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CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 
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. . ' . . . . . . . . . . . . . . 
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My name is ---'u""'-=0,._A_e_J_.S_<: __ ?-'--_e_r-G_"l... _______ , and my date of birth is do / /0 / ff 'j cl 
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M O N ETA RY POLITICAL C ON TRI B UTI O N S  SCHEDULE A1 
I f  the requested information i s  not applicable, D O  NOT include this page i n  the report. 

The I nstruction Gu ide explains how to complete this form. 
1 Total pages Schedule A 1 : y 

2 FILER NAME 

U an  e.ss °' "t)e re � 
3 Filer ID (Ethics Commission Filersj 

4 Date 5 Full name of contributor 0 out-of-stare PAC (ID#. I 7 Amount of contribution ($) 
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3/ DO O 
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Contributor address; City; State; Zip Code 
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Principal occupation / Job title (See Instructions) 
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(o /�1 /J� 
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,S-o o 

Amount of contribution ($) 

/ S-o o 

Amount of contnbution ($) 
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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MON ETARY PO LITICAL C O NTRI B UTIONS SCHEDULE A1 
I f  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 . 
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U o.v-1 -e.ss < ?e re -z.. 
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4 Date 5 Full name of contributor 0 ou1-of-stale PAC ( ID# 7 Amount of contribution ($) 
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�j J.oj J.� . . . _ .  8.. _d_ � .\ . ��-r.h. _ . . . .  _<;,, 0.-. �P.-�.('?. . .  ' ' '  . . . .  ' ' '  ' ' . .  ' ' ' ' '  
Contributor address: City; State; Zip Code 
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ro;�v I JV 
' ' ' ' J .�. ':'_&\_ .( _;_ . '?. ' . . . . . . . .  0. ()_ � .0. -�- tit:>_ � , ' ' . . .  . . . . . . 
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Amount of contribution (S) 
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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M O N ETARY POLITICAL CONTRIBUTIONS SCHED ULE A1 
I f  the requested information i s  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 

u 0. V'\ ( .s.S Pe re 'l... 
3 Filer ID (Ethics Commission Filers) 

4 Date 

tc /J�/lY 

c,. 

5 Full name of contributor 0 out-or-state PAC (/DR I 

. . . . . . .-?.. h.�. �-r.. : . Sc "' c k e ?-
. . . . . . . . . . . . • • • • • • • • • • • • • • . . , . .  · · · · · · · · · · · · · · · · • · · · · · · . .  

6 Contributor address: City: State: Zip Code 

I � o  l/ Ok:.� " e L..o. re Jo., Tx ?Yo</D 

7 Amount of contribution ($) 

s-o o 

8 Principal occupation / Job title (See Instructions) 

1

9 
Employer (See Instructions) 

Date Full name of contributor 0 out -or-stato PAC (ID# \ 

Co/l1J� . . . . .  A.:.. t�.(� . . . .  P � -� _;_ . '0.j . 4-'f -�- . . . . . . . . . . . . . . . . . 
Contributor address: City; State: Zip Code 

I o ;).__ G ,o...,,c..c/ 4 L a.re.J-o 1)( ?¥0 � 
Principal occupation / Job title (See Instructions) I Efuployer (See Instructions) 

Date 

Co/J.i / 2i , , , , 

F

o
a

;
e

�r;
i

�
tor 

, . . . . .  
Contributor address: 

Jo J L4ke. 

0 out�of- s!.J la PAC {ID# ) 

.V0s.� _¼.f. � . .  "Sr. 
. . . . . .  • • • • • • • • • • • • . . . . 

City: State: Zip Code 

}(4/. b"- La rtA <>� Tf.. ?KO\{/ 
Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-i;tato PAC (10# ' 
. .  ✓.R �_\.A., �/lY/ J �  . .  &r-r...C\. 

. . . . . . . . . . . . . . . . . . . . 
Contributor address; City, 

I l (p  12 e J. L,v .'¼4\ 
Principal occupation I Job title (See Instructions) 

. . . .  , . .  . . . . . .  . . . . .  , . . . . . . . . . . 
State: Zip Code 

. . . 

� llr< J. o, TX 780 Yr 

I 
Employer (See Instructions) 

Amount of contribution (SJ 

;;;) S-'O 

Amount of contnbution (S) 

;;) O o D  

Amount of contribution (S) 

c)/ oo v 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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M O N ETARY POLITICAL CONTRI B UTIONS SCHED ULE A1 
If the requested information is not applicable, D O  NOT i nclude this page i n  the report. 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date 

--Pere z.. 
5 Full name of contri�or D out-of-state PAC (ID# -------� 

... . .  .) .�� � .... t; :  ... . G.�.':: � .c. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
6 Contributor address. City; State; Zip Code 

1 Total pages Schedule A 1 

3 Filer ID (Ethics Commission Filers ) 

7 Amount of contribution ($) 

8 Principal occupation / Job title (See Instructions) 
1

9 -Employer (See Instructions) 

Date Full name of contributor 

Contnbutor address; City; State; Zip Code 

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

Date ) 

Contributor address. City; State; Zip Code 

Principal occupation I Job title (See Instructions) I Em"ployer (See Instructions) 

Date Full name of contributor D out-of-•tat• PAC ,ID#' l 

. . . .  +?��• .� l  . . . . \d..1_-t_r.l. . . . . . . . . . . . . . . . . . . . • • · • · . . . . . . . . · · · · · · · · · · · 
Contributor address; City; State; Zip Code 

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

Amount of contribution ($) 

J D O D 
I 

Amount of contribution (S) 

;) Joo J 

Amount of contribution {S) 

� O O 0 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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M O N ETARY POLITICAL CONTRIB UTIONS SCHEOULI; A 1 
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 Tolal pages Schedule A 1 

2 FILER NAME 

4 Date 5 Full name of contributor 

6 Contributor address; 

8 Principal occupation / Job title (See Instructions) 

3 Filer ID (Ethics Commiss,on Filers) 

O oul-of-slate PAC (ID# _______ �) 7 Amount of contribution ($) 

City; Stale: Zip Code 
); D O O  

1
9 Employer (See Instructions) 

Date Full name of contributor O out-af-&101e PAC (ID# _______ __,) Amount of contribution ($) 

. . . . . T�.r. . .  � .�.c . . . . . . .  � ... . . . . .  rv . � .� . , . . . . . . . . . . . . . . . . . . . . . . . . 
Contributor address: City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

I 
Employer ( See Instructions) 

Date Full name of contributor 0 out-ot- stata PAC (ID# -------�' Amount of contribution (SJ 

Conrributor address: City; State: Zip Code 

Jf./1 \;J .  Ho t ly\\/ooJ A•U. 
Principal occupation I Job title (See Instructions) Employer (See lnstruclions) 

Date Full name of contributor 0 out-ol-stala PAC (ID#·-------�) Amount of conlnbution (S) 

Contributor address; City: Stale: Zip Code 

7l o '(] 
Principal occupation / Job title (See Instructions) 

I 
Employ.;-, (See lnslruct1ons) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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MON ETARY POLITICAL CONTRI B UTIO NS SCHEDULE A1 
I f  the requested information is not applicable, D O  NOT include this page i n  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 Filers1 

4 Date 5 Full name of contributor O out-or-state PAC ,ID� -------�• 7 Amount of contribution ($) 

t J  JS"/:J lJ . .  1?.0. � �(.� . . .  -�- - - . I�_ ( _ _  '( ; � -� - - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
l£) f 6 Contributor address; Coty; Stale; Zip Code 

8 Principal occupation I Job title (See lnstructionsY 
1 9 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-stale PAC {ID# -------�I Amount of contrlbutton (SJ 

..s+�b le LarcJ ,, TX 
Principal occupation I Job title (See Instructions) I � Employer (See lnstruct;ons) 

Date Full name of contributor LJ out-of-state PAC (1D#·-------�I Amount of contribution (S) 

Contributor address: City; State; Zip Code 

7 O'IT 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor O out-of-stat• PAC (ID#· _______ �, Amount of contribution iS ) 

_ . .  _ . . l<.� . _l_ l <=?.� . . . . .  J?.�-��-'-.:,e. -� ��.t. . . .  -� t.1 . . . . . . . . . . . 
Contributor address; City; State; Zip Code 

Y 9 4  
Principal occupation I Job title (See Instructions) I 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 11 /2024 



MON ETARY POLITICAL CONTR I B UTIONS SCHEDULE A1 
I f  the requested information i s  not applicable, DO NOT include this page i n  the report. 

