CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) 2 Total pages filed

(Residence or Business)

3 CANDIDATE / MS / MRS / MR FIRST mi
OFFICEHOLDER Dy C’/j‘; ” OFFICE USE ONLY
NAME = |eeen--. e (AR G LD T s O s g

NICKNAME LAST . SUFFIX
g U= CLCA

4 CANDIDATE / ADDRESS / PO BOX; APT 1 SUITE #: CITY, STATE; ZIP CODE o
OFFICEHOLDER i " b =]
MAILING o e, Kess /ey A_S/Jf/ f/ji )d wes n
ADDRESS _r LJ; r—-n

[___l Change of Address m“ “ a9 )( I_/j’ﬂé (k) = ==

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dél;;r;; or prostmaied
OFFICEHOLDER 2 A IS Y= ’
PHONE (A4 ) 946 - 4299 2~ = [T}

Receipt # -~ . - A%nl $

6 CAMPAIGN MS / MRS / MR FIRST Mi y - _;‘:-';';'__ ) D
TREASURER ' - ) ) & = S
NAM ES ................... B /’]/ ,'ﬂ,‘a//f{ drec /‘J(J-/ B s Date Precessed p—d

NICKNAME LAST SUFFIX = o
. ) Date Imaged
eyl S

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE ZIP CODE
TREASURER .~ . 2
ADDRESS 27/ Luten Er

/44’%/} 9 //L-_’.‘/ 7,
4

7/ Jé20& -

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

{2 ) A4~ T 758

9 REPORT TYPE

D Runoff

‘m January 15 D 30th day before election

D July 15

I:I 8th day before election

D Exceeded Modified

D 15th day after campaign
treasurer appointment
(Officehalder Only)

D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED J b e ; "
J ’/ /( P /",gL A Y THROUGH /,2/4’ & /,A'L.-,( 7/
1M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D g:::’”p"on
/ / |:| General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Dt ¥

:’\‘a /A’w [ 2 U7 fof /[ PSS FEXTA

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE /| OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

MMITT ADDR
I:‘GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[speciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS
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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 $ ) O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) PP 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 19 ory 3F
’r L1767
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ > g D
BALANCE OF REPORTING PERIOD b, 07 4.

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s F Dages D

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ i /}/jf
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.

—B i,
Y ,/ AL ef il C”é (;—/

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Swom to and subscribed before me by “S‘}ﬂ'v)(/(/ this the ! 2 day of | }ﬁ! N l({g

— 0
20 2 .Lﬁ‘) , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

OR

(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

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
) ) /
Pr. Elba Navua
/
21 SCHEDULE SUBTOTALS ' SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/SCHEDULEM; MONETARY POLITICAL CONTRIBUTIONS § 4204
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANS $
5. . ; 73
|4~ scHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /7 L G67
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] 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 A1:

2 FILER N:Ei ,é//ﬁv éam

3 Filer ID (Ethics Commission Filers)

4 Date

9-217-
Ao /

5 Full name of contdbutor [7] out-of-state PAC (ID#: )

oLred e

6 ContribUutor address;

Zd0/(

City; State;

y b
"j%f;?@“*?yf T IIT

Zip Code

7 Amount of contribution ($)

e P

8 Principal occupation / Job title (See Instructions,

9 Employer (See Instructions)

Principal occupation / Job title (See Instructions)

’/TZPL' %r'/t p/ /°//'

Am/e mm/ rz,‘f&,faﬁ W ErSy
i 'I
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
2-17-2/| Zﬁ#{/@iégﬁgwﬁo@gaw//’ys ............ ShE
4= }/ Contributor address; City:; ‘ State; Zip Code
A7 25 SANAdesosn 574;{ Fumes
— )
Zrying, o6

Employer (S;ee Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] eut-of-state PAC (ID# )

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

scHeDuULE F1

Advertising Expense

Canddate/Officeholder/Poltical
Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Sokcitaton/Fundraising Expense
Transponaton Equipment & Related Expense
Travel in Distnct

Travel Out Of Distnict

Event Expense Loan Repaymeant/Rembursamant
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifvAwards/Memonals E xpense Printing E xpanse

Committee Legal Services Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (anter a category not histed above)

1 Total pages Schedule F1

2 FILER NAM _ ) '
D Albe Gacecee

3 Filer 1D (Ethics Commission Filers)

4 Date

T-1- 24

6 Amount (%)

J00.°°

§ Payge name " B / N
’:'Da//qfﬂ t’{/tf,b{,”"-’ gfcﬂ{s

7 Payee address.

15 AY W. /Q/,u/b.tmr A

State,

Tx

Zip Code

752 23

City:

