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; , : 41 Filer ID (Ethics Commission Filters) i 2 / Total pages filed: “2 a 
The C/OH Instruction Guide explains how to complete this form. li vi 

for 

. : f Me 

3 CANDIDATE / MS /MRS/ MR FIRST MI 

OFFICEHOLDER PLAC > OBESE USE ONLY 
ee Seuss ‘ NIARAR os hel ye wd ce irapicea ewe oe oGe De Den weuea wena Dieters etter tees eee eee en ener es cla Weesicas 

NICKNAME LAST i* SUFFIX 

OT coat \ \ at 
     4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE it, CITY; 

& 
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OFFICEHOLDER ea ee oh area Oo Z } 
MAILING qa “Lo me) | 

ceynnspee NB 

a Saag & % 3 wacky i = AY ae Ft i = e 

j ? % red y A Sepce ¥ ® xf % ae y ¢ F g Ys Me f St at" “4 $ le ¢ i P = 

ADDRESS C8 e™ Nala et » ' e : 
y 

[ | Change of Address 

  

e
e
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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 1) 
PHONE (aly¥ ) 

Date Hand-delivered or Date Postmarked 

  
  

    

  

      

   
  

    

  

  

  

  

  

  
  

  

  
  

> Receipt # Amount $ 

6 CAMPAIGN MS //MRS) MR 
TREASURER : 
NAMIE 0S Ee ee ee et S Date Processed 

NICKNAME : 
PO“ ore Date !maged 
(J ‘ ie ty ( Lect fe 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER micah Lard on 17 : 

- § & 4 Y tt es ages f 5 ae) é —~ ey S Sema? 

ADDRESS Latal =? (Sf: e7) wile fF Cryo Ae f 
i (fe i i sf j fy See Of : * gf A ph i i suid whan } é 

(Residence or Business) - ; é 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER : a ae 
p ON f ! f fi a Lt geo of if 

H ; ff § fP OY Lot eee f if fA . 

9 REPORT TYPE [| January 15 Cy 30th day before election [ Runoff C_] 15th day after campaign 
" treasurer appointment 

(Officehoider Only) 

duly 15 | 8th day before election | | Exceeded Modified Final Report (Attach C/OH - FR) 
iJ Reporting Limit [J 

10 PERIOD Month Day Year Month 

COVERED / i sea ni 

Loge ee THROUGH —i(it‘ YS 2 # a ge Qe a ; if wet 

41 ELECTION ELECTION DATE ELECTION TYPE 

4 Primary [| Runoff [| Other 
Month Day Year | Description 

se os | fy 3 [v ¥ ) of go x Z * General [] Special 

12 OFFICE OFFICE HELD (if any) jee _OFFICE SOUGHT Rowe) / pop i 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL 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 
O Cc CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S)   
COMMITTEE TYPE COMMITTEE NAME 

  

Tl GENERAL COMMITTEE ADDRESS 

[| Additional Pages 
  

(“]speciric COMMITTEE CAMPAIGN TREASURER NAME 

  

COMMITTEE CAMPAIGN TREASURER ADDRESS       
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FORM C/OH 
COVER SHEET PG 2 

CANDIDATE / OFFICEHOLDER 
°..MIPAIGN FINANCE REPORT — ¢ uawak mw 22 Sal 

  

  

15 C/OH NAME - 16 Filer 1D (Ethics Commission Filers) 

  

  

  

  

  

  

  

  

  

Cow Mae 

17 CONTRIBUTION tt: TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 3 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ f/f) 

CONTRIBUTIONS MADE ELECTRONICALLY) ot te 

2. TOTAL POLITICAL CONTRIBUTIONS $fnaAr C7 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) » PUP eee Pe 

EXPENDITURE 2 a 
TOTALS a TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Ii. po Aq 

4. TOTAL POLITICAL EXPENDITURES $ ae fy 

core 
! Z-( 7 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g by peg ary 
BALANCE OF REPORTING PERIOD Crepe 

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

  

  

  

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

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

FZ be 

Signature of cSiidate or ficeholder 

18 SIGNATURE 

   

eA 

Please complete either option below: 

ale sone ane ee ee 

LEROY GUARTUCHE 

a= Notary Public, State of Texas 

“ee Comm. Expires 10-05-2026 

Bere Notary ID 133999690 

  

Vly, 

17, 
Mae 

(1) Affidavit 

  

Me
y,

 
S
o
s
 
N
o
s
,
 

oe
 

pt
 

Qo:
 
e
e
 

      NOTARY STAMP / SEAL 

Sworn to and subscribed before me by Our a Oho sees 

es . certifeawhich 

Signature 6f bi offiéer administering oath 

this the \g day of 

Notary Fobl vee 
Title of office? administering oath 

A Ovi \ 
XN 

itness my hand 7 seal of office. 