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

2 FILER NAME 

u 0., V'- -(  .JS° C f'e re.. -z 3 
Filer ID (Ethics Commission Filers ) 

4 Dale 5 Full name of contributor 0 out-of-stato PAC (1D11 ) 7 

(o f �  7 / 2Y . . .  · · · - �-� s �  . . .  0, . . .  G.o. �. �-cl�.:Z . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  , . 
6 Contributor address; City; Stale; Zip Code 

�So <o V¼ o cl-v"' L<,,.,r<J.7) , TX 7�0�/ 
8 Principal occupation / Job title (See Instructions) 

1 9 
'Employer (See lnstructionsj 

Date Full name oi contributor 0 out-of-stale PAC (10# ) 

Amount of contribution ($) 

Sb D 

Amount of contribution (SJ 

,;:17/2� J v\..lA-� Jo! e. C ru. -i.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  • • • • • • • • • • • • • • • • • • • • • • • • • • • . . . .  
Contributor address; City; State; 

s-oo . . . . . . . . . . . . . . . . . 
Zip Code 

/S-b (o V\J el.s o"" c+. L c:.,,re_J i) 1 'X ? :o'-lr 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 ou t-of-state ?AC {JO#: 

{u/27( )� f:. Mo."""•. Dev .  LLC • • • • • • • • • · · • · · · · . .. _ _,... _ _  . . . . . . . . . . . . . · • · · · . . . . . . . . . . . . . . . . 
Contributor address: City: State; 

� o .  Ti v� 4.r� ror 
. . . . . , ,  . . . . .  

Zip Code 

) Amount of contnbution 

11 <) O U 

Principal occupation I Job title (See Instructions) 

I 
Employer {See Instructions) 

Date 

�t:i � I l-i . .  
Full name of contributor □ out-of-slala PAC (ID# ) 

. . . . . G. . � _: _ l .l. er.:�'P . . .  
Contributor address; 

-- . 
. . . l .r.f-. �- '. 0. 

City; 

°J")d-� M:d� Je c D tf 

0 . . .  . . . . 
State; 

. . . . . ' . . . . .  , . .  

Zip Code 

Lv.. ' ul 01 TY. 1 

Amount of conlribution 

s-oo 
1d'fS-

Principal occupation / Job title (See Instructions) 

I 
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. 

(S) 

(SJ 
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MON ETARY P OLITICAL CONTRIB UTIO N S  SCH EDULE A1 
I f  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 

U a. vi. fS S <  Pe.r� -z. 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC {ID#: 7 Amount of contribution ($) 

&/Jfp/ "J.� 
ShtA.sh·. .V�f l:J.�. � �- . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . 

l1 s-o o . . . . · · · · · · · · · · · • • · • · · · · · · . . . . . 
6 Contributor address: City; State. Zip Code 

I O t  Cct""f er6l..t.ru La.r-( Ji> ,  T)( 7' 1J 'f I 
Principal occupation / Job title (See Instructions) I 

1 9 

Emplofe;r (See Instructions) 

Date Full name oi contributor [J out-of-stale PAC (10# ) Amount of contribuiion ($) 

(o/J.tp/ JV 
. . - -�-0.r:_ �- - - -p� , � �- - - �- • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Contnbutor address; City; State; Zip Code 

gy J 7  A r'\.�r4., Lur--eJ�/ Tj 
// 

00 0 

1KOVJ; 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor O OUH>f-state ?AC {IQ# \ Amount of contribution ($) 

{o/27/J� . .  . . . . . . E.ve. l':L- � - . . . s .�-� (.J . . . . . . . . . . .  . ,  . . . . . . .  , . . . . . . . . 
!/ O O D Contributor addr s; City: State: Zip Code 

J o, w: -'\d. � or La. re.Ac> . ,y 7; �oy1 
Principal occupation / Job title (See Instructions) 

I 
Employ�r (S� Instructions) 

Date Full name of contributor 0 out-of-.stale PAC (ID# l Amount of contribution (S) 

. . . . . . . . . .  . . . . . . . . .  . . . . . .  
Contributor address: 

· • · · · · · · · · 

Principal occupation I Job title (See Instructions) 

• • • • • • • • 
City; 

• • • • • • • • . . . . . . .  . .  . . . . . . . . . .  , . . . . . .  
State; Zip Code 

I 
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-MON ETARY ( IN -KI N D) PO LITI CAL 
C O NTRI B UT I O N S  S C H E D U LE 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 NAM E  l) Ct Ill. f JS < Pe re. � 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UN ITEM IZED IN-K IND POLITICAL CONTRIBUTIONS $ I o/ I lo I .  '] (p  
5 Date 6 Full name of contributor 0 out-of-state PAC (ID# ) 8 Amount of 1 9 In-kind contribution 

1/ I -(,/ 12/7.'f .l .� ( �! _-a_ . . .  6: _r_ e_ . .  r.Jt.(_ . . . . . . . . . . . . . .  

Contribution $ I description 

/'0/ fo I. Jit, I Si1"S .I l<b0r; . . . . . . . . . . . . . . .  . . .  I 
Contributor address; City; State; 

5 l l 4  T-t.S<> ro  P t,, < Luc.I� 1"f. 

10 Principal o=upation I Job title (FOR NON-JUDICIAL) (See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 

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

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

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

IP 

Zip Code I fo�c/ ,! "('fl; C ( 
?t o�/ I J 

D Check 1f travel outside of Texas Complete Schedule T. 

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

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

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

l Amount of I In-kind contnburion I Contribution $ description 
I 

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

D Ctieck d travel outside of Texas. Complete Sche<lule T 

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

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 
I f  contributor is  out-of-state PAC,  please see In struction g u ide for additional report ing requ irements. 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 1 /1 12024 



POLITICAL EXPENDITURES MADE 
F 1  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) 

Advertising Expense Event Expense Loan Repayment/Reimbursement SollcllaUon/Fundrais,ng ExP<1nse 
Accounling/Banl<ing Fees Olfico Ovorhtlad/Rental Expense T ranspcrtalion Equopmenl & Rtaluled Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In o,stricl 
Conltibulions/Oonallons Made By GlntAwords/Memorials Expense Printing Expense Travel Out Of Oislricl 

Candidate/Officeholder/Pollllcal Committee Legel Services Salaries/Wages/Co,.traci Labor Other ( enter a category not Hsted above) 
Cmdil Card Paymnnl 

The Instruction Guida explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

U a"'e s.s Pere 2, 1
3 Filer I D  (Ethics Commission Filers) 

J ?  � 

4 
D

r / 2 / � � 5 Payee name 

t CA r_c.,e-r 
6 Amount ($) 7 Payee address: City, State; Zip Co.de 

� l ,  4 � 1 s-0 1  s-�"' O c: 0 0 Lo.r ed. u ,T  j. 7f{) YJ 
8 (a) Category (See Categories listed al the lop ol lhis schndule) (bl Description 

PURPOSE 

0 f f;· c ---<  OF o u-e1 h-tcd 5LA- pf t� C' .s EXPENDITURE 

(c) D Chadt ollravcloulside olTexas. Complolo Schedule T. D Check 1f Auslin, TX. officeholder Irving expense 