Dulleo

PURPOSE
OF
EXPENDITURE

(a) Category (See Categores Iisted at the top of this schedule

Event Cxpense

(b) Descrniption

5th Annal Back 7 Schod|
\SVTQ,[)/ue S @J HWe

(e) D Check f travel outside of Texas Complete Schedule T

Check it Austin, TX officeholder lving expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpanditure to benefit C/OH
Date Payee name
7 7, A =
-~ -~ : - . - s 2 7 E
/ / 2‘7( et rvie? %,«/ £d7e_ C (»’(fe//
Amount ($) Payee address; City; Sate; Zip Code
” : n
750 P Bex 171572
. - X . =
//”’//’}:/ ,}'1_[;4)_/_/___ sk

PURPOSE
OF
EXPENDITURE

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

Ad ver %:..Smg ,f/(,aeme

Descniption

1o Prge- ad po, Ve 202y 29

' Check if ravel outuoe of Texas Complete Schedule T

Directs of b Seurbovk--

D Check il Austin. TX officeholder living expense

256 "7

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
7-1-374 74 A
C, £ & ot K@ /Z
Amount ($) Payee address; 7/ City; State, Zip Code

238 Senset Are “Dkles

TX  TeAaf

PURPOSE
OF
EXPENDITURE

Caiugory (See Categones listed at he top of s schedule)

';;{-.c// ‘ /?35& e"/u7f 5\)?61‘31-’56

\J

Description ‘ &(Zéi( or /<B ‘71

/?@// remen? P f/

D Check f travel outside of Texas Complete Schadule T

[- Check f Austin, TX oMiceholder living expense

Complete QNLY if direct
expendilure to henefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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)

Advartising Expense Evenl Expense Loan rsemant Sohkcitation/Fundraising Expense

Accounting/Banlking Fees Office Overhead/Rental Exponse Transportaton Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Distnct

Contributions/Donations Made By GfAwardsMemonals Expense Printing Expense Travel Out Of Distnict
Canddate/Officeholder/Political Committee Legal Services Salanes/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 FILER NAME- g P R 7
Dy FME S

3 Filer 1D (Ethics Commission Filers)

4 Date

7-2-A4

5 Payee name

/ /Zz’//,’/ ¢/

6 Amount ($)

State,

E(Z/A{ S
7 Payee address,
sof Haley St Fny,

City Zip Code

500-%¢ AN cY
8 (@) Category (See Categores listed at the top of this schedule| (b) De:.cnplmn /‘2:'/’62’{,’! an. b R/l'd/ 4
- -
R E et f/fu 15 e /”/'7/ event-
EXPENDITURE

Checik if Austin. TX officeholder living expense

(c) l:] Check f travel outside of Texas Compiete Schedule T

9 Complete ONLY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

J-1/ -3¢

Payee name

//;_?/ ///71 //c YA/ E74 /4( prde 6m o/

Amount ($)

City, State, an Code

Payee address;

PO Bov Rz /27

EXPENDITURE

_ ) ) 3y
/ 500. Dulfo 7 I5204
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE 6/ - é C Ex o é /
OF o3/ /’icj »/kfa.—}').ﬁe He S+2 »/dw /-///quct)

//// 2 ;.4’74/(/

D Check if ravel outside of Taxas Complete Schedule T Check f Austin, TX olficeholder hving expenfe

Complete QNLY if direct
expenditure to benafit C/OH

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
.
= > & = . 3 & 3 .,i R N . . -
7 3/ "}(/ c D n/.1 Q "r_.g(_-"#/l_ l'/t/(/'_s/ ‘qéu 1.§/1 6/)?://{'55
Amount ($) Payee addre'.'is: City; Sia,le‘ Zip Code
0 . Lo Z9p
; c oK 20N € , / - -
Aep - ’ Dallr  TH 757370
Category (See Catagones isted at the lop of thrs schedule ) Description
i Loatys by bor ) Done /767 /7:’,7:- it o oy P ot pessa ge
EXPENDITURE Vg le 1:’/ 45&/(8 Lyl e }?Z /”;,L// ,/
D Check i travel outside of Texas Complete Schedule T D Check if Austin TX oMiceholder living expense
Candidate / Officeholder name Office sought o Oftfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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ics Commission www ethics slate tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense
Accountng/Banking
Consulung E

Crod! Card Payment

Contnbutions/Donations Made By
Candidate/Officoholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Resmbursament Sohcitabon'F undraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related E xpense
Food/Beverage Expense Palling Expense Travel In Distnct

