CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

D Change of Address

2708 CountRd O, Lamesa, ¥, 1633

3 gﬁ:@g:;ﬁ [/) R MS / MRS (MR FIRST \ K OFFICE USE ONLY
NAME oo O B - ;
NICKNAME LAsT SUFFIX ate FTEED FOR RECORD
Sholner
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #: CITY; STATE:  ZIP CODE D EC 0 5 2023
aifd&%OLDER ASHLEY RODRIGUEZ
ADDRESS DAWSON COUNTY ELECTION ADMINISTRATOR

TREASURER
ADDRESS

(Residence or Business)

270 C‘,ou.n\{\?d. O, L.amesa_ TX, 1Q3 3)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( )
PHONE b0k 200 - © 379
Receipt # Amount $
6 CAMPAIGN MS (TIRS1 MR FIRST MI
TREASURER b g
NAME = levviiiiiiiiiiiiiiiee .0 00 4 L T e Lo RO Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Shotner
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cIry; STATE; 2IP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( 06 )

PHONE NUMBER EXTENSION

332-8BI1Rx 2>~

9 REPORT TYPE

D January 15

D 30th day before election

|__—| Runoff

II’I/ 15th day afler campaign

treasurer appointment
(Officeholder Onty)

Ou::v..:un-l\l1 Comm ssionch Pt 4

] wuy1s [ eth day before election Exceeded Modified [ ] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED i P
I\ 2% . 2020 THROUGH \A 7 4 2023

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year IE/Pn'mary I:l Runoff D Other

Descriplion

03 OS ;a'o 1‘-& I:] General I:I Special

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

]:] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

[] eeneraL COMMITTEE ADDRESS

DSPEC,F,c 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 16 Filer ID (Ethics Commission Filers)
W\ar N, Q\f\oQ\ur
17 CONTRIBUTION ; 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) \L‘\OD e
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -
4, TOTAL POLITICAL EXPENDITURES $
___________________ QoQ, . I
CC;IX[I;IEEEION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
................. % Ll) % (o=
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —_
18 SIGNATURE | swear, or affirn, 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 Candj r Officeholder

Please complete either option below:

(1) Affidavit ANNA MARE .
| -
NOTARY STAMP/SEAL .
Swom to and subscribed before me by NQQ_‘L Q\ Snefne @ i the S_\h e chmb&r

20 ’J) » to certify which, witngss my hand and seal of office.

Do Y Ueane  Bna mhowe edina o ana

Signature of officer administering oath Printed name of officer administering oath Title of officer admi@tering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is " . ) s
(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)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I:l SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ l ,_{ O O ) 00
2. I:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. ‘:] SCHEDULE E: LOANS $ O
S. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q O q I—-l‘
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ®)
7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. E’ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE 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 Schedule A1: ‘
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Macle A 6\nerwr
4 Date 5 Full name of contributor 1 out-of-state PAC (ID: y | 7 Amount of contribution ($)
\-135-2 | Mork M Shebrr ¥ .
-Hﬂrou\sh 6 Contributor address; City; State; Zip Code l L_l Oo . o
'
b-15-22 | 20% Coun\'\\m.o, Lo.meso._L\X, 7435
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor O oul-ol-state PAC (ID¥: ) Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
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



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

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

. 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form.

Mack A..S \:’\D‘Dn{/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor [ aut-of-state PAC (ID#: )| 8 Amount of
! Contribution $

9 In-kind contribution
description

State; Zip Code

|
|
|
|
I
|

D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDIGIAL) ) Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

42 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 (ID#: ) Amount of : In-kind contribution
Contribution $ ' description
........................................................................... |
Contributor address; City; State; Zip Code |
|
[__]check if travel outside of Texas. Compiete 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 tile (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 11/15/2022




PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

Marl A. Sholner

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF

UNITEMIZED PLEDGES

5 Date

6 Full name of pledgor [ out-of-state PAC (ID#:

7 Pledgor address;

\

Amount
of Pledge $

9 In-kind contribution

|
| description
|
|
|
|
|

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

10 Principal occu

pation / Job title (See lnstructions)u

Cityy State; Zip Code
) | 11 Employer (See

Instructions)

Date

Full name of pledgor [J out-of-slate PAC (ID#:

Pledgor address; Zip Code

Amount
of Pledge $

In-kind contribution
description

[ ] Check if trave! outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID&: )

Pledgor address;

Amount of
Pledge $

In-kind contribution
description

i
|
|
I
I
I
|

D Check if travel outside of Texas. Complete Schedule .

