CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
F ‘ 1 Filer ID (Ethics Commission Fiters) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. /{///?_ /
3 CANDIDATE/ MS / MRS / MR FIRST mi
OFFICEHOLDER Dr. A yﬁlﬁ il et
NAME = sadslel it e shvsnsd wesns i e s i siemaiai s i sealie s sues e ot RNads
NICKNAME LAST SUFFIX b @
rRrE6s Q
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY; STATE.  ZIP CODE /&
OFFICEHOLDER
MAILING 2948 Lg‘f’ﬂdy Dre. . sure 100 @
ADDRESS 0
D Change of Address ,0, b’oX /{//, ; /2’70; 7X 750
5 gﬁg?;gﬁgﬁj . AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Fostmarked
PHONE (2 ) YWY -20/0
- Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST mi
Worvm B T S
NICKNAME LAST SUFFIX a¥a’ N
Dale Imaged LRLN
W Tz rmsnd
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: % / STATE; ZIP CODE
TREASURER L Gure Job RO B /Y
ADDRESS 3? Vé’ Z ff ,¢6y 02 & i
(Resldence or Business) P/Ma, 72X 75023
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
($p8) 3/¢ -5/
9 REPORT TYPE |
[] January 15 [] soth day before election [] Runoff ] ;i(:sgz 21;:; ;:;:z;ngn
(Officeholder Qnly)
]:] July 15 z{hdsy before elecllon L__‘ E:m:: x;‘;mad [:I Final Reporl (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
Ol//& ’7/,?3 THROUGH j?/ /075 /970.23
11 ELECTION ELECTION DATE ELECTION TYPE
Pri Runolf Othe
Month Bay Yaar D . D Hne D D(esc';iplicn
eneral I:] Special
05706 /23 | 4°
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
NONE P150 - Plecs &
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUYIONS 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 TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[JeenenaL COMMITTEE ADDRESS
[[] Aaditional Pages
[specipic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
- N . ~e PSS wmns athire ctato tv 110 Plaidansd 4414 € INAAA




CANDIDATE / OFFICEHOLDER FORM C/OH

TOTALS

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 FLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ &

CONTRIBUTIONS MADE ELECTRONICALLY) -
2\  TOTAL POLITICAL CONTRIBUTIONS
" (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 8/0 38o 05
EXPEND'TQEE". 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ é.

4.  TOTAL POLITIGAL EXPENDITURES $ 7 ?&@ AY
/ *

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 7g
BALANCE OF REPORTING PERIOD 5 qu,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Cg
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /0/ 03
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true_and comect and includes ali information

required to be reported by me under Title 15, Election Code.

= =
Signature of Candidaé or Officeholder

Please complete either option below:

(1) Affidavit Siprs,  MATTHEW C. OWENS
SO ) %% Notary Public, State of Texas
S Comm. Expires 08-27-2026

Notary ID 125728578

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ngﬂ{/rck /)f ‘Rﬁd this the 2 X/ day of ﬂp’ a /

20 1 3 to certify which, witness my hand and seal of office.

a2 ¥ ,
@‘ it i Jpttheas C (Nens Lfesbuny 2oblie
Signature orotiicer administering oath Printed name of officer administering oath Tifle of o(ficm adminislering oalh

(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 g
(month) (year)

Signature of Candidate/Officeholder (Declarant)

- e Bl e T o P e te e PYameieete a e timmere miblm afmbn B oen Fra.laad Adtacinannn




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

IZ/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

A}

s 8,038, 03

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ &=
&8 D _FEHEDULE B PLEDGEI? CONTRIBUTIONS $ -
a. zr SCHEDULE E: LOANS $ /0} 036
5. |Z|/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ % 7@é .25
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ =
7. [_] ScCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -é“
8. [] sCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S~
9 [_] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § <~
1. [7] scHebuier: NON-P‘OLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S e
2. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $,@—~

TOFILER

B S P T ... srmases mllalion sheala ki sem

Plaiaad 44 42 mm0AN




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: 7

2 FILER NAME

LYDIA ORTEGA

3 Filer ID (Ethics Commission Filers)

N/A

4 Date 5 Full name of contributor

[{ / /q/p'lﬁ 6 Contributor address; Clty

Ij oul-of-slate PAC (ID#: y | 7 Amount of contribution ($)

Babet. (éﬁ .................

sp2/ Berwick pr fand jx 75025

/00

Stale; Zip Cade

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address; City,

FS 1rtecedto De.

