CANDIDATE |/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForv C/OH
COVER SHEET PG 1

. i . i 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 62
00057835
3 CANDIDATE/ MS /MRS / MR FIRST MI
OFFICEHOLDER " _ OFFICE USE ONLY
e Honorable Michael :
NAME Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 07/08/2023
Schofield
4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE#; CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER :
MAILING 934 Hidden Canyon Rd. _
ADDRESS Receipt # Amount
Ch f Add
D ange o fess Katy, TX 77450 Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER
NAME Mr. Jay
NICKNAME LAST SUFFIX
Zeidman
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER -
ADDRESS 2104 Chilton
(Residence or Business)
Houston, TX 77019
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713) 366-0579
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officeholder only)
July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2023 THROUGH 06/30/2023
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
DGeneral DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
State Representative District 132 State Representative District 132

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2?ca



CANDIDATE |/ OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
2 of 62
13 C/ OH NAME Schofield, Michael (The Honorable) 14 Filer ID (Ethics Commission Filers)
00057835
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
DAdditiona, Pages COMMITTEE TYPE |COMMITTEE NAME

|:| GENERAL
|:| SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s 13.650.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 630.
|~ TEXPENDITURE ~ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s 30.574.00
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 48 366.90
BALANCE REPORTING PERIOD +300.
T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
LOAN TOTALS OF THE REPORTING PERIOD :
17 AFFIDAVIT

| 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.

The Honorable Michael Schofield

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



SUBTOTALS - C/OH

rorm CIOH
COVER SHEET PG 3

30f 62

18 FILER NAME 19 Filer ID (Ethics Commission Filers)

Schofield, Michael (The Honorable) 00057835
20 SCHEDULE SUBTOTALS

NAME OF SCHEDULE SUBTOTAL AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 13,650.00

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

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [[] SCHEDULEE: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 23,265.00

6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 7,309.00

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

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

11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
12. TO FILER $ 57.39

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

Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 1/4 Rpt: 4/62

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Schofield, Michael (The Honorable) 00057835

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/27/2023 Allen Boone Humphries Robinson LLP $500.00

6 Contributor address; City; State; Zip Code

Houston, TX 77027

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Cabrales, David $250.00

Contributor address; City; State; Zip Code

Dallas, TX 75240

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/27/2023 Casselberry, Craig $100.00

Contributor address; City; State; Zip Code

Austin, TX 78732

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/29/2023 Dorfman, Samuel $100.00

Contributor address; City; State; Zip Code

Bellaire, TX 77401

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/29/2023 Flynn, Josh $100.00

Contributor address; City; State; Zip Code

Houston , TX 77243

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 2/4 Rpt: 5/62

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Schofield, Michael (The Honorable) 00057835

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/26/2023 Ford, Curtis $750.00

6 Contributor address; City; State; Zip Code

Austin, TX 78746

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/28/2023 Grace & McEwan Consulting, L.L.C. Political Fund $250.00

Contributor address; City; State; Zip Code

Austin, TX 78701

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/29/2023 Haar, Jennifer $250.00

Contributor address; City; State; Zip Code

Katy, TX 77494

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/29/2023 Huberty, Daniel $250.00

Contributor address; City; State; Zip Code

Humble, TX 77346

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/26/2023 IBAT PAC $500.00

Contributor address; City; State; Zip Code

Austin, TX 78701

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
P P Sch: 3/4 Rpt: 6/62
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Schofield, Michael (The Honorable) 00057835
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2023 Masterson, Harry $1,000.00
6 Contributor address; City; State; Zip Code
Houston, TX 77005
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Manager Concourse Development
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/26/2023 Mike Toomey & Associates $1,000.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/29/2023 Ryan, Jason $1,000.00
Contributor address; City; State; Zip Code
Houston, TX 77021
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney CenterPoint Energy
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Sass, Walt $100.00
Contributor address; City; State; Zip Code
Katy, TX 77450
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/26/2023 Texans for Lawsuit Reform PAC $5,000.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

A A A A 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 4/4 Rpt: 7/62
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Schofield, Michael (The Honorable) 00057835
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/26/2023 Weekley, Richard $1,500.00
6 Contributor address; City; State; Zip Code
Houston, TX 77027
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Investor Weekley Properties
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 White, David $1,000.00
Contributor address; City; State; Zip Code
Austin, TX 78746
Principal occupation / Job title (See Instructions) Employer (See Instructions)

CEO Public Blueprint

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 1/10 Rpt: 8/62 Schofield, Michael (The Honorable) 00057835
4 Date 5 Payee name
01/04/2023 AT&T Mobility
6 Amount ($) 7 Payee address; City; State; Zip Code
$134.78 PO Box 6463

