










SUBTOTALS - C/OH D lg��UWl5� FORM C/OH 

lf\ [o\4-0\1..-'? @j JVER SHEET PG 3
I 

3 Of 14 

18 FILER NAME 19 Filer ID 

Benson, Brad 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 

1. 0 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS

4. □ SCHEDULE E: LOANS

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. □ SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS 

10. □ SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11. □ SCHEDULE I: NON POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

12. □
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 

Forms rovlded b l exas Ett11cs L:omm1ss1on p y www .ethics.state. tx. us 

SUBTOTAL AMOUNT 

$ 10,460.00 

$ 

$ 

$ 

$ 6,896.85 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Version V3.5.l.Cbl8382• 













1 

4 

6 

8 

9 

POLITICAL EXPENDITURES FROM POLITICAL ��f ��iEDULE Fl
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimburseme111 Solicitatlon/Fundraising Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transponation Equipment & Related Expense 
consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/MemoIials 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 caI d Payment 

The Instruction Guide explains how to complete this form. 

Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 1/6 Rpt: 9/14 Benson, Brad 

Date 5 Payee name 

07/29/2023 Bradford Exchange Checks 

Amount{$) 7 Payee address; City; State; Zip Code 

$13.11 

TX 

PURPOSE (a) Category (See Categories listed at U1e top of this schedule) (b) Description 
OF Accounting/Banking D Check if travel outside of Texas Complete schedule T-

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Checks

Complete Qlli.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/04/2023 DotEasy 

Amount($) Payee address; City; State; Zip Code 

$38.61 

TX 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Advertising Expense D Check 1f travel outside of Texas, Complete Schedule T. 
EXPENDITURE D Check if Austin, TX. officeholder living expense 

Website Software

Complete OOLY if direct Candidate/Officel1older name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/30/2023 DotEasy 

Amount($) Payee address; City; State; Zip Code 

$69.15 

TX 

PURPOSE (a) Category (See Categories listed al the top of this schedule) (b) Description 
OF 

Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Website and Email Hosting

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

-orms p rov1ded b' y 1 exas Ethics comm1ss1on www.ethics.state.tx.us Version V3.5.l.cblts;;sts4' 



POLITICAL EXPENDITURES FROM POLITICAL 
o\��,iw!�EDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement soliciration/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 - GifVAwards/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 Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 2/6 Rpt: 10/14 Benson, Brad 

4 Date 5 Payee name 

08/15/2023 Hood County Republican Club 

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

$30.00 

TX 

8 PURPOSE (a) Category (See Categories listed at t11e top of this schedule) (b) Description 
OF 

Fees D Check If travel outside of Texas. Complete Schedule T 
EXPENDITURE D Check if Austin. TX, otticeholder living expense 

Fees/Dues

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

Date Payee name 

10/04/2023 Murphy USA 

Amount($) Payee address; City; State; Zip Code 

$44.65 

TX 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Travel In District D Check 1f travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX. otticeholder living expense 

Fuel for yard sign set-up

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

Date Payee name 

09/15/2023 Tractor Supply 

Amount($) Payee address; City; State; Zip Code 

$74.70 

TX 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Advertising Expense D Check ii travel outside of Texas. Complete Schedule T 
EXPENDITURE D Check if Austin, TX, otticeholder living expense 

Posts for signs

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

--arms rov,aea o p y ·1 exas Etnlcs commIssIon www.ethics.state.tx.us version V3.5.1.c018�ts24 



1 

4 

6 

8 

9 

POLITICAL EXPENDITURES FROM POLITICAL 
�!itWl@HEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursemem Solicitatlon/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 Priming Expense Travel Out of District 

candidate/Otticehoider/Poiitical Committee 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. 

Total pages Schedule Fl: 2 FILER NAME 

Sch: 3/6 Rpt: 11/14 Benson, Brad 

Date 5 Payee name 

08/06/2023 Treva creative 

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

$457.90 

TX 
PURPOSE (a) Category (See categories listed at the top of this schedule) (b) 

OF Advertising Expense
EXPENDITURE 

Complete QM.Y if direct Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

Date Payee name 

07/29/2023 VRSTL Creative 

Amount{$) Payee address; City; State; Zip Code 

$2,500.00 

AL 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) 
OF Advertising Expense

EXPENDITURE 

Complete QNLY if direct Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

Date 

08/22/2023 

Amount($) 

$239.70 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY if direct 

Payee name 

VistaPrint 

Payee address; City; State; Zip Code 

TX 

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

Printing Expense

Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

3 Filer ID 

Description 

D Check if t,avel outside of Texas. Complete Schedule T 

D Check if Austin, TX, officeholder living expense 

Professional photography services 

Office held 

Description 

D cI1eck 11 !ravel outside of Texas Complete Schedule T. 

