JUDICIAL CANDIDATE / OFFICEHOLDER FORS JCION
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

| 1 Filer ID (Ethics Commssion Filers) ‘ 2 Total led:
The JC/OH Instruction Guide explains how to complete this form. i 3 T

'3 CANDIDATE/ | S/ MR FRST W,
e 1 \( \ 6 an ‘K OFFICE USE ONLY
NAME 00 0L LD T l‘\\Q_J I N A s Date Receved
| NICKNAME SUFFIX
ONES z 03

u; —EANDIDATE / AD) F;Egs— ;3.0—_- X, APT SUITE # Tary STATE 2P e LDDE T ; =Ty ::
OFFICEHOLDER ¢ 50 a ZO | 20 = 1|
MAILING W —e — J—
ADDRESS ; e a Jm

lj} Change of Address ! J,{LU \Y\R ] ] % 7 SD b 3 ‘r\ ; , : 3
‘ O ! )t d -

5 CANDIDATE/ | AREA CODE PHONE NUMBER EXTENSION Date Mt aEEhror Dmos'ma
OFFICEHOLDER | 02T ‘; ’
PHONE ( D) &6%—- ' OO‘? 0 <F= T

| R o 3

6 CAMPAIGN S | MR N\ FIRS M ——— AM"'
TREASURER i i i “_6 m
NAME boo o dedo X { e . Date Processed

NICKNAME __\_j LA;; SUFFiX ==cac
V\MSOV\ Dale 'maged
7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE), APT / SUITE # CITY STATE ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

22%3 Ty Gk Blud Uik 518 Dalles, 2

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

T A Q07-4614

71154019

9 REPORT TYPE | D diay [: 30th day before election C] Runoff D 16th day after campasgn

treasurer appontment

| {Officeholder Only)
| Juty 15 [ ] sih day vefore election Exceeded Modified Final Repart (Attach C/OH - FR)

eas | — Reporting Limit
10 PERIOD Manth Yoar Month Yenr
COVERED
O } 0 {2 O ? THROUGH 0 b
. B A { o i

11 ELECTION ELECTION DATE " ELECTION. TYPE

Month Year | || Prmary _} Runoff lj Other

| B Dascrphion

[ l 6 z | _] Ganeral j Special

12 OFFICE .Q.F.EICE_*ELD (l any)

Ry [ e

14 NOTICE FROM THIS BOX IS FOR TRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
P()LlTlCAL THE CANDIDATE / OFFICEHOLDER. TURES MAY HAVE MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNQWLEDGE OR
| CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

| T GENERAL COMMITTEE ADDRESS

Addttional Pages I |

[] seecikic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER AODRESS

GO TO PAGE 2

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



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 'D'l &ﬂm _JK \b 16 Filer ID (Ethics Commissian Filers)
17 CONTRIBUTION ; TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR 5
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)
SN ENLI N 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE
TOTALS : L : $
4. TOTAL POLITICAL EXPENDITURES a 6 éo 620)

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY EE [
BALANCE OF REPORTING PERIOD 537 3 Cf

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOQOD S
18 SIGNATURE I swear, or afflrm under penalty of perjury, that the accompanying report is true and carrect and includes all information

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

_MW Um@

Signature of CandldateJOf ceholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , 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 CanmdatefOfﬂcehoider (Declaram)

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



SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME . '/)(;  w 20 Filer ID (Ethics Commission Filers)
QNG -0 Neo

21 SCHEDULE SUBTOTALS l SUBTOTAL

NAME OF SCHEDULE 1 AMOUNT
1 B SCHEDULE A1. MONETARY POLITICAL CONTRIBUTIONS : 3
1
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E. LOANS $
D4
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS L $
R e e i
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS | $
T
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ‘ $
|
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD l 3
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ‘ $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. u SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED [
TOFILER |
Forms provided by Texas Ethics Commission www.ethics.state.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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foad/Baverage Expense

Giftt AwardsiMemonals Expense
Legal Services

Loan Repayment/Rembursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salanes/\Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category notlisted above)

1 Tc1 al pages Sc ule F1:| 2 FINER NAME | q_"—'__o"'\Q' : 3 Filer ID (Ethics Commission Filers)
N e X Jones, .
| Thilis ta Hse, anLov\
Afnob n %) 7 Payee address; ; State; Zip Code
4365 00| 2101 R Huong,, Moo, T 7500
(a) Category (See Categones listed at the top of this schedule) (h} Description
\
e | Do «

|
\
|
|
|
The Instruction Guide explains how to complete this form.
\
\
]
|
|
\
;
\

