CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. X X . 1 Filer ID (Ethics Commission Filers) 2 Total pages filad:
The CIOH Instruction Guide explains how to complete this form. 9 ﬂ
3 CANDIDATE / | MSMRS /MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER | Y\ s U anessa Q)
NAME [ g e 3 e SN e P o Bae Macohog
NICKNAME LAST SUFFIX
i erez2
4 CANDIDATE/ | DDRESS /PO BOX, APT/SUITE %  CITY; STATE.  ZIP CODE
OFFICEHOLDER | b ” +
MAILING L} ’ (/ 7 St.
ADDRESS Cross o-
D Change of Address LC\( e (1 Q T X '7 8 O V\S
5 CANDIDATE/ AREA COBE £HONE NUMBER EXTENSION
OFFICEHOLDER
(956) 493-91a9
- Raceipt & Amounr! §
6 CAMPAIGN | MSMRS/MR FIRST Mi
NARRSURER | oS, ] .... etra. Date Praveases
NICKNAME SUFFIX
Date Imagec
( 2 cs o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #: cITY STATE, 2I° CODE
TREASURER
P
ADDRESS | Goa\ L 0"'\5.5 PL‘-
(Residence or Business) | Z-‘ a recl Q, T X 73 0 Vr
8 CAMPAIGN AREA CODE 7 BHONE NUMBER EXTENSION
TREASURER
i (956 7Y0- 3510

9 REPORT TYPE

i

— ;
[ 5 i n fore el
| January 15 i 30th day before election

B/July 15

[:] 8th day before election

D Runoff

Exceeded Modified

15th day after campaign
treasurer appomtment
{Officehoidar Only)

]

| Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Yesr
COVERED P
’ ra I 3 QOJ({ THROUGH é v 3 O/ QA0 Lf
11 ELECTION ELECTION DATE ELECTION FYPE
Month [a] Year D Primary D Runoff 9 Other
e o 2 Description a_FF‘ e l’\ J
vd - [:] General D Special +C ° l <,
12 OFFICE OFFICE HELD {f any) | 13 OFFICE SOUGHT {if knawn}

City Counc) Disghict 7

14 NOTICEFROM
POLITICAL
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME Tl
[ areds Fire PAC
COMMITTEE ADDRESS _
[] Additional Pages BéENERAL 5 & ‘ 6‘ / €SL0ro p lcl Za
DSPECIHC COMMITTEE CAMPAIGN TREASURER NAME
Gercordo /oUVar—
COMMITTEE CAMPAIGN TREASURER ADDRESS
53\)0‘ TeS0ro0 pIC\ZO\ Lar‘eJ.DITX )

~J
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OF FICEHOLDER. 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.

70y

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

Uan essc FPerez

17 CONTRIBUTION 1 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ‘

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY) |
2. TOTAL POLITICAL CONTRIBUTIONS | s 5 6 5 -~
{OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) ¥ P j 636
................. /
EXPENDITURE S
TOTALS 31 TOTAL UNITEMIZED POLITICAL EXPENDITURE 3 é lq 3 b O
'
7’
4. TOTAL POLITICAL EXPENDITURES S 3 éa
’ L
CONTRIBUIIEN | 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY S ’ q g
BALANCE OF REPORTING PERIOD ) 35_. ”
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or afiirm, 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.

)a./n,e/nc Perns

Signature of Candidate or Ofﬁceholdeg

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Swom to and subscribed before me by this the day of
20__ _ _ _ , tocertify 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 Dectlaration

My name is QO&"‘CS 3 < ’Perc:'z_ , and my date of birth is a/ Iol Hga
My address is L' N CfOS-‘b:“ i L(jr(d' : Té ”736[!’ .USA
(street) (city) (state)  (zip code) (country)
Executed in L Q e h b County, State of fo al  onthe ’S- day of s)'*l , 20 E{
(month) J (y:
( At~y < 350\)

Sugnature of Candidate/Officeholder Declarg

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)

Uan €ssa Perez

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 [V SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS 3 qb 3 ')(
_ 9
K i
2. V| SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S /O I él 36
’
’I
8 [ ] SCHEDULEB PLEDGED CONTRIBUTIONS 3
1. D SCHEDULE E: LOANS s
5. §_‘3‘/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 ” 2 ‘{"' 0o
’
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
i
7 [ ] SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s
0. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |
|
n [:; SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS [ s
12 [] SCHEDULE K INTEREST CREDITS. GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $
TOFILER |

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




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

MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1 ?

2 FILER NAME

UO\neSSa “Perez

3 Filer ID (Ethics Commission Filers)

4 Dale 5 Full name of contributor ] sut-ol-state PAC (ID# .

7 Amount of contribution ($)

Yjaz)ay | Moo, Pelos Se o 3 500

Contributor address, City; State; Zip Code |

(7'[0 C rossroad( L&chl'a/ Tx 7‘%"{'

6 Contributor address; City; State; Zip Code /
— 1.
87’7 Acmpcran R Lacedo Tx 7804y
8 Principal occupation / Job title (See Instructions) [ 9 Employer {See Instructions)
Date Full name of contributor [ nut-of-state PAC (1D# )] Amount of contribution ($)
6,”’&&’ Gabr.e\ Cpoldaracef\q
........................................................................... |
Contributor address; City: State; Zip Code N ; O O
|
|6 I Cortez S Laredo, Tx 750Y3
Principal occupation / Job title (See Instructions) Employer {See Instructions)
| -
Date [ Fuil name of contributor 1 out-of-gtats PAC (ID# ] Amount of contribution (S)

@/;7/;*} Steve  Lamantia //S"OO

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

Contributor address, City: State; 2ip Code

| |04 Cochuila Loop Laredq]}c 75045

Date Full name of contributor ] out-of-state PAC (ID4 } | Amount of contribution (S)

AEUEY Denmel Hedor Gercia | 2,000

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

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

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

3 Filer ID (Ethics Cammission Filers}

Uome.sSc Perez

] out-of-state PAC (ID#

7 Amount of contribution ($)

Soo

4 Date

(o)al/;\/

S Full name of contributor

6 Contributor address.

83\’ ur\'.o./\ POC:'FC uud Lofe!"’, TX 7?0(“’

9 Employer (See Instructions)

State, Zip Code

City;