D Check if Austin, TX olficehoider living expense 

Graphic design, advertising consulting 

Office held 

Description 

D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Advertising materials 

Office held 

�arms p rov1aed b1 Texas Etn1cs comm1ss1ony www_eth1cs.state.tx.us version V3.5.1.cb183824 



1 

4 

6 

8 

9 

POLITICAL EXPENDITURES FROM POLITICAL �!��!!J@ouLE Fl
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement Sollcitation/Fundraising Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel 1n District 
Contributions/ Donations Made By - GiWAwards/Memorials Expense Printing Expense Travel out of District 

candldate/Officeholder/Pol1tical committee 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. 

Total pages Schedule Fl: 2 FILER NAME 

Sch: 4/6 Rpt: 12/14 Benson, Brad 

Date 5 Payee name 

09/04/2023 VistaPrint 

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

$1,630.87 

TX 

PURPOSE (a) Category (See categories listed at the top of this schedule) (b) 
OF Printing Expense

EXPENDITURE 

Complete QNJ..Y if direct Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

Date 

09/06/2023 

Amount($) 

$110.18 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY if direct 

Payee name 

VistaPrint 

Payee address; City; State; Zip Code 

TX 

(a) Category (See categories listed at the top of this schedule) (b) 

Printing Expense

Candidate/Officel1older name Office sought 
expenditure to benefit C/OH 

Date Payee name 

10/03/2023 VistaPrint 

Amount($) Payee address; City; State; Zip Code 

$131.57 

TX 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) 
OF Printing Expense

EXPENDITURE 

Complete QNLY if direct Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

3 Filer ID 

Description 

D Check if travel outside of Texas. Complete Schedule T. 

D Check if AUstin. TX, officeholder living expense 

Signs with stands, Push Cards, Buttons 

Office held 

Description 

D Check 1f travel outside of Texas, complete Schedule T. 

O Check if Austin, TX. officeholder living expense 

Postcards 

Office held 

Description 

D Check if travel outside of Texas. Complete Schedule T, 

D Check if Austin, TX, officeholder living expense 

Postcards 

Office held 

-arms p rov1ded o y l exas Ethics commIssIon www.etnics.state.tx.us version v�.o.l.c0l8382< 



1 

4 

6 

8 

9 

POLITICAL EXPENDITURES FROM POLITICAL 
�!����HEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related EXpense 
Consulting Expense Food/Beverage Expense Polling Expense Travel ,n District 
contributions/ Donations Made By - Gill/Awards/Memorials Expense Printing Expense Travel Out of District 

candidate/Officeholder/Pol1tical Committee 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. 

Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 5/6 Rpt: 13/14 Benson, Brad 

Date 5 Payee name

09/22/2023 VistaPrint 

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

$123.83 

TX 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Printing Expense D Check if t1avel outside of Texas. Complete Schedule T 

EXPENDITURE D Check if Austin. TX, omceholder living expense 

Postcards

Complete QM:{ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/07/2023 VistaPrint 

Amount($) Payee address; City; State; Zip Code 

$700.07 

TX 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Printing Expense D Check 1f travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check rt Austin, TX. officeholder living expense 

Yard signs and banners

Complete QHll if direct Candidate/Officel1older name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/15/2023 VistaPrint 

Amount($) Payee address; City; State; Zip Code 

$232.51 

TX 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Printing Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Banner Signs

Complete D..t::,iLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

arms p rovIded b y l exas Etmcs (.;ommIssIon www.etn1cs.state.tx.us version v::s.o.1.coli:s3824 





CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

2 
The C/OH Instruction Guide explains how to complete this form. 11 

Filer ID (Ethics Commission Filers) Total pages filed: 

l.:J.. 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Bu siness) 

8 CAMPAIGN 
TREASURER 
P HONE 

9 REPORT TYP E 

10 P ERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMM ITTEE(S) 

□ Additional Pages 

MS/ MRS/ MR 

... 0. .. t'. ......... 
NICKNAME 

Sk(P 
ADDRESS / PO BOX; 

FIRST Ml 

.. G-8..�.'1. .... ··••·--•· .............. E ............ 
LAST 

(!) V £R l> 11; /(.
APT / SUITE #; CITY; 

SUFFIX 

STATE; ZIP CODE 

:20!'7 f'ritETH {;. 
 7ft,Olff 

GRr11J 13 uf:-1 X 
AREA CODE PHONE NUMBER EXTENSION 

( S,sa ) SO:Jr- /9 s- i 
MS/MRS/ MR FIRST Ml 

.. m !{.· .............. G!J ?.. r.. .......................... �. 7 ........

