
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 12 ~ 

3 CANDIDATE/ MS~ Mi-. FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER ........ -~- -~f .4~J .? .................................... ( ............. NAME Date Received 

NICKNAME LAST SUFFIX 

JV,lhaun.s 
4 CANDIDATE/ ADDRESS I PO BOX: APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER /f/o [w Pl Sattel, T 760h2 MAILING 
ADDRESS 

[] cnange of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EX TENSION Date Hand-delivered or Date Postmarked 
OFFICEHOLDER g13» /36 -0c05 PHONE 

Receipt # I Amount S 
6 CAMPAIGN "(y" FIRST Ml 

TREASURER ........................... ~"ff1 ........................... & ........... NAME Date Processed 

NICKNAME ~S~ SUFFIX 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT I SUITE #; CITY; STATE. ZIP CODE 

TREASURER 

G03 lo#woo( Swt(al 7 76072 ADDRESS Cl 
(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (c0l3 ) 4$4- 6 74 

9 REPORT TYPE □ January 15 □ 30th 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 

10 PERIOD Month Day Year Month Day Year 
COVERED U /23 / 20 22 0{ /2n7 /2022 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D] woo □ Runoff □ Other 

05 / 07/n02 ~ Gonorol 

Description 

□ Special 

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

7 CI5D, Place 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
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 

[_] GENERA COMMITTEE ADDRESS 

□ Additional Pages 

[]sPeciwic COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 ]> 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

have P.W(this 
16 Filer ID (Ethics Commission Filers) 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES. LOANS. OR GUARANTEES OF LOANS. OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 

.................. ·1------------------------------+--- 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

.................. ·1-----------------------------+---_,__ _ 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 
. . . . . . . . . . . . . . . . . . 1-----------------------------+---_._ _ 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ O 
$ l,gc.co 
$ 307. 3 
$ /9 3.% 
$ / 524.97 
$ 2 voo.OO 

I 
18 SIGNATURE I swear. or affirm, under penally 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. 

Please complete either option below: 

(1) Affidavit 
·}',, AMY L. HOULIHAN 
Si:_j - Noury Public, sate of Texas 
=j;/S5FF comm. Expires 01-18-2026 
"Eisf,® woucyi 2241470 

NOTARY STAMP/SEAL 

Swom to and subscribed before me by -~t.L..~+::,..---++.:=~/i=-,;._:,,·/4_~-=..:.,./..:..... this the 

(2) Unsworn Declaration 

27 «4al 

My name is • and my date of birth is _ 

My address is _ 

{street) {city) (state) (zip code) 

Executed in_County, State of onthe dayof_.CO 
(month) (year) 

(country) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us '/_ Revised 8/17/2020 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 '&.% P. lw,thou s 
20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1; MONETARY POLITICAL CONTRIBUTIONS s 3,30 co 
2. ~ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 95 -co 
3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS s 

4. □ SCHEDULE E: LOANS s 

5. ~CHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s/l 2).67 
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 

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

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 

9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 
10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s 
11, □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 
12. □ SCHEDULE K: INTEREST, CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED s 

TO FILER 

~ 
Forms irovided b Texas Ethics Commission www.ethics.state.lx.us »J Revised 8/17/2020 pI Y 



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. Fr7Zr) 
""Syta e '-- (Ethics Commission Filers) 2 P /Illian s 3 Filer ID 

4 Date 5 Full name of contributor [_] out-of-state PAC (ID#: .) ~ 7 ;r;_"' of =a<abo«oa (S) 

Se. pads he attacked .p. 
·-- #3,ff©.t 

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

Date Full name of contributor [] out-ol-state PAC (ID#: I Amount of contribution (S) 

···································· ·············································· 
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#: I Amount of contribution (S) 

.................................................................................. 
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#: I Amount of contribution (S) 

········· ......................................................................... 
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 8/17/2020 



(ho e 
Donation 

3/31/22 Belinda Salinas Roanoke, TX 76262 
3/31/22 Victoria Dang Kelly 1205Lansdowne Ct= .Southlake, TX 76092 
4/4/22 Nithya Narayanaswamy 809Orleans Dr Southlake, TX 76092 
[ 414022 Terri Bartlett= 008 Longford Dr Southlake. TX 76092 