Carol Stream, IL 60197

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Telephone services

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/29/2023 AT&T Mobility
Amount ($) Payee address; City; State; Zip Code
$133.00 PO Box 6463
Carol Stream, IL 60197
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Telephone services

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/18/2023 AT&T Mobility
Amount ($) Payee address; City; State; Zip Code
$132.78 PO Box 6463
Carol Stream, IL 60197
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Telephone services

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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
Gift/Awards/Memorials Expense Printing Expense

Legal Services 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:
Sch: 2/10 Rpt: 9/62

2 FILER NAME
Schofield, Michael (The Honorable)

3 FilerID (Ethics Commission Filers)

00057835

4 Date 5 Payee name
05/07/2023 AT&T Mobility
6 Amount ($) 7 Payee address; City; State; Zip Code
$132.71 PO Box 6463
Carol Stream, IL 60197
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Telephone services

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/11/2023 AT&T Mobility
Amount ($) Payee address; City; State; Zip Code
$132.71 PO Box 6463
Carol Stream, IL 60197
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Telephone services

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/04/2023 American Express
Amount ($) Payee address; City; State; Zip Code
$5,127.27 P.O. Box 650448
Dallas, TX 75265
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Credit Card Payment D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Credit Card Payment

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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
Gift/Awards/Memorials Expense Printing Expense

Legal Services 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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 3/10 Rpt: 10/62 Schofield, Michael (The Honorable) 00057835
4 Date 5 Payee name
02/20/2023 American Express
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,367.41 P.O. Box 650448

Dallas, TX 75265

8 PURPOSE
OF
EXPENDITURE

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

Credit Card Payment

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Credit Card Payment

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/18/2023 American Express
Amount ($) Payee address; City; State; Zip Code
$606.38 P.O. Box 650448
Dallas, TX 75265
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Credit Card payment Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Credit Card Payment

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/02/2023 American Express
Amount ($) Payee address; City; State; Zip Code
$1,493.93 P.O. Box 650448
Dallas, TX 75265
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Credit Card Payment D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Credit Card Payment

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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
Gift/Awards/Memorials Expense Printing Expense

Legal Services 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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 4/10 Rpt: 11/62 Schofield, Michael (The Honorable) 00057835
4 Date 5 Payee name
05/14/2023 American Express
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,147.88 P.O. Box 650448

Dallas, TX 75265

8 PURPOSE
OF
EXPENDITURE

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

Credit Card Payment

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Credit Card Payment

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/11/2023 American Express
Amount ($) Payee address; City; State; Zip Code
$1,329.72 P.O. Box 650448
Dallas, TX 75265
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Credit Card payment Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Credit Card Payment

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/18/2023 American Legion Post 164
Amount ($) Payee address; City; State; Zip Code
$25.00 1050 Katy Fort Bend Road
Katy, TX 77493
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Event ticket

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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
Gift/Awards/Memorials Expense Printing Expense

Legal Services 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:
Sch: 5/10 Rpt: 12/62

2 FILER NAME
Schofield, Michael (The Honorable)

3 FilerID (Ethics Commission Filers)

00057835

4 Date
06/30/2023

5 Payee name
Anedot

6 Amount ($)

7 Payee address; City;

State; Zip Code

$169.00 1340 Poydras Street
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category  (see categories listed at the top of this schedute) | (B) Description .
EXPENDITURE Solicitation/Fundraising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Online fundraising fee

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/24/2023 Arnold, Elaine
Amount ($) Payee address; City; State; Zip Code
$80.00 1115 San Jacinto Blvd
Ste 105
Austin, TX 78701
PUFg’FOSE (a) Cétegory (See Categories isted at he top ofthis schedule) (b) Description |
EXPENDITURE Gift/Awards/Memorials Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
T-shirts for staff

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

02/23/2023 Callegari, Annie

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

$2,300.00 6811 Old Bee Caves Road
Apt 1313
Austin, TX 78735
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Salaries/Wages/Contract Labor [[] check i travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Consulting fee

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

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: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 6/10 Rpt: 13/62 Schofield, Michael (The Honorable) 00057835
4 Date 5 Payee name
01/29/2023 City of Austin Utilities
6 Amount ($) 7 Payee address; City; State; Zip Code
$63.24 PO Box 2267

Austin, TX 78783

8 PURPOSE
OF
EXPENDITURE

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

Austin utilities

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
Austin utilities

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/20/2023 City of Austin Utilities
Amount ($) Payee address; City; State; Zip Code
$48.22 PO Box 2267
Austin, TX 78783
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Utilities Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense
Utilities

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/18/2023 City of Austin Utilities
Amount ($) Payee address; City; State; Zip Code
$62.49 PO Box 2267
Austin, TX 78783
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i il Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Austin utilties ] iftravel outsi X u

