CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. . i . 1 Filer |D {Ethics Commission Filers) | 2 Total pages filed:
The CG/CH Instruction Guide explains how to complete this form.

MS / MRS / MR FIRST Ml
3 8?§I%IEDI?(EE£)ER ,\T = M OFFICE USE ONLY
(1%
NAME e e
NICKNAME LAST SUFFIX
MeteALyre
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIF CODE
OFFICEHOLDER
MAILING SHoZ THeNss Humwile T™X 113238

ADDRESS RECEIVED 0CT 1 v 2023

|:| Change of Address

5 gﬁgltggﬁgEBER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (2%\ ) B\2-Z223)
Receipt # A t
6 CAMPAIGN MS / MRS / MR FIRST M . .
TREASURER (2
NAME e A AC'L\E ....................................... Date Pracessed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS Z\bz2 Coewprome LN Bumeie T 11 558
{Residence cr Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
HONE
P (T2) ¥ - 690\
9 REPORT TYPE [] Jonuary 15 m 30th day before election [] Runoft [™] 15th day after campaign
treasurer appointment
(Officeholder Only)
[] suiy1s [ ] sth day befare election Exceededﬁﬂodiﬁed [] Final Report (Attach G/OH - FR)
eporting Limit
10 PERIOD Meonth Day Year Month Day Year
COVERED
0 7\ /apa=z  TroucH o /b / 202%
1 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year I:‘ Primary I:l Runoff D Other
Description
“ / ofl /2025 g General I:l Special
12 OFFICE OFFICE HELD {if any) 13 OFFIGE SOUGHT {if known)
=
ALDINE V5D TRusTee Postmios™ A
14 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

I:] Additional Pages

|_____|5PEC|F|C 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 Fiter ID (Ethics Commission Filers)
17 CONTRIBUTICN 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ l 80 o

CONTRIBUTIONS MADE ELECTRONICALLY} =
2. TOTAL POLITICAL CONTRIBUTIONS $ o)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) LL, 362,
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ s
4. TOTAL POLITICAL EXPENDITURES s 3282, 5"
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1"1.25"
BALANCE OF REPORTING PERIOD G 4

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (&)

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.

We’of Clandidate or %ceholder

Please complete either option below:

{1) Affidavit
NOTARY STAMP/SEAL
Swormn to and subscribed before me by this the day of g
20 , to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is J’lLL/ M&TCP(’LF& , and my date of birth is HCTOGBEYZ. | K IQ"Iq )
My address is Sbol Tl"(a 55 , HUMW L _(755% U.‘»A

(street) (city) {state}  (zip code} (country)
Executed in _Hﬁ@:%_ County, State of T-x , on the ol day of D(—TbeEYL_‘ 2023 .

{month} (year)

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 FILER NAME

Juo N\ETCALPE

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTQTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5 3 q '70‘ =
2, g SCHEDULE A2: NON-MCNETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 8 32, -
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, |:| SGHEDULE E: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 249a a5
8. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. |:| SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, I:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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 A1: 8
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
p—_
ALt NM\eTcar e
4 Date 5 Full name of contributor [ out-of-state PAG {ID#: ) 7 Amount of contribution ($)
CUBA VIUARSSEV A
B '2“"‘23 6 Contributor address; City; State; Zip Code / OD - ull
12902 LieeTAs Housteon TX 1037
8 Principal occupation / Job title (See Instructions) 9 Employer {See instructions)
Date Full name of contributor [1 cut-of-state PAC (ID#: ) Amourit of contribution ($)
LLBNE LG -
8,25-23 Contributor address; City; State; Zip Code LQS-D 3
ZIB8QR LosT MEBADOLS NEMWCANEY TR 13Tl

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

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

Amount of contribution ($)

8-25-25 Contributor address; City; State;  Zip Code Sb e
1831 0 Webor\owe Coveoe T Ty

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

Date Full name of contributor ] out-of-state PAC {ID#: )

Amount of contribution (%)

CREIDY VRELTON. -
8_2& 2% Contributor adgig‘go M City; State; Zip Code % '