444/22 Lupita Reyes 81Mandria Newport Coast, CA 92657 
4/4/22 Kenneth Osean 633 Chandon Ct Southlake, TX 76092 --- --- 
414122 Kare Skiermont 402 Atherton Circle I Southlake, TX 76092 
414/22 Erin Bergman f1652 Creekside Dr Southlake, TX 76092 
4/11/22 Michele Brickner 2601 Summit Ridge Dr Southlake. TX 76092 
4/11022 Hilary Prokop [1205 Champions Way Southlake. TX 76092 
4/11/22 Carla Pulliam= 1010 Brazos Dr Southlake, TX 76092 
4111022 Nikita Kennedy [1219Westmont.Dr 'Southlake, TX 76092 
4/11022 Sydni Kahle 935 Midland Creek Dr Southlake, TX 76092 
4/11/22 Kathy Hines____ 11600 Pheasant Ln .Southlake, TX 76092 
4/11/22 Julia Min1106La Paloma Ct .Southlake, TX 76092 
4/11/22 MaryBeth McMillon 2706 Brookshire Dr Southlake, TX 76092 
4/12/22 Scot Tornow 97Hidden Meadow Ct Southlake, TX 76092 
4/12/22 Colleen Golestan 708 Bryson Way Southlake, TX 76092 
4/12/22 Russell Maryland 510W. Highland St Southlake, TX 76092 
4/12/22 August Schilling .POBox90G Euless, TX 76039 
4/12/22 Helena Beves 1201Province Ln Southlake, TX 76092 
4/15/22 Emily Setford _1911Water Lily.Dr Southlake. TX 76092 

803 Dominion Dr Southlake. TX 76092 
'4a60BentCreekDr Southlake, TX 76092 
402ParkwoodCt Southlake, TX 76092 

1407 Park Place Southlake, TX 76092 
304 Sheffield Dr Southlake, TX 76092 ' 
1735 Sleepy Hollow Tr! Southlake, TX 76092 
1414 Laguna Vista Way Grapevine, TX 76051 

·i- -- 
4411McKinney Ave#33 Dallas, TX 75205 

9996 Timberknoll Lane Southlake, TX 76092 
[2101Paso Robles Td Southlake. Tx 76os2 

TOTAL 

! s2aoo 
! s2o 

4/15122 Elisha Rurka 
4/15/22 Francis Pittman 
4/15/22 Modhurima Sen 
4/18/22 Linda Lambeth 
4r18r22 .Amy Hinkel 
4/18/22 Heather Patton 
4/18/22 Robert Donahue 
4/27/22 Cathy Almand 

4/27122 Maryann Maher 
4/27022 .Sarah Langan 

7&it Ryes 2 (2c+ 
uje ?'.Wllics 

Amount 
$100 
$500 

r 

$50 
$40 

$100 
S100 
$250 
$250 
$100 
$100 
$25 

$100 
$150 
S50 

$200 
s100 
$25 
$50 

$500 

$50 
L $100 

$100 
s25 

$100 
$100 
$100 
$25 
$50 
s20 

S200 
~ $3,880 

-- ----f---- JAs»ANNONA8ONAN»ANNAN8ANNONA8ANNONA»~ 

5 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 

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

SCHEDULE A2 

The Instruction Guide explains how to complete this form. 

3 pep yws Shhne. 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child. law firm of parent(s) (if any) (FOR JUDICIAL) 

Date 
Full name of contributor [] out-of-state PAC (1D#:) 

Contributor address: City; State: Zip Code 

I 
I 
I 
I 
I 
I 

[[]Cneck it travel outside of Texas. Complete Schedule T. 

