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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.
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ch€.k'llravsloolsdeoiTsras comploto schoduloT Chock r, Alsrrn, Tx ollceholdor lvinO.rp6n36(c)

9 Complels QNIY ir dirsct
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".//r-, 

7y Zrtot
cnv Zip Code
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I crrcr ir ra"a **a. ol lsrs cmphte sdf,dub T Ch6.k il au.l,n. Tx, ollic6holdsr I'v,ng 6rgen3o
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5l - /z- 2f
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ch6ck l!.wlouB'deolTera3. compl6r6 Sch€duloT Chock n Auslin TX otlc€holder lrvrng erponso

Oflice soughl Office heldCandrdale / Ofiiceholder namecomplsle ONIY il diraci
expondilure lo benelil C/OH

ATTAC H AODITIONAL COPIES OF THIS SCHEDULE AS NEEOED
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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
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9 Complete QNIY rr dir6cr
expendrture io benofrl C/OH
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Candidate / ofliceholder name Offic€ soughl
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/.r
ZIp Code
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Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024

a

E chsck il rr.!d ouBido ofr€Es cMd6ro sch€dulo I E chock tAusrh. Tx onroholdo. lrvr.o orpon.o



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)

Adv6rrrslnq Erp6ns€

Cdiriburimrodaobru Med. By
Candidal€/Oni€holdor/Politi€l Commitr@

Food/B.voEge E4.ns€
Gii/AEdrM6,lMah Exo€nsa

Loan R6paytunt4i€lfi bu6.f 6t
Ofi@ OErtEadR@lal Etp€n$

Salades/wag6roonlracl Labor

SolicitstidvFundraisihg Ex!6.s6
Transponars Equip@r a Rdated Etp6h$

T.avel Our Ol Dr3hct
Olhor (ente e calegory rcr lisrod abov6)

Tho lnslruction Guide oxplaln6 how to complot6 thls lorm.
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3 Fil6r lD (Elhrcs Commrssron Frlers)
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8
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EXPENOITURE

(a) Category {see car.go.ies r'!bd ar ln. roD ol mr3 .rh.dur€)
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'&rrr4,/aL--tr
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-tlal e l/

(b) Doacription

vr,,/ot/er 3 /a'' 37avs ors/'t7
(c) Chockrvavoloul3d6ol16r.3 CmDlotoS<iodul€T Ch.ck tt Ausr,. TX otf'cohold6r lMnq .rpon3.

9 Complel€ ONLY if drrect
oxpendilur6 lo ben€lit C/OH

Candidate / Officeholder name Omce sought Otfice held

Date

3 - b-,4f 61-'/ ilrr fr,/,,,
Amount ($)

]/b.ro
Peye6 addr6ss: drr, sato: zip cods

ru r' u/ -fc77e.r*t 7/"/ 2z/L tk 7sz,l

PURPOSE
OF

EXPENDITURE

Cat€gory (s.. C.r.!on8 lrsrodsrrh. rop orrhi3 sch.dul.)

/-frrnrtno LNAet"dev/
Dsscription

/ /-
E)a)/Z r2"a/14-t Faf

Z.-t22-
r?aZ,k

Chek d travd drrd6 ol TeE! Comploto Sdedoh T Chock 'l 
Ausln, TX oltic6holdor I'v'ng orp€66

complere QNL! it direct
expe.ditur€ to bensfil C/OH

Candidate / Officeholder name Office sought

Oate

) -v')/ .4/ ,// ./ Z' /4ot {r,rla L'/2-z/rzzu.zzz/a2c,.,/, ( }a",4r'
Amount ($)

/oo 0. o
Cityi stat/ zip code

Boy' {7f3 Va./-t fZ 7s-zo3Pa
PURPOSE

OF
EXPENDITURE

Category (s6e careooi$ lrsted ar lhe rop otrhis schedole)

Cors, '4 
L-//ente'

Ooscription

z//nl' gr ,/ */a ta /przatr ce
Ch€cr rr@rouGde ol I6ra3 ComdetoS.hcdul6T Check rl Austin TX. on'ceholdor lrv'ng qponso

compl€l€ QNLY if direcr
expenditure io benetit C/OH

Candrdate / Ofliceholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, OO NOT include this page in the report.

