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JUDICIAL CANDIDI\TE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

15 JC/OH NAME

Mc [rss<- T- 6e t\ c.,T
16 Filer lD (Elhrcs Commrssron Filerc)

rvIY)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN
PtEOGES. LOAl\rs, OR GUARANTEES OF I"OANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

s o
TOTAL POLITICAL CONTRIBUTIOiIS
(OTHER IHAN PTEDGES, LOANS OR GUARANTEES OF LOANS) s

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDIIURE $ jlq.Cr4

.. TOTAL POLITICAL EXPENDITURES $ 5 t15.5 3
CONTRIBUTION

BALANCE
5 TOTAL POLITTCAL CONTRIEUTIONS MAINTAINED AS OF THE TAST DAY

OF REPORTING PERIOD $ lrB, LGo.1 4
OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST DAY OF 1HE REPORTING PERIOD s d

18 SIGNATURE lswear, or afllm, under penalty of pe4ury, that the accompanying reporl is true and corect and includes all information

required to be reporled by me under Title 15, Election Code-

ur-l--r^---.+ir*)
sis;Fr"orc.na,d"*roi;n;

(l)Alfidavit

NOTARY STAMP/ SEAL

Swom to and subscribed before me by this the _ day of

20 to certity which. witness my hand and sealofotfice

Signalu16 ol offrc€r admrnrsleflng oElh Pnntod name ol olfac€r admrnrstaring o.lh Tille of officer adminrstering oalh

(2) Unsworn Declaration

My name is A<,leSa bc-llan . and my date of birth is to I t ! f 11
My address is P.a.6tu 17o1ag Oal\a s Tx) A  < 7

(street)

County. State of

(city) (state)

J-<r,"r

(zip code) (country)

.zo 25Execuled rn 0a I\a r f c 141; . on ttre la a^y ot
(month) (year)

of Candidale/Ofllceholder (Declarant)Signat

Forms provided by Texas Ethics Commission www.ethrcs.state.tx.us Rovisod 1/1/2024
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SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

fflc [tstr.- i' Bc ttr', n
20 Frler lD (Ethrcs Commrsslon Fil€rs)

Nln
21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
SUBTOIAL
AMOUNT

SCHEDULEAIi MONETARYPOLITICALCONTRIBUTIONS $

2 SCHEDULE42: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS $

3 SCHEDULE A: PLEDGED CONIRIBUIIONS s

SCHEDULE E LOANS s 5,1t5.53
5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLIIICAL CONTRIBUTIONS s

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONIRIBUTIONS $

a SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s

I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A EIUSINESS OF C/OH s

11 SCHEDULE l: NON-POLITICAL EXPENOITURES MADE FROM POLITICAL CONTRIBUTIONS s

12 SCHEDULE K: INTEREST, CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED
TO FILER

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

SCHEDULE F1

ExPENDITURE CATEGORIES FOR BOX 8(a)

AdE tbhg Ee6.e

Cdlrrbdirlroonar,(hs Medo By
c.ndirar6,/om@tbldo./Pol'0cal commill€o

Food/B.Er6g6 E e.hs
GdvAEdsrMo.rcnah Exo.r'ts6

L6n R@ayrMvRamhffil
om6 o@rrE6<l/R6^tal ExOele

Salari€Yweg6rcorad tibor

Sog.{atiorvFund@Jng Exp€n$
TENport tldr Eqllp.Enl A R.Ial6d Erps*

I6vd Out Ol Dllrricr
Othd (dtq. a c€togo.y rloi lrsted above)

The lnEtruclion Guldc axplains how to completa thi3 form

1 Total pages Sch€duls F1

,o
2 FILER NAME

fn. \r 5q a f, -6.tiar'\ 3 Filer lD (EthEs Commassion Filsrs)

vlrY
4 Date

I122/2+ A tto a ctf.

