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Receipt # Amount $
6 CAMPAIGN MS / RS} MR FIRST M
NAME o Coacde oo u—
NICKNAME LAST SUFFIX
Date Imaged
] Walla c€
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITy; STATE; ZIP CODE
TREASURER _
_ APDRESS D3 Patpeson Rd Mansel ~Tx 1757
'/(Rsldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
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15 C/OH NAME
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16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ —
............... (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) AA2O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ W
’ \
- ,3
4. TOTAL POLITICAL EXPENDITURES $ p O
................... A=
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying r ort true and correct angd includes all information

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

Slgnature of Cand(ﬁ/lu or Officeholder

Please complete either option below:

ALYSSA DEATON
My Notary ID # 130322444

(1) Affidavit

@ Expires January 28, 2025

“ "oon' [

NOTARY STAMP/SEAL

Swormn to and subscribed before me by bﬂ/ { ﬁ/ &J’I% this the (;) ; day of % ri /

iness my hand and seal of office.

IS WM\’M Deaten  frashat CH, Secretin,

d name of officer administering oath Titla of dfficer administe@

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)
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Ir 1. QSCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 9\9‘0&
2. I:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. I:l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. I:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. g’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ lq \’q J}
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. I:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: _Irhg'gilgg'l’, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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POLITICAL EXPENDITURES MADE FROM

SCHEDULE G
PERSONAL FUNDS
If the requested information is not applicable, DO NOT include this page In the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expsnse Event Expense Loan Solicitation/Fundraising Expense
Accaunting/Banking Feas Office Overhead/Rental Expenss Transportation Equipment & Relatad Expense
Conaulting Expsnas Food/Beverage Expanse Paolling Expensa Traval In District
Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expensa Travel Qut Of District
Candidate/Officsholder/Poliical Committes  Legal Servicas Salarles/Wages/Contract Labor Other (enter a category not listed sbove)
Credh CardP The Instruction Guide explsins how to complete thia form.
1 Total pages Schedule G: | 2 FILER NAME - 3 Filer ID (Ethics Gommission Fllers)
AW B L ANnDS
4 Date § Payeename
‘\{"{'2’3 Co (—6\4 < TN )
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74320 2% | 96709 wwy b SO | L MY
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intended
(®) Category (Ses Categorias listed at the top of this schedula) (b) Description
PURPOSE
OF .
EXPENDITURE Caxer~ney CveH Mot & Graet
©) D Check ! travel autside of Texsa., Compists Schedule T, [:] Check If Austin, TX, officancider living expenas
9 Candidate / Officsholder name Offlce sought Office held
Complete QNLY If direct
expenditure to banefit C/OH
Date Payee name
Y-zs-23 Mepmgth Mo ler }a-‘\
Amount ($) Payee address; City: State; 2Zip Code
11, 38 25 AN Dyssennel S+t vy
[ politcal contributions st 310 2Zellave
Category (See Categories listed at tha top of this schadtde) Description
PURPOSE
OF % .
EXPENDITURE Adyert 3 teen K%Pma YW, \ APl
[ checkitiravel oulside of Texas, Gompiets Scheduie . [] check it Austin, Tx, oMicenolder living sxpenss
Complete it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payae name
Amount ($) Payee address; City; State; Zip Cade
Relmbursement from
[ poftical cortrbions
Category (Sea Catsgories lsted at tha top of thie schedule) Dascription
PURPOSE
OF
EXPENDITURE
[] creckirtraves outside of Texss. Complete Schectuia T. [] check if Austin, T, officaholder living expenss

Complete QNLY if direct
expenditure to benafit C/OH

Candidate / Officeholder name

Office sought

Office held
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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 paies SeheddleIag
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tave B laws
4 Date 5 Full name of contributor [ out-of-stale PAC (ID#: y | 7 Amount of contribution ($)
L o
) 1 Cearic
b{ A\-23 | SO LAY et Y Zoo
6 Contributor address; City; State; Zip Code
5700 fatveriwd U, onyd TA \s7Y
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
2y St <
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
. A ...ro\,....\.-\.e(\.n.\x?‘.y\ .............................................. E@’
Contributor address; City; State; Zip Code
Punstang ROV Monue) 7;& 7 7‘5‘7{
Principal occupation / Job title (See Instructions) Employer (See Instructions)
[Cetiree
Date Full name of contributor [] out-of-state PAC {ID#: ) Amaunt of contribution (§)
Contributor address; City; State; Zip Code
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.
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