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

6%7/95 fﬂ/&z@...@%@nﬁ........;...
LA CA gpo3/

Amount of contribution ($)

? 00

State;  Zip Code

Principal occupation / Job title (See Instructions)

leountamt

Employer (See Instructions)

Date Full name of contributor

7/

Contributor address;

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

Aurocs.. /'/é’/?@ ....................................

0. Box 93/ L4 Kw/uz A Frzso

Amount of contributton ($)

0 10

State; Zip Code

Principal occupaiion / Job titte (See instructions)

Employer (See Instructions)

Date Fuil name of contributor

Yigha |

Contrlbulor address; Clty

[ out-ol-state PAG (ID#;_

6280 M. Sanl Gasreicl Bud sm (A )

_ .3 Amount of contribution (%)

B oY, /O

State; Zip Code

x

LS

Principal occupation / Job titte (See Instructions)

Jrngnce Aatyse

Employer (See Insiructions)

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



www.ethics.slate.tx.us

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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

,4 0747 0,27’5?,4 /V//7’

4 Date 5 Full name of contributor [] out-of-state PAC {ID¥ y| 7 Amount of contribution ($)
ALE1RS. JABANMEES ..o
5/@0 /gj 6 Contribultr address, ; City; State; Zip Code g /J% /a
895/ Muccaq fhce, (Astric (A Gz s
8 Principal occupation / Job title (See Instructions) 9 Empioyer (See Instructions)

/75 FRUIMENT [ECI

Date Full name of contributor [] oul-of-state PAC (1D#: ) Amount of contribution ($)

FDRDOA. GALICLR .o
%0/&5 Contributor ad re:j City; State;  Zip Code >4 SO0
/3736 Lomnras AVE £p Runre cA G 2t

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

OFFCE rASsre7mny—

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
I P -
fos [ AOGARE R
4/9 23 Contributor address; City; S8tate; Zip Code )2/ a’?éo =23
777 W forwooo/ Ro Rarwprarm /b §5 pig
Principal occupation / Job titte (See Instructions) N i Employer (See Instructions)
Date Full name of contributor [7] out-ol-state PAC (ID#: ) Amount of contribution ($)
9 foa /3 FRCHEL. St
ﬁ Contributor address; Cily; State; Zip Code ,8' . / 0
/SO
5825 Uincys’D ek ey 7% TSO70
Principal occupation / Job litle (See Instructions) Employer (See Instructions)

Povngrnakes.

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

Lypsa ﬂ/fo.fp

3 Filer ID (Ethics Commission Filers)

V7

4 Date

Vs

5 Full name of cantributor ] out-of-state PAC (ID#: )
o, SHARCHESE. ... ]
6 Contributor address; City; State; Zip Code

6929 BrrBIaS D /Pano % ZS023

7 Amount of contributlon ($)

X 0¥ 70

8 Principal occupation / Job titie (See Instructions)

LBCLC, RLC

9 Employer (See Instructions)

Date

sk

Full name of contributor 1 out-of-state PAC (ID#; )
AR [ G REMICHE. oo
Contributor address; City State; Zip Code

G155 £ Hewwmg View fuwweom CR 4,

Principal occup

Ceo

Amount of contribution ($)

Z 6% 10

o7

ation / Job title (S:ee Instructions)

Employer (See Instructions)

Date

Yo/

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

Contributor address; State;

PO Bax R fo ternse OB 94750

Zip Code

Amount of contribution ($)

J0¥ 1>

Principal occup.

ation / Job title (See Instruclions)

Employer (See Instructions)

/{/)’25&{ /Fant
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
ARBTRY . JRECOA ...
6/ 25 /23 Contributof address; City; Slate; Zip Code )j /OO

7990 Do e, flor Bout TxX TZpass

Principal occup:

Kenred

atian / Job fitle (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.

