CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: [ ?

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS { MR FIRST M!
OFFICEHOLDER % 0/ 4
NAME m. ....................... wnn A
NICKNAME LAST SUFFIX
(7 74&/7'&? Ar.
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; 2IP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

20 Tobho St locas 70 72700

Date Received

5 8?E|%|ED:$E{)ER AREA CODE PHONE NUMBER EXTEWSION Date Hand-delivered or Date Postmarked
PHONE (A ) 257-4279
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR M
TREASURER
NAME I m 5 ................... z SCL ......................................... Date Processed
NICKNAME LAST SUFFIX
/ / (] 1( Date Imaged
‘
Dottt Mrm Gubenrsz
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER
ADDRESS /
(Residence or Business) / ; 0 (/ é W‘) 5-[ /dw / /L/ 7M3
7 i
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(AS%) 2¢4-779/

9 REPORT TYPE

D 30th day before election

D January 15 D Runoff

@4&3’15

[]

15th day after campaign
treasurer appointment
(Officeholder Only)

D 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Year Month Day Year
COVERED
ol /l/ L A B | (Y )

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year B{imary D Runoff D Other

Description

// /05_/Q ’¢ D General D Special

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additional Pages

(_)t"/'z /( N 2 /Jl'i JJZ

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

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ ]speciFic

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 $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ _,__‘g--'
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) é) 7@
................... ,
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
* 13 934 &
................... 'J Ld
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ &
BALANCE OF REPORTING PERIOD qg 570'20
.................. { .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I 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.

4 — e 4

Signature of Candidate or Officeholder

Please complete either option below:

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

(2) Unsworn Declaration

My name is ?\}\beﬁ C’\qut €V(f 2 ) g( s , and my date, of birth is ’7 “31 7L0
My address is C'}‘\O QQC( C(Y\O ; 1,0( Y'(JO 5 TX "lﬂbq‘

(street) (city) (state)  (zip code) (country)
Executed in \L)C'Qb County, State of ’T—,(? x & S , on the q day oqu , 20 _')V( .
onth) (year)

/ —_—

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULESUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
ya

<{

UL

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

=

s §202.48

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [] SCHEDULE E: LOANS $

5. B’/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /3[ ?3(/'70
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. E] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 7

2 PILER NAMZ 047 6&746 re 7 jr.

3 Filer ID (Ethics Commission Filers)

4 Date

[-l2Y

5 Full name of contributor [] out-of-state PAC (ID#: )
o= .
. Mobet dud! Oiph.
6 Contributor address; City; State; Zip Code

(909 Chnwa!  as T 2™

7 Amount of contribution ($)

f§ So0d.2

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

én BY/i¥1%s
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
falotox Hogitedts, & 7 0000) o osace
/’Z /\)’- .723 Contributor address; City; State; Zip Code
(eto _
-t |1 zaragpra_lors, 7 20| B | 00,0
Employer (See Instructions)

Principal occupation / Job title (S€e Instructions)

Date

q-1-34

Full name of contributor [] out-of-state PAC (1D#: }
N A . 1 F
T8¢ shote lobbinl Action Lotmitte
Contributor address; City; State; Zip Code

/3 £ Travis SembBrdne Tk 27205

Amount of contribution ($)

H<20.0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

J A5

Full name of contributor [J out-of-state PAC (1D#: y
1 .
ﬁ%’mm {1k sodu.. Hfgz/ ARG, ..
Contributor address; City; State; Zip Code

S Stalled I fyah TH. 2504

Amount of contribution ($)

Blsoo.@

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




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 pages Schedule A1:

2 FILER NAME /é 604
An U rrez N1

3 Filer ID (Ethics Commission Filers)

4 Date

Yedd 24

5 Full name of contributor f out-of-state PAC (ID#:
..... Topsie Civil VA

6 Contributor address; Clty State; Zip Code

(] (o] ﬂ’//‘ﬂAerrm b T DA/

7 Amount of contribution ($)

$2m0.0

8 Principal occupation / Job title (See lnstructlons)

9 Employer (See Instructions)

Date

Y-25-M

Full name of contributor [ out-of-state PAC (ID# )
&56"/ Khabd
Contributor address; City; State; Zip Code

