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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ’ —5 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR s ﬁ
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ — o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O?QC ;
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /@
4. TOTAL POLITICAL EXPENDITURES
Y 58 S Y5 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 4/(9?
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

\Vi .
@nature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to apd subscribed before me by ”74’2(4,/7 57 Lz20r7) this the éﬁ day of ”7‘(/%/) ;
20 to certify which, witness my hand and seal of office. 2 -
A Ma/ te O /{zm-t. ,é“ 70 gﬂg..a /e jj/%/cf’
- - v

Slgx}%‘ﬁﬁﬂ'cer adrr(yéﬂng oath U Printed name of officer admlmstermg oath Title of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is

My address is , , "
(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of .20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

MAL18 1) Blorogs

72

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

B/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

$ ‘3’; 225

2, f:l SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. j:l SCHEDULE E: LOANS $
5. @/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5" g f§/5
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |___| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:[ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, I:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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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 At: %g—
2 FILER mﬁ 4’/’) 3 /{/ 3 Fller ID (Ethics Commission Filers)
iy Eo)f
4 Date S8 Full name of contributor out-of-state, PAC (ID#: )| 7 Amount of contribution ($)

QZZ% j B g

8 Principal occupation / Job title (See Instructions) © Employer (See Instructions)
pray e
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution (%)

& % """ é’[e/@” """ @%{4 %;7;’;;;;“;_;,;;;;; """ #gw@ b
Z;‘ “Geoo Zes VAV

——

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

USt P=s S S ol 5‘-62/7C

Date Full name of gontributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
by/ |.. SR e >
% 5{ Contributor address: City; State;  Zip Code %cg 748
§;ﬂv 7S

Principal cceupation / Job title (See Instructions) Empf@ (See Instructions)

e

Date li.llﬂgmg_nfaontributor [ out-of-state paC (ID#: ) Amount of contribution ($)

pY, 0b Shoo it

%/ ..... c:;m{utor ...... bra T Ac“y ............. g mZipcwe ...... ?/ / 0 O 0, 50
2 | K- [lzs

Principal cceupation / Job title (See Instructions) Employer (See Ins ions)

4

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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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. T Total pages Schedule At: %’
2 FtLEWﬁﬁ \ A] % A// 3 Filer ID (Ethics Commission Filers)
4 Date 6 Full name of contributor [ out-of-state PAC (1D ) | 7 Amount of contribution ($)

3 o/
g"%y : City; State; Zip Code #5& » DZD
S50 Il/y M/ay @’ﬁ-ﬁ[d’ldy
8 Principal Gccupation / Job title (See Instructions) " © Employer (See Instructions)

r/ A -

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

- Toby Shook
93 .............
4{4 j[ Con!ributch‘Zdress; City; State; Zip Code 7 5@ &, o

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

a,%h/ se/f

Amount of contribution ($)

Full name of contributor [ out-of-state pAC (ID#: ) Amount of contribution ($)

% /4 ..... > ik e c.tysme, e s 71‘5- ) o
T\ J)00 SHladisorrs) o

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

US+1€ % Prorie o =e /[~

Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

4 72 / ey i B W G e 2/ 750,
A 1700 facrfre DS

Principal cccupation / Job title (See Instructions) Employar'(See Instructions)

LAy Se /[
7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT inelude 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 Gommission Filers)

[
4 Date S Full name of contributor [ out-of-state PAC (ID#;

7 Amount of contribution (%)

Y | GeoAL A aled
% S Mealey. i wai | FBoop, 7

—

1

v pley ISz <

8 Principal occupation / Job title (See Instructions) s © Employer (See lnstructions_,)
v
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution (%)
s/ . C%W&Q&ZO .............................. % &
% Cenffibutor address; City; State; Zip Code 4&0 P

Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D#: )

Ameount of contribution (6]

......

,Q/DQL( Contributor address: ; State;  Zip Code f 5&&, e

03 , | Prane %....‘{4/& ..................
3o OC Ppbar Tinfles

Principal oceupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PaC (ID#: ) Amount of contribution ()

= 20 2 :
"%y Vamname e P
1 35 00 %&/CH?/L&&{ Ave D/Ls

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,
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1: %,

2 FILER

3 Filer ID (Ethics Commission Fllers)

§ Full name of contributor

............................

6 Contributor address: City;

Vlpeia0 Flocons

O out-of-

..... Tobn RO

state PAC (ID#: )

.................................

