
  

CANDIDATE / OFFICEHOLDER BORM Giok 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 
  

  

  

  

  

  

  

  

  
  

  

  

      

| 1 Filer ID (Ethics Commission Fiiers} 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. | A 

! 

3 CANDIDATE / MS / MRS / MR eer mt OFFICE USE ONLY OFFICEHOLDER Ma M mica MM“ 
NAME seven eee eats a jireiesongg erapesmrenese « « wioruzeie'a « 4 ctesfheThiGle exerenergince s « 6 ovaseingnse ie eunansnaseiaye esentonnnve ¢ 6 conse Cole Becenen 

NICKNAME LAST SUFFIX . 

e Ryan a, received 
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; STATE; ZIP CODE APR 27 2023] 

OFFICEHOLDER \er 
MAILING loN 3 | Ratt Pa ss) 
ADDRESS 0 T 

LJ Change of Address aN Fon i O A 713 a lolo 

5 CANDIDATE/ AREA CODE PHONE, NUMBER EATENSION Date Hand-delivered or Date Postmarked 

OFFICEHOLDER 

PHONE (20%) Qalo -Ollole 
Receipt # Amount $ 

6 CAMPAIGN MS / MRS /MR FIRST MI 

BERRSURER I cncecsnan DOD A. Sra Pcl 
NICKNAME LAST SUFFIX 

Date Imaged 

SchaSt 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #: city STATE ZIP CODE 

TREASURER 

ADDRESS 2335lo Wells Point SanAntenio TX T78all 
(Residence or Business) 
  

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

PRORE (Q10) 535-a7 4 
9 REPORT TYPE Oo sade 12 

  

30th day before election Runoff 15th day after campaign 
CJ treasurer appointment 

(Officeholder Only) 

[] July 15 [PX ath day before election Exceeded Modified [] Final Report ‘Attach C/OH - FR) 
Reporting Limit 

  

  

  

  
  

  
  

10 PERIOD Month Day Year Month Day Year 

COVERED £ 

4 /LQR/QAOAD —tHRoucH Y 25 “AOD 
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year CL] Primary CJ Runoff J Other 
Description 

/ x General C] Special 
lo / Q0a3 

12 OFFICE OFFICE HELO (if any) 13 OFFICE SOUGHT (if known) 

a — ‘ : 

Tudson TSO Schoal Board Di Steret / 
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 

  

[_] GeNerat COMMITTEE ADDRESS 

[| Additional Pages 
  

[_]specieic 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 

Meaonica. Ry an 
16 Filer ID (Ethics Commission Filers) 

  
  

  

  

  

  

      
  

  

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ BO ( SO 

CONTRIBUTIONS MADE ELECTRONICALLY) ' 

2. TOTAL POLITICAL CONTRIBUTIONS $ O 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ; O 

EXPENDITURE 
TOTALS a. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ O OO 

4. TOTAL POLITICAL EXPENDITURES $ | a Og 4 R 5 
d 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | V3 4 % ) 
BALANCE OF REPORTING PERIOD ' 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 O © CO 

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 oath 

(2) Unsworn Declaration 

My name is Monice. M RY aN , and my date of birth is | Jay hazy . 

My address is (oN 3) Raw ler Pa So SanAnitonio TX Rabb. bexar : 

(street) (city) ae (zip code) (country) 

Executed in 4,-2xXxG (~ County, State of [-ex X¥GD __ onthe A_|Mway of Feoci | \ 20 a>. 
OUD. (year) 

mane of Candidate/Offi cefolder ( (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 

Moanica. M Ryan   

20 Filer 1D (Ethics Commission Filers) 

  

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

  

  

  

  

  

  

  

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3B0.00 

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ o— 

4. SCHEDULE E: LOANS S$ oe 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ | , Oa 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ — 

7 $ -_— 

  

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD wn
 5598.45. 

  

  

  

  

W
O
O
}
 

i
O
 }

O/
M 

O
l
 
|
O
 l

e 

TO FILER 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ TW S5Y 38 

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

YW SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ — 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ od     

  

      

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. 

  

  

Advertising Expense 
Accounting/Banking 

Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 

EXPENDITURE CATEGORIES FOR BOX 10{a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gif/Awards/Memonals Expense 

Legal Services 

Loan RepaymentReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
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) 

The Instruction Guide explains how to complete this form. 
  