6 Arnount (6)

t50.41
7 Payee address

on )rn <-

City, Sla(e. Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Catogory (see c.r.gon.! n!r!d .r rh. rop ol rhr3 3ch6dule)

b{Cicc ovcr hcaoL

(b, O€scription

c>4A c r 5r-.rpp{rc S

I Complere QNI!:rf direct
expenditure to bgnefrl C/OH

Candidate / Officsholder name Oflice sought

DBte

tluo lz4 Sl.,k- bctr o{ T(uctb
Amount ($)

ULL4. bto
City;

(nu+fin
Slare Ze Code

I + I,l Co'luraclo 5t Tr 1B1o I

PURPOSE
OF

EXPENDITURE

Calegory (see Car€gorss hsl6d ar lne topol rh's sch.dule)

Ftc 5

Descnp!ron

D.r< s

che.r I l6vel outsd€ ol Ters Complel6 SdEdul€ T Chocl il Au.trn TX, olic€holdor lp,nq 6xp6ns6

Complere QINIIY if direcr
orpendiiure io b€n€fil C/OH

Candidale / Officeholder namo Office sought Onice held

Date

tltqlzl 1-<-x cr s Czn*<-( 1". &t t J.,.cltcicral
Amount (S)

35. oo I 2lo San Bnhn (o , 6cttk boo

Cily Statoi Zip Code

TK q8?ol4ushn

PURPOSE
OF

EXPENOITURE

Catsgory (seecaroqo.ieslisrod6rlhoropolthissch.dur6)

F< ts

Descnption

CLE
ch6ct 

't 
rev6i @l!'do ol To43 cofrd6r6 s{rEdde I E Check ll Ausrh. Tx. ofr,.holdo, hv'nq .r9o.ss

Complere ONIY if direcr
oxp€ndilure lo beneril C/OH

Can<liclate / Otficeholder name Ottic6 soughl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.6thics.state.tx.us Revised 1/1/2024
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not appiicable, DO NOT include this page in the report

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad6.iislng Exp6n$

Corralbdrcn3/Dorlarbn6 Ma.te By
cartidar6/oil@holde./Poiiticsr coh rit6s

F@d/86v6696 Exp6n*
G VAwadYMsmnals E&.^ss

L6n Rop.yrEhURambffit
Of6@Ow.tbe.rRo^tal E p6n86

S.laios/WdgsYcodract bbor

SolEitatidvFu.dre|sme Erp€nse
T6n3portatloo Equlp.Bt & Rolatod Erpns
T.av6lOul OtOistnct
Olh€r (€h1< a @rsgqy rcr 0sr6d €bov6)

Tho lnslruction Guido orplaina how lo compl6le thl3 form

'l Total pages Schedulo F1

LO
2 FILER NAME

/nd lissc( 5 . 6s tta'rt
3 Filer lD (Elhrcs Commrssion Filols)

y/h
4 Date

?>lt r-l 1-+ t . c o.r,.I or9'
6 Amount (5)

3lD.tl
7 Payee address:

On'lrn<

Cily Zip Code

a

PURPOSE
OF

EXPENDITURE

(.) Cat€gory (56. C.r69on.! r,!r.d .l ri. ro, ol itir !ch.dul.)

6*Eict o)crhLad o4fic( +'J@t 
^ggPloc 

s

(c) f] o.dt ia r,-,vor ounid. ot Lu. cdn bb sd.dub I Chect i, Aosin. IX oftcohold.r lkhg .rp.nse

I Complete QNIY rf direct
expeodilu.e lo benefrl C/OH

Candidal€ / Officehotde. name Office so'r9hl Ofiice h€ld

Date

*1042+ ?l,c'rr:.cs + Iltrbct
Amo'rnt ($)

\ab.75
Cityr

Gpt-lond

S'tats;

"K

Zip codo

'7 604 ol9o C<dor 1ag< Ot'

PURPOSE
OF

EXPENOITURE

category (s6o cabaonos rrsrod ar rho rop olrhrs s.hoduro)

o,|frct 61a 6ao'&

Oescription

u+(t-Lt Jqrl) 5qgfl-cS

chod( r.6l outiiro o, Toxa. coodoto s.,Edulo T Chock 
'l 

Au.lr.. IX orlic.hold.r nvhg orpo.ss

comprere oNILY if direcr
expendrture Io benelil C/OH

Candidate / Offlceholder name Office sought Oflice held

Dale

<l t4lL+ l)bcr Lal 5
Amount ($)

52.?,c,

City Stale: Zip Code

onltn c t+gp

PURPOSE
OF

EXPENOITURE

Cate{pry (so6 Cerogoriss I 3t6d .r the topoirhB 3chsdure)

ftodlbcve.raql ax?lnsL

De6cription

5iatt Lunckt
Ch6ck i l/avol oltsd6 olTox.3 Comol€lo SrrEdulo T Chsck rlAuBtln TX ofrc€holdor lrtrng o&ons€

complele OXLY rf dir€cl
expendilur€ io ben€fit C/OH

Candiclate / ofiiceholder name

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provided by Texas Ethics Commission www.othics.stale.ix.us Revised 1/1/2024
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTR!BUTIONS
lf the requested information is not applicable, DO NOT include this page in the reporl.

