CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages fiIe&)
(i (

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR RS M

m Is (9/ /W OF ICE USE ONLY
........ . -t . ke LA N . . . e e s W . e o AT o o W o o A Date Rec saied

NICKNAME %M Z SUFFIX

OFFICEHOLDER
PHONE

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING PR
ADDRESS /
D Change of Address MD M/m/ﬂ/ w ﬂ ZE % y
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Date Hand-delivered or Date Postmarked

LY Y3-7735

Amount $
6 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER % )~ M
NAME A Date Pro @ssed
NICKNAME LAST SUFFIX
i /%m Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX #ASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) ¢ SE ;M ﬁ; 77 / m Zmﬁ?’ ;; WM
1 Vv/v /‘/r 7 ‘/ / -
8 CAMPAIGN AREA CODE PHONE AUMBER EXTENSION
TREASURER
&) 5] -77 22
9 REPORT TYPE :
J 15 30th day before election Runoff 15th day after campaign
D S D D [:] treasurer appointment
(Officeholder Only)
[E/Julws [ ] 8th day before election [] ExceededModified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED )
0] 70) 2024 o DU/ /<02
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff [:] Other
Description
/ / D General D Special
12 OFFICE OEFICE HELD (if any) 13 OFFICE SOUGHT (if known)

(U L7 L

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BO{( IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




- CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ; -

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /ﬁ

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ aﬂ i ‘:)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /0 4

EXRENDITURE 3l TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -
TOTALS —

4. TOTAL POLITICAL EXPENDITURES $ 5’ 5 7 9 70
’ -
C@NHNEONON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ :
BALANCE OF REPORTING PERIOD é? ¢ %

"

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

=

ANGELICA ARISPE : g . 5
Notary ID #131412425 Slgnatﬁ of Candidate or Officeholder

My Commission Expires
February 3, 2026

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Sworn to and subscribed before me by C’] Ilbe{% C'l OY\ZCLl ez this the \g ‘l’M day of 3.%\\’; ;

20 ,tocertifLwhich, tnessmyh_andandsealofofﬁce. )
(A A &/\f\x P\"\G){\\ ca A y\Spe  Senior Duepky Seowwy

Signature of dBlcer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is $ ; ; y
(street) (city) (state)  (zip code) (country)

Executed in County, State of ,on the day of , 20 ’
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

O

L]

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

3. \:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ /C)/
4. E] SCHEDULE E: LOANS $/ O -
S. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $5)' 572 q
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ _— O —
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -~ O ~
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $/ O e
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (O ~
10. \:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ _/0/
1. E] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ — O ~
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 6 s O =i

TOFILER

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

Revised 1/1/2024




™

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

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

1 Total pag7W7:

it Hhavedez

3 Filer ID (Ethics Commission Filers)

4 Date

Bl |

5 Full name of contributor gout -of-state PAC (ID¥#:

Thp e Ol

6 Contributor address; Clty State;

8 Principal occupation / Job title (See Instructions)

Zip Code

7 Amount of contribution ($)

L0000 00

VAR 10 W/ I A d?fzw b gy 704/

9 Employer (See Instructions)

Date

b

~

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

)

Contrlbutor address, Clty, State,

Zip Code

LO.BY 4/5&5)/ Ll T B

Amount of contribution ($)

&1000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Ve

l

Zip Code

(0410 Lvas il 0 4713 La

Full name of contributor [] out-of-state PAC (ID#:
Contributor address; City; State;

Amount of contribution ($)

& [,000-00

i

&%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

6 Full name of contributor  [] out-of-state PAC (ID#: )

7 Contributor address; City; State; Zip Code

8 Amount of | 9 In-kind contribution
Contribution $ | description
|
|
|

[:] Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See InstruN Vmployer (FOR NON-JUDICIAL)(See Instructions)
\
12 Contributor's principal occupation (FOR JUDICIAL) \ /\ \%ontributor's job title (FOR JUDICIAL) (See Instructions)
: //
14 Contributor's employer/law firm (FOR JUDICIAL) \7 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FO JUDICIP&_)

Date

Full namg of

LY
Axibutor [ out-of-sfate F% (ID#: )

Contrjoutol dddress; State; Zip Code

In-kind contribution
description

Amount of
Contribution $

|
E’ Check if travel outside of Texas. Complete Schedule T.