LeRe, CuactuenZ 
Printed name of officer administering oath 

  

  

  

(2) Unsworn Declaration 

, and my date of birth is 
  

My name is 

My address is 
  

(street) (city) (staie} (zip code) (country) 

Executed in County, State of 
    , on the day of 

(month) 
, 20 . 

(year) 

  

Signature of Candidate/Officehoider (Declarant)   
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

  
  

19 FILER NAME prin ry 
; a ¢ 3 ; t PR, . Pa % oO a5 A é 5, a ; ‘, Bo cnet! = & a, we = en Pat 

ie oy Le * ( er 7 c z i oe bf 

Rant? : é Pa é é Wee - Lf , 

  

  

20) Filer ID (Ethics Commission Filers) 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1, iW SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 

2. [| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 2 ee 

3. [| SCHEDULE B: PLEDGED CONTRIBUTIONS $ —— 

x ae 4. | SCHEDULE E: LOANS $7 
‘ 

* ; A ie a 

5. i SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2) ) oq (@ 

6. [| | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS oo gs 

7. | |] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS So 

8. [| | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ © 
| ry An 9. |, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ LLU 

10. [|] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 9 =~ 

11. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o— 

12, [7] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ — 
TO FILER   
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A‘ 

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

  

  

The Instruction Guide explains how to complete this form. 
4 Total pages Schedule A1: 

nee 

  

2 FILER NAME 

LOG 

3 Filer [BD (Ethics Commission Filers) 

  

4 Date 

123 a 

  

  

  

pre 6 Contributor address; City; State; Zip Code 

Mead pt] (A gle4 AVY ij (i yf   
7 Amount of contribution ($) 

250 CAP 

  

8 Principal tie / “ob tite ae. je tnshnenods) 

  

g9 Employer (See atin 
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|. (Ke e 

Sy.’ 2a 

foe bey sae yg af ¢ 
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\/.. riche Picm ‘ 5 Ars = 7 ; 
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7 

Date Full name of ae (_] out-of-state PAC (ID#: } Amount of contribution ($) 

/ i sig } fy fry. p 

If 3//23 | SUAsay LOZ 4 Mans Ei CB Se EMD 
j Contact 26 address; City; State; Zip Code sel 

I ; 

Fee 

  

Principal occupation z Job title (See Instructions) 

Ret Ca   

Employer (See instructions) 

  

  

  

Date 

i i 
im F 

‘EE PES 
CT | g ; af 

*% i 
3 
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Ce 

State; 
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AIS Onie | u {u Nee 3 A 
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¢ age oie 
hy Ros j 

4 -". bed Nac 2 A ee 

See be S Rae? 

  

“| 

§ 

D>, ef, 
é } *y. Sappest 

* sect 
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}   

Amount of contribution ($) 

sgn a 
“S Ft 

mer fy 

ny. Pe rl 
fA | > \ 

J ane 

  

Principal SOCUPANOT / Job title (See insfuctions) 

Ye etunr te   

Employer (See instructions) 

  

  

Date 

| ig 
: i oy é 

cri} {FD 
§ rd 

  

Full name of contributor 
; : 

= a 4 
= / al 2 

ek ae ee z ef ue 2 fof 3 £ aS fr é i v.¥ suk 
fig es AEE 8 < nT Bide a ek 

["] out-of-state PAC (ID#: 
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C A | 
% - ig 4 i * 

  

  

Amount of contribution ($) 

— F ~y 
2 x : 

  

ei —— / Job title (See Instructions) 

  

Employer (See Instructions) 

  

a . 5 JA vA A x ie 

tora yen /¥ ay CAs NV \ort TS AR 
tt =< 
a   t- * 

    ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

lf contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.   
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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 a ae 
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ly (Emin, TSC? WD i. 4 ae Ub ee. we ee Ge a a be Me BE be ge 8 Bw 8 8 eel a Fe ele FE O18 me Oe ee ee RE Cee 6 bw Nee See ae 8 ee ee Pw ele gd Ls / i 
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CAN a Vit - et al er UA _ = fp nA iA A “") od ; ee 
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A C nf { “eth 
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f < a al r Ly 
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Date . Me name of EERO ESGE ry [_] out-of-state PAC (ID#: ) Amount of contribution (3) 

i we £ saxty pon x 

: \ ig ary al 
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wy 5 Ley lo . . Peo a 
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Principal occupation / Job title (See Instructions) Employer (See Instructions) 
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| es ver Ing NGA qe : “sa 
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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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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