GiftVAwards/Memonals Expense Prnting E xpense Travel Out Of Distnct

Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

3 Filer ID (Ethics Commission Filers)

2 FILER NAME— B 2
A e écl red e

4 Dale:j/ /*}‘/

Chunes

5§ Payee name =] . .
£or’y  Suhtly
7 Ty

6 Amount ($) 7 Payee address; - Stale, Zip Code
7 B & Lepntan IR . g e e
%f,/_f’) =V éz&z,/;// }{/% //f: 7S 2.0 4
8 (@) Category (SeeC ataqor es listed at the top of this schedule (b) Description
PURPOSE Coot }é: Jdd Zey) [/ pd/k! ?L/,;f‘lﬁ Z/,:/; .4‘(/7/5 V7Y % =
EXPENDITURE /)27 CTFEE L/ de Jze Bk [/ Sc /74‘;’!/ -

(€) D Check f ravel outside of Texas Complete Schedule T D Check if Austin TX offceholder lving expense

9 Complete QNLY f direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH
s ———
Date Payee name
" — //’/ %
- ’ L5 rs
J-9-44 e Dudlen  Hlahws
Amount ($) Payee address; - City, State, Zip Code
/ . 7 s : ;o T 5 28
_(),,,_{"_c‘t)' j'é,/ //t%/ 3/ —t ///’//)’//' /:? /){/C
O /
Category (See Calegones listad al the top of this schedule) Description /
= B /2 Scheo /r et
o Erer? Epperse. Back
EXPENDITURE

—

Check if travel outside of Texas Compilete Schedule T D Check o Austin, TX officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name )
-9 34 / fw G
_‘f / i s ~ JL)Z/ = Z(,’“‘A?:?/)'Vc- Sl [ Zegs Viz
Amount ($) Payee address; City. State; Zip Code
L. 3 2/2 7
o o P x = 7/ fe ‘
/000 . ° ) Wz 7% 7Y Do
Category (See Categones listed at the top of this schedule) Descrniption 4
PURPOSE / / é 7 5E /‘ /; ;//é /d///é//ff/(c
EXPESDFITURE Feie )M/ /{ //‘p Z L N

o~

I:] Check f ravel outside of Texas Complete Schedule T Check f Austin TX officeholder living expense

Lomplela ONLY if direct
axpenditure to benelit C/OH

Candidate / Officeholder name Office sought 7 Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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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.

scHEDuULE F1

Advertising Expense

Accounting/Bankang

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Polibcal

Cred Card Paymont

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan RepaymeantRemmbursement Sokaitaton/F undraising Expense
Fees Office Overhead/Rental Expense Transportaton Equipment & Related E xpense
Food/Beverage Expense Palling Expense Travel In Distnct
Giftt Awards/Memonals Expense Printing Expense Travel Out Of Distnct
Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above )

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.

3 Filer ID (Ethics Commission Filers)

2 FILER ME
g £lba

4 Date
C

/3 2

5 Payee name

éc’(f&{(‘-
/-—:/\/J'/;'llf; F

6 Amount ($)

/gb ‘L-l:

Beanch  NAAL
7 Payee address, City;
P BoX 1062463 —yving Tt

State, 2ip Code

7o ‘C'/é :

PURPOSE
OF
EXPENDITURE

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

Al Jertis ng €/‘/Qr nSE

(b) Description _F/([ e 7

ﬁ// Pu cJ( ﬂio/

(€) D Check # ravel outside of Texas Complete Schedule T D Check if Austin, TX officeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Qfa-;g

Payee name

- A
é’Y(t H«J f"'i'f( (vi(&

Amount ($)

— va
250 -

JF
7

City, State, Zip Code

=~ c)’/ci s L// CLJ/U Lﬁ
Payee address, I

O Box 530/ P2 [and Tame TX 75053

PURPOSE
OF
EXPENDITURE

Category (See Categores listed at the top of this schedula)

f]:e es

Descnption

bugs 1-5" c‘{u‘(i-( l/Gr"

D Check il travel autside of Texas Compite Schedule 1 [] checx it Austn Tx officenalder lwing expense

Complete QNLY if direct Candidate / Officeholder name Office sought Ofice held
expenditure to benefit C/OH
Date Payee name
G _ D l / N ) ‘i’
{ VU LA QL
Amount ($) Payee address: State: Zip Code

(23 8%

N . C(, c K ve. ( ( ‘LJ,{_ {7” 20(’
Dcillay

| T8
§ B T x 7 i

PURPOSE
OF
EXPENDITURE

Category (See Calegones listed at the top of this schedule

C‘&H‘A‘LbL&LL‘L& /\b;jc(d{ '#fd'
Wa"&*- b“\ CFr ho [dey-

Description

& -341.,[/(.@) _?UL;ML(@V' /(/OMS

Clob fsupples

D Chaeck if travel outside of Taxas Complete Schedule T f Austin TX oMceholder living expense

Complele QNLY if direct
axpendilure 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
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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.