1 Total pages Schedule F4: 2 FILER NAME 

Monica, MRYan 
3 Filer 1D (Ethics Commission Filers) 

  

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $   
  

5 Da 

4 [lo1a023 
6 Payee name 

Am a2cn 
  

7 Amount ($) 

AD. LO W106 Terry Apel, 

8 Payee address; City: 

Seattle 

State; 

LUA 

Zip Code 

Q 3169 
  

9 TYPE OF 
M Political [__] Non-Potitical 
  

      
  

  
  

  

  

EXPENDITURE 

EXPENDITURE 

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

PURPOSE 0 ’ +ELD RPC p, Lerlising Expenoe Leten, to OS 
EXPENDITURE 

(c) CL] Check if travel outside of Texas. Complete Schedule T | 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 

Ni{@laoad | Amazen 
Amount (3) Payee address; City; State; Zip Code 

SO,aN Nilo TermnyAve = Seattle WA {Blog 
TYPE OF 

M Political [| Non-Political 

  

PURPOSE 
OF 

EXPENDITURE 

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

B dvertising ex Penag 

Description 

Leterte Vor 
  
    [_] Check if travel outside of Texas. Complete Schedule T CL] Check if Austin, TX. officeholder living expense 

  

Compiete ONLY if direct 

expenditure to benefit C/OH 

Candidate / Officeholder name 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



  

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. pag 

  
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

MomMica RY oun 
4 Date 5 Full name of contributor (J out-of-state PAC (ID# ) 

3 faglad rod. POCOn BY nnn worenemnl EHLOO 
6 Contributor address; 

901% Phoenix Ave. Universal City TX 7BIYS 

9 Employer (See Instructions) 

  7 Amount of contribution (3S) 

    
  8 Principal occupation / Job title (See Instructions) 

  
    

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

ever Dera 
3/a8 la3 Contributor address; City: State; Zip Code 2 SO ' C3 ©) 

$33 BYrnenran niversal Ci by TX 7 SINS 

Employer (See Instructions) 

    
  Principal occupation / Job title (See Instructions) 

  
    

Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($) 

POON MONEE ne 
Y | {| a3, Contributor address; State; Zip Code 4 O . OO 

LloABY Prorse Bri ge Sama TX 7B15Y     
  

  
    

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

Date Full name of contributor (J out-of-state PAC (1D#: ) Amount of contribution ($) 

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 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 FOR BOX &(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 GifvAwards/Memonials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above) 

Credit Card P. it . 7 : . 
=aheaeeeees The Instruction Guide explains how to complete this form. 

  

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

  
  

Monica Mm Ruan 

>13a$]AD | Bayoad Tne 
  

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

4, (ole Aa W, Ist st Sanrsose® CA 2513 

  

  
  

  

  
  

  

  

  

  
    
  

  
  

  

  

  
    
  

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

PURPOSE O on 0 Fee. 
OF Fe2s AYP 

EXPENDITURE 

(c) L_] Check if travel outside of Texas. Complete Schedule T. | 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 

Nya \a2 Paypal Lat 

Amount (8) Payee address; City; State; Zip Code 

1.3 aa Wd. \ot St San Jose CA 45 3] 

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

—_ PURPOSE i 2 He OF Fees oy pad 
EXPENDITURE 

[] Check if travel outside of Texas. Complete Schedule T. | Check if Austin, TX. officehoider 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 

[__] Check iftravel outside of Texas. Complete Schedule T [-_] Check # Austin. TX, officehoider living expense 

Complete ONLY if direct Candidate / Officehoider 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 Gif~VAwards/Memonals 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) 

Moniean MRYaANn 
  

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $   
  

  

5 Date 6 Payee name 

2 lagi aoa>| Vi s+taPri AT 
7 Amount (S$) 8 Payee address; City: State: Zip Code 

ZADlwe [27S WymanSt Waltham MA oayS] 
  

9  -TYPE OF _ 7 
EXPENDITURE Political [| Non-Political 

  

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

PURPOSE Advertising Expens2. | Marler 
EXPENDITURE     

(c) — [__] Check ittravel outside of Texas. Complete Schedule T [__] Check if Austin. TX. officeholder living expense     
" Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/OH 

  
  

Payee name 

2 Jagla 023} Amazon 
  

  

  

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

3Q 4% WioTervy Ave Seattle WA @Blo4d 

EXPENDITURE PR) Poiiticar [__] Non-Political 

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

  an AdvertisingExpense |Leterte Voters 
EXPENDITURE 
  

L_] Check if travel outside of Texas. Complete Schedule T. | 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. 

  
  

Advertising Expense 

Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 

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 
GifvAwards/Memonals Expense Printing Expense Travel Out Of District 
Legal Services Salaries/WWages/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 1D (Ethics Commission Filers) 

Monica, M Ryan 
  

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD   
  

5 Date 

Y\7]a0as 
6 Payee name 

DistaPriqt 
  

7 Amount (3) 

10°77, lo 

8 Payee address; 

aT] 5 Wyman Str 

City; State; Zip Code 

Waltham MA oaUS! 
  