9 Complete Q!il.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

I I :J. } :l � I�,� e t-
Amount ($) Payee address; City; State; Zip Code 

�'3 \ .  � l 1S-o \ _S t;...11'"\ Oc:,. ,, : a Lt>..rt. J 
Q I  1)£ 'lrl)  � I 

Category (Sea Categories lisled at the top of lhIs schedule) Descnption 
, 

PURPOSE 

of�<-<- SL..pf' \: ( .S OF o v e r h e< d.  EXPENDITURE 

D Check ,f trjvel outstde of Texas. Compfote Schedufe T D Check ,t Auslln, TX, omceholttor living expense 

Complete QNJ.Y if direct Candidate I Officeholder name Office sought Office held 
expendllure to benefit C/OH 

Dale Payee name 

I /1  I :l � S to ,C{ 9 f' st�, 
Amount ($) Payee address; City; State: Zip Code 

I � 9  J \ I o  Ov..�\ \ C r  e.r k led . Lc;,d-., T)( 7to'-/s 
Category (Sec Calcgoric, hslod al lhe top ol lhis schodul•l Description 

PURPOSE �e�+cl s+o ra.s.e.. OF -ey.pe�e. EXPENDITURE 

D Check •f travol llutsidc ol roxas. Cornplolo SchcdulH T D Chee� If  Austin, TX, officeholdur 1,vlng o.xpunse-

Complete QfilY If direct Candidate / Officeholder name Office sought Office held 
expenditure to benelil C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas El hies Commission www.ethics .stale. tx.us Revised 1 /1 /2024 



POLITICAL EXPENDITURES MADE 
F1  FROM POLITICAL CONTRIBUTIONS SCH EDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenliReimbursemenl Solidlation/Funaraisong Exp,,nse 
Accountlng/Banklng Fees Office Ovnmead/Rental Expense Transportation Equiprnenl & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In Dislrtcl 
Conltibulions/Donations Mooe By Gift/Awards/Memorials Expanse PrinUng Expense Travel Out oroostrict 

Candldale/Offlceholder/Polilical Committee Logel Sarw:es Salatias/Wages/Co,.tract Labor Olher(enleracategory not listed above) 
Credit card Payment 

1 Total pages Schedule F 1 : 

I ?  
4

/7Jj} � �  
6 Amount ($� 

[ 1 D O S-: co 
8 

PURPOSE 
OF 

EXPENDITURE 

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

Date 

l { �S-/ i 'f  
Amount (S) 

� � 0 .  �O 

PURPOSE 
OF 

EXPENDITURE 

Complete QfilY if direct 
expenditure to benefit C/OH 

Date 

� / S / J�  
Amounl {$) 

l � °l 
PURPOSE 

OF 
EXPENDITURE 

Complete Qt:!.LY if direct 
expenditure 10 banellt C/0H 

The Instruction Guide e><plalns how to complete this form. 

2 FILER NAME l) 0..r\.f ..sJ � Perec. 
1

3 
Filer I D  (Ethics Commission Filers) 

5 

7 

Payee name 

s V'-\ 1 • 1-c J 
Payee address; 

F roi-- Hee. v-(!Vl  
City; State; Zip Code 

� �3 F J ore f Tilvol L£.A. r -eJ D T t  , �D Y< 
(a) Category (See Categories listed al lhe lop ol lhis schedule) 

S f-7O "l.5 o rs L. ;y-

(c) D Checi<,lkavel oulsidaolTexas. CompleleScheduleT. 

Candidate I Officeholder name 

Payee name 

f-\ pp l e  C C,. r  J 
Payee address; 

9-o I d  Me."' 

orlr htn ( 

.$ccl.r I?e ... lc 

� 1 1  l I P. o. 11»i 

Category (Sae Calegories listed at 1,,/1op ol lhos sdle<lula) 

(b) Description 

06' \ "  +Gblt 
D Checl< of Austin, TX, officeholder loving expense 

Office sought Office held 

City; Stale; Zip Code 

?J. Y ? 'Ph: f,J , Ip'-':< PA /1/?i 
Description ,I 

(r e c L+ Cc...rJ pc\/ � (/fh·c.-e ovf r"e,cl /ca-pcA.+,-.j� 
□ Checkil uaveloutsidedTexas. c:,nipleJSdledule T 0 ChtJCk if Auslir\. TX, ofncehnlrler livrn9 expense 

Candidate I Officeholder name Office sought 

Payee name 

Sto ,t.\.j e s+w-
Payee address: City; 

� l  \ o 0u.c- � ( Cr c t t. 1Zd 
Category (See Calcgorios llslod al the lop ol lhis sct,edule) Description 

State: 

Lare& o 

l<e�+< I E,x pe .,,.Je. ST'!O ro.�..e.. 

Office held 

Zip Code 

TX , 

D Chee� of travel oulsode of Texas. Complolo Schedule T D Check ii Austin. TX. officeholdor living oxptmse 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

?<to 

Forms provided by Texas Ethics Commission www.ethics .stale.tx.us Revised 1/1 12024 



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 S(a) 

Advertis_ lng Exp.ense Event Expense Loan Repaymenl/Reimtxnement SolicitatJon/Fundrrus,ng Expense 
Accounllng/Banking Fees Office Overhead/Rental Expense T ranspo,tation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Corilrlbulions/Donatlons Made By GIO/Awards/Mernonals Expense Printing Expense Travel Out 01 District 

Candidate/OfficeholdflriPollllcal Committee Logel Services Salaries/Wages/CoRtract Labor Other (enter o category not listed above) 
CffldR Card PRymonl  

The Instruction Gulde explalns how t o  complete this form. 

1 Tolal pages Schedule F 1 ; 2 FILER NAME 

( ) CA � (SS < P-e r e""? 1

3 Filer ID (Ethics Commission Filers) 

4 

D

'5. I 7 / ;:i � 
5 Payee name � I C. r< e+ 

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

)S-1 .4 l 1 �-0 \ Sc� Oo-t-\ o Lct,t..J.'0/ T)(.  � go� I 
8 (a) Category (Seo Categories listed al the top ol this schedule) (b) Description 

PURPOSE 

of-B(.( 0 v u  k( C\ '- Su.yp t !J OF 
EXPENDITURE 

(c) D Chcci<iltravcloulsldtlolTaxas. CompteteS<:ho<luleT. 0 Check if Austin, TX. officeholder lwing expense 

9 Complele QMJ.Y if direcl Candidale / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

J ]q I � �  L tvi T  
Amount ($) Payee address; City; State; Zip Code 

� � � ' ( ( E.s oe. ��-i.< O r. L.o..reJo .  T)( l lOl//  
Category (See Catego,ies hsted at the top ol th,s schedule) Description 

, 

PURPOSE 

AchJ < rt�� I'\� OF A d  EXPENDITURE 

D Checi< if travel ou!Side ol Tuas. Comol6le Scht!dule t D Check 1f Auslin. rx. officehnh1m livm9 expense 

Complete QttLY if direct Candidate / Officeholder name Office sought Office held 
expendilure lo benefit C/OH 

Date Payee name 

:Z/ �o } 'J..� .S -Jv.·. o -c  J 
Amounl ($) 1 Payee address; City; State; Zip Code 

2 \ . 4 1 q � , �  fh I 4 7 � lo..reJ.. o / TX ? ro v.r 
Category (See Categoric, lislod 31 the 100 of this scMdula) Description 

PURPOSE 1 ro. f\Sf D r+t:. -h o  "" G c.1 OF 
EXPENDITURE 

D Check. 1f travel oulside ol Tr.xas Cornplolo Schodl.Jli-1 T D Check ti Austin, TX, otf',ccholdct hv1ng oxponse 

Complete .QNl.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs .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 B(a} 