NICKNAME LAST SUFFIX 

SkrP 0 VE,<.D IP/c
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; 

OFFICE USE ONLY 

Date Received 

�����@ 
Date Hand-delivered or Date Postmarked 

Receipt# 
I 

Amount $ 

Dale Processed 

Dale Imaged 

STATE; 

�Of1 �Pr Err-I �T- G/2/-1 J,.I B rJ � 'f TX 7%
D

o4JL 

AREA CODE PHONE NUMBER EXTENSION 

( !6€1) SOJ-IC/Sf 

□ January 15 .1&l 3oth day before election □ Runoff □
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach C/OH - FR) 
Reporting Limit 

Monlh Day Year Month Day Year 

:JULI/ / :lt/ / (;J.0.23 THROUGH S'Ef / :l.P / c2e>�3 
ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff □ Olher 
Description 

/1 /67/�()JS 8' General □ Special 

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

'I C'tTY C'ou1vc, L. PLACE 
THIS BOX IS F OR NOTICE OF POLITICAL C ONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL C OMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEH OLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDA TES AND OFFICE H OLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

□GENERAL 
COMMITTEE ADDRESS 

OsPEC1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREAS URER ADDRESS 

GO TO PAGE 2 

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





� [g@�DW�fn\ 
'11 I 1o\41v., lHV 1/ -�) 

SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME u ,,
20 Filer ID (Ethics Commission Filers) 

Gl'l12vt £. t1<..•t° Q VIE/20/Ef<.
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. [ll SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / 30£). PO 

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

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. � SCHEDULE E: LOANS $r).1,s. 
J7

5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ .3o1J.. ..,�

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ' 

8. [l1 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ,�c_ l. 
31 

9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 

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







� [g@[§�W[g n1 
'j L I \0 I 'U ?!J. �, �

LOANS SCHEDULE E 

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 Schedule E: 

2 FILER NAME Its r, 
0V£P-bJ£� 

3 Filer ID (Ethics Commission Filers) 

Gttfl-'1 E. ktP 

4 TOTAL OF UNITEMIZED LOANS $

5 

i1'¥
0

1;:�g 
7 Name of lender D out of state PAC (ID# ) 9 �oanAmount ($) 0-0

GAt?-v £_ 
il 

SK1f I, OvER.b 112(Z /000- --
Is lender 

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

6 8 Lender address; City; State; Zip Code 1 O Interest rate 
a financial 
Institution? 

Gi'MNBCJ/<'1. ·rt 1t,ol/t @ :J.or1 ff; En1 S: r. 
11 Maturity date 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 

� 
Check if personal funds were deposited into political

� none 
account (See Instructions) 

16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($) 
INFORMATION 

................................................................................... 
18 Guarantor address; City; State; Zip Code 

IRJ not applicable 

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

;i
e

;;;::J3 
Name of lender D out-of state PAC (ID#: ) 

Loan Amount($) 

... G�c.,_. E. �- -�►Krf..��- .. 9.Y. ��. ( �0.: ........... /000 
-

Is lender Lender address; City; State; Zip Code Interest rate 

a financial 
Institution? 

II ·7taL/!'�o f7 ft, £nJ !1r., GRf)1v Br.1 f51 
Maturity date 

y N 

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

Description of Collateral 
Check if personal funds were deposited into political 

� none 
& account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed($) 
INFORMATION 

·················································································· 
Guarantor address; City; State; Zip Code 

� not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If 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 



fo1fa���\Yl� r'\I

I n. I \C) I� fi.'3 &GI,�' 
LOANS SCHEDULE E 

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 Schedule E: 

2 FILER NAME "S "{) 
3 Filer ID (Ethics Commission Filers) 

GfJfl.'I £. A If' V E.fl.h t£/e., 

4 TOTAL OF UNITEMIZED LOANS $ soo ., 
5 

f ;;�)�;:J- l 

7 Name of lender D out-of-state PAC (ID#. ) 9 Loan Amount($) 

&llll-Y E. ':ri ,, Ove R.ll ,�Rl<IP 

fs lenJer 
·················································································· 

6 8 Lender address; City; State; Zip Code 1 O Interest rate 
a financial 
Institution? 

