CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages mdb /SQ\

3 CANDIDATE/ MS / Mas® FIRST M
OFFICEHOLDER @a Vl‘ T OFFICEUSE ONLY
NAME | LGN A ST
NICKNAME LAST SUFFIX
Hairel 4-20 -2
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

I:I Change of Address

Conrve T X

2304

San Qo

Ksst. Gty Stotaing

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (U3 ) SN -3317 4-210-2.4
Recelpt # Amount $
6 CAMPAIGN MS/MRS( MR ) FIRST MI r—r—
TREASURER 2 ,0UI. — Z
NAME  Beein s v svomane s ommeoe s ot SoWeaiaie o o 5 a6 5 50 55 o 58 5 oEaekareie s § 4 o' eislalsreiss s a6 alazloces
NIGKNAME LAST SUFFIX *-Qh x4 4
5 Date Imaged
airel
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS P
(Residence or Business) ‘ CO"V‘Q& / X 7 (]&) (/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(713) €12-3317

9 REPORT TYPE

D January 15

[:I 30th day before election

I:I Runoff

16th day after campaign
treasurer appointment
(Offlceholder Only)

]

r_—l July 15 E’-ﬁth day before election EZ;Z(;CI’:: x;iiﬁed I:l Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED )
THROUGH p
3 /apavay Y 247 202y
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:I Primary D Runoff D 82‘8‘;‘}';’"0"
6’ /L{ /2_,‘-{ Mneral I:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

@/fy Cowncil, Place |

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

|___l GENERAL COMMITTEE ADDRESS

[JspeciFic 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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH_NAME

David Hairel

16 Filer ID (Ethics Commission Fllers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —6_’—-
CONTRIBUTIONS MADE ELECTRONIGALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ &
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / /7 oY °
------------------- ‘
EXPENDITURE
TOTALS 8. - TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ )
4, TOTAL POLITICAL EXPENDITURES $ / g A3 D&
................... , #8726 %
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s
BALANCE $
OF REPORTING PERIOD / '76-0 f
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE oo
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / ‘7 Q00.

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

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the

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

Signature of Candidate or Officeholder

Please complete either option below:

day of :

Signature of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

My name Is _SDM/__HQ{L‘E,/

, and my date of birth is

Title of officer administering oath

My address is _ . ('J)f\ roe. | 7—}‘ , 7780“{ leS73 .
(street) (city) (state)  (zip code) (country)

Executed in M(_’)ﬂ%dﬂlg /‘},County, State of T C XS | onthe Mday of ,(4»0'“{)‘; { , 20 24
- n

Signature of Candidate/Officeholder (Declarant)

= (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

Davet Hare/

21 SCHEDULE SUBTOTALS

20 Filer ID (Ethics Commission Filers)

SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /, 750 .

2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @-

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ @..

4. [ ] SCHEDULEE: LoANs Ny 2 % 0()-“
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9_

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ /8/ Q 317' 5%
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ “—

8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /@, a3 2 St
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ &>

10. I::] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ ‘-
1. D SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ £
12. [‘_‘] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER o

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

D Naire/

3 Filer ID (Ethics Commission Filers)

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

-1l Michae! B Stoker

9,00(? 4/ 6 Contributor address; City; State;  Zlp Code

—

Conree  TU 7930y

7 Amount of contribution ($)

‘7/,6-0 | oe

8 Principal occupation / Job title (See Inst;‘uctions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (IDH: ) Amount of contribution ($)
15 | Lyn N Hawthorne
203 L/ Contributor address; City; State;  Zip Code ‘7/ 2 SO, e
Conree  TX 7931

Principal occupation / Job title (See;\structlons)

Employer (See Instructions)

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

Contributor address; City; State;  Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

H-19-2y

6 Is lender

a financial
Institution?

Y &0

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

4 TOTAL OF UNITEMIZED LOANS $ _e_.

5 Date of loan 7 Nameoflender [] out-of-state PAC (ID#:

) 9  LoanAmount (™

7' X

State;

q
(@
12,000,
T) Interest rate

N/ A

Zip Code

77304

11 Maturlty'date

12 Principal occupation / Job title (See Instructions)

Retirec

N/A

13 Employer (See Instructions)

14 Description of Collateral

B/none

15

E/

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

16 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address;

[E/not applicable

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

[ out-of-state PAC (ID#:

) Loan Amount ($)

[] not applicable

Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
escription of Collatera
Descripti L : L__l 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

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.

