CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Flers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to compiete this form. 24
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER Travis W A
PN i | (PR . . . SN | - S UURY: | e
NICKNAME LAST SUFFIX
Mitchell /
4 CANDIDATE / ADORESS / PO BOX: APT / SUITE #; CITY: STATE; 2 CODE ' O/“ 20!’5 /CJ‘L/
orrcerower NN~ «vie. T 78640
MAILING
ADDRESS
7] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION et - —
OFFICEHOLDER
S |
Recelipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
oo S WOTNRCRURTTOIOROTTE. . .. - SOOI W Dot Processed
NICKNAME LAST SUFFIX
Date Imaged
Mitchell
7 CAMPAIGN STREET ADDRESS BOX PLEASE). APT / SUITE #; cITY; STATE, ZIP CODE
TREASURER ﬂ Kyle, TX 78640
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
by (I
9 REPORT TYPE
1 30th before election Runoff 15th day after campaign
EI A—— m - D D freasurer appointment
(Officshoider Only)
15 before Exceeded Modified Final C/OH -FR]
] wy [] et aay eection ] pin | Report (Attach )
10 PERIOD Month Day Year Month Day Year
COVERED
07/ 16 /23 THROUGH 10 /08 /23
Month Day Yesr D Primary D Runoft D Other
11 /07 /23 /) Generst  [] spocal
12 OFFICE OFFICE HELD (I any) 13 OFFICE SOUGHT (i known)

Mayor, City of Kyle Mayor, City of Kyle

44 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additionsl Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'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

DﬁNERAL COMMITTEE ADDRESS

[JseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.bx.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 $ 0

CONTRIBUTIONS MADE ELECTRONICALLY)
2.  TOTALPOLITICAL CONTRIBUTIONS s 99
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) jbm

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 0

4. TOTAL POLITICAL EXPENDITURES $ 7 q

i A I\, 192.9¢
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ S ¥
BALANCE OF REPORTING PERIOD Z‘) 5 é?

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

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. 7

Sugnalure of Candidate or Officeholder

Please complete either option below:

/570, JENNIFER KIRKLAND
MY COMMISSION EXPIRES

R

(1) Affidavit I\ N 02/17/2025
NOTARY ID: 126805359

NOTARY STAMP/SEAL

. v th
Swom to and subscribed before me by I;amswhh:m“ this the “" dayof_O(dﬂL.

20 23 , to certify which, witness my hand and seal of office.

- . -y ’ 2
re of pfficer administering oath Printed name of officer administering oath Title of offgler administering oath

(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 n
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Fomms 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

FILER NAME 20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
" [_V_f SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5 5 D)
2. [ ] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4[] scHebuLeE: LoANS s
5. [j SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s / /‘ /qz '7b
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ d
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
8 [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
8 [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

3 Filer ID (Ethics Commission Fllers)

4 Date

7/ 11//25

S Full name of contributor [[] out-ot-state PAC (ID#:
Pozene.. BNL?Y\— i«nakgbﬂn?ﬁ‘iw‘\af\
6 Contributor address; State; Zip Code

7 Amount of contribution ($)

S2

Principal occu 9 Employer (See Instructions)

q/ n// 23

Full name of contributor [] out-ot-state PAC (ID#: )
Mymette. Backon...oooo
Contributor address; City; State; Zip Code

Kyle, TX 78140

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

SO

Employer (See Instructions)

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

word pa(z ffo r;f\‘eS

Amount of contribution ($)

Full name of contributor Coutot-state PACODE:______ )

City; State; Zip Code

544 marlﬂﬁ, V ?ﬂ’%

Amount of contribution ($)

oY==

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 11/15/2022



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 Totsl pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor (] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

?/2‘5/23 s/cno:m&u}lmaiimp mw’p‘\% .......... e oy,

Kyle, TX 7340

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

Date Full neme of contributor [J out-ot-state PAC (1D#: )

Amount of contribution ($)

7_ 3‘/ ''''' Contributor address; City; State; Zip Code 00

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

Date Full name of contributor [ out-of-state PAC (1D#:

) Amount of contribution ($)

Pt MPeose. 3. Amna Cary .c,.l._.l?g.:.é. ............