  
  

1 Total pages Schedtile At: 

  

  

  

  

  

The Instruction Guide explains how to complete this form. t 

2 FILER NAME e i 4 3 Filer 1D (Ethics Commission Filers) 
ae ‘, Le 

Ld j AA 4 Ro ka «Lat 

4 Date 5 Full name of contributor [_] out-of-state PAC (ID#: }} % Amount of contribution ($) 
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l bh } OF gorids ws alee bet 
Stet 
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i Pind ov & ¥ 

8 Principal occupation / Job title ae instaetions). 9 Employer (See Instructions) 
Bie pean. b o » 

y £ to “? g a - f e go Thy a Mé a va ab ( Ly fr { a Gg Cees toee ( 

Date it name er COnmibuiar ["] out-of-state PAC (ID#: ) Amount of contribution ($) 

~~, . Od ; o ey | Se ee be lie eal Oe tan ee 8 ee ee Se we ee we Be ee Re ee ke ee eet Ob ee eh ee ee 8 j “~") y é foo 
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ee 
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{Lee\ A CAKE de Downe Drs Te 

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

pope pete eae Dae Vigan idaei nui Gein ee aca le ay 
9| DOES . ity; ; Zip Cod he °F re } ; y ff ’ : ip UoGge a 

VF 
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\ ei in Cort 4 

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

F 2" Pas t : A . x % : 4 ye 

alan ; mp [ie a OS et eer eee eens Pee ee een rene ents eee seen n enter ees 493 “£ 
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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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MONETARY POLITICAL CONTRIBUTIONS 

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

SCHEDULE A141 

  

  

The Instruction Guide explains how to complete this form. 
1 Total pages a Al: 

“2. 
  

2 FILER NAME 

a 

sehen 
y 

  

= 

3 Filer 1D (Ethics Commission Filers) 

     
  

[_] out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

SE ee ee eee eb eo ee ee 8 eb ee B88 a 6 OO ewe Oey 6B Oe 8 ee we ee ae we ee else j ¥ een 
] A 

City; State; Zip Code i hw 

-* ope 
7 ~~ Tats A a fh - Si f Nes fs (a Wese i fT") 

  

  
  

8 Principal occupation / Job title (See Instructions) 
} i | 

|Qer1 red   

9 Employer (See Instructions) 

  

  

  

  

  

  
  

x 

Date Full name ° COT [ ] out-of-state PAC (ID#: ) Amount of contribution (3) 

h fF yee 
eo he 4 [7 thr 

ee ME ee Side vare Giel Ge e OE We we ete RE RE ae HAW SEALE egies le ES ba GSS wae ee cd in, scien 

Contributor address ‘ City; State: Zip Code ms Ov 

t Fr 
Tas” 

ay / i+ 5 ty ' SET? 4 o me MS a i f my wan ¢ CS f9 uo 

jot: bg. Wi Aig qo Das fnfre [i jae{ 2 
Principal gecupation / Job title (See atnuolinris) iscsi ioe Instrugyons) 

AY ' 5 oP ie Ps 
ee et } Wramereee é F \ 

  
  

  

  
eee eee rm eem ee ewe reer eee HOA 

     
ere eee eH rhe Oe ORO rH eH Or Hehehe RH ee 

  Amount of contribution ($) 

  
State; Zip Code id QO = D- ” tf 

“TS ey £9 
it MT é 

  

Ah / Job ti title (See Instructions) 

orn (C4   

Employer (See Instructions) 

  

  

Date Full name of contributor 

  

  

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

  

Amount of contribution ($) 

  
  

Paneer een / Job eS (See inatructions) 

_é oN   
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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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A141 

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. Hata pages o ceded 

@ 
2 FILER Ta 3 Filer ID (Ethics Commission Filers) 

4 Date f"] out-of-state PAC (ID#: 7 Amount of contribution ($) 

“ Se oe? , re F 

4 j“ 9 City; State; Zip Code i i Ww z 2 a 

g z aie i A gt < ~y Ud 
Alotin By i € €3 ie 36 

8 Principal pecupation / Job title (Sea instructions) 9 Employer (See instructions) 

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

: Y\ fA LSU yoy i vr ‘ ¥ ss ‘neat’ 

ig “y I 7 ¥ 9 ea ee OO Ble Oa eee OO ew Ne ee 8 eee 9p C8 ae Oe 8 Oe Bee ee We 08 e280 8 68 6 Ob Oe WP eld 8 ele en wee : n 

“| . # Contributor address; City; State; Zip Code UD 
‘ ; Pe hie 

: fi, [4 mn cs {fl a ; i” Cw, WN “) fi iQ ? 