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor [J out-of-state PAC (ID#:

Pledgor address; State; Zip Code

In-kind contribution
description

Amount of
Pledge §

I
I
I
|
|
I
|

DCheck if travel outside of Texas. Complete Schedule T.

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 11/16/2022



LOANS scHEDULE E

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

. . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. \
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mocle A Sholrer
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#; ) 9 LoanAmount ($)
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N \
L
12 Principal occupation / Job title (See Instmctions)\ 3 Employer (See Instructions)
14 Description of Collateral 5 ) L "
Check if personal funds were deposited into political
D account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[J not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [ out-of-state PAG (ID8: ) Loan Amount ($)
......................................... ]
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral 5
D Check if personal funds were deposited into political

D none account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; Cily; State; Zip Code
(] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE sCHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense 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/MMemonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2z Marl B. Sholner
4 Date 5 Payee name
\1/51 /2.\ L—O«nesq @ressf\'\)eoor Yec
6 Amount ($) 7 Payee address; City; State; Zip Code
O. st
2L0. 00 | /2 N |F S Lamesa TX  -1933)
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . . .
OF
EXPENDITURE AO\Ye,(-\'\s 1ng C&PCX\S e. HO( ‘d&\{ b\d\ \(e,r—\ |sgm€rd'
(© [ ] Checkiftravel outside of Texas. Complete Schedule T. [ ] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought @c{e@
expenditure to benefit C/OH mcu,.k A S \,‘ o ; LT Q o..m&.an M ssionec G:J_? <t
Date Payee name
l2/2l/22. L.omesa press (gepor\—cr
Amount ($) Payee address; City; State; Zip Code
¢+
. —
A0-00 522 N. |& L L_amesol X 1933
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Co .
EXPENDITURE [\d \/ex*lr\s ing E-xpensa- pco \\da.q b\dexnsemvcl'
D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held P 1
expenditure to benefit C/OH
mg,r\L A S\—\Dgru.»r (oundy (‘gmms-mr
Date Payee name
RIspo-nf1/22 | First Anided Dank
Amount ($) Payee address; City; State; Zip Code
00.0 st
l o oa N. |2 SJ, L_amesa T 7233)|
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF : .
EXPENDITURE Accom\-ms / Ba.n k.nq mO'\'Hm\{ Acc,l' Mn.\r\-lre.nqnc,e Fee,
[:I Checkif trave! outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Mok A SI\DQ’\CF Oaun'\-\.!Commwﬂon.er%’hL

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

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 Polling Expense Travel In District

GiftYAwards/Memorials Expense
Legal Services

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 3 Filer ID (Ethics Commission Filers)

A 2 Mork B 6¥\D‘Qvur
Date 5 Payee name .
1 2-2% - 22 Harlana Clarke ('Hnrowgk | Ui ked Banl of Lams%

6 Amount ($)

VA7)

7 Payee address; City;

Boa p“'“‘W’\.\o

State; Zip Code

harlond c lorke .com

X

PURPOSE
OF
EXPENDITURE

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

Acc.(')u n\'-\hg /B OL-\'.\\Ll.ﬁg

(b) Description

Qampo;\sn Checks

(c) |:| Checkif travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held Dc*
expenditure to benefit C/OH . -
Mol A Dholnec County Commissioner
Date Payee name
\\- X1- 23 Dwsm Cou.w‘c\\?evu.\o\ eon @o..r’xr\\
Amount ($) Payee address; City; State; Zip Code
750. °° T
L amesa (L 1933
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF F. \ . t
EXPENDITURE FCQ/S 11\Ng ee.
l:] 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 pc:'c

Marl [5« S\’\DP-\AJ.(_ c&m-htﬂ&&m\sstmr A

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

Complete ONLY 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



UNPAID INCURRED OBLIGATIONS

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

Advertising Expense
Accounting/Banking
Consulting
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

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILER NAME

Mork A. 5ho£ner

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5

Date

6 Payee name

7 Amount (3$) 8 Payee address; \ \ City; State; Zip Code
N !

9  tvPE OF !