Forms provided by Texas Ethics Commission

www.ethlcs.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 Solicitation/Fundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expensa Polling Expense Travel In District
Caontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 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 F4: 2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
/15 vl Hairel
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
1%, 939.5%
5 Date 6 Payee name
3-2-3AU Olkback ¥* 44y
7 Amount ($) 8 Payee address; City; State; Zip Code
DOT IH-45 N Conrve X
9
TYPE OF
EXPERDITURE [\ Poltical [ ] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE "
OF Food ‘
EXPENDITURE o Mot v @I‘EB‘/ 2)//7 ner
(c) l:l Check If travel outsida of Texas. Complete Schedule T. [:' Check if Austin, TX, officehalder living expense
M Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

David Karrel CivCoumed, Dlecel _

... € Payee name
Dz
| TU2-2U | Palm Smell Business Marketing,
Amount ($) Payee address; ) City; J State; Zip Code
SiLN.3Y | 2040 SH33L Loop, Conree T X 9qay,
Uni't 12Y
EXPENDITURE [\ A" Political [ ] Non-Poltical
Category (See Categorles listed at the top of this schedule) Description
PURPOSE . . p ; 7L€f‘ » /
romo Ma [
exeesmmune | CONSLAMNiNG  Aavertising =
D Checkif travel outside of Texas, Complete Schedule T, E] Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

David Kaire! C/}ly@afzj/: YWt —

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

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

SCHEDULE F4

Advertis'lng Expense Event Expense Loan Repaymant/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

GifYAwards/Memorials Expense

Printing Expense
Legal Services

Salaries/Wages/Contract Labor
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Travel In District
Travel Out Of District

Other (entera category not listed above)

1 Total pages Schedule F4:

>//5

2 FILER NAME

oud  Haive !

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEM

IZED EXPENDITURES CHARGED TO ACREDIT CARD

*/8,237. 5%

5 Date

Y-1-g0a¥Y

6 Payee name

Oﬂ%e @epo A

7 Amount (%)

32. Yk

8 Payee address;

/1319 8N 105 E

City;

Cohrce

State; Zip Code

7Y 7730¢

9
TYPE OF
EXPENDITURE IE/ Political D Non-Palitical
10 (@) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE ¢ ;
OF Pf‘/ néy /\3 &E xfoense. ( Orr/s
EXPENDITURE
(c) D Check Iftravel outsida of Texas. Complete Schadule T, D Check if Austin, TX, officehalder living expense
M Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH @ = ; . " . —
uld_Hairel  CityCoanil Pace!
Date Payee name
H-1-2034 | LuspS
Amount ($) Payee address; City; State; Zip Code
QO
3, Uoo. SO? 0. Wlles Conrve T 19730
TYPE OF
EXPENDITURE g’ Political D Non-Political
Category (See Categorles listed at the top of this schedule) Description
PURPOSE .
OF /4d Sﬁ’«’m 3
EXPENDITURE ‘/8/\ )L,S) nﬁ p

EI Check if travel oulsida of Texas, Complate Schedule T,

D Check If Austin, TX, officeholder living expense

Completa ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name Office sought

David_airel — Oiylincil, Plce

Office held

i ——al

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

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

Advertising Expense
Accounting/Banking

Consulting Expense
Cantributions/Donations Made By

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repaymeant/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense

Printing Expense
Legal Services

Salaries/Wages/Contract Labor
The Instruction Guide explains how to complete this form.