TYPE OF 
EXPENDITURE De Pottica [| Non-Political 
  

10 

PURPOSE 
OF 

EXPENDITURE 

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

Pinting Expens2 Busines Cards (Labels 
  
    (c) C_] Check if travel outside of Texas. Complete Schedule T. [| Check if Austin. TX, officehoider living expense 

  

  

  

  

  

EXPENDITURE 

"1 Candidate / Officenolder name Office sought Office held 
Complete ONLY if direct 

expenditure to benefit C/OH 

Date Payee name 

y 14 12083 | Amazon 
Amount ($) Payee address; City; State: Zip Code 

23.5) No Teccy Ave Wo Sealtte, WA 98109 

TYPE OF 
~ Political [__] Non-Poiitical 
  

PURPOSE 
OF 

EXPENDITURE 

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

Dove et Sing TxPense 

Description 

Loen to Cotter   
    LC] Check if travel outside of Texas. Complete Schedule T. | Check if Austin, TX, officeholder living expense 

  

Complete ONLY if direct 

expenditure to benefit C/OH 

Candidate / Officeholder name 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 
 



  

EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

  
  

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

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 

Travel Out Of District 
Other (enter a category not listed above) 

Gif/Awards/Memonals Expense 

Legal Services 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

  

4 Total pages Schedule F4: 

  

2 FILER NAME 3 Filer 1D (Ethics Commission Filers) 

Monica. M fey an 
  

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD   
  

  

  

EXPENDITURE 

5 Date 6 Payee name 

4 [4 }a0a3) Prnazor 
7 Amount ($) 8 Payee address; City: State; Zip Code 

210.95 wiotertyAve ld Seattle WA 93109 

9 TYPE OF [XL Poiitica [__] Non-Potitical 
  

10 

PURPOSE 
OF 

EXPENDITURE 

(b) Description 

Leber te Voters 
(a) Category (See Categories listed at the top of this schedule) 

Advert si n4 Eypense   
    
  

  

  

  

  

EXPENDITURE 

(c) C | Check if travel outside of Texes. Complete Schedule T. C | Check if Austin. TX. officeholder living expense 

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

Da Payee name 

NY Trolaca3 | Srana oan Antonid 
Amount ($) Payee ‘dddress: = City; State: Zip Code 

SW,.79 [Nada Gate crest S109 SanAntenioT X 73a) 7) 

TYPE OF 
A Political [__] Non-Political 
  

PURPOSE 
OF 

EXPENDITURE 

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

Dignb       [_] Check if travel outside of Texas. Complete Schedule T. C] Check if Austin. TX. officehoider iiving expense 

  

Complete ONLY if direct 

expenditure to benefit C/OH 

Candidate / Officehotder name 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 
 



  

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 
Consulting Expense 
Contnbutions/Donations Made By 

Candidate/Officeholder/Political Committee 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 
Fees 
Food/Beverage Expense 
GifvAwards/Memonals Expense 

Legal Services 

Loan Repayment/Reimbursement 
Office Overnead/Rentai Expense 
Polling Expense 
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) 

The Instruction Guide explains how to complete this form. 
  

1 Total pages Schedule F4: 2 FILER NAME 

MM" COmiCe, 
3 Filer ID (Ethics Commission Filers) 

mM Ruan 
  

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD     

5 Date 

Y {iifacaz   

6 Payee name 

U i Sse, Paint 
  

7 Amount (3%) 

SW13,03 

8 Payee address; 

QT5 Wyman St 

City; State; Zip Code 

Loaithan MA OQNS! 
  

9 «TYPE OF 
EXPENDITURE BX) Poiitica [__] Non-Potitical 
  

10 

PURPOSE 
OF 

EXPENDITURE 

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

Pid vemho: ng CKPEAAQ 
(b) Description 

ShiekS 
        

  

  

  

  

EXPENDITURE 

(c) 4 Check if travel outside of Texas Complete Schedule T , Check if Austin. TX. officenoider living expense 

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

Dat Payee name 

LY] 1a)a0a3 | OrsraPrint 
Amount (5S) Payee address; City; State: Zip Code 

2Aol\.o\ 7S Wyman SI Loalthem MA oays/ 
TYPE OF 

DAL Poitcar [_] Non-Poitical 
  

PURPOSE 
OF 

EXPENDITURE 

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

Rdvertsing Expense 
Description 

Letter te UGXLD 
      [-_] Check it travel outside of Texas. Complete Schedule T | Check if Austin, TX. officeholder living expense 

    Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 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



  

EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

  
  

Advertising Expense 

Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

Loan Repayment/Reimbursement 
Office Overhead/Rentai Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Event Expense 
Fees 
Food/Beverage Expense 
GifvAwards/Memonals Expense 

Legal Services 

The Instruction Guide explains how to complete this form. 