SCHEDULE F1

ExPENoITURE CATEGORIES FOR BOX 8(a)

Ad€rdsim Exo.ns€

CdHburihrDo@lirs MEd€ By
CErdilat€/Of fi catrclld/Polilical Cmmili6

Food/Bov€Ege Erp.lE
G VAwardiry6rcnsls E&oG€

L@n R6p.yrtBl'R.ihbuffit
Ofi ce O€n@d/R€ntd ExpoGo

Sabnorwegorcoitact L.bor

Solioitali6rFurdEBing E p€Ne
l6mpdlltb Eqolprunr & R.laH Erp€ns€

IravolOot Ol OErnct
Oth€, (e.le. e cal69ory not rrErod 6bov6)

Th6 ln.lruction Guid..rplalnr how io complcl. thla to.m

I Tolal pages Schodule F1

lo
2 FILER NAME

fnc\issc. 3. Bc llctn
3 Fil6rd (Elhrcs commrssion Filols)

4 Datezl $pry fncJhan Flort+l
6 Amounr (S)

It 6.t 3
7 Pay6€ addr63s:

l O 3l t (1ar lan4 Rol'

Cityi

Doltos

Statei zip code

7x ,t 5zlb
a

PURPOSE
OF

EXPENOITURE

(a) Cat€gory (S6G C.r6go@3 nsr.d .r rh6 roo ol rhis sch6dul. )

CiiClsl Aurards FxPchtc

(b) D€scnplron

furahdav {luwer5
O.fays

$r t)o((

(c) Chocr 
'l 

r6vol @rrir6 or I6rd Cdpbt Sd.dob T E Ch.d( n 
^u.nn. 

rx. oitc.hold.r llvr.s !xpcn!.

0 comprer€ QNLY if di.scr
gxpenditure to benefl C/OH

candidar€ / officeholder name Oflice sought Officg held

Date

dtqlL4 T<xas C<qts l-,rr tta 5v''drctcrj
Amount ($)

"1O. oD

Payo6 addr6ss;

t2-lo S4n ftntrnro, S.uk Doo

City:

t\rsSrt
State Zip Code

787() ITY

PURPOSE
OF

EXPENOITURE

Calogory (soo Cat.lonos lEr.d .t ihe ro, ot rh6 !ch.duL)

(4c1
De6cription

cLi
Ch6.t il l6vsl outsdo ol l6ra. Cohol.lo S'dr€duh T f] Cn.c* ilAurl,n. Ix, oric.hord., llvino .rpon.o

Complsre QINILY il direcr
expendilure io benelil C/OH

Candidate / Otliceholde. name Omc6 souqht Otfice held

Date

d2-bl2-4 i.<xct s C.n\-r'
Amount ($)

35.oo
Catyl

ft.tchn
Siate

TX
Zip Code

) ,-J D Sq^ Atrtulro, 6tl*c Boo -7 S 1<-r I

PURPOSE
OF

EXPENOITURE

catogory (s6oc6r!9ori€slilrodarrh.ropolthissch.dul6)

(<ts CL€
Chock 

'f 
lravol @t3'do ol Tor.s Comrl6r€ Schodule I E Ch6ck riausl., Ix, oltlc€holde. livrng.rp6n6o

compl6r6 QILY if dnscr
expenditur€ to ben€lil C/OH

Candidata / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms p.ovided by Texas Ethics Commission www.6thrcs,slale.tx.us Revised 1/1/2024



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advonjslno Ex!€ns

Contr,butlon&,Do@lions Mad6 By
Cardidstor'Ofi coholdor/Polilrcal Commilt@

Food/B66rass Exp6ns
G VAwardsJMmo.als Expons6

L6n Rcpef ErvR.lmb(,lari.nr
Ofi ce OwdE6d/Rentd &p€n$

Salarira/Wag€rcotEcl Llbd

SoliotatdvFundraEmg Exp6n$
Aranspqlstlon Equip.Mt & RelaGd Expone

Tr.w6l(,0l OrD'.hcr
Orher (.nls a @legory nol lrsted above)