<1.0 i> 7.fp1£1,-1 Cr: �12/UJSo{Jy1/J6d'lf GJ 
11 Maturity date 

y 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 

□ Check if personal funds were deposited into political

� none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 
INFORMATION 

, . ,  ................................................................................ 
18 Guarantor address; City; State; Zip Code 

.8, not applicable 

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

?f fe
e 

;z::i 3
Name of lender D out-or-state PAC (ID# ) 

Loan Amount($) 

_q��'f..�-.��;���t ... a.11.e.�.P.1.f� ......................... 7'-/r 02 
I Interest rate 
Is lender Lender address; City; State; Zip Code 
a financial 
Institution? 

'9 lo e, f furn1 � 6R.�JvRv� 7(t,t)4f 
Maturity date 

y TY. 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Description of Collateral Check if personal funds were deposited into political 

�none 
□ account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  ■ • ■ • •• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

Guarantor address; City; State; Zip Code 

]81 not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If 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 



LOANS 

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 

2 FILER NAME ,. 3 

rn ��rsnwns� 
I ---w ... _ Urt li\)lztl� � 1� 

SCHEDULE 

Total pages Schedule E: 

Filer ID (Ethics Commission Filers) 

OvErz.D,e/l G"'ff-'1 E SJ<.,p
., 

. 

4 TOTAL OF UNITEMIZED LOANS $ 

�;7(J
0

�A�3 
7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

GAll-v f. "s1J.,f'' 0vE.f2.01£,Z.,, 41- ��
Is 'tender 

····························· ··················· ·································
6 8 Lender address; City: State; Zip Code 1 0 Interest rate 

a financial 
Institution? 

0 �tJ.t'? SJ,11=Tli fr. G R11JJ9v� TX ?to'lf 
11 Maturity date 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 

□
Check if personal funds were deposited into political 

� none account (See Instructions) 

16 GUARANTOR 17 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) 

(};z;z,/)3 
Name of lender 0 out-of-slate PAC (ID# ) 

Loan Amount($) 

. . <i�.P.: Y .. f: .. �'s.�rr -�� ... . 0. Y.f. �. � .. r. �@: ........... I '-ltf. 13
• Interest rate Is lender Lender address; City; State; Zip Code 

a financial 
Institution? 

fJ .r,,E,H �T. Cl2/IJJBr/Jt'I. Tx. 7"1'/8 
Matur ity date 

y �09'1 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Description of Collateral Check if personal funds were deposited into political 

f:lJ.none 
□ account (See Instructions) 

GUARAN TOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

. ....................... ... ............ .... ........... ........... ......... 
Guarantor address; City; State; Zip Code 

D not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If 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 
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POLITICAL EXPENDITURES MADE r\ I \\)I� 11,.'l �I �' 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 'I 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad vertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gill/Awards/Memorials Expense Printing Expense T ravel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/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: 2 FILER NAME " 
S'1<1f 

,, 
°"E�011£/l. 

13 Fi
.

ID (Ethics Commission F lers) 

� GF>fJ....., £. 
4 

D

�i •t 
5 Payee name 

/YIEE/1.. C f. IS �0-23 :::ru 'P So IJ 
6 Amount •cs) 7 Payee add ress; City; State; Zip Code 

Je;oo. � fYl t )J Et.At. WEiL� TX ?���7 ✓
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

C,µ�c)L. ,tJ.1(1 ExPwsi S'c�v,�E �OF C/Jtnflll !C/J EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

f? � '/.zo:i.J 
Payee name 

DtRT CHEl'IP StcAJ� I 

Amount ($) Payee address; City; State; Zip Code 

I 7o9� l7 h7t1, j,,ll�AIV � Rll �o 1Ar;oU,�TII rx 1i�'-I�-
Category (See Categories listed at the tap of this schedule) Description 

PURPOSE 

f/b11�((.,1 rtµ&' f'KPE.1¥� ChtnffJICµ f,c� s:OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T  D Check if Austin, TX, officeholder living expense 

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

i/21fa11:i3 
Payee name 

f"fl�r I',cµ� 
Amount ($) Payee address; City; State; Zip Code 

/'-/R. IJ. �//(, £. o. r.1-1w,.,_ 371 6/lll � /j,1 �'I -rY ?�tJ'-1'1 
Category (See Categories listed at the top of this schedule) Description ✓ 

PURPOSE 

/)'t>v!.flTI [" 1 IJtJ EXPEJJJ'e !211c� CfiR'b >OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholde r 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.tx.us Revised 11/15/2022 
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POLITICAL EXPENDITURES MADE II\ I l'olL\ ,·� PAA i I u'