(c) E:[ Check if travel outsle of Texas. Complete Schedule T | Check if Austin, TX, officeholder living expense

!
1
|
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office heid |
expenditure to benefit C/QH ‘
Date B name /
Juad M M:h
]
AmOL‘nt (%) Payee address; v City, \ State; Zip Code
Category (See Categones listed at the tap of this schedule) Descrlphon
PURPOSE ( ) é \ (\k
OF )
EXPENDITURE % A g\& \/‘/&Q)\
[‘- Check if travel outsiie of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense

%5\\\

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

g-l PW (\
Arnount ( ) City; State; Zip Code

1% Mouttan bk ?Mwaﬁ Olas, I B

PURPOSE
OF
EXPENDITURE

Description

Bt

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

"&boé \DE\J\D/@Q@

[] check diravel autswte of Texas. Complete Schedule T D Check if Austin. TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candldate ! Ofﬁceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

Revised 1/1/2024

www.ethics. state.tx.us




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHeDuULE 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 Repayment/Reimburserment Solicitation/Fundraising Expense
Accounting/Banking Faeas Office Overhead/Rental Expense Transportation Equipment & Relatad Expense
Consulting Expense Food/Baeverage Expensa Polling Expense Travel In Distnct
Contributions/Donations Made By, GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Canddate/Officeholder/Political Committee Lagal Services SalanesiWages/Contraci Labor Other (enter a category not listad abave)
Credit Card Payment
The Instruction Guide explains how to complete this form,
1 ‘ap@ T&Odule Ft: |2 Fn‘%NAME I 7 O 3 Filer ID (Ethics Commission Filers)
“Tioiaal |° XDoil Motk
6 Ambount (8) 7 Payee address: State; Zip Code 7
(a) Category (See Categaries listed at the top of this schadule) (b) Dcscnptlon )
PURPOSE
OF ‘-%'D& \J 6 l N
EXPENDITURE
© [ ] mnuumvummrm Complete Schedule T ] cm it Austin, TX, afficehoider living expense
9 Compl—e_te ONLY if direct Candidate / Officeholder name Office sought Qffice held
expendilure to benefit C/OH
Date Payee name
o ———
boa% Zrao (ool I Uity
unt ( ) Payee address; State; Zip Code
.00 0 Son Koo $ Sm&g 00, Nshn 7870
iﬂ > 5\ O  Hostin X 73
| Category (See Categories listed at the top of this scheduie) Description
PURPOSE )
or Lorttiens e Koystghion i
EXPENDITURE
D Chack ifravel outside of Texas: Compiete Schadule T [ ] check it Austin, TX, officeholder living axpense
Compiete QNLY if direct Candidate / Officeholder name Office sought Office held |
expenditure to benefit C/OM
D F’ yee name
| \ s of Lok
1]aoaq Neutan NS y
Amdunt\(S) Payee address; City: State; |  Zip Code
[ Calagmy (Si Ceuuumaeumd atthe top of this schedule) Description
PURPOSE ’ & .
OF =
EXPENDITURE mﬁ/ \‘\_Q ; \r\(\QJL
(] creckwaveloutsws mmr‘ wiele Scheduse T [] creex Auam\f)_. 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

p—

Forms provided by Texas Ethics Commission www.ethics. state.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 Event Expense Loan Repayment/Resmbursement Salictation/Fundrassing Expense

Accounting/Bankang Fees Office Overhead/Remal Expense Transportation Equipment & Related Expense

Consulting Expense Foad/Beverage Expense Paolling Expense Travel In Distnict

Contributions/Donations Made By Giftt Awards/iMemonals Expense Printing Expense Travel Qut Of Distnict
Candidate/Officehoider/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to compilete this form.