LY
Principal ocupation / Job titlx\\FOR NON-JUDICIAL) (See Instructions)

L\

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupatign (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

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

Revised 1/1/2024




PLEDGED CONTRIBUTIONS SCHEDULE B

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

) . y P 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. RE
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [J out-of-state PAC (ID#: )| 8 Amount | 9 In-kind contribution
of Pledge $ | description
|
........................................................................... |
7 Pledgor address; City; State; Zip Code I
|
l.
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: Amount l In-kind contribution
of Pledge $ | description
|
........................................................................... l
Pledgor address; City; State; Zip Code |
|
l I
/\| l:] Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions& ' V \ Employer (See Instructions)
1 a1
Date Full name of pledgor [ odt-of-state PAC (ID#: Amount of I In-kind contribution
Pledge $ | description
|
: jty; State; Zip Code :
|
I
/ DCheck if travel outside of Texas. Complete Schedule T.
Principal occyat'én / Job tlk(see IWS) Employer (See Instructions)
Date Full name d}\pledgor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
Pledge $ | description
........................................................................... |
Pledgor address; City; State; Zip Code :
|
b
[]Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




LOANS SCHEDULE E

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

- : 3 1 Total Schedule E:
The Instruction Guide explains how to complete this form. Sl RIS

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 s lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date

Y N

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
\ i
14 Description of Collateral 15 . L .
| /\ Check if personal funds were deposited into political
account (See Instructions)
[J none
7

16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)

INFORMATION

........................ ‘
State; Zip Code

] not applicable

20

Principal Occupatiorusyfnstruﬂions) \ 21 Employer (See Instructions)
1

Date of loan Name of lentYler [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code ItETestirate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Descripti f llateral
Eserptienjof, Colkatern \:] Check if personal funds were deposited into political

account (See Instructions)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

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

l:ay'peﬁﬁwe F1: : :ILER Z;}';:/W ﬂwng
Q/ng{dgl/ 7 i?z:édé

834/%09 A3 S ettty redy T8 70041y

(a) Category (See Categones listed at the top of this schec/ule) (b) Description
PURPOSE

EXPESI'):ITURE Tm %/// /C/W,/? M

(c) D Checkif travel outside of Texas. Complete Schedule T.

3 Filer ID (Ethics Commission Filers)

City; State; Zip Code

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

Amount ( ) Payee dress City; State; Zip Code
912000 1403 Sy ma@// ) 1 72y

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
excenorrore [ VINTNY) DU DH W%W

‘:I CheckiflravelouéideofTexas.CompleteScheduleT. Chl k if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
ST0.00 | (1L Y vy Ty TS
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
N iy U7 A
D Checklftravelout5|deof‘l'exas Complete Schedule T. D Check/ustm TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCcHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift’/Awards/Memorials Expense Printing Expense

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

Transportation Equipment & Related Expense

Committee Legal Services

The Instruction Gulde explains how to complete this form.

Salaries/Wages/Contract Labor

Other (enter acategoiy notlisted above)

a0 A

/) /Wf aalpz

3 Filer ID (Ethics Commission Filers)

a2/

b Dy v kunOaly

L

6 Arhount ($)

7 Payee address;

City;

State; Zip Code

0197 Mcﬂ/w/ﬁ@/\/ Aot Ud Tk 79045

§/20-00

PURPOSE
OF
EXPENDITURE

Cvanady) /0

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

(b) Description

Al Twras 1/t

() D Check if travel outside of Téas Complete Schedule T.

Dcﬂee{

if Austin, TX, officeholder living expense

3S0.0/

A1 & Zamda 7.6

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

ey Tl

PURPOSE
OF
EXPENDITURE

7
Category (See Categories listed at the top of this schedule)

[71ub! SpiNty.