Check if Austin, TX, officeholder living expense
Austin utilities

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

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: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 7/10 Rpt: 14/62 Schofield, Michael (The Honorable) 00057835
4 Date 5 Payee name
05/07/2023 City of Austin Utilities
6 Amount ($) 7 Payee address; City; State; Zip Code
$35.64 PO Box 2267

Austin, TX 78783

8 PURPOSE
OF
EXPENDITURE

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

Austin utilities

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
Austin utilities

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/24/2023 City of Austin Utilities
Amount ($) Payee address; City; State; Zip Code
$31.85 PO Box 2267
Austin, TX 78783
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
1 1t Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Austin utiltiies iftravel outsi x u

Check if Austin, TX, officeholder living expense
Austin utilities

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/18/2023 City of Austin Utilities
Amount ($) Payee address; City; State; Zip Code
$37.65 PO Box 2267
Austin, TX 78783
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i iliti Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Austin utilities ] iftravel outsi X u

Check if Austin, TX, officeholder living expense
Austin utilties

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 8/10 Rpt: 15/62 Schofield, Michael (The Honorable) 00057835
4 Date 5 Payee name
06/11/2023 CyFair Education Foundation
6 Amount ($) 7 Payee address; City; State; Zip Code
$312.50 11803 Grant Rd

Cypress, TX 77429

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Contributions to CyFair Education Foundation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/19/2023 Katy ISD Livestock Show
Amount ($) Payee address; City; State; Zip Code
$3,800.00 6301 S Stadium Lane
Katy, TX 77494
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Contributions to FFA livestock show

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/20/2023 State Preservation Board
Amount ($) Payee address; City; State; Zip Code
$130.00 1400 Congress Ave
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Capitol Office expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Hanging fees

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 9/10 Rpt: 16/62 Schofield, Michael (The Honorable)

00057835

4 Date 5 Payee name
01/13/2023 TDCJ Manufacturing and Logistics
6 Amount ($) 7 Payee address; City; State; Zip Code
$215.42 PO Box 4013

Huntsville, TX 77342

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Rocking Chair donated to American Legion event

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

02/23/2023 Texas Conservative Coalition

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

$2,000.00 PO Box 2659
Austin, TX 78768
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Caucus dues

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/23/2023 Texas Correction Industries
Amount ($) Payee address; City; State; Zip Code
$215.42 PO Box 4013
Huntsville, TX 77432
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Rocking chair for donation to American Legion

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

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 - 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)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 10/10 Rpt: 17/62 Schofield, Michael (The Honorable) 00057835

4 Date 5 Payee name
02/23/2023 Texas House Republican Caucus

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

$1,000.00 PO Box 13305

Austin, TX 78711

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Fees [

D Check if Austin, TX, officeholder living expense
Caucus dues

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 1/44 Rpt: 18/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
05/25/2023 24 Diner
7 Amount ($) 8 Payee address; City; State; Zip Code
$42.61 600 N Lamar
Austin, TX 78703
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense eck if travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Staff meals

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/14/2023 Amazon Marketplace
Amount ($) Payee address; City; State; Zip Code
$155.18 440 Terry Avenue, N
Seattle, WA 98109
TYPE OF - .
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE legislative procedure books I:I

D Check if Austin, TX, officeholder living expense
legislative procedure books

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 2/44 Rpt: 19/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
03/10/2023 Amazon Marketplace
7 Amount ($) 8 Payee address; City; State; Zip Code
$10.47 440 Terry Avenue, N
Seattle, WA 98109
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF i : Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Books for Capltol Oﬁlce ecK IT travel outside or Iexas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Books for Capitol office

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/10/2023 Amazon Marketplace
Amount ($) Payee address; City; State; Zip Code
$35.71 440 Terry Avenue, N
Seattle, WA 98109
TYPE OF - .
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF i 1 Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Books for Capitol office I:I

D Check if Austin, TX, officeholder living expense
Books for Capitol office

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 3/44 Rpt: 20/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
04/20/2023 Amazon Marketplace
7 Amount ($) 8 Payee address; City; State; Zip Code
$43.97 440 Terry Avenue, N
Seattle, WA 98109
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense eck if travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Coffee supplies for Capitol office

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/20/2023 Amazon Marketplace
Amount ($) Payee address; City; State; Zip Code
$108.24 440 Terry Avenue, N
Seattle, WA 98109
TYPE OF . "
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF i 1 i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Capitol office supplies ] iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Capitol office supplies

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 4/44 Rpt: 21/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
03/03/2023 Avenida Central Garage
7 Amount ($) 8 Payee address; City; State; Zip Code
$25.00 1002 Avenida de las Americas
Houston, TX 77010
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense ecK IT travel outside or Iexas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Event parking