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adgvertising Expense Event Expense Loan Repaymeant/Resmbursemeant Sokcitaton/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expanse Transportaton Equipment & Related Expense

Consulung Expense Food/Beverage Expense Palling E xpense Travel In Distnict

Contributions/Donations Made By GifvAwardsMemonals E xpense Printing E xpense Travel Out Of Distnct
Candidate/Officeholder/Poltioal Committea Legal Services Salanes/Wages/Contract Labor Othar (enter a category not listed above)

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

1 Total pages Schedule F1.|2 FILER NWTS . - 3 Filer 1D (Ethics Commission Filers)
i il él//) & (\Cx Y CL A
4 Date_ 5 Payee ngme
L s L{ i { ._?(
{10 -1 Walmavr
6 Amount (§) 7 Payee address. ; City. State, Zip Code
plasdl ~ i ’7 |
Deflao X P aif
8 (a) Category (See Categones listed at the 1op of this schedule) (b) Description
= 1 -~ / ' ¥ . M“". il -
PURPOSE & C-"'l"‘h‘/ﬂc'ﬂ'l/ —13“'6;’[’[,6”& d el ”cl{..J /1’5‘:/"((-;/ M—gﬁ: o
OF t e / N L ‘-‘ o] 7] ’
AQc /4] [te Flolder _ _ ) B )
EXPENDITURE - ‘1 o {F Ve 7[5 rans spnack é Ct'C’fS i
(c) D Check f travel outside of Texas Complote Schedule T D Check if Austin. TX officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
G ' . o
| l(/'-"')’t_{ \/mce_ oF Hued
Amount ($) Payee address: City., l State, Zip Code
F oo / o (_ (/_\r\*{f' i -:D:’“ D(l {Q] ‘ -
[ 0O - wae b 4 / < 522
Category (See Categones listed a! the top of this schedule) Descnption - o
- ’ ( ' ) q b
PURPOSE Centribe {L,'IS/DLpf(,( 1ons /\)(n #[“,\A/ N!‘f/?f C‘-—“# {7[
OF i ’ —_— =
EXPENDITURE wicide h( ¢ f—'flcc,hc.k@ i T al 2 ava doze C,leiilér
' R -
D Check if travel outside of Texas Compiete Schedule T D Check o Austin, TX officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
G ) - 2 . ‘
___I (72 v 7/ AL{ le n o C O N U N YZF M S (\,‘ZJL/’P
Amount ($) Payee address; City, !51310. | Zip Code
’HB _') - - % / — e .
. ) o0 i (-)(:;/( 2?-71/:5 J}({ &) 7)( 7%24;‘,5)
[ oo .
Category (See Categones |isted at the top of this schedule) Description o
PURPOSE ’ / 5 s A T/ b5
- [(/;/},QL,/J(HC Web page- malntanence
EXPENDITURE /
D Check  travel outside of Texas Complete Schedule T D Check f Austin TX oMcehoider living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought o o ()ifnce held ]

expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contnbutions/Donations Made By
CanddateOfficeholder/Political Committes

Event Expense

Fees

Food/Beverage Expense
Gfttawards/Memonals E xpense
Legal Services

Loan Repayment Resmbursement
Office Overhead/Rental £ xpense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

SclictatornvFundraising Expense
Transportation Equipment & Related E xpense
Travel In Distnct

Travel Out Of District

Other (entar a category nat isted above)

Cred# Carc Payment
The Instruction Guide explains how to complete this form.

E- /Iéq A
5 Payee name /
oy o L.L..L‘ /.\Lt{ o

7 Payee addrass,

3 Filer 1D (Ethics Commission Filers

1 Total pages Schedule F1 |2 FILERWAME

v (?‘u N

c,(://(_-‘
/

4 Date l
- 14

('f‘- /}"//r’ic; //'//‘///

Zip éndez

ol

City,

6 Amount (8) State,

i
i i y ) —
| ;\g o o Salla il
/(r-C = I > 24 / CWtlas (‘:)7 1A ao (X ’/\ (2
é o { (a) Category (See Categores i'sted at the top s Haa.s-_“ ! (b) Description
PUI::’PFOBE “ C ¢ .\-f v [_' A 1Lu_L / ﬂ VI //u,[i 1o A tan ‘7’ s af
|
EXPENDITURE ; \.«‘m\J & L)Li 4, } (—*l &= )i .(fe Ia
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POLITICAL EXPENDITURES MADE
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If the requested information is not applicable, DO NOT include this page in the report.
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