8 Principal occupation / Jub title (See Instructions)

Full name of contributor O out-of-stata PAC IC# Amount of contribution (3)

Date
Contributor address; City;

ARy
200 Grovewolﬂ M:Jj:bf\,l TX

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

A, 000

[ out-of-stata PAC (D2 )

CO‘""‘PCN’ -’Sf

City: State; Zip Code

Date Full name of contributor Amount of contribution (S)

GV [y

Contributor address. ; a/ O O O
31 [.atour Laredq, Tx 730Y)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution (S)

o?/ 000

Date Full name of contributor

of2[29

] out-of-state PAC (ID#

Zip Code

State:

Contributor address:

N0 Unonw TaciSc AM&Q!},TX 250y

Employer (See Instructions)

Principal occupation / Job title {(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 EtI'Tics Corr?mission

www.ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

Uanf_g_gq Perez

3 Filer ID (Ethics Commission Filers)

4 Date

62924

§ Full name of contributor [ out-of-state PAC (ID# )
Sherri Scachez
6 Contributor address, City: State; Zip Code

7 Amount of contribution ($)

IVO‘{ Okane Lacedo, Tx 27040

8 Principal occupation / Job titte (See Instructions)

Cd
9 Employer (See Instructions)

Date

bf235]21

Full name of contributor [ out-of-stata PAC {1D# )
Arturo Do~ ngUeE
Contributor address; City; State: Zip Code

Amount of contribution (S)

SAYRS

|IOX G revede Laceds TX 7504

Principal occupation / Job title (See Instructions)

Efnplc;yer (See Instructions)

Date

AR

Full pame of contributor [ out-of-s:ata PAC ID% )
. ""0 .
..... U AN .\_[G_s_fbwez. g RE—
Contributor address; City: State; Zip Code

Amount of contribution (S)

Q000

|3O| Lake [Car. b= Lardg X 750Y]

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

AR

Full name of contributor [ out-of-state PAC (IO# )
/R ol Gerza
Contributor address; City, State; Zip Code

Amount of contribution (3)

Q/ 000
Y-

Principal occupation / Job title (See Instructions)

’D\(o /Q»eeﬂ w.\j Z\C\({Jcll Tx 780

Employer (See Instructions)

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

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 eI SeheaR i

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ua“fSScx Pecez

4 Date 5 Full name of contributor 1 out-nt-state PAC (ID# , | 7 Amount of contribution ($)

duan L. Gerza
U R 1 E4 B P e <, 009

506 Merlin Rd. Larel> Tx 9%04I

8 Principal occupation / Job title (See Instructions) 9 ’Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (3)
b]3s]ay _Doncto D.Remos Jr. Y 5
Contnbutor address; City; State. Zip Code / O O
|
AAY McPherson Stegso Laceds Tx oy

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

Date Fyllgame of contributor ] out-al-stats PAC /I0% ) Amount of contribution (S)
234 aw| Ucldez
G / I Contributor address, City: State; Zip Code Q/ JI’O O
QA0 Devonshire [\ r g
) evonghi aredo, TX 75041

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

Date Full name of contributor [ out-of-state PAC I0% ) Amount of contribution ($)
(p 24724 l)anid \/J\lfr_g - 5

\’ , Contributor address; City, State; Zip Code Q/ 0 0

P.o. Box YS005o Laredo, Tx 757045

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

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

Forms provided by Texas Ethics Commission www.ethics.stale.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 0wl EEEEs SeEd g s i

2 FILER NAME 3 Filer ID (Etucs Commission Filers)

U anecsa Perey
4 Date 5 Full name of contributor [ aut-of-state PAC (ID# )

gl Gecardo Sanchez . |
(D) 9\3/ ;\, 6 Contributor address; City: Stale; Zip Code Q/ O O O

8S09 Crownwead Laceds, TX 780Y(—

9 Employer (See Instructions)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

Full name of contributor [ nut-of-state PAC (ID# ) Amount of contribution (S)

k .
Q[;S/&‘I ----- /P‘”U ~~~~~~~ ‘A"“'g;tgv'g"c"ls';;;,;:“'z;;;;;;;; """ // 00 d

313 Lake Lowse Laredd, TX 200y~

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of.state PAC (IC# ) Amount of contnbution (3)
v
b)asjay . Méosio Andres Peas T
Contributor address; City; State, Zip Code

393 W. Hollywood ave. Scn Aafoss TR Hg3)3

T 4
‘ Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor 0 out-ot-stats PAC (102 ) Amount of contribution (S)

Manuwel G. Scwchez
(gl ak / a¥ll  onivbute; svoresm. 0 é:'a{,};ﬁﬂ """" State.  Zip Code S_O L)

}7057 Guektwozia Lareds, TX 26047

Employe’r (See Instructions)

Principal occupation / Job tille (S=2e instructions)

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

Forms providgd 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. ¥ clailifiages SCHESHlEA

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\)anegsq Perez

4 Date 5 Full name of contributor O out-zt-state PAC 1Dz ) 7 Amount of contnbution ($)

Reberto L - .l._f_.f..v.-.rse,.. |
|3S[aY:, 22 o T e (;), $OO

](}11 \/\\.'\d\%oc"" Lp Lur'olO,'T)( 290\ B

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

Date Full name of contributor [ out-of-state FAC (10# ) Amount of contribution (S)

b[S/3Y Piancele Mings lavetments LLC 2 §oo

Contributor address; City; State; Zip Code
'
[8 Stable larcds, Tx IWous
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor {J out-af-state PAC (1D% ) | Amount of contribution (S)
(35 fay s Aciva Lt Resoul kcheleds |
Contributor address: City; State; Zip Code | 7 O O O
P.0. Box YS||30  Lareds, T¢ %04
Principal occupation / Job title (See Instructions) i Employer (See Instructions)
]
I |
Date | Full name of contributor [ vut-of-state PAC (ID# Y Amount of contribution ($)

_______ Kf.u9‘.’1...P?."F.’.@nf%tﬂf.k?‘_#.., -
é/&fla Y Contributor address; City; State: Zip Code Q/ S_@ O
P.o.Box Y94 Lart‘lo/—r)( 7¥0YQ

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

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

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




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

UOM-CJS ¢ Pere=

3 Filer iD (Etmics Commission Filers)

4 Date

o[7)

§ Full name of contributor J outnt-state PAC (ID# J |

State;  Zip Code

6 Contributor address;

7 Amount of contribution ($)

S 60
[

8 Principal accupation / Job title (See Instructions)

1506 Msden  Lareds Ty 504

9 ‘Employer (See Instruct

ions)

Date

6

Full name of contributor [ sut-of-stata PAC 102

_jose Cf‘ul

State, Zip Code

Contributor address;

ISOb Welson c+. Loreds, Tx 7

Amount of contribution (3)

S oo

foYJ~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

6272

Full name of contributor

" Ermown: Dev. LLC

‘,,,..-r.- ...................................