Advertising Expense Event Expense Loan Repeymenl/Reimbursemont Solicltation/Fundrais,ng Exp,,nse Accounling/Benklng Fees Offico Ovorhead/Rental E.'q)<!nso Transportation Equipment & Related Expense Consulting Expense Food/Bsverage Expense Polling Expense Tn,vel In Oislrict 
Conlribullons/Oonalfons Made By Glft/Awnrda/Memotials Expense Printing Expense Travol Out OfOistnct 

candldate/Officaholder/Polllical Committeo Legal Services Selaries/Wages/CoAtracl Labor Other (enter" cotegory not listed above) 
Credll Card Pny,Mnt 

1 Total pages Schedule F 1 : 

4 Da
� , � 1 J 

�y  
6 Amount ($) 

. 
I S-0 . O'i 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Qt:!J.Y if direct 
expenditure to benefit C/OH 

Dale 

'J / �(o } l Y 
Amounl ($) 

).� o . �o 
PURPOSE 

OF 
EXPENDITURE 

Complete QM1.Y: if direct 
expendilure to benefit C/OH 

Date 

J./ d. re I :;>\f 
Amount ($) 

)_ { (p . ��  
PURPOSE 

OF 
EXPENDITURE 

Complete Q.lli,Y if direct 
expenditure Jo benefit C/OH 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME l) �V\ f ..ss c;t l=>e re  z. 1
3 Flier ID (Ethics Commission Filers) 

5 Payee name 

)(A.S V e V\-ru.rtJ 
7 Payee address; 

I �  (QOl F M  / �7J.. 
(a) Category (See Catogories listed a l  the top o l  this •chedula) 

T r� V) i pc> A-c � �  / Ev� . 
(c) D Check ii travel oulside ol Texas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

V-\- n o ( �  Cw-d 
Payee addre;s; 

. 
Go\<\ r'\4-,, Sc.ck_s 13 c....k 
L o c � b ox.. 6 U:2. . P. ◊ .  {s 0)'. 
Category (Sae categories listed al  Iha t� of th,s schedule) 

C re J :  + c� Pc1J 
D Check ii travol ou1slde or Texas. Co"opleta Schedule T. 

Candidate / Officeholder name 

Payee name 

C ()l o �b � ei.. 
Payee address; 

I �  o o  l;Jc--W S-J-. 
Category (See Categories hstod at the tnp of this ochedula) 

A d uu�l�/\J ) Jl1 t+ . 
D Check ,f lraval outside ol Texas. Cotnpklle Schodule T 

Candidate / Officeholder name 

FlAt l A ,N'\er-: c �  
City, Stale; Zip Code 

Lo...nJ o r Y- 7f{J YJ 
( b) Description 

&c.s � �  SV\. 4c.lc.r -Fu r -e 
0 Check 1f Auslln. TX, officehold�r living expense 

Office sought Office held 

City; State; Zip Code 

'J). V7 Ph·, lcddfl.i;'l , PA / 1  / ,  
Description 

. 

o fB<..c ovt,h('( cl  / c o -f "'�/ flu 
D Check if Auslin, TX. omcoholder living a,i:pensc 

Office sought Office held 

City; Slate; Zip Code 

La. , t J. o  TY. 7 1o Vo 
Description / 

s �·, r+.r ft> r e-b ro ;  du'1  
□ 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 
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) 

Advertising Expense Evenl Expense Loan R_,.,.,nl/Reimbur.;emont Sollcitalion/Fundraising Expense 
Accounllng/BankJng Fees Office Ovorhead/RentaJ Expense TransporlaUon Equ1pmenl & Relaled Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In Olslrici Contnbulion&/Oonalions Made By Gln/Aworda/Memorials Expense PrinUng Expense Travel Oul Or District 

Candldate/OfficeholderlPolllical Committee Legal Services Salaries/Wages/Co"tra,;t Labor Othe, ( enter a category nol Hsted above) 
Cn!d� Can! PaymMI 

1 Total pages Schedule F 1 ;  

4 Date3 / y 1 -i � 

6 Amount ($) I 

7 � . � o 
8 

PURPOSE 
OF 

EXPENDITURE 

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

_Date_ 

3/ � / J.. � 
Amount (t) 

I 61  
PURPOSE 

OF 
EXPENDITURE 

Complete Q!!ll.)'. If direct 
expendllure to benefit C/OH 

Date 

1 / 8/ � �  
Amount 1($) 

'37 0 .  :l (p  
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benelit C/OH 

The Instruction Guide explains how to complete this form. 

2 FILER NAME \_) CA V\ e Ji c. Pe re z  1
3 Filer I D  (Ethics Commission Filers) 

5 Payee name 

yv\ lA/ '° � 4 Ex. prt.JJ 
7 

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

1 3  S ol F M  I Y 7 d..  l "'- ,eJu , T)( 1 �  D V� 
(a) Category (See Calegories lisled al lhe lop ol lhis schedule) (b) Description I 

\ r Cl\ "'.S p or+ t:; 1\ l>V\ G � s 
(c) D Check ;r �avel oulsoda of Texas. Com pie le Schedule T. 0 Check 11 Austin, TX. officeholder living e.xpense 

Candidate / Officeholder name Office sought Office held 

Payee name 

S to ra.J t. S+c.,.... 
Payee address; City; Stale; Zip Code 

� \ l o Qu" � l C r<.ek .. 1 <l . La r-eJ.o, Tx 11o y.r 
Category (S•• Calagonas lisled al Iha lop ol lhis schedule) Description / 

12.e"' +-� t E1 penst. Sk> r�c..e. . V D Check a !ravel oulsida ol Texas. Complela Schedule T. D Check if Austin. TX. officeholrtor livmg axpet1so 

Candidate / Officeholder name Office sought Office held 

Payee name. 

Gr4.--z_� e (\) 0 "'  r'\ 

Payee address; City; State: Zip Code 

I l oo i s-� s+ . N W  Wks� :�to"' 1)c ciOO OJ 
Category (See Calcgorios hslod al lhe lop of lhis •c�•dule) Dascriplion -

roo d  l 1Je:J . E i,o € "-J C.  o ffi e r  L"' l  d-er E 1- <-' e ... , -c  
D Check tf travol outs'<Jo or roxas. Cornplclo Schcdulu T □ Chock 1f Austin, TX. officeholdor l,vlng oxpun1re 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

I,, 



POLITICAL EXPE NDITURES MADE F1  FROM POLITICAL CONTRIBUTION S  S C H E D U L E  

I f  the requested information i s  not appl icable, DO NOT include this page i n  the report. 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advert is ing  E xpense Event Expense Loan RepayrnenVReimbUf'Sement Solicltat101VF undra1s1ng Expense Accounting/Banking Fees Office Overtrea<l/Rentat Exper.se Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travet In District 
Contributions/Donations Made By GIII/Awards/Memorlats Expense Printing Expense Travel Out or District 

Candidate/Ofliceholder.'Polltical Committee Legal Seivices Selaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit cam Psyment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME U a�-e .ss Pert <- 1
3 Filer ID (Ethics Commission Filers) 

4 

6 

8 

9 

(. 

Date

:;
/ / ] / 

.2� 5 Payee name 

() c.V)-e J rc Pe r-l c 
Amount ($) 

1 1 )-0 
PURPOSE 

OF 
EXPENDITURE 

Complete QW.Y if direct 
expenditure to benefit C/OH 

Date 

I 

Payee address; 

Y r 4 C ro.u ba' l (  
(a) Category (See Categories listed at the top ot !hrs scMdute) 

L 
(c) 

0 t;. "'\ 12e f "'1 M e Vl -1--

D Check 1f travel ou!Sld� ofTexas. Complete Schildule T 

Candidate I Officeholder name 

Payee name 

Amount ($) 

�· 

PURPOSE 

Category (See C
�

ed at tne top or this sr.Mdutr.) 