Q\p|0 M4 Ove Cote IY 
“Oy. cee { Job title bs eee Vols le eT | 

%. Po = ‘ 

itis © a ante \7 LA WAL VLit Pe (CE ori Tl 
if 

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

    
Date Full name of contributor 

: State; Zip Code Contributor address; 

  
Employer (See Instructions) 

  
    

Principal occupation / Job title (See Instructions) 

Amount of contribution ($) 

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

State; Zip Code Contributor address; 

  
Employer (See instructions) 

  
    

Principal occupation / Job title (See Instructions) 

        
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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LOANS SCHEDULE E 

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

  

The Instruction Guide explains how to compiete this form. 
41 Total pages Schedule E: 

  

  

\ 
9 | 

3 Filer ID (Ethics Commission Filers) 
& i 

j 

ae 

: 
  

4 TOTAL OF UNITEMIZED LOANS Gt om Gy 
i sweet 

  

  

  

  

  

   

  

    
2 Date of foan 7 Name oflender 9 LoanAmount($) . 

: 4 4 

i : ay Bet 145/22 arn 
6 is lender 10 Interest rate 

a financial 7 ssi 

institution? f 

in worn he | web at 11 Maturity date 
a Zz a & : Pe 5s y en 2 A fl 4 Av gr€ sail 

5 a 5 
= 

ase iniy ect   

  

  

12 Principal occupation / Job title (See Instructions) 

  

13 Employer (See Instructions) 
Pia ¥    

  

  

sere, ery k = a 

" " § % x “4 4 G oF $ 7" * : ft, tt é 

“ae ee 2 i Rc Bie aR * rag e oF et anges? { oF 3 Sy eu 3 i = + 2 3 
rd Wh z 4 ee % of Bae Goth a ot ae Sat i sies, i, ae é Ke # > 

4 ) 15_ [Ss 14 Description of Collateral 

none 
ie   

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

  

16 GUARANTOR 47 Name of guarantor 

    

19 Amount Guaranteed ($) 

  

  
  

  

    
  

  

  

   

  

  

INFORMATION 

18 Guarantor address; City; State: Zip Code 

( not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0) out-of-state PAC (ID#: } Loan Amount ($) 
Ww a £ e's, 

A tea Tt}. Lin fs <y aon @ 
f erisnieiceenimnctamteme @ 8! SOT 80 ct aN a aren EGE BM ERE ERR EM OG QO ee SI Re 8 I ONO RT RS EL MS: TSN TE LO RETR INOS RE OGG, Ao SRS (SEN OR 

. interest rate 
is lender Lender address; City; State; Zip Code 

a financial = coe 

institution? sag ot f i 
* - “fe 14. LA { os A ra Maturity date 
a PFT PE UE re 4 Opt ats fe “al. wtf     
  

Principal occupation / Job title (See Instructions) 

    

Employer (See instructions) 

   
  

   

. & : muy 3g . os gt 

ye af ¢ nm i ; A < } : ‘ f -* “7 or Ny i ? anes cial is 
Synod oY 8 ee 2 os { 3 sha, é é peng” PF fy Fe ' { °R Ob # t% es 

re $ ¥ go Pts Ret ae" att the 7 t at ee j _ de see Pi Feel ¥ ¥ 3 F 
7 a: - 

Description of Collateral 

i sais 
a |   

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

  

GUARANTOR Name of guarantor 

INFORMATION 

Guarantor address; 

{| not applicable   
be em ew meer weer ere oer eee emer ears meee eer aoe wm ered e eee reese erevree eee eee eee ererer eer ra severe ees & 

State; Zip Code 

  

Amount Guaranteed ($) 

  

Principal Occupation (See Instructions) Employer (See Instructions) 

  
  
  

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

lf lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.     
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 

  

 



  POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

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

SCHEDULE F1 

    

Candidate/Officsholder/Political Committee 

EXPENDITURE CATEGORIES FOR BOX &(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equiprnent & Reiated Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel tn District 
Conitributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travail Out Of District 

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

Solicitation/Fundraising Expense 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

  

  

     

  

      

  

  

   

  

  

  

  

  

  

  
    
  

    

  

  

  

    
  

  

    
  
    
  

    

  

  

  

   

  
    

1 Total pages.Schedule F1:;2 FILER NAME tc ; 3 Filer ID (Ethics Commission Filers) 

4 Date ' 

6 Amount ($)) 7 Payee address; State; Zip Code 

8 (a) Category (See Categories listed at the top of this schedule) 
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EXPENDITURE ear el 