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/09/2023 Breed & Company
Amount ($) Payee address; City; State; Zip Code
$98.88 718 W 29th St
Austin, TX 78705
TYPE OF - .
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF i 1 Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Hardware for Capitol office I:I If travel outsi X o

D Check if Austin, TX, officeholder living expense
Hardware for Capitol office

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 5/44 Rpt: 22/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
03/14/2023 CAVA
7 Amount ($) 8 Payee address; City; State; Zip Code
$71.99 515 Congress Ave
Austin, TX 78701
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense eck if travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Staff meals

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/09/2023 CVS Pharmacy
Amount ($) Payee address; City; State; Zip Code
$20.43 2021 Guadalupe St
Austin, TX 78705
TYPE OF - -,
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense ] iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Snacks for opening day of legislative session

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 6/44 Rpt: 23/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
03/22/2023 Cabo Bob's Burritos
7 Amount ($) 8 Payee address; City; State; Zip Code
$61.38 2828 Rio Grande St
Austin, TX 78705
9 TYPE OF . .
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense eck if travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Staff meals

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/20/2023 Cabo Bob's
Amount ($) Payee address; City; State; Zip Code
$65.98 2828 Rio Grande St
Austin, TX 78705
TYPE OF - -,
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense ] iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Staff meals

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel Out of District
OTHER (enter a category not listed above)

1 Total pages Schedule F4: |2 FILER NAME
Schofield, Michael (The Honorable)

Sch: 7/44 Rpt: 24/62

(Ethics Commission Filers)

4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
03/29/2023 Capitol Cafe
7 Amount ($) 8 Payee address; City; State; Zip Code
$7.98 1100 Congress
Austin, TX 78701
9 TYPE OF . .
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense eck if travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/04/2023 Capitol Extension Giftshop
Amount ($) Payee address; City; State; Zip Code
$70.36 1400 Congres Ave
Austin, TX 78701
TYPE OF - -,
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Gift/Awards/Memorials Expense I:I

D Check if Austin, TX, officeholder living expense
gift for legislators

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel Out of District
OTHER (enter a category not listed above)

1 Total pages Schedule F4: |2 FILER NAME
Schofield, Michael (The Honorable)

Sch: 8/44 Rpt: 25/62

(Ethics Commission Filers)

4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
02/21/2023 Capitol Extension Giftshop
7 Amount ($) 8 Payee address; City; State; Zip Code
$53.85 1400 Congres Ave
Austin, TX 78701
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF : Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense eck If travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Legislative handbooks for Capitol office

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/22/2023 Capitol Extension Giftshop
Amount ($) Payee address; City; State; Zip Code
$21.54 1400 Congres Ave
Austin, TX 78701
TYPE OF . "
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense I:I

D Check if Austin, TX, officeholder living expense
legislative handbooks for district office

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 9/44 Rpt: 26/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
01/09/2023 Central Market
7 Amount ($) 8 Payee address; City; State; Zip Code
$279.83 4001 N LamarBlvd
Austin, TX 78756
9 TYPE OF . .
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense eck if travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Food for opening day of legislative session

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/09/2023 Chick Fil-A
Amount ($) Payee address; City; State; Zip Code
$26.34 503 W Martin Luther King Blvd
Austin, TX 78701
TYPE OF - .
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff meals

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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
Gift/Awards/Memorials Expense

Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
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)

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 10/44 Rpt: 27/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
05/10/2023 Chuy's
7 Amount ($) 8 Payee address; City; State; Zip Code
$66.65 1728 Barton Springs Rd
Austin, TX 78704
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense eck if travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Staff meals

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
01/05/2023 Constant Contact
Amount ($) Payee address; City; State; Zip Code
$69.29 1601 Trapelo Road, Ste 329
Waltham, MA 02451
TYPE OF - .
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Email services

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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
Gift/Awards/Memorials Expense

Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
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)

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 11/44 Rpt: 28/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
02/05/2023 Constant Contact
7 Amount ($) 8 Payee address; City; State; Zip Code
$60.09 1601 Trapelo Road, Ste 329
Waltham, MA 02451
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF S Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE AdvertlSlng Expense ecK IT travel outside or Iexas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Email services

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
03/05/2023 Constant Contact
Amount ($) Payee address; City; State; Zip Code
$69.29 1601 Trapelo Road, Ste 329
Waltham, MA 02451
TYPE OF - .
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Email services

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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
Gift/Awards/Memorials Expense

Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
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)

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 12/44 Rpt: 29/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
04/05/2023 Constant Contact
7 Amount ($) 8 Payee address; City; State; Zip Code
$47.97 1601 Trapelo Road, Ste 329
Waltham, MA 02451
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF S Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE AdvertlSlng Expense ecK IT travel outside or Iexas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Email services