=
L out-of-stats PAC /[D#

State; Zip Code

Contributor address; City;

P o.Box YSasos

Amount of contnbution (S)

//OOD

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

o[ 2¢]2Y

Full name of contributor [0 out-ot-state PAC (0#

Contributor address; State. Zip Code

dD32 Midd e (off  Lacedo, Ty

Amount of contribution (S)

SOo

30Yy

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additionai

reporting requirements.

Forms provided by

Texas Ethics Commission www.ethics.state.tx.us

Rewvised 1/1/2024




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

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Toul pegEsysRiedals Al

2 FILER NAME

Oan ¢ss< Perez

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (3)

4 Date § Full name of contributor [] aut-of-state PAC (ID7 )
(0 ;(o/l‘f SL\GSL\, Vaswam | \_(_OO
6 Contributor address, City; State. Zip Code | //
[O] Can-l'er!owq Lareda, T %0y
8 Principal occupanon / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ sut-of-stata PAC 7ID# ) Amount of contribution (S}

é / b / d l/ """ Contributor 'a'a'é}é's; """""""""" cry: State:  ZipCode y 00 0
$417 Amparan Lareds, TY ) 50YE

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

Date Full name of contributor ] out-f-state PAC (107 ) | Amount of contribution (3)

(0/27/;1\1 ............. ];Yn \S.Q.‘.“.’.‘..CJ ........ - | // o

Contributor addr State; Zip Code

307 Wind\gof Lar‘c&a Y 250Y)

Principal occupation / Job title (See Instructions) E Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC :1D# ) Amount of contribution (S)
|
Contributor address; City; State; Zip Code |
|'
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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2 ‘

2 FILER NAME

Uanfj.m Perez

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s /0,1bl. 326

[ out-of-stata PAC (1D

| 6 Full name of contributor

5 Date

7 Contributor address; City; Zip Code

5214 Tesero Pla‘zcwasw?xow

State;

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

[ | Siqns , fabor,
/()j/é 36 EFO-’J, SWI;‘;

Check If travel outside of Texas Complete Schedule T

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

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

12 Contributor’s principal occupation (FOR JUDICIAL)

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

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

|

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

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

! Full name of contributor ] out-of-state PAC (ID# )

State, Zip Code

In-kind contnbution
description

Amount of !
Contribution $ !
|
|
|

|
DCheck if travel outside of Texas. Complete Schecdule 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)

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

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymenVReimbursement SalicilatorvFundraising Expanse

Accounting/Banking Fees Office Ovaerhead/Rental Expense Transportation Equipment & Reluted Expens»s

Conasulting Expense Food/Beverage Expense Polling Expense Travelin Distrct

Contributions/Donations Made By GiVAwerds/Memonals Expense Prinling Expense Travel Out Of Disltrict
Candidate/Officeholder/Polilical Commitiee Legal Services Salaries/Wages/Coritract Labar Other (enter a calegory not fisted abave)

Credit Card Paymanl

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

17 Uaness o Perez

3 Filer ID (Ethics Commission Filers)

4 Dal!e ,2/ gq 5 Payee name _/ra f‘ﬁe+

6 Amount ($) 7 Payee address, City,

51.9Y 150 San Dero Lareala’;(_)( /50y

State, Zip Code

8 (a) Category (See Calegorieslisted at the top ol this schadule) (b) Description

PURPOSE

ExPENGITURE O % ﬁ < oye L\{Cc) Su Py legs

(c) D Chack if Iraveloutside ot Texas. Complela Schadute T [:] Check if Austin, TX, officehalder hving axpense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1| 2] 2y Target
Amount (8) Payee address; = City; State. Zip Code

A3 75’0‘ Son Oario Larcda% Ty 2909

Category (Sea Catagories listed at the top of Ihis schedule) Descniption

PURPOSE

EXPENDITURE O'gg:(_( over I ec d Suwpp Les

[:] Check if travel aulsiie of Texas. Compiate Schedule T D Check «f Aushin, TX, officeholdar hving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OM
Date Payee name
1132 Storaqe Star
Amount ($) Payee address; B City; State; Zip Code
[ 29 A0 Quail Creek R, Lareds T 75045

Category (See Categories Iistod al the top of this schedula) Description

PURPOSE

EXPENDITURE _ /E € "\'+Cl ‘e)C Pe ns€ \S+D Fa(_S 4

[:] Chackf ravel outside of faxas Complalo Schedule T [:] Chach If Austin, TX, officeholder hiving expuanss

Complete ONL y"; direct Candldate / Officeholder name Qffice sought
expendilure to benefit C/OH

Office heid

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 E.xp ense Event Expanse Loan RepaymentReirmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Ovarhead/Rental Expense Transportation Equipment & Releted Expense

Consulting Expanse Food/Baverage Expense Polling Expense Travel In Disltrict

Contributions/Donations Made By GilAwerds/Memonals Expense Prinling Expense Travel Out OfDistrict
Candidate/Officaholder/Polilical Committee Legel Services Salariag/Wagas/Conlract Labor Other(entera category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commussion Filers)
17 Anessa  Pere-

4 pate 5 Payee name «

[/23]2Y Smilcs From Meaven
6 Amount (55 7 Payee address; City; State, Zip Code

|, 005700 Y33 Flore! Blud Laredo Ty 150Y3
8 (a) Category (Sea Categories listed al the top of this schadule) (b) Description

PURPOSE
EXPENDITURE S Ponsosbhn- GJ\\ < +c!9h
(c) I:] Check:f kavel outssdaol Texas. C ScheduleT. D Check il Austin, TX, officenolder hving expense