& B oo T s |

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

Date Fuli name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

State; Zip Code

&qa,, X8kl

Employer (See Instructions)

57

4/)3

Principal occu

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 Tt pages Achedulp At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-of-state PAC (1D#: y | 7 Amount of contribution ($)

77«”1&7&&7?
................. PV 2 A e oot SO

7,/'?/23 6 Contributor address; City; State;  Zip Code 4000

I - Do

8 Principal occupation / Job title (See Instructions) 9 Empioyor (Soe Instructions)

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

// Smk/aus ........................... el
_; KyleT¥ 78040

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

Amount of contribution ($)

/0O

Date Full name of contributor [ out-ot-state PAC (IDF: )

Brad Growrt.......... AR SP A
6 )7/[‘7/)_3 Contributor address; Cty; State; Zip Code / 08

yle, TX F3leto

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

Amount of contribution ($)

Full name of contributor {T] out-of-state PAC (ID#: ) Amount of contribution ($)

Matthew  Tepper...
q/zq/zj Cofmm::‘:d)dm ¢7°/Otf State; Zip Code

I /... Ty 752

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

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

Forms provided by Texas Ethics Commission www._ethics.state.bus 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

3 Fller ID (Ethics Commission Fllers)

Principal occupation / Job title (See Instructions)

4 Date 5 Full name of contributor [ out-ot-state PAC (1O#: y | 7 Amount of contribution ($)
.;....&z wt . Smith........... g . 200
‘3/24 2
éﬂfqﬂbwn /X 7361
8 Principal occupation / Job titie nstructions) ‘9  Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of contribution (S)
..... é!’.« ”7
Zﬁjz-wl ZLLE | 20753

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (1D#: )

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

Amount of contribution ($)

Principal occupation / Job tile (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



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 Solichation/Fundralsing Expense
Accounting/Banking Fees Ofice Overhead/Rental Exper Transportaion Equ & Relsted Exp
Consuling Expense Food/Bevernge Expense Pdliing Expense Travel in District
Contributions/Donations Made By GIft/ Asvarcs/Me rials Ex Printing Expense Travel Out Of District

Commitiee Legal Services Labor Other (anter a category not listed above)
Cracit Card Payment

The Instruction Guide expiains how to complets this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filler ID (Ethics Commission Filers)

o2l L ol § lekoese e
/3,77 | |9200 T35 ke 75 et
;ﬁ ﬁAJZBfW/Aj@ CRpeinse

foedfBevone _Sxpeuse

© [ ] checktimvel cutside of Texas. Compists Schedule T.

[] cneck it Austin, TX, officaholder Iving expense

9 Complete ONLY If direct

Candidate / Officeholder name

?/Z z5 '1/4/75 dfgajq M//?léfq,,\
74.00 /50& S Main 3'1* 7x ?ﬂz/a

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

EXPENDITURE Foud / Bg.’!ra!e i?(f'(ﬂfc'

Description

o/ Beveyage Qa('p_ouse

[] crecktravel cusside of Texas. Complets Schedule T

[] creck i Austin, TX, officeholder aving expense

10, 90

203125 | Fint Lublect A)stranal Benle

<7M Y Fm 150

State; Zip Code

/@/e 77( F8lbO

(SucmwnmwauM)

Fers

fzes

[] cneckisavel ouside of Texse. Complsts Scheduis T

[ cmeck it Austin, T, officehoider iiving 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.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Expense
Accounting/Banidng Fees Office Overhead/Rental Expense Transportation E & Related Exp
Consuling Expense Food/Beverage Expense Poliing Expense Travel in District
Confributions/Donations Made By Gift' AwardsMemoriais Expense Printing Expense Travel Out Of District

C /Officeh r/Political Commitiee Legal Services Labor Other (enter a category not listed above)
Crodk Card Payment

The iInstruction Gulide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

el eyl byl B, T
/03 -9° | 1900 T-25 Wyl TR 7Sidfo
m FMJ/B’W’I‘LE’ élﬂ‘hjg F’:f{/ﬁfd\”/ajf 5{/}(&-150

@ [ o-u-la-nun— Complete Schecue T

[] check v Austin, T, officaholder ving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
ﬁ/ 7113 /'{y/é’ [Aw 51'9/@;«4%/ 45504@/:(914
Amount (S) Zip Code
1, 504 % Ky/é X %wa
Category (See Categories listed at the top of this schedule) Description
OB A’/ W/fr'f//«,] ixfﬂ' $€- 5/4».40/}[4}"