(c) [| Cheok iftravel outside of Texas. Complete Schedule T. [| Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 
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i i oe 
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EXPENDITURE 

[| Check if travel outside of Texas. Complete Schedule T. [| Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officehoider name Office sought Office held 

expenditure to benefit C/OH 
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EXPENDITURE Mer ea _ ' é 

[| Check if travel outside of Texas. Complete Schedule T. {| Check if Austin, TX, officeholder living expense 

Office held   Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought 

        ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

  Forms provided by Texas Ethics Commission 
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www.ethics.state.{x.us Revised 11/15/2022



  

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

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

SCHEDULE F141 

  

  

EXPENDITURE CATEGORIES FOR BOX &(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Corsulting Expense. - Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifvAwards/Memorals Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries\Vages/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: 

    
3 Filer 1D (Ethics Commission Filfers) 

  
  

         

  

  

e 4% 

4 Date 5 Payee name 
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Ue 4 i, ‘ SY te aR 
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8 {a) Category (See Categories listed at the top of this schedule) {b&) Description 

oti, é 

PURPOSE . po c > ewe ff LA ax. 

> ? turing C¥ perte- ae 
EXPENDITURE . j 7 aie 

(c)} [| Check if travel outside of Texas. Complete Schedule T. [| Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

City; State; Zip Code 

  

PURPOSE 
OF 

EXPENDITURE 

    

  

  

    [4 Check if travel outside of Texas. Complete Schedute T. [| Check if Austin, TX, officehoider living expense 

  

  

  

  

  

   

    

  

    
  

  

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date: Payee name 

. % i oe 8 : 

_ City; State; Zip Code 

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

dente | f VU Kae bus ; Koa” maa sl 
WE 7 73 we bh Ripa ¢ a ; 

OF 4 \ es LA Le 4% BOM :  ¥ é 

EXPENDITURE i j i eS 

    | 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 Office sought Office held 

  

  

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED       
Forms provided by Texas Ethics Commission www.ethics.state.ix.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 &(a) 

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

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

Consulting Expense Food/Beverage Experise Polling Expense Travel in District 
Contriputions/Danations Made By GiffAwards/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} 

Credit Card Payrnent 
The Instruction Guide explains how to complete this form. 
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(c) | Check if travel outside of Texas. Complete Schedule T, me Check if Austin, TX, officehotder living expense 
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F ey 4 Ins Expense. t 
EXPENDITURE 

{| Check if travel outside of Texas. Complete Schedule T. Co] Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid 

expenditure to benefit C/OH 
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a ee i “ ae ; 

Amount (3) : Payee address; City; State: Zip Code 

440 " } K. ty " ; a , 

Category ane Catagates listed at the top of this schedule) 

PURPOSE | +e VE ae 
OF tak A Bey 

EXPENDITURE 

[| Check if travel outside of Texas. Complete Schedule T. [| Check if Austin, TX, officeholder 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.ix.us Revised 11/15/2022 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F1 

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

  

  

EXPENDITURE CATEGORIES FOR BOX &({a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Soiicitation/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 Giff/Awards/Memonais Expense Printing Expense Travel Out Of District 

Candidate/Officeholdar/Poalitical Committee 

Credit Card Payment 

Legal Services 

shy 

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

The Instruction Guide explains how to complete this form. 
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EXPENDITURE 

{c} [| Check if travel outside of Texas. Complete Schedule T. [| Check if Austin, TX, officeholder living expense 
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expenditure to benefit C/OH 
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED     
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PENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 

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

SCHEDULE F1 

    EXPENDITURE CATEGORIES FOR BOX &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 
Contributions/Donations Made By Gifv/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committees 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. 
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expenditure to benefit C/OH 
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POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

  
  

EXPENDITURE CATEGORIES FOR BOX &(a) 

Advertising Expense Event Expense 

Accounting/Banking Fees 

Consulting Expense Food/Beverage Expense 
Contributions/Donations Made By GiffAwards/Memorials Expense 

Candidate/Officeholder/Political Committee Legal Services 

Credit Card Payment 

Loan Repayment/Reimbursement 

Office Overhead/Rental Expense 
Polling Expense 

Printing Expense 
Salaries/WVages/Contract Labor 

The Instruction Guide explains how to complete this form. 
\ 

Solicitation/Fundraising Expense 

Transportation Equipment & Related Expense 
Travel tn District 
Travel Out Of District 
Other (enter a category not listed above) 
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Candidate / Officeholder name Office sought Office held 
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Date Payee name 