P waestile it K™= s
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MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE 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 A%:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Lyorn Orregm N

4 Date 6§ Full name of contributor [ out-of-state PAC {ID#.___ y| 7 Amount of conlribution ($)
\Jomes. ST
NALNE. T, . N ANL L T ivisaiiicmomins asisivivsinissie iinssavaiosing

;/ /5-’5/93 6 Contributor address, City; State; Zip Code /g / &O

/99 T Morar) pood Rd /‘/Wma (3 PIYS¥

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

/{\) ETIREQ

Date Full name of contributor 1 out-of-stale PAG (ID¥: ) Amount of contribution ($)
Y ORI [KRAPELMIEEL oo

0?7 % Contributor address; City; State;, Zip Code ~?7SO jo)e)
Y3 (WApeL Al RO fovaze (A 759YF
Principal occupation / Job title (See fnstructions) Employer (See Instructions)
Date Fuil name of contributor [1 owt-of-state PAC (iD#: ) Amount of contribution ($)

AWGELO. SDUTH oo
%7 /23 ént butor address; City; State; Zip Code j / 0(/ / a
/910 Camtorrs Viszana San Dicso 92130

Principal occupation / Job litle (See instructions) Employer (See Instructions)

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

y /4,/0,, I oy Sl - a i o o H s
6B dones b Walw! (Reee cp Fys 27

Principal occupalion / Job title (See Instructions} Employer (See Instructions)

/@'me‘z‘_o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

cretefin B i s Mainm e PihToe Phewanaloalen temsmar mbbimn mbembm dee e Placdimmal 4474 £100NND




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:

2 FILER NAME

L YOI ORTE 72

3 Filer ID, (Ethics Commission Filers)

e

4 Date

Yo

5 Full name of contributor [1 out-ot-slate PAC (ID#: )
(&
(Cawes... /Md/f.a CADRY ..o
6 Contributor address, Cily; Stale, Zip Code

2925 TRoPHY pR. Phnd 7R TS5O2AS

7 Amount of conlribution (§)

25

8 Princlpal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

7/‘//,13

Full name of contributor ] out-of-state PAC (iD#: )
Contributor address; City: State; Zlp Code

Amount of contribution (%)}

/oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

VYo

Full name of contributor [] out-of-state PAC (ID#: )
D0 SEBD
Contributor address; City; State; Zip Code

7 719 Hemenr pve Fans T 7s02Y

Amount of contribution (%)

X /00

Principal occupaltion / Job title (See Instructions)

Employer (See Instructions)

Date

’7%7413

Full name of contributor [ out-of-stale PAC {ID#; )
Fonald A Dt €l2.....oocooeeveeee.
Contributor address; City; State; Zip Code

Amount of contribution ($)

/00

PS5 [eBrrm T S Lo Fosw 7% ASO3S

Principal occupation / Job title (See Instructions)

Kenree

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if conftributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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 Tolal pages Schedule A1:

2 FILER NAME

Lyoin Orereon

3 Filer ID {Ethics Commission Filers)

"

4 Date

Y 17 s

& Full name of contributor

6 Contributor address;

[] out-of-state PAC (ID#: | T Amount of contribution ($)

o1y Llerery Ave o 7% 7sv2Y

Cily; State; Zip Code

sz//od

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

%5’;&3

Contributar address;

OHOARIES. S HESLD oo

Y1y Whstte DR Do K 75093

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

City; State; Zip Code

& o0

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Y7 RCO

Employer (See Instructions)

Full name of contributor

Contributor address;

O ment, Penice

/39 Fallkink De (bppel’! 7% 75019

[ out-of-stale PAC {ID¥:____ ]

City; State; Zip Code

# s

Amount of contribution (%)

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Dale

7//7423

Full name of contributor

Contributor address;

[ aut-ol-state PAC (ID#: )

City; State; Zip Code

Fsg

370 9 Wesrview De Mekimey Tx< 750

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Inslrdclions)

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

M acins adnclals e s arice P Uhtoe M easaataclan

mes mblinn mbaba o cis

Mriimnsd 444 EMONAN




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:

2 FILER NAME

Lyow Orrega

A/A

3 Filer ID (Ethics Commission Filers)

4 Date

Yrs /a3

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

Monrs omgef L BEETT. ...ocovmvissssimessisisnss

6 Contributor addres: City; State; Zip Code

7 Amount of contribution ($)
B s o00.00

I18S Dalhs Fhrkwny, Sure (00 7x 75z

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (Sse Instructions)

Date

Fufl name of contributor

{71 out-of-slale PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer iSee Instruc!