A mv;mu_‘mwr [] check i Austin, T, officsholder tving expense
m%xmw Candidate / Officeholder name Office sought Office heid
Date Payee name )

Uafos | Nabeh ot Bede i/ o
Amount ($) address; City: State; Zip Code
12,
20 Zﬂ b 5 Main__ Bk X 73040
ExPeNDTURE Ea/ / l?rWra;p ‘&’}jmw Joaf / Peverage éff’eus e
Check I travel outside of Texns. Complets Scheduie T. Ty Check ¥ Auet, TX, officeholder iiving expense
mmsxmw 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
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Inatruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Expense
Accounting/Banking oo Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Paliing Expense Travel in District
Confributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Out Of District

G ate/Officet rfPolitical Commitise Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Crodit Card Payment

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Y

4 13
)

w/ //lk.S [7,’,'//1 [z hoese

6 Amount

7 Payee address;

[P k%5

State;

Ul

23°>

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

Faﬂ/ / Bf"”ﬂc' f}ﬂm;e”

yfe X 7 3ledfd

© D Mlnwmmmr

7ad / Brverae Ko se

[] check i Austin, TX, officanoider Iving axpense

63}

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

Date Payee name

?/N/7/3 Friutti' Lab Myle

AIoum’(S) Payee address; F City: Zip Code

110 @Ah.?é’h (re (/él’ﬁ’;w

X F3lLUO

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

Kile

PURPOSE
ovemne |foud [Bricage Cypense  |fmd/Bevenge Cppense
) aur;uma;wmt [] check ¥ Austin, 7x, Mmm
Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
$/iles | GoFand e
Amount (8) Payee address: City; State; Zip Code
Y4
2007 Redweed Sy, (A
Category (See Categories ksted at the top of this schedule) Descripton  —
PURPOSE
exra?;rruns &M/’MS ”l«/( é{ %‘LglrJJff LA érwé )q re U'\C—{ZM ‘.’)qp/bﬂ"
[] creckittravei outside of Texms. Compiets Schedue T [] check it Austin, TX, officenoider iving expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
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 =4
FROM POLITICAL CONTRIBUTIONS SCHRPLRLN

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

Advertising Expense Event Exponse Loan Repayment/Reimbursement Solichaton/Fundraising Expense
e oo, (R |
Confritutiona/Donations Made By GIvA Mermorials Exp Printing Expense Travel Out Of District
Candidate/Officeh oliical Commitiss  Legal Services Sabarkes/\Wages/Contract Labor Other (enter a category not listed above)
T The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 P.Y“nnmo
i/"f/ Z>5 yagulms (1{’ { Gl
6 Amadunt ($) 7 P-yooauauo Chty; State; Zip Code
Yl 43 | 904 1) Lenter /fy/c 7X 73640
8 (a) Category (See Categories listed at the top of this scheduls) (b) Deoa-lpom
OF I/
EXPENDITURE _54;/ /Bow’r’qf 2-)( P [ Beve yage 3»)([0&4 >
o-ul-uauud'r-n Schedule T. D Check if Austin, TX, mmm
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

4/!0/% Cmc/a/ Barre |[# 595

Amount ($) 23 24 City; Zip Code
550 0] e Mudorio Bieda  TX ?%/0
Category (See Categories listed at the top of this schedule) Description

OF :
EXPENDITURE Fle/ Bewrase @zﬂkﬂ fouf / Bevevage Lxpense
(] Chack F'avelculide of ecan Comglele Schadie . d Check If Austin, rx.mn:um
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

b f22 yle B,

Amount ($)

J002 | 10 Uhraus N Hole 7X F364D

Category (See Categories listad at the top of this schedule) Description p
— Suppat g Doy Prive
ovoworms | Douation by Oftibebelder [)!lerlm by Htr Poltder”
@] mrmwuuwmr [] cneck it Austin, mmm-m
Complete ONLY if direct 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 4
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

