation 11 Purpose of trave! (including name of conference, seminar, or other event)

Name of Gontributor / Gorporalion or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule A2 [] schedule B[] Schedule B() [ ] Schedule C2 [] schedule D [] schedule Fi
[ schedule F2 [] schedute F4  [] Schedule G [] schedule H [] schedule GOH-UC [ ] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Deslination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or ather event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribulion / Expenditure reported on:

[] schedule A2 [ schedue 8 [ ] schedule B() ] Schedule G2 [] schedute D [] schedule F1
[] schedute F2 [] schedule F4 [ ] schedule G ] scheduls H [] schedule COH-UG [ ] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or narme of departure locatlon

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

-- Complete only if "Report Type” on page 1 is marked "Final Report” ¢

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further palitical contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. 1 also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHOIS NOT AN OFFIGEHOLDER

== Complete A & B below only if you are not an officeholder. =

A, CAMPAIGN FUNDS

Check aonly one:

[] tdo not have unexpended contributions or unexpended interest or income earned from political contributions.

] ! have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended palitical contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that I may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[] 1do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. 1also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER

-» Complete this section only if you are an officeholder <

[] |am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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




