CANDIDATE |/ OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT 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) 158
00080065
3 CANDIDATE/ MS /MRS / MR FIRST MI
OFFICEHOLDER " o OFFICE USE ONLY
e Honorable Victoria :
NAME Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 07/17/2023
Neave Criado
4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE#; CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING PO Box 472773 .
ADDRESS Receipt # Amount
[[]cnange of address | Garland, TX 75047
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER
NAME Mr. Ted
NICKNAME LAST SUFFIX
Lyon
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 18601 Lyndon B Johnson Fwy., Ste. 525
(Residence or Business)
Mesquite, TX 75150
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (972) 279-6571
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 107
GO TO PAGE 2

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



CANDIDATE |/ OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
2 of 158
13 C/ OH NAME Neave Criado, Victoria (The Honorable) 14 Filer ID (Ethics Commission Filers)
00080065
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)
DAddmona, 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 1 250,00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 290.
|~ TEXPENDITURE ~ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s 40.933.45
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 930.27
BALANCE REPORTING PERIOD :
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 Victoria Neave Criado

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

3 0f 158
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
Neave Criado, Victoria (The Honorable) 00080065
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 1,250.00
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 5,000.00
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 40,933.45
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
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 $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
: D TO FILER $

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: 1/1 Rpt: 4/158

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Neave Criado, Victoria (The Honorable) 00080065

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2023 Campos, Lorena $250.00

6 Contributor address; City; State; Zip Code

Austin, TX 78701

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Principal Campos Consulting Group LLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/27/2023 Sidley Austin LLP Good Government Fund $1,000.00

Contributor address; City; State; Zip Code

New York, NY 10019

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



PLEDGED CONTRIBUTIONS

SCHEDULE B
The Instruction Guide explains how to complete this form. 1 Total pages Schedule B:
Sch: 1/1 Rpt: 5/158
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Neave Criado, Victoria (The Honorable) 00080065
4
TOTAL OF UNITEMIZED PLEDGES $ 0.00
5 Date 6 Full name of pledgor I:lout.of.state PAC (ID#: ) |8 Amount of :9 In-kind de_scription
UA Plumbers & Steamfitters Local No. 100 pledge (9) : (If applicable)
7 Pledgor Address; City; State; Zip Code $5,000.00 :
06/30/2023 1
:
Garland, TX 75041 DCheck if travel outsilde of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

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: 1/153 Rpt: 6/158 Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
01/26/2023 7-Eleven
6 Amount ($) 7 Payee address; City; State; Zip Code
$35.26 1500 Corsicana Hwy

Hillsboro, TX 76645

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Fuel

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/20/2023 7-Eleven
Amount ($) Payee address; City; State; Zip Code

$32.97 21735 1-35

West, TX 76691
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District iftravel outsi X u

D Check if Austin, TX, officeholder living expense
Fuel

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

04/23/2023 7-Eleven

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

$20.04 5950 S R L Thornton Fwy
Dallas, TX 75232
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District | iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Fuel

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: 2/153 Rpt: 7/158

2 FILER NAME
Neave Criado, Victoria (The Honorable)

3 FilerID (Ethics Commission Filers)

00080065

4 Date 5 Payee name
03/26/2023 Abbott's Travel Center
6 Amount ($) 7 Payee address; City; State; Zip Code
$46.71 1197 1-35
Abbott, TX 76621
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District

D Check if Austin, TX, officeholder living expense
Fuel

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/02/2023 Access Self Storage
Amount ($) Payee address; City; State; Zip Code
$125.00 3241 S Buckner
Dallas, TX 75227
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
Storage unit rent

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/01/2023 Access Self Storage
Amount ($) Payee address; City; State; Zip Code
$125.00 3241 S Buckner
Dallas, TX 75227
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
Storage unit rent

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: 3/153 Rpt: 8/158

2 FILER NAME
Neave Criado, Victoria (The Honorable)

3 FilerID (Ethics Commission Filers)

00080065

4 Date
03/03/2023

5 Payee name
Access Self Storage

6 Amount ($)

7 Payee address; City;

State; Zip Code

$125.00 3241 S Buckner
Dallas, TX 75227
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense

D Check if Austin, TX, officeholder living expense
Storage unit rent

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/01/2023 Access Self Storage
Amount ($) Payee address; City; State; Zip Code
$125.00 3241 S Buckner
Dallas, TX 75227
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
Storage unit rent

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/01/2023 Access Self Storage
Amount ($) Payee address; City; State; Zip Code
$125.00 3241 S Buckner
Dallas, TX 75227
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
Storage unit rent

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: 4/153 Rpt: 9/158

2 FILER NAME
Neave Criado, Victoria (The Honorable)

3 FilerID (Ethics Commission Filers)

00080065

4 Date
06/01/2023

5 Payee name
Access Self Storage

6 Amount ($)

7 Payee address; City;

State; Zip Code

$125.00 3241 S Buckner
Dallas, TX 75227
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense

D Check if Austin, TX, officeholder living expense
Storage unit rent

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/29/2023 Ali gyro halal
Amount ($) Payee address; City; State; Zip Code
$25.32 318 E 5th St.
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Meal

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/09/2023 Amazon.com
Amount ($) Payee address; City; State; Zip Code
$6.47 410 Terry Ave. N
Seattle, WA 98109
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
Supplies

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

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
Sch: 5/153 Rpt: Neave Criado, Victoria (The Honorable)

Filer ID (Ethics Commission Filers)

00080065

4 Date 5 Payee name
05/03/2023 Amazon.com
6 Amount ($) 7 Payee address; City; State; Zip Code
$91.15 410 Terry Ave. N

Seattle, WA 98109

8 PURPOSE (b) Description
OF

EXPENDITURE

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

Supplies

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
06/01/2023 Amazon.com
Amount ($) Payee address; City; State; Zip Code
$32.46 410 Terry Ave. N
Seattle, WA 98109
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
Supplies for Dallas Pride Parade

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

01/27/2023 American Airlines

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

$30.00 1 Skyview Dr
Fort Worth, TX 76155
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District |