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
05/05/2023 Constant Contact
Amount ($) Payee address; City; State; Zip Code
$69.29 1601 Trapelo Road, Ste 329
Waltham, MA 02451
TYPE OF - .
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Email services

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 13/44 Rpt: 30/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
06/05/2023 Constant Contact
7 Amount ($) 8 Payee address; City; State; Zip Code
$69.29 1601 Trapelo Road, Ste 329
Waltham, MA 02451
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF S Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE AdvertlSlng Expense ecK IT travel outside or Iexas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Email services

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/15/2023 Dirty Martin's Place
Amount ($) Payee address; City; State; Zip Code
$51.41 2808 Guadalupe
Austin, TX 78705
TYPE OF - .
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense ]

D Check if Austin, TX, officeholder living expense
Staff meals

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 14/44 Rpt: 31/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
01/23/2023 El Rancho
7 Amount ($) 8 Payee address; City; State; Zip Code
$41.02 17754 Katy Fwy
Katy, TX 77094
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense eck if travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Constituent meals

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/06/2023 Elizabeth Street Cafe
Amount ($) Payee address; City; State; Zip Code
$58.51 1501 S First St
Austin, TX 78704
TYPE OF . "
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE FOOd/BeVEI’age Expense D eck If travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Staff meals

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 15/44 Rpt: 32/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
01/06/2023 Enterprise Rent-a-car
7 Amount ($) 8 Payee address; City; State; Zip Code
$219.63 22103 Katy Freeway
Katy, TX 77450
9 TYPE OF . "
EXPENDITURE Political D Non-Palitical
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF itri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out Of Dlstrlct ecK IT travel outside or Iexas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Rental car for out of district travel

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/17/2023 FedEx
Amount ($) Payee address; City; State; Zip Code
$172.77 430 S Mason Rd
Katy, TX 77450
TYPE OF - .
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense I:I If travel outsi X o

D Check if Austin, TX, officeholder living expense
Package delivery

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 16/44 Rpt: 33/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
03/02/2023 Galaxy Cafe
7 Amount ($) 8 Payee address; City; State; Zip Code
$33.82 100 W Lynn St
Austin, TX 78703
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense eck if travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Staff meals

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/31/2023 Galaxy Cafe
Amount ($) Payee address; City; State; Zip Code
$92.09 100 W Lynn St
Austin, TX 78703
TYPE OF o o
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense ]

D Check if Austin, TX, officeholder living expense
staff meals

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 17/44 Rpt: 34/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
01/04/2023 HEB
7 Amount ($) 8 Payee address; City; State; Zip Code
$236.90 1000 E 41st St
Austin, TX 78751
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense eck if travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Food for Capitol office

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/22/2023 HEB
Amount ($) Payee address; City; State; Zip Code
$31.97 5808 Burnet Rd
Austin, TX 78756
TYPE OF - .
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense ]

D Check if Austin, TX, officeholder living expense
Drinks for Capitol office

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 18/44 Rpt: 35/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
02/24/2023 HEB
7 Amount ($) 8 Payee address; City; State; Zip Code
$178.19 1000 E 41st St
Austin, TX 78751
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense eck if travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Food for Capitol office

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/05/2023 HEB
Amount ($) Payee address; City; State; Zip Code
$161.91 1000 E 41st
Austin, TX 78741
TYPE OF - -,
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense ] iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Food for Capitol office

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 19/44 Rpt: 36/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
03/12/2023 HEB
7 Amount ($) 8 Payee address; City; State; Zip Code
$64.18 1000 E 41st
Austin, TX 78751
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense eck if travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Snacks for Capitol office

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/13/2023 HEB
Amount ($) Payee address; City; State; Zip Code
$57.39 1000 E 41st
Austin, TX 78751
TYPE OF - -,
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense ] iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Drinks for Capitol office

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 20/44 Rpt: 37/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
03/14/2023 HEB
7 Amount ($) 8 Payee address; City; State; Zip Code
$109.94 1000 E 41st
Austin, TX 78751
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense eck if travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Snacks for Capitol office

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/26/2023 HEB
Amount ($) Payee address; City; State; Zip Code
$49.96 7025 Village Center Dr
Austin, TX 78731
TYPE OF - .
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense ]

D Check if Austin, TX, officeholder living expense
Coffee and drinks for Capitol office

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 21/44 Rpt: 38/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
04/04/2023 HEB
7 Amount ($) 8 Payee address; City; State; Zip Code
$47.57 1000 E 41st St
Austin, TX 78751
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense eck if travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Snacks for Capitol office

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/17/2023 HEB
Amount ($) Payee address; City; State; Zip Code
$87.88 1000 E 41st St
Austin, TX 78751
TYPE OF - -,
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense ] iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Snacks for Capitol office