Tho ln6truction Guld. orplalnr how lo complata thia lorm

1 Tot6l paqes Schedule F1

lo
2 FILER NAME

Mz \r eca f, Ba llan
3 F116r lD (Ethr€s Commrssron Filsrs)

N'IR
4 Dateqlbtz 4 Q>ornt: + f) o!:e L
6 Amouni ($)

+46.o1
7 Payee addressa City; S'tats; Zip Code

Plallana TX 1$o4olqu C<otatr 6oylt,

PURPOSE
OF

EXPENDITURE

(a) cat€gory (s6o c6r.cdn.s rrsr6d er rh6 top ol rnrs sh6dul6)

Crrl{ sl14r1ard- 5 C-t'P'nsc f' L,{hrc oJct hzu4

(b) o€scnpt,on
,\4tr{ 1$l card s an&
,.'+fut I Yry 512P1i5

(c) Chock d lr.vd ouEd€ ol Tor.3 Cmpbi. s.l!€.ub I Ch.cr I A!.tn Tx. ottc.holdor lrvrng .rp.n36

9 Complete ONLY il drrect
expendrlure to benett C/OH

Candi.lat6 / Of{iceholde. name Office soughl Otfice held

Date

clbl?-4 hcrrncs d n"bce
Amount (3)

2-o 4. oL Iqo C-.dar 5*12 lr
City;

C1allan 4

Sate;

T)(

Zip Codo

150+.)

PURPOSE
OF

EXPENOITURE

Category (soo cal.lonos nslod at lno top o, lnls scneal]le)

Evcn| eyeonsr-

Oescdption

book g fe, clorrahon

Ch&r ravol outsto o, I6xa. Comr,r6r6 Sdodub r Chock irAur|m. lx omc.hold.r liv'n! 6rpons6

compleie oNLY il direcr
expendrture lo benefit C/OH

Candidate / Officeholder name Offlce sought Off,ce held

Amount ($) Cily Zip Code

PURPOSE
OF

EXPENDITURE

Calegory lsoccarogo .slr3rodarrheroporlhrsschodule) D(,scription

ch6cl ilrrav6ldrsd€ orI€rd comdoro s.fi.duro T Ch€ck , Auslln. TX. oftcohord€r llvl.0 .xponeo

complgle QNLI if direcr
erp6nditurs to b€nsrii C/OH

Candidale / Olticeholdet narne Ollice soughl

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providod by Texas Ethics Commrssion www.elhics.stale.tx.us Revised 1/1/2024
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

AdvddEi.g Exponso

cmrriborio^gDomrions Mado By
C.rtjidal6/Ott@hokl6./Polit6l Commifl @

Food/B.wra€r Erp€ns
GiruAwad gM6.nonals Exp€ns€

Los. Rop.rlenvRehhrs.dr.nr
Cllnca C)vorhead/R6^tal Exp6nro

Sal|6s/Wag€3/Contraci Labor

soliorrtid/Fu^d.eirim Exp€ns6
T6n3portEtlon Equp.r'o.l & Rslaied Exp€.re

T6v.l Oul O, Orglncl
Orhsr (6nrd a Gr.gory mr lisr€d .bov6)

Ths lnslrucllon Guide 6rplain6 how to complata thir form

1 Total paq€s Schedule F1

/o
2 FILER NAME

p\e[r Esa J- B. \\o/1 Nln
4 Date

4iztlzt Thc ?c.'rcV" Da (la s
6 Amount ($)

uq.\b
7 Paye€ addr€ss City Sta(e Zip Code

LCt L N. tkrldcrsoa (\vt Do.lta< -Tx 
152c:1-

8

PURPOSE
OF

EXPENDITURE

(al category {see c.b9on€s lBred ar lh. rop or rh6 ..h6duro)

Fcr-,,d I beve(a1a ExYnsc
{b) Descnptron

Lrnc\ mt.l

(c) CB.llrav.l oulsdo ol Tor.3 C@dero s<,roduL l E Ch6cl il Alrlrn, TX, omc.hold.r lMng .rpGnr.