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

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



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 Filer ID (Ethics Commission Filers)
Sch: 6/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
03/23/2023 American Airlines
6 Amount ($) 7 Payee address; City; State; Zip Code
$30.00 1 Skyview Dr

Fort Worth, TX 76155

8 PURPOSE
OF
EXPENDITURE

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

(b)
Travel Out of District

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

D Check if Austin, TX, officeholder living expense

Baggage fee
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/16/2023 American Airlines
Amount ($) Payee address; City; State; Zip Code
$30.00 1 Skyview Dr
Fort Worth, TX 76155
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Travel Out of District Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Baggage fee
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/11/2023 American Airlines
Amount ($) Payee address; City; State; Zip Code
$616.90 1 Skyview Dr
Fort Worth, TX 76155
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District 1

D Check if Austin, TX, officeholder living expense

Airfare from Washington, DC for White House
invitation

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)

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: 7/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
06/12/2023 American Airlines
6 Amount ($) 7 Payee address; City; State; Zip Code

$567.79 1 Skyview Dr

Fort Worth, TX 76155

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Travel Out of District Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense
Airfare R/T to NY for Nat'l Assoc. of Latino Elected &
Appointed Officials Conference

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

Date Payee name
06/06/2023 Ascension Coffee
Amount ($) Payee address; City; State; Zip Code

$45.97 9353 Garland Rd

Dallas, TX 75218

PUFZ'))FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Meal
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/08/2023 At Home
Amount ($) Payee address; City; State; Zip Code

$137.32 5151 US-290

Austin, TX 78735

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check ?f 1raV§I outside ?f Texas. (.:(lJmpIete Schedule T.
D Check if Austin, TX, officeholder living expense
Supplies, Frames, and Decor for Austin Capitol
Office
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



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: 8/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
01/27/2023 Auntie Anne's
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.59 2141 International Pkwy

Dallas, TX 75261

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

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

D Check if Austin, TX, officeholder living expense
Snacks

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/17/2023 Austin Airport F&B
Amount ($) Payee address; City; State; Zip Code
$38.40 3600 Presidential Blvd
Austin, TX 78719
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Meal

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/07/2023 Austin Airport F&B
Amount ($) Payee address; City; State; Zip Code
$12.47 3600 Presidential Blvd
Austin, TX 78719
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Meal

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: 9/153 Rpt:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Neave Criado, Victoria (The Honorable)

00080065

4 Date 5 Payee name
06/14/2023 B.C.P. Beaumont Rainbow Room
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 P.O. Box 5974
Beaumont, TX 77726
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Gift/Awards/Memorials Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Gift for Speaker of the House

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/03/2023 Bank of America
Amount ($) Payee address; City; State; Zip Code
$1,202.93 P.O. Box 15284
Wilmington, DE 19850
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/03/2023 Bank of America
Amount ($) Payee address; City; State; Zip Code
$20.00 P.O. Box 15284
Wilmington, DE 19850
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.

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

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: 10/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
02/02/2023 Bank of America
6 Amount ($) 7 Payee address; City; State; Zip Code
$43.51 P.O. Box 15284

Wilmington, DE 19850

8 PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

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

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/02/2023 Bank of America
Amount ($) Payee address; City; State; Zip Code
$27.50 P.O. Box 15284
Wilmington, DE 19850
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/03/2023 Bank of America
Amount ($) Payee address; City; State; Zip Code
$27.50 P.O. Box 15284
Wilmington, DE 19850
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.

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

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: 11/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
05/01/2023 Bank of America
6 Amount ($) 7 Payee address; City; State; Zip Code
$27.50 P.O. Box 15284

Wilmington, DE 19850

8 PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

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

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/02/2023 Bank of America
Amount ($) Payee address; City; State; Zip Code
$27.50 P.O. Box 15284
Wilmington, DE 19850
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/27/2023 Braum's
Amount ($) Payee address; City; State; Zip Code
$7.34 219 NW I-35
Hillsboro, TX 76645
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Meal

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

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: 12/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
04/17/2023 Burger King
6 Amount ($) 7 Payee address; City; State; Zip Code
$6.70 7105 N Interstate Hwy 35
Apt 35

Austin, TX 78752

8 PURPOSE (b) Description
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

Meal

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
02/23/2023 CEFCO Convenience Store
Amount ($) Payee address; City; State; Zip Code
$28.66 215 S George Kacir Dr
West, TX 76691
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 Travel Out of District

Fuel

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
03/09/2023 CEFCO Convenience Store
Amount ($) Payee address; City; State; Zip Code
$31.31 215 S George Kacir Dr
West, TX 76691
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District | iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Fuel

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



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: 13/153 Rpt:

2 FILER NAME
Neave Criado, Victoria (The Honorable)

3 FilerID (Ethics Commission Filers)

00080065

4 Date
04/15/2023

5 Payee name
CEFCO Convenience Store

6 Amount ($)

7 Payee address; City;

State; Zip Code

$32.35 215 S George Kacir Dr
West, TX 76691
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District

D Check if Austin, TX, officeholder living expense
Fuel

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

05/21/2023 CEFCO Convenience Store

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

$38.69 215 S George Kacir Dr
West, TX 76691
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Fuel

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/10/2023 Capitol Gift Shop
Amount ($) Payee address; City; State; Zip Code
$12.65 1400 Congress Ave
E1 006
Autin, TX 78701
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Office Overhead/Rental Expense [ checkif travel outside of Texas. Complete Schedule T.