OF 
EXPENDITURE 

0 Check 1f travel oul'iide of Te�s. Complete Schedule T. 

Complete ONLY tf direct Candidate I Officeholder name 
expenditure to benefit C/OH 

Date ' Payee name 

Amount ($) Pa

� 

ca,eg<><y ,,., C•
�

� 

•""'' K""""' 

PURPOSE 
OF 

EXPENDITURE 

□ ' 
Check 1f travel oulside of Texas. Cornploto Schedule T. 

Complete ONLY if direct Candidate I Officeholder name 
expenditure to benefit C/OH 

City: State , Zip Code 

l�re l  c) -r; 7 fcJ <tr 
(bl Description 

Z ero O"'"-t- / 0 e. "'\ lo c ) q ..,_ e,t 

D Check ,f Austin, TX. officeholder l1vmg expense 

Office sought Office held 

City: Slate; Zip Code 

Descnption 

0 Cht!ck ;f A.1:stin , TX. off1ceholdt:?r ll'v1ng expense 

Office sought Office held 

City ; State : Zip Code 

Description 

D Check if Austin, TX, otflceholdor living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state, tx .u s  Revised 1 /1 /2024 



POLITICAL EXPENDITURES MADE 
F1  FROM POLITICAL CONTRIBUTIONS SCH EDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expanse Evant Expense Loan Repaymenl/Reimbur.!emcnt Solicilation/Fundraisong Expense 
Accounling/Banking Fees Office Overhaad/Renlal Expense Transportation Equipment & Related Expense 
Consulting Expanse Food/Beverage Expense Polling Expense Travel In Dislrict 
ConlribUlion&/DOnaUons Made By GIR/Awards/Memorials Expense PrinUng Expense Travel Out Of District 

Candldate/Offlceholder/Polllicat Comrnittee Logel Services Salaries/Wages/CoAtract Labor Other (enter a category not &sled above) 
Oedil Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F 1 : 2 FILER NAME Uo. ll\-eJs < Pe re-z 1
3 Flier ID (Ethics Commission Filers) 

4 D� / (( J J. � 
5 Payee name 

rvi �y ft o t..J �, 
6 Amount ($) 7 Payee address; ., City; Slate: Zip Code 

434 . 1 0  1 1  :11  (o " n tc-hc'-'-+ w {.J�l
__, 

1°<) ..... J)( :2 O oJ 1� 

8 (a) Category (Sae Categories listed al the top ol lhis schedule) (b) Description 

PURPOSE 

FooJ... ffie<1lr�c.e O F  

Fxot�e Of�te. �11 I J  � e y...pe,,..J-e EXPENDITURE 
I - . . 

(c) D Chccl< � !ravel outside ol Texas. Complete Schodule T. D Check tf AusUn, TX, officehokter Irving expense 

9 Complete QliL)'. if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefil C/OH 

Date Payee name 

3 /  l o/ J �  s�""+ �  J3 c_r r �  
Amount (l) Payee address; City; Slate; Zip Code 

y :2 .  <i �  34 1 0  E. 'De\ Mc-.r 1] \ VJ  , # � 6S- L�n�J4', T j. ?yay� . 
Category (See Categories listed al the top of th,s scheaula) Description 

PURPOSE 

1--e {.. .,_ ts"'d d ;  OF 
Food /1? e " era,e t�a""e EXPENDITURE - . D Chock if Auslln. TX, afficcholrtor livmg e.x�e D Check if lrall<ll oubide of Texas. Complela Schedule T. 

Complete � If direct Candidate I Officeholder name Office sought Office held 
expendllure lo benefit C/OH 

Date Payee name 

'!> /  1 � / J �  s v ""-+-" J5 t:-rr� 
Amount ($) Payee address: City; Stale: Zip Code 

� 85 . 70 34 1 0  E .  D e\ l-vlw- 1l lvd :ttc:i or lf'A.rd-o TX ?rD 1 
Category (See Categortos hstoa at lhc top of lhls •c�edule) Description 

-
PURPOSE 

OF 
Fo o J / l)eve ro..'1 e. 

---- TIIA,dd ,� EXPENDITURE E"'pe� C I e� M, - . D Check 1f 1raval outside 01 rcxas. Cornploto Schedule T D Check If Au�tln, TX, officeholder living oxpense 

Complete QMLY 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.stale.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

I f  the requested information is not applicable, DO NOT include th is page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repaynw,nl/Reimbur-,,cnt SoUcilation/Fundraislng Expense Accounting/Benking Fees Office Overhead/Rental Expense Tran&po<latlon Equipment & Related Expense 
Conaulting Expense Food/Beverage Expense Polling Exp<1nse Tmvel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense PrfnUng Expense Travel Out Of 0istricl 

Candldate/Otriceholder/Polllical CommiHee Legal Services SalarieaM'agos/CoAlract Labor Othel" ( enler a category not Hsted above) 
Credi! Card PeymMI 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1 :  2 FILER NAME U lt &Ae J.S c  Pe,-eL 1
3 Filer ID (Ethics Commission Fliers) 

4 Date3/ 
;i r  

}J � 5 Payee name n O 
of'\ 'l 'I J Y  s 

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

� � \ .  \ ,  5 l � o TX - 3S1 L o.. r � l o  
J T'1- 7 1D V]  

8 (a) Category (See Calagories listed at lhe top ol this schedule) (b) Description 

PURPOSE 
OF Food / De v-tra. ,e - b�� l c!¼ EXPENDITURE t"'oe�c l -€v4-"""--

(c) □ Ch<>ck ii lravol ouls<le of Texaa. Complel8 Schedule T D Check d Austln, TX. officeholdetr IIVing expense 

9 Complete Qlil.Y If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Y I  I I � �  Cos �  o .s 
Amount ($) Payee address; City; State; Zip Code 

:) � , .  er� 1 S-J � Ylfc? h er.so"' u."\·.+ ,n o Lo.rd 1> 1 T)l ? ftJ Yi 
Category (See Categrules listed al the top of lh,s schedule) Description 

., 

PURPOSE 

�o u J. ) ] cvera..c,..e --- b'-l ; / J ;-"' t1\  OF 
Eu'-'� t e{;,l � EXPENDITURE - "' D Check ii traWII oulside ul Texas. Completa Schodule T. D Check it Auslln. TX. ofTtceholder living e,cponse 

Complete mlJ,Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

L/ / 1 1 � �  A po t e c� -- --· 
Amount ($) Payee address: 

Sc. c h  S � u � k:.  
City; State; Zip Code 

Go(  d V'-'\lA-"' -:2.� o . y o Lo c.\r 'Jo o "- {o I { ::l P. 0 .  ll D;<: ?cJ 1?  1)h·. l�_c:lt lpL,: .,, PA 'J'IJ ?O 
Category (See Calcgorios hslod at the top-61 this schedule) Description ✓ 

PURPOSE 

�, .� OF C rc �·. +- Co..nJ. 1)c:.-.\� offi<L EXPENDITURE 0\.1&-hec.J / CJI-Y -r"'-"-� . ' ' D Chack 1( travol outside of Texas. Comploto Schudt.4� T D Check If Austin, TX, officeholder living oxpense 

Complete Qli!.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

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 
F 1  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) 

Advertlalng Expense Event Expense Loan Repeymenl/Reimbursemont SollcitaUon/Fundrsising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense T ransportaUon Equlpmenl & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Tmvel In Oistlict 
Contributions/Donations Made By GIA/Awards/Memorials Expense Printing Expense Travel Out or Oislricl 

Candldate/Oflicehokler/Polttical Committee Logel Services Selarles/Wages/CoAlract Labor Other (enter a category not ffsted above) 
Credit c.d Paymont 

1 Total pages Schedule F 1 : 

4 Dale 

l1 } � I � � 
6 Amount ($) 

[ � q  
8 

PURPOSE 

OF 
EXPENDITURE 

9 Complete Q!i1.Y if dorecl 
expenditure to benefit C/OH 

Date 

l(/ J/ :2 �  
Amount (S) 

I s-Y . s-J 

PURPOSE 

OF 
EXPENDITURE 

Complete Qtll.Y If direct 
expenditure to benefit C/OH 

Date 

lf f  S / :2 �  
Amount ($) 

J_ \ 1 I yy  
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direcl 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Uo.Y\ lJJc. Pef't"l.  
5 Payee St--u rc:t. ( e 
7 Payee address; 

.r-t-� r-

'J \ \O CJ\A.a.·, I c.r ec k: 12 d .  