I complete QNLY rl drr€ct
erpendrture lo benetrl C/OB

Candidate / Omceholder name Ofric€ soughl Offic€ h6ld

D6te

p11lz4 Cr lori ct s
Amount (S)

b3 +G

City:

Qar lancL

State Zip Cod6

15o+o3uo Conc+lowrev P1. ry

PURPOSE
OF

EXPENOITURE

Category (Soo calogonos l6rod al lno lopo,lhr6 s.nedole)

clood )\<4eq1- W Pcnsc

Oescription

LL\nah mI
E Che.* l6vol @Bdo o( T6ta C@ol.l. $€duL, T Ch€ct rl Au.lr.. TX om@hold6r I'vr.g orponio

Complete QNIY if drrscl
expendrlure lo benefii C/OH

Candrdate / Ofiiceholder name Office sought Otnce held

tolllL+ h.,.rn.s {no!r<-L
Amount ($)

\6b. %% t"o q.4*, ce'4 c

Cltyi

Qar Io.na

Stato

T}
Zlp Code

-7 5o4o

PURPOSE
OF

EXPENDITURE

catsgory (soo carogonoElsted 6r th.lopolrhis sch6dul.)

O lhcu o Ucr Ytes-d-

Oe6cription

Sook s / 5(rn1 sqgr};l-e5

ch6d I navsl @rsdo ol T6ras complore Schodul6l Chocr lr Aurlrn. TX onlcoholdor nvr.O oxp6n3€

complsr€ QNIY if dir€cr
expendiiure io benefil C/OH

Candidate / orliceholdet name Otfic€ soughl

ATTACH ADDITIONAL COPIES OF IHIS SCHEDULEAS NEEDED

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

| 3 Frl6r lO (Elh'cs Comm,ssron Frlsrs)

I

I

I



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

SCHEDULE F1

ExPENDITURE CATEGORIES FOR BOX 8(a)

Adwriilrng E(t,.n!.

CouibdirnYDo.raioE Msd€ By
Cartidar6/Oiic6hddd/Politic.l Comm'tt o

Food,B.\d.€p Eia.ns
G,lvAwadsruo.rronali E1P€6s€

L@1 R€p€yrlarRembqerst
066 Ov€rh€ad/Rdtal Erp€n$

saiacs/wagEs/cdtacrt bd

SolrcllatdvFund6i.i.{ Erpons
TE6po.iniro Equpnt€ri ll Ralalcd E&..ll

T6vel Out Or Oirhcl
Oiher (onb. a c€iogory nor ldod abov€)

The ln6truclion Guide orplains how to complsls this torm.

1 Toral pag€s Schedule Fl 2 FILER NAME

r^?[. ssa J- bc \tan
3 Filor lO (Elhica Commrsslon Filers)

[.,/R
4 Dale

tolt5lz4
5 Pay6o name

T<-xcts C<nl<-( fi)r +atr a SuArcictrg
6 Amount (S)

?5.o c>

7 Payee addressi

,zto Son r+rrtrt i o , $urk 8tr>

Cityl

6}tshn

State

-rx
Zip code

T 67()\

a

PURPOSE
OF

EXPENDITURE

(d Celogory ts6. c.r.loris rirr.d .r rh6loporthB lchaduro)

Fa < 1

(b) Descnpnon

cLe
(c) Chock 

'iravsl 
ooBlr.orT66! Cmpl€to Slhodole T Ch6ck rl Aostn, TX ottic6hold€r lrvng €xp6ns.

9 Complete QNLY rf dirocr
axpendnure lo bensnt C/OH

Candidate / Officshold6r nam€ Ofllce soughl Office held

Date

1t>ltOlL4 r{rnc4 con lrnt ,-rf (uu(+

LL6, 06 or\\lnc
Crty; Statoi zip cod€

PURPOSE
OF

EXPENDITURE

cat€gory (s.. crlo!o..6 l6r.d €l ln. rop oi rhli sch€duL)

(<cs
Oescriptron

()rt<:

chocr( r.3v6i our*re oi T6bs comdoto sd'€duo I chock f A!6rrn rx, otfic6holdo. liv'.g erponso

comprero oNLY if direcr
expendilure lo benelit C/OH

Candrdate / Ofliceholder name Ofiice sought Otfice held

Date

rclatlz+ G" Daddy
Amount (S)

3 n. l'l o n \1.n c-

Cityi Statei Zip Cod6

PURPOSE
OF

EXPENOITURE

cal€gory (s6€ c.rogones l'sl6d al rho top olihis schedule)