Do oy Y5130 /J/@Ja 7 2|

Amount of contribution ($)

f25s00.2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

g-23-2¢ |

Full name of contributor [ out-of-state PAC (ID#: 3
Contributor address; City; State; Zip Code

(2921 ﬁ?oﬂém'm H390 (prads Wz /4

Amount of contribution ($)

B8.2500.0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

-29-2¢

Full name of contributor [ out-of-state PAC (ID#:
Nivhacd 4/ rasts 777 0@/.!.4.4/40.%’4&0
Contributor address; City; State; Zip Code

30 b Wise . ok T WH/

Amount of contribution ($)

11 gv0.t0

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




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. IRic G liE=gesischeduler e

2 FILER NAME / ( 4 —_ 3 Filer ID (Ethics Commission Filers)
aén UTrerrez Ar.

4 Date 5 ] ?\e of contributor D out-of-state PAC (ID#: ] 7 Amount of contribution ($)
g“fa/hasé’n{& nses LA
6 Contributor address; City; State; Zip Code
Y24 # 7% 70/ |
W7 Po.Baox lg2s ///r h T 75 | 00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: Y Amount of contribution ($)
Eus / Afdb Home /é@f‘.g—.,é.(o .........................
Contributor address; City; State; Zip Code
A
-
Po.Boy Lmss  fhoh. T 75 | B.2500.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: j Amount of contribution (3$)

\iima Frasle.
(/ _v') 5 0? ‘/ Contributor address; City; State;  Zip Code

03 toaan M L T TS | B L250.0

Principal occupation / Job title (S&e Instructions) Employer (See lnstructiog) i
Date Full name of contributor [] out-of-state PAC (ID#: j Amount of contribution ($)
— — p—
.23-3¢ Noe Lleltnm Fo equsen N
Contributor address; City; State; Zip Code
—
N7 [romwnd ok Tie. 2765 | & /,520.0

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




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 pages Scheduls A1:

2 FILER NAME ?/ (7 — 3 Filer ID (Ethics Commission Filers)
/ 124744 7(,0440@2' AP.

4 Date Fultname ofcontrlb?y / [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

6 Contributor address; Clty, State; Zip Code
L1129 U Petharsmitns sk = 25w | 3] 5000
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructlorgr .
Date [ull name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
........... obel D Gutiorcer
Contributor address; City; State; Zip Code
‘ T —
JE24 1311 Hm#th:m Plare Spalnmo Tx. 7088 | B_7.S00.0
Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Zull name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
....... olo Treuho Mseille Tredho
Contributor address; City; State; Zip Code
LR-3f |4 (o st sreh . Zow's— | §.0S00.0
the Fai Al A bt :
Principal occupation / Job title (Sge Instructions) Employer (See Instructions)
Date ame of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
/Véér .....................................................
Contributor address; City; State; Zip Code
Hop2d |20 Devmshie lands 7. 720 | 8.7s00.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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




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 pages Schedule A1:

Tl Cuieirer S

3 Filer ID (Ethics Commission Filers)

4 Date

Sihdf

Fpll name of contributor [ out-of-state PAC (1D#: )
¢
| 51[wL e lompada
6 Contributor address; City; State; Zip Code

Yo Lrossroads éIrM 74X s

7 Amount of contribution ($)

HSv0-00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Y-H4-4Y

Full name of contributor [ out-of-state PAC (ID#: }
...... ssell £ Chosthon Sl
Contributor address; City; State; Zip Code

3939 Tia rd fweth T 02/S

Amount of contribution ($)

f/svm

Principal occupation / Job title (See%structions)

Employer (See Instructions)

Date

YR1-2¢

Full name of contributor [ out-of-state PAC (ID#: $
A/ A k4
Contributor address; City; State; Zip Code

/S0l Nedsm 0o Jyrh Too T3Hs™

Amount of contribution ($)

