ATE / OFFICEHOL
CAMPAIGN FINANCE REPORT

ER FORM C/OH

COVER SHEET PG 1

The CIOH Instruction Guide explains how ta complete this form.

T Filer 1D (Ethics Commission Filers) 2 Total pages filed:

=

" oerceroen | AT o e )
NAME A ‘\) P B BT SN A D R e T S 5 e ermamceiasn Date Received
NICKNAME LAST SUFFIX
& CANDIDATE/ ADDRESS /PO BOX; APT ! SUITE # CiTY, STATE; ZIP CODE
OFFICEHOLDER 8 e s 5
MAILING DI% L0 DA Sf 3
ADDRESS i B ko iy
-7} e |
[T] change of Address Q.SLL«NW\\’\\\@ \, K_’V:kg\\ —2x o B |
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION . o

OFFICEHOLDER
PHONE

Date Hand-dslivéred up@le Postiiaried

(AT ©25-0ONA3

Recaipt # - %iﬁount g © g
& CAMPAIGN MS / MRS / MR FIRST Ml e I == =5
TREASURER - A o] -
NAME e o O S e Da’iﬁ:’ﬂ)@ﬂssev‘ 1
NICKNAME LAST SUFFIX = £n
\ } u/x I Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT ! SUITE # CITY, STATE; ZIP CODE
TREASURER - tows o T TO0 Q S ST
ADDRESS 2200 Cede 1 M\&‘{j \ W ”
(Residence or Business) 7 S%—)\Ci\
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

AOK) SERGRLO

9 REPORT TYPE

r__l 301h day before slection

D January 15
] suy1s

[:] Runoff

[:; Exceeded Modified
Reperting Limit

15th day after campaign
treasurer appaintment
(Gificeholder Only)

L]
L]

8th day before election Final Repert {Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

THROUGH

T ELECTION

ELECTION TYPE

I:] Other

f:! Runoff
Description

|:| Special z

ELECTION DATE
M]F’r‘xmary

E:I Ganoral

Month Year

2 /3 700

12 OFFICE

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRISUTIONS ACCEPTED OR POLITICAL EXPENDITURES WMADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER, THESE EXFENDITURES FAY HAVE GEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE CR
CONSENY. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPGRT THIS INFORMATION ONLY I THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[srecipe COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Coramission

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




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 NAME

QMN N&OE Couz.

3 Filer ID (Ethics Commission Filers)

4 Date

Ak

$  Full name of contributor [] cut-of-state PAC (IDH: )

6 Contributor address; City; State; Zip Code

1810 Blemernals O DTy e

7 Amount of contribution $)

@ioo@_,

8 Principal occupation / Job title (See Instructions)

&7 ieen Tunes =

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution (%)
- 4 —
M o %M@&mm@ ................................ L5 B4
\ a_l,aﬂp Contributor address; City; State; Zip Code &

B gt ME D X 150G

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
P0G, Jeé

Date

-ob

Full name of contributor [] out-of-state PAC (1D#: )
—
Modaws YWaas
Contributor address; City; State; Zip Code

\OTTeiN Ceaie Do Dego s 1815

Amaount of contribution (5)

¢ a57 5L

Principal occupation / Job title (See Instructions)

PITTO Brser VoL

Employer (See Instructions)

Date

2

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

CAetnas | Wewis

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

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

Contributor address; City; State; Zlp Code

" 150%
5006 LeseleT Lo @\%@\Qwﬁ\\\(

Amount of contribution ($)

vy

Principal occupation / Job title (See Instructions) E]

&loyer (See Instructions)
PR RS S\ E

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

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

Revised 11/15/2022



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 Scheduls A1

2 FILER NAME

Doy N oMz,

3 Filer ID (Ethics Commission Filers)

| D50

4 Date 5 Full name of contributor [ out-of-state PAG (ID#:. )y | 7 Amount of contribution (3)
..... C/EE ‘iam\q&b%\&‘\bi Y’ Qw QQ
6 Contributor address; City; State; Zip Code

192Cenfidn Pt AuneronTX

8 Principal occupation / Job title (See Instructions)

LSENITTBUSD NS

9 Employer (See Instructions)

Date

YTk

Full name of contributor [ out-of-state PAC (ID#: )
Contrlbutor address; City; State; Zip Code

0o &i‘%\m O YX TSl

Amount of contribution ($)

SIEEE

Principal occupation / Job title (See Instructions)