Travel Out Of District
Other (enter a category notlisted above)

1 Total pages Schedule F4:

3 /¥

2 FILERNAME

Vivid Haire(

3 Filer ID (Ethics Commisslon Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

* /8,230 5%

5 Date

L Y-0-2Y

6 Payee name -

[acebsok (L ET=y KTHQ

7 Amount ($)

g, 58

8 Payee address; City; State; Zip Code

OF
EXPENDITURE

9
TYPE OF . -
EXPENDITURE E/Polmcal D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

Ay, [~C &/

(c) I:l Checkftravel outsida of Texas. Complete Schedula T, [:] Check if Austin, TX, officehalder living expense

M Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
di benefit C/OH > .
expenditure to benefi wy/d M,g/ C/‘)ly 1 /, Q/ v
Date Payee name
y-Q- Ll /O/'/o},aqr’é’p/;/a@ us 233
Amount ($) Payee addMéss; City; State; Zip Code
137 1¥ ;
303) M. Frazier Conroe 77X 2303
TYPE OF
EXPENDITURE E’Polltical [:l Non-Political
Category (See Categorles listad at the top of this schedule) Description
PURPOSE ?
OF ; : (Z.Qf" oA
EXPENDITURE f‘ll)"/'/ ”3 S
D Check if travel outside of Texas, Complate Schedule T, D Chaeck If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Dol Ho've |

Office sought

C iy Cotneit, Plarel

Office held

e —l)

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 Solicitation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committae Legal Services Salaries/MWages/Contract Labor

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

1 Total pages Schedule F4: 2 ER NAME 3 Filer ID (Ethics Commission Filers)
4 /1% avid_Haire/
7
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD
$/%,287. 5%
5 Date 6 Payee name
9-4-202Y4 | Conrve Ineredibl Fizzc
7 Amount ($) 8 Payee address; City; State; Zip Code
230 S log 336w Come  TX  77%wy
9
OF
EXPEN DI TURE [“t Politcal [ ] Non-Poiitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I~
OF /':&m LQL?& /&—0/\(/’7)
EXPENDITURE
(c) [] cneckiftravel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officaholder living expense
Ll Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

expenditure to benefit C/OH D 0/0’ ! : /,,e/ :; '/m&n / e

Date Payee name
H-22-2Y | Brinding Jron (tetom CGoads
Amount ($) Payee addres®’

City; State; Zip Code

266~ 2/0 Mcun Street Conrrve 7T« 7130/

TYPE OF _
EXPENDITURE [“A" Politcal [ ] Non-Poltical
Category (See Categorles listed at the top.of this schedule) Description
PURPOSE - -— .
oF /dﬂ/VBNLISInﬁ I = Shirts
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T, D Chack If Austin, TX, officeholder living expensa

Candidate / Officeholder name Office sought

Doy Harre/ Covapimzs, /

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




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 1 0(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Offica Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F4: 2 FILER NAME

s/ /5 Lavd _Haire/

3 Filer ID (Ethics Commisslon Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

s /€,039.5%

5 Date

s < Yar 2 Y 1 L

6 Payee name

Faceboot RY(L Vvy 342

7 Amount ($) 8 Payee address;

City; State; Zip Code
- Qo
2 tvpe OF y "
EXPENDITURE [E’ Political D Non-Political
10 (a) Category (See Categories listad at the top of this schedule) (b) Description
PURPOSE d
OF . /d ,
EXPENDITURE
©) D Check If travel outslda of Texas. Complete Schedule T, E] Check if Austin, TX, officahalder living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH @ . . , ——
g Hcure! &Zﬂm/ﬂz’n/
Date Payee name
H-5-203¢ | Faeelovolk PLBOWZ Y 1w
Amount ($) Payee address; City; State; Zip Code
3,
’
TYPE OF -
EXPENDITURE E/Pf)lltlcal L___] Non-Political
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
No! /‘71'0/ AL
EXPENDITURE U' »
D Check if travel outside of Texas. Complate Schedule T, D Chack If Austin, TX, officeholder living expensa

Candidate / Officeholder name Office sought

Dovid Mayrel Cocnelmg, |

Complete ONLY if direct
expenditure to bensfit C/OH

Offlce held

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 1 0(a)