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

expenditure to benefit C/OH

Date Payee name
TENEY Rpple Cord
Amount ($) Payee address; City; State, Zip Code

o[dman Scchs Benk
AY0.40 | 7otk moe 612, PO. Box 24Y2 Phildelplic, PA 1120

D &~fP

q

Category (Sse Cataegories isted at lnellop of this schadula) Description
PURPOSE %
or OFR hed /Comput/pho
g € overhee
EXPENDITURE ({ ¢ d .-f- Cerd pcqnuﬂ' 0 X,
T
D Checkil travel oulside ol Taxas. (bmplalJdedule T I:l Chack if Austins, TX, officehohler living expanse
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
2[5/ Y Storage Stor
Amount (f) Payee address; City, State; Zip Code
A 2 : |
| 39 1O Queil Creek ®d Lacedo TY 770
Category (See Calegories listod al the top of this schedule) Description 7
PURPOSE l
nud ent<l [= Sto
EXPENDITURE €AT< =X pe nje. f‘as-e_
4 LS
[:] Chack if iravel outside of fexas. Completa Schedule T D Check il Auslin, TX, officeholdur living expanse
Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking
Consulting Expense

Credit Card Paymant

Contributions/Donations Made By
Candidate/Officehoider/Polilical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiYAwards/Memonals Expense
Laegsl Services

Loan RepaymentVReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wagas/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out O( District

Other (enter a category not fisted above)

1 Tolal pages Schedule F1;

2 FILER NAME

(Janesse

Pereg

3 Filer ID (Ethics Commission Filers)

4 Date

27/ 2

A4

T& er e-l’

5 Payee name

6 Amount (S)'

7 Payee address;

150\ Seca Devio

City,

State, Zip Code

LCUCJ.!:/ TX ] XOVI

253.91

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed a1 the top of this schadule)

oOfce overhead

(b) Descn;;tion

S‘A—Vp('at_j

{©0  [] cnecxifravoroutsiduotTexas. Complete SchaduteT.

D Check 1f Austin, TX, officehoider lving expense

LRty

' ” Es peranzc Or

Laced o, T¥X

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (€3] Payee address, City: State, Zip Code

8oy

PURPOSE
OF
EXPENDITURE

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

Adv ¢ $igina

Description

Ad

[] creckitvavel outside o Texas. Complate Schedule T

[] check f Austin, TX. afficehaldar ving expense

31.97

G217 Fm 1472

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
2] 20] Y Sthipcs
Amount ($) U Payee address; City, State; Zip Code

Z_aredo/ TX 7004y

PURPOSE
OF
EXPENDITURE

Category (Sce Categories listod al the top of this schadule)

T(‘an_gf ortetion

Description

Ges

[:] Chaeck if fravel outside of Texas Cormplote Schadule T

D Chack f Austin, TX, officeholder living axpanse

Complete ONLY if direct
expenditure o benefit C/OH

Candldate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense Event Expense
Accounting/Banking Fees

Consuling Expense Food/Beverage Expense
Contributions/Oonations Made By GiVAwards/Memorials Expense

Candidate/Qfficenoider/Polllical Committeo Legal Services
Credil Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Loan RepaymenlV/Reimbursemont
Offica Ovarhead/Rental Expense
Polling Expense

Printing Expense
Selaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expanse
Transportation Equipment & Related Expense
Traval In Oistrict

Traval Out Of Distnct

Other (entar a calegory nol listed abave)

1 Total pages Schedule F1:|2 FILER NAME

Uanessa /*Pe rez

3 Fler ID (Ethics Commission Filers)

4 Date 5 Payee name
2/37) 2 Kas Jewhures Fuel America
6 Amount ($) 4 7 Payee address; City, Stale; Zip Code

ISO.ON | 12602 Fm 1494  Laced

o Tx 7804

PURPOSE

8 (a) Category (See Calergories listed atihe lop ol this schedula) {b) Description

EXPENDITURE TKC‘V’SF‘)/QI‘C bb'\ /EM @4_[

on~d  Snacle for epert

N

@ [ ] Omeckitravel outada of Texas. Complste Schedule T

I:I Chack if Ausiin, TX, officeholder iving expense

9 Complete QNLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee' addre;s; ¥ City; State, Zip Code

2y0.Y0 Goldman Sechs Bek

PURPOSE

EXPENDITURE Cf' f’A: + CG/J P‘7"¢‘ﬂ‘

Lockbox 612, £.0.8ox 7247

Category (Sea Categortes kisted allha top of this schedule) Description

Philedelphia, A |90

[] checitvavaloutside of Taxas. Cemplate Schedula T.

0f6ce overhead / Conpe¥-/ Pha ~ Expen

D Check { Ausuin, TX, officeholder living expanse

D\[(PLH [600 Wetr ST

Complete QNLY if direct Candidate/ Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
A mbia
RUIRY olo .
Amount ($) i ) Payee address; City, Stale; Zip Code

Z«arcio_ X "730Y0

PURPOSE

EXPENDITURE A d UU'};S“"\S / mL+.

Calegory (See Categories histed af the lop of this schedula) Description

She ('}’.( for embro: daol

/

D Chack ff iraveloutssde of Texas Cornpiale Schodula T

E] Chack if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expendilure lo benelit C/OH

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

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlising Expense

Event Expense
F

Loan RepaymenVReimbursement

SolicitatiorvFundraising Expeinse

Transportation Equipment & Related Expense

Travel In Drstrict
Travel Out Of District

Amounmanklng ees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By GiVAwarde/Memorials Expense Printing Expense
Candidate/Officenolder/Palilical Committee Legal Services Salarias/Wages/Contract Labar

Credil Casd Paymant
The Instruction Guide explains how to complete this form.

Other (enter a category nol listed above)

1 Total pages Schedule F1:| 2 FILER NAME

\JGnesce Perez

3 Filer ID (Ethics Commission Filers)

5 Payee name

Murphy

4Date3 /9/2‘.’