N /0%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y2924

Full name of contributor [ out-of-state PAC (ID#: 3
Sed Lram fosendim Aot
Contributor address; City; State; Zip Code

/e L1t ém@ A

Amount of contribution ($)

S &p.p 500

Principal occupat:on / Job title (See l‘structtons)

Employer (See Instructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributor 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




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" Tetal pages Schedule Af:

2 FILER NAME /g % { %' 3 Filer ID (Ethics Commission Filers)
U Wtiorrez  Nr

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 3 7 Amount of contribution ($)
Bebro Dorengreaz
6 Contributor address; City; State; Zip Code
—
S-P )2 Eemada Dr. ek T Doty | $250.0
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructionss
Date Full name of contributor [ out-of-state PAC (ID#: y Amount of contribution ($)
] —
Vidhw /1 \asbar Je
Contributor address; City; State; Zip Code
( =
Ul30 4|30 folle btilo oty T 7020 | BISD0.0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution (3$)
( f -
Pinvasle Mines Tvearbrwds L&
Contributor address; City; State; Zip Code
s —
s |0 Shob) A, rde T 2PHS B7500. 0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# 3 Amount of contribution ($)
Qwshs Clbrdmadl!
Contributor address; City; State; Zip Code
5394 | 2009 Tnes Dr. frecs 7o s | £.2.500 0
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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




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 pages Schedule A1:

2 FILER NAME

/{aén gagéffaz Ir

3 Filer ID (Ethics Commission Filers)

4 Date

s9-9Y

5 Full name of contributor [ out-of-state PAC (ID#: )
Ermens Levelypmat-{ LA ..
6 Contributor address; City; State; Zip Code

L0y L5225 et Toe 2045

7 Amount of contribution ($)

B.72500.0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

s3-34

ull name of contributor [ out-of-state PAC (ID#: )
Coach Soncher
Contributor address; City; State; Zip Code

809 Loncom) Do le Tie. T7S

Amount of contribution ($)

VALY

Principal occupation / Job title (See Instructions)

\§ "

Employer (See Instructions)

Date

Y-9-2¢

Full name of contributor [ out-of-state PAC (iD#: j
‘
Mo Doclponet c70
Contributor address; City; State; Zip Code

Dol BT lrub  Tx L

Amount of contribution ($)

49500 20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/2254

Full nzzf contributor [ out-of-state PAC (ID#: )
L A; ;
$7¢ (Y Iove

Contributor address; City; State; Zip Code

SUS Cps Bo bl ttredt T 7047

Amount of contribution ($)

#250

Principal occupation / Job title (See Instryfctions)

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: [

2 FILER NAME //é(%ﬂ [’Z/i(/é/réz jr.

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ f 07 1S
‘ .

5 Date 6 Full name of contributor  [] out-of-state PAC (iD#: )| 8 Amount of | 9 In-kind contribution
Contribution $ I descnptlon —
[p-%0 .;«7/ ..... ///fc’z/ﬂf:/b/ﬂﬁ/‘ ................................. é’f’? 01s | Fowd. Sisas TR
7 Contributor address; City; State; Zip Code /ﬂ“r
, I
SJ, q lQSOfO gbZ‘D / N dﬂ TX . ’?XW [:ICheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor’'s employer/law firm (FOR JUDICIAL)

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

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

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

Date

Contributor address; City; State;

Amount of
Contribution $

In-kind contribution
description

|
|
|
|
Zip Code |

I
[:ICheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job 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




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)

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(entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total page;fchedule F1:

o NAME[LM/M gmébraz .

3 Filer ID (Ethics Commission Filers)

4 Date

. 24.2¢

Payge name
5 7ﬂ07ﬂf‘ Ho/V&#s/hj

6 Amount ($)

j{/sz)a o

7 Payee address;

SSsUY [ x.359

City;

(ored:

State; Zip Code

x WAL

LA )

PURPOSE
OF
EXPENDITURE

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

/—)5/\/&14 slng

(b) Description

(M Y/e/;)

(c) D Checkiif tﬁ(el outside of Texas. Complete Schedule T.

