CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. l 3
MS / MRS / MR FIRST MI
& GANDIDATES ‘ OFFICE USE ONLY
OFFICEHOLDER HR
ol Mr. Philip S
................................................................................. N
NICKNAME LAST SUFFIX RE CEIVED
Steve Babick
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE; ZIP CODE
OFFICEHOLDER | 3705 Canon Gate Circle APR 28 2073
MAILING Carrollton TX 75007 N
ADDRESS CITY SECRET \RY
PGP i e
[] change of Address \,aﬁ’a'f‘&?\U!.Li Up\i, TX
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (972 )  896-3568
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER Mrs Margaret M
NAME et e e Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Peggi Babick
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # CITY; STATE; ZIP CODE
TREASURER 3705 Canon Gate Circle
ADDRESS Carrollton TX 75007
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(972 ) 740-4432
9 REPORT TYPE ; ;
J 15 30th day before election Runoff 15th day after campaign
D e D D D treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D @ REEEIES S Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
4 /1 2023 THROUGH 4 /26 2023
41 ELECTION ELECTION DATE ELECTION TYPE
Monith Day Year l:l Primary D Runoff D Other
Description
5 / 6 /2023 Q‘ General D Special
12 OFFICE QOFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Mayor of Carrollton Mayor of Carrollton (Re-Election)
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
Texas Realtors PAC (TREPAC)

[/] GENERAL
D Additional Pages

[ ]sPeciFic

COMMITTEE ADDRESS

1115 San Jancinto Blvd; Ste 200; Austin TX 78701

COMMITTEE CAMPAIGN TREASURER NAME

Mandy Balch

COMMITTEE CAMPAIGN TREASURER ADDRESS

PO Box 2246; Austin TX 78767-226

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
AMP. EPORT
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Steve Babick
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) { 3 ’725 «—
................... {
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ qg 3 l
4, TOTAL POLITICAL EXPENDITURES ( ’6 (a Z(g g
C%'\/';'-L'ilsggo"l 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 10 ’7
OF REPORTING PERIOD ,L(O ‘
.................. Jl ; ¥
OgTSTAnglNG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD lqoqﬁ ( O

rrect and includes all information

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true al
required to be reported by me under Title 15, Election Code.

Rl

N
Signature of Candidate or Officeholder

Please complete either option below:

CHLOE L SAWATZKY
Notary ID #132378764

(1) Affidavit My Commission Expires
N > February 27, 2024

NOTARY STAMP/SEAL

\ 3
Sworn to and subscribed before me by ; SEL\(« %W this thezg day of I kQS \ \ :
20 4 if which,witn and and seal of office
Somu»f\ (“Awp Ucxekern

( ; 2 4
v ' F
Si ‘ ‘ ’ F’nnted name of officer administering o tle of officer administerirg_path

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i : ’ ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B/SCHEDULEAt MONETARY POLITICAL CONTRIBUTIONS $ I3 7 U‘ o
2. I:' SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $
5. @/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $W
6. I:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ‘ 3 0 2 (pﬂ’ %8
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

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

U0oaio|i.

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:
\o

The Instruction Guide explains how to complete this form.

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
St babiee

4 Date 5 Full name of contnbutor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)
L{ ﬁ\tr\( By LV‘LBE)\\\ rﬁLS t:( ...................
/_{ 2—3 6 Contribut address City; Stat Zip Code o —
/ 5 : 000,
1722 oA Sk 4 770, Dalloo Ty 7022

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Divtlopid Scle
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
, Macdwonk Gadd Cm* Fund
L,l/' 7"/2"5 Contributor address; State; Zip Code ‘ OOO —
_ / J ’
2125 N Soewy L (aorollerd Ty Toul
Principal occupation / Job title (See In’structions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
........ Ghnmalbvga SWHUWT
/l lﬁ ,’LZ> Contributor address; City; State; Zip Code
2304 Noderon ! 0F (ol 2097
QTG M N‘Cf 'Lq—r\ '7§00 Q

Principal occupation / Job title (See Instructions) Employer (See Instructions)
' e pel G
\/V %y Irnsvea Nty ¥ e PR Vi CR

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

...... Cheve ozl

14//' %/15 Contributor address; City; State; Zip Code
2222 & Cubies (Bloay (prwollhen 1907

