CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. . . } 1 Filer 1D (Ethics Commussicn Filers) 2 Total pages filed.
The C/OH Instruction Guide explains how to complete this form. l ‘7
i
3 CANDIDATE/ MS / MRS / MR FIRST 1Ml
. OFFICE USE ONLY
OFFICEHOLDER ‘ Y \ \ M
NAME M$ ................ ontCa., W™ y—
NICKNAME LAST SUFFIX C .
Kyan 2. received
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE # CITY STATE zIP CODE @ l'
OFFICEHOLDER
MAILING (N FR(}**Lef'CbLffﬁ
ADDRESS

D Change of Address

Scen Arntomio TX 1 alde

EXTENSION

Date Hand-delivered or Date Pcsimarked

5 CANDIDATE/ AREA CODE PHONE NUMBER
OFFICEHOLDER
PHONE ( %0%) aa o -1 Lolp
6 (AA:A;\H}VZ;NGN MS / MRS / MR FIRST
TREASURER .
NAME M(“ ............. ’5 Q‘—\CS .........
NICKNAME LAST

Scha 5

Recaipt #

| Amount §
|

Date Processed

SUFFIX

Date Imagsd

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE

TREASURER
ADDRESS

(Residence or Business)

# CITY STATE

21335k WellsPoint Sanfmionio  TX

ZIP CODE

7% A\

AREA CODE

(310) S35 —371A

8 CAMPAIGN PHONE NUMBER

TREASURER
PHONE

EXTENSION

9 REPORT TYPE

D January 15
I:] July 15

D 8th day before election

E 30th day before election

D Runoff D

15th day after campaign
treasurer appointment

(Officeholder Only}

Excesded Madified
Reporting Limit

,:] Fina! Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month

\ // l

Year

2 /20>

Menth Day

3 737

THROUGH

i;ELECﬂON ELECTION DATE

Month Year

5 @ 3023

Day

ELECTION TYPE

D Runoif D

Other
Description

D Special

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT

(1f knownj

Judson TS0 Schee\ Boerd District ]

14 NOTICE FROM
POLITICAL

THIS BOX (S 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(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[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 FORM C/OH
CANMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

(a' 16 Filer ID (Ethics Commission Filers)
Meonico. 1N N AN

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O ‘ ’ O
CONTRIBUTIONS MADE ELECTRONICALLY) o

2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ \O ‘ OO
EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ O . OD
4. TOTALPOLITICAL EXPENDITURES $ 7 7 3% (DO
v

CONTRIBUTION

8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY : o
BALANCE OF REPORTING PERIOD $ ‘ Ob p 2)‘\!
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of
20 _ , to certify which, witness my hand and seal of office.
Signalure of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is m O“\ Q.Ck m R\‘ . and my date of birth is \‘ I a\{ l \q_7 \'l
My address is LD"{% \ P\ QL'\JV\'Q( p asS 50'\A1‘\'\Gﬂ60 TYX . 78&‘00 B QXQP

(street) (city) (state)  (zip code) (country)

Executed in D €X O County, State of VXD  onthed St dayor Mareh, 2023
L/fﬂ . (month) (year)
cni ta v By

Signature of Candldate/Offic!holder (Declarant)

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

20 Filer ID (Ethics Commission Filers)

Monica, M Rq' an

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE L AMOUNT

1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS | s ‘ l O OO
| - d

2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —

3. SCHEDULE B: PLEDGED CONTRIBUTIONS s —y

4 SCHEDULE E: LOANS s S

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘~4 LOLO

¢
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S e
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S e

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

5 3971.97

0|0 oR®ooRO0oD

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission www . ethics.state.tx.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

Monica, ™M Q\,’ N

3 Filer ID (Ethics Commission Filers)

Esperanza Garcie,

Q007 Velhalla Seme TX 73159

4 Date 5 Full name of contributor [ out-of-state PAC (ID# | 7 Amount of contribution ($)

Q l\\ 133 “G”.(‘Z;r‘\t'r.ibmor address, City: State, Zip Code SO . OO

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

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

|

Pao\Mo\rer |
51 “ )a3 Contributor address: City; State:  Zip Code (
1a3Y HorseBridge Se\maTX 7815N