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

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Cantributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committae 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 F4: 2 F|LERNAME 3 Filer ID (Ethics Commisslon Filers)
L A4 Vi, Hire/!
4
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
/5, 23055
5 Date 6 Payee name
Y-6-803Y | Fpaebook NYALIEY P7¢/2
7 Amount ($) 8 Payee address; City; State; Zip Code
e 7
’
9  TYPE OF N N
EXPENDITURE [E/POMIC&I D Non-Political
10 (a) Category (See Categories listed at tha top of this schedule) (b) Description
PURPOSE
or Ao Ao
EXPENDITURE V. .
() El Check If travel outsida of Texas. Complete Schedule T. I:] Check if Austin, TX, officehalder living expense
M Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH . -
Diavid Hoirer Coimtilmsn ) —
Date Payee name
H6-3 4 Facebrolk  BIUR V3442
7
Amount ($) Payee address; . City; State; Zip Code
2. <=
TYPE OF ;
EXPENDITURE [ Political [ ] Non-poltical
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF /4%0. 40/ ;
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T, D Chack If Austin, TX, officeholder living expanse

Candldate / Officeholder name Office sought Office held

o] /»Z&/'/fe/ @od/m/z / -

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




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 Solicitation/Fundraising Expense
Aocoun!lng/ﬁanldng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Cantributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Candldate/Officeholder/Political Committee 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 F4:

7//8

2 FEILER NAME

guid /{a//g/

3 Filer ID (Ethics Commisslon Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

* /8,239 5%

5 Date

“H

6 Payee name

[~aceboolc G o§3&YpTuD

7 Amount ($)

8 Payee address;

Complete ONLY if direct
expenditure to benefit C/OH

City; State; Zip Code

). ©°
?  Tvpe oF , "

EXPENDITURE B Political D Non-Political
10 (@) Category (See Categories listad at the tap of this schedule) (b) Description

PURPOSE
oF Ad. FG Ad
EXPENDITURE
(c) D Checklftravel outsida of Texas. Complete Schedule T, D Check if Austin, TX, officehalder living expense

M Candidate / Officeholder name Office sought Office held

David Hairet Cibylocarcs!, Race

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
-G [atebook TMHGE€YBTYD
Amount ($) Payee address; City; State; Zip Code
(&o1&)
3. =
TYPE OF
EXPENDITURE E Political D Non-Political
Category (Ses Categorles listad at the top of this schedule) Description
PURPOSE —
0 Al FB A
EXPENDITURE
[] checkittravel outside of Texas, Complete SchedulaT. [] check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Lavi) fainey Cblownil, Dbae 1 —

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 4

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committas

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F4:

/15
7

2 FILER NAME

Dovid  MHaire!

3 Filer ID (Ethics Commisslon Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

$ /8,237 5%

5 Date

Y- -2y

6 Payee name

Facghbook 92629y R7THQ

7 Amount ($)

23. %

8 Payee address; City; State; Zip Code

2
TYPE OF . i
EXPENDITURE E’Politlcal |:| Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF 4d(/ . /40/
EXPENDITURE
(c) [ checkiftravel outsida of Texas. Complete ScheduleT. ] check if Austin, TX, officehalder living expense
M Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH . .
Zk(/@ Herre/ Crty Coveneil, Placel ——
Date Payee name
H-6-2Y Facebook 7R5NVNwWyYZTY2
Amount ($) Payee address; City; State; Zip Code
2 ©
TYPE OF
EXPENDITURE [t Political [ ] Non-politcal
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
oF Adlv. Ao/
EXPENDITURE

[] checkiftravel outside of Texas. Complete Schedule . [] check If Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

@&ufd #0//‘@/

Office sought

City Lownzil, Plate/

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




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

Advertising Expense
AocountlngIBanking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/folitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifYAwards/Memorials Expense Printing Expense
Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category naot listed above)

1 Total pages Schedule F4:

9 )%

2 FILER NAME

Guig Kdite/

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEM

IZED EXPENDITURES CHARGED TOACREDIT CARD

s /S, 839. 6 5

§ Date

H-7-24

6 Payee name

Fatetook T ZIG-T VP 749

7 Amount ($)

0. °°

8 Payee address:

City;

State; Zip Code

TYPE OF
EXPENDITURE

[t Poitcal

[ Non-Poitical

10

PURPOSE
oF
EXPENDITURE

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

Aclv.