Shds sSHvTL. Howsted T TMp3a

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



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

Tie Metasce

3 Filer ID (Ethics Commission Fiters}

4 Date

811-2%

5 Full name of contributor [ out-of-state PAC {ID#: }
...... SEUNA SYAReA
6 Contributor address; City; State; Zip Code

5
265\ YweeA Leneans E‘\’z__u?h T T8k

7 Amount of contribution (%)

Lob. T

8 Principal occupation / Job title {(See Instructions)

9 Employer (See Instructions)

Date

®-21-13

Fuli name of contributor [1 aut-of-state PAC {ID#: )
Contributor address; City; State; Zip Code

201 wWpsTapwee *F RBovetond TL  Tloble

Amount of contribution {$)

Sbo.

Principal occupation / Job fitle {See Instructions)

Employer (See Instructions)

Date

4-1-23

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

Nowvee COenELDLS

Contributor address; City; State;  Zip Code

A8t CLansTons Pt HhwsLe T 11396

Amount of contribution {$)

4o.”

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: 3 Amount of contribution ($)
g2 |- PAGBME PBITY.
q’ l N 5 Contributor address; City; State; Zip Code SD -
31 W TAULOW EEZEY  THEWSI DLAAID S 7
T 1381

FPrincipal 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



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. di Tetalpapes SclEdule A 8
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
T Meterare
4 Date 5 Full name of contributor {1 cut-of-siate PAC (iD#: ) 7 Amount of contribution ($)
q 2 13 .IWD%LUC'KE‘Z_ ........................................... Qs' ——
6 Contributor address; City; State;  Zip Code '
Spaw a e 12373
,
2325 WwoianToeestDe .
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-vi-state PAC {ID#: ) Amount of contribution ($)
LinP & prANSY 2
T AR e T .
q Z 2'5 Contributor address; City, State;  Zip Code ‘ DD .
2123\ laeviews ppup PN 7YX 128l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution (%)

—Jvo Mverey —
q ~5 25 Contributor address; City; State;  Zip Code 60 ) ——

2Z\Y Kensnestee. HowsTens T 116113

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

Date Full name of contributor [7] out-of-state PAC (ID#: )

Kazin MmAnsee.

iy Coantributor address; City; State; Zip Code =
a3 2 SPesty T TI38L SD.
25180 CEVAZO Yoy ons A

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

Amount of contribution ($)

ATTACH ADDITICNAL 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 At: 8

2 FILER NAME 3 Filer IO {Ethics Commission Filers}

/
i MeTealrs e
4 Date £ Full name of coniributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

SHave seaes

q'515 6 Contributor address; City; State; Zip Code [OD— .
D CounTy 2> UWBO  WinsSsege T TISHAYE

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

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

Amount of contribution  {$)

q /5-25 Caontributor address; City; State;  Zip Code 30 -
302 WevoReer cmlens HOVSTEN Ty 17813

Principal occupation / Job title (See Instructions) Emplover (See Instructons)

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

TZsens De@oves
q 'Lt'Zb Contributor address; City; State; Zip Code ’ w -
lele DESZ LACe Husevwas T 1353,

Principal occupation / Jfokb title {See Instructions) Employer (See Instructions)

Amount of coniribution ($)

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

Tin & BIDIAS

q,O\ Z_j Contributor address; City; State; Zip Code a S’D . —
BIb SMNT Anorgwd Humele T 171339

Amount of confribution ($)

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.t.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 Af: 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

JuL Metesyre

4 Date & Full name of contributor [] out-of-state PAC {ID#: )

PILD |5 o g Suies 2 Code g5
29527 oo kst SPRwk TY ~T728b

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

7 Amount of contribution ($)

Date Fuill name of contributor [] out-of-state PAC {ID#: ) Amount of contribution {$)
lecey orrwss D
q | 11("25 Contributor address; City; State;  Zip Code Y2, -