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

¢ ¢o D¢ Cande, fr\oﬁttc{ﬁf?ﬁn\

\co. —

ATTACHADDITIONAL 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 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. e
206 S
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
% ”"’LN (- P) o.ng (/L
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
______ Kethin Good o]
’7’ / 20 / 2_5 6 Contributor addreé City; State;  Zip Code
B
% 0 -
2,70(0 Co\rrc‘—~\)£, Q\H\a\\'tt’ﬂ 7% ’

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

K\‘L\%L\ il

Date Full name of contributor [] out-of-state PAC (ID#; )

jLCCQ/Y\AUh!QJ\ ..................................

L’/\ﬁl /l’) Contributor address; City; State; Zip Code 2(70 . /
2\6% (eeen <teve. T ool “—r1 JAYY:

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Buzineaeg Owner Aoto Eleche, Sysdm ¢
N
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code »
4/15/22 0. —

) HM’V T
o\ Pualen (o G| (X T@fb
Principal occupation / Job title (See Instructions) Employer (See Instructions)
e —
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

-

bfv ........ /7/(:/[ ..... SR

City; State; Zip Code

i Colouv s B CnilsTx 7ol %% T

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

S 1[’ —

ATTACHADDITIONAL 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 11/15/2022




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 pages Schedul 412

3 Filer |D3 (Eothlcgs Cgmission Filers)
S Babicle

2 FILER NAME

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (8)
........ f\) omn@t)\}aﬂah
L/ l//L_E' 6 Contributor address; City" State; Zip Code Sw —
[440 ourrol (benn 6)Lﬂ"\ [C3/2., Gyl lfen TY0/0
8 Principal occupation / Job title (See Instructions) \3 9 ployer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

| Contributor address; State;  Zip Code =0 O -
”///7'/2} Y19 Do o Qma/#vn [ 70000 >

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

= —

Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

"’/2"/}3 Contributor address; City; State:  Zip Code COO -
22l (hanbis Ly Plane e 19073

Principal occupation / Job title (See Instructions)

Employer (See Ifﬁcﬂons)
Dr

Date Full name of contributor [ out-of-state PAC (ID#;

) Amount of contribution ($)

Wy fys|  Conemserssas o Swie: Zpcote o
Z/(ﬂ(ﬂC (/ L‘r G‘ML D<//o T’y 7(‘13‘-7/

Principal occupation / Job tltpSee Instructlons) Employer (See In7uct|ons)

ATTACHADDITIONAL 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 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

d o€

2 FILER NAME

%WL ‘?nja\t\(_.

3 Filer ID (Ethics Commission Filers)

4 Date

Ay

..... N.QQ.(T.‘/.C:M/\’\ zws’a

5 Full name of contributor [ out-of-state PAC (ID#: )

6 Contributor address; City; State; Zip Code

1ol 7 Plyeazln Gl b Te 1604

7 Amount of contribution ($)

Caoo,

8 Principal occupation / Job title (See Instructlons)

SN /(' —

9 Employer (See Instructions)

Date

'71/7/‘ /23

Full name of contributor [ out-of-state PAC (ID#: )
g}\&vlfcwf’f,wan ..............................
Contributor address; City; State; Zip Code

Ldo o Sty R Trvig T 7506

Amount of contribution ($)

%\O@\ ~—

Principal occupation / Job title (See lnstructloné)

4 = —

mployer (See Instructions)

Date

o 12

<o, gir\st.p ..... )‘7)0\ N« rca.n ..................................

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

(/;76( S ha (L Fr(gco Ty 1 Lowe

Amount of contribution ($)

Soa, —

Principal occupation / Job title (See Instructions)

SLlE —

Employer (See Instructions)

Date

n,//,,//zz

Full name of contributor [ out-of-state PAC (ID#: )
/4 A .............. /_\joo@n ........................................
Contributor address, City; State; Zip Code

V\l

1295% TVJ/n :L/m—éﬁcl Dr. mswﬂc

Amount of contribution ($)

Svo. —
9/

Principal occupatlon%tjye (See Instructions)

Employer (See lnstructlons)

'E/&% L rars A?L#j,

ot

/

ATTACHADDITIONAL 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 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:

S oS

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
% }vwe___ Q)C.L\a [ C/k

The Instruction Guide explains how to complete this form.