Amount of contribution ($)

30.00

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

13343 Demerer UQ??\?\ TX 7%\\.{%

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

3’3@[35 Contributor address: City: State:  Zip Code ’50 . OO

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

Date Full name of contributor ] out-of-state PAC (1ID#___ o Amount of contribution ($)
Contributor address; City: State: Zip Code

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

ScCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
l.egal Services

Loan Repayment/Rembursement
Office Overhead/Rental Expensa
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other {enter a category nothisted above)

Credit Card Payment

1 Total pages Schedule F1:{2 FILER NAME

The Instruction Guide explains how to complete this form.
Monila,

™M Ry an
Pay Pel Tac,

7 Payee Jddress;

AW, \st Ot

3 Filer ID (Ethics Commission Filers)

4 Date

alnfas

6 Amount (%)

1,44

- Zip Code

Sandose. CA 9513

City: State

8 (a) Category {See Categories listed at the top of this schedule) (b) Description
PURPOSE p
OF F:.e.e Qﬂp
EXPENDITURE 6
(©) D Check if travel outside of Texas. Complete Schedute T D Check if Austin. TX. ofiiceholder living expense

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

expenditure to benefit C/OH

Date Payee name
3]“’23 Peyped, Tne.
Amount ($) Payee address; City; State: Zip Code

Sandonxe CA  4513)

Description

1. B QA O lsT O

Category (S=e Categories listed at the top of this scheduie)

ot | TRED Pouypad Fee

i Check if travel outside of Texas Complele Schedule T D Check if Austin TX officehoider

vING expensa

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
 Date Payee name PR —me———]
—
3laklad | Paypel ,Ehe.
AL (8 Payee address; Gy, T

SanJoxe QR

22l . et SF

Category (See Categories listad al the top of this schedule)

Fees

D Check iftravet outside of Texas Complete Schedule T | Check o Austin TX. officencider ivirg expense

1.3

PURPOSE
OF
EXPENDITURE

Description

ch./ Pu.Q Fee.

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought 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
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicai Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/fMemonals Expense
Legal Services

Loan Repayment/Rembursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract Labor

Sohcitation/Fundraising Expense
Transportation Equipment & Related Expensa
Travel In District

Travel Out Of District

Other (enter a category not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4.

{®

2 FILER NAME

M onice.

3 Filer 1D (Ethics Commission Filers)

™M Ryan

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date

L 18123

6 Payee name

7 Amount (%)

[ 2.\

(aoDac‘sé\'/.Qcm',U—-C—

8 Payee address; City;

AI55 £ CoDaddyWay  Tempe K2 533N

State: Zip Code

9 TYPE OF

g Political [ ] Non-paiitical

EXPENDITURE
10 (a) Category (See Categories listad at the top of this schedule) (b) Description
PURPOSE c e E’X : '
oF l\duer’ns\nj pense | Website
EXPENDITURE
(c) D Check f trave! outside of Texas Complete Schedute T D Chack i Austin TX officenoider hiving expenssa
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
L [»0]3d 1 Digasonthecheop.om
Amount ($) Payee addr-es¢' City: State Zip Code
@qa,’}, ] 1\ 935A 5?0n€\‘\0\\0u)DP Austha, TX 731 58
Suire. V0o
TYPE OF s
EXPENDITURE > roitical [ ] Non-poiical
Category (See Categories listad at the top of this scheduis) | Description )
PURPOSE P‘ 6 5“ E: %
i VerTiDing xpense | ) NS
EXPENDITURE

D Check if travel outside of Texas Complate Scheduie T Il

i Check f Austin TX officeholder hving expense

Complete QNLY 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 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
Accounting/Banking
Consulting Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Politicai Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/tlemonais Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract Labor

Solcitation/Fundraising Expense
Transportation Equipment & Retated Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4.

