
CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

1 
The C/0H Instruction Guide explains how to complete this form . 

Filer ID (Ethics Commission Filers) 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

{Residence or Business) 

CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 

. . /.?7;.�.�

R 

................ ��/0. ...................... d ......... 
NICKNAME 

G�i::tJ«£z-
SUFFIX 

Xr. 
ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

dllo ui✓-Jln .<iJ... /4rM1 Trr. ?i� 
AREA CODE PHONE NUMBER EXTENSION 

(q51e ) �7,l/J-'71 
MS/MRS/MR 

� 

M l  

.. /?1.t ........................ S.� ......................................... 
NICKNAME LAST SUFFIX 

f'i11 _;1 /4Jr-r/.J Gu/,,.,.:2 
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; 

/Sot/ Lvm sl. ldrdo 
AREA CODE PHONE NUMBER EXTENSION 

(1 St, ) 7t/t/-7i?/ 
D January 15 □ 30th day before election □ Runoff 

�15 □ 8th day before election □ Exceeded Modified 
Reporting Limit 

Month Day Year Month 

FORM C/OH 

COVER SHEET PG 1 

2 Total pages filed: 
/ ( 

OFFICE USE ONLY 

Date Received 

.. .. _ .. ... -- -· . -

.. -· 

Date Hand-delivered or Date Pos tmarked 

Receipt # 
I 

Amount $ 

Date Processed 

Date Imaged 

STATE; ZIP CODE 

TY 7ilo/3 

□ 
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ Final Report (Attach C/OH - FR) 

Day Year 
COVERED 

al /o/ /cJaclc/ ()UL/Jo /cJorJ.c/ THROUGH 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

□ Additional Pages 

ELECTION DATE ELECTION TY PE 

Month Day Year �ary □ Runoff □ Other 
Description 

I/ 
/I)� /&Joie/ D General □ Special 

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

'C.,·.f.'y l11r✓.-,1� /j,·�-1.1£ 
I 

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 TY PE COMMITTEE NAME 

□GENERAL COMMITTEE ADDRESS 

OsPEC1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

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



CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 

TOTALS 

................... 
EXPENDITURE 

TOTALS 

................. - . 
CONTRIBUTION 

BALANCE 

.................. 
OUTSTANDING 

LOAN TOTALS 

1. 

2. 

3. 

4, 

5. 

6. 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS $ c/? 1�-(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITURES $ /3 7.!2-
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3J_ OF REPORTING PERIOD $ '13 'Jo. 
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

18 SIGN ATURE 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. 

�_L..-(-....,.--
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 1 \A.be a C\u tt ewf -z 1 Sv . 
My address is f3. \ 0 t_k cl u ho 

, and my date of birth is 1} J 3J ·7 lJJ 
L.ar�do . TX .'l'dDL\\. __ _ 

(street) (city) (state) (zip code) (country) 

Executed in __ W_e_b_b ___ County, State of T ...f k.u '.') , on the_q
--'

·
'---

-day ofJ��. 207::�y. 

�ear) 
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 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. LIZ( SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ <./� ?5h ., 
2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ f?IJJ.IS' 
3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. � SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /3, '13</"() 
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

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

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

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

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

12. □ 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 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 A 1: 

2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: _______ � 7 Amount of contribution ($) 

NrNt/ �kL'Sw'ef 6/;l:1 . l:t �1��0.&:J 

8 

6 Contributor address; City; State; Zip Code -/-P 

Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date 

Date 

Full name of contributor D out-of-state PAC (ID#: _______ � 

& 4..& Jf .. f./4Jlr:f� 71 . L. r. fJ_c.l)f)A) /4 .. /0.w.11: 
Contributor address; City; State; Zip Code 

Full name of contributor D out-of-state PAC (ID#: _______ _ 

� �-(. r/44:. h lh°t'".t. !lr.h'IJ:a .. t!.11.�rtt� ............. 
Contributor address; City; State; Zip Code 

Amount of contribution ($) 

Amount of contribution ($) 

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

Date Full name of contributor D out-of-state PAC (ID#: _______ _ 

. .  lt.mw.-i.4.6...i�Jt... ... l.lJ11_�111: ........................... . 
Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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 A 1: 

2 FILER NAME 
� 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor t. out-of-state PAC (ID#: 

.. . TotJ.s.�·�- ... C.1 vd ... "Y.1t1P .. L C:t. ... .. . . . . . . . .. . . . . .. . . . . . .  . 