Amount of 
Contribution S 

In-kind contribution 
description 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

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 8/17/2020 



NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2 CONTRIBUTIONS 

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 ±7];= 3 2 2o . r 

2 "gr?% 3 Filer ID (Ethics Commission Filors) 

€j7@ate. pP MW/lan s 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ oe€ p6r/ pane 
5 Date 6 Full name of contributor [] out-of-state PAC (IO#: l 8 Amount of I g In-kind contribution 

.'±Er2 -- Contribution $ 'tcT% 
#hal. #ac co \'lfa» '$ 

1/ 36 Besc Ta, ] cute <uld2Taut» Ochock If travel outsl~o o4fx!!.4:f::iele Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(Seo Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Full name of contributor [] out-ot-state PAC (ID#: l 
Amount of I In-kind contribution Date 

Dona & Thoas Harver. {4g //-ha Contributor address; City; State; Zip Code 

1012 -erlhre cad Kolk@lz TX 2c07 2 V'la 
[[]cnack if travel outside ot s. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (Seo Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

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 [Z Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Boverage Expense Potting Expense Travel in District 
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Logal Servicos Salaries/Magos/Contract Labor Othor (entor a category not listed abovo) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

'wwr:re '3r#tr P. Wllies ,.. 13 Filer ID (Ethics Commissl~n Fliers) 

'"fa/z a7 ish (teuhused y@rt0us 
Q.YD¢5es 

6 Amount ($) 7 Payee address; City: Stat6; Zip Code 

#94,73 cor /018 D@nod B/Nol Soc/ let TX 76072 
8 (a) Category (So~ogories list ~top of lhl~ulo) sssse" f ccd sh 

PURPOSE Sec ) ced hee Sg€ ] t< tee 
OF fG jlewtz«fey {r jlench EXPENDITURE 

(c) [] check it travel outside of Texas. Comploto Schedule T. □ Check if Austin, TX, officeholder living expense 

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

Date Payee name (rel.are@ vans ) 4/q [z 7, W,Whirs 2po5es 
Amount (S) Payee address; City: State; Zip Code 

# sys.56 /f/6 Pr PI Soft hale 7X 70 

PURPOSE WW "Z 4 3lee 
OF 6 }wwreoh (G her ache EXPENDITURE 

[] cock it travet outside of Texas. Complete Schedule T. [] check it Austin, TX, officeholder living oxponse 

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

Date Payee name 

#/c[a #lpla@rrlcs ( Fr+ Wolo 
Amount ($) Payee address; City; State; Zip Code 

{#6co -oo 4 27, (UWgS ken (ecla Blvd V/. woh» 7 7 I3 7 
Category (Seo Categories listed at the top of this schedule) Description 

PURPOSE ldvhsu, expense tales, pshe ad 
OF es4y) 'senvies EXPENDITURE 

[] cneck it uavet cuts/do of Texas. Complete Schedule T. [] cock it Austin., TX, officeholder iving expense 

Complete ONLY if direct Candidate I Officoholdor name Office sought Office hold 
expondlturo to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 5 < Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expens o Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/overage Expense Potting Expense Travel In District Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Logal Sorvicos Salaries/Wages/Contract Labor Othor (ontor a category not listed abovo) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

'%r:7¢) 2 Fl\:-~AME ' 13 Filer ID (Ethics Commission Fliers) 

5% ·hate, P. MIlus 
"3 he/[» TTiWaoe cs of fc+ ~ 
6 Amount ($) 7 Paybe address; City; State; Zip Code 

#,324.108 / 24¢ /zskan Cele B/&'. 4 \Wok TY 7c(37 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE \Mvorbs mg xponse rulers, postage @d 
OF 

EXPENDITURE des ti serve 
(c) [] check it travel outside of Texas. Comp!oto Schedule T. □ V 

Check if Austin, TX, officeholder living expense 

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

Date Payee name 

#/ha #/hara@is of f64 ~Vov-#1 
Amount ($) Payee address: City; State; Zip Code 

t67,/y.% 42¢ wWes (ecker Blvd fr Who, TY 7cr3 7 
Category (See Categories listed at the top of this schedule) Descnpion cwel 

PURPOSE /\Avhs, Pense lees, pes tog 
OF \es4i series EXPENDITURE 

□ Chock if travel outside of Texas. Complete Schedule 'T. □ Check if Austin, TX, officeholder living oxponse 

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

Date Payee name 

#/ch-e Face bot 
Amount ($) Payee address: City; State; Zip Code 

coo.S /wot s.Cal foe Ave ke 4lk CA 4436/ 
Category (Seo Categories listed at the top of this schedule) Description 