6 Amount (3)

7

7 Payee address;

350l

Ex press

Em Y72

City; State; Zip Code

1

13.40

PURPOSE
OF
EXPENDITURE

(a) Category (See Catagories listed at the top of this schedute)
/l

ango or+a K am

Lacedo, TX 7304

(b) Description

Ges

OF
EXPENDITURE

{c) I:] Check if ravel oulside of Texas. Complete Schedute T. I:I Check 1t Austin, TX, officaholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held
expenditure to benefit C/OH
Date Payee name
314[ay | Storage Ste~
Amount (!) Payee address; City: State, Zip Code
| b 1O Quail Creel Td. Laredo, Ty 250¥5
Category {Sea Categones listed al the top of this scheduta) Description 7
PURPOSE

ental Expense

Shrqée

|:] Check if travel outsule of Texas. Complate Schedule T

[:] Check if Austin. TX. afficeholder living expense

PURPOSE
OF
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name

Y
318/3Y | Grazie Noan
L
Amount '(S) Payee address; City; State; Zip Code
S 40N g
370.206 []l00 IS $t. ww  Washincfor DC 00S]
Category (See Calegories istod at the top of this schedule) Description e

Food |Dev. Eypeasc

@E i\(..ff l\'bid'e" t reenilec

Chaeck if traval vulside of Texas. Complote Schedula T

D Chuck 1f Austin, TX, officeholder hving oxpanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commnssi;n

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 Event Expense Loan RepaymenVReimbursement Solicitatior/Fundraising Expense

Accounting/Banking Fess Office Overiiead/Rental Experise Transportation Equipment & Related Expense

Consulling Expense Fooa/Beverage Expense Polling Expense Travel In District

Contributions/Donations Mlade By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Commiltee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

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

1 Total pages Schedule F1:|2 FILER NAME P 3 Filer ID (Ethics Commission Filers)
aAnt S§ ¢ eree

4 Date | 5 Payee name

3[!3/.2# Donessc Percz
6 Amount ($) 7 Payee address, City: State, Zip Code

1750 | HIY  Crousbill Larels Ty 2§04

8 ’ (@) Category (See Categaries listed at the top ol this schedute) (b) Description

PURPOSE & loClqu.cc

OF ZOG.*\ /Eﬁfﬂjhem"’ Zero out 1o
EXPENDITURE
€ | Checkifiraveloutside of Texas. Complete Schadute T [} Check i Austn, T¥. officenaider ttving expensa

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

expenditure to benefit C/OH

Date \ Payee name

™
Amount ($) ee address; City: State; Zip Code
|
| Category (Ses Catdgpries hs'ed attnetapof (his scheduli) Descniption
|
PURPOSE |
OF
EXPENDITURE
D Check if travel cubside of Texas. Compiete Schadule T § Check f Austin, TX. officenatder living expznse
Completz ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date \ Payee name
Amount ($) Payd¢ address. City; State; Zip Code
Category (Ssc CalegoNgs !isted at the tap of this schedule) Description
PURPOSE
OF i
EXPENDITURE B _
N
Ij Check (ftraveal outside of Texas. Complate Schedule T. : Cnack if Ausun, TX, officenolder hving axpense
Complete QNLY if direct Candidate / Officeholder name ~ Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Adverlising Expense EventExpense
Accounting/Banking Fees
Consulling Expense Food/Beverage Expense

Caontributions/Donations Made By
Candidate/Officeholder/Pdlilical Commiltee

GifYAwards/Memorials Expense
Lagal Services

Loan RepaymenVReimbursemcnt
Office Overhaad/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Conlract Labor

SolicitatiorVFunaraising Expense
TransportationEquipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category nol fisted above)

Credi Card Payment

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Fi:|2 FILER NAME

Uan{ﬂc

Pe rez

3 Filer ID (Ethics Commission Filers)

ReYEY

5 Payee name Y\/"(q _Fl b w o
J

6 Amount (%) ’ 7 Payee address; City, State; Zip Code
439,10 | 1137 Connechent  Wusbindon D¢ 20036
8 (a) Category (See Calegaries listed al the top of this schedule) (b) Description
PURPOSE
. F’ooi rECVC'Qje Expe as¢ O{gce he H « @ )(,penJQ

(c) D Chcex if travel outside of Texas, Complele Schadule T.

D Chack if Austin, TX, officsholder tiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/{8/&¥ S‘i*«.'{“x Berra
Amount (ﬁ) Payee address, City: Slate; Zip Code
Lf 2.0 30”0 E. Del mer Dlod. 3 08 Lacels, Ty Jyayq
Category (See Categories listed at the top of this schedula) Description i i
PUIg’:SE _
EXPENDITURE ]:ODA ﬂ?euem_‘e t‘_‘;(_ﬂ'\/c T‘e""“ ’E\&i, dl‘n-p.

tside of Texas. C tela Schedule T

[] checitiaval

D Check if Austin. TX, afficeholdar living axp?nlse

Candidate / Officeholder name

OF

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
f}/l?/a\‘ Sc-vx‘]"q Berra
Amount (%) Payee address; City; State; Zip Code
2 85.703910 E. Del Mo Blud #205 [areds, TX 2504~
Category (See Categorigs hstad al the lop of this schedule) Description -
PURPOSE

EXPENDITURE

Food '/'Dcverktge Expeq

(4 Tearm Buw ,C“"'-ﬁ

D Check if travel outside ol fexas. Cormplata Schedule T

D Chack If Austin, TX. officeholder hving oxpanse

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Paymani

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

FoodMBeverage Expense
Gii¥Awards/Memorials Expense
Legal Services

Loan n/Rewnbursement
Offica Overhaad/Rental Expense
Polling Expunge

Prinling Expense
Salariea/Wagas/ConlractLabor

SolicitatiorvFundraising Expanse
Transportation Equipment & Related Expanse
TravetlnDistnct

Travel Out Of District

Commitiee Olher (enter a category nol listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commisston Filers)

U AR nessc Peret

4 Date

3[312y

§ Payee name ,Dann\, 5 )L’

6 Amount ($) 7 Payee address; City, State; Zip Code
221,19 | 5120 TY-359 (acelo  TX 75043
8 (a) Category (SaeCategories listed at the top-of this schadule) (b) Description
PURPOSE
OF
EXPENDITURE FOD& I De Véra 1@ E__g.pev\sc

(c) |:| Cheek if Iravel oulside of Texas. Complele Schodule T D Chack Il Auslin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officehotder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

4]1/2Y | Cosmos
Amount (5) Payee address; City; State, 2Zip Code
9”{7‘1‘% '75'3 Wc?\nerscn Ut ST0 Larda L TY 8091