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

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: 14/153 Rpt:

2 FILER NAME

Neave Criado, Victoria (The Honorable)

3 FilerID
00080065

4 Date
03/29/2023

5 Payee name

Capitol Gift Shop

6 Amount ($)

7 Payee address; City;

State; Zip Code

$18.40 1400 Congress Ave
E1 006
Autin, TX 78701
8 PUROPFOSE (a) Category  (see categories listed at the top of this schedute) | (B) Description .
EXPENDITURE Gift/Awards/Memorials Expense Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Capitol gifts for school kids on Capitol Tour

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/19/2023 Capitol Gift Shop
Amount ($) Payee address; City; State; Zip Code
$6.77 1400 Congress Ave
E1 006
Autin, 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
Cards

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/09/2023 Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$45.90 1400 Congress Ave
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Meal

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

(Ethics Commission Filers)

expenditure to benefit C/OH

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: 15/153 Rpt:

2 FILER NAME
Neave Criado, Victoria (The Honorable)

3 FilerID (Ethics Commission Filers)

00080065

4 Date
03/23/2023

5 Payee name
Capitol Grill

6 Amount ($)

7 Payee address; City;

State; Zip Code

$12.73 1400 Congress Ave
Austin, TX 78701
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 Food/Beverage Expense

D Check if Austin, TX, officeholder living expense
Meal

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/10/2023 Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$5.41 1400 Congress Ave
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Meal

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/19/2023 CashsStar
Amount ($) Payee address; City; State; Zip Code
$50.00 25 Pearl St
Portland, ME 04101
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Starbucks giftcard

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: 16/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
01/09/2023 Central Market
6 Amount ($) 7 Payee address; City; State; Zip Code
$75.22 4001 N Lamar Blvd

Austin, TX 78756

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

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

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

01/06/2023 Circle K

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

$45.40 5520 S General Bruce Dr
Temple, TX 76502
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Fuel

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

01/16/2023 Circle K

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

$40.49 2211 35 Hwy Nw
Hillsboro, TX 76645
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District 1 iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Fuel

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: 17/153 Rpt:

2 FILER NAME
Neave Criado, Victoria (The Honorable)

3 FilerID (Ethics Commission Filers)

00080065

4 Date
01/23/2023

5 Payee name
Circle K

6 Amount ($)

7 Payee address; City;

State; Zip Code

$49.08 2211 35 Hwy Nw
Hillsboro, TX 76645
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District

D Check if Austin, TX, officeholder living expense
Fuel

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/06/2023 City Park Valet
Amount ($) Payee address; City; State; Zip Code
$15.60 7604 Ashleaf Cove
Austin, TX 78759
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Parking

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/16/2023 Courtyard Austin
Amount ($) Payee address; City; State; Zip Code
$373.98 300 E 4th St
Austin, TX 78701
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.

Check if Austin, TX, officeholder living expense
Lodging

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: 18/153 Rpt:

2 FILER NAME
Neave Criado, Victoria (The Honorable)

3 FilerID (Ethics Commission Filers)

00080065

4 Date
01/25/2023

5 Payee name
Courtyard Austin

6 Amount ($)
$278.00

7 Payee address;
300 E 4th St

City;

Austin, TX 78701

State; Zip Code

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.

Check if Austin, TX, officeholder living expense

Lodging

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/26/2023 Courtyard Austin
Amount ($) Payee address; City; State; Zip Code
$68.00 300 E 4th St
Austin, TX 78701
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.

Check if Austin, TX, officeholder living expense

Lodging

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/06/2023 Courtyard Austin
Amount ($) Payee address; City; State; Zip Code
$805.75 300 E 4th St
Austin, TX 78701
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.

Check if Austin, TX, officeholder living expense
Lodging

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: 19/153 Rpt:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Neave Criado, Victoria (The Honorable)

00080065

4 Date
01/29/2023

5 Payee name
Courtyard South Padre

6 Amount ($)

7 Payee address; City;

State; Zip Code

$10.66 6700 Padre Blvd
South Padre, TX 78597
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Coffee at RGV Legislative Tour

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/29/2023 DFW Airport Parking
Amount ($) Payee address; City; State; Zip Code
$54.00 2400 Aviation Dr
DFW Airport, TX 75261
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
Parking

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

02/17/2023 Early Childhood Caucus

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

$250.00 P.O. Box 12411
San Antonio, TX 78212
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Dues

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

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

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

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

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 20/153 Rpt:

2 FILER NAME

Neave Criado, Victoria (The Honorable)

3 FilerID
00080065

4 Date
03/31/2023

5 Payee name

El Pulpo Restaurant

6 Amount ($)

7 Payee address;

City;

State; Zip Code

$50.17 2829 W Northwest Hwy
Dallas, TX 75220
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 Food/Beverage Expense

D Check if Austin, TX, officeholder living expense
Meal

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

03/06/2023 Gator Stop 3

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

$38.21 16075 N Interstate 35 Frontage Rd
Elm Mott, TX 76640
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Fuel

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/26/2023 Hallmark Shop
Amount ($) Payee address; City; State; Zip Code
$203.40 9828 Great Hills Trl
Ste 600
Austin, TX 78759
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Gift/Awards/Memorials Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
County Affairs Committee member gifts

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

scHeDULE F1

Transportation Equipment & Related Expense

(Ethics Commission Filers)

expenditure to benefit C/OH

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: 21/153 Rpt:

2 FILER NAME
Neave Criado, Victoria (The Honorable)

3 FilerID (Ethics Commission Filers)

00080065

4 Date
02/01/2023

5 Payee name
Holiday Inn

6 Amount ($)
$188.51

7 Payee address;
805 Neches St

City;

Austin, TX 78701

State; Zip Code

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.

