CANDIDATE / OFFICEHOLDER e —
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. 1 Filer ID (Ethics Commisston Filers} 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. I 3

3 CANDIDATE/ MS / MRS / MR FIRST M

5 OFFICE USE ONLY
OFFICEHOLDER W\ Moni M
NAME  jeeeerees 6‘ ......................... C'C" ...................................... s m—
NICKNAME LAST SUFFIX
Ryon recelvml

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, CITY STATE; ZIP CODE m 3

OFFICEHOLDER

OFFICEL LN3 1 Rattler Pass

ADDRESS :

I:I Change of Address 5QM +On‘ O T)( /7 8 a (DLD

5 CANDIDATE/ AREA CODE PHONE: NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE (302 ) 24 =C il

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M

S ) Wi Jarid o M

NICKNAME LAST SUFFIX
Date Imaged
Schass

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE #: cITY STATE 2IP CODE

TREASURER

ADDRESS 2335l Wells Point  San Antonic TX 723200

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUWBER EXTENSION
TREASURER

PHONE (Al0) 535—-37 4

9 REPORT TYPE [} g 8

30th day before election Runoff 15th day after campaign
D treasurer appointment
(Officeholder Only)

] way1s PR s day before election Exceeded Modified [] FinalReport (Attach CIOH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED /
3 /3%3/203> meows Y4 25 72033
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I::] Runoff !_——, Other
Descripticn
7 General D Special
5 o /a0 A
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
-~ i » -
SUdson IO Scheal Board Di Strret [
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

E]GENERAL COMMITTEE ADDRESS

[] Acditiona! Pages

[JseeciFic COMMITTEE CAMPAIGN TREASURER NAME
)

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

Monico. M Ryan

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS OR $ 50 OO
CONTRIBUTIONS MADE ELECTRONICALLY) ’
2. TOTAL POLITICAL CONTRIBUTIONS $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) . O
EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE a
TOTALS $
0,00
4. TOTAL POLITICAL EXPENDITURES $ , a qq :5 % 5
(]
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ g’a q 5 a_
BALANCE OF REPORTING PERIOD R
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O. O O
18 SIGNATURE | swear, or affirm, under penalty 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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering ocath

(2) Unsworn Declaration

My name is mO’Y\\Qo.M Q-\JOLn ., and my date of birth is )l )2\" I\Q’]&{ .
My address is (0%3‘ RQ'\-\"QP PCI SS SOMA’Y\'}'UYIIO TX 7?3@@ [ngar"'

(street) (city) (state)  (zip code) (country)

Executed in P)-e)(&(‘ County, State of [fKQ ) .on theg_—l'H\day of (pfghf‘\' \ .20 Q:B
* (mo (year)

Signature of Candidate/Ofﬁcer(older (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

Moanice. M Ryon

20 Filer ID (Ethics Commission Filers)

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 380.00

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

3 SCHEDULE B: PLEDGED CONTRIBUTIONS s —

a. SCHEDULE E: LOANS 5

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ } l i Oa

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS §

7 $ —

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

[<3]

5545

0|0|0R|R|O|OR|O0O|0

TOFILER

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7'.‘5‘4 43%
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ =

" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIQAL CONTRIBUTIONS S =

12. SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S —s

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

Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME

Mmonic

3 Filer ID (Ethics Commission Filers)

Q‘MQ\.{QQ

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Da

4 ela0a3

6 Payee name

Amaz.one

7 Amount ($)

a5.L0

8 Payee address;

H10 /Ter‘r*yﬁrvew'

City;

Sepitle

State;

LA

Zip Code

Q3169

9
TYPE OF
EXPENDITURE IE Political I:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 0 . el
P A uephsuxj Expmaa Letten. +o LO
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T [:l Check if Austin TX. officeholder living expense
1 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Nlladtdd | Armnazon
Amount ($) Payee address; City; State; Zip Code
STeRal| 10 Terny Auve IO Septtle. WA Q3109
TYPE OF

EXPENDITURE

w Political [ ] Non-Poitical

PURPOSE
OF
EXPENDITURE

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

A du@*hsmq pr@mz

Description

| eHe Fo Lotew

l:] Check if travel outside of Texas Complete Schedule T [:l Check if Austin, TX. officehclder living expense

Compiete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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.

SCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

Monica. Ryan

3 Filer ID (Ethics Commission Filers)

4 Date

33883

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

Pavl Yo r‘on*sky

6 Contributor address; State; Zip Code

9019 Phoenix Ave. L)mvu&l) Liry TX 7B14S

7 Amount of contribution ($)

50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3/28[a3

Full name of contributor [J out-of-state PAC (iD# )
Jovier Duranc
Contributor address; City; State; Zip Code

23R Pvhenian Vniversal Q«'LyTX 7%1\48

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Jlula3

Full name of contributor [ out-of-state PAC (ID# )
Contributor address; State; Zip Code

LR FrerseBrioge Selma TX 7815Y

Amount of contribution ($)

20.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City: State: Zip Code

Amount of contribution ($)

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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

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

EXPENDITURE CATEGORIES FORBOX 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}

itCard P t 2 2 2 ’
SO g The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Momnice. M Lyan
5133]32 | Powpal Thc

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

9. Llo 220\ N, 1st 5T San)ose. CA Q&3

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE 9) o9 ==y}
oF Feos Qyp
EXPENDITURE
(c) l:] Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Jhlad | Poypal Enl

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

1.3 221 N, \st+ St SanTJo>e CA G513

Category (See Categories listed at the top of this schedule) Description
P
PURPOSE = D F:—Q.,Q
i Fees oy padd
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l 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
Amount ($) Payee address; City: State: Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check iftravel outside of Texas Compiete 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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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 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 GiftAwards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME

Mon ce. MRyan

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name

o) 19-%-/ 2033 U« 5—\—&_@m‘ AT
7 Amount ($) 8 Payee address; City; State: Zip Code
2317|275 WymoanST Walthem MA oays|
. LS 1k @ Political [ ] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE AoveSisng Spense. | Monlen

EXPENDITURE

(c) [] checkiftraveloutside of Texas. Complete Scheduie T (] Check if Austin. TX. officeholder fiving expense

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

Payee name

3[3372%/9 033 | Amazon

Amount ($) Payee address; City; State: Zip Code
30.9¢ GioTery e O Seattle WA Q3109
EXPENDITURE X poitica [ ] Non-Poiiical
Category (See Categories listed at the top of this schedule) Description

FBRFHES RovertisingExpease.  |LetreLte Uoters

EXPENDITURE

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

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



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GiftYAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
2 FILER NAME

Monice. M Ryan

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date

H]7/2033

6 Payee name

Vi stoPrint

8 Payee address;

37 S w\/r\r\cm S’T

7 Amount (3)

1071, 1o

City;

State; Zip Code

Lo lvham MA oads]|

TYPE OF
EXPENDITURE

& Political [ ] Non-Political

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

SR Qinhng ExpensQ

EXPENDITURE

Bousineralords (LalbelS

EXPENDITURE

w Political [] Non-poiiical

(c) 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 QNLY if direct
expenditure to benefit C/OH

Date } a3 Payee name

Amount ($) Payee address; City; State; Zip Code
3.5 N0 Tecry Ave N Secadte. WA 9R109

TYPE OF

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

PURPOSE

- Roue rt Sing fxpen;cz

(ot To OoTrS

D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX. officeholder living expense

Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

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




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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 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 GiftYAwards/Memornials Expense Printing Expense Travel Out Of 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.

4 Total pages Schedule F4: 2 FILER NAME
1 Monica. M Kyan

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

3 Filer ID (Ethics Commission Filers)

5 Date 6 Payee name

J19)acaz| Pmozone

7 Amount (3) 8 Payee address; City: State; Zip Code

3295 dioTertyAre U Seatthe WA 93109

9 :
TYPE OF -
EXPENDITURE @ Political D Non-Political

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

-5 pxéue,r“hsir\j GﬂD%SQ Leltec e Uoters

EXPENDITURE

(c) [ checkiftaveloutside of Texas. Complete Schedute T [ check if Austin. TX. officeholder lving expense

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

Payee name

~Tiolaoad | Siuns ofSan Antenid

Amount ($) Payee ‘Jddress; City; State. Zip Code

S’N L da3ada Gate crest Stel05 %y nAntonis TX 7))

TYPE OF )
EXPENDITURE @ Political [ ] Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
5 Povertsing B >
EXPENDITURE { \
> 4
D Check if travel outside of Texas Cemplete Schedule T. D Check if Austin. TX. officeholder iiving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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



EXPENDITURES MADE BY CREDIT CARD senEEuLE B

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 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 Gif/Awards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4. 2 FILER NAME m E}\.{ 3 Filer ID (Ethics Commission Filers)
l M OoniCe., SICTA