7 Amount of contribution ($) 

6 Contributor address; . City; State; Zip Code 

8 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID# _______ _, 

, J_ '''9/ IA::-�l.ldi11-. t,,/; .................................................. . 
I d I Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: _______ � 

4 (}a ,, ,, . . _D,n.r,/v ... �-5. .... J.r.-........................................ . .,,. tJ' I 'Cl" 'f Contributor address; City; State; Zip Code 

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

Date Full name of contributor D out-of-state PAC (ID#: _______ � 

. . . . . _,.'(./,l'.6/1. .4/2 Ir.I!. 11.¢. . . Zlh. .. .  fxM.uJ4!) .�i o 
City; State; Zip Code 

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

Amount of contribution ($) 

Amount of contribution ($) 

<J.(JJ 

Amount of contribution ($) 

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 A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

f, 

4 Date 5 
(;!,_

II 
r

e of contributor -□ out-of-state PAC (ID#: 

.... �-.. �-·· .S4dn.q � .. t'n./4./r./s(.s ... ?..�-................ . 

7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: _______ � 

. Elf.$ l .!k.eA. f (/!� . .f /4.t�-✓ -'--.T IJ. ....................... . . �:is cl-I Contributor address; 

fJ.tJ. 

City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID#: _ _ _ ____ � 

Principal occupation / Job title (S e Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: _______ � 

�a� . .+. 7-ek.ttf!': .. f v.�1.m .. . 'J�-... 
Contributor address; City; 

Principal occupation I Job title (See Instructions) 

State; Zip Code 

Employer (See Instructions) 

Amount of contribution ($) 

Amount of contribution ($) 

Amount of contribution ($) 

90.t:o 

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 A 1 :  

2 FILER NAME 

4 Date 

Date 

Date 

Date 

r. 

5 (')) name o f  contrib;9' O out-of-state PAC (ID# 

. _ -�ld(/rl _ _ _ _ .c��//4y;J .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . - - . 
6 Contributor address; City; State; Zip Code 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

o.dJ 
Employer (See Instructions) 

/
ull name of contributor O out-of-state PAC (ID#: 

. . . . . . �4.� ! . . . P .. .  G11.-b�lllT� "? . . . .. . . . . . . .. . . . . .. . . . . . . . . . . . . . .. . . 
Contributor address; City; State; Zip Code 

A
ull name of contributor O out-of-state PAC (ID#: 

_ . _ .  _ .l�f Q _ _  «.ri.v.��o. _ ./r;_ �trlt�. _7.(e :i'.'"�°- _ _  . _ _  ... _ . _ _  . _ 
Contributor address; City; State; Zip Code 

Employer (See Instructions) 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

Amount of contribution ($) 

Amount of contribution ($) 

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 Schedule A 1 .  

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 
_ 

F/11 name of contributor O out-of-state PAC (ID#: 7 Amount of contribution ($) 

. . .  Jr.�':(�./,� .r/4 .. l()lllflrl/.t � .. . . .. . . . . . .. .. . . . . . . . . . . . . . . .. . . . . . . .  . 
6 Contributor address; City; State; Zip Code 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date 

Date 

Full name of contributor O out-of-state PAC (ID#: _ __ _ ___ � 

.&1.1<!:II.I..C.1t!.slh� . .  ¢�d� . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Contributor address; City; State; Zip Code 

Employer (See Instructions) 

Full name of contributor 0 out-of-state PAC (ID#: ____ __ _  � 

.'J/ffi.tl. . .  {fl).< . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .  . 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor O out-of-state PAC (ID#: _ _ _ _ ___ � 

.J.� . .  /Jrtw./l ... �.h� .. fl.�t+� . . . . 
Contributor address; City; State; Zip Code 

Employer (See Instructions) 

9)tJ. (j} 

Amount of contribution ($) 

Amount of contribution ($) 

Amount of contribution ($) 

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 



M O N ETARY POLITI CAL C O NTRIBUTIONS 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. 