Check if Austin, TX, officeholder living expense

Lodging

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

06/14/2023 JW Marriott

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

$598.30 1331 Pennsylvania Avenue NW
Washington, DC 20004
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District iftravel outsi x u

D Check if Austin, TX, officeholder living expense

Lodging

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/16/2023 Jack in the Box
Amount ($) Payee address; City; State; Zip Code
$11.55 1525 1-35
Bellmead, TX 76705
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Meal

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: 22/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
01/09/2023 JuiceLand
6 Amount ($) 7 Payee address; City; State; Zip Code
$9.47 120 E 4th St

Austin, TX 78701

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

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

D Check if Austin, TX, officeholder living expense
Drinks

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/16/2023 Legislative Study Group
Amount ($) Payee address; City; State; Zip Code
$500.00 PO Box 12943
Austin, TX 78711
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
Dues

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/20/2023 Legislative Study Group
Amount ($) Payee address; City; State; Zip Code
$500.00 PO Box 12943
Austin, TX 78711
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Dues

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: 23/153 Rpt:

2 FILER NAME
Neave Criado, Victoria (The Honorable)

3 FilerID (Ethics Commission Filers)

00080065

4 Date 5 Payee name
01/19/2023 Limon, Albert
6 Amount ($) 7 Payee address; City; State; Zip Code
$340.00 8088 Flaxen
Austin, TX 70747
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense

D Check if Austin, TX, officeholder living expense
Refrigerator for Capitol Office

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/24/2023 Los Rancheros
Amount ($) Payee address; City; State; Zip Code
$72.39 10261 Ferguson Rd
Dallas, TX 75228
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Meal

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

03/30/2023 Love's

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

$32.62 1501 Corsicana Hwy
Hillsboro, TX 76645
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District |

D Check if Austin, TX, officeholder living expense
Fuel

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: 24/153 Rpt:

2 FILER NAME
Neave Criado, Victoria (The Honorable)

3 FilerID (Ethics Commission Filers)

00080065

4 Date
05/01/2023

5 Payee name
Love's

6 Amount ($)

7 Payee address; City;

State; Zip Code

$44.15 1610 Cotton Gin Rd
Troy, TX 76579
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District

D Check if Austin, TX, officeholder living expense
Fuel

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/07/2023 Marshalls
Amount ($) Payee address; City; State; Zip Code
$177.94 1201 Barbara Jordan Blvd
Austin, TX 78723
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
Supplies for Austin Capitol Office

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/25/2023 McDonald's
Amount ($) Payee address; City; State; Zip Code
$2.79 310 N Interstate Hwy 35
Round Rock, TX 78664
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Meal

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: 25/153 Rpt:

2 FILER NAME
Neave Criado, Victoria (The Honorable)

3 FilerID (Ethics Commission Filers)

00080065

4 Date
03/16/2023

5 Payee name
McDonald's

6 Amount ($)
$8.22

7 Payee address;
1601 E 6th Ave

City;

Belton, TX 76513

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

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

D Check if Austin, TX, officeholder living expense
Meal

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/13/2023 NAACP Garland Unit 6256
Amount ($) Payee address; City; State; Zip Code
$263.48 713 Austin St
Garland, TX 75040
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Tickets to the 22nd Annual Winter Ball

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/01/2023 NGP VAN
Amount ($) Payee address; City; State; Zip Code
$341.12 1445 New York Ave NW
Ste. 200
Washington, DC 20005
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Office Overhead/Rental Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Database subscription

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: 26/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
02/01/2023 NGP VAN
6 Amount ($) 7 Payee address; City; State; Zip Code

$341.12

1445 New York Ave NW
Ste. 200
Washington, DC 20005

8 PURPOSE
OF
EXPENDITURE

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

Office Overhead/Rental Expense

(b) Description

D Check if Austin, TX, officeholder living expense
Database subscription

Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/01/2023 NGP VAN
Amount ($) Payee address; City; State; Zip Code
$341.12 1445 New York Ave NW
Ste. 200
Washington, DC 20005
PUFg’FOSE (a) Catlegory (See Categories listed at the top of this schedule) | () Description |
EXPENDITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Database subscription

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
04/01/2023 NGP VAN
Amount ($) Payee address; City; State; Zip Code
$341.12 1445 New York Ave NW
Ste. 200
Washington, DC 20005
PURPOSE (a) Category (see Categories listed at the top of this schedule) | (B) Description

OF
EXPENDITURE

Office Overhead/Rental Expense

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

Database subscription

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

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

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

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

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 27/153 Rpt:

2 FILER NAME
Neave Criado, Victoria (The Honorable)

3 FilerID (Ethics Commission Filers)

00080065

4 Date
05/01/2023

5 Payee name
NGP VAN

6 Amount ($)

7 Payee address; City;

State; Zip Code

$341.12 1445 New York Ave NW
Ste. 200
Washington, DC 20005
8 PUROPFOSE (a) Category  (see categories listed at the top of this schedute) | (B) Description .
EXPENDITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Database subscription

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/29/2023 National Hispanic Caucus of State Legislators
Amount ($) Payee address; City; State; Zip Code
$100.00 14441 St NW
Suite 900
Washington, DC 20005
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
Dues

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/07/2023 P. Terry's Burger Stand
Amount ($) Payee address; City; State; Zip Code
$5.14 8515 Burnet Rd
Austin, TX 78757
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Food/Beverage Expense

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

Meal

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

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
Sch: 28/153 Rpt: Neave Criado, Victoria (The Honorable)

Filer ID (Ethics Commission Filers)

00080065

4 Date 5 Payee name
01/06/2023 PARKRECEIPTS.COM
6 Amount ($) 7 Payee address; City; State; Zip Code
$7.00 850 Central Pkwy E
Suite 130

Plano, TX 75074

8 PURPOSE (b) Description
OF

EXPENDITURE

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

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Parking for meeting

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
01/12/2023 Petroluem Wholesale
Amount ($) Payee address; City; State; Zip Code

$30.59 1221 N Pecan St

Abbott, TX 76621
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District iftravel outsi x u

Fuel

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
01/12/2023 Petroluem Wholesale
Amount ($) Payee address; City; State; Zip Code

$19.37 1221 N Pecan St

Abbott, TX 76621
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District | iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Fuel

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



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 Filer ID (Ethics Commission Filers)
Sch: 29/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
03/02/2023 Petroluem Wholesale
6 Amount ($) 7 Payee address; City; State; Zip Code
$27.18 1221 N Pecan St

Abbott, TX 76621

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Fuel

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/29/2023 Petroluem Wholesale
Amount ($) Payee address; City; State; Zip Code
$38.61 1221 N Pecan St
Abbott, TX 76621
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Fuel

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

04/22/2023 Pilot Travel Center

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

$55.47 8055 1-35
Robinson, TX 76706
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District | iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Fuel