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 22/44 Rpt: 39/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
05/10/2023 HEB
7 Amount ($) 8 Payee address; City; State; Zip Code
$201.74 7901 US 290
Austin, TX 78704
9 TYPE OF . "
EXPENDITURE Political D Non-Palitical
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF : Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense eck If travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Supplies for Capitol office

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/12/2023 HEB
Amount ($) Payee address; City; State; Zip Code
$42.92 7901 US 290
Austin, TX 78704
TYPE OF - .
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense l if ravel outsi X u

D Check if Austin, TX, officeholder living expense
Drinks and snacks for Capitol office

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 23/44 Rpt: 40/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
01/23/2023 Hana Johnson Enterprises, Inc.
7 Amount ($) 8 Payee address; City; State; Zip Code
$59.02 10801 Hammerly
Houston, TX 77043
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF S Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE AdvertISIng Expense ecK IT travel outside or Iexas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Logoed apparel

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/05/2023 Hruska's
Amount ($) Payee address; City; State; Zip Code
$23.42 109 W Hwy 71
Ellinger, TX 78938
TYPE OF - .
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District I:I

D Check if Austin, TX, officeholder living expense
Gas for out of district travel

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 24/44 Rpt: 41/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
02/28/2023 Hyatt Regency Austin
7 Amount ($) 8 Payee address; City; State; Zip Code
$13.33 208 Barton Springs Rd
Austin, TX 78704
9 TYPE OF . "
EXPENDITURE Political D Non-Palitical
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense ecK IT travel outside or Iexas. Complete Schedule

D Check if Austin, TX, officeholder living expense
event parking

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/30/2023 Jason's Deli
Amount ($) Payee address; City; State; Zip Code
$242.72 1000 E 41st. St
Austin, TX 78751
TYPE OF - -,
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense ] iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Constituent meals

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 25/44 Rpt: 42/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
05/27/2023 Jimmy John's
7 Amount ($) 8 Payee address; City; State; Zip Code
$9.85 515 Congress
Austin, TX 78701
9 TYPE OF . "
EXPENDITURE Political D Non-Palitical
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense eck if travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Staff meals

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/03/2023 Jon Hart Design
Amount ($) Payee address; City; State; Zip Code
$567.29 220 Burleson St
San Antonio, TX 78202
TYPE OF - .
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Gift/Awards/Memorials Expense I:I

D Check if Austin, TX, officeholder living expense
Session gifts for staff

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 26/44 Rpt: 43/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
01/15/2023 Katy Heritage Society
7 Amount ($) 8 Payee address; City; State; Zip Code
$75.00 PO Box 1284
Katy, TX 77492
9 TYPE OF . "
EXPENDITURE Political D Non-Palitical
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF ibuti ; Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contributions/Donations Made By eck If travel outside of Texas. Complete Schedule

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Contribution/Katy history books for Capitol office

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/22/2023 Lemonade Insurance Company
Amount ($) Payee address; City; State; Zip Code
$6.00 5 Croshy St
3rd floor
New York, NY 10013
TYPE OF

Political

EXPENDITURE

D Non-Political

PURPOSE (a) Category (See Categories listed at the top of this schedule)
OF . o
EXPENDITURE Austin renter's insurance

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

Austin renter's insurance

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 27/44 Rpt: 44/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
03/22/2023 Lemonade Insurance Company
7 Amount ($) 8 Payee address; City; State; Zip Code
$6.00 5 Crosby St
3rd floor
New York, NY 10013
9 TYPE OF . "
EXPENDITURE Political D Non-Palitical
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF i . Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Austln renters insurance ecK IT travel outside or Iexas. Complete Schedule

Check if Austin, TX, officeholder living expense
Austin renter's insurance

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/22/2023 Lemonade Insurance Company
Amount ($) Payee address; City; State; Zip Code
$6.00 5 Croshy St
3rd floor
New York, NY 10013
TYPE OF - .
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF 1 Qo Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Austin renter's insurance D

Check if Austin, TX, officeholder living expense
Austin renter's insurance

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 28/44 Rpt: 45/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
05/27/2023 Lemonade Insurance Company
7 Amount ($) 8 Payee address; City; State; Zip Code
$6.00 5 Crosby St
3rd floor
New York, NY 10013
9 TYPE OF . "
EXPENDITURE Political D Non-Palitical
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF i . Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Austln renters insurance ecK IT travel outside or Iexas. Complete Schedule

Check if Austin, TX, officeholder living expense
Austin renter's insurance

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/22/2023 Lemonade Insurance Company
Amount ($) Payee address; City; State; Zip Code
$6.00 5 Croshy St
3rd floor
New York, NY 10013
TYPE OF - .
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF 1 Qo Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Austin renter's insurance D