Amount ($) Payee address; City: State: Zip Code 
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intended 
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me Check if travel outside of Texas. Complete Schedule T. Eo Check if Austin, TX, officehoider living expense 
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expenditure to benefit C/OH 

Office sought Office held 
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WiX 

  

Thank you for your purchase 
stanfordforjudson.com is yours. To connect your new domain to your website, Upgrade to Premium 

What's Next 

YourNamel@stanfordforjudson.com 

Get a Personalized Mailbox 

Complete your professional online presence and boost your brand 

with an email account powered by Google Workspace. 

  
wo oy 

BA 
y 

{ Plane oy Ref om A ben oh 
\ GUY & MianBOX 
b 

- 

Hide Purchase Summary ~* $17.35 

Domain Name: stanfordforjudson.com 

Registration Period: 1 Year 

Privacy: Public 

Note: You may receive an email at stanford.laura@gmail.com to verify your email address. ICANN regulations require 

this verification 

Goto Domains



  

~~ Gmail Laura Stanford <stanford.laura@gmail.com> 

  Receipt from Front Page Photography, LLC. 

Front Page Photography, LLC. via Square <receipts@messaging.squareup.com> 

Reply-To: "Front Page Photography, LLC. via Square" 

Fri, Feb 3, 2023 at 3:08 PM 

<CAESKBIAGhpyX29peXRidWt5Z315ZG9ucnhreT R0c21zZillIZGIhbG 9ndWUilHtmVc5mpH44Hva/LsOfSMi7vp64ztWwM4 W3friVWiv68B @reply2.squareup.com> 
To: stanford.laura@gmail.com 

Now when you shop at sellers who use Square, your receipts will be delivered automatically. 

Not your receipt? 

Front Page Photography, LLC. 

Total 

0 greeny 

agar is
ri
m 

St
 

  

Let Front Page Photography, LLC. 

know how your experience was 

°64.95 
Custom Amount * 1 $64.95 

$64.95 

rOwn B “% : C 

& way ye 

  

Front Page Photography, LLC. 

12107 Toeppewein Rd., Ste. 9 

Visa 5167 (Keyed) 

Live Oak, TX 78233 

210-945-9445 

Feb 3 2023 at 1:02 PM 

#NMfG 

Auth code: B56802 

Receipt Settings



W1X.com 
Wix.com LTD 

40 Namal Tel Aviv, 6350671 

Israel 

Issued to: 

Laura Stanford 

7719 Broken Arrow Converse 

Texas United States 

Invoice #1044936387 Mari1, 2023 Paid 

Description Site 

Premium plan My Site 

Pro 

Payment Method: Visa °***5167 

Feel free to contact us: fF wix.com/support Q, 1-415-639-9034 

Billing Period | Quantity Amount 

Monthly 1 $34.00 

Mar 11, 2023 - Apr 11, 2023 

Subtotal $34.00 

TAX (8.25%) $2.80 

Total $36.80 

M4 wix.com/contact



WiX.com 
Wix.com LTD 

40 Namal Tel Aviv, 6350671 

Israel 

Issued to: 

Laura Stanford 

7719 Broken Arrow Converse 

Texas United States 

Invoice #1039309603 Feb/7, 2023 Paid 

Description Site 

Premium plan Mysite 

Pro 

Payment Method: Visa e**e5167 

Feel free to contact us: f-|_ wix.com/support Q 1-415-639-9034 

Billing Period Quantity Amount 

Monthly 1 $34.00 

Feb 7, 2023 - Mar 7, 2023 

Subtotal $34.00 

TAX (8.25%) $2.80 

Total $36.80 

M4 wix.com/contact



2/23/23, 12:23 AM 

Thank You For 

Your Order. 

    

Order Date: February 23rd 2023 

Order #: VP_SRJQTWXR 

Shipping Method 
Shipping Address 

Priority 
~ LAURA STANFORD 

Estimated Arrival Mar 3rd 7719 BROKEN ARROW 

Converse, Texas 78109-2438 

United States of America 

2107717079 

Standard Business Cards 

In Progress 

Expected Delivery Mar 3rd 

Quantity: 100 

  

Q 

Selected Options 
ee 

item Total 
$18.00 

https:/Awww.vistaprint.com/od/
?orderld=VP_SRJQTWXR&confirm 

VistaPrint Order Details 

Billing Address 

LAURA STANFORD 

79 BROKEN ARROW 

Converse, Texas 78109-2438 

United States of America 

2107717079 

Order Summary 

Product Total 

Shipping 

Tax 

Total paid 

  