Category (Sea Categories listed at the top of this schadula) Description
PURPOSE
OF
EXPENDITURE Foa J, } PCWﬁqqe Ewatﬂ { e A bu ' / J [ /\0\
D Chackillmvelculsidaul:m Complete Schedute T. D Check if Auslin, TX, officeholder living axpunse

M)70

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/1124 | Apple Carel |
Amount ($ ayee address; ity e; i e
t ($) GPDy?dd;V\;“ SCCL‘S ’Ea,‘k City Stat. Zip Cod
4040 |Lockbox  bll2, P-O.Bax I2Y2 Philedelphis, 24
Category (See Categorios isted at the lopgl this schedule) Description
PUR;?SE . “4%
EXPENDITURE C ('C(l,c +' COvnl /\-P(N\md' Of{‘bd.. O\NIL&J[ o~y / ‘exﬂe"u'c-

D Chack f traveloulside ol Texas, Complete Schudude T D Chack i Austin, TX, afficehalder fiving oxpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Paymend

Candidate/Officencider/Political Committae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiivAwards/Memonals Expense
Legel Services

Loan Repaymen/Reimbursement
Office Overhead/Renlal Expense
Polling Expense

Printing Expense
Selaries/Wages/ContractLabor

Solicitation/Fundraising Expanse
Transportation Equipment & Related Expense
Travel In Oistrict

Travel Out O District

Other (anter a category riot listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

2 FILER NAME

Uaneise Perez

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

Bental Expence

4 Payee n
" Y]2) 2y " BForare Star
6 Amount (i) 7 Payee address; - City; State; Zip Code
164 |20 Qual Creck Rd. Lareds, T 23045
(@) Category (Sec Calagories listed al the lop of this scheduls) (b) Description
PURPOSE
OF

Sto rage

() D Chock f Uravel outsida of Texas. Complela Schedule T.

D Check il Auslin, TX, officeholder living expense

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

expenditure to benefit C/OH
Date Payee name

L{ / / 2 \{ Ta ¢ +
Amount (S) Payee address; City: Slate, Zip Code

SY.$3| 750 Der
° e c‘f [ D
Category (See Calagories hisled al the lop of this schadula) Description
PURPOSE
o 6 hed S :
EXPENDITURE 0 ‘C'(-( Qv e (&PP l"CJ
[:] Check if travel outside of Taxas. Complete Schedule T. [:] Check if Austin, TX, officehalder living expensse

219,44

Comptete QNLY if direct Candidate / Officeholder name Office sought Ofiice held
expenditure 1o benefit C/OH

Dale Payee name

LHS}Q\’ TO,C\/O Gc\f'dt-d

Amount (55 Payee addre!s' City: State, Zip Code

AS18. E. Del mer Laredo Tx 750y,

PURPOSE
OF
EXPENDITURE

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

Food _/’Bcdf—fl_ge Exptase

Description

OffHRce b |d ¢ € Xpense

[:] Chack f travel outside of Fexas. Complolo Schadule T

D Check 1t Austin, TX, officeholder living axpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payman

EXPENDITURE CATEGORIES FOR BOX 8(a)

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In Oistrict

Advertising Expense Event Expanse Loan RepaymenVRaimte sserment
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Poliing Expense
Contributons/Donations Made By GifvAwerds/Memonals Expense Prinling Expense
Candidate/Officeholder/Polilical Committae Legal Services Salarea/MWagas/Contract Labor

The Instruction Gulde explains how to complete this form.

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

1 Tolal pages Schedule Fi:

2 FILER NAME

Uantsse Perez

l 3 Fller ID (Ethics Commussion Filers)

4 Date

IER

5 Payee name M \A p pl,‘ q

=y oresf 8

6 Amount (5) e

1911

7 Payee address;

3501 Fim 1474

. City,

Larfala

State,

2Zip Code

X 77045

PURPOSE
OF
EXPENDITURE

+
(a) Category (See Calegories lisled at the top of this schadule)

Troms P0 rtethon

(b) Description

Gayg

isida ol Texas. C S le T

(@[] cnocir

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

21.11

OOM Ww. V. llaa]

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount (S)l Payee address; ‘ City:; State, Zip Code

¢ Blvd #]o] /-amla TX

VoY)

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the topaf this schedule) =

FooJ, Beverq (€

E xpenst

Description

D Check if traval outside of Texas Compiata Schedule T.

o5 ceho [d ¢ expeage

D Chaeck if Austin, TX, officeholdar living expenso

~I

oY)

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
qlIs]2y | Vosh  Express

Amount ($) Payee address; i City; State: Zip Code
373.99 r?OICI W, V. Hagc Divd . # |0y Lmeﬂo % )

Category (Sec Categories hsted al Ihe top of this schedule) Description
PURPOSE -
OF
EXPENDITURE !"0“& /PQJ era (e E:)CFe"‘»f‘-

I:] Check il travel outside of Texas. Complote Schedule ¥

ofHceholder ex penge

D Chack it Austin, TX. officehalder living axpansa

Complete ONLY if direct
expenditure to benefit C/OH

Eandidale | Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Barking

Consulting Expanse

Conltributions/Donations Made By
Candidate/Officehaider/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiVAwarda/Memonats Expense

Committee Legal Services

Loan Repaymant/Reimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contracl Labor

SollcitaiorvFundraising Expanse
Transportation Equipment & Related Expense
Travel In Oustrict

Travel Out Of District

Other (enter a category not listed abuve)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

UCm(SS c. ([Perez

3 Filer ID (Ethics Commission Filers)

4DateLI I IQ]QL{

5 Payee name

Vedtrens of Forey, Wears Pot 917Y

6 Amount '(S) K

7 Payee address;

—

c ity; State; Zip Code

115~

(a) Category (SeeCalegories listed at the lop ol this schedule)

(b) Description

<J

PURPOSE /BO \s ot — 3 L
"M
OF w"\') TOUJ’\'“ denni 0260
L]
EXPENDITURE Olym Pc exXptng
(c) I:] Check if savel oulsidy ofTiaxas. Complele Schadufe T D Chack il Auslin. TX, olﬁueholdarlwing axpense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
//—-
Amount (3) Payee address; City: State, Zip Code
Category. Sas Catagonies histedal the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check i ravel outsideof Tiexas. C ScheduleT. D Check if Austin. TX. officeholiler iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
/V'/’
—
../
Amount ($) Payee address; /" City; State; Zip Code
Calegory/(Soo Calegorios histod al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