  

1 Total pages Schedule F4: 

  

FILER NAME 3 Filer 1D (Ethics Commission Filers) 

Memica, 
2 

WY RY an 
  

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD   
  

5 Date 

“| | 1a} 2023 
6 Payee name 

Go Daddy.com LLC 
  

7 Amount (3) 

ISA 
8 Payee address; City: State: Zip Code 

QISS E. Go Daddyway Tempe AZ BSABY 
  

  

  
    
  

  

  

  

  

EXPENDITURE 

9 TYPE OF 
EXPENDITURE x Political [| Non-Political 

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

PURPOSE et & . in Advertising Expeaae | Website 
EXPENDITURE 

(c) LC] Check if travel outside of Texas. Complete Schedule T. [_] Check if Austin. TX, officehoider 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 

5 NOT 93109 ead.00 \oT erry Quel Seattle. WA lO 

TYPE OF 
M4 Political [__] Non-Political 
  

PURPOSE 
OF 

EXPENDITURE 

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

Provertt sing cxpenae 

Description 

Letler to Vorers       [ Check if travel outside of Texas Complete Schedule T | Check if Austin TX. officehoider living expense 

  

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 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 

 



  

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 Gift~Awards/Memonals 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. M lego 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 

  

  
  

5 Date 6 Payee name 

Gh] gifacaz) Pow Blank PoliticeaQ LLC 
  

  

  

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

5000.40 | %d0 Crown Oak Centre Dr Longwood FL. 32750 

9 TYPE OF 
EXPENDITURE Mo Political [__] Non-Political 

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

rupee D dventising Expense | TextS 
EXPENDITURE         
  

  

  

  

  

      
  

(c) C ] Check if travel outside of Texas. Compiete Schedule T C_] Check if Austin. TX. officehoider 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 

[ Check if travel outside of Texas. Complete Schedule T. [| 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 

  
  

Advertising Expense 
Accounting/Banking 
Consulting Expense 

Credit Card Payment 

Contnbutions/Donations Made By 

Candidate/Officeholder/Political Committee 

EXPENDITURE CATEGORIES FOR BOX &(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 
Gif/Awards/Memorials Expense 

Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

Travel Out Of District 
Other (enter a category not listed above) 

  
1° Total as Schedule G: 2 FILER_NAME 

The Instruction Guide explains how to complete this form. 

VVOni ec 
3 Filer 1D (Ethics Commission Filers) 

  
  
4 Date 

4 llalacad 

MW RYar) 

Henry Pola 
  
6 Amount ($) 

975,94 
Reimbursement from 

MM political contributions 

7 Payee addregs; City; State; Zip Code 

Bale Frnnarose Ch Saakntenio TX Tall 

  

EXPENDITURE 

intended 

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

PURPOSE i Ing (to or eo wWaverh 5 
  Expen SC DiQnd 
  

(c) C | Check if travel outside of Texas. Complete Schedule T C] Check if Austin, TX. officeholder living expense   
  
9 Candidate / Officeholder name 

    

  

  

EXPENDITURE 

Office sought Office held 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date Payee name 

4 Jao}acad | Yremry Proa 
Amount ($) Payee address¢ City: State; Zip Code 

20:00 \Qlo Poy f osoL ye San, ntonio Xx 73a \\ 
~ political contributions 3 Nau 

intended 

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

PURPOSE poverty sind Cloo“expenae 
  oi gnd 
  

C] Check if travel outside of Texas. Complete Schedule T   Check if Austin, TX, officehoider living expense 

  

    

  

Reimbursement from 
political contributions 

compe o maneee Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

4 [a5 laoa LAR Credit Card PouumertS 
Amount (3) Payee address; " City: State; Zip Code 

5528.45 16756 McBermeli Ploy = animtmioa 1X TZAIS 

  

intended 

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

Rule gar Creat Card Pay medar Credit Card menr Ser 
EXPENDITURE   Printing AI eS ing Explades 
    [| Check if travel outside of Texas Complete Schedule T. [_] Check if Austin. TX officeholder hiving expense 

  
Complete ONLY if direct 

expenditure to benefit C/OH 

Candidate / Officeholder name 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