Check if Austin, TX, officeholder living expense
Austin renter's insurance

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 29/44 Rpt: 46/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
03/04/2023 Local Table
7 Amount ($) 8 Payee address; City; State; Zip Code
$76.87 10535 Fry Rd
Cypress, TX 77433
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense eck if travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Constituent meals

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/13/2023 Michaels
Amount ($) Payee address; City; State; Zip Code
$20.51 5400 Brodie Lane
Austin, TX 78745
TYPE OF - .
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense I:I

D Check if Austin, TX, officeholder living expense
supplies for Capitol office

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 30/44 Rpt: 47/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
01/23/2023 Michaels
7 Amount ($) 8 Payee address; City; State; Zip Code
$168.79 5400 Brodie Lane
Austin, TX 78745
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF : Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense eck If travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
supplies for Capitol office

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/30/2023 Phoebe's Diner
Amount ($) Payee address; City; State; Zip Code
$41.53 408 W 11th St.
Austin, TX 78701
TYPE OF - -,
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense ] iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Staff meals

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 31/44 Rpt: 48/62 Schofield, Michael (The Honorable) 00057835

4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 Date 6 Payee name

01/24/2023 Quattro Gatti

7 Amount ($) 8 Payee address; City;

State; Zip Code

$79.23 908 Congress Ave
Austin, TX 78701
9 TYPE OF . .
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense

D Check if Austin, TX, officeholder living expense
Staff meals

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/21/2023 Quattro Gatti
Amount ($) Payee address; City; State; Zip Code
$41.10 908 Congress Ave
Austin, TX 78701
TYPE OF - -,
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense ]

D Check if Austin, TX, officeholder living expense
Constituent meals

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 32/44 Rpt: 49/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
01/18/2023 Ready Refresh
7 Amount ($) 8 Payee address; City; State; Zip Code
$56.70 6661 Dixie Highway, Ste 4
Louisville , KY 40258
9 TYPE OF . "
EXPENDITURE Political D Non-Palitical
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF : Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense eck If travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Water for Capitol office

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/22/2023 Ready Refresh
Amount ($) Payee address; City; State; Zip Code
$63.28 6661 Dixie Highway, Ste 4
Louisville , KY 40258
TYPE OF - -,
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Water for Capitol office

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 33/44 Rpt: 50/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
04/06/2023 Ready Refresh
7 Amount ($) 8 Payee address; City; State; Zip Code
$3.24 6661 Dixie Highway, Ste 4
Louisville , KY 40258
9 TYPE OF . "
EXPENDITURE Political D Non-Palitical
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF : Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense eck If travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Water for Capitol office

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/19/2023 Ready Refresh
Amount ($) Payee address; City; State; Zip Code
$56.70 6661 Dixie Highway, Ste 4
Louisville , KY 40258
TYPE OF - -,
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Water for Capitol office

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 34/44 Rpt: 51/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
05/17/2023 Ready Refresh
7 Amount ($) 8 Payee address; City; State; Zip Code
$63.28 6661 Dixie Highway, Ste 4
Louisville , KY 40258
9 TYPE OF . "
EXPENDITURE Political D Non-Palitical
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF : Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense eck If travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Water for Capitol office

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/15/2023 Ready Refresh
Amount ($) Payee address; City; State; Zip Code
$63.28 6661 Dixie Highway, Ste 4
Louisville , KY 40258
TYPE OF - -,
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Water for Capitol office

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 35/44 Rpt: 52/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
01/27/2023 Slaugher Lane UHaul
7 Amount ($) 8 Payee address; City; State; Zip Code
$209.95 9001 S IH-35
Austin, TX 78744
9 TYPE OF . "
EXPENDITURE Political D Non-Palitical
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Austln Storage ecK IT travel outside or Iexas. Complete Schedule

Check if Austin, TX, officeholder living expense
Austin storage

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/27/2023 Slaugher Lane UHaul
Amount ($) Payee address; City; State; Zip Code
$209.95 9001 S IH-35
Austin, TX 78744
TYPE OF - -,
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF 1 Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Austin storage |:|

D Check if Austin, TX, officeholder living expense
Austin storage

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 36/44 Rpt: 53/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
03/26/2023 Slaugher Lane UHaul
7 Amount ($) 8 Payee address; City; State; Zip Code
$209.95 9001 S IH-35
Austin, TX 78744
9 TYPE OF . "
EXPENDITURE Political D Non-Palitical
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Austln Storage ecK IT travel outside or Iexas. Complete Schedule

Check if Austin, TX, officeholder living expense
Austin storage

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/26/2023 Slaughter Lane U-haul
Amount ($) Payee address; City; State; Zip Code
$219.95 9001 IH-35
Austin, TX 78783
TYPE OF - -,
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF 1 Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Austin storage rent I:I