Doy SEF

Employer (See Instructions)

Date

‘Avok

Full name of contributor [] out-of-state PAC {ID#: )
........ X%\L{m
Contributor address; City; State; Zip Code

N W DS TY 1s30)

Amount of contribution ($)

¥ 500%™

Princlpal occupation / Job, title (See Instructions)

AN

Employer {See Instructions)

Date

4Bet

Full name of contributor ] out-of-state PAC {iD#;

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

Contributor address; City; State; Zip Code

o N INT OIS T 1SR 00

Amount of contribution (§)

§agp®

Frincipal occupation / Job title (See Instructions)

e M Ide S0

Employer (See Instructions)

BTNy s ¥

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

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explaing how to complete this form. 1 Total nageﬁchedule At:
2 FILER NAME (VX“\\) N\ 3 Filer ID (Ethics Commlssion Filers)
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)

AnNsuS Bagto e ,
g \8 g,lﬁ 6 Contributor addreSS:& GCity; ' Siate';””Zir;‘c.:‘cde'; ..... ﬂ &50 OQ,

PoRev 1272 W AGR T Te 10 .

8 Principal occupation / Job title (See I?'S_.Eigtlons) 9 @yer {See Instructions)
IS, Lk
Date Full name of contributor ] out-of-state PAG (ID#: ) Amount of contribution ($)
""" Contrbutor address: Gty st e Code
Princlpal occupation / Job title (See Instructions) Employer (See lnstrgctions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amaunt of contribution ($)
" Gonuter sddress; Cy, St zipCode
Principal occupation / Job title (See Instructions) Emp.lcyer (See Instructions)
Date . Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
..... Contribumr addrasg C“y StateZipCode
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 11/15/2022



POLITICAL EXPENDITURES R
FROM POLITICAL CONTRIBUTIONS

ZBp

SCHEDULE 4

T Total pages Schedule Fi-

This lnstroction Quids ouplelns how to complste this favey,

If the requested information is not applicable, DO NOT incluge this pags in the report.
SHPENDITURE CATEGORES FORBOX 8ja)
Adverlising Expense EventExpansa Lozn Ropamentifeminysement Se%ﬁnﬂiﬁmraiahg Expanse
Accounting/Barking Fezs mmmmmm Trenspoteion Equip i
Consulting Expznae_ Fe Beverags Epoee Poling Evponse k& %:;ua! In: District HIerEE Pl Brnse
ibutionsiDonztions Bladeny mim?ﬁmamm@ma Peinting Soense TravetCu £F District
Canditate/Oficeholder Dot Commiies  LegulSsmines SaleicaliVagesiGontanti her
Cradiit Cavd Paymen)

Oiher{entarn caEegory not Eledabove)

i TR Naevs Cru>

. @ Filer 1D (Ethics Commission Filers)

oF
EXPENDITURE

4 Date & Payegname
# ¢ -
172230 . S
& Amount (3) ¥ Payes address: Citgry State: Zip Code
420
8 {2} Calegary 1See Gateguries Hstes atthe top of Sis schediae) {2} Description
PURPOSE

{ci E % ﬂhm%&aﬁﬁm%aﬁms.@mm‘amt

17 Cneck s aust, 1 officahoiter bving expenss
9 Compiste ONLY if girect Candidats | Offcalicider REAE Offfre sought Office hald
expenditure to benefit C/OH
Date Payes name
Y 3Yok | vee
Ameunt (8) Payes adiness; City; State; Zin Cods
< -1 A
Calagnry i&e&&m%smmmﬁ@m@mm Daseriptinn
PURPOSE j e
D1 gﬁb\i& =
EXFENDIVURE g

1 Chack i cuiside of Tarms. Domplels StmddsT

{77 cnec o sustn, 7, afficshokier fving expense

Complete ONLY if direct Cangdidates ! Oficaholder RENS Office sought Ofiice hald
enpenditure 1o benefit CA0H
Date Payee name
T | Stuee
Amount (5} Payes address; Sity; Siate; Zip Code
¢
Caizgorg {Smw@mmiaammﬁﬁissms Desoription

FURPOSE 3 o -
EKPEI?I;;THRE S/%\I\ C Fé:’
1 ChaskTirmeloisioat Tors, Complem Schedte T U coose s, 1 offtahnider tving expanse
Complete ONLY ¥ dirant Candidate § Gificeholder neme Olfise sought Office haid
expanditure to bensfit C/IOH
ATTACH ADDITS WPIES OF THIS STHEDULE AS NEEDED

L TR Y7




POLITICAL EXPENDITURES MADE C
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)

Adve rti_s ing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuilting 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/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruetion Guide axplains how to complete this form.