State; Zip Code

[ 280 Ohk Meadoirs L

7 Amount of contribution ($)

7¢/ﬂﬂ£ s

8 Principal Gceupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

oy

o

Full name of contributor

..............................................

[ out-of-state Pac (DR )

....................................

Low /s

State; Zip Code

Amount of contribution (%)

P, 7

Principal occupation / Job title (See Instructions)

Emplover (See Instructions)

%

Full name of contributor

..............................................

C

[ out-of-state pac (ID#; )

ity;
T 35, Desp

State;

€

Zip Code

Amount of contribution (%)

[ P50 2

Principal occuy

patjon / Jab title (See Instructions)

SIN€ Ss

Employer (See Instructions)

S L7

S Z

Date

%

Full name of contributor

...............

Confiributor’ dress;

[ out-of-state PAG (ID#: )

PaX gse... ke o

....................................

Boo S. AL The

Amourm of contribution ($)

7 5005

Principal occupation / Job title (Ses Instructions)

A

Employer (See Instructi 38)
=¥ /. 7£

y

v

ATTACH ADDITIONAL COP

If contributor is out-of-state PAC,

IES OF THIS SCHEDULE AS NEEDED
please see Instruction guide for additional reporting requirements.
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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: 5/g
2 FILER NAMJf /47(/7 5 (/ 3 Fller ID (Ethics Gommission Filers)
4 Date 8§ Full name of contributor cul-of—aiate PAC (ID#:;, )| 7 Amount of contribution (3)

B i e Shevn f2bd
/0 © Contributor address; City; State; Zip Code ‘é % 5 00/ il

i Zéoxw/@::w/%w%,

8 Principal oceupation / Job title (See Instructions) 9 Enﬁrgyer (See !nst;rcl.tcﬂlj;:?

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

% ... =L i L psee s 2 .
ﬂ,/ Contributor address; City; State; Zip Code g wa 7

Y| sop Eim S5 Dfs

Principal occupation / Job title (See Instructions) Employer (See Instruction )
COMPIISS sre e T &29/

ya

Dy

Amount of contribution (%)

Date Full name of contributor [ out-of-state PaC (ID#:

Z %f """ ; éﬂ’ééé’é’#’ %m v | 2 lpop, 7@

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

Amount of contribution ($)

Date Full name of contributor [ out-ot-state PaC (iD#; ) Amount of contribution ($)

% Lene/  Atdkins.
/y ié[ Contributor address; City: State; Zip Code @ 5 éQ, o

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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: /67?
2 FILER NAME 3 Fller ID (Ethics Gommission Filers)
Mogsiad) Browoy
4 Date & Full name of cor}tributor [J out-of-state PAG (ID#: )| 7 Amount of contribution (%)
9/ She lea, 54&%7 ..................................

8 Principal occupation / Job title (See Instructions) @ Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; )

O3 XSCTO Ay A '
% Contributor address: City; State;  Zip Code ?é/ 0 & &, ﬁ)

Principal occépation / Job title (See Instructions) Employer (See lnstruc;‘g)

USINC S5 O pop)e ¢ Se/

Amount of contribution (%)

Date Fullname of contributor [J out-of-state PAC (ID#: ) Amount of contribution ()
5%, | Withs Totmoos

ﬂéé Contributor address: City; State;  Zip Code éf =0 0, o0
74 (OO0 BSelfeyicw Dfs

Principal upation / Job title (See Instructions) Employer (See :nestyigzr
V> Sl S5 Ol =

Full name of contributor [ out-of-state pac (ID#: ) Amount of contribution (%)

3/7 """ c‘?zﬂ R o /?}miateé/cw """ 7/ 600, o0
Y| 400N 2ane Dye

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

e DE

Vi

4

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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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 completa{ﬂs form. T Total pages Schedule At: ’l/g
2 FILER MAME “;d 3 Filer ID (Ethics Commission Fllers)
MA//&/M Bloree >
4 Date § Full game of contributor

) | 7 Amount of contribution ($)
0%/ |.M Helin BDuriey

.........................................

W' F550 0 oo | Pagy,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

..............................................

..................................