tions)

Date

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

Contributor address; City;

Amount of contribution ($)

Princlpal occupation / Job titte (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.

i T | KRR W O D samamas mbbisme adela b e

Pavdansd A4 480NN




LOANS SCHEDULE E

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

" 1 T dule E: .
The Instruction Guide explains how to complete this form. dlaljpagdssachaniic _7_

3 Filer ID (Ethics Commission Filers)

2 FILER NAME / yp /;7 Oﬂ TFW /l//ﬁ

4 TOTAL OF UNITEMIZED LOANS $

ate of lo 7 Nameoflender [ out-of-state PAC (ID#; ) 9  Loan Amount ($)

oY/ 18/23 | Lypin Ortegr % §56.00

............................................................................... TR

Is lender 8 Lender address; City; State;  Zip Code

a financial
institution? (3 76/8 Zé;f/?é’y De 5&(/7—'& /ﬂé 1 ﬁz{:::?y date

Y O aRoc/ Plave [x 75623 N

12 Principal occupation / Job titte (See Instructions) 13 Employer (See Instructions)
JeTiren
14 Description of Collateral 15 ] - o
Z/ Check if personal funds were deposited into political
account (See instructions)
none -
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION ﬂ//g
/V 4 18 Guarantor address; City; State; Zip Code /V/é)
not applicable /V /Q
20 Principat Occupation (See Instructions) 21 Employer (See lnstruct[::)ns)
Date of foan Name of lender [ out-of-state PAC (I0#:__ ) Loan Amount (%)
63/:2%@3 Ayzzzé..@z&a’&‘ﬁ ................................................ T R/50.60
Is lender Lender address; City; State; Zip Code inte,re;t‘;ate
a financiat " /
tnstitution? 3; V&‘ Lé';'ﬁcy Dlz Suere /ﬂé /,pﬂ, Bo}& /4// _ A
Maturity date
v () | phno, 7k 75023 NP
Principal occupation / Jaob fitle (See Instructions) Employer (See Instructions)
Remre 7 7
ipti |
Regariphion of Collateral Check if personal funds were deposited into political
{Sﬁone account (See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION ﬂ/ /
i

Guarantor address; City; State;  Zip Code ”4
[ not applicabte N /f}

[4
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 gulde for additianal reporting requirements.

Mielandd 44 MENAAN
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LOANS

scHEDULE E

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

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Lyoiw) Onresa

3 Filer ID (Ethics Commission Filers)

A

4 TOTAL OF UNITEMIZED LOANS

$

3/5/23 | Lyoin) Qerest

is lender 8 Lender address; City;
a financial

Y ® | Dhano T T5023

5 Date of loan 7 Nameoflender {1 aut-of-state PAC (ID#: ) 9 LoanAmount($)

F3o000.0°

State;  Zip Code 10 IWI rate
Institution? 374/(9 fol?cy $/€-/ 6b¢/f£. /Oé pa de /// 2

11 Maturity date

pA

12 principal occupation / Job litle (See Instructions)

EhRED

13 Employer (See instructions)

14 Description of Colfateral

mme

15
MQCR if personal funds were deposited into paolitical
accounl (See Instruclions)

16 GUARANTOR 17 Name of guarantor
INFORMATION /V

/\.)/p 18 Guarantor address; City;

1 not applicable

N (77 S

19 Amount Guarantead ($)

............... éi;;;: e 'Z.l.‘; .(;’.u.d.é. “en /V/ﬁ

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of tender [ out-of-state PAG (ID#:_____ ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Imicrest ke
a financial
Institution?
Maturity date
Y N

Principal occupation / Job title (See Instructions)

Employer (See Insiructions)

Description of Collateral

[C] none

Check if personat funds were deposited into political
D account (See Instructions)

GUARANTOR Name of guarantor
INFORMATION

[ not applicable

Amount Guaranteed ($)

State; Zip Code

Principal Occupation (See Insiructions)

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.