FROM POLITICAL CONTRIBUTIONS 
�l,;HcDULE I l 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A dvert is ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consultng Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/\Nages/Contract Labor Other ( enter a category not listed above) 
Credtt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total p
�

s Schedule F1: 2 FILER NAME ., s ,, 
{) vE.I!.� 1€/Z 

13 F
»:

D (Ethics Commission Filers) 

�IJR,'t E. "'' p 

4 °<;/ .3-t,/,Jl�J.3 
5 Payee name 

Dlfl"f CHEA� s,aN� 
6 Amount ($) 7 Payee address; City; State; Zip Code 

« IS'. �(, �7� LoHNJW h:,fl,o /4), f t-JGa ij rrA TX 71,1/!J°
8 (a) Category (See Categories listed al the top of this schedule) (b) Description 

PURPOSE 

/JllvEflTI S'I /.JG CIJ/flP/ltGN f;sN� OF /;x.P£JJ!G EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin. TX, officeholder living expense 

9 Complete Ql:il.l'. if direct Candidate I Officeholder name 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. D Check if Austin, TX, officeholder living expense 

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

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

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

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Ccmplete Schedule T. D 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.tx.us Revised 11/15/2022 
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1- L.::J'=,/1..::!U \JI..::! UIr) l.\olzt 

m Wt L.., EXPENDITURES MADE BY CREDIT CARD SCHEDULE 4 
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 Solicitalion/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Renlal Expense Transportation Equipment & Related Expense 
ConsulUng Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Olher (enter a category nol fisted above) 

1 Tot
�

es Schedule F4: 

The Instruction Guide explains how to complete this form. 

2 FILER NAME �I _£ I, 

GAil\/ E. /.tlP 0'1E/ZO ,�(t, 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5

iZ 3 /7o;i 1 
7 Amount ($) 

7'-1. OJ.. 
9 TYPE OF 

EXPENDITURE 

10 

PURPOSE 
OF 

EXPENDITURE 

11 
Complete Q.t:iL:t: if direct 
expenditure to benefit C/OH 

11;; 3/�0J. � 
Amoun't ($) 

L/ I. 2� 
TYPE OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete QJiLY if direct 
expenditure to benefit C/OH 

6 Payee name 

1)(2.. 7:}oAJ s 8v rro/J c-
8 Payee address; City; State; 

/}3;;p 3�ti W- fYl41lll.PW 1) ll- GtE.IJt>RLli /Ir:,, 

� Political D Non-Political 

(a) Category (See Categories listed al the lop of this schedule) (b) Description 

ADV Ell.tis I }JG C,4 tt'/JA I c;p B v rreJ µ s 
(c) D Check if travel outside a/Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

�� o "Al 's f3v7TOP� 
Payee address; 

hll. 
City; State; Zip Code 

390, W. 1>1"R.Rl/;J �L&Jb/11,£ /Jz. Ps&Js> 

[81 Political D Non-Political 

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

A l>V Efi!.TI �, AJG U1>1 P111tJA/ 81177�J(J $
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expanse 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITION AL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.stat e.tx.us Revised 11/15/2022 

I 

✓
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EXPENDITURES MADE BY CREDIT CARD 
lJ\ li"'l�l� t'faVI 
SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 1 0(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 Gifl/Awards /Memorials Expense Printing Expense Travel Out Of Dis trict 

Candidate/Officeholder/Political Committee Legal Services SalartesN\lages/Contract Labor Other (enter a category not listed above) 

1 Total pages Schedule F4; 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

GA�'1 E.
,, , 
S'1<.1P 1 eJvE/tb 1£/l-

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5

i7o 9 /,;_ d;J. 3 
6 Payee name 

£,G,vsFA�7 
7 Amount ($) 8 Payee address; City: State: Zip Code 

/ I./ e, 13 :i.,,, E. IJ.S. ilfJJ'I 377 GRt:1N BcJ�'1 -rx 760'-lj
9 TYPE OF [X] □ EXPENDITURE Political Non Political 

10 (a) Category (See Categories listed at the lop of this schedule) (b) Description 

PURPOSE 

Ab V l=/l.Tl�I pt; S-fEtJfE (<,q C(c. C Ii R.:/:; sOF 

EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

11 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 Political □ Non Political 

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

PURPOSE 
OF 

EXPENDITURE 

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

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

ATTACH ADDITION AL COPIES OF THIS SCHEDULE AS NEEDED 

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