2 FIL r 3 Filer ID (Ethics Commission Filers)
T Payea address Sta_l_e_ - le Code
8 (ﬁ’ Calsgory LSBB C':lngurms listed at the top of this schedule) (b] D% :
PURPOSE !
OF
EXPENDITURE O b W |L
(c) I_! Chechk it travel outsxde of Texas Cmnp Schedule T, u Check if Austin. TX, officehoider living expense
9 Complete m if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date \% F’Eyae name D ; m
Amount ($) | Payee address; City; State:; Zip Code
Category (See Categones listed at the top of this schedule) Descnpﬂan
PURPOSE 1 \‘
OF (\
EXPENDITURE ODA \\QA@QQ “ \Q,\'-—/‘\ \V\Dv Y,
C Chsuvn outsiae of Texas C Schedule T. j Check lAushn X. officehoider living expense
Complete QNLY ,f direct Cand»dale / Officeholder name Office sought Ofﬁce held
expenditure to benefit C/OH
D _.T—__I;a—y_e—e_ name -
W mv«ét o Wity
_a__._._q_ bl e e e S S |
unt ($) | Payee address; State; le Code
|
|
ﬁ\q.% Y0 £ "‘){DU”A@?@M@ L‘Lwlswlo IX
0 B Cz;legor;_(_e;; Categonas listed at the top of this schedule) Description -
PURPOSE
= Rod \ e Jon, “PDOd )BUN{L
EXPENDITURE
[j Check if travel outssde of Texas. Cnmpﬁuﬁ Schedule T ]_, Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office s;):l;l;l - Office held

expenditure to benefit C/OH

AﬁACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHeDULE F1

If the requested infarmation is not applicable, 0O NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expensae

Accounting/Banking Faes Office Qverhead/Rental Expense Transportation Equipment & Rolated Expense

M Expense Foad/Baverage Expensa Palling Expense Travel In District

Contributions/Donations Made By, GifttAwards/iMemonals Expense Printing Expanse Travel Qut Qf District
Canddate/Officeholdar/Political Committee Lagal Services Salanes/Wages/Contract Labor Other (enter a category not listad abave)

Credit Card Payment

The Instruction Guide explains how to complete this farm,

1 Totappag U?T.tzle F1 2 L’K 3 Filer ID (Ethics Commission Filers)
TN Jore

Mo G0 WSt Ce TOUR

6 Anmlount 1 %) 7 Payee address; City: State; Zip Code
ﬁ 212
8 (a) Category (Sea Categorsies listed al the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) [:l Check if travel outside of Texas. Complete Schedula T D Check i Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehaider name Office sought Office heid
expenditure to benefit C/OH
D Payee name %Mq
Amount (%) Payee address; Zip Code
Category (Seae Categories lisied at \he top of this schedule) Dascnpﬂcn
g * Pvirchis
OF
EXPENDITURE
[::] Checkitravel outskie of Texas. Compiete Schedule T [ ] check it Austin, TX. officeholder living axpense
Compiete ONLY if direct Candidate / Officeholder name " Office sought Office held

expenditure to benefit C/OH

Ao | Siigs bty Do

1 \-

Amount ($) Payeﬂ a M Zip Code
45D -00 M Zéhl@m NQ b&\\(ho X oo
Category :Soe(;alunnnuhmmm'opmmue}h}dm) Descnplion
PURPOSE :
OF %
EXPENDITURE
(] crecki waveloutside of Texas. Campieto Schedue T [] creck if Austin, T, officeholder living expense

Complete ONLY if direct Candidate / Qfficeholder 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 1/1/2024
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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)

Event Expense
Feas

Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Renail Expense

PFalling Expense

Salictation/Fundraising Expense
Transportation Equipment & Related Expense
Traval In District

Contnibutions/Donations Mada By Expense Printing Expense Travel Qut Of District
Committee Lagal Services SalanesfiWages/Contract Labor Other (enter a category not listed abave)
Credt Card Payment
The Instruction Guide explains how te complete this farm.
17 .Dgﬂ[w F1:|2 FHR AME ,_/K ‘—‘——'~j O 3 Filer ID (Ethics Commission Filers)
4 o lﬁm name L&k o
e et
6 A]"lount ($) 7 Payee address; 0 City: State; Zip Code
8 () Category (Sea Calegaries listed at the top of this schedula) (b) Description
PURPOSE
oF QM\&\&Q&@U QS\ tDUn
EXPENDITURE
(€ [ ] crockstiravel outsite o Texas. cmsmmnr [[] check it Austin, T, afficaholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure lo benefit C/OH
u:’;\“mw - ﬁfﬁma;‘;n: \};\Q‘b_\ 'A I&:
Amount ($) Payee address; City: Zip Code
$0A0 | oA Loue Figd M Ba\kﬂ 75355
Category (Ses Categories listed at the tap of this schedule) Dsscnpﬁon
PURPOSE
o oston - U
EXPENDITURE

| Check if ravel outsie of Texas. Complete Schedule T

[ ] cneck it Austin, Tx. officenoider living axpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