=t : '
Y25 107 Ave. Twio Haeeoes pmal Sste g

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

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

JBMmMAVEL  cveReeRd .
q ‘, L”- Z} Contributor address; City; State; Zip Code S-D £

634 Witiew Oaes G Vassoena T “T1SOLe

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC {IDK: ) Amount of contribution ($)
NC DoeLD V?«GP(U\’W

q ' \’l ‘2_3 ..... Contrlbutor address, --------- City; State; Zip Code sz: )
530 Avtrae - HeyeTon T¥ 11032

Principal occupation / Jeb 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



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. dl metEl|pEgEE SEREClETAYE 8
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Te Mereare
4 Date 5 Full name of contributor [ out-of-staie PAC {iD#: y | 7 Amount of contribution ($)

QN2 | @ Bontbitrad@ecss ~ ERe 1 State:  Zp Code |SD.~
219 BLys wooDPL . SCRANEK 7YX TT1282,

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-cf-state PAC (ID#: ) Amount of contribution ($)
.................................................................................. e
q o r’, Z} Contributor address; City; State; Zip Code CQ D o -
R
A5 Sausmnoe st Puaza Spewsta T 7171389
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-cf-state PAC (ID#: )

Amount of contribution ($)

NI | Eofttidion seacen cty; St ZpCode 200. 7
¢ 55 %300
1A%¢ E::E.E e a SPepen TR 1573

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

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (%)
Zeerpit. Wesoonome, Se.
Q'ZO '25 Contributor address; ('3|'ty; ......... State, h le Code . ( D_O . -
5728 Howeu HevsTon TR 1632

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
{f 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

JwLL MeETeALFE

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (%)
Loswie SweeooN ,
O‘ ’9‘9‘- 22) 6 Contributor address; City; State; Zip Code ‘ O O -
ThHe. 11381
24 N 2vshwing O S T4

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
oMt ToNen

quzz& ..... Conmbumr address ................ C"._y .: ............ State .. lecode ..... 02 55—
14802 BoUTON Brible Ly HwiSte T8 5k

Principal occupation / Job title (See Instructions}

Employer {See Instructions)

Date

Q2523

Full name of contributor [ out-of-state PAC (ID#: )
ThCA LPCHVR LW
Contributor address; City; State; Zip Code

Us1L Pome STezer Avstins TX F18723

Amount of contribution {$)

150, ~

Principal occupation / Jeb title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: } Amount of contribution ($)
TBAS Laxtvee M\ 56. -
o| ’2§ 23 Contributor address; City; State; Zip Code o .
A3 PLlvaecville T4
3234 Falconers \Mﬁul 4 R SLAE

Principal occupation / Job litle (See Instructions)

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. ill a5l pREESESEhENNIEYATE 8
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jue MeTer FE
4 Date 5 Fuil name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Nanesza  Nmawsez 56
l D 3 i 25 6 Contributor address; City; State; Zip Code
len breeed LN SPaen 7 TTT3T3
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor O out-of-state PAC {ID#: } Amount of contribution ($)
T MeTes FeE
.................................................................................. —
.Z Contributor address; City: State; Zip Code 3 SJO -
10923
Sbez THEISS Hvwate TX T1133%
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ eut-of-state PAC (ID#: ) Amount of contribution (%)
Contributor address; City; State; Zip Code
Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITICNAL 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:

1

2 FILER NAME

JnL NETelre

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 8%2.°

6 Full name of contributor  [] out-of-siate PAC {ID#:

5 pate

Taee\e meTes e

a-1123

7 Contributor address; State;

Zip Code

21922 Camsibeto\  WomBLe T “1733¢

8 Amount of |9 In-kind contribution
Contribution $ | description

!
o0 | SNfers @
3\Z, [ LAVNCA epTY

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

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

1 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw 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#:

Date

Contributor address; State;

\820% WwatT PowNT SPLINE TX

A17-23

Zip Code

588

Amount of In-kind contribution
Cantribution § l description
|
p— | MG Y RLVEE
520. | LETtERS

| pELoOR-® LAV Nwm M
D Check if travel oulside of Texas. Complete Schgju eT.