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date

Y

6 Payee name

11]2033 | U &t e Print

7 Amount ($) 8 Payee address; City; State; Zip Code]
13,03 | Q75 Wyman St Log\them MA 0
®  rvPE OF
EXPENDITURE @ Political l:l Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE p’.é \}Qf"hD‘l ,—13 EAPM Shi eSS

EXPENDITURE

{c) D Check f travel oulside of Texas Complete Schedule T D Cneck if Austin, TX. officenolder living expense

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

Payee name

’—Eﬁ 12)2033 | () ¢~va Prirt

Amount ($) Payee address; City; State; Zip Code
A01, 0O\ 75 Wyman ST oalthesn MA 045
TYPE OF -
EXPENDITURE X poical [ ] Non-Political
Category (See Categories listed at the top of this schedule) Description

PURPOSE A&U-er‘ﬁﬁmfj é)‘?e” 10 L_,Q-H-QP"{—O\)O'\'M

EXPENDITURE

D Check it 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 ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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 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 Gif/Awards/Memonials Expense Printing Expense Travel Out Of 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.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7 Momnica, N an
L]

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
SN12033 | o Paddy.com LLC

7 Amount ($) 8 Payee address; ! City: State: Zip Code
131 2155 £ . Go Dasdyley Tempe A2 85334
° WLy E Political [ ] Non-Political

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

PO Ad (-eshising Epuroe | LOebsite.

EXPENDITURE

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

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

Payee name

JTial0033 | Pnozsss

Amount ($) Payee address; City; State: Zip Code
Aab.00 H\\o\em\/(}uev\) Sealte. WA 1O
TYPE OF "
EXPENDITURE M Political [] Non-Poitical
Category (See Categories listed at the top of this schedule) Description

PURPOSE %U‘ef"ﬁ S]nj%X.PW L—Q*H-@/L‘ ""@ UO"QV:S

EXPENDITURE

D Check if travel outside of Texas Complete Schedule T D Check if Austin TX officeholder living experise

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




EXPENDITURES MADE BY CREDIT CARD scHeDULE F4

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 Solicitation/Fundraising Expense

Acceunting/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 Out Of 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.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MoniCa. ma\jaf\

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name

Gl q1/2633] Point Dlank Political LLC

7 Amount ($) 8 Payee address; City; State: Zip Code
2230 Crowsn Oal Centre Dr Longuessd FL. 39750
] ,
®  tYPE OF -
EXPENDITURE g Political [ ] Non-poiiical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURSosE PoventisingExpense | TextS

EXPENDITURE

() D Check if travel outside of Texas. Complete Schedule T D Check if Austin. TX officenolder living expense
1 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 D Political I—__] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:] 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 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
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GiftyAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

2 FILER NAME

The Instruction Guide explains how to complete this form.
Monice.

1 Total paies Schedule G:

3 Filer ID (Ethics Commission Filers)

M Ryain
Fenry Prona

4 Date

4(12/a0a>

6 Amount ($)

975.45%

Reimbursement from
E political contributions

7 Payee addre’ss City;

State;

2]ale Proneros Lh SenfAntemio TX 13A1]

Zip Code

350.00

Reimbursement from
u political contributions

intended
(a) Category (See Categories listed at th top ofihrs schedule) (b) Description
Rl 2 e AdULrYising | L (Lo ~
OF & Si C%/Y\A
EXPENDITURE XDeJ'l SO
() D Check if travel outside of Texas. Comple!e Schedule T D Check if Austin, TX. officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
4 J20]263> | Yenry Prule
Amount ($) Payee addressJ City: State; Zip Code

21l Annarosaln  SanAntonio TX 731

intended
Category (See Categyries listed at the top of this schedule) Description
PURPOSE uenr ng\ MW ;
2P ProUErts N S cjw
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

L1506 McBermett Dkwy g

Reimbursement from
political contributions

Complete QONLY if direct I SR s
expenditure to benefit C/OH
Date Payee name
q[a5 }9093 L SAA CreditCaed qum-ezdé
Amount (%) Payee address; i City: State; Zip Code
552%.45

anfrtomio TX 732 TL

intended
Category (See Categories listed at the top of this schedule) Description
e o Creat Cand qu meo Credi+ COrd men>r SeA
EXPENDITURE Pr: rrting Ad U-@t_""i%(l\ci £KMQ&

[:j Check f travel outside of Texas Complete Schedule T.

D Check if Austin. TX officenolder hvi rg expense

Candidate / Officeholder name

Complete ONLY if direct Office sought

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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