Advcr+iehg EtYns<-

D6scription

Wab hGtrn3

tr chock , 16!ol dls'do or r.ras. comdsro scrEdulo T f] check irAusrh. rx. orfi.6hold€r livrns oxpon3o

compr6re QNLr if dnocr
€xpenditure lo b€nofil C/OH

Canddate t Ofiicaholdar name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provided by Toxas Ethics Commissron www.ethics.stale.lx.us Revised 1/1/2024
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POLITICAL EXPENDITURES MADE FROM
POLITlCAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Adwrtsing Exp€ns

contrlbutions/oondlions Made ay
FoodrB66.ag6 E p6ne
GilvAw.rds/Mom..b Erpdr$

Loon R@oyrnorwR€.mblr&.n .i
Ofi ce Ow*Ead/Ronlil &ponro

Satsrtes/wa€$/Coff ac! Lrbor

Solidtau6,FundEbino Exp6nse
TBnaportalbn EqulD.i€hl & Rolarsd ErD€ns

T€vel Our O, Oi8rricr
Olhd (.n14 a @legory nol 1ls10<, rbov€)Ca^d'dat6/Oni@hotd6r/Polrrel Comhrn@

The ln3lruction Gulde arplain3 how to complete this form

1 Total pages Schedule F1

to
2 FILER NAME

Fnc\ ssa- I 6z l(an
3 Filsr lD (ElhEs Commission Filers)

n/ h
4 Date

n/4)2-4 Ufic.r
6 Amounl ($)

4o.3 |

7 Paye€ addr€ss;

oa\wtc Ag?
Cityi Stalei Zip Code

8

PURPOSE
OF

EXPENOITURE

(a) catogory (so6 c6r69on€s rlsr€d .r rh6 rop or rhr6 s.h6dor6)

716,vclrn dtsfnet

(b) D€scnptron

<g-ic\C tu Luruh cor\!io4{

(c) Cl6ct i IBv€l oulldo ol Tors Cmprslo S.lrodulo T E Ch.cr I Auslln. Ix. oilc.rro6., lrvhg .rp.n.!

I complele ONIY rt d.rect
expondrtu.e io ben€trl C/OH

Candidate / Officehotder name Office soughl Oflic€ h€ld

Date

Il+lL4 Wi td 6.\lsa-
Amount ($)

tba.2 5

Catyi

Da I \a:
Slate

TX

Zip Code

I BOo rnorrn Skcat '7 52ol

PURPOSE
OF

EXPENDITURE

Caiegory (56ocar6lon6s rrsrod ar theropolrh's schedule)

FoAlBev f,*pznsc-

D€scnptrcn

5|aff Lundgo,^-,

Chock 
'r 

rEe€l ouBd. ol I€rar Comdor. Sctr.d(h T Chdck il a!!ir.. Ix, omc6holdar livrng orp6n!6

Complsle QNIY lf dir€c!
expendrture to beneil C/OH

Candidat€ / Oflic€hold€r name Otfic€ soughl

Dare

tt f +lL4 \Lbcv
Amount ($)

tb,1b o^ tvnc r+p()

Cilyi Stat€i Zip Codo

PURPOSE
OF

EXPENDITURE

Calogory (s6€ c.t69orio3lr3r.d.r the rop orlnis s.hedul.)

'rcertL r,,t dllhncf
Descriplion

5 t a{t rtdz ln n lunch<,n-

Chel il rravol @t3rdo ol T6ta3 Comploro Schodolo I E Ch6.k ,t Ausrl^. rx, ofic.holdor llvln! .xp.nBo

complsro O!L! if dirocr
6rpendiiure lo b€nelii C/OH

Candidate / Officehotder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commassion w!!w-ethics.stale, tx,us Revised 1/1/2024

I

I



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

SCHEDULE F1

ExPENDITURE CATEGORIES FOR BOX 8(a)

Adv.dl'ing Exp6n$

Cs|nbulirn DoruOons Ma<l€ By
C.rdrdlt€r'Of fi Gholdd/Polilical Commiil@

Food/E!6v6ra€6 ExFl@
Gd/Awads/M€m.al. Expooso

L@n R6p6ynEntRdmbu.uffit
Olf@ OwrtEe.URonlal Expone

SalaEs/wagercoEacl tabd

Solicji6tqtFundraising Exp€n30
TEnsponauo Equip@r & R6lat6d Erponse

Travol Oul O, Dishct
Oth.r lsntor a €logqy mr tsr6d abovs)

Th€ lnslruclion Guid..rpl.i.i. how to compl6tc this form

I Total pagos Schedule Fl

/o
2 FILER NAME J. Sc t(a aMcl t e..