( Print order details } 

Payment Method 

Visa $33.55 

wet 5167 

$18.00 

$12.99 

$2.56 

$33.55 

1/1



3/4/23, 3:12 PM 

Back to history 

Order Details 
stanford. laura@gmail.com 

Order Date: February 24th 2023 

Order #: VP_LNSDPFN7 

Status: Completed 

Shipping Method Shipping Address 

Priority LAURA STANFORD 

Estimated Arrival Mar 7th ~ TNS BROKEN ARROW 

Converse, Texas 78109-2438 

United States of America 

2107717079 

ltems 

Door Hangers 

Shipped 

Track 

1Z7R44E20365662583 

Expected Delivery Mar 7th 

Quantity: 1000 

  

Selected Options a 

Item Total $100.30 

https:/Avww. vistaprint.com/od/?orderid=VP_LNSDPFN7 

VistaPrint Order Details 

Billing Address 

LAURA STANFORD 

7719 BROKEN ARROW 

Converse, Texas 78109-2438 

United States of America 

2107717079 

Order Summary 

Product Total 

Shipping 

Tax 

Total paid 

  

C Print order details +) 

Payment Method 

Visa $125.88 
seth FIG? 

$100.30 

$15.99 

$9.59 

$125.88 

1/1



3/8/23, 12:08 PM 

Thank You For 

Your Order. 

    

Order Date: March 8th 2023 

Order #; VP_CH1V28S1 

Shipping Method Shipping Address 

Standard LAURA STANFORD 

Estimated Arrival Mar 20th . TMN9 BROKEN ARROW 

Converse, Texas 78109-2438 

United States of America 

2107717079 

ltems 

Standard Business Cards 

In Progress 

Expected Delivery Mar 20th 

Quantity: 1000 

  

Selected Options a 

Item Total $46.00 

https:/Avww.vistaprint.com/od/?orderld=VP_CH1V28S1 &confirm 

VistaPrint Order Details 

Billing Address 

LAURA STANFORD 

7/19 BROKEN ARROW 

Converse, Texas 78109-2438 

United States of America 

2107717079 

Order Summary 

Product Total 

Shipping 

Tax 

Total paid 

  

C Print order details » 

Payment Method 

Visa $62.78 
se 5167 

$46.00 

$11.99 

$4.79 

$62.78 

1/1



  

INVOICE: 

Bill To: 

Laura Stanford 

For Judson ISD 

7719 Broken Arrow Converse, TX 78109 

Mobile: (210) 771-7079 

Email: stanford.laura@gmail.com 

Freelance, Marketing, Writing, Publishing 

(210) 300-3229 

105 EGonzales St Ste210 Seguin, TX 78155 

Huff@TheLaelGroup.com 

#0023009 

  Gisree 

ITEM 
AMOUNT 

1 weeks of full marketing services. (Consulting, planning, management) $600.00 

Work from February 22-March 14 

NOTES: 

TOTAL: $600.00



Freelance, Marketing, Writing, Publishing 

(210) 300-3229 

105 EGonzales St Stez1o Seguin, TX 78155 

Huff@TheLaelGroup.com 

  

INVOICE: #0023010 

Bill To: 

Laura Stanford 

For Judson ISD 

7719 Broken Arrow Converse, TX 78109 

Mobile: (210) 771-7079 

Email: stanford.laura@gmail.com 

a ¢   

ITEM _ AMOUNT 

1 weeks of full marketing services. (Consulting, planning, management) $200.00 

Work from March 15-21 

TOTAL: $200.00 

NOTES:



Freelance, Marketing, Writing, Publishing 

(210) 300-3229 

105 EGonzales St Ste2z1o Seguin, TX 78155 

Huff@TheLaelGroup.com 

  

INVOICE: #0023011 

Bill To: 

Laura Stanford 

For Judson ISD 

7719 Broken Arrow Converse, TX 78109 

Mobile: (210) 771-7079 

Email: stanford. laura@gmail.com 

  a s 

ITEM - AMOUNT 

1 week of full marketing services. (Consulting, planning, management, and — $600.00 

Video) Work from March 22-28 

TOTAL: $600.00 

NOTES:



2/24/23, 5:05PM Gmail - Invoice 3143 from JVC Media, LLC 

re Gmail 
Laura Stanford <stanford.laura@gmail.com> 

  

        

Invoice 3143 from JVC Media, LLC 
  

JVC Media, LLC <quickbooks@notification. intuit.com> 
Fri, Feb 24, 2023 at 3:30 PM 

Reply-To: audrey@jcmediasa.com 

To: Stanford.Laura@gmail.com 

Cc: audrey@jcmediasa.com 

INVOICE 3143 

  

JVC Media, LLC 

DUE 02/24/2023 

$297.70 

Powered by QuickBooks 

Here's your invoice! We are now offering complimentary bank transfer. Please use the link 

provided. We appreciate your prompt payment. 