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: 30/153 Rpt:

2 FILER NAME
Neave Criado, Victoria (The Honorable)

3 FilerID (Ethics Commission Filers)

00080065

4 Date
03/09/2023

5 Payee name
Popeyes

6 Amount ($)

7 Payee address; City;

State; Zip Code

$12.98 1005 E Central Ave
Belton, TX 76513
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 Food/Beverage Expense

D Check if Austin, TX, officeholder living expense
Meal

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/14/2023 ReadyRefresh
Amount ($) Payee address; City; State; Zip Code
$47.98 4718 Mountain Creek Pkwy
Dallas, TX 75236
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
Water for Capitol office

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/07/2023 ReadyRefresh
Amount ($) Payee address; City; State; Zip Code
$5.83 4718 Mountain Creek Pkwy
Dallas, TX 75236
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
Water for Capitol office

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: 31/153 Rpt:

2 FILER NAME
Neave Criado, Victoria (The Honorable)

3 FilerID (Ethics Commission Filers)

00080065

4 Date
03/07/2023

5 Payee name
ReadyRefresh

6 Amount ($)
$117.82

7 Payee address; City;
4718 Mountain Creek Pkwy

Dallas, TX 75236

State; Zip Code

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
Water for Capitol office

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/06/2023 ReadyRefresh
Amount ($) Payee address; City; State; Zip Code
$55.95 4718 Mountain Creek Pkwy
Dallas, TX 75236
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
Water for Capitol office

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/08/2023 ReadyRefresh
Amount ($) Payee address; City; State; Zip Code
$61.87 4718 Mountain Creek Pkwy
Dallas, TX 75236
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
Water for Capitol office

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

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: 32/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
06/06/2023 ReadyRefresh
6 Amount ($) 7 Payee address; City; State; Zip Code
$61.87 4718 Mountain Creek Pkwy

Dallas, TX 75236

8 PURPOSE (b) Description
OF

EXPENDITURE

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

Check if travel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
01/12/2023 Residence Inn
Amount ($) Payee address; City; State; Zip Code
$1,062.07 300 E 4th St
Austin, TX 78701
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.

Lodging

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
01/12/2023 Residence Inn
Amount ($) Payee address; City; State; Zip Code
$60.75 300 E 4th St
Austin, TX 78701
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.

Check if Austin, TX, officeholder living expense
Lodging

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



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: 33/153 Rpt:

2 FILER NAME
Neave Criado, Victoria (The Honorable)

3 FilerID (Ethics Commission Filers)

00080065

4 Date
01/07/2023

5 Payee name
Ross

6 Amount ($)

7 Payee address; City;

State; Zip Code

$121.28 7112 Ed Bluestein Blvd
Austin, TX 78723
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense

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

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/18/2023 STOP & START
Amount ($) Payee address; City; State; Zip Code
$47.79 1201 S Files St
Itasca, TX 76055
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Fuel

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/06/2023 Shell
Amount ($) Payee address; City; State; Zip Code

$53.30 County Rd 4260

Hillsboro, TX 76645
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District ] iftravel outsi X u

D Check if Austin, TX, officeholder living expense
Fuel

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 Com

Credit Card Payment

mittee

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 Filer ID (Ethics Commission Filers)
Sch: 34/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
02/09/2023 Shell
6 Amount ($) 7 Payee address; City; State; Zip Code
$40.21 County Rd 4260

Hillsboro, TX 76645

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Fuel

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

03/16/2023 Shell

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

$35.28 200 S I- 35 Service Rd
Red Oak, TX 75154
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Fuel

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/23/2023 Soup Peddler
Amount ($) Payee address; City; State; Zip Code
$9.94 1112 N Lamar Blivd
Austin, TX 78703
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Meal

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

Event Expense

Fees

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

Polling Expense

The Instruction Guide explains how to complete this form.

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 F1:
Sch: 35/153 Rpt:

2 FILER NAME
Neave Criado, Victoria (The Honorable)

3 FilerID (Ethics Commission Filers)

00080065

Date
01/29/2023

5 Payee name
Southwest Airlines

6 Amount ($)
$343.98

7 Payee address; City; State; Zip Code

2702 Love Field Dr

Dallas, TX 75235

PURPOSE
OF
EXPENDITURE

(b)

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

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

D Check if Austin, TX, officeholder living expense
Airfare from Harlingen RGV Legislative Tour

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/17/2023 Southwest Airlines
Amount ($) Payee address; City; State; Zip Code

$188.97 2702 Love Field Dr

Dallas, TX 75235
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Airfare to Houston

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

06/11/2023 Spirit Airlines

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

$205.89 2800 Executive Way
Miramar, FL 33025
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District | iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Airfare to Washington, DC for White House Invitation

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: 36/153 Rpt:

2 FILER NAME
Neave Criado, Victoria (The Honorable)

3 FilerID (Ethics Commission Filers)

00080065

4 Date
02/08/2023

5 Payee name
Starbucks

6 Amount ($)
$12.18

7 Payee address;
501 W 15th St

City;

Austin, TX 78701

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

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

D Check if Austin, TX, officeholder living expense
Coffee for staff

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/07/2023 Starbucks
Amount ($) Payee address; City; State; Zip Code
$5.66 501 W 15th St
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Coffee for staff

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/25/2023 Sugar Mama's Bakeshop
Amount ($) Payee address; City; State; Zip Code
$51.96 1905 S 1st St
Austin, TX 78704
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Birthday cupcakes

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: 37/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
02/06/2023 TA Hillsboro Travel Center
6 Amount ($) 7 Payee address; City; State; Zip Code
$12.98 160 US-77

Hillsboro, TX 76645

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

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

D Check if Austin, TX, officeholder living expense
Snacks

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/18/2023 Taco Cabana
Amount ($) Payee address; City; State; Zip Code
$11.21 15002 FM1825
Pflugerville, TX 78660
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Meal

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/29/2023 Tailwind Concessions
Amount ($) Payee address; City; State; Zip Code
$25.10 3002 Heritage Way
Harlingen, TX 78550
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Meal