3 Filer lO (Ethrcs Commissron Frlers)

*r/A
4 Datet l+ l2-{ a? Color box Lzlbr Qrcss
6 Amount ($)

4ob.1 L
7 Payee address;

onhnc.
City Slate Zip Code

PURPOSE
OF

EXPENOITURE

(4 Category (seecat6gonesrrstodalrh6topolrhrssch6dul6)

?rrnf,hq V-xYx\6L

(b) oescripnon

Stahutortl

(c) Ctucl d r6v€l ouEid€ oa Tore C@rral€ S.h.duh T tl Ch.ct ( Austn Tx. ottrc.no6., tiving otpens.

I Cornolete QNLY rl drecr
e)(pendrlu.s lo benefit C/OH

Candidal€ / Oflic€holder nam6 Oflice soughl Office held

Dale

I I +12-* T.6rqat . c<, rn
Amount (S)

t")4.b1 Lrnltna

Cry Slate Zrp Cod6

PURPOSE
OF

EXPENDITURE

category (s.e crr.sors3lsr.d er th. top or|h,! sch.dul.)

d*'Arc Drarhzad

o6SCfip$On

o+ilt< 5+pplis

E ch6ck il rEv€l ouEide or Tax.!. compl6r6 s.hcdoL T Ch6ck iAudlrn TX, oftcoholder lNing €rpen6o

Compret6 OAILY if dir€cr
erpendilure lo beneril C/OH

Candrdare / Omceholder name Offic€ souqht Offic€ h€ld

D6ta

, rl 'Bl 24 Adwrrture ntrttntatrt \rSuC
Amount ($)

e,3,sl

Cily. Srat€i zip C<t<le

tjnIn(,

PURPOSE
OF

EXPENOITURE

Category (506Cal6con6sisledarrheroporrhrsschGdole)

t\6tt Uo{hcttd-

Descriplion

?t(s+ *t& f rncrqcncl VIS

tr chocl 
'' 

rBv.l turs'do o, Toxas. c@d616 sdodt € T Ch6ck ll Au6t. Tx. ofic.holdor lrvrng 6rp6n$

Complere ONLY if direcr
expenditur€ to benefit C/OH

Can<ttclate / Olfrcehol<ler name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissron www6thics.slate.tx.us Revised'l/1/2024
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENOTTURE CATEGORIES FOR BOx E(a)

ad6rtr.'n9 Ery.is

CdtibdbhgDo@tEft Mad6 By
Cardidats/Oft @hold€r/Politi@l Comnite€

Food/B@rEgq E e.ne
GdvAwardEM6,nonals Exp€hss

Lis R€payl1bl,/RcdlbnsrEnt
Ofi€ O€rtEad/Ren!61 &r.nrs

Sal6rirsrwa€66/Contra.1 Labor

Sol@tatorvFundEbinq Erp€ns€
TENpdtdirq' EqulpnEnr & R€lat€d Exp6n$

Tmv6lOur OfDi3tnct
Olh6r (6nt6r a .5l.gdy r6i llst6d sbov6)

Th6 ln6rructlon Guide oxpl.in. how to complet€ thls form

1 Total p.gos Schodul6 F1

to 2 FILER NAME

A1c \\ ' 5c\ 5. Ba\tan
3 Filer lD (Ethics Commission Filors)

\/4
4 Dale

\ )tr-lLt Amalwt
6 Amounr {$)

t 1-o1.51

7 Payee address: Cily: Slate Zip code

0n lrn L

a

PURPOSE
OF

EXPENDITURE

(a) catogory (s.! c.r.!on.. lBr.d .r ri. rop or rhB .ch.d!16)

O Q?icc Aver hza&

(b) D6scription

ofAcz 5uPPl.r!