Contributor address; City;

State; i Code ‘ Vot
RTOO Frazier  I5/s ¢5§’

Principal occupation /7 Job title (See Instructions)

Date Full nime of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Employer (Seg lnstrucﬁc;lz
USNe SS Se/

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

Date Amount of contribution (3)
‘9%7/ /%f?%}%w‘ssm """ 7 Sp0, 7o
Y| oo Pucksfree /s

Principal accupation / Job title (See Instructions)

ﬂ % Employer gffgst}ﬂif:z)

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

2L Lo Lussey I3 e
%/ ¢

Contributor address; City; | State; Zip Code ? 0 & & e

(70D Facefoc PDallon

Principal oceupation / Job title (See Instructions)

Date

Employer (See Instructions)

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

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

SCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1: 87

2 FILER

A AR SPeoOAS

3 Filer ID (Ethics Commission Filers)

§ Full name of eontributor

0% 3 ... I ehie

TLOOPO

[0 out-of-stata, PAC (ID#: )
@7’ /2__/

City;

e/ D.

7 Amount of contribution (%)

e L S

State; Zip Code

f
At Conet i

8 Principal Sccupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

.............

Contributor address;

[ out-of-stats PAC (ID#: )

Amoun contribution ($)

State; Zip Code

A

Principal eccupation / Job title (See Instructions)

Employer (S7ﬂ/structfons)

Date Full name of contributor

Contributor address:

[ out-of-state Pac (ID#:

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#: )

D Ty T sesaana L T e frrassssranbana R

Amount of contribution ()

Contributor addr S; City; State; Zip Code
Principal occupatio;l/;oﬁ' fitle (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAG, please see Instruction guide for additionail reporting requirements.
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POLITICAL EXPENDITURES MADE N
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)

Advert | sing E_xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract 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 FIL E 3 Filer ID (Ethics Commission Filers)
Y M il Browu |
4 Date 5 Payee name
03-AT2Y| “Betrpnd he Negar

6 Amount (s) 7 Payee adaé City; State; Zip Code

F L Clppe ) S rre

ﬁyé Wf MA L 5
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ;>57 z A/’Lﬁ
EXPENDITURE
(c) ]:| Chack if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

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

expenditure fo benefit C/OH

Date Payee name
03-06-24| Elte Mew's
Amount (%) Payee address; City; State; Zip Code

500,°" quczz MO/

r'd
Category (See Categories listed at the top of this schedule) Description
PURPOSE : ’
OF A/d ve ﬂ%’/ Sef]
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
“La Y7o
0 3-04-2U| “Jeypas Me Merrs
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Ty
OF W
EXPENDITURE
I___l Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE =5
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 Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Centributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FWAME /) 25, 3 Filer ID (Ethics Commission Filers)
/% AR s AL Lot/
4 Date 5 Payeena g .
030734 " T T mobile
6 Amount ($) ’ 7 Payee a'ddresé; City; State; Zip Code
G090 | Bet 07 3 Corel/btemr T4
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF O -%&Z,
EXPENDITURE
(c) El Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/2- | Pheorne Burresz_
Amount ($) Payee address; City; State; Zip Code

/59, o2

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. f:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
0 3-/5-2¥ C'anﬁ Dt 5+ 30 conves 1o
Amount ($) Payee addressq/ City; State; Zip Code
200,
Category (See Categories listed at the top of this schedule) Description
Al il
PURPOSE
or HbverFts G
EXPENDITURE
I:l Chack if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Sohccta‘uon.fFundrmsmg Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (entera category not listed above)

1 Total pages Schedule F1:

2 FILER NAW /4’@[4’ /&—5 /QOC@ /(/

3 Filer ID (Ethics Commission Filers)

4 Date ’3/ g

2 7/4 Echp/s

6 Amount (3)

599p,7?

7 Payee addr City;

e CZ)/\S

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Pzemzzfzf

D Check if travel oMexas. Complete Schedule T,

(c)

EI Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH
Date Payee name .

0%%4/ Banlk oF WQLC@
Amount ($) Payee address; State; p Zip Code

/o /520 Joo 545% W

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Zs d//b/éz(_ﬂ
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH
Date Payee name :
Amount (35 Payee address; City,; State; le Code

/ (ﬂ ’ / 5 2 Z ; Ay B gé 7 M K&%

Category (See Categories Itsted at the top of this schedule) Description
PURPOSE
OF M//e(/ﬂ_,[f
EXPENDITURE
L__| Check if travel outside of Texas. Complete Schedule T. r_—l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE »
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 E_x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pag27 ?edule F1:]2 Fn_% NAME /[) (:5 Q /g 3 Filer ID (Ethics Commission Filers)
4 Da‘be 7 5 e name . ’
DVA% nxhﬁyﬁ Pé?yb@/é_t(,a/

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

/) 00 [50C T2y &Z%%@g,
8 (@) Category (See Categories listed at the top of this schedule) (b) Description =

PURPOSE ' .