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

Employer (FOR NON-JUDICIAL){See instructions)

Contributor's principal occupation (FOR JUDICIAL})

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

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributer 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.fx.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)

Adve rti_s ing E_xp ense Event Expense Loan Repaymeni/Reimbursement Solicitation/Fundraising Expense
Acooun!:nnnganleng Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consu_.lltiqg Expense_ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GHtAwards/Memorials Expense Printing Expense Travel Out OFf District

Candidate/Officehotder/Political Committee
Credit Card Payment

Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

AL Mereare

3 Filer ID {Ethics Commission Filers)

4 Date

A-14-23

§ Payee name

PnaerL Avepeess)

6 Amount ($)

3\5_00

7 Payee address;

U W K\ s M ReTH

State;

TX

City;

HowsTon

Zip Code

o0l

8 {a) Category {See Calegories lisied at the top of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE Aernoing eXPENSE (ARAPH\C . D es1aN
{c) |:| Checkif travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officehclder living expense

9 Complete QMNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Fayee name + C“BI?,% &40_
A-11-1% Srans 365, CoM t alglzzn 120”7
Amount {$) Payee address; City; State; Zip Code:

{15qp.%®

S1a4s” Filsmena De.

SHELBMTW MT ue 315”7

PURPOSE
OF
EXPENDITURE

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

VeANTING OXPerssSe™

Description

S S

El Check if fravel outside of Texas, Complete Schedula T.

D Check if Austin, TX, officeholder living expense

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

Date Payee name

Q—n«% Pant Peace

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

280. (ot}

%0 pve. B

AgunaTon T "ThDi

PURPOSE
OF
EXPENDITURE

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

P sTse Expense

Description

POST CLARDS

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

l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics 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 RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Pdlling Expense Travel In District

Contributions/Donations Made By Gift!Awards/Memorials Expense Printing Expense Travel Gut Of District
Candidate/Officeholder/Political Commitiee 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 F1:|2 FILE

Tl METCALRE

3 Filer ID (Ethics Commission Filers)

4 Date £ Payee name
U1-%9-2% SVaNG Ble$, o™
6 Amount ($) 7 Payee address; City; State; Zip Code
SI245 FiLomenA pe-. SHELBY TwP ML B3t
8 {a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OoF
EXPENDITURE P T BEXPENSE AnnS
{c) I:' Gheck iftravel outside of Texas, Gomplete Schedule T, |:I Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-8 23 MNANS3LS, 6N
Amount ($) Payee address; City; State; Zip Code

) 30. BIZUS FlLomena De. SteLod TwP  mI 4B DS

Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE PRANT\NGL BRENSE SeNsS
|:| Check if travel outside of Texas. Complete Schedule T. D Check if Ausiin, TX, officehclder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Deascription
PURPOSE
OF
EXPENDITURE
D Check if travel cutside of Texas. Complete Schedule T. l:l 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.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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesivVages/Contract Labor

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

Travet Out OFf District

Qther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

DL METZALFE

3 Filer |D {Ethics Cormmission Filers)

4 Date

1b-%-23

5 Payee name

DANS 365 (amn

6 Amount {$)

7 Payee address;

51U FlLomEre DR

City: State; Zip Code

SNELAY Twf MTI YB3

PURPOSE
OF
EXPENDITURE

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

DANTINE EX0S E

{b) Description

DUMNS

{c) |:| Check if travel cutside of Texas. Cemplete Schedule T.

[ ] check if Austin, TX, officeholder living expense

54,0\

211 Y ALDisE WESTRIELD

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OM
Date Payee name
10823 2oh's HAeOWARE
Amount {$) Payee address; City; State; Zip Code

Huere T 1133

PURPOSE
OF
EXPENDITURE

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

ADVEL T S\hsdq  SRPenSE

Deascription

TOSTS * Sugpies To MOUNT SLENS

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

r_—l Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Offtceholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Gategories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

[:l Check if Austin, TX, officeholder living expense

Complete OMNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