2 FILER NAME

M antica, ™M

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

R\; an

| $

5 Date

\2ola>

6 Payee name

7 Amount ($)

79.34

Vista Print

8 Payee address;

215 W\, man OF,

City;

W O.H'ham

State:

MA

Zip Code

045l

9  TYPE OF N N
EXPENDITURE B Political D Non-Political
10 (a) Category iSee Calegories histed at the top of this scheduie) (b) Description
PURPOSE . C. _ B g C A
or Pr\n’nu‘\.rj Sxpense USiness “OraS
EXPENDITURE
(c) D Check f travai outside of Texas. Complete Schedula 1 r‘[ Check i Austin TX officenolder living expense
g Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date , Payee name
Amount ($) Payee address; City State Zip Code
25.645 1o Terry Fue V. Seattle WA 93109
TYPE OF -
EXPENDITURE [Z Political l Non-Political
Category (See Categonss listed at the top of this schaduie) i Description
|
PURPOSE PR -\-\—QJ"’ UO'\'e/r\-S
o Arduertisi ng Expense  -€ Yo
EXPENDITURE i

Check if trave! outside of Texas Compiete Schedue T | Cneck if Austin TX officenoider iving 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

Farms 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

Contnbutions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/fMemonals Expense
Lega! Services

Loan Repayment/Raimbursement
Office Overhead/Renial Expense
Polling Expense

Printing Expense
Saiaries/Wages/Contract Labor

Travel In

The Instruction Guide explains how to complete this form.

Sohcitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel Out Of District
Other (enter a category not hsted above)

District

1 Total pages Schedule F4

1O

2 FILER NAME

M onice, M R\! anN

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

5 Date

aulaz

6 Payee name

MG2.0N

7 Amount ($)

2\0. LS

8 Payee address;

k\\OT—Ef‘\\/H’Uﬂ.M

City:

Seattle

WA

State Zip Code

qQZo9

al.45

®  TYPE OF < - .
EXPENDITURE u Political I:] Non-Political
10 (a) Category (See Categories listed at the top of this scheduls) (b) Description
~
PIERGEE Arovert sing Expense  Letter toUoters
EXPENDITURE
(c) D Check f travei outside of Texas. Complete Scheduie T {:I Check if Austin TX officeholder living expense
u Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City State Zip Code

1o Terry Aue Secltle WA Q3109

EXPENDITURE

TYPE OF — N
EXPENDITURE M Political L_J Non-Political
Category (See Categories listed at the top of this schadule) Description
PURPOSE +'e
or L etHer +o Uot€rs

Advertising Expens

| Check if travel outside of Texas Complate Scne

Check i Ausun. TX offic

dule 1

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 tx us

Revised 11/15/2022




p—

EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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 Committee

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifuAwards/Memonals Expense
Legal Services

Loan Repayment/Rembursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4.

{@)

2 FILER NAME

"M on Qo

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

M Byon

5 Date

a w3z

6 Payee name

Acme Reprographics LLC

7 Amount (S)

41,09

8 Payee address. City: State. Zip Code

42330 Corporate D~ Stelos Selma Tx  715Y

9  TYPE OF N ,

EXPENDITURE E Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

urrose | Pduectising Fx Signs
oF vern S f\g pense 1N
EXPENDITURE
(©) l:] Check if travel outside of Texas. Complete Schedule T [:‘ Check if Austin TX officeholder hving 2xpense

" Candidate / Officeholder name Office sought Office held
Compiete ONMLY if direct
expenditure to benefit C/OH

Date Payee name

. ¢

A112/a2  \JistePrint

Amount ($) Payee address, City: State: Zip Code

14,97

27195 Wyman St Walthaw MA 0345\

TYPE OF
EXPENDITURE

R :
L] Non-Political

M roiiical

PURPOSE
OF
EXPENDITURE

[

l Description
Businaas Cardsv-Labels

{ Check if Austin TX_ officehoider living expanse

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

Driaks ng Eyper\ 8e,

| Checkiftravel outside of Texas Complate Schedule T

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

Revised 11/15/2022

www.ethics.state tx us




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertsing Expense
Accounting/Banking