EXPENDITURE [ ] Polical [ ] Non-poiitical
10 (a) Category (See Categories lisled at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE

L__] Check if travel oulside of Texas. Complete Schedule T, ~ D Check if Austin, TX, officeholder living expense

11 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
TYPE OF
EXPENDITURE [ ] Poitical [] non-Poittcal
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checxiftravet ousside of Texas. C: ScheduleT. [ ] check if Austin, TX, officeholder fiving 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

SCHEDULE F2

3 Filer ID (Ethics Commission Filers)

Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE scHEDULE F3
FROM POLITICAL CONTRIBUTIONS

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

MOW,L AL 6\nopmzr

Name of person from whom investment is purchased

4 Date 5

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

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 RepaymentReimbursement 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/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Olher (enter a category notlisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
Moark A. Shobnur
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; M (k City; State; Zip Code
S  tvyPEOF
EXPENDITURE | | Political I:l NOI"r—PO]ItICa|
10 (a) Category (See Categories listed at the lop of this schedute) (b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if travel outside of Texas. Compiele Schedule T. D Check if Austin. TX. officeholder living expanse
Ll Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE [ ] Polical | Non-Political
Category (See Calegories listed at lhe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checxitiravel outside of Texas. Complete Schedute T [] check If Austin, TX, aficehalder 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 G
PERSONAL FUNDS 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/Reimbursemnent Salicitation/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 notlisted above)

Card The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
M ocle A She Q—ne(
4 Date 5 Payee name
L \ ’\
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
[ potitical contributions
8 (3) Category (See Categories listed al the lgof this schedule) | (b) Description
PURPOSE
OF
EXPENDITURE
(©@ [] checkiftravel utside of Texas. Complete Schedute T (] Gheck it Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E’ Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Candi /
Complete ONLY if direct andidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule . [] check it Austin. TX, officaholder fiving expense

Candidate / Officehol held
Complete ONLY if direct ate ceholder name Office sought Office hel
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



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expanse Polling Expense
Contributions/Donations Made By GiftYAwards/Memarials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category notlisted above)

1 Total pages Schedule H:

2 FILER NAME

!'V\ar li A . 6»\0 (}Y\er‘

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

'amount (€3]

7 Business address; \ \
“\

City:

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categoneshsler." this edule)

L]
(b) Déscription

© [] Creckiftravet ouiside ofTexas. Complete Schedute T

D Check if Auslin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

Date Business name

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

Category (See Calegories lisled at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE

] Checxiftravel outside of Texas. Complete Schedule T.

] check if Austin, TX, officeholder iiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkittravel outside of Texas. Complete Schedule T.

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

M ar k

A Shobrer

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

\
7 Payee address: \ i

City State Zip Code

- t
8 (a)Category (See instructit foraw\mpésnf acdpeptable (b) Description (See instruclions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUFg:FOSE categories.) required.)
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City State Zip Code
PURPOSE Categpry (See inslructions for examples of acceptable De§cﬁpﬁon (See inslructions regarding type of information
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceplable Description (See instruclions regarding lype of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Maocle A, Sholrer
4 Dpate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is recei ) d;
7P for which ti ; \ - -
urpose for which amount is received . [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [C] check if political contribution retumed to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received:; City; State; Zip Code
Purpose for which amount is received [] check if palitical contribution retumed to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

. . 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form.

2 FILER NAME m 3 Filer ID (Ethics Commission Filers)
ock A Shobner

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

D Schedule A2 [:| Schedule B |:| Schedule B(J) [:l Schedule C2 |:] Schedule D D Schedule F1
[ schedute F2 [] scheduie F4  [] schedule G (] schedule H ] schedule COH-UC [] schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

N
\(\

)
—

10 Means of transportation 11 Purpose of travel (including name of conference, se%linar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] scheduie A2 [ schedule B[] schedule B) [ ] Schedule c2 [] schedule D [] schedute F1
[ schedule F2 [J schedute F4a  [] schedule G [] schedule H [} schedule COH-UC [] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule A2 [[] schedule B [] schedule B(W) [ schedule c2 [] schedule D [[] schedule F1
D Schedule F2 |:| Schedule F4 D Schedule G D Schedule H D Schedule COH-UC |:| Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