Description

D Checkif travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

£/552.70

Complete ONLY if di,ec't Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount $) Payee address City; State; Zip Code

WG - WIaaL Bl 2 L) 7 TR

PURPOSE

Category (See Categories listed at theL‘p of this schedule)

Description

LYY W)

sxeewowne |70 EPNAIY.

[] checkiftravel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SsCcHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Gift’/Awards/Memorials Expense
Legal Services

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

o2

"B O)oals 2

3 Filer ID (Ethics Commission Filers)

/a3y

) (2P0

6 Amount ($)

State; Zip Code

7 Payee address; City;

/5 £ 42//9727/22@02& L/ 00 Ty WS

$3.00

PURPOSE
OF
EXPENDITURE

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

N LY D G ey

D Checki!traveloutséeofTexas. Complete Schedule T. D@( ck if Austin, TX, oﬂlceholder living expense

(c)

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

expenditure to benefit C/OH

Date Payee name

[

97/570 )\ Dob.S (1%

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ﬂ

[:] Checklftravel outside of Tiexas. Complete Schedule T. [:] Check F Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

J

é?///?e?,/ﬂ/ Q/M/ Aems /o8 %ngj Ly Tz
$77:00 490/ ity e Larwdd Y 7R
cosorme LW APV Loty OH

[ ] check if Austin, TX, officeholder living expense

D Checkif travel outside ofTexas Complete Schedule T.

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District
Other (enter acategory not listed above)

GiftYAwards/Memorials Expense
Legal Services

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 7;7" pﬁﬁ‘sﬁ;ﬂle F1:

3 Filer ID (Ethics Commission Filers)

B ok

Ble2d

T WM

6 Ahount (€)]

8/ Y

7 Payee address; City; State; Zip Code

/395 L. /szmf Ludh T M5

PURPOSE
OF
EXPENDITURE

(b) Description

J//fwf/;mz/

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

DU ) Lifo0

(c) I:] Check if travel outside of Texas. Complete Schedule T. Chéck if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
QOV.LU /2] DTt At lwddh T¥ Ty
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE M[/ W%
D Check if travel outside of Texas. Complete Schedule T. |f Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee addres's; City; State; Zip Code
Category (See Cal&rles listed at the (oﬁ)f this schedule) Description
PURPOSE
OF 3 ; 7L‘
EXPENDITURE W Wm W/ Mﬁ W%
4 o e 7
[] checkiftravel outside of Texas. Complete Schedule T. [ ] check # Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert i.s ing E.xp ense EventExpense LoanRepayment/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 notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 To es Sghedjile F1:| 2 FILER N 3 Filer ID (Ethics Commissidn Filers)

P LI T 15201 2
"G O e |
6 Amount ($) 7 Payee address;/ City; State; Zip Code i
S [52P | 3000 0t 2487 1Tl iy Ly ekl
8 (a) Category (See Categories listed at tt(e top of this schedule) (b) Description

PURPOSE
cweene ORI LGUIY. 0k i/ O
(c) [:] Checkif travel out@oﬁexas Complete Schedule T. C D Check if A’ustin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Yo/t | m (W4
/U ”Mﬂ \f /.
Amount ($) Payee address; City; State; Zip Code
¢
$03.75 | Slop) iy 2q.t 2LV T, (0 [
. /0//4'4 Y v
Category (See Categories listed at the toﬂf this schedule) Description
PURPOSE
OF
EXPENDITURE /ﬂﬂ W
[:] Checkif (ravel oulside of Texas. Complete Schedule T. [:] Check f Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payn/e address. City; State; le Code
T Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE /} / 7. /M’)
D Checklf travel oulsl(ofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Tofhl aaaxh ulg F1:
=