Advertising Expense E::l&wl- Loan Repayment/Reimbursement Solickation/Fundraising Expense
Accounting/Banking Office Overhead/Rental Expense h{ & Related
Coneuling Expense Food/Beverage Expense Poling Expenss TW S—_
Contributions/Donations Made By Gift/ Awvards/M rials Expy Printing Expense Travel Out Of District
Commiltiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
e The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date . § Payee name {
42323 Super (. AMP g
6 Amdunt (S) 7 Payee address; State; Zip Code

. 4100
Z,%03 .10 4100 U)MLU’)[&/J (6«#& 4"67611 K 2395

(I) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPENDITURE %ff/‘f/uq @Wﬂff g‘ftf[lfﬁ s/(jh S
© D mnwmar—mmr D Check ¥ Austin, TX, officeholder living expense
® Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date
7/ 7'4/ 23 éwtﬂm #/M/ 054
Amount ($) City; State; Zip Code

2,400% 23,9 Berkeley Jye A 020 Aes i IK 5945

Category (Ses Categories listed st the top of this schedule)

EXPENDITURE &nﬁu /f/'/,q L{ng,y}'f [msu //7"7 é(ﬁ{nfc
d aucmila-udh;cumwt 1 cn.uvn;a.rx.ulu:uamuu-
Compilete ONLY H direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
‘6/ 2“/ 5 é\/ﬂ%’ﬂ #/na 1054
Amount ($)

Zip Code

4707|2309 berkeley ke Apt /Q 20 )4145#.[ 77< s

Cmmmm mwduM)
PURPOSE
EXPENDITURE Zon Su /71111{ Z/A)(ﬁ{njt’ f‘tb}&ﬁp//,{'w\_
] M-mmmwmt [] cneck i Austin, T, officeholder Iving axpense
Compilete ONLY I direct Candidate / Officeholder name Office sought Office heid
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 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 Repayment/Reimbursement SolicitasionV/F-undraising Expense
Confributions/Donations Made By GifAwards/Memoriais Expense Printing Expense Travel Out Of District
Candidate/OfficeholderPolitical Commities | egal Senvices Satarles/Wages/Contract Labor Other (anter a category not listed above)

Pt The Instruction Guide explains how to compiets this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date

‘3/3‘/ 23 ha/ Lock[mrf' Aatrioveal Bﬁwk
6 Amount (S) 7 Payee address; State; Zip Code

LL gﬂ

[0 2% /{y@ 78 F8h40

8 (m) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXxPENDITURE f{{f’ﬁ ﬁwé. Eff
(©  [] Checkifwavel cutside of Texas. Complets Schodule T [ cneck ¥ Austin, T, officeholder iving expense

9 Complete ONLY i direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

2’/8/25 Laa V _Uaguens Gt

Amount ($) Chty; State; Zip Code

W21 | 9y (W) (wdey  fde T 7390

Cdnnory s“mwnuwduwm

PURPOSE X
ExPeNDITURE ﬁg/ / Bewrase ‘2)1,”/456 F&/ / Bﬁ’c’mfe, 2—},04443 <
Mlmluﬂbdk-lwm‘[ O cnu.mmmwa:mm

Complete ONLY W direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

4/ )l/Z7> /4}//&! Db 0] G m/
Amount ($) Chy; State; Zip Code

L4 QO? [,U (eder /A_y/t X F3LdO

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

PURPOSE
ExPeNDITURE / Bevense i/l?z%ﬁf 757// &um«;r &ﬂ'mee
[____] lewuhwwt ] MHMT&MMM
Complete ONLY i direct 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 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Poling Expense Travel in District
Confributions/Donations Made By GiVAwsrds/Memonials Expense Printing Experse Travel Out Of District
G YOfficet «'Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Crodit Card Payment

The Instruction Guide sxplains how to complets this form.

1 Total pages Schedule F1:

2 FILER NAME

g /r{z3

S Payee name

Loyan /#efzf/

6 Amount ($) 7 Payed address; City; State; Zip Code
/30 -eo @ cj;é-or? “ /ﬂ['f 5 (b)@é:n '7'5( 78 éw
EXPENDITURE 7/ap¢{ / 9{&'(:«:,( é/)(prus( 2"&1} fQ&ﬂ £6 5 lq. 10

© [:] auv-uwur-c—wmr

d Ghck ¥ A, TX, offcahckde ing axpenas

9 mﬁ:’xmm Candidate / Officeholder name Office sought Office held
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