(b) Description

Al

(c) D ChecklflreveloursldeofTexas.Complete SchaduleT. D Check if Austin, TX, officehalder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH & . .
D) Heures CiyComes( Hace / —
Date Payee name
H-9-2y Fatebook RBZD3Y v L2
Amount ($) Payee address: City; State; Zip Code
84, ¢
r
TYPE OF
EXPENDITURE [L1 Poitical [ ] Non-Political
Category (See Categorles listad at the top of this schedule) Description
PURPOSE
OoF A}’C/ W, Ad .
EXPENDITURE x
D Check IflmvaloutsidoofTaxas.Complete Schedule T, E] Check If Austin, TX, officeholder living expense

Completa ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name

Dz2ues Havre/

Office sought

CityConedl, Ve |

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




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertisllng Expense EventExpense Loan Repayment/Reimbursement
AocounpngIBankmg Fees Office Overhead/Rental Expense
Consulting Expense

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Comnmittee

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Traval Out Of District

Other (entera category not listed above)

1 Total pages Schedule F4: 2 FILER NAME

10//5 Lbvig  Faire/

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

*18,330 5%

6 Payee name

H-)-Q Y Fateboo < F72LH 026742

7 Amount ($) 8 Payee address;

City; State; Zip Code
18, <°
’
9 tvee OF N N
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listad at the top of this schedule) (b) Description
PURPOSE W
OF M\/. ,
EXPENDITURE
(c) D Checkftravel outside of Texas. Complete Schedule T, [___] Check if Austin, TX, officehalder living expense
i Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH A/ ' c ; . W
L Hre/ Ay Cocoe il  Haze/
Date Payee name
H-D-2y Fatebook  BYWL XX 3LyD
Amount ($) Payee address; City; State; Zip Code
Y
4
TYPE OF
EXPENDITURE [t Poiitical [ ] Non-Poltial
Category (See Categorles listad at the top of this schadule) Description
PURPOSE
OF . A
EXPENDITURE
D Gheck if travel outsida of Texas, Complate Schedule T, D Check If Austin, TX, officeholder living expanse

Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

T Hovre/ CityCoarcil Dtce/

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



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 1 0(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 Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candlidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instructlon Guide explains how to complete this form.
1 Total pages Schedule F4: 2 E RNAME 3 Filer ID (Ethics Commisslon Filers)
U )1 puld_[Haire/
/
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
18, 980.5%
5 Date 6 Payee name
H-G-Qu [Focebook 2\ B GYIT WD
7 Amount ($) 8 Payee address; City; State; Zip Code
/78, <°
d.
2 1YPE OF " "
EXPENDITURE E” Political EI Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ,4{/1/_ /4&?/ :
EXPENDITURE
(c) D Check Iftravel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officahalder living expense
L Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure to benefit C/OH @db/y )%’,’E/ c/’;é/&m&/// ?/%/ P

Date Payee name
Amount ($) Payee address; City; State; Zip Code
/1267 <
TYPE OF
EXPENDITURE [ Y Poitical [ ] Non-Poitical
Category (See Categorles listed at tha top of this schedule) Description
PURPOSE M éz /
OF
EXPENDITURE (i
I:I Checkif travel outside of Texas. Complete Schedule T, D Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to bensfit C/OH

Doud fares C/'s{yéé.{m@//‘ Dicer —

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 Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labar Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME ) 3 Filer ID (Ethics Commisslon Filers)
12 /1% Lvid  Harre/
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD
$/%,237. 5%
5 Date 6 Payee name
4-10-2Y | Color Tech Djreacy
7 Amount ($) 8 Payee address; City; State; Zip Code
232902 %09 Cobk Conme T 7780
9
P ERDI O [\A Poltcal [ ] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE o 3
oF ?l“/ /)séiiwj Can/s
EXPENDITURE
{c) |:] Check If travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officehalder living expense
gl Candidate / Officeholder name Office sought Office held
Complete QNLY if dlrecthH
fit C. * L4 - —_——
expenditure to benefit Dﬁde #ﬂ/’Z‘f}/ &74 Cb: // W/ , /
Date Payee name
H/0-2 4 Color Tech Dhracst
Amount ($) Payee address; City; State; Zip Code
/,§71§. 50 S0O7 Ccoble Con roe 7Y 30y
EXPENDITURE [\ Potical [ ] Non-Political
Category (See Categorles listed at the top of this schadule) Description
PURPOSE /f_) .
OF r;yL ( ; Corel
EXPENDITURE I /,79 5
[:] Checkif travel outside of Texas, Complete Schedule T, D Check If Austin, TX, officeholder living expense

Candldate / Officeholder name Office sought Office held

Tave) Maires C/S{y&um//, R

Complete ONLY if direct
axpenditure 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




If the requested inform

EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

ation is not applicable, DO NOT include this page in the report.