S EA Gz

3 Filer ID (Ethics Commission Filers)

D /g/ 2/

5 Paﬁ»ame

2/ OA0q

6 Amount ($)

7 Payee address;

City; State; Zip Code

Y27 Babiiin Dt Llaredo ¥ 780

5/ 70.00

PURPOSE
OF
EXPENDITURE

(P12 Lo

(b) Description

IRl T o Ay u

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

L4

(©) l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Y2/

Payee name

WHS (a0ly Auriiher Jvicer Lonsitr e

PURPOSE
OF
EXPENDITURE

Amount ($) Payee address; City; State; Zip Code
S/00-00 | Ho0] (w aace/ 7o fue laredo TV 24
Category (See Categones listed at the top of this schedule) Description

(Y Intutin by i

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount (3) Payee address. City; State; Zip Code
800.00 \Z50) Adda, (Y. oF /ﬂfm/y Y e
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF )
N bl - Sl 2t n D0 )
] CheckiftraveloutsideofTeés,CompleteScheduleT. [] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other(enter a category notlisted above)

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

3 Filer ID (Ethics Commission Filers)

AT T 7 Gy

Uy T O

7 Payee add(ess; City; State; Zip Code

R E- Ly e A 70043

6 Amount ($)

84350

PURPOSE

EXPEI\?I;:ITURE Wyﬂ éé/ /A/

(a) Category (See Categories listed at the top of this schedule) (b) Desc%/ m/‘

(c) [:l Checkif travel outside of Tiexas. Complete Schedule T. D Check i Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A;nountj($) Payee aJdress, City; State; Zip Code
S3D.89 |2 EBuvve 4040 77 Y7
Category (See Categories li;ted atthe to'p of this schedule) Description

79 f~@

PURPOSE

reitme YWITIN LY O

//

[:' Check f travel ou(slde of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeename
Yes/y |4 ¥ Loz S _
Amount ($) Payee address City; State; Zip Code
I600.00 (02 MYV Lardiof W'l Ld/dal B 7S

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

PURPOSE

Description

D10 12D )%

OF ﬂ
EXPENDITURE / /

[:] Check if travel outside of Texa. Complete Schedule T.

D Check if Austin, TX officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission.

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SEHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/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 Tot%)ﬁ/z/ie F1:]2 FILER NA%/&M_ ;//)M? 3 Filer ID (Ethics Commission Filers)
5/0//07‘/ F0 () ]
6 Amount (#) 7 Payee address; City; State; Zip Code
S5 | FW Uf-F3  Jarado 7 Ty
A L4 [ 4
8 (@) Category (See Categories listed at the top of this schedule) ({b) Description
PURPOSE
o b i (LA
EXPENDITURE P //) , s '/7 &//)
(c) D Check if travel outsi eofTexas Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
CategoryTSee Categories listed at the lo;v of this schedule) Description
PURPOSE ~
OF A7)
EXPENDITURE 0’) ]/ / /7/) :
[:] Check if travel out5|deofTexas Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) address City; State; Zip Code
&/75.0 3/(29%7 79%/?%@ /%/77/@5 (200 ¥ WY
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
exeenorrre /Y77 TN &/ﬂﬁ WZM ﬂfmf/()ﬂ
[:] Check|ftrave|oul51deofTexas Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
_C_omplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder./Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GiftYAwards/Memorials Expense
Legal Services

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

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Gulde explalns how to complete this form.

KT

3 Filer ID (Ethics Commission Filers)

4 Date /;?‘/

8T Y2

EXPENDITURE

6 Amount (%) 7 Payee address; City; State; Zip Code
Y |\DDRE. Llapy. (4l T TS
8 (a) Category (See Categories listed at the top of this schedule) (b) Descrlption
PURPOSE
°F IIDNedp. s

DodZin ﬁ/ 74

(c) L__| Check if travel outsi ofTexas Complete Schedule T. |:| Check if Austin, TX, ofnceholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount (3$) Payee address; City; State; Zip Code

Category (See Categones listed at the top orthls schedule) Descrlptlon
PURPOSE W
o MM@//M % ¥
EXPENDITURE N0/

D Checkif travelo lside of Texas. Complete Schedule T. I:l Check if Austin, TX, gfticeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($ Payee address; City; State; Zip Code
Category (See Categories llgted at the top of this schedule) ﬁcrlptlon
PURPOSE QW
OF
cwesme | (Y RA LY o7 Py et 4/‘%7%/)
D Checkif travel out5|deorTexas Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicltation/Fundralsing Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
CreditCard Payment