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
(3024 | Pt Stgns
Amount ($) Payee aédress City; State; Zip Code
820.0 3] zr)nL lres  TX 200
Category (See Categorle listed at the top of this schedule) Description
PURPOSE
OF 10 ‘ L g
EXPENDITURE h S )(mn Se_ S I%hs

[:] Check if travel outsnde of Tiexas. 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
91-34 MW
\'_
Amount ($) Payee address; City; State; Zip Code
am— -
S diw.0 | Lol (995 (o 244
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE m /'1 “’\
D Check lftravel outside of Texas. Complete Schedule T. D 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 F1
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)

/A\dvert(_isir/’ABg 5 xpense Event Expense Loan Repayment/Reimbuwsement Solicitation/Fundraising Expense

cocounting/Banking Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense

Cons_ulhng Expense_ Faod/Beverage Emense Polling Expense Travel In District

Contributions/Donations Made By Gift"AwardsMemorials Expenss Printing Expense Travel Out OF District
Candidate/Officeholden’Potitical Commattee Legal Services Salanes/Wages/Convact Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to compilete this form.

1 Total pages Schedule F1:! 2 FILER NAME { 3 Filer ID (Ethics Commission Filers)

; | Ll (spbigrez 3|
Date {5 Payegngime
2-59¢ | j msp Salis

6 Amount (3) }? Payee address; City; State; 2ip Code

Y50 ér 6 74 VMY

(a) Category (See Categories fisted at the top of this schedule} 1 {b) Description
PURPOSE |
OF {
EXPENDITURE |
{c) B Check f travel outside of Texas. Complete Scheduie T. D Check if Austin, TX, officenclder living expense
9 Complete QNLY if direct Candidate / Oificeholder name Office sought Office hetn
expenditure to benefit C/OH
Date i Payee name
Li-2Y SN
Amount ($) | Payee address: City; State; Zip Code
| all b L &Y
g 7¢v.00 ;ﬂ/ﬂ///%S /d/ 2. YL
i  Category {See Categories listed ai lhe lop of this scheduie) i Description
| |
PURPOSE ! |
o ot |
EXPENDITURE f Y A O V' Dpnsdr
! 7 .
| [} checxiftraveloutside of Texas. Complete Schedule . L__] Check if Austin, TX, officehclder living expense
Comptete ONLY if direct Candidate / Officenolder name Office sought Office held
expenditure to benefit C/OH
Date j Payvee name
Amount (8) %I Payee address; City, State; Zip Code
B0 0 | 12 [y /795 (ot )4
I Category ({See Categorieslisted at the top of this schedule) | Description
PURPOSE {
OF |
EXPENDITURE (/ VM/ /_, /l;(v % 23 |
C—j Check i iravei suiside of Texas. Compiete Schedule 7. f:g Check if Austin, TX, officeholder living expense
Complete QMY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL 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)
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Credit Card Payment

The instruction Guide explains how to complete this form.
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FROM POLITICAL CONTRIBUTIONS

if the requested information is noi apolicabie, DO NOT include this pag

o

L
BN

in the renort,

fransportation Equipment & Related Expense

Credit Card Payment - . . . L )
e instruction Guide explains how to complets thus form.

| EXPENDITURE CATEGORIES FOR BOX 8ia}
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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)

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

Travel Out Of District
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Accounting/Banking Fees Office Overhead/Rental Expense
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Contributions/Donations Made By Gift AwardsMesraunials Expense Printing Expense

Candidate/OfficetodesPoical Commitiee Legdal Services Satanes/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to compiete this form.
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If the requested information is not applicable, DO NOT include this page in the report.
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EXPENDITURE 7
e v nge
[] creckiftraveloutside of Texas. Complete Schedule T. [] check if Austin, TX, officenolder living expense
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POLITICAL EXPENDITURES MADE
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SCHEDULE F1

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

BEXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.slng E.xpense EveniExperse Loan Repsyrmst/Remdbursstent SolicationFundraismg Expense
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Credtt Card Payment

The Instruction Guide explains how to complete this form.
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