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17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN )

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ )

CONTRIBUTIONS MADE ELECTRONICALLY) /
2 TOTAL POLITICAL CONTRIBUTIONS $ / 7/
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / (-0 J X )
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I,
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g 03/23/2023
1@’ 1D No. 128563784

NOTARY STAMP/SEAL /) .
Swom to and sptscribed before me by /%"% Jﬁ% Q%W% the 3/ day of %Mﬁ,

d

< W/
v fy which, witne; myhn and seal of office. -
Mo F = D EATRILE E . KIK W

= 5
Title of officer administer(né oath

-, = o t
dre of officenadministering oath Printed name of officer administering oath

(2) Unsworn Declaration
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6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ Q(/
7
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ )
< {
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i
T
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7
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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 Seheduls. A3:
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e

| \ 3 Filer ID (Ethics Commission Filers)
W bj/'fi ﬂu@ m%‘h ; {}@ H Be/) 4

4 Date 5 Full name of contributor out-of-state PAC (ID# ) | 7 Amount of contribution (%)
L\ incent. Mwang O ) Af) 9
i 2 6 Contributor address; State; Zip Code /C
V2 THS BoSe lob < 703
= lobes f«) - 7503
Vs C{ {1sCo ‘j:)
8 Principal occupation / Jop-title (See Instructions) 9 Employer (See Instructions)
f ' WV Ve ) i Az ~ i
Chini ) K eseaveh R, odhenwevtical s
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

F1

TITITire

71 TP T
EXPENDITURE CATEGORIES FOR BOX8(a) -~ SRR IT PH LT LD

Advertising Expense

I : Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acccun!:nngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
CreditCard Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/WWages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 3 Filer ID (Ethics Commission Filers)
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8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE

EXPENDITURE

OF /U\ € B’O\ff hc{)

{c) D Check iftravel outside of Texas. Complete Schedule T.

L___j Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure fo benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

|:I Check iftravel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. ‘:‘ Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD " séugpuLe F4

If the requested information is not applicable, DO NOT include this page infthe iégdit. Pj - 1,

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 District

Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Qut OFf 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.
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8 TYPE OF " i
EXPENDITURE |:| Political I:I Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) |:[ Check if travel outside of Texas. Complete Schedule T. [:I 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; State; Zip Code
TYPE OF . -
EXPENDITURE [:l Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T [ check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