1
3 Filer I D  (Ethics Commission Filers) 

City; State; Zip Code 

la.re&_ -i • t)( 7Y.o ¥S-
(a) Category (Seo Calogorieo li31ed al Iha lop ol lhis ochedulo) (b) Description / 

�e""+�\ £xpel/\.Se s+o ,(l_j e 
(c) D Chad< n lnMII oulslda ol Tuas. Complete Schedule T. 0 Check If Austin, TX, officeholder l�ing expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

-r��, (.+  
Payee addr;ss: City; Stale; Zip Code 

7S"OI s c."' 'Dt;.;, o 
Category (See Catago,ies lisled al lhe top ol lh1s schedule) Description 

of� t <  O J  u � C'- d_ .5,1.A..pf l; <J 
D Check ii tmvel outside ol Texas. Comolele Schedule T: D Check if Auslln. TX. officeholdor living e:itpense 

Candidate / Officeholder name Office sought Office held 

Payee name 

/o kv o G t:vd (  "l 
Payee addres's; City; State; Zip Code 

� s-t l  E .  J) e  I VV\ v,.r La rd 0 T! 7?v � , 
Category (Soe Ca1ogorios listed al lhc lop of lhi• 9Chedule) Description , 

Food /TI l vU"� e E 'I- pc  "'Jt. C) .f�c..t � l d  ,- ey..petl\.[4!. 
D Check 1f I ravel uulskio ol rexas. Compk)lo Schudultt T. 0 Check U Austin, TX, officeholder living axpensa 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 1 /1/2024 
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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 S(a) 

Advertising Expense Event Expanse loan �nllReimbur.iemenl Sollcitatlon/Fundtais1ng Expense 
A<:counllng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Coneulting Expense Food/Beverage Expense Polling Expense Travel In Oislrict 
ContribuUOO&/Oonations Made By Gtn/Awerds/Mamorials Expense PrinUng Expense Travel Out Of Dialricl 

Gandldate/Officeholder/Polllical Committee Legel Services Sefaries/Wagea/CoAtract Labor Other (enler a category not isled above) 
Credi! Card Paymonl 

1 Tolel pages Schedule F 1 :  

4 Date 

4 I r / l y 
6 Amount ($) I 

9 <l .  l I 
8 

PURPOSE 
OF 

EXPENDITURE 

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

Date 

Y l � / "l� 
Amount ($)\ 

l � \ . 'l 't 
PURPOSE 

OF 

EXPENDITURE 

Complete QM.LY if direct 
expenditure to benefit C/OH 

Date 

� I IS-/ d. �  
Amount (�) 

�3- �1 
PURPOSE 

OF 

EXPENDITURE 

Complete Qr:!J.Y if direct 
expenditure to benefit C/OH 

The Instruction Gulde uplalns how to complete this form. 

2 FILER NAME 

l)C\_�{'JSG t>e re z 1
3 Flier ID (Ethics Commission Fliers) 

5 Payee name M v\. r ,,� '1 Ey prtJ! � 

7 Payee address; I City; State: Zip Code 

l ]SD I FM , Lf  ,a Lc,..reJ v  TX ?¥0�S-
/ 

(a) Category (Soe Calegories lisled at the top ot lhis schedule) 

f (' e,v•,s po rt C.. i O "" 
(c) □ Chcdl if lraveloulsida of Texao. Comptelll Schodule T. 

Candidate / Officeholder name 

Payee. name 

1)0.) � 
Payee address; 

Ex p resJ . 

(b) Description I 

G "-J 
D Check 1f Austin, TX. officeholder Jrv1n9 expense 

Office sought Office held 

City; State: Zip Code 

'7 0 / q  w. V :  l l a'1 e  l?lvol tr /0 1  La.r-tJ. ?>, -r X 
Category (See Categories lisled al the lop at this schedule) " Description / 

Foo d.  ) 'Be vll'� (l 
- off; c.eho I� � t:-1- p�J( e)t /Jl ""J(_ 

□ Check if lr.lvol out5ide o/Texas Com pie ta S<:hedule T. □ Check if Austin, TX, officoholdflf 1iY1ng expenso 

Candidate I Officeholder name Office sought Office held 

Payee name 

17 o5 � f;:_i< prd J 
Payee address: City; State: Zip Code 

'701 q w, \) l \ a, e  D fvJ . .ti / D(  LJ).r el o� \,X ?t 
Category (Sec Categories listed al lhc top of this sc�edule) Description ,/ 

Fo,J /Tje.o1 enqe G. )' pe .-.J < D +H c. e �oldv ex 111e.r.J.� 
D Chock if travel outside ol Texas. Comploto SchodUe T □ Check If Austin. TX, officeholder livlng oxponsa 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.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) 

Advarlislng Expense Event Expense Loan Repaym,,nt/Reimbursement Solldlation/Fundraising Expense 
Accountlng/Banklng Fees Offi<:8 Overhead/Rental Expense T ransportaUon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expen�e Travel In Oistricl 
ConlnboUon&/Oonalions Made By GIII/Awards/Mernonals Expense PrinUng Expense rravol Oul OfOlslricl 

candldate/Qlficehokjer/Po!Jlical Committee Legal Services Salaries/Wages/CoAtraCI Labor Other ( enter a category not ijsted above) 
CradM Card Peymeni 

The Instruction Gulde uplains how to complete this form. 

1 Total pages Schedule F 1 : 2 FILER NAME Uo.-,-essc._ Pe re z. 1
3 Filer ID (Ethics Commission Filers) 

4 Data
y , 1

� , �
4 

5 Payee name 

u e -kr�"'J o f  r-otC,( " -:Po.,+ 1 I 1 V  WC-( r J 
6 Amount 1($) I 7 Payee address; city; Stale; Zip Code 

) 7S- ----

8 (a) Category (See Calego,ies listed al the lop al this schedule) (bl Description 

PURPOSE 13owh-:) ( D v-r "-�""' '""'+ -Se � ri � kr  lo -z c. "' o  OF 

EXPENDITURE () • u � p: (' ex ;:, , YI .  

(c) D Chocit ifllllvel oulSodff olTaxas. Complete Schodule T □ Check ,r Austin. TX, officeholder(,ving ex.pense 

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

Date Payee name 

-----
Amount (S) Payee address; - City: State, Ztp Code 

, 

Categol)l-1Sae Categories hsled at Iha lop of th,s schedule) Description 

PURPOSE / 
OF 

EXPENDITURE 

D Checkdtravol OIJt5ii:leo/Toxas. Complete Schedule T. 0 Check If AusUn. TX. omcuhnlrlar living expense 

Complele Q!::ILY if direct Candidate I Officeholder name Office sought Office held 
expendllure to benefit C/OH 

Date Payee name 

/ 
�-

---

Amount ($) Payee address; 

.,// 

City; State; Zip Code 

// 

Category (See Catogorios hslod al the top or this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Chocl<•l lravet outside of rexas. Compfote Scllcdul• T 0 Check If Auslin, TX, officeholder living expense 

Complete Qt!J,.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benelll C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N EEDED 

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



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCH EDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repaymenl/Reimbutsemonl Sollcitatlon/Fundraising Expense 
Accounllng/Banking Fees Offioa Overhead/Rental Expense Transportation Equipment & Related Expense 
Conaulting Expense Food/Beverage Expense Polling Expense Travel In Disllicl 
Contribullon&/Oonations Made By GIR/Awon:ls/Memorials Expense PrinUng Expense Travel Ou, Of Oistnct 

Candld.ate/Officehok:ler/Polilical Comminee Logel Services Salanes/Wages/CoAlraci Labor Other (enter a category not listed above) 
Ctcdlt Card PaymMI 

1 Total pages Schedule F1 : 

4 Date 
� /\ 

f / ;,} � 
6 Amount ($) 

� Dl.o . �� 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete � if diract 
expenditure to benefit C/OH 

Date 

4 ( IS-/ ;)i  
Amount (S) 

�O D 

PURPOSE 
OF 

EXPENDITURE 

Complete Q!!lLY if direct 
expenditure to benelll C/OH 

Date 

� I  l 'J / ;;2 4  
Amount (SJ 

/ 00 
PURPOSE 

OF 
EXPENDITURE 

Complete Qfil,Y if direct 
expenditure lo benefit C/OH 

2 

5 

The Instruction Guide explains how to complete this form. 

