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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.
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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.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.
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}
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If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contnbutions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category nol listed above)
Credit Card Payment
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHeEDULE G
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The Instruction Guide explains how to complete this form.
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Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

~See | Arvyo

3 Filer ID (Ethics Commission Filers)

4 Date

\[\0 (22

5 Payee name

o

YNENE

6 Amount ($)
& s}

«

Re«nbur&.ememfr(rn
D political contributions

7 Payee address;

3917 g

City;

Flortswilvie

State; Zip Code

™ 78Uy

Complete ONLY if direct
expenditure to benefit C/OH

ol Ao

LJi \SW\

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE -
D! Mwehay £ Boovers  (ad
EXPENDITURE : \/) o M UMNC )
(©) D Check if travel outside of Texas. Complete Schedule T. _J Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Camy (orirebic Pal -

Dafr . Payee name
1o / 231 Dueed Ao
Am%u :12; ($) \ Payee address; City; State; Zip Code
L — 5
At | 3927 w28 Flowae T Jgpy
intended
Category (See Categorics listed at the top of this schedule) Description
PURPOSE
N
oretimme | PoderteMy Expense. | Baanel

[:] Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

ot Aveyo

Office sought

WS (ol (ondehe Pox L

Office held

575

Reimbursement from

D political contributions
intended

Ruoy Manen

Date _ Payee name¢
Amount ($) Payee address;

City;

Bl by Roed  Frowsie

State; Zip Code

o 78

PURPOSE
OF
EXPENDITURE

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

Tees

Description

Tl P

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

S Aoy

Office sought

Wil (@i (driopie. @14 —

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/16/2022