OF 7 lenlen
EXPENDITURE j
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
plf’pg/"’?lf —B/Q(L/O DBuscness p[éég@/eé/
Amount ($) Payee address; City; Jte; Zip Code

/2.00,7°

Category (See Categories listed at the top of this schedule) Description
PURPOSE 1@7‘[
OF A‘ M 5 ‘j::
EXPENDITURE
|:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
| Y%
o Y-8-2Y #’7’7’/)4 obile
Amount ($) Payee address;: City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
4
PURPOSE
OF
EXPENDITURE ) ‘(C‘;Q .
I_—_| Check if travel outside of Texas. Complete Schedule T. Ej Check if Austin, TX, officeholder living 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 11/15/2022




POLITICAL EXPENDITURES MADE Lt
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 Solicitation/Fundraising Expense

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

Consuilting Expense Focd/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total page;?hedule F1:]2 FJLER}WE ’ : /ZM 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
0 Y-07-2 '@e,qmqﬂ Ve S/lo QQ,/L/
6 Amount ($) 7 Payee addwed State; Zip Code
500, 7P W W %DL @&%5&77
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF )[‘66,,5
EXPENDITURE
(C) D Check if trave! outside of Texas. Complete Schedule T, l:l Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-—"-—_— /
050-2%| “The Opders Desk—
Amount ($) Payee address; State; Zip Code
Aad oD / //;4_5'
557, oNICoe ,¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE " 7L( .
OF A’d M §L€7
EXPENDITURE
I:I Check If travel outside of Texas. Complete Schedule T I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
OS—OFA| Bpnk =~ Afﬂw& Ca
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
Sl oante
EXPENDITURE 7
[:I Check if travel outside of Texas. Complete Schedule T L—_] Check if Austin, TX, officeholder living 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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagz;%jdule F1:]2 FILER N%E)%/ﬁl/(j 5@ LLD/(/

4 Date

p5-05-2Y ] Payjﬁb Cas cmpmnéj

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee address; City; State; Zip Code
# T
—
20007 | 200 F-BE Fy vt
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF > L/ft
EXPENDITURE & M/Vd" 5 7

(c) D Check iftrave! outside of Toxas, Complete Schedule T,

|:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-7
O570-2Y | The (Optew 205k
Amount ($) Payee address; City; State; Zip Code

gS 7/, 7%

P50 Mon Lot OALR-S

Category (See Categories listed at the top oflhus schedule)

PURPOSE
OF 7ZZ
EXPENDITURE Q&é@‘( Se¢r7 Cf

I:‘ Check if travel outside of Texas. Complete Schedule T.

Description

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure tc benefit C/OH

Date Payee name
0518-2Y | The /U&j// CrRoze o

Amount ($) Payee address; v City; State; Zip Code

3500, | 500 Ae.ay/;s DM/»L'%

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

Description
PURPOSE

EXPEB?EI;ITURE p& /h,?_ ?

[:l Check if travel outsude of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living 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 11/15/2022



POLITICAL EXPENDITURES MADE o
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)

Advertn_ sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services

Salaries/\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 F1:(2 FILERﬁ? E :) B 4/ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee
05"’/@"‘%(/ /fé Co’t‘-ﬁdﬁmq
6 Amount ($) 7 Payee address; State; Zip Code
45pp," Sl L~ AL CDeSa?[ZJ
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE Cecen Vee s
{c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
O597-ay| A bile
/ CLH
Amount ($) Payee address; City; State; Zip Code
92, 8{97& 507 3 Catent, SHrzecey_ 7 (
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 2 e e €
EXPENDITURE
[ ] Sheckiftravel outside of Texas. Gompiete Schedule T [_] check if Austin, Tx, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05005 —The Ordey De 5/Q,
Amount ($) Payee address; State, Zip Code
g2, o T900 Moy Lot DLS
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE - .
OF
EXPENDITURE &Oé VE 12 ;f Sca o
[] checkifiravel outside of Texas. Complete Schedule T [] Check if Austin, T, officeholder living 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 11/15/2022



POLITICAL EXPENDITURES MADE -
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 Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Deonations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Gommittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment i . . 9
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FJWAME /t) 5 2 = /([ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Péyee
05-20-24 "= [0 N-ea /4/ 6%02(-%)
6 Amount ($) 7 Payee address: C;ty State; Zip Code
3 30p, S op Lea)/_s D@ S/
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
L]
PURPOSE Z M
OF &
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T [:I Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH
v
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) /escription
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas, Complete Scheglliie T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Z
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category/{See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
/// I:I Check If travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if dire, Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

y.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