Check if Austin, TX, officeholder living expense
Austin storage rent

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 37/44 Rpt: 54/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
05/26/2023 Slaughter Lane U-haul
7 Amount ($) 8 Payee address; City; State; Zip Code
$219.95 9001 IH-35
Austin, TX 78783
9 TYPE OF . "
EXPENDITURE Political D Non-Palitical
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Austln storage rent ecK IT travel outside or Iexas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Austin storage rent

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/27/2023 Slaughter Lane U-haul
Amount ($) Payee address; City; State; Zip Code
$219.95 9001 IH-35
Austin, TX 78783
TYPE OF - -,
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF 1 Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Austin storage rent I:I

Check if Austin, TX, officeholder living expense
Austin storage rent

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 38/44 Rpt: 55/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
06/09/2023 Snappy's Cafe and Grill
7 Amount ($) 8 Payee address; City; State; Zip Code
$60.20 5803 Hwy Blvd
Katy, TX 77494
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense eck if travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Constituent meals

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/19/2023 Target
Amount ($) Payee address; City; State; Zip Code
$69.26 19955 Katy Fwy
Katy, TX 77094
TYPE OF - .
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF i i 1 Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Picture frames for Capitol office I:I If travel outsi X o

D Check if Austin, TX, officeholder living expense
Picture frames for Capitol office

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 39/44 Rpt: 56/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
01/12/2023 Texas Chili Parlor
7 Amount ($) 8 Payee address; City; State; Zip Code
$34.02 1409 Lavaca
Austin, TX 78701
9 TYPE OF . .
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense eck if travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Lunch w legislators

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/03/2023 Timewise Store #242
Amount ($) Payee address; City; State; Zip Code
$31.75 21901 Katy Fwy
Katy, TX 77450
TYPE OF - .
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District I:I

D Check if Austin, TX, officeholder living expense
Gas for out of district travel

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 40/44 Rpt: 57/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
01/27/2023 Vesta AT&T
7 Amount ($) 8 Payee address; City; State; Zip Code
$60.09 11950 SW Garden PL
Portland , OR 97223
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF : Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense eck If travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Telephone services

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/26/2023 Vesta AT&T
Amount ($) Payee address; City; State; Zip Code
$60.09 11950 SW Garden PL
Portland , OR 97223
TYPE OF . .
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Telephone services

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 41/44 Rpt: 58/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
03/28/2023 Vesta AT&T
7 Amount ($) 8 Payee address; City; State; Zip Code
$60.09 11950 SW Garden PL
Portland , OR 97223
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF : Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense eck If travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Telephone services

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/27/2023 Vesta AT&T
Amount ($) Payee address; City; State; Zip Code
$60.09 11950 SW Garden PL
Portland , OR 97223
TYPE OF . "
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Telephone services

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 42/44 Rpt: 59/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
05/27/2023 Vesta AT&T
7 Amount ($) 8 Payee address; City; State; Zip Code
$60.09 11950 SW Garden PL
Portland , OR 97223
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF : Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense eck If travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Telephone services

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/10/2023 Walgreens
Amount ($) Payee address; City; State; Zip Code
$16.23 6200 William Cannon Dr
Austin, TX 78749
TYPE OF - .
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense I:I

D Check if Austin, TX, officeholder living expense
office supplies

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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 F4: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 43/44 Rpt: 60/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Date 6 Payee name
01/10/2023 Walgreens
7 Amount ($) 8 Payee address; City; State; Zip Code
$12.95 6200 William Cannon Dr
Austin, TX 78749
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF : Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense eck If travel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
office supplies

11 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/30/2023 Walgreens
Amount ($) Payee address; City; State; Zip Code
$48.12 6200 William Cannon Dr
Austin, TX 78749
TYPE OF - .
EXPENDITURE Political D Non-Political
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense I:I

D Check if Austin, TX, officeholder living expense
picture frames for Capitol office

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

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/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 FilerID (Ethics Commission Filers)
Sch: 44/44 Rpt: 61/62 Schofield, Michael (The Honorable) 00057835
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
06/15/2023 Zazzle
7 Amount ($) 8 Payee address; City; State; Zip Code
$99.77 50 Woodside Plaza
#231
Redwood City, OR 94061
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF . } )
Staff glft D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Staff gift
11 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER schebuLE K

1 Total pages Schedule K:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 62/62

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Schofield, Michael (The Honorable) 00057835

4 Date 5 Name of person from whom amount is received 8 Amount ($)
03/13/2023 Callegari, Annie $57.39

6 Address of person from whom amount is received; City; State; Zip Code

Katy, TX 77493

7 Purpose for which amount is received |:| Check if political contribution returned to filer
Reimbursement for purchase mistakenly made on campaign credit card

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