Consulting Expense
Contnbutions/Donations Made By

Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

Solcitation/Fundraising Expense
Transpariation Equipment & Related Expense
Travel In District

Travel Qut Of Distnict

Other (enter a catagory nothsted abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Meonica ™M Ryan

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

5 Date

a0l a3

6 Payee name

Amazon

7 Amount (3)

110,710

8 Payee address;

10 Tery Pve O

State:

WA

Zip Code

Q3109

City:

Secaltte

9
TYPE OF
EXPENDITURE ™ rotical [ ] Non-Poiical
10 (@) Category (S=e Categories listed at the top of this schedule) (h) Description
PURPOSE [
oF Prduertising Expense |Leterto Uoters

EXPENDITURE

(c) D Check if iravel outside of Texas Complete Schedule T [: Check # Austin TX cofficehclder living
M Candidate / Officeholder name Office sought Office held
Complate ONLY if direct
expenditure to benefit C/OH
Daie ! Payee name
Amount ($) Payee address. City State: Zip Code

Q.95

W\ 0 Tem\/ﬁ*ue.l\) Seattle WA Q3109

TYPE OF ! ]
EXPENDITURE X Palitical D Non-Political
Category (See Categories listed at the top of this schedule) ‘ Description
PURPOSE . 5( .H_er +€V‘
oF Adverh 5\/\3 anSQ !L_e Yo UVoTers
EXPENDITURE i

{:l Check if travai outside of Texas Complete Schedule T D Check f Austin TX officehocider iving expense

Compiete 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 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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiffAwards/Memonals Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesNMVages/Contract Labor

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

Travel Out Of District

Comrnittee Other (enter a category notiisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4

10

2 FILER NAME

Monice. M

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

Ryan

5 Date

alaolaz

6 Payee name

Amazon

7 Amount ($)

dl. 14

State,

W#A

8 Payee address: City;

Yo 'Tem\/Aw,M deattle

Zip Code

Q3109

9  1YPE OF

EXPENDITURE

X4, Political [ ] Non-politcal

10 (a) Category (See Categories listad at the top of this schedute) (b) Description
/AN ising &% _etter Yo Votens
oF 0 Uer‘i\smg pense Le oTCV,
EXPENDITURE
(©) l:] Check f travel outside of Texas Complete Schadule T | Chack if Austin TX officeholder tiving expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date } Payee name
Amount (%) Payee address; City Zip Code
£ Terny Ave Hle A Q3109
177.95 | WMo Terny AR Seq W O
TYPE OF 4 .
EXPENDITURE X Foitcal (] Non-Politicat
Category (See Categornes histed at the top of this schedule) ! Description
PURPOSE ce T i 'l‘@ U S
o AovertisingErpense | Letrer to U0 rers
EXPENDITURE o 3
D Chack iftravet outside of Texas Complets Schiedute T D Check if Austin TX officeholdar living

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 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)

Event Expense

Fees

Food/Beverage Expense
Git/Awards/Memonals Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Loan Repayment/Rembursement
Office Overhead/Rental Expense
Polling Expense

Prnnting Expense
Salaries/VWages/Contract Labor

Solcitation/Fundraising Expense
Transportation Equpment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category nothisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4

10

2 FILER NAME i3 Filer 1D (Ethics Commission Fiters)

Monica. ™M

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

Ryan

5 Date

37133

6 Payee name

Visrel Print

7 Amount (S)

95.47)

8 Payee address;

2.1 5- \/U\{man e

City: State: Zip Code

Waltham MA 0345l

9  TvYPE OF

EXPENDITURE

g Political D Non-Political

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categeries listed at the 10p of this scheduie) (b) Description

Pr‘inh'nj E-xpenseg &us'.ussCands IL—C«belS

N5.00

(c) D Check if travei outside of Texas, Complete Schedule T | Check i Austin TX. officehalder iving expanse
M Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
DatF* Payee name
Amoum (%) Payee address. Zip Code