FILER NAME 
u a_ .,-lSSc 

Payee
w 

� d J v1 c..{. p 
Pt r( Z 

Fu.l'\.tl.r'i � J-er 
1

3 Filer I D  (Ethics Commission Fliers) 

Al exc.� r rga� 
7 Payee address; J City; State; Zip Code 

'3 (o oO -
'D e l V'-\�r L a..rt-J. o T){ ?'lD 'IJ..,, t .  

(a) Category (Sos Categories listed al the. top ol this schedule) {b) Description 

.5 po"".s o �  h ;  p ]c-vJ. J)O v'l � "h D """  
(c) D Check iflraveloulSideolTexaa. Complete SchoduleT. D Check II Auslln, TX. officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

W oAJ -u- \  G\ �  C<>� f-<. e  
Payee address; City; State; Zip Code 

7s-, ( Mc.Ph..e,J� La.,cJ. .,, 
I 

TX ? YlJ Y/  
Category (See Categories listed at the lop of lhis schedule) Description , 

Fc� tr M c hJcCi:, o e  E e;.r� 

E V-€ -" +- -e 1-p .e Y\..s e 
LJ C Vl  eve ..... + -1)r�lc J 

D Check II lravol outside a/Texas Complelo Schedule T D Check if Austin. TX, officehoh1er liv109 expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

M '4r P � '1 E)c. p rtJJ 
Payee address; / I City; State; Zip Code 

l3S-O (  FM I y '7 �  L o..  ( lJ.. u TX ? Yb Y.£ 
Category (See Ca1egoncs hs.tod al lhc lop or lhis st:hedule) Description ., 

-(rtA"l p orfc: h oy\ G�s 
D Check if travel outside olTcxas. Comploto Schodule T. D Check 1f Auslln, TX. 1,Hlceholdcr Irving oxponse 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.stale.lx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
F 1  FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense 
Acc:ounling/Benklng Fees Office Overhead/Rental Expense T ranaportation Equipment & Related Expense 
Consulting Expens,, Food/Bellerage Expense Po4Ung Expense Travel In District 
Contributlona/Donations Made By Gin/Awards/Memorials Expense Printlng Expense Travel Out OIOis(rict 

Candldate/OfficehofderlPo4ilical Committee Logel Services Salarfes/Wages/CoAtracl Labor Other (enter e aitegory not listed above) 
Cradft Card l'Aymenl 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME U a� ess � Pere c.. 1
3 Flier ID (Ethics Commission Filers) 

4 Date 

4 I � � / JI  5 

Payee name /v.-r-:J l + 
6 Amount ($) . 
J � \ .  y l 

PURPOSE 
OF 

EXPENDITURE 

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

Date 

Y / :i � , � �  
Amount ($) 

1 � . d. °I 
PURPOSE 

OF 
EXPENDITURE 

Complete QMLY if direct 
expendilure to benefit C/OH 

Date 

� /l v, } � l(  
Amount ($) 

I C\ �  3 4  

PURPOSE 
OF 

EXPENDITURE 

Complete Qlil.)'. if direcl 
expenditure to benefit C/OH 

7 Payee address; City; State; Zip Code 

7S-o f Sa"' Oc:,,r: o LtA rtJ a
., Ty ?fD l/ I 

(a) Category (See Categories listed al the top ol lhr& schedule) {b) Description 

c,ff;<..-< o u e,L,ec d  .S '-"-ttJ P l ;  e J 
(c) □ Chedc illravel oul8ida olTOJ<BS. Comptele Sdlodulo T. D Checl< ii AusUn, TX, officeholder Irving expense 

Candidate I Officeholder name Office sought 

Payee name 

W o� J. -<r- 1  c.�c-( Cof+e.-e 
Payee address; 

7Si l VVlc 'Yherso.,., 
Category (See Categories listed al Iha top ol th,s schedule) 

F O O J_ / 13-e l'U4J -l 
- E,11t""" 

City: Stale; 

Lar(J-o ,, TY. 
Description 

fvl f e+i �" --

Office held 

Zip Code 

?tD V I  

D Checl(illr.NeloulsideofTaxas. ComploloSchedule T. 0 Check if Austin, TX. orriceholrlor living axponse 

Candidale / Officeholder name Office soughl 

Payee name 

ro le t.1 o 0 CA- .d.  � 

Payee address; J City; State; 

'JS- L 5 E. Ue l  �r Lar ( J. D  T;< 
Category (Soc Catogorios hstod at the top of this schedule) 

Foocl / n e. .tel'� e. E.x t1 e f'\J e 
I I 

Description / 

}'Y\ -e -e t " -\ 

Office held 

Zip Code 

?'I o Y/ 

D Checi< ,r1ravet outsode ol Texas. ComplOto Schodulu T □ Check If Auslln. TX. officeholder l1ving oxponsa 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1  FROM POLITICAL CONTRIBUTIONS SCH EDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan Repeymenl/Relmbursement Solldtadon/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation EQu1pment & Rstaled Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributiona/Oonatioils Mede By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

candidale/Officeholder/Polilical Committee Logel Services Salarles/Wagas/COBlract Labor Other (enter a category not listed above) 
Credit C8n1 Payment 

1 Total pages Schedule F1 : 

4 Date y / 
'Jo/ J

� 
6 Amount ($) 

)J 'Z _:).(o 
PURPOSE 

OF 
EXPENDITURE 

9 Complete QtlLY if direct 
expenditure to benefit C/OH 

Date 

5/ I I J. y 
Amount ($) 

� v o . � o  
PURPOSE 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME Uo.v\ (SS< Perez. 1
3 Filar I D  (Ethics Commission Filers) 

5 Payee name 

G: , Je 11�-tt� S"""-\ I-< J Fn - H e<"v� " 
7 Payee address; City, Stale; Zip Code 

Y �3 F( 0 IC \ 'ElvJ. L.o.. ,('.Ju 1 )(  ?oo YJ , 
(a) Category (See Celegories II.sled et the top cl this schedule) (b) Description 

S po�sors k'i p � r�\J-&- J. o""l.,t o"' 
(c) D Chcckif lraveloutsidoollexas. Complete Schedul&T. 0 Checlr; ii AusUn. TX, officeholder kving expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

A pp l < c"" ,cL 
Payee address; 

0 o l d """ "-"' .s C c:  � j  ls&\""k 
City; Slate; Zip Code 

L ock \?ox � I I  �, P. D .  Uox 
Category (Sae ca1egoties listed ai lhe lop ol lhtS schedule) 

?J Y J  1J�d� d eph: 'i , PA 
Description , Ii Ii h 

P��� OtJ�'1r,J J C0'"'r-�le��L# OF C..-eJ·. t Cu �<-t of{:(,( EXPENDITURE 

D Checkiftravcloutsi<leollexas. Compk,leSchedule T. D Check ir Auslin. TX. officoholdar living expense 
I I 

Complete � If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

S-/J /  'J � �+o rtt� -( S-f-4 r 
Amounl ($) Payee address; City; State; Zip Code 