" |

D éo Payse name CQAL@A ‘%4 \-\UVKL’/C @L \
Amount (8) Payee address; City: Zip Coge
10400 | 1210 Son \{S\\KAYOMDS&S\)U\Q%G) Mlmm
e G Auad SPonson_

W S——— [T ook f Austin, T, omcanckder ihing expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider 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 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 Event Expense Loan Repayment/Rembursemeant Saolicitation/Fundraising Expense

Accounting/Banking Fees Office Overtread/Rental Expense Transportation Equipment & Rolated Expense

Cannl’r_gEnpu‘o FoadiBeverage Expensa Palling Expense Travel In District

Contributions/Donations Mada By, Giftt, Expense Printing Expanse Travel Qut Of District
Canddate/Officenolder/Political Committee Lagal Services SalanesiWages/Contract Labor Other (enter a category not listed abave)

Credit Card Payment

The Instruction Guide explains how to complete this form,

T R _36% ——
(T [Ton Sadfne Lunden Tl oy

304|810 o Ao S St 40 feti, T T8 0
o | o \Dwoa | lnchean,

e e Qe meme

expenditure to benefit C/QH

ool Rk, Reioh | uoole

33013 QI’WT%MH\D\)‘&M Cyard. ’*M Wl R,

Category (See Categosies listed at \he (op of this schedula) Descriptia
PURPOSE
% 00 Wi/
EXPENDITURE
A}
[:"] Chactrluuvdmmd‘l’bxu Scheduie T, [ ] check it Austin, TX. afficeholder living axpense
Compiete QNLY if direct Candidate / Officeholder name _Ofﬂoe sought Office held

expenditure to benefit C/OH

ot | & lulle Do

Amdunt (S Payee address; Ciry;_m State; Zip que
i\*‘{q‘b 15 W ok 63\ b&\\M;’R
Catugory (See Categones listed atthe top of this achudu)e! Dascnption

e | Rod WDawgr | lundh e n-5h

[] chveckitsraveloutsita of Texas. Compiete Scheduie T [] cneck i Austin, . umm«(}m axpen

Complete ONLY if direct Candidate / Qfficeholder 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 1/1/2024




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHeDuLe F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensae EventExpense Loan Repayment/Resnbursement Solicitation/Fundraising Expense

Aoccounting/Banking Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense

MEM FMM Folling Expense Travel In District

Contributions/Donations Made By Gift/ Awards/Memonals Expense Printing Expense Travel Qut Of District
Canddate/Offioeholder/Political Committee Lagal Services SalanesiWages/Contract Labor Other (emer a calegory notlisted abave)

Credt Card Payment

The Instruction Guide explains how to complete this form,

1 Togahy pages| $chetiule F1:(2 FIy NAME . ) 3 Filer 1D (Ethics Commission Filers)
TG AL <X AQ'\QO

%\\%\aow TRiaA Kool | Loak

(S) 7 Payee address; State Zip Code

3?\5\ 07 19471% %(\Dw&&lﬂ w pqu 7)-475%(0

(a) Category (See Categories listed at the top of this schedule) (b) Descnpii&r

| e &Bus\ Do kG,

[:] Chech it travel outside of Taxas. c«msumr D Check it Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

DT l Payae name O

Arnbunt (h Payee address; State; Zip Code

425,95 | BSS L Sﬂm& Mm@ |

Category (Sq@ Categones listed at the top of ths schedule) Deséﬁptlon
PURPOSE (./LJ &)
OF
EXPENDITURE n ‘ MO_@ ;J n {
I [:Mﬂu“ ! omm-r“ wiete Schedui T, [] check austin. . omwmlou|
Complete m if direct Candidate / Officeholder name Office sought ~ Office held

expenditure to benefit C/OH

%\\W %’GNHCK ST Ui Oﬂdj&% SJ(

.00 | B0 Mo gl fmw s

Category (See Categones listed atthe top of this schadute) Description
PURPOSE d
< 50 LO
EXPENDITURE \ l& % \(_Q
] c:mnm&:)mmumm Compiete Schedube T [ creck i Austin_ Tx aﬁl ar living expense
Complete ONLY if direct Candidate / Officeholder name QOffice sought Qffice 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 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 EventExpense Loan Repayment/Resmbursement: Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Mmmm Polling Expense Travel In District:
Contributions/Donations Made By Gift/ Awards/Memoanials Expense Printing Expense Travet Out Of District

C Committee Legal Services Salanes/Wages/Contract Labor Otiver (enter a category not listed above)

The Instruction Guide explains how to complete this farm.