410 Terry Fue W Sealtle WA O3IA

TYPE OF
EXPENDITURE

Non-Political

lz Political [

PURPOSE
OF
EXPENDITURE

Category (See Categones listed at the tog of this schedule) Description

!
i
|
i

Prdverts 5ing Eﬁpenses L__e%ers o Uoters

E:) Check if travel outside of Texas Complete Schedule T

Complete ONLY if direct
expenditure to benefit C/OH

Office heid

Candidate / Officeholder name Office sougit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics. state ix 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
Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbirsement
Office 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 not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4

10

2 FILER NAME

MonL e

3 Filer 1D (Ethics Commission Fiters)

M Ryon

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

3)1x/202d

6 Payee name

\.} \‘.‘3\‘0}?(‘\(\"(‘

7 Amount (%)

g4y, 73

8 Payee address;

Qs W\/mar\ oF

City:

V\)al%am

State, Zip Code

MR 0ad5]

9  TYPE OF

EXPENDITURE

m Political (] Non-poiitical

Complete ONLY if direct
expenditure to benefit C/OH

10 (a) Category (See Categories listed at the top of this schadule) (b) Description
PURPOSE . D \\an
S Pm/v\'tnj Exp&ns-es OO %Qrs
EXPENDITURE
(c) D Check if travel outside of Texas Cemplele Schedule T ’: Check if Austin TX officeholder bving expense
|

Candidate / Officeholder name Office sought Office held

Date

CYIEY P

Payee name

Cso\bméév Com LLC

Amount (3$)

12\

City: State Zip Code

A15S E. beDaéb\/Wa\/ Tempe RZ 252 3Y

Payee address;

TYPE OF , -
EXPENDITURE ﬁ Political [] Non-Poliical
Category (See Categories listed at "’wto: of this schedula) ' Description
| ’
PURPOSE .-h i QAO \..Q
OF ﬂé\)er‘ bnr\j —xpex\se ?\LD S
EXPENDITURE |

Check (f travei outs:de of T

xas Complete Schedute T

1
| Check f Ausun TX. oificehclder hiving 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 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 Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Distnict

Contributions/Donations Made By Gift/Awards/Memonais Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category net isted abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4.: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
- 1O Monico, M Q\.{ QN
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
5 Date 6 Payee name ]
2 132)3D | Ameazon
7 Amount ($) 8 Payee address; City; State; Zip Code
AL.45 | Y\ OTerryhueD  Sedflle WA 942109
9
TYPE OF
EXPENDITURE |X Political D Non-Political
10 (a) Category (S=e Categories listed at the top of this schedule) (b) Description
PURPOSE — é .I._e'f\
o Povertisi ~nyExpense | Le Her Yo Voters
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T D Check f Austin TX officeholder bving expense
" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

= =
Date Payee name

313 |23 | Reme, Rg_@g %PQID\'\(Q"D [ L&

Amount (8$) Payee address; City; State: Zip Code
OGNV O | G336 CorpurateDr S+el05 Selmg TX 715
EXPENDITURE [Z( Political [ ] Non-poiical

Category (See Calegories hsted at the top of this schedule) Description

PURPOSE

[
or Prover hising Expease ‘ 43(3)&5

EXPENDITURE

D Check if travei ouiside of Texas Complete Schedule T | Check if Austin. TX officenoider hiving 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 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/Rembursement Solcitation/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 Gift/Awards/Mernonais Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not iisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4 2 FILER NAME

Monica. M Ryan

3 Filer ID (Ethics Commission Fiters;

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date i 6 Payee name

- D .
3120123 \/iota. Print
7 Amount (%) 8 Payee address; City: State: Zip Code
15,0\ 215 WymanSt  Wolthan MR 045
9  TYPE OF = D o
EXPENDITURE @ Political Non-Political
10 (a) Category (Sze Categories listed at the top of this schedule) (b) Description
PURPOSE Pr\ i f\h X U . a
OF \ n e ) rdS
EXPENDITURE s 6 (\ ess
(c) D Check if travel outside of Texas Complete Schedule T E Check if Austin. TX officehcidar iiving expense
]
1 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City State: Zip Code
TYPE OF il
EXPENDITURE I Political [:l Non-Political
Category (See Categorias listzd at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chsck if travet outside of Texas Complete Schedule T D Cneck if Austuin. TX officehcider hiving 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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payrment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office 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 (enier a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 7 3 Filer 1D (Ethics Commission Filers}

Monica M Byan |

4 Date

\l’&\{lab

5 Payee name
Rexar County Clerk

6 Amount ()

A 0.00

Reimbursement from
political contributions

7 Payee address; City:. State; Zip Code

HOB S.Fr‘l'QS‘i‘ Suite Q00 SanArdenio TX .72&07

(16Q7, N\

Reimbursement from
g potlitical contributions

intended
8 (a) Category (See Categories listed at the top of this schedute) { (b) Description
PURPOSE ¢ i j \) Q
or Praverhsing Expense Voter Reports
EXPENDITURE i
(c) D Check if travel outside of Texas Compiete Schedule T D Check if Austin TX officehclder tiving expense

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

Date I Payee name

a7 la’b usAR CreditCordPayments
Amount ( l Payee address; City; State: Zip Code
i

?)0'750 MeDermett Doy SonAntomioTX 73338

ntended E;
l Category (See Categories listad at the top of this schedule) Description .
| : \
PURPOSE ;, ) w\-Q.r\i' o wedi } Card ki
EXPE:?E';ITURE 1 C‘Pea ‘-\- CQ r‘d pal*{ W\En’lj %’0(‘ aodvert xbmqlprt nhy f\q QXPQJ\S-Q)

i

D Check if trave] outside of Texas Complete Schedule T J' Check f Austin. TX officeholder hving exper 3>

(o1, 3 )

Reimbursement from

H political contnbutions

i Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
alaz)a | L3AA Credit Card PoymentS
Amount ($) Payee address; City; State: Zip Code

10750 McDesrmott Pkwy SanAntonio TX 7 3AI

EXPENDITURE

ntended
Category (See Categaries listed at the lop of this schedule) Description .
PURPOSE Pm,mem* oF eredit Card bi U
OF

Cred t Cord DO‘Y ments

Sor aavw.smq { Pmnhnq Lxpense)

D Checkiftravei outside of Texas Complete Schedule T if Austin. TX officeholder iving exper

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sSCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contrnbutions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rentai Expense
Polling Expense

Printing Expense
Salaries/N\Vages/Contract Labsor

Credit Card Payment

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)

1 Total pages Scheduie G

2 FILER NAME

Monica. O

3 Filer ID (Ethics Commission Filers)

4 Date

3)13/33

5 Payee name

Ryan

LS A Credit Card Paymeds

6 Amount ($)
70\.30

Reimbursement from
B political cantributions

7 Payee address;

10750 McDesrme

'\‘\'D‘(w\/

City:

SanAntonia Tx 13333

State Zip Code

EXPENDITURE

Credivr Ceeo p&y ments

intended
(a) Category (See Categories listed at the top of this schedule} b) Description . .
PURPOSE ba\/mg,\f o% creoit card bl
OF

for aduer

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

©

Creck if Austin TX officeholder living expense

ﬁsing }pf‘(n‘h‘ng ~€ xp€ns

)
M. 05
{X Reimbursement from

107150 MeDermott Py g4,

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
3aula’d | LSAA Credwr Card Payments
Amount ($ Payee address; City, State Zip Code

Antonio

T 7323%

pohitical contributions
intended

PURPOSE

OF

EXPENDITURE

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

Description

; Poyment of credit Card bill
CredvrCard PG\Im-@\‘\'5 —?:;{r‘ advertising )?rinﬁﬂj € xpensé

D Check if travei cutside of Texas Compiete Schedule T

Compiete QNLY if direct
expenditure to benefit C/OH

| Check if Austin. TX. officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: tate Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
| Check ifiravel autside of Texas. Complete Schedule L Chece of Ausun TX. officehclaer iving =xpense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

5

S

Forms provided by Texas Ethics Commission www.ethics.state tx.us

Revised 11/15/2022