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: 38/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
01/29/2023 Tailwind Concessions
6 Amount ($) 7 Payee address; City; State; Zip Code
$18.39 3002 Heritage Way

Harlingen, TX 78550

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

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

D Check if Austin, TX, officeholder living expense
Meal

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/18/2023 Taquerias Arandinas
Amount ($) Payee address; City; State; Zip Code
$45.22 2110 E Riverside Dr
Austin, TX 78741
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Meal

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

06/22/2023 Taxi Service

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

$50.40 11908 Anderson Mill Rd
Austin, TX 78726
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District | iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 39/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
04/17/2023 Taxi vis Square
6 Amount ($) 7 Payee address; City; State; Zip Code
$48.00 1455 Market St

Suite 600
San Francisco, CA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/20/2023 Texas House LGBTQ Caucus
Amount ($) Payee address; City; State; Zip Code
$400.00 PO Box 2910
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
Dues

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/15/2023 The Hamilton
Amount ($) Payee address; City; State; Zip Code
$72.64 600 14th St NW
Washington, TX 20005
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Meal

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 Filer ID (Ethics Commission Filers)
Sch: 40/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
06/15/2023 The Smith Cafe
6 Amount ($) 7 Payee address; City; State; Zip Code
$57.41 901 F St NW

Washington, DC 20004

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

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

D Check if Austin, TX, officeholder living expense
Meal

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

01/18/2023 The Stephen F Austin

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

$20.00 701 Congress Ave
Austin, TX 78701
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Valet Parking

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

02/13/2023 Tiger Mart

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

$39.45 301 1-35 NW
Hillsboro, TX 76645
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District | iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Fuel

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: 41/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
02/27/2023 Tiger Mart
6 Amount ($) 7 Payee address; City; State; Zip Code
$38.00 301 I-35 NW

Hillsboro, TX 76645

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Fuel

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

03/13/2023 Tiger Mart

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

$37.11 301 1-35 NW
Hillsboro, TX 76645
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Fuel

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

04/09/2023 Tiger Mart

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

$27.46 301 1-35 NW
Hillsboro, TX 76645
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District | iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Fuel

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

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: 42/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
05/20/2023 Tiger Mart
6 Amount ($) 7 Payee address; City; State; Zip Code
$27.84 301 I-35 NW

Hillsboro, TX 76645

8 PURPOSE (b) Description
OF

EXPENDITURE

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

Fuel

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
06/14/2023 Tony Cheng
Amount ($) Payee address; City; State; Zip Code

$71.82 619 H St NW

Washington, DC 20001

PURPOSE (b) Description
OF

EXPENDITURE

(a) Category (see categories listed at the top of this schedule)
Food/Beverage Expense

Meal

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
01/06/2023 Uber Eats
Amount ($) Payee address; City; State; Zip Code
$22.85 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Food/Beverage Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Meal

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



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: 43/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
02/15/2023 Uber Eats
6 Amount ($) 7 Payee address; City; State; Zip Code
$39.69 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

Meal

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
02/15/2023 Uber Eats
Amount ($) Payee address; City; State; Zip Code
$8.80 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see categories listed at the top of this schedule) | () Description |
EXPENDITURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Meal

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/23/2023 Uber Eats
Amount ($) Payee address; City; State; Zip Code
$38.82 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Food/Beverage Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Meal

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



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: 44/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
03/14/2023 Uber Eats
6 Amount ($) 7 Payee address; City; State; Zip Code
$27.92 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

Meal

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
03/19/2023 Uber Eats
Amount ($) Payee address; City; State; Zip Code
$29.62 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see categories listed at the top of this schedule) | () Description |
EXPENDITURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Meal

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/07/2023 Uber Eats
Amount ($) Payee address; City; State; Zip Code
$22.31 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Food/Beverage Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Meal

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



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: 45/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
05/06/2023 Uber Eats
6 Amount ($) 7 Payee address; City; State; Zip Code
$31.44 1455 Market St.
#400

San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

Meal

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
05/05/2023 Uber Pass
Amount ($) Payee address; City; State; Zip Code

$9.99 1455 Market St.
#400

San Francisco, PA 94103

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE Office Overhead/Rental Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel subscription

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
06/05/2023 Uber Pass
Amount ($) Payee address; City; State; Zip Code

$9.99 1455 Market St.
#400

San Francisco, PA 94103

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE Office Overhead/Rental Expense