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

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

B2 ) Y i

B3/ | HES

State; Zip Code

6 Amount (%) 7 Payee address; City;

DA S Za ity #hy L4002 77/ 70%4/@

L 00

excesomue  LIIATNY) ﬁ/ﬂ#

(a) Category (See Categories fi (sted at the top of this schedule) (b) Descriit] Zf{ &7

(c) L__l Checkif travel outsndeofTexas Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeename
Amount ($) " Payee address; City; State; Zip Code

27077 YNG9 Yyl £2  lrwts Tv TRy

PURPOSE

Category (See Categories listed at the top of this schedule) W 2 Z‘ /7
OF
e (AN Loy O 7 J:

) 14277

[:] Checkif travel outsnde of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

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

Date Payee name

Amount 65) Payee address; State; Zip Code

SED0-00 | 8 V. M///M/:zé M/M 7 WY

Description

S i Lo

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

PURPOSE

EXPEI‘?I:ITURE QWMMWI W

[

[:] Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, omceholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




5

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicltation/Fundraising Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

‘B121/2Y

BBl puniu.

2 FILER NAMI;Q/ &/ ﬁ ﬁ/ﬁg[/\ﬁ 7

6 Amount ($)

7300-00

7 Payee address;

City; State; Zip Code

YT quuieh 2 Ly T8 7000

co"\

PURPOSE
OF
EXPENDITURE

(a) Category (Seéc(alegories listed at the top of this schedule)

DA LY 4

(b) Description

L4

(c) D Check if travel out51de of Tiexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QN.L\_( if.direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/ 2584 | QLS Valque 2
Amount ($) Payee address; City; State; Zip Code
SIpo-00 | INT Qe Aubla  Lamwah v 2@

PURPOSE
OF
EXPENDITURE

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

Loriiin A/

Description

%ﬁ%%wﬁm

D Check iftravel outsn‘]e of Texas. Complete Schedule T.

D Check f Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeename
Amount ($) Payee addres’s; o City; State; Zip Code

)

SIW-00 | 328 Lty (Y. (Ao 7Y 7
Category (See Categories listed at u‘e&(p of this schedule) Descri
PURPOSE ﬁ ’26 jW} Z
OF
EXPENDITURE / M /)// /‘
[:] Checkuf travel outside ofTexas Complete Schedule T. D Check if M TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Transportation Equipment & Related Expense

Other (enter a category notlisted above)

3 Filer ID (Ethics Commission Filers)

Revised 1/1/2024




POLITICAL E

FROM POLITICAL CONTRIBUTIONS

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

XPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District
Other (enter a category notlisted above)

Gift/Awards/Memorials Expense
Legal Services

The Instruction Gulde explalns how to complete this form.

Printing Expense
Salanies/Wages/Contract Labor

b o bz

3 Filer ID (Ethics Commission Filers)

[7//&/%/

5 Paye

/057 paloie Groe)

6 Amount (%)

7 Payee addres!

City; State; Zip Code

(70 Loolillhx p Ll 5 s

S 17572

PURPOSE
OF
EXPENDITURE

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

VD W Wy

|__—] Check if Austin, TX, officeholder living expense

Amount ($)

EA00-00

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Payee add(ess, Clty, State; Zip Code

108 Zwbimvie /} o) A Ts

PURPOSE
OF
EXPENDITURE

(AT ) DY

Description

0L TN

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

Austin, TX, officeholder living expense

[] ched

D Check if travel oulsude of Tiexas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

59577 EMY. (il ¥ TR

§ A EWNY. LAY, i
Category (See Categories listed at the top of this schedule) Description @Wy
PURPOSE V4 m
OF
EXPENDITURE M/WO b/ Wi ) 4,7
D Checkif travel outsldeof{exas Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i%rmgrovided by Texas Eth

ics Commission www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder./Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

GiftYAwards/Memorials Expense
Other (enter a category notlisted above)

Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

IR

Ve 97 4

3 Filer ID (Ethics Commission Filers)

‘N

WY ,@W/

6 Arhount ($)

7 Payee address;

City; State; Zip Code

Y11 nrise, A3 L) 1y 74

d2p-00

PURPOSE
OF
EXPENDITURE

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

Drntuiinty 0%

(b) Description

szm 7 D 45

OF
EXPENDITURE

(C) [—_—, Check|ftraveloutsxdeofTexas Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee pame

Amount’ ($) Payee address; ’ City; State; Zip Code
NOD.00 | BN (ppaC Loy T2 T/ &
‘ Category (See Categories JSted at the top of this schedule) Description
PURPOSE (,é M

%

p. Ly

I:I Check if Austin, TX, officeholder living expense

0/

e of Texas. Complete Schedule T.

[:] Check if travel out:

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

Date Payee name

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

D0 |2 D A T
S PO \BIW US-E3 (4o Yy
Category (See Categories listed at the top of this schedule) Descrlptlon
OF
EXPENDITURE 0/) 0 0
D Checkif travel outswe of Tiexas. Complete ScheduleT. [:] Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




POLITICAL

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

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/ Awards/Memorials Expense

Printing Expense
Legal Services

Travel Out Of District
Salaries/Wages/Contract Labor

Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form.

)

3 Filer ID (Ethics Commission Filers)

NS 1o d2

i/

S 5L

6 Amount ($)

7 Payee add(ess; City; State; Zip Code

A Ty, i) T TS

SH. &

PURPOSE
OF
EXPENDITURE

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

, ) Sl
/)mgjﬂm 4/ M %%

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

Candidate / Officeholder name

OF
EXPENDITURE

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (${ Payee address; City; State; Zip Code
Category (See Categorieslisted at the top of this schedule) Description
PURPOSE

Wititin b/0H

g;%ﬁm W27/

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
= Category (S%ategoerp %ﬁs sched/e) Description
PURPOSE
OF
EXPENDITURE
D Checkiftravel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




| UNPAID INCURRED OBLIGATIONS

scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense

Gift/ Awards/Memorials Expense
Legal Services

LoanRepayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
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 F2: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount ($) 8 Payee address;

City: State; Zip Code

9  rtvyPE OF

EXPENBITURE [ ] Poitical Non-Political
}
10 (a) Category (See Categories listed at the topo is sched\e (b) Description
PURPOSE J
OF
EXPENDITURE
(©) D Checkiif travel outside of e.\as COmp|eu!‘5cheduleT [ ] check if Austin, TX, officeholder iving expense
——— \
11 Complete ONLY if direct Candidate / Officehol er ame Office sought Office held
expenditure to benefit C/O
) 1 LY ‘I
Date Payee name\/
Ly 5
Amount ($) Payee address; City; State; Zip Code
\

TYPE OF - "

EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Checkiftravel ouside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formsprovided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




PURCHASE OF INVESTMENTS MADE SCHEDULE F3
FROM POLITICAL CONTRIBUTIONS

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

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

7 Description of investment

8 Amount of investment ($)

Date estmerpf is purchased

estment is purchased; City; State; Zip Code

Descriptio\of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifY Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

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

Travel Out Of District

Other (enter acategory notlisted above)

1 TOTALPAGES
SCHEDULE F4:

2 FILER NAME

3 FILER ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

ISSUER
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

L]

Political

(a) Category (see Categories listed at thetopof this schedule)

(b) Description

[]

Check if Austin, TX, officeholder living expense

l:] Political

I:] Non-Political (c) I:I Check if travel outside |of Texas. Comm Schedule T.
9 Complete ONLY if direct Candidate / Officeholder nam\ ( ffice Sought Office Held
expenditure to benefit C/OH \

\
PAYMENT (a) Amount Charged (b) Qate Expe %re Ch)ggd) (c) Date(s) Credit Card Issuer Paid
$

PAYEE (3) Payee name (b) Payee address; City, State, Zip Code

PURPOSE OF (a)]Category\see Categories (fsted at the top of this schedule) (b) Description

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

[]

Check if Austin, TX, officeholder living expense

[:I Political
I:] Non-Political

I:] Non-Political
Complete ONLY if direct Cand\iate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

$

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

PURPOSE OF (a) Category (See Categories fisted at the top of this schedule) (b) Description

EXPENDITURE

(c) I:l Check if travel outside of Texas. Complete Schedule T.