1 Total pages Schedule F1: FILER NAME " (_( 3 Filer ID (Ethics Commission Filers)
4 Date 5 F’afee name i :
8 Amount ($) 7 Payee address; City; State; Zip Code
\:—\ @&
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE D,S ng
©) D Check iftravel outside of Texas. Gomplete Schedule T. |:| Gheck if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. A
Amount ($) Payee address; City; State; Zip Code
& | 2
\ T
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
El 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
\ 9%%‘0
K W
Amount ($) a Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF o e {
EXPENDITURE ) 62,{ m -
I:I Check if travel outside of Texas. Complete Schedule T. I:‘ Check if Austin. TX. officeholder living expanse
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
FRK%&§%3Lﬂﬁ§ﬁﬁuiﬁﬁﬁ¥ﬁﬁaﬁ?%mﬁﬁ

!_'i

SCHEDULE 4

If the requested information is not applicable, DO NOT incluge this pags in the report,

Adverlising Expense
Ageounting/Banking
Consuling Expense

ContitedioneDonztiong Bladn iy

CandigateiOficeholdenToltica) Dommiltss

Credit Card Faymen

EXPENDITURE CATEGORIES FORBOX 8(a)

EventBrpense
Fass

t;-‘ond:ﬁﬁ'da?.ﬁwge Biperse
Gt Sienonsls Supenas
tupet Seross

Losn rentiReimizrsament
Oce CoaheadRental Srn
PaifngSvpenss

Peirting Saqmanse
SalsieaiVagesOonea Ll

The Instrecten Sulde axpleine how fo compiete his favm.

&Fﬂ'ﬁaﬁm‘ﬁmﬁmishg Expanse
Trengporiaton Emuiomant & Balsted Expenss
Trava! in Distict

Travel G OF Distrizt
{my{m-&zeatﬂsm nztistod above)

1 Total pages Schedule F1:)2 mamm . 3 Fiter iD (Ethis Commission Filers)
D NAS oz )
4 Date 5 Payee nzme
- 2Dl Pe
& Amount (8] 7 Payee address: ity State; Zip Code
Qn “’\ N i
8 @ Calsaery iSee CateguiesEstet et iop i his schadu'el | (i) Description
PURPDSE
o Cevles Foe
EXPENDITURE
@ [ ] costivamionsiteciTemns Gompiats Sehiesuta T {7 cneck w austin, 7. atficanetser lving expenss
9 Complete QNLY if direct Candidate / Gficehoider name Oiffice sought OCifice heid
expenditure to benefit IOH
Date Payeos neme
%34 Yone Do Oy
Amount (S Payee addross; Gity; State:; Zip Cods
Calegny ifee Cwsronec fues sk iop of Sissehadsls) Dissorintion
PURPOSE ; e . QJ\ ) ‘{\) \D Q/Q_:g
oF ~ (5 : : ;
weeibmre | ADNECTC e Binke 45 |
y ¥

[} Chckifsmeiomsde o fas, Corepiste Schedule T,

{7 oveon # aumsn, 7, aSicoaiser Yeing enpense

Compilete ONLY i direct

Candidate f Cliischolder name

Offfice sought Office held
expendiiure to benefil O/0R
Date Payee name
\= 20340 \é‘uw\'g OePov
Amount (S} Payse address; Gitye; State; Zip Code
Category gs@aca:egmse&mw%wgﬁﬁsmwmj Desuription

FURPOSE

conmmre POIEETCI s TEAhLE

NN Rorrg

g § Chooc Bteoval codvice ol Taves Sompizss Schaduie T

[T oo wanstn. 7 offcohoter Uvisg expanse

Complete ONLY i direct
expanditure o benefit CIOH

Candidate § Oficeholter names

Oifice sought

Office held

OPIES OF THIS SCHEDULE AS Ne2DED

~ . LR TP 57 TN



POLITICAL EXPENDITURES MADE |
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
If the requested information is net applicable, DO NOT include ihis pags in the report.