2 FILER NAME 

4 Date 
t-

5 Full name of contributor O out-of-state PAC (ID#: ___ _ _ _ _  � 

. .  .1.lr.ko. . . . . . . .  D.o:rr..,.Y\�w.--� . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . 
6 Contributor address; City; State; Zip Code 

8 Principal occupation I Job title (See Instructions) 9 

Date 

-Jo -Jc/ 

Full name of contributor O out-of-state PAC (ID#· _______ __, 

. \/4tk�.I!.? .. .  v�s� . . .  J.r, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Contributor address; City; State; Zip Code 

1 Total pages Schedule A 1 :  

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

57).fJJ 

Amount of contribution ($) 

5/JO .dJ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#: _______ � 

. . Pl�,.1� . .  l!J,�.l. _]?l_'{ll_� . .. t... l.¢.. . . . . . . . . . . . . . .  . 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor O out-of-state PAC (ID# -------� 

./J�j�J..0..�t.4�.� ... 
Contributor address; City; State; Zip Code 

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

Amount of contribution ($) 

Amount of contribution ($) 

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 A 1 :  

2 FILER NAME 

/4 6J_r7 0trherre_ 

3 Filer ID (Ethics Commission Filers) 

1'. 
4 Date 5 Full name of contributor O out-of-state PAC (ID#: _______ � 7 Amount of contribution ($) 

. -� 0��r • .. . _l)f?..✓.d;11�f. . .  l. Le\ . . . . . . . . . . . . . . . . . . . .  . 
6 Contributor address; City; State; Zip Code 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date 

Contributor address; City; State; Zip Code 

s-J -J.c.f g 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#: _____ _ _  __, 

/{✓./� .. �vJd/��.f. . . . . .  L. Tl) . . . . . . . . . . . . . . . .  . 
Contributor address; 

1 
City; State; Zip Code 

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

Date � n
�

f cont�ibutor O out-of-state PAC (ID#: 

. .  2.<. . . . . .  � . .  h�.Y.� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Contributor address; City; State; Zip Code 

Employer (See Instructions) 

() ,Ci) 

Amount of contribution ($) 

o .(JJ 

Amount of contribution ($) 

Amount of contribution ($) 

So. (jJ 

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-MON ETARY ( IN-KI N D) POLITICAL 
A2 CONTRI B U TIONS SCHEDULE 

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: 

I 
2 FILER NAME It� 6at/'r�Z-

3 Filer ID (Ethics Commission Filers) 

Jr. 
4 TOTAL OF U N ITEM IZED IN-KI N D  POLITICAL CONTRI BUTIONS $ 1c 7/JJ . IS' 
5 Date 6 Full name of contributor D out-of-stale PAC (ID#· l 8 Amount of l g  In-kind contribution 

. ... _JtJ!d.P . . .  h� .. _({ t9 .(\ . . . . . . . . . . . . . . . . . .  /.y30 -J.{ . . . . . . . . . . . . 
7 Contributor address; City; State; Zip Code 

Contribution $ I description 
� /4 fl I FwJ, 5l�t u,T ifs 

f,?o). IS : /��,,. 

SJ.I°< ToMro P�z-a INalo tK. ti# I D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I 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 D out-of-state PAC (ID#: ) Amount of I In-kind contribution Date I Contribution $ description 
I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
Contributor address; City; State; Zip Code I 

I D Check 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 
SCH E D U LE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advert i s i n g  Expense 
Accounting/Ban�ng 
Consulting Expense 
Contributions/Donations Made By 

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

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor Candidate/Officeholder/Political Committee 

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

chedule F1 : 2 FILER NAME 

f ult 

6 Amount ($) 7 Payee address; 

8 

PURPOSE 
OF 

EXPENDITURE 

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

r. 