Thanks for your business! 

JVC Media, LLC 

JVC Media, LLC 

3106 Fall Crest Dr San Antonio, TX 78247 

512-585-0544 audrey@jcmediasa.com http:/Awww.jcmediasa.com 

lf you receive an email that seems fraudulent, please check with the business owner before paying. 

  

@ quickbooks. 

© Intuit, Inc. All rights reserved. Privacy | Security | Terms of Service 

    

#) invoice_3143_from_JVC_Media_LLC.pdf 

33K 

https://mail.google.com/mail/u/0/?ik=b1 8e9251b4&view=pt&search
=all&permmsgid=msg-f%3A1 758749505873008376&simpl=msg-f%

3A1758749505... 1/1



JVC Media, LLC 

3106 Fall Crest Dr 

San Antonio, TX 7824/7 

512-585-0544 

audrey@jcmediasa.com 

http:/www.jcmediasa.com 

Invoice 3198 

  

  

BILL TO 

Laura Stanford Campaign 

7719 Broken Arrow TX 

78109 

Converse, Tx 78109 

DATE 

signs 

signs 

signs 

We appreciate the opportunity to service you. We 

look forward to helping you 

SHIP TO 

Laura Stanford Campaign 

7719 Broken Arrow TX 

78109 

  

  

Converse, Tx 78109 

QTY RATE 

    

   

  

Ase I OTE IS 

  

AMOUNT 

  

DESCRIPTION 

18x24” signs 50. 5.00 250.00T 

printed 1-side 

18x24” signs 50 6.00 300.00T 

digitally 
printed 2-sides 

4’x4’ signs 30 20.00 600.00T 

digitally 
printed 
1-side | | | 

SUBTOTAL 1,150.00 

in the future! TAX 94.89 

TOTAL 1,244.89 

TOTAL DUE $1,244.89 

THANK YOU. 

A 2°, sonvonionce fee will be added if paid by credit card. Please email Audrey at, 

audrey@jcmediasa.com, if you would like to take advantage of this option. 
ws
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Invoice 

Henry Avila, 3126 annarose lane, San Antonio TX 78211, United States 

BILL TO 

Laura Stanford Invoice No.: 002 

7719 broken arrow issue date: Mar 26, 2023 

Converse TX Due date: Mar 27, 2023 

United States 

Payment method: Check/cheque 

  

  

Total due 

$550.00 

Description Qty. Unit price ($) Amount ($) 

political sign placement 28 19.64 550.00 

$20 per sign Wich includes sing placement, materials,screws,washers,zip ties, wooden stakes,pin drop to 

email were sign was placed maintenance on signs threw election pick up after your Victory and we store 

sign as well gas. 

  

Subtotal $550.00 

Total (USD): $550.00 

We accept check or Cash app 

issued by, signature: 

& Henry Avila \. 210-931-6756 A henryavila1020@icloud.com 

Henry Avila 

3126 annarose lane 

San Antonio TX 78211 

United States 

 



P PayPai . Financial summary report: Jan 1, 2023 to Apr 5, 2023 

Merchant Account ID: 7MHHKKXS7A7YQ | PayPal Account: laura.stanford@homebridge.com 

Laura Stanford JISD School Board Campaign 

PayPal Account: laura.stanford(@homebridge.com 

7719 Broken Arrow, Converse, TX 78109 

(Amounts in USD) 

Balance | Beginning Ending 

Total balance 0.00 23.19 

Available balance 0.00 23.79 

Payables balance 0.00 0.00 

Sales activity - 4,113.67 

Piymibiits received 0.00 | 4,113.67 

Disbursements received 0.00 0.00 

Refunds sent 0.00 0.00 

Fees -126.70 — 

Payment fees 4 26.70 0.00 

Refunded fees 0.00 0.00 

Chargeback fees 0.00 0.00 

Dispute Fees 0.00 0.00 

Bank Return Fees 0.00 0.00 

Account fees invoice 0.00 0.00 

Campaign fees 0.00 0.00 

Other fees 0.00 0.00 

Dispute activity 0.00 _ 

Chargebacks & disputes 0.00 0.00 

Dispute reimbursements 0.00 0.00 

Transfers & withdrawals -3,963.18 = 

Currency Transfers 0.00 0.00 

Transfers to PayPal account 0.00 0.00 

Transfers from PayPal account -3,963.18 0.00 

Purchase activity 0.00 _ 

PayPal Inc., 2211 N First St, San Jose, CA 95131