Advertising Expense
Accounting/Banking

Consulting Expense
Caontributions/Donations Made By

Candidate/Officeholder/Political Committae

EXPENDITURE CATEGORIES FOR BOX 1 0(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

GifyAwards/Memorials Expense

Printing Expense
Legal Services

Travel Out Of District
Salaries/Wages/Contract Labor

Other (enter a category notlisted above)
The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F4:

/3 /,5,

2 FILER NAME

David Fane/

3 Filer ID (Ethics Commisslon Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

s /€,937, 5%

5 Date

Sil-DY

6 Payee name

Facebook QLW NZY KTY2

7 Amount ($)

280 ~

8 Payee address; City;

State; Zip Code

EXPENDITURE

9
TYPE OF
EXPENDITURE E/Political l:l Non-Political
i0 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF /adl/. /Qd i
EXPENDITURE
() D Check Iftravel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officahalder living expense
gl Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH - . C/;Zy : —_—
Dovid e/ y Cooned], vl
Date Payee name
° .
L I=-2Y Colorlech Direct
Amount ($) Payee address; City; State; Zip Code
) 1B . H2 |\ 215 bk Conrve 7¥ 793¢/
TYPE OF

[ Lt Potical [ ] Non-Poltical

PURPOSE
OF
EXPENDITURE

Category (See Categorles listed at tha top of this schedule)

Prin sLir;ﬁ

Description

Card s

D Check if travel outside of Texas. Complete Schedule T, D Check If Austin, TX, officeholder living expensa

Complete ONLY if direct
expenditure to bensfit C/OH

Candldate / Officeholder name Office sought

Davis Hainel __ CHy Coneil Ttze

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




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense

Complete ONLY if direct

expenditure to benefit C/OH @0/2/ m( Q a% v / s /
/Vﬁ/ / 7

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
AwounpngBanMng Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commilttee 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 F4: 2 FI@R NAME 3 Filer ID (Ethics Commission Filers)
r
14)1% paua_faire/
7
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ / g’ Q (3 ? S‘ %
, L4
5 Date 6 Payee name
Y-/3—D y Fotebos /e X YASRYP T
7 Amount ($) 8 Payee address; City; State; Zip Code
Y00 °°
92
TYPE OF . .
EXPENDITURE I:E/Polmcal D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Aﬂ/ ALA
OF . ‘
EXPENDITURE
(c) |:| Check If travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officahalder living expense
M Candidate / Officeholder hame Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH 5 - :
T s Ldgite/ Cekapei/men / S
Date Payee name
Y-12-24 | Color Tech Direct
Amount ($) Payee address; City; State; Zip Code
§8%. 39 SO Coble Conrge 7x¥ 7730/
TYPE OF
EXPENDITURE [E/Pomical D Non-Political
Category (See Categorles listed at the top of this schedule) Description
PURPOSE P o gd
oF 7y rls
EXPENDITURE / hﬁ
D Checkif travel outside of Texas. Complete Schedule T, D Check If Austin, TX, officaholder living expense
Candldate / Officeholder name Office sought Office held

e

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

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense

Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committea Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4:

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

Other (enter a category not listed above)

2 FILER NAME
/5 ) 1% Oovie Hcre/

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

$/€,3239. 6%

5 Date

4-5-2y

6 Payee name

Fotebiok I FBNMY XZ LA

7 Amount ($)

rol

8 Payee address; City;

co

State;

Zip Code

EXPENDITURE

E’Pollﬂcal D Non-Political

9
TYPE OF
L S [ S poitical [ ] Non-Politcal
10 (@) Category (See Catagories listed at the top of this schedule) (b) Description
PURPOSE
OF 4&/ v. /gﬁ/ .
EXPENDITURE
(c) l:l Check If travel outside of Texas. Complete Schedule T, [:l Check if Austin, TX, officahalder living expense
M Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH & N .
Lo Houres CHy Covtnesl Pleee/
Date Payee name
—— B
4-11-2¢ | Trockore Supply
Amount ($) Payee address; £ City; State; Zip Code
Bb4 190 Inderstshe Ysv Conrve Tx 7793y
TYPE OF

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

Mise.