City; 

(b) Description 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer I D  (Ethics Commission Filers) 

State; Zip Code 

D Check if Austin, TX, officeholder living expense 

9 Complete QN!.Y if direct 
expenditure to benefit C/OH 

Date 

I- c/ 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

OJ .  /j) 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

s 

listed at the top of this schedule) 

Pr.h 
D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

/Y\ W  
Payee address; 

Category (See Categories I isled at the top of this schedule) 

Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Office sought Office held 

City; State; Zip Code 

Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

D Check if Austin, TX, officeholder living expense 

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 POLITICAL CONTRIBUTIONS SCHEDULE F1  

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

Advertising Expense 
Accounting/Ban�ng 
Consulting Expense 
Contributions/Oonations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repaymenl/Reimburserr.ent 
Office Overhead/Rental Expense 
Polling Expense 

Soliciration/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidale/Officeholden'Potitical Commtttee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awarcs,Memoriafs Expense 
Legal Services 

Printing Expense 
Salaries;Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Olher (enter a category nollisted above; 

1 Total oaoes Schedule F1:  2 FILER NAME tfu � • -
I 

6 Amount ($) 

8 
. IJ)  

PURPOSE 

OF 
EXPENDITURE 

9 Complete ONl Y if direct 

I expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
exoenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

7 Payee address; 

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

(c) 0 Check ,f traval outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

Payee address; 

Category {See Calegories listed at the top of this schedule) 

D CheckiftraveloulsideofTexas.CompleteScheduleT. 

Candidate / Officeholder name 

Payee name 

Payee address; 

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

Check ii [ravel outside oiTexas. Complete Sct>edule T. 

Candidate ! Officeholder name 

3 Filer ID (Ethics Commission Filers} 

City; State; Zip Code 

{b) Description 

D Check if Austin, TX. o:ricenolder liv,r.g expanse 

Office sought Office held 

City; State; Zip Code 

Description 

0 Check if Austin, TX, officeholder living expense 

Office sought 

City; 

Description 

Office held 

State; Zip Code 

0 Check if Austin. TX. officeholder li'li�g expense 

Office sought Office held 

ATTACH ADDmONAL 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 

Candida!e/Officeholden'Po{ilical Comrmttee 
Cred� Card Payment 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
legal Services 

loan RepaymentJReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expoose 
SatariesJWages/Ccntract labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1:  
i 

2 FILER NAME 

4 Date 

1-rJ/., ✓ 
& Amount ($) 

PURPOSE 
O F  

EXPENDITURE 

7 Payee address; City; 

(b) Description 

/J 

Solicitation/Fundraising Expense 
Transportafon Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Olher (enter a categosy not listed above) 

3 Filer ID (Ethics Commission Fliers) 

State; Zip Code 

! (c) 
I 

D Check if travel outside ofTexas. Complete Schedule T. D Check i! Austin, TX, oificeflclder fiving expanse 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

c( 
Amount (Si 

5. to 
PURPOSE 

OF 
EXPENDITURE 

Complete QM.!: if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

Payee addre 

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

Candidate / Officeholder name 

i'>ayee address; 

Category (See Categories listed at the top o! this schedule) 

Candidate I Officeholder name 

Office sought Office held 

City; State; Zip Code 

Descdption 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

Office sought Office held 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ReVJsM° .{,/t/2024 ·• 



POLiTiCAL EXPt::NDiTURES MADE 

FROM POL!T!CAL CONTRIBUTIONS 
SCHEDULE 

If the requested information is not applicable, 00 NOT include this page !n the report. 

Advertising Expense 
A.� ..!���g_'9���•�'; 
Consulting Expense 
Cm,t.,;b-..ro�s/Oon?-1".io�s �-�9d-e ��' 

Canc1daie.,1..)frtceh0faeo'Po«ocal GOmmtttee 
Credit Card Payrr,em 

EXPENDITURE CATEGORiES FOR BOX 8{�� 

Event Expense 

Food/Beverage Expense 
GJ!t'A�· .. ·��-,.�m;,oiid.s ::;..--pa;;:;a 
Legat Se.--.nces 

Lcs.n Repsjo�t'R.ei:-r±L..ws�me:-tt 
0iiioo UverheaciiRenrai Exoense 
Polling Expense 
?,ioUny E.xpense 
Sataries/Wagesi<.:;omract Laoor 

The instruction Guide axoiains how to comolete this form. 