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
'p\\lﬁ + QU\A .......................................
6 Contributor address; City; State; Zip Code
—
“Yz) J2> o,
2%5@(”%@ (/% [ U0

—

8 Principal occupation / Job tltle (See | structxons 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#; )

Amount of contribution ($)

B@ba/él/]7/|/4 7 State“““Z ..... o [0, —

Contributor address; City;
3, 12 —
(‘//L//Z '-7‘/0'7 PFOv.r\CL é.r\m//% TK /(oo 5

Principal occupation / Job title (See Instructions) Employer (See Instructions) N
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
4/ et uetrs PMosse Geahr Rlas
L" 7' 3 Contributor address; City; State; Zip Code
2000,
CéCgO @n(‘*por v\ Nv\ lJvrf.‘}' (\,L
Principal occupation / Job title (See I‘lstructlons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
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.

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Scpedule F1:|2 FILER N 3 Filer ID (Ethics Commission Filers)
le l N a
4 Date 5 Payee name

In leAs Z\aﬁlfl'dﬂ

H<- 23

6 Amount ($)

1399,

7 Payee address City;

2920 Tpviry ﬁ/a/&/ jr\//m

State;

PURPOSE
OF
EXPENDITURE

T K247
(a) Category (See Categories listed at !/e top of this schedule) (b) Descripti

Addui. lsw\ﬂ gscf 5’9/15

(C) I_—_l Check if travel outside of Texas. Complete ScheduIeT l__—l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

OF
EXPENDITURE

Date Payee name
t-l-73 T deecn St ford M// Conact
Amount ($) Payee address; State; Zip Code
Boo.” lsoe W Sha bt SHL% éar )Jcl T 10 40
Category (See Categories listed at the top of this schedule) Description
PURPOSE

5/5)/\,5

A/{/V’é, r ;LLS/M 64’/

[:] Check if travel outside ofTex(SA Complete Schedule T. D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
722 Tl Photo
Amount (3$) Payee address; City; State; Zip Code
)Z’nﬁﬁ w Wi/ . /(‘_/ L/é- ﬂ/\"’% c=—>"M
Category (See Categories Iusted aﬂhe’tg of this schedule) Description
PURPOSE

p(clv u.fv//S /= fo

]ar‘4 ’/F/\a%a (Atlf'\gﬂ.

T

|:| Check if travel outside of Texas. Comple!e ScheduIeT 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/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 N R = 2
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME - lby /@ / 3 Filer ID (Ethics Commission Filers)
2SS Shet abiet
4 Date 5 Payee name
~— -
H-10-22 A/ﬂhﬁamﬂ})/cﬁ
6 Amount ($) 7 Payeekddress / City; State; Zip Code
//%Z.‘L?, 2722 N foguy Ln /00 é{‘fb//’éﬂ f)b /d oo 7
8 (a) Category (See Categories listed at the top of&rs schedule) (b) Description
PURPOSE
o f ’ % <
EXPENDITURE M\/L s .L/\Q J/ yq F o i
(c) D Check if travel outside ofTexas Complete ScheduleT D 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
H-12-2% :«(n TE_\/M 7ma/f ’IL/@/)
Amount ($) Payee addre sS; City; State; Zip Code
[24Cd | 2436 N Trv,eg Bl d, J;w,w (. 7247
Category (See Categories listed at the top of this sched[e) ptlon
PURPOSE ( ﬁ
OF - 3
EXPENDITURE A'CL/Q fjf[g )+ E « £ Jq ﬂ/—g
£ d &
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 to benefit C/OH

Date Payee name

Y19-2 | Marmack UEV VS

Amount ($) Payee address; City; State; Zip Code
34349 (- Aot be Vot Ly peo)on T

: | €44 /! Dr 70% Lorrn/tten Tx 7034
4 Category (See Categories listed at the top of this schedule) Description
PURPOSE 7
OF {Y\Q é
EXPENDITURE A, Y < 1 )Cf X
l___l Check if travel outside ofTex!s Complete SchedulaT 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