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

Travel subscription

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



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: 46/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
01/10/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$24.45 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/10/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$9.81 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/10/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$5.00 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 47/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
01/11/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$22.73 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/11/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$11.00 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/11/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$10.97 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 48/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
01/11/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$7.38 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/12/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$11.74 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/12/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 49/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
01/17/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$14.47 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/17/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/17/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$12.85 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 50/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
01/18/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$19.39 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/21/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$64.30 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/21/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$53.15 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 51/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
01/21/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.00 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/24/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$15.76 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/24/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$10.50 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 52/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
01/24/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$6.22 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/25/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$13.12 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/25/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$8.23 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 53/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
01/28/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$108.37 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/28/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$58.73 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/28/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 54/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
01/29/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$80.38 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/29/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$38.76 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/30/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$45.21 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 55/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
01/30/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$42.78 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/30/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$8.56 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/30/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$7.75 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 56/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
02/04/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$9.04 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/07/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$26.28 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/07/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$13.56 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 57/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
02/07/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$13.30 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/07/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$9.81 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/07/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$8.80 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 58/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
02/08/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$27.57 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/08/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$15.44 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/08/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$14.90 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 59/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
02/08/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$5.00 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/09/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$15.30 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/09/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$5.94 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 60/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
02/11/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$65.99 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/11/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$48.72 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/11/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 61/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
02/13/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$12.49 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/13/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$10.72 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/13/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$8.66 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 62/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
02/13/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$5.00 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/14/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$24.25 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/14/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$15.54 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 63/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
02/14/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$15.01 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/14/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$12.59 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/15/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$11.06 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 64/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
02/15/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$6.83 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/16/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$10.21 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/16/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$6.87 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 65/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
02/21/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$7.49 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/22/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$21.86 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/22/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$16.72 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 66/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
02/22/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.49 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/22/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$9.24 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/22/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$4.00 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 67/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
02/23/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.65 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/23/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$9.72 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/28/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$6.72 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 68/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
02/28/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$6.72 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/28/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$6.58 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/28/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 69/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
02/28/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.00 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/28/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$2.00 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/01/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$11.33 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 70/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
03/01/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$8.25 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/01/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$5.70 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/01/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 71/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
03/02/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$19.91 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/02/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$14.92 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/02/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$10.49 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 72/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
03/02/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$6.35 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/04/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/06/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$10.49 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 73/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
03/06/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$7.49 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/07/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$9.89 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/07/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$7.36 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 74/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
03/07/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$4.37 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/07/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/07/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 75/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
03/07/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.00 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/07/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/07/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$8.22 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 76/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
03/08/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.26 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/08/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$9.96 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/08/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$7.49 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 77/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
03/08/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.00 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/08/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/08/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 78/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
03/08/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.00 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/08/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/08/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 79/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
03/08/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.00 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/08/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/08/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 80/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
03/08/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.00 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/09/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$14.14 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/09/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$7.49 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 81/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
03/09/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.00 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/11/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/13/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$19.70 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 82/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
03/14/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$12.90 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/14/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$10.39 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/14/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 83/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
03/14/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.00 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/15/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$15.79 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/15/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$13.47 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 84/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
03/15/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$12.42 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/15/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/16/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$12.40 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 85/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
03/16/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.00 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/16/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/18/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$46.11 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 86/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
03/18/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$9.22 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/18/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/18/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 87/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
03/20/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.00 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/20/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$7.06 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/20/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$5.31 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 88/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
03/21/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$7.38 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/22/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$11.72 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/22/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$5.00 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 89/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
03/23/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$31.17 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/23/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$15.74 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/23/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$15.72 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 90/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
03/23/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.00 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/27/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$12.54 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/28/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$12.49 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 91/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
03/28/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$8.65 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/29/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$16.43 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/29/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$15.04 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 92/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
03/29/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$14.69 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/29/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$5.00 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/30/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$17.29 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 93/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
03/30/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$11.50 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/30/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$10.21 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/30/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 94/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
04/02/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.00 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/03/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$57.43 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/03/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$11.65 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 95/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
04/04/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$14.05 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/04/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$10.52 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/04/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$10.49 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 96/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
04/04/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$9.59 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/04/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$7.69 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/05/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$12.96 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 97/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
04/05/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$8.29 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/05/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/06/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$12.36 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 98/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
04/06/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.00 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/07/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$33.95 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/07/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$12.45 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 99/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
04/07/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.00 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/10/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$11.45 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/10/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$6.79 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 100/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
04/11/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$12.18 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/11/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/12/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$12.64 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 101/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
04/12/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.00 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/13/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$15.27 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/13/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$14.61 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 102/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
04/13/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$13.26 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/13/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$7.49 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/13/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 103/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
04/13/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.00 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/14/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$37.58 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/14/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$19.81 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 104/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
04/14/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$14.54 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/14/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$10.13 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/14/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 105/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
04/15/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$19.46 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/15/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$7.51 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/15/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$5.31 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 106/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
04/17/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$16.84 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/18/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$10.37 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/18/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$7.49 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 107/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
04/18/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.00 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/18/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/19/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$19.47 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 108/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
04/19/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$12.76 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/19/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/20/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$12.18 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 109/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
04/20/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.66 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/20/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/21/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$16.38 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 110/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
04/21/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$14.71 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/21/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$11.91 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/21/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 111/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
04/21/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.00 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/22/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$19.30 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/24/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$11.20 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 112/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
04/24/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$8.33 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/24/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/24/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 113/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
04/25/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$15.56 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/25/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$5.70 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/25/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 114/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
04/26/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$18.19 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/26/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/27/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$12.71 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 115/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
04/27/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$11.35 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/27/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/28/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$10.48 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 116/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
04/28/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.00 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/01/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$8.93 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/02/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$11.46 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 117/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
05/02/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$8.33 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/02/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/02/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 118/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
05/03/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$14.73 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/03/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$14.67 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/03/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$7.69 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 119/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
05/03/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.00 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/04/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$12.49 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/04/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$8.36 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 120/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
05/04/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.00 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/04/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/05/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$14.66 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 121/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
05/05/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$11.60 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/05/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/06/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$14.07 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 122/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
05/06/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.93 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/06/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/08/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$8.41 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 123/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
05/08/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.00 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/09/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$8.66 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/09/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 124/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
05/10/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$13.93 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/10/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$11.80 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/10/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$8.41 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 125/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
05/10/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.00 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/11/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$11.21 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/11/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 126/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
05/11/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$19.82 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/12/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$14.53 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/12/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$11.10 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 127/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
05/12/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.00 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/12/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/12/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$35.25 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 128/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
05/12/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$4.00 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/14/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$54.73 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/15/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$26.12 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 129/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
05/15/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$15.37 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/15/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$13.73 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/15/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$10.44 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 130/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
05/15/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$9.13 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/15/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$7.50 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/15/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 131/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
05/16/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$13.26 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/16/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$10.27 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/16/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$10.15 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 132/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
05/16/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$5.06 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/16/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$5.06 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/16/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 133/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
05/17/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$14.67 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/17/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$7.48 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/17/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$7.07 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 134/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
05/18/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$14.10 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/18/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$13.75 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/18/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$7.70 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 135/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
05/18/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.00 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/19/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$10.50 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/19/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$11.52 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 136/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
05/20/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$9.64 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/20/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/20/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 137/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
05/23/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$14.07 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/23/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$11.37 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/23/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 138/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
05/24/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.88 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/24/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/25/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$14.01 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 139/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
05/25/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$11.01 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/25/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/26/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$10.88 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 140/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
05/26/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.00 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/27/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$14.54 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/27/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$11.15 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 141/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
05/27/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.00 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/28/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$19.73 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/28/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$15.41 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 142/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
05/28/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$13.47 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/28/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/29/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$25.89 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 143/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
05/29/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$16.17 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/29/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$14.10 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/29/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$10.26 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 144/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
05/30/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$11.90 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/30/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/14/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$80.21 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 145/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
06/14/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$18.92 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/14/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/14/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$9.25 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 146/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
06/15/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$19.14 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/15/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$12.57 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/15/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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: 147/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
06/16/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$28.47 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/16/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 Market St.
#400
San Francisco, PA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/22/2023 Uber Trip
Amount ($) Payee address; City; State; Zip Code
$6.86 1455 Market St.
#400
San Francisco, PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground transportation

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 Filer ID (Ethics Commission Filers)
Sch: 148/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
06/27/2023 Uber Trip
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.00 1455 Market St.