I 0 �  :2. I I  o Gu. u ; I  C re e lc Td . Lcu-tJ o., \ )(  ?X � 
Category (Soe Categories lislod al tho top ol lhi• schedule) Description , 

PURPOSE 

1ZeV'+-c I S-k:>ra� e OF E x ,:,e""r e EXPENDITURE 

D Chee!< if travel outside of Tel<Jls. Complolo Schodule T. D Check tf Austin, TX. officeholder living oxpeosa 

Complete QtlJ.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure 10 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 
F 1  FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adver1 Is 1ng Expense Event Expense Loan Repayment/Re,mbursement Solicitat1on/Fundra1s1ng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In Distnct 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Dlstnct 

Candidale/Officeholder/Polilical Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1 : 2 FI LER NAME l)et� (jf C Pe,e1... 1
3 Filer ID (Ethics Commission Filers) 

4 Date

s-

} 

T 

/ d. � 5 Payee name
_-,--- s '--' 1) p t --e c oJ 

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

J')� . 7� � j � O s,�+r-" 7k: w'1 Lr;.,re:J ,, I Tr ? </ o v  
I 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QNLY if d irect 
expenditure to benefit C/OH 

Date 

5 / ) o / ;l � 
Amount ($) 

g l .S-1 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

fo I J I  � i  
Amount ($) 

2�o . 4 o  
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

(a) Category (See Categories listed at the top of this schedule) (b)  Des�iption 

e,·, t-+ s Tf c oJ Y"\ e ,,.-ch� iJ"( fo r  � ;f-1-J 
(C) D Ched"f travel outside of Texas Complete Schedule T □ Check It Austin, TX, off1ceholder lh,,ng expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

YV\ lA-rt°� '1 Ey. prtJS 
.I City; State; Zip Code Payee address; 

1 3J-o l F M  I Lf ?ct Lv.. r( J.. o , T x.  1 8" 0 9\ 
Category (See Categories listed at the top or th,s schedule) Description / ' 

( '""""' ( obrf a. t O If"\ Gt..J 
D Check if travel outside orTexas Complete Schedule T D Check 1f Austin. TX, officeholder hv•ng expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

A.p.p l e.  C{A,rol 
Payee address; 

s�chS ]c.� k 
City; State; Zip Code 

Go \ d V"'\ G\., V'\ 

/ o c \c b o ,c  (o I \  d. p, 0 .  Uo� '7J. � 7  � h� l<:J e \"�� <, PA 11  
Category (See Categories listed a t  the top of this schedule) 

C ,eJ:+ �,J A:�� .., D Check 1f travel outside of Texas, Complete Schedule T 

Candidate I Officeholder name 

Description 

of� <..( � \I-tr � Ced 

., 

IC() .-p .... -l-<r /fh.D. □ Check 1f Austin, TX, officeholder hving expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www,ethics,state,lx,us Revised 8/1 7/2020 

r 



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) 

AdverlIs 1ng  Expen se Event Expense Loa11 RepaymenVRe,mbursemenl Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportat,on Equipment & Related Expense 
Consulting Expense Food/8everage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Pnnt,ng Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/\Nages/Contract Labor Other (enter a category not listed above) 
Credil Cartl Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1 . 2 FILER NAME ( )CA."" eJc c. Pe r tz.. 1 3  
Filer 1 0  (Ethics Commission Fliers) 

4 Date {o/ �I d-� 5 Payee name Cc... p : f-o l  G , f-f .S �i> �  
6 Amount ($) I 

7 Payee address; City ; State; Zip Code 

367. 9 �  / Y o o  vv .  C o.,,,0 re J J' Aus-/-; .,, Tl ?¥ 7 0 /  
8 (a) Category (See Calegones hsted at the lop ol this schedule) (b)  Description / 

PURPOSE 
OF G:ffj G , f +  e )(. pe ""'e. EXPENDITURE 

(c) 0 Check If travel oulside ofTexas Complete Schedule T 0 Check 1I AusI,n. TX. officeholder living expense 

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

Date Payee name 

(o /7/J�  M O .r\  
\ • C'i 1?0.�e ( 

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

J._r-o ;27 03 rpe CO,,v\ s+. U,e.J.'O / Tf 710Yb  
Category (See Categories fisted at !he top cl this schedule) Description 

PURPOSE 

5,o � �s o r.t k ; p 1>owb� OF 

�- �-_J_ r�U� EXPENDITURE 

0 Check if travel outside of Texas Complete Schedule T ..j 0 Check ,f Austin TX officeholder hv,ng e:tpense 

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

Date Payee name 

ro I IJ I �� S E  � ocr  :)_ 0 U� l -ero  
Amount ($) Payee address; City; State: Zip Code 

gs- Cf) oy Flrvl I Y 7� � rei'"b Ty J'[DYJ-� 
-

Category (See Categor,es listed al the lop ol lhIs schedule) Description 

PURPOSE 

/ r 4d\J ,:?Of'+- c. ht¼ 
OF Gi. \ EXPENDITURE 

Check Il lravel outside olTexas Complete Schedule T □ Check If Austin, TX. oft1ceholder hv1ng expense 

Complete � If direct Candidate I 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 8/1 7/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1  
I f  the requested information is not applicable, DO NOT include this page i n  the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis ing Expense Event Expense Loan Repayment/Reimbursemen1 Solicitation/Fundra1s1ng Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportallon Equipment& Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contnbut1ons/Oonations Made By Gift/Awards/Memorials Expense Pnnbng Expense Travel Out 01 District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other(entera category not listed above) 
Credil Card Payment 

1 Total pages Schedule F 1 : 

4 Date 

b 
I d-b)ii 

6 Amount ($) 

l 6 1  
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY 1r direct 
expenditure to benefit C/OH 

Date 

(o /  ;J.7/l �  
Ambunt ($) ' 

��  ,9 � 
PURPOSE 

OF 
EXPENDITURE 

Complete QliLY ir direct 
expenditure to benefit C/OH 

Date 

fo/� -Z/� V 
Amount ($)L 

8(o , j  � 
PURPOSE 

OF 
EXPENDITURE 

Complete QN!.Y if d irect 
expenditure to benefit C/OH 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME l.) C\,V\ f' JS< Pe rez. 1
3 Filer I D  ( Ethics Commission Filers) 

5 Payee name 

. � -h,ra( e Jtc, -
7 Payee address: City: State: Zip Code 

J I  I o  Q lA C\·, I C re.e t 12d . Lo.rcJ.. "l> J T � 73 0 1/.r 
(a) Category (See Calegories hst�d al lhe top of Ih,s schedule) (b)  Description 

f e v1tc I £ x pe ""J e s+u r"- ( e. 
(C) D Check 1f travel oUls,de of Texas. Complete SChedule T □ Check ,t Austin, TX. off1caholder hving expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

/o lclvJ o (b (,\.  rel e ,,  
Payee addres.J: City; State: Zip Code 

';)_S-( � 
- 'De l c. Mar l()._rr:J o T-x '?¥DY I 

Category (See Calegones listed at the·top of this schedule) Description ✓ 

t='oo� } .he .,c�t! ei-ot 'lf e. Mee-hn-\ 
I - I • D Ched< � !ravel oulslde orTexas Complete Schedule T 

Candidate / Officeholder name 

Payee name 

D Check 1f Austin. TX, officeholder hv,ng expense 

Office sought Office held 

M w P "'- '1 r;..,. pM.1/ 
Payee address: I . 

City; State: Zip Code 

l ls-o l F h  I 4 7 � Lo..c t! 0 /  T.,x ?Y oYJ-
Category (See Calegories listed aI lhe lop of 1111s schedule) Description ., 

� r£A.n.5 p o  r+-"-i· """"' 0"S 
D Check 1f lravel outs ode of Texas Complele Schedule T D Check rf Austin TX officeholder hv,ng expense 

Candidate I 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 8/1 7/2020 