{c)

I comprsie OXLY if dirscr
oxpondrluro io benefil c/oH

Candidale / Officehold6r nam6 Ottice soughl Office held

Dal6

tt )t'1.1L+ 6orqzs 1 6o|2cL
Amolnt ($)

l+u.c't
cnv State:

T](
Ztp Co<re

l lts GAar 1aq< Dr' huland 15o4o

PURPOSE
OF

EXPENDITURE

category (s.. car6lon6s rrslod 3l rho lo, olrhrs 6ch6dule)

o*h:c< 6/./6<aat

Desc.iplion

Jury ruurn at-YPict

Choc( I lrav.l outrids or Toxa. Comdol. Scr\odulo T. f] Chocr rt aulrin. rx. o$c.hold6, livins op€ns6

ComDlet€ QNIY il direci
expandilure lo boneril C/OH

Candidale / Officehold€r namo Oflice sought

Date

( lJtbl 24 Uber
Amount ($)

51". 5 "o

City Stare Zip Code

on Irnc 11?P

PURPOSE
OF

EXPENOITURE

Catogory (s.o cal6goa€.lrsred at th. rop ol lh.s schedule)

Travcl rn dtshdc*

Description

rronsT4ahn h ftbr* dtn n<?'

Chocr ll r6vel @t!do ol'lor6s Cohdor€ SdEddo T Ch€ck rl Auilln, TX, olll@holdor lrving axp.nss

Complele QNL! if direcr
exoendilure !o benetii C/OH

Candidate / Oficeholdar name OtRc€ soughl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms providod by Tgxas Ethrcs Commission www.ethics.stale.tx.Us Rev$ed-11112024
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advedslng Exp€ns

CdhbutlonsrDo@licns Made By
Candidar6/Offi @holds/Politiel Commin@

FmdElalegE Exp.ns€
Grtuawards/Memonsb Exoen*

Lla R€p6rB Rdmt!ffit
Of fi ce Ov6rh€ad'R€ntEl &p€nso

Salari6s^rr'6g@Jcotraci L3bs

SoldratiorrFondraBing Exp€nse
TEnsporlallo. Equrpl16l & R6lat6d Exp€n$

Travel out of Dist.icr
Othe. (6ntd a @t€gory mt lislod 6bov6)

Thc lnstruction Guido explains how to complete this lorm

1 Tolal pages Schedule F1

/o
2 FILER NAME 3 Fil6r lD (Ethics Commissron Fil6rs)

4 Date
I 2-J)l-t lr'l J- o,..r.\st16 t Dct\La5

6 Amouni ($)

I Re. ct'1
7 Payee address City Stat€i Zi? Code

ry 1g2o;jll4 f(nox €,f Dcrlla s

I
PURPOSE

OF
EXPENDITURE

(e) category (ss.categon€srisred6trhelop otrh'ssch6dule)

Foo c\ 1 kv E'tynsc

(b) Descripton

Ltrn.h<vt1

(c) n Ch6ck f lravolo!t!id6of T6xds Cmpble Scr'eduta T. Cne.k li Auslrn TX. oflic€holder lvrng erpons€

I Comolete QNLY if d rect
expendrlure lo benelil c/oH

Can.tidate / Officehol.ie. name Ofllc€ sought Office held

Date

sL)tolU Oqmrs * r)obcL

Amount ($)

'5A1,-\1 lqo c<Aa( SaTc P('

City;

gT".l'loncL

Snat€; Zip Code

Tf 15O4o

PURPOSE
OF

EXPENOITURE

category (seEcar€qoneslsredatlh€topolthrsschodul€)

O tht,-.bv u htt+A-

Description

dunl 5tr ppLcs / 6"otct /

Check il lrav6l ouBid. or T6xas Compl€lo Sdenub T E Chack it Auslii, rx. oalic.hordor living Bxponle

Complere QNIY if direct
€xpenditu.e to b€nefil C/OH

Candidate / Officeholder name Office sought

Daie

Amounl ($) City State Zip Codo

PURPOSE
OF

EXPENDITURE

Catsgory (S€e Caieeo/ies listed al (he lopotlhiss.hedule) Description

ch6c( i, t av€l tuts'do ol Terd. complot€ sch€dulo T Check if Austin. TX. oficohold.r livrng .rpenso

Comoler€ QNLY if dirgcl
expendilur€ lo beneril C/OH

Ca1di<late / Ofticeholcle. name

Forms provided by Texas Ethics Commission www.elh ics,state.tx.us Revised 1/1/2024
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