SCHEDULE F1

EXPENOITURE CATEGORIES FOR BOX a(a)

Advorli3ing Exp6ns6

Cohbinbo./Dodalio.E Mado By
Candid.r6/Ofi@holdor/Politr@l Commin6€

Food/B.vobg€ Expoh$
G'OAwadrM€rlonsb E p€ns€

Lo&RopayrunlRddlbl,glBt
Otfi6 OsrtEadRent l Expo.$

Sabnos,^/Uag6rc6lract Labor

SolioitaliorvFundraBin9 Erp€n$
TEnspdlar@ Equip@nr a Rdarod E!p6h$

Travol Out Ol Or.lrict
Oth€r (6.ter E @r€gory not lrsred abovo)

Th.lnEtruclion Guids oxplains how to compl€t€ lhls form

I total pages Schadule Fl 2 FILE E 3 F'ler lD (Elhrcs Commrssron Frl€rs)

E c).-
4 Dare,-)4-af 5 Payee name

l/rzac r
6 Amounr ($)

1r8 7D

t ea{ee aaare"s/

/ oo/ /
cityi Statei zip cods

1.''.,s/o b ? r E 2/' D".S-/- f._ .(_. . ,Z { //,
a

PURPOSE
OF

EXPENDITURE

(a) Category (s.. csteoorc3 l'sred ar ihe rop ol rh6 sch.dule,

6"a7&,-r,.1" EVTt:es
(b) D€scription

o{h.rze.s €rld

9 Completo QNLY il dirscr
expsnditure to b€n€frl C/OH

Candidate / Ofliceholde. name Oflice sought Oftice held

Date

y-z-2f 4/,rz X,-, //rZ
!(0-'

Crryl Stat€; zip cod6

7r /2'zo FP.o Zoy 4r'y's- ?a/"-

PURPOSE
OF

EXPENDITURE

category (s.ecategon.slsr.datrh.ropolrh'ssch.dur6)

frer/ L.y7e-nte

D€sciiplion

a,/ t/)Ao //urzorr/rr,*
4rZa-rJ

n ch..* 
'r 

rav.l ouled6 ol T€$s cofrdot. sdr.dule T E Chocl il Au3rin, Tx. oliicoholdo. lrrng orp6n.6

complero QNIY if direct
expendilure lo benelit C/OH

Candidate / Omceholder name Office sought

Date

{'u-25 ,1o-1-, A*-,n.,--,.Z-.,-, d-*P
Amount ($)

/oo0 lc)
/st"t.; zip code

--L -.\/ ( 71 .1 4J

Ciryi

/rr t Dr11,-/o B"x
PURPOSE

OF
EXPENDITURE

category (see caregoriss [sred ar rhe lop ol ihis sch.dule)

4rs*,4o7 E77ent e /r/ sr/ 4,,/,,orn
Ch€.I 

't 
traval dtsde ot Ts!6s cooplBro Scnodule T Choct it Au3tin. IX, otlEoholds. livrng 6xpens.

complore QNI!: ir dk6cl
expenditu.e ro ben€fil C/OH

Candidate / Otficeholdcr name OfIice soushi Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

Adv€rllsing Exp€ n ss

Cmhbdlohroona$ons Mado By
Carddalo./OffrtEld6./Pol'tac5l Colrmi(@

SotclatorvFrnd€isim Expems
IEnspottatirr Equi!.n€nl E R€tar€d ErD€ni€

T.ev6l Oot Ol Oi3ldcl
orh6r (.ntor. €r6go.y ,roi iBt6d .bow)

ExPENDITURE CATEGORIES FOR BOX 8(a)

Th6 lnrtruction Guid. €rplain5 how to comp1016 thi6 torm

L@n Ropayrren?Rambuffit
of@ o@rtEadRonrd Erp€n$

Salari6M/ag6rcoEacr Labo.

Food/86v66q6 Exp6n$
GfirawadYM6monsb Exp€.s€

3 Fil6r lD (Ethics Commis3ion Frlers)I tolat pages Schedule F1

" ''5y"' t/b o 6o, uo-
4 Darey'-tt'-ls' ye6 nqne

,4rnozrrz'
(5Pa

6 Amount ($)

1o/ e/
Citv:

41 d-r/e altl- Tytz;7
State; Zrp Code7 Payee addressi

E14//a /,.

(a) Category lso€ car6goros nsred .r rh. top o! rh,s schodule )

O t r t /,Aortz. /s 7 
y's a,ralr
fxru.//se

(b) D€scription

/orz/arr7, Pks-
(c) !o'."r,rr,""ao,o,oearorscdndr6sd€dubr tr Ch6ct ll Au.l'n, TX otli@hold.r I'ving .rpcn56

PURPOSE
OF

EXPENOITURE

8

9 complete QNLY if d'recl
expsnditure lo bsnsfrl C/OH

Candidate / Omcehold6. name Office soughl

Dale

y'-ty-zr 5.or/ y'ornu uttlcP
Amount ($)

2 ao -tu

City:

,'2)r7) (,a*/
'r''uAe

Zip CodeSlat€

f' 77a5tP o z,ry
category (s6. c6r69o 65 lrlt6d 6r rh. top o, thrs sch.dulo)

Zrot/ Etp*n ///rt, lP Ba*7ua- /PURPOSE
OF

EXPENDITURE

ch€.r, rav6! out3id€ ol Texas cd6det6 sch.dlb T Ch€cr 'l 
Ault'n, TX, ofi.oholder lren0 .xponse

Offace soughlCandidate / Offic€holder nameComplero QNLY rr otect
expsndituro lo benelil C/OH

t- 7'D
Date Pa,ae]7 

, .',/
4, "4r/, s y'tt*rtrt

/ 3 // ?/" 4s O/ ?a//t-
Stat6i

7r
Zip Code

vr2/7
E;;;;;;4 CilyAmount ($)

3aa .2)

Ch€ct'ltravel oulsdeolToras Cohpl€to T

/r" ,Zu.- y'r.Z
,tOr/./t"

Calegory (s6ecategoriesrrsredaliheroporrhissch€dolet

6p/ /,4-",/n QrauutPURPOSE
OF

EXPENDITURE

Candidale / Off'ceholder name Otfice soughlComplels ONLY it direci
e)(pendilure lo benelit C/OH

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commissron www.ethics.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.

Advo.li6inq Exp6ns6

C@6dbns/E ,o.Edons Mad6 By
Cand'd.ter'Ofi ietblrl6r/P.riliet C6nmilt*

SolrcibrorvFundEb'ng Erpen$
TransportatDn Equip.honl a RobM Erponse

Tav6, Oul c)l D'.lri.-r
Oth€r (e.l€r a catsgory nor ristod abov6)

EXPENDITURE CATEGORIES FOR BOx 8(a)

The ln5lruction Guld€ erplains how lo complol€ thls lo.rn

L@n RopayrenrReimbomnl
Oti@ Overh6adRent l Exp6m6

Sabnes/wagerc@Eacl Llbor

Food/B€v6Eg6 Exp6n$
GivAwads/Momdab Exp6ns

I Tolal pages Schedule F1 2 FILE&J.IAME ,.'
Ar. l.//.- Ozrrro-

3 Fil6r lD (Ethrcs Commissron Frl6rs)

f-c - zs-
5 Paye9.fame

/4t s /z,c
6 Amount ($)

y) v/ u. /L7,4*,7 a V Zrrqro,,/f'k 'VE f7 Payee addressi

25-D
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