[:] Checkifiravel outside of Fexas. Compiete Schedula T

EI Check It Auslin, TX, officeholder fiving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense Event Expense

Accounling/Banking Fees

Consuling Expense Food/Beverage Expense

Contibulons/Donations Made By GilVAwerds/Memorials Expense
Candidate/Officehotder/Political Committee Logal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

SollcitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of Distnct

Other (enter a category not ksted above)

Loan RepaymenlReimbursemant
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/Contract Labor

1 Total pages Schedule F1:| 2 FILER NAME

Uan{SIc

Pecrez

3 Filer tD (Ethics Commission Filers)

§ Payee name

B TIMEL W

Alexcind & Ba~d

7 Payee address;

3000 E. Del Mar

6 Amount (é)

2A00. A%

é&u} u P Fund ras j&-

State, Zip Code

T¥ Yoy

City,

Z.CLraio

(@) Category (See Catagorias listed at the lop o! Ihis schedule)

PURPOSE
OF
EXPENDITURE

,S—IOOA.SO(S“\;‘O

{b) Description

,B&v'l Do«\aﬁan

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

(c) D Check ifiravel culside ol Texas. Complete SchaduleT.
9 Complete QNLY if direct Candidate / Ofticeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y[1S]2% | Wonderland  (osfee
Amount ($) Payee address; City: State; Zip Code
Soo |71 McPheson  Laceds  TX 2704
Category (Sea Categories listad at the lop of Ihis schedule) Description 4
PURPOSE Fcther vrchcboe Earit,
EXPES:ITURE E V~€f\’{' £ )("O'em\‘ € /D Y 'e\len‘}'—’Dl“\'kJ

D Check il travel oulside oi Taxas Complete Schedule T

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

Complete ONLY if direct Candidate / Officeholder nama Office sought Office held

expenditure to benefll C/OH

Date Payee name

Y L =
lf] ")/9 M wrp Y Sx presJ
Amount ($) Payee address; J ’ City, State; Zip Code
[OO 3501 FimMm 1472 [areds Ty 7 50%
Category (See Categories Iisted at the lop of Ihis schedule) Description z

PURPOSE
_—
EXPEI?I;TURE | f‘au.(por'f'c: hO/\ Gas

D Check if travel outside ol Texas. Complete Schadula T

D Chack f Austin, TX, vfficeholder Iiving expense

Complete QNLY if direct Candidate / Officeholder name

expenditure lo benetit C/OH

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Sollcitation/Fundraising Expense
Transportation Equipment & Related Expense

Other (enter a category riot listed abave)

Adverlising Expense Event Expense {.oan RepaymentReimbursement
Accounting/Benking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributiong/Donations Made By GilVAwards/Memorials Expanse Printing Expense Trave! Out OfDsslirict
Candlidate/Officehoider/Polilicat Committee Legal Services Salaries/MWages/Contract Labor
CradR Cand Payment
The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Uanessa Pere

3 Flier ID (Ethics Commission Filers)

4 Date

L’/;\'!;Qs Payee name Tar:s (+

7 Payee address;

'75_0 ‘ San Oar.o

6 Amount (i)

141, Yl

City; State; Zip Code

Laceds, TY 7804

(a) Category (See Categories listed at the top ol thts schedule)

(b) Description

Category (Saa Categories listed al the lop of this schedule)

PURPOSE
OF

PURPOSE
EXPE'?I:ITURE O‘Fﬂ&‘( Od(’/")fcd Su.pp(iej
(c) [:] Check if ravel outaida of Texas, Complele Schodula T E-] Check it Austin, TX, officeholder living expanse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dale Payee name
Ylayjay | Wondland  Cotfee
Amount ($) " Payee address; City: State, Zip Code
14.29 |75 Mc Pheson  Larddo, T  980Y]
Description

EXPENDITURE

Food | Beverage Expens

4 mee']’inq

[[] cneckiftravetoutsidea Taxas. ComplelaSchedule T

D Check if Auslin, TX. officeholitar living expense

Complete QNLY if direct Candidate/ Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
e
Y130)3Y | Tolyn OCuden
Amount (8) Payee address; City; State; Zip Code
9539 | AS15 E. Del nar Lasedo, Tx  780Y)
Category {See Categorigs listed al (he lop of this schedule) Description
PURPOSE .
EXPEP?I';ITURE r_oocl /BQICI‘A.JC E}( per\j{ M€€‘}\ 4%

D Chock-ﬂravelou(svdeol Texas. Complote Sﬂu-dulu 1

D Chachk If Austin, TX. oficehoider living axpanse

Complete ONLY if direcl Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.stale.tx

us

Revised 1/1/2024




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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Credit Card Paymant

Advert i sing Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Ovarhead/Rental Expense Transp >n Equipment & F d Expense

Consulting Expanse Food/Beverage Expense Polling Expense TravelIn District

Contributions/Oonations Made By Gif/Awerds/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polilical Committea Logal Services Salarlas/Wagas/Contract Labar Other (enter acatagory notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Uanessc  Perez

Y [ 3oy

5 Payee name

Cive Butter Seiles From Hecven

6 Amount (E)

303 .2

7 Payee address;

Zip Code

750Y3

City, State;

Y33 Florel Blvd Lareds Tx

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

(b) Description

PURPOSE . #
R . S PO/\S ors L3 P Mfahﬂf‘ cl 0eN O
(@[] checkifraveloutside aiTexas. C Schadule T [] chack i Austin, T, officeholder hing expanse
Q Complete ONLY if direct Candidate / Officeholder name Office sought Ofﬁc-e held
expendilure to benefit C/OH
Date Payee name
51 /l\] Applt Curd
Amount (3) Payee address; City; Stale; Zip Code
Q 0 Gold man Scehs Banlc
tf ‘qo Lock box G)”Q P.O.Box 7247 ?kiladtbh« PA 1‘7/70
Category (SeeCalagories hslodal Ihe top of Ihis schadula) Description
PURPOSE
F
EXPEh?DITURE Cffa +' Ca. /‘A Pﬁ-b h‘d‘ O:FC'cc OUQ'LW‘JZ conpv e \{Lg"n‘:m’
D Checkif travel outside ol Texas. Complale Sched! D Check if Austin, TX, officeholdar living expensa
Complete ONLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
133y Storage Sta-
Amount (5') Payee address: = City; State; Zip Code
, (001 2”O Qua:l Creeic Td. LarcAO, Ix_ 734
Category (See Calegories listed al tho lop of this schedule) Description s
PURPOSE
EXPENDITURE /ECV\‘{—C , E X pens e S‘f‘Of‘aﬁ e

D Chack if travel outsida of Texas. Complelo Schodule T D Chack if Austin, TX, officeholder living expanse

Complete QNLY if direct

expenditure (0 benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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

i




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRepayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expensa Food/Beverage Expense Polling Expense Travel In Distnct

Contrbutions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Out Of Distnct

Candidate/Officeholder/Political Committee

Legal Services

Salanes/WVages/Contract Labor

Other (enter a category notisted above)

CreditCard Payment . ) . )
The Instruction Guide explains how to complete this form.