P mmeestibe A N Ty s PR s N sl =Fmm samemer mblalom mdmba b v
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Adverlising Expense
Accouniing/Banking

Consuiting Expense
Contributions/Donations Made By

Candidate/Qfficehalder/Palitical Commitiee

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicilation/Fundraising Expensa

Fees Office Overhead/Rental Expeanse Transporiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awands/Memonials Expense Printing Expense Travet Out Of Dislrict

Legal Servicas

Salariea/Wages/Contract Labor

Other (enter a catagory notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME i 3 Filer ID (Ethics Commission Filers)

4 Date

Y /10 /23

LYO1 R ODr7EGA

£20 Lomm is7a
(os7co UisA — A/Eéf/)ﬁ&? Pﬂé&f Rockwesl, 7x 75023

6 Amount ($')

9. $8

7 Payee address,; City: State; Zip Caode

0. Box 790057 Sant LoatS, MO $3/7F - 00577

PURPOSE
OF
EXPENDITURE

{b) Description

SIgNVAG E—

(a) Category (See Categaries listed al the (ap of this schedule)

ADVERTESING

© ':] Checkiftravel outside of Texas. Complete Schedufe T, ] check it Austin, TX, officeholder living expanse

9 Complete QNLY if direct
expenditure to benefit C/OH

Office sought Office held

PISD Plpce ¥ VA

Candidate / Officeholder name

LYOIA QrRTEZH

Date Payee name
6//4 /93 Cosreo Uisn — Sraoles 3333 Fleesron X, 5'2/%07?03 ”
Agnount ($) Payee address; City; State; Zip Code
/‘53. & 0 /0,0, ng 770/)5'7, Samnt /aw.f, me 63179 005 >
Category (See Categories listed at the top of this schedule) Description
e | AoverTisio g plpee=
EXPENDITURE

[] checkittravel outside of Texas. Gomplate Schedule T [] check if Austin, TX, officeholder living expenss

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH § —
" LR OnTesr? Piso - PLY
Date Payee name o
7/as/3 STBpLES
Amount ($) Payee address; City; State; Zip Code

Y57

3333 Derssrm RO FRuSco JX 7S038

PURPOSE
OF
EXPENDITURE

Description

Flycns

Category (See Categories lisled at the lop of his schedule)

AOVERTISIOT

r_—_! Check if Iravel outsida of Texas. Complate Scheduls T. I:' Check if Austin, TX, offlceholder living expense

Complete ONLY if direct Candid;{; I—O-ff.ic-é?l-(;ix;er name Office sought Ofice held
expenditure to benefit C/OH
Lyp1y Jerézh  Js0D -4
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED


https://fl/JVefQ.Ti

POLITICAL EXPENDITURES MADE SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS p

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment/fReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overtiead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In Dislrict
Contributions/Donations Made By GifuAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdar/Polltical Committee Legal Services SalariesWagas/Contract Labar Qther (enter a category not listed above)
Credit Card Payment - " B
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME % %p/a;) & f’ 3 Fil;:}}(Ethics Commission Filers)
4 Date 5 Payee name »
Y/oz /a3 Axiorm?
6 Amount ($) 7 Payee address; Cily; State; Zip Code
%3,000 §00 p). 977 S5 kavsas Ciry, MO G572
8 (a) Category (See Calegories listed at the top of this scheduls) (b) Description
PURPOSE g %
oF ApVERTiSInG M1 /Er—¥ 3
EXPENDITURE
(6} [ ] Checkiftravetoutside of Texas. Complelo ScheduleT. [ Check if Austin, TX, officeholder tiving expense
9 Complete ONLY if direct Candidate / Officeholder name Offlce sought Office held
expenditure to benefil C/OH Ly ONTE 34 PISD - Dipce Y
" Date Payee name
6//1/25 Axror7
Amount ($) Payee address; City; State; Zip Code
4 “ L4, MO 4942
4,886.00 | 500 w. 97 S¢ fansas ik, MO 494 2~
Category (See Calegories listed al the tap af {his schedule) Description
PURPOSE
OF LOVERTISING W) 4ilern. ¥
EXPENDITURE
D Checkil travel oulside of Yexas. Complata Schedule T. |___| Check if Auslin, TX, officehaider {iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payse address; City; State; Zip Code
Category (See Categorios listed at the fap of this schedule) Descri;tion
PURPOSE
OF
EXPENDITURE
[ checxiftraveloutside of Texas. Complele ScheduloT. [] creck it Austin, TX, afficehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

e e e B e TP e PUL Tl ANl Tt e B N TPaidaand A4 /4 E 10NN