1 r@)m ﬂ“?ﬁ? F1]2 F?S NAME "H T oN2 3 Filer I (Bhics Cammission Fitam)
3]0 0oay m,@méé Cduteko $Opodt e
418100 | RO, box 83001, Wlg Tr 7500850

(-) Category (See Calegorias listed af the tog af this schedule) (b) Description

-l f\&\\oﬁm\ wpwt | RO

[:] mnmmmmum Complete Schedule T [ ] cneck it Austin, TX, officahoider tiving expense

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

3\\0\3@4— Tds Diued Mans cal

Amount ($) Payee address; State; Zip Code
0,75 e K b
11075 | Qo) 4oes Rvewng  Wlle, 1k 7580
Category (See Categorias listed at the tap of this schedule) Dascnption
PURPOSE & \ ‘ .
coetirome | —T00Q UOJ@ unth l)\oﬁl'\q
[] crecuittravel outsica of Texas. t:amp-nesm-mnr [] creck  Austin, rx ofcaliolder ivng: axpf
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

B]San&U( Tk Boles Palo Nerson ko

Smte\j Zip Code

oo | U0l Pussfhono Wleo; A0

Category (See Categories listed atthe top of this schadule) Description
PURPOSE /
= - [Uf\du\ WXAL\
EXPENDITURE

D Check if travel outside of Taxas (:mumsmwmr D Check f Austin, TX. officehoiter lhmg

Complete ONLY if direct Candidate / Officeholder name Office sought Qffice 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 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 Expensa EventExpense Loan RepaymentReimburserment Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Foad/Baverage Expensa Palling Expense Travel In District:
Contributions/Donations Made By GifttAwards/Memaonals Expense Printing Expense Travel Out Qf District
Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this farm.
17 PWE?SCP dule F1:(2 FILQB ﬁ V{ \)O 3 Filer 1D (Ethics Commission Filers)
“Fl15/0a0 |” ™ S3c) Poleo Belo Mansy
6 Amouht (8)) 7 Payee address: Cily Zip Code
ijF“Jf'OO A0 %lﬁ UG D‘JLU(M UC 2 [
8 (.l Camgory (See Calegorias listed at the top of this schedule) (b) Description
PURPOSE ’Lﬁ \ 1 ) }
OF \
R DO | D) o N g
N U
(&) [ ] Creckitravel outside of Texas. Comniete Schedule T [ ] creck it Austin. T, officeholder ln-(:g
9 Complete ONLY if direct Candidate / Officenoider name Office sought \'61‘ﬂc. held

expenditure to benefit C/OH

|y | T2 Tl e _ _
45500 | IS W 16% S, Bl Te

Catugury t Calagunnahniad atihe top of this schedule) Dascﬂption
PURPOSE
OF 0(\
EXPENDITURE r\‘\
E Check if travel outsice of Texas. cmpuesmur [:j Check it Austin, TX, u living: axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

%83&@\0 ;ﬁmoﬂ/\ |
D0 | T35 M madlt&\maud:m ‘bz ’

Catagory (See Categores listed attte top of e schadule) Qescription
PURPOSE (ﬂ
OF ;1 } ! 6
EXPENDITURE \Uﬂj\ Up
4]
[] crmcktteave outsice of Texas. Compiete Schedue T ] cnm if Austin, TX. afficencider living expense
- =
Complete ONLY if direct Candidate / Qfficeholder name Office sought Qffice 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 1/1/2024




POLITICAL EX

If the requested inform

POLITICAL CONTRIBUTIONS

PENDITURES MADE FROM
scHEDULE F1

ation is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Resmbursement: Solicitation/Fundraising Expense
Faes Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
FoadiBaverage Expansa Polling Expense Travel In District
Gift' Awards/iMemorials Expense Printing Expense: Travel Qut Of District
Committee Legal Services act Labor Other (enter a category notlisted above)