L]

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By 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 " i . 9
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

Reimbursement from
[:I political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name / Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
N :
L 7 2L LY
Date Payee name ‘ / v

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

Reimbursement from \i
[:I political contributions
intended

ategqry (See Catdgories listed at the top of this schedute) Description
PURPOSE
OF

EXPENDITURE

-
D\Check if travet outside of Texas. Complete Schedule T. El Check f Austin, TX, officeholder living expense
I Candic)ete / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursementfrom
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Tiexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense LoanRepayment/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 . . A A
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schﬂ D Check if Austin, TX, officeholder living expense
A
9 Complete ONLY if direct Candidate / Officeholder name 7 ce sought Office held
expenditure to benefit C/OH n /\ ’ .
11 ,i 1 . LY \\
Date Business name \/
Amount ($) Business address; } ! City; State; Zip Code
C tz]gory (See Ca\ggories listedfat the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Cana'\date / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D 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 Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name A /\ p<
/L
/ N :
Amount ($) Payee address; / CIM State Zip Code
j /
|
J — ! |
ry ks trudjons f ! fr tk;l'e D iption (See instructi ding t f informati
eefinstrudjjons for examples of pcceptal escription (See instructions regarding type of information
PURPOSE ies.) required.)
OF
EXPENDITURE
VI ll ~ 4
Date — Payee nam
Amount ($) Payee addreé%; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




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

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
State; Zip Code
Purpo r wificthamount is received D Check if political contribution returned to filer
F i 11} LY ]/
Date ‘yée of pe\ on from Wount is received Amount ($)
Address of pekson from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




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

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

(] schedue a2 [] schedule B[] schedule B(Jy [ ] Scheduecz ~ [] Schedule D (] schedule F1
(] schedule F2 [] schedule F4 [ ] schedule G (] schedule H [J schedule COH-UC [ ] Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

N

LY

Name of Contributor / Corporation or Labor Organization / Pléﬁgor/ Payée
1

Contribution / Expenditure reported on: ==
D Schedule A2 [:l Schedule B D Schedule BlJ) D Skchedule C2 D Schedule D |:| Schedule F1
[] schedule F2 U /\Schedule Fa  [] schedule G [] sghedule H [] schedule COH-UC [ ] schedule B-SS
2N
Dates of travel r\?m‘b of fersxi(s) traveling K
\ [ /
/epaxTe city or\ame of depart/e Iocélion
/ Destination city or nWination location
Means of transportation ‘ﬁ Purpose of travel (including name of conference, seminar, or other event)
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on:
[:l Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[] schedule F2 [] schedule F4a  [] Schedule G (] schedule H [] Schedule COH-UC [ ] schedule B-SS
Dates of travel Name of person(s) traveling
Departure city or name of departure location
Destination city or name of destination location
Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




CANDIDATE /OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ForMm C/OH - FR

The Instruction Guide explains how to complete this form.

s Complete only if "Report Type" on page 1 is marked "Final Report" e

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER

s« Complete A & B below only if you are not an officeholder. -

A, CAMPAIGN FUNDS

Check only one:

(] 1donot have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ ] 1donot retain assets purchased with political contributions or interest or other income from political contributions.

(] Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder --

(] Iamaware that| remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signat%e of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Dats Hand-delivered or Date Postmarked

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than
$32,810 in political contributions or made more than $32,810 in political expenditures Receipt # Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer 1D # Date Imaged

1. | swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the report due on
| understand that this affidavit is required to be filed with each campaign finance report for which | am

claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit
Signature of Filer
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the ___ day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration
. and my date of birth is

My name is
My address is : ) ) )
(street) (city) (state) — (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