#400
San Francisco, PA 94103

8 PURPOSE
OF
EXPENDITURE

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

(b)
Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Ground transportation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
05/16/2023 Uber
Amount ($) Payee address; City; State; Zip Code
$10.66 1455 Market St
#400
San Francisco, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ground Transportation

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/08/2023 Walmart Supercenter
Amount ($) Payee address; City; State; Zip Code
$285.50 1030 Norwood Park Blvd
Austin, TX 78753
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

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




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 Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

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

Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 149/153 Rpt: Neave Criado, Victoria (The Honorable) 00080065
4 Date 5 Payee name
06/20/2023 Walmart
6 Amount ($) 7 Payee address; City; State; Zip Code

$106.09 702 S.W. 8th St.

Bentonville, AK 72716

8 PURPOSE
OF

EXPENDITURE Food/Beverage Expense

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

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

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

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

Office sought Office held

Date Payee name
06/14/2023 Wendy's DFW Airport
Amount ($) Payee address; City; State; Zip Code

$16.11 2625 N International Pkwy

Terminal E, Gate 34
Dallas, TX 75261

PURPOSE (a) Category (see categories listed at the top of this schedule)

OF

EXPENDITURE Food/Beverage Expense

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

D Check if Austin, TX, officeholder living expense
Meal

Complete ONLY if direct Candidate/Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name
02/11/2023 Westin Galleria
Amount ($) Payee address; City; State; Zip Code

$52.00 13340 Dallas Pkwy,

Dallas, TX 75240

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

OF

EXPENDITURE Event Expense

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

Dallas Bar Association Inauguration Gala expense

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: 150/153 Rpt:

2 FILER NAME
Neave Criado, Victoria (The Honorable)

3 FilerID (Ethics Commission Filers)

00080065

4 Date
03/23/2023

5 Payee name
Westin Hotel

6 Amount ($)
$8,976.58

7 Payee address; City;

310 E 5th St

Austin, TX 78701

State; Zip Code

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.

Check if Austin, TX, officeholder living expense

Lodging

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/19/2023 Westin Hotel
Amount ($) Payee address; City; State; Zip Code
$4,961.11 310 E 5th St
Austin, TX 78701
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.

Check if Austin, TX, officeholder living expense

Lodging

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/25/2023 Westin Hotel
Amount ($) Payee address; City; State; Zip Code
$7,228.64 310 E 5th St
Austin, TX 78701
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.

Check if Austin, TX, officeholder living expense
Lodging

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: 151/153 Rpt:

2 FILER NAME
Neave Criado, Victoria (The Honorable)

3 FilerID (Ethics Commission Filers)

00080065

4 Date
05/15/2023

5 Payee name
Whisk & Bowl

6 Amount ($)
$5.41

7 Payee address;
2400 Aviation Dr

City;

Dallas, TX 75261

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

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

D Check if Austin, TX, officeholder living expense
Meal

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/01/2023 ZOOM
Amount ($) Payee address; City; State; Zip Code
$15.98 55 Almaden Blvd
Suite 600
San Jose, CA 97113
PUFg’FOSE (a) Catlegory (See Categories listed at the top of this schedule) | () Description |
EXPENDITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Virtual meeting subscription

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/01/2023 ZOOM
Amount ($) Payee address; City; State; Zip Code
$15.98 55 Almaden Blvd
Suite 600
San Jose, CA 97113
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Office Overhead/Rental Expense [[] check i travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Virtual meeting subscription

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: 152/153 Rpt:

2 FILER NAME
Neave Criado, Victoria (The Honorable)

3 FilerID (Ethics Commission Filers)

00080065

4 Date
03/01/2023

5 Payee name
ZOOM

6 Amount ($)
$15.98

7 Payee address;
55 Almaden Blvd
Suite 600

San Jose, CA 97113

City;

State; Zip Code

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
Virtual meeting subscription

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/01/2023 ZOOM
Amount ($) Payee address; City; State; Zip Code
$17.05 55 Almaden Blvd
Suite 600
San Jose, CA 97113
PUFg’FOSE (a) Catlegory (See Categories listed at the top of this schedule) | () Description |
EXPENDITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Virtual meeting subscription

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/01/2023 ZOOM
Amount ($) Payee address; City; State; Zip Code
$17.05 55 Almaden Blvd
Suite 600
San Jose, CA 97113
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Office Overhead/Rental Expense [[] check i travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Virtual meeting subscription

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)

Total pages Schedule F1:
Sch: 153/153 Rpt:

2 FILER NAME

Neave Criado, Victoria (The Honorable)

Filer ID
00080065

(Ethics Commission Filers)

Date 5 Payee name
06/01/2023 Z0O0OM
Amount ($) 7 Payee address; City; State; Zip Code
$17.05 55 Almaden Blvd
Suite 600
San Jose, CA 97113
PUROPFOSE (@ Cat.egory (See Categories listed at the top of this schedule) | (P) Description .
EXPENDITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Virtual meeting subscription

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/29/2023 milk + honey
Amount ($) Payee address; City; State; Zip Code
$250.00 100A Guadalupe St
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Gift/Awards/Memorials Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Thank you gift for MALC ED

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