1 TTUage{;P Z dule F1:

The Instruction Guide explains how to complete this form.
AME

\F\N\Qﬁk NIVE

2 FIL 3 Filer ID (Ethics Commission Filers)

E{ﬂ 3] \”asaw

T Dollos Busire st TSRS Wdmen

6 Amount (S)

3 140,

7 Payee address; City; Zip Code

0. %auwsw Dalleo, 7534 5o

PURPOSE
OF
EXPENDITURE

(a) Catago {Sea Calagomn listed at ihe top af this schanuias (b) Description

Wwnchuan

Maimmme Complete Schedule T! | I Check f Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name QOffice sought Office held
expenditure to benefit C/OH
Dgl A \p Dot ﬂ_Qd_QM LDJ[ ‘ SCM f
Amount (g) Payee address; Zip Caode
$195.00 | 7o) Wi by, Pl ~§<,
Category (See Categories lisled at the tap of this schedule) Description
PURPOSE
or M\b@w@ ban UL@;@
EXPENDITURE

[ | Checkiftravel oulside of Texas. Complete Scheduie T. l i Chacl if Austin, TX, officeholter living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Dat

5 |00ad

yee name

Mbtany Inns oy Coond

Amotunt $)

390.00

Payee address,; City; Zip Code

s by g 770, 4\@@ W Ja o3Iy

PURPOSE
OF
EXPENDITURE

Category (Sea C les listed at the top of this schedule) Description  «

th

da of Taxas. Comple T. . afficeholder living expensa

j:]cmcm

[ check Auann

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / QOfficeholder name Office sought Qffice heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www. ethics. state.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)

proseieriSoving o s Gttty THermperi e e

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

Consulting Expema_ FMEM Polling Expense Travel In District

Contributions/Donations Made By, Gift/, Expense Printing Expense Travel Qut Of District
Candidate/Officeholdar/Political Committee Legal Services SalanesiWages/Contract Labor Other (enter a category notlisted above)

Credt Card Payment

The Instruction Guide explains how to complete this form.

1T DW&T dule F1:| 2 FIL 3 Filer ID (Ethics Commission Filers)
. \HT\Y\SL N2
B0 P Rode Z@W/ hutd]
6 Amount (8) 7 Payee address:; ate; le Coda
43277 (471 i leépé Onller
s 1 (a) Category (See Categories listed at ihe top of this schedule) (b) Descrupnon
PURPOSE
OF
EXPENDITURE
©) D Check it travel autsiie of Texas. CMWWLHT l:l Check i Austin, TX, officaholder living expense
9 Complete ONLY if direct Candidate / Officenolder name Qffice sought Office held
expenditure to benefit C/OH
E I | Towatin Hotel,
Amount (d) Payee address; City; Zip Code
M A W, 5
%aﬂ?. 5o W \'@%Y a 'ROUS{DY) ] /
Category (See Categosies listed at the top of this schedule) Description
PURPOSE
or e ) m b/ C‘,Qalird CD\QHQXQ
EXPENDITURE VL‘ ! nL ’(
[] chockstiraval outside of Texas. Compilete Scheduie T [:] Chack if Austin, TX. officaholder living expense
Compilete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Da l Payee name p 6
Amount ($) Payee address; Cipy: State; Zip Code
i o1 N e Pidhua 8 d il
#3000 | (BoakH )%5\ oA B, Ty
Category (See Categones listed at the top of this schedute) ription
PURPOSE
OF
EXPENDITURE
(] Crecktravel outsida of Texas. C Schedue T [] check i Austin. T. officehokder living expense
Complete ONLY if direct Candidate / Qfficeholder name Office sought QOffice heid

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 1/1/2024




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHeEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Agvertising Expense Event Expanse Loan Repayment/Resmbursement Salictation/Fundraising Expense
Accounting/Banking Feeas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Foadi/Baverage Expensa Palling Expense Travel In District
Contributions/Donations Made By Gifti/Awards/Memonals Expense Printing Expense Traved Qut Qf District
Candidate/Officeholder/Palitical Cammittee Lagal Services Salanes/Wages/Contract Labor Other (enter a category not listed abave )
Credt Card Payment . .
The Instruction Guide explains how to complete this form.
agesD’? ’tt_u; F1:| 2 NAME j 3 Filer ID (Ethics Commission Filers)
“”‘% 7oy W
6 Am (3) ” 7 Payee address:; Slate . Zip Code
A7 H | Dl W *\\’a\mn@ Jrlmsbn l)e =
8 (a) Category (See Calegores listed at the lop of this schedulel ' | (b) Dﬂscrlpllon
PURPOSE } ! ! | }\/
OF 4
EXPENDITURE 0, ! \M(ﬁ
_‘ Check ftravel outside of Texas. Complete Schedule T. | | Check if Austin. TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sougm Office held
expