





SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19

FILER NAME «u rner ID (Ethics Commussion rilers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
S. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: 'Ir':)TE:EEST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020



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
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Funuis3everage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense
Printing Expense

Loan Repayment/Reimbursement
F Office Overhead/Rental Expense

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F4:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 TOTALOFUNI" "/ J)EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

12/1130a3

6 Payee name

4 ipnprirtt

7 Amount ($)

$%822

8 Payee address;

101 Co mperee S

City;

Cshih, W S49p)

State; Zip Code

TYPE OF
EXPENDITURE

|_'/Political [

Non-Political

10

PURPOSE
OF
EXPENDITURE

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

Advertising Expens

{b) Description

Check if travel outside o‘#exas Complete Schedule T.

EWWB oarc\ 'D&kioﬁt

(c Check if Austin, TX, officeholder living expense

m Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OR

Date Payee name

12/ )03 | Crestline

Amount ($) Payee address; State; Zip Code

TYPE OF

EXPENDITURE

|_ Alitical

l_ Non-Political

PURPOSE
OF
EXPENDITURE

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

M\lﬂr‘ﬁs\m Exqusc

Description

g

Check if travel oms%e 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 providea py 1exas Etwnics

Commission www.ethics.state.tx.us

Revised 8/17/2020













EXPENDITURES MADE BY CREDIT CARD

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

scHEpuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By CiftAwsrdsMemariats Expense Printing Expense
Candidste/Offioaholkder/Potitical Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Quide explains how to complete this form.

Solicitation/Fundraising Expense
Transpertation Equipment & Related Expenss
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Scheduie F4: 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
12/23/23 Signs on the Cheap
7 Amount ($) 8 Payee address; Chty: Stete; Zip Code
$311.97 11525 Stoneholiow Dr. B220 Austin TX 78758
9
TYPE OF 3 -
EXPENDITURE E Political D Non-Pdlitical
10 {a) Catagory (See Catsgories listad al the top of this schedule) (b) Desacription
PURPOSE -
OF Advertising Expense : .
EXPENDITURE Campaign Signs
© [] Greckit vevet outside of Texas. Complese Scheruie T. {T] cheex 1t austn, Tx, officenoider tving axpense

i Candidate / Officeholder name Office sought Office held
Complete QNLY If direct
expenditure to beneft C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE [:] Political D Non-Political
N
Category (See Categories fisted at the fop of this schedule) Description
PURPOSE
OF
EXPENDITURE
(] cnockit vmvet aussice of Texas. Complete Schodue T, ] cneoc i Austin, Tx, officshoider living expense

Candidate / Officehaider name Office sought
Complata ONLY if divect

expenditure to benefit C/OH

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.bcus

Revised 11/16/2022