20 ES

2 FILER NAI(\%A) " ﬁa/é/ C/L

3 Filer ID (Ethics Commission Filers)

4 Date

H~20-23

5 Payee name

St Locea

Miolya

6 Amount ($) 7 Payee address;

| 000, —

brd Jrrra Dr fﬁm

City; State; Zip Code

T, 75279

8 (@) Category (See Categories listed at the top of this schedule)
PURPOSE
OF Jﬂ
EXPENDITURE 4 /F& }c_ﬂ

(b) Description

.Pmn% )A’DL

(c) I:] Check if travel outside ofTexas Complete ScheduleT l__—_l 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

Y-2-23 boot

T (L Doo
Amount ($) Payee address; City; State; Zip Code
4414 | onlne Bd  unls Bort CA
L
Category (See Categories listed at the toplof this schedule) Description
PURPOSE \ [ m
OF 5 QC 1;
EXPENDITURE Ad\/L/‘/‘\ E/cY CKP gt -

I:] Checkif travel outside of Texas. Co(plete Schedule T

I::] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-
Y-2|-2> e boo L
Amount ($) Payee address; City; State; Zip Code
Gos, — A Crk Co
00, 0 n /If'\l/ OL Men /0 ar i
Category (See Categories listed at the top of this schedule) Description
PURPOSE /
oF Mot
EXPENDITURE A/C{/V U/‘-,Lg J 4, &,ﬂ 6(5 o LoAi CL

D Checkif travel outside oféxas Complete ScheduleT

l—__] 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

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

Revised 11/15/2022




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/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 GifYAwards/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 R R R R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAM é 3 Filer ID (Ethics Commission Filers)
do Stive Pabick
4 Date 5 Payee name
H-24-2% Cleor Channt! O tboor—
6 Amount ($) 7 Payee address Clty State; Zip Code
20687, 14 | 2700 £ Randal! 1, )] Rd Delleo T 16 ol /
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE g / / A }
OF ;
EXPENDITURE Mv ¢ l“)L < 3—\9 ((:séf / “ b
(c) I:] Check if travel outside of Texas. Comp|ete ScheduIeT l:] 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

’#/LL/’ZE mW/C/,/mp
Amount ($) Payee address; 0 City; State; Zip Code

o &
13, C YIS fonce Peleor A’?‘/ﬂuuét # 970'3@/
Category (See Categories listed at the top of this schedm{ Description
PURPOSE / /
OF 6 -7L
EXPENDITURE Qd vi ,__)[ 1S /’l\q é Y p é/\/\ﬁu ¢ an
|:| Check if travel outsmeofTexas Complete ScheduIeT D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Facthool

'-//u/ /2—5 e bheo
Afhount 2$)’ Payee address; City; State; Zip Code

500, — brt (a

Sco., én/ﬂ‘vb i()rc/ MLn[O Y

Category (See Categories listed at the top of this schedule) Description
PURPOSE
or S a_
EXPENDITURE M/V W'7LIS /4 f@i& Ja b g/
|:| Check if travel outside oéexas Complete ScheduIeT D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti‘s ing E_xpen se 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 GifAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

Printing Expense
Salaries/Wages/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 FILER NAME
SoeS Bab
So Sttt Bphi

4 Date 5 Payee name

t-27-23 (he 00~r\7l'*14 'O/G'céf

3 Filer ID (Ethics Commission Filers)

6 Amo'unt ) 7 Payee address; City; State; Zip Code
Joo. — 2727 loentry Plact OF U opolllen Ty 76004
8 (a) Category (See Categories listed at tpé top of this schedule) (b) Description
PURPOSE
EXPEB?I;TURE M,v ¢ vL/\S J /‘9 6%p /\[d,u\/g /L?L/Qf %

(c) l:l Check if travel outside of Texas Complete Schedule T.

l:, 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

thT"ZS tLNQkL\ C?nmtbr S@A§®\\S5ﬁcfa

Amount ($) Payee address; State; Zip Code

2507 [ %SoC ) Shoe &% Cacw\wd Tw 7€6 40

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

SJOLH\O

D Check if Austin, TX, officeholder living expense

PURPOSE

EXPENDITURE M\) @/P—X’\ Q) \\Q €)<h0

[:l Check if travel autside of Texas Complete Schtdule T

Complete ONLY if direct Candidate / 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 Checkif 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 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