UCU\{’JIC Pere1

1 Total pages Schedule F1.|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
YAIES! Tecos Suop
6 Amount () 7 Payee address; City; State; Zip Code
339.79 63&0 SD\L—‘{Y"Q /Pkw(o Lar‘CJ‘n/T% 0% 6‘”
8 (a) Category (See Categories listad at the top of this schedule) (b) Desm{lpt'on
PURPOSE
EXPESS]TURE G“ -F+ S Tf (o} yv\ef‘(}\M\«d i for ﬂ ;"F"'-f

D Cneck 1t Austin, TX officehoider living expense

(c) D Cneck d travelouisideof Texas Complete Schedule T

9 Complete QONLY if direct Candidate s Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
e Muwrphy  E
5/3 o) wrphy =y preSf
Amount ($) Payee address; J . City: State; Zip Code
3.5Y 3 Y23 Lared
[,S 3501 Em | artdo, Tx 7504
Category (See Categories Iisted at the top of this schedule) Description / !
PURPOSE
= i ; CIN
EXPENDITURE [ Fran(pa; TGRD N
[
D Check iftravel outside ot Texas Complete Schedute T [:] Check f Austin, TX. ofticeholder fiving expense

1170

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b/jlg\f Ap(’( Cord
Amolmt (3) Payee address; City; State; Zip Code
0-%0 | [oclcbox 61\, £.0, Box 2947 Philcdelhis, oa |-
Category (See Cal;gnnes listedatthe top é this schedule) Description ' 7
PURPOSE
OF
EXPENDITURE C € &'.+ C&u/OQ pév; et 0*Qcc averhéd /Co -v\_od"(f /(P""'
D Check if raveioutside of Texas Complelve Schedute T [:] Check if Austin, TX omcehol:;er ving expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consutting Expense

CreditCard Payment

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GitrAwards/Memonals Expense
Legal Services

L.oan RepaymenVRemmbursement
Office Overhead/Rental Expense
Polling Expense

Pnnting Expense
Salanes/WWages/Contract Labor

Solicttation/Fundraising Expense
Transportation Equipment & RelatedExpense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

[Janescc Peree

5 Payee name CaP;-I-D' G:€+ Spr

SATIEY

6 Amount ($)

City. State; Zip Code

AM.J?'\‘A7T)( 7770

7 Payee address;

Yoo W. Coagress

~—

367.9Y

(a) Category (See Calegores hsted at the top of this schedule) (b) Description

PURPOSE
OF . - _(_
EXPENDITURE G ‘ ‘(-{'3 G  f explnyl
(c) D Check if travel oulside of Texas Coinplete Schedule T [:] Check if Austin. TX. officehoider ving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\
/7] | Mot Rancel
Amount (3$) Payee address: e City; State; Zip Code
-
2A50 2703 Pocom St Laredo, T  7¥0fb
Category (See Categories listed at the top of this schedule) Description
PURPOSE
= S - Dowls .
EXPENDITURE E‘f\.jo:’{ L\-. p O\A\w\,\ —G,‘_A_ Arﬁue—
D Check if travel outside of Texas Complete Schedule T D Check if \Aﬂshn TX officeholder iving expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6l13]34] sEYyog2c  zlero
Amount (%) - Payee address:; City; State: Zip Code
7
S 19364 FEm 472  Larch, Ty Jgour
Category (See Categories listed al the top of this schedule) Description -

Gc.j

TFM\J pOr‘)’ c hw\

I:i Check if travel outside of Texas Coinpiele Schedule T [:] Check if Austin, TX. officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




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 Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contnbutions/Donations Made By GifyAwards/Memonals Expense Pnnting Expense Travel Out Of District
Candidate/Officaholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other(entera category not isted above)

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

1 Total pages Schedule F1:|2 FILER NAME u p 3 Filer ID (Ethics Commussion Filers)
An eS¢ erece '
4 Date é a() 5 Payeename
2y Clorag e Jter~
6 Amount (%) 7 Payee address; - . City: State; Zip Code
16 2110 Quail Creek 7. Larslo, Tx 23045
(a) Category (See Categories histed at the top of this schedule) (b) Description
PURPOSE
N Pente| fo
EXPENDITURE RnNTc E X pengS e 5 A { €
0 L] -
(©) [:] Check if fravelouts:de of Texas Cornplete Schedule T D Check if Austin. TX, officeholder living expense
9 Complete ONLY f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-_—
6/27/2Y| Tokyo Gurden
Ambunt () Payee addresd. City: State; Zip Code
A | .
44 .92 2 E Del ma- Larcds, 73 730
Category (SeeCategories listed at the top of this schadule) Description
PURPOSE
OF o A -’\
EXPENDITURE o0 ) be VEra e Oy penfe ] €D
) A 7 7
E] Check f travel outsite of Texas Complete Schedule T E] Check if Austin. TX, cfficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
6/28/&‘/ Vv\w,o’mq Exprc!f J
A-r;1rount ($)t Payee address: d City, State; Zip Code
§6.24 | 13501 Fim 1472 Lacedo, Tx )70
Cate_gory {See Categaries listed at the top of ttus schedule) Description
PURPOSE
T +ah
OF 3 @Q
EXPENDITURE [ rrans por AT Ow ']
D Check ff travet outside of Texas Complete Schedule T D Check if Austin TX officeholder hving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ' www.ethics.state.tx.us Revised 8/17/2020