Advertising Expense

ActouniingBarking o E"%;mf SclsitatonFundraising Expense

i Office QverhesdRenta Epanse T - o
Cunsysarggr:'xpeme_ FoodBeemgs Experae Poling Expars ngzm.%m&% dExpense
Contringions Donztions Mage By CRAvEristiemoins Smarss Peinting Sanangs Frawe! Ou OF District
Can&ﬁah&‘ﬂfﬁaﬂm&&m%ﬁm&ﬂwmﬁa@ Legel Sarvices Saledesiifores Contrans Losor
CredR Card Payment

Cher{entsra cElegory not Hsted above)
Tae Instroction Guide explalas how fo comsists this o,

1 Totai pages Scheduis £1. 2 FuEr Mﬂﬁ = FHer i (ERics Commission Fiters)
Ao Dol CANRR. .
4 Daje & Payeename
A2 B eR colo

& Amount (%) 7 Payee address:

(4= \ 006&-

Ty Siate; Zip Code

5 {8} Calegory (Ses Categories Essartemn ot shegisy | () Descripion
PURPDEE

o m &yt \QVM—
EKPENBITHRE

@ ] omurmioiseeTes, Complat SeisseT.

U] Cheos # Austin, 700, amicenoteer iving sxpanse
2 Complete QNLY ¥ direct Candidets / Officehotder name Dt sought Office hald
expenditura to benefit CIOK
Date Payes name
25Dl e
Amount {8) Payee addnsas; Tty

Siate; Zip Cods
9,1 |

Calsgosy 8 Eaﬁemﬁ&slf&aéaﬂh&lmn?ﬁﬁww&z%} Daseription
PURPOSE

E}(PEi?ﬁ‘FWUﬁE Sw \(‘\Jg’ \E‘é%%

[ ] cnetrematonsite ofiims CompiteSandet T77 ovech 2 sstn, 7, ofioanatger geing expense
Complete ONLY ¥ direct Candigale ! Ofioshoider rEmE Office sought

Office hald
expenditure to benefit S/OH

Bate Payee nams

o FoLl, ngE

Amount () Payse address: Ciny; State; Zip Gods

« \S2S

Catenony (Seo Catspurieslistesat the P oF s sohadule) Beszcriplion

PURPOSE g,e\(z/ i

OF \/\ \ )
EXPENDITURE Co 6 t;E
1 ChechEtaval sty o Fes. Complioe Schete T

R offiteheider fving expanse
Complete ONLY it airast Cardidate § Oficsholder name DOffice Sought Office held
sxpanditure to bensfit C/OH

LIS TP L YT PN




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 Soi|c1tat|onIFundra|smg Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By

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

GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruetion Guide explains how to complete this form.
1 Total pages Schedule F1:[2 F ER NAME

1 ; 3 Filer ID (Ethics Commission Filers)
o (W\Due AT ‘
4 Date € hame

Dbl | i e

6 Amount ($) 7 Payee address:

City; State; Zip Code
Y \ drﬁD—-

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

PURPOSE g@’&/ &
OF
EXPENDITURE \]\ Ct’ ‘B

(c) D Check if travel outside of Texas, Gomplete Schedule T,

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

9 Complete ONLY if direct Candidate / Officeholder name: Office sought Office held
expendifure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
T 25
Category (See Gategories listed at the top of this schedule) Description

PURPOSE

cemgree | QN EOU Seofor ol e

[ ] Checkiftravel outside of Taxas. Complete Scheduls T

[] chesk it Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Qffice sought Office held
expenditure to benefit C/OH
Date Payee name
XU | Fae Rep
Amount ($) Payee address; City; State; Zip Code
St
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE A i

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

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

D Check if Austin. TX, officeholder living expensc

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
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement Solisitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In Distrigt
GifyAwards/Memorials Expense Printing Expanse Travel Out Of District
Commiittee

Legal Services

Salaries/Wages/Contract Labor

Other (entera category not listed above)

The Instruction Guide explains how to complete this form,

T Total panas Qehaduls B4,

LAY (NI CRT

¥ Fier 10 (Enics Commisaian Filere)

4 Date

213

5 F’ray?e name —
STUL &

6 Amount ($)

& R

7 Payee address:

[:I Check if individual's residence address.