Description
PURPOSE

OF
EXPENDITURE

S)/;?n 7'216*5

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

[] check if Austin, T, officeholder living expense

Candidate / Officeholder name

Do Honrey

Office sought

Counejlmen

Complete ONLY if direct
expenditure to bensfit C/OH

Offlce held

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 EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aocoun@lnnganldng Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instructlon Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILER NAME

s auid _Haijre/

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

3 Filer ID (Ethics Commisslon Filers)

$/6,339.6%F

5 Date 6 Payee name
U-16-24 | McKenziers BBR
7 Amount ($) 8 Payee address; City; State; Zip Code
/9. 13 180! WV. Frazier  Conme TV 9980/
9
EXPENITURE [“A Politcal [ ] Non-Poiiical
410 (@) Category (See Categories listed at the top of this schedule) (b) Description

e | Fooy Lunesy

EXPENDITURE

(c) |:| Check If travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officehalder living expense
M Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH @ . . / . /
guig  Have “ount/ [nan
Date Payee name
— .
Amount ($) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE [ ] Poliical [*] Non-Politcal
Category (See Categorlas listed at the top of this schedule) Description
PURPOSE IS
oF My Conooy Leight-
EXPENDITURE /Sd’ ,]0 S
D Check if travel outside of Texas, Complete Schedule T, D Check If Austin, 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




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Cantributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 1 0(a)

Event Expense Loan Repaymeant/Reimbursemant
Fees Offica Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifvAwards/Memorials Expense

Printing Expense
Legal Services

Salaries/Wages/Contract Labor
The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

(7/1%

1 Total pages Schedule F4:

2 FILER NAME

Davig MHoire/

3 Filer ID (Ethics Commisslon Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

16,430 55

5 Date

L—1N-2¢

6 Payee name

7 rcictor S“u,p,;o ky

7 Amount ($)
@/‘ed/')‘
- 1s.43

8 Payee address: City;

State; Zip Code

/Y90 Trtersipte Ush  Clonre TX  7730Y

9

EXPENDITURE

[ Lt Poltical || Non-Political

TYPE OF . .
EXPENDITURE E Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE = % TE .
or MA. / rn  ov gocls
EXPENDITURE
(c) |:| Check If travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officehalder living expense
1 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH w ) ¢ PRI T
S Meirel : /mcsn (
Date Payee name
H-1b-2 Y Facebook CTHYH B2 7 742
Amount ($) Payee address; City; State; Zip Code
oo
'
lo OO
TYPE OF

PURPOSE
OF
EXPENDITURE

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

/A,

Description

Al

D Checkif travel outside of Texas. Complete Schedule T,

D Chack If Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Deows forre

Office sought

Covnedman, |

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




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 1 0(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Caontributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Commttes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instructlon Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILER NAME

15 //% el faine/

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

3 Filer ID (Ethics Commisslon Filers)

*1B8,930.6%

5 Date 6 Payee name
H-20-2Y% | [Faceboole XC.FF736-7472
7 Amount ($) 8 Payee address; City; State; Zip Code
G000, <°
’
9
B P ENDI TR [ A Political [ ] Non-political
10 (a) Category (See Categories listed atthe top of this schedule) (b) Description

Pur\g:se AC/(/ 4&/

EXPENDITURE

() [:l Check If travel outslda of Texas. Complete Schedule T. D Check if Austin, TX, ofﬁceholaar living expense
L Candidate / Officeholder name Office sought Office held
Complate ONLY if direct
expenditure to benefit C/OH - . ———
Lovid MHarre/ Cotpeilman /|
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE [ ] Polical [ ] Non-Poltical
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Checkif travel outside of Texas, Complate Schedule T, D Chack If Austin, 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