1 Total oages Schedule F1 : 2 FILER NAME 

(c) 

• � r, _ _ _  , _ ., _  ,"'\11,fl ... , ;'" �;-- -1. 
, -- ..... ....,.,., ............. .:......:...:!o .. .... � ��,, ' ! expenditure to benefit C/OH 
------------ - ------~ ...... -• ..... ---�·--·----·-· - · -· --· 

i I 
L...J 

nw.,.. .... �-· · ... '""''" 
- • ,-- ���-. · -· 

Svlidtatior..,•:=uitd;ai.3ir,g E�••:fJtlOSC:: 
r rnnsport,ahon Equipment & Relate<! Expense 

Travel In District 
Travel Out Oi U1stnct 
Olher (enier a category nolllstoo above) 

State; Zip Code 

-------------------------- ------------·---·------- -----------------------< 
! Date 

Amount i$) 

?UR.POSE 

EXPENDITURE 

Compiete ONi..r ii direc[ 

OF 

I 
I 

Payee name 

Payee address: 

t ("";:;:.f�n�, ,':=.A-� C:::r.icii:,nrip.c:; li�t� ::::lt lho<> inn nf thi� �rni:u1nio"; 

i Fav dwe,-,, ;,-'o/11,,,, � e 
I O Check if t,avel oulside oflexas. Complete Schedule T. 

Candidate J Officefloider 1;an1c: 

Citv: State: Zio Code 

TK 

n Check if Austin, TX, officeholder living expanse 

Office soughl Office heid 

l 
______ _, 

Z!p Cede 
j 

I 
17 tf_l??l'jl4r'l_]_ ...... · - - - -� 
Category (See Categories listed at the top ol rhis sclledule) j Description 

/&(�je,/ •• u:--1..-1...1- - , - · ·-- --·- ---, .. __ ,.., . ..., _, ' 

r-'.,l'c: -- l- -•1-! --•�•�= , ,c,�, 

:======================:.:__-------- ----··-··---·----- --------·-- - ---· ; 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED j 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/202.1 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Accounting/Ban�ng 
Consulting Expense 
Conmbutions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX B{a) 

EventExpense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicilation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

CandidateJOfflceholder Committee 
Cred� Card Payment 

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

Printing Expense 
sataries/Wages7Con1ract Labor Olher (entera category nollisted above) 

1 Total pages Schedule F1 : 2 FILER NAME 
i 
i 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete .Q!:il.Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($} 

'JI. c/'J 
PURPOSE 

OF 
EXPENDITURE 

Complete � if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete � if direct 
expenditure to benefit C/OH 

Payee ?"{.me 

/J', I l S  
7 Payee address; 

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

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

Payee address; 

5 
Category (See Categories listed at the top of this schedule) 

D CheckiftraveloulsideofTexas. Complele Schedule T. 

Candidate I Officeholder name 

Payee name 

Payee address; 

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

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

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

(b) Description 

0 Check if Austin, TX, officeholder ijving expense 

Office sought Office held 

City; State; Zip Code 

Description 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

n Check if Austin, TX, officeholder living expense 

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 POLITICAL CONTRIBUTIONS 

SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
legal Services 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
PoRing Expense 
Printing Expense 
Salaries.Wages/Contract Labor Candidale/OfficeholderlPolitical Committee 

Credtt Gard Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 :  2 
I 

4 Date 

, 6-Jt 
5 Payee n

(?t I 
1 

6 Amount ($) ! 7  Payee address; 

/JD .3 '7 I IJ1 '"3vn 
8 (a) Category (See Categories listed at the top of this schedule) 

PURPOSE 
OF 

r°/,(/1) /3Wt/4 EXPENDITURE 

--
/'. 

City; 

h� 
(b) Description 

Solicilation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Otf-.ar(entera catego,y not fisted abovej 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

Wt 

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

9 Complete QM.Y: if direct 
expenditure to benefit C/OH 

Date 

s-,1-
Amount ($) 

g 

PURPOSE 
OF 

EXPENDITURE 

Complete Q!i!,Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

!IJJ . 10 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

Payee name 

Edtlkdl 
Payee address; 

S-lu �a l✓?lv� 
Category (See Categories listed at the top of this schedule) 

D Check if travel oulside ofTexas. Complele Schedule T. 