City: State; Zip Code

PURPOSE
QF
EXPENDITURE

(a)ﬁegory (See Categaries listed at the top of this schedule)

e\ oe oo

{b) Description

(c) Ej Check Iftravel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officaholder living expense

9 Complete QNLY if direct Candidate / Officeholder hame Office sought Office hald
expenditure to benefit C/OH
Date Payee name
>N | g
Amount ($) Payee address; City; State; Zip Code
. ?
D5
Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘ b 0\\ Lol el
OF ! \
EXPENDITURE oW _
[:'l Checkif travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living sxpense

Complete ONLY if diract

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held
expenditure to benefit C/OH
Date Payee name
DAT o Di‘x QAN E=n'\
\ ,
Amount ($) Payee address: City: State; Zip CGode
b )) \ E] Chack if individual's residence address.
Category (3ee Catagories listed at the top of this schedula) Description
PURPOSE
OF : ) e
EXPENDITURE %@D \ @)8\]6\«%\@@
[:I Check if travel outsidie of Texas. Campleta Schedule T, D Check if Austin, TX, officeholder iiving expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission www.ethics,state.tx.us

Revised 1/1/2028



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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soelicitation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expensa Transpartation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Bolitical Gommitiea 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 FILME - 3 Filer ID (Ethics Commission Filers)
N MNpeg ¢ e

4 Date 5 Payee nama % ‘/U
6 Amount ($) 7 Payee address, City; State; Zip Code
2 Q0 4
I:] Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE

oeimme | TOUECTIONS, SYpes

(© D Check if travel autside of Texas. Complete Schedule T,

I:I Check If Austin, TX, officsholder living expense

9 Complete ONLY if dirsct Candidate / Officeholder hame Office sought

Office held
expenditure to benefit C/OH

Date Payee name

DN | DavayRusen

Amount ($) Payee addressl; City; State; Zip Code

E~\~NoL
[:] Check If individual's resldence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' | 2
OF { {f)
EXPENDITURE
[7] checkirtravel oulside of Texas. Complets Schedule T, [ cneex it Austin, T, ofiicenolder living expense

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

expenditure to benefit C/OH

Date Payee name

i -

Dede | STuee

Amount (%) Payee address; City: State; Zip Code
x-] 55

|_—_| Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE . — ——t
or Setlice ees
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 G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




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

Credit Card Payment

Salaries/Wages/Contract Labor

Event Expense Loan Repayment/Reimbursement Selicitation/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 Gif/Awards/Memerials Expense Printing Expense Travel Out Of District
Candidate/Officchalder/Palitical Gommittee Legal Services

Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethice Commission Filers)

R 199

5 Payee name

ININECTO ©

6 Amount (3) )

sifp 62

7 Payee address;

D Check ifindividual's residence address.

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

oo Bxenaas

(k) Description

(c) I:l Check iftravel oulside of Texas, Gemplete Schedule T.

l_____] 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
Amount ($) Payee address; City; State; Zip Cnde
I___J Check ifindividual’s residence address.
Category (See Categories listed atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check Iftravel oulside of Texas. Complate 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

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

I:] Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T, D 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
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 Fl NAME : 20 Filler ID (Ethics Commission Filars)
AN \ae Qewes
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. % SCHEDULEA1: MONETARY PGLITICAL CONTRIBUTIONS $ agg 7 é@
2. [:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
P_a. |:[ SCHEDULE E: LOANS $
5. E[: SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘S 333_\_‘
€. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8
8. D SCHEDULE F4: EXPENDITURES MADE RY CREDIT CARD $
e l:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, I:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
? D SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, I:] SCHEDULE K; INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
Forms provided by Texas Ethics Commission www.ethics.stata.tx.;s

Revised 8/17/2020




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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS ¢ g’;g 4&
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) . B
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 15%3% |
................... A ) ——
CUNTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 7 ) (p 3
BALANCE OF REPORTING PERIOD ‘
OQUTSTANDING 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 accompanymg report is true and correct and ingtud@s-all information

required to be reported by me under Title 15, Election Cod

i [

\_/ Signature of Candldate or OfflceholderJ

Please complete either option below:

e My Commission Expires
05-18-2029

<BX Py, JULIAVASQUEZ
(1) Affidavit @ Notary ID # 133106486
‘\')né_of ‘\(‘j—

NOTARY STAMP/SEAL

'f.‘ 1 P i r
Sworn to and subscribed before me by Mfw/\ CV this the 'LD day of 94 U/ [}, ffu/ g :

/")
20 U) . to certify which, withess my hand and seal of office.

SN \:QWADK/ Wi \DSIWEL _ Netard Dwolic

Sig atl.lre of officer admmlsternfﬁ oath Printed name of officer administering oath Title of ofﬁ'ger admmustermg oaath

(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)

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