PURPOSE /{4vets }pense /A4s OF 
EXPENDITURE 

[] cneck it vavet outs#do of Texas. Complete Schedule T. [[] cock it Ausu. 1x, omcohotcer ting expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office hold 
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 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Exponso Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense Accounting/Banking Fees Orce Overhead/Rental Expense Transportation Equipment & Related Expons0 Consulting Expense Food/Bovor0go Expense Polling Expense Travel In District 
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Logal Servicos Salaries/Vagos/Contract Labor Othor (ontor a category not listed abovo) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

"rray 2 3pr® P Wlluans 13 Filer 10 (Ethics Commission Filers) 

plat te 

7lctee 5 Payee name 

Bl(kcads Blldoq 
6 Amount ($) 7 Payee address; le City; State; Zip Code 

ff3,8co co v.4 ®" palls 752c5 (3 (0 b0uera is 3l 7 I / 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Hes ma =xpas <e wolle bllbcava OF 
EXPENDITURE 

(c) [] check it travel outside of Texas. Complete Schedule T. [] cneck it Austin, TX, officeholder living expense 

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

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

[] chock it tuavet outside of Texas. Complete Schedule T. [] cneck if Austin, TX, otticeholder tiving expense 

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

Date Payee name 

Amount (S) Payee address; City: State; Zip Code 

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

PURPOSE 
OF 

EXPENDITURE 

[] cneck t travet outside of Texas. Complete Schedule T. [[] cock it Austin, 1x, omnicebotaer ting expense 

Complete ONLY it 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 8/17/2020 



5 ((es) Skepharre P.w,/hons 
Political Expenditure's Made from Political Contributions, Schedule F1 ({//1/2. ihq) 

04/12/22 Reimbursement to Payee Aamie Fish in the amount of $4,736.01, details: 

Reimbursed Expense: Event Art Co. Balloons and Moore 
Amount: $1,075.00 
Vendor Address: PO Box 93197, Southlake, TX 76092 
Category: Event Expense Description: Decorating balloons for kick-off 

Reimbursed Expense: Lexi Wegner 
Amount: $200.00 
Vendor Address: unknown 
Category: Event Expense Description: Photographer 

Reimbursed Expense: Personalized Grazing 
Amount: $$2,165.00 
Vendor Address: 12748 Oakvale Tr, Ft. Worth, TX 76244 
Category: Event expense Description: Food for kick-off party 

Reimbursed Expense: ? 
Amount: $796.01 
Vendor Address: ? 
Category: Event Expense 
for kids 

Description: Entertainment, Rental of vertical Obstacle course 

Reimbursed Expense: Clay Potter 
Amount: $500.00 
Vendor Address: ? 
Category: Event Expense Description: entertainment at kick-off 

04/19/22 Reimbursement to Payee Jay Williams in the amount of $545.50. details: 

Reimbursed Expense: Jabo's Ace Hardware & Garden 
Amount: $15.13 
Vendor Address: 1580 Keller Pkwy, Keller, TX 76248 
Category: Advertising Expense Description: tape and cables for signs 

Reimbursed Expense: 7-Eleven 
Amount: $33.00 
Vendor Address: 1600 W Southlake Blvd, Southlake, TX 76092 
Category: Advertising Expense Description: Gas for Rental Truck 

Reimbursed Expense: Tom Thumb 
Amount: $11.33, $153.91, $30.16 
Vendor Address: 100 W. Southlake Blvd, Southlake, TX 76092 
Category: Event Expense Description: ice, paper plates for meet and greet 

Reimbursed Expense: Home Depot 
Amount: $24.95, $17.24, $141.90 

[[ 



6(so( s) Skplae P. w,/has flrhl pea@tr Peen 
Vendor Address: 300 Village Center Dr., Southlake, TX 76092 (/lhGl 
Category: Advertising Expense Description: Sign parts, rental of truck (_(hY] hucho6, 

Sck,eale FL 
(#/ea/ 6toy) Reimbursed Expense: Staples 

Amount: $117.88 
Vendor Address: 200 N. Kimball Ave, Suite 221, Southlake, TX 76092 
Category: Advertising Expense Description: Printing 