Candidate I Officeholder name 

Payee name 

Payee address; 

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

Candidate / Officeholder name 

Office sought Office held 

City; State; Zip Code 

Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

D Check if Austin, TX, officeholder living expense 

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 POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accounling/8anking 
Consulting Expense 
Conlributions/Dona Made By 

CandidalelOlfioeholderlPol Committee 
Credn Caro Pavmen! 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/AwardsJMemorials Expense 
Lega! Selvices-

Loan RepaymentJReimb 
OfficeOverhead/Renlal Expense 
Polling Expense 
Printing Expense 
satanes.Wages/Contract Labo:" 

The Instruction Guide explains how to complete this form. 

J 1 Total pages Schedule F1: !. 2 FILER NAME LP / 
1 , A.UCM 
1 4 Date 

,,.j ,J j 5 Payee name / , J ! U·/1-Jr ; 6n111-1f ! 6 Amount ($) I 7 Payee address; 
' 

City; 

8 , (a) category (See Categories listed at the top of this schedule) l ( b) Description 

PURPOSE 
OF 

EXPENDITURE [ � d�v�� ,� »-;fµrL-

Solicilalion/Fundraising Expense 
Transportation Equ;pment& Related Expense 
Travel In District 
Travel Out Of District 
Othar(entera category notlisled abovej 

j 3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

I (c} 0 Checkiftravalootsi!!eofTexas. C:00,.pe!eSer.edu!eT. LJ Chee!( if Austin. TX. officenclcer b'vmg a::par.sa 

I 9 Complete QMI.Y if direct candidate I Officeholder name 
I expenditure to benefit C/OH 

Date Payee name 

Amount ($) 

} CategOiY iSee Categories listed at Ille top of !Ills schedule} 

PURPOSE 
OF 

EXPENDITURE 

1 □ Checl(if!r.r,eiouls;deorrexas. Complele Schedule i: 

Complete QN].Y if direct 
exoenditure to benefit C/OH 

Date 

Amount (S) 

df(J) 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

Payee address; 

Category (See Calegories fisted at !he top of this sehedule) 

D Check ifttavel outside ofTexas. Complete Schedule T. 

Candidate / Officer.older name 

Office sought Office hetd 

City; State; Zip Code 

Description 

D Check if Austin, TX. officeholder living expense 

Office sought Office held 

City; State; Zip Code 

'/()<( 
Description 

r--, LJ Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/202.<I. 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F1 

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

Advertising E xpense 
A=unting/Ban�ng 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officehokler/Political Committee 
Cred� Card Payment 

1 Total page Schedule F1:  j 2 

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 
Polting Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

f. 
5 Payee name 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

! 
1 7  
l 

Payee address; 

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

IEv. c...-

City; 

(b) Description 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

I <c> D Check if lravPJ outside ofTexa�. Complete Schedule T. D Check if Austin, TX. officeholder !i'ling expense 

9 Complete 00!.Y if direct Candidate I Officeholder name Office sought Office held 

j expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Cornpk:l.: ONLY if <lliect 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

1.nmf'IAtA f1NI Y if rtirP.f'.t 
QVl"IOnrlif11,.o tn honofit r,nu 
- · · ;- - · ·  -· -- . - - - -- . . . .  -·· · - · . 

Payee name 

Payee address; 

Category (See Galegories iisled at the lop·ofthis schedule) 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

Payee address: 

(;ategory \See Categones ustea at tne top of tn,s scnedule) 

r-i -· . -· . . . ·- ·- . - . -L__J \..ne(;I(. 11 uaveI oulSfoe m Iexas. c..;omp1ete ::;cne<tute 1. 

Candidate I Officeholder name 

City; State; Zip Code 

Description 

D Check if Austin, TX, officeholder living expense 

Office �ought Office held 

Descripuon 

[7 cneck ,t Austin, TX, officeholder living expense 

Offi� sct.:ght 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

r-urin,: orov•aeo ov 1exas t:tnIcs commIss1on www.em1cs.state.tx.us f?f>lli<aPfi 1 i-1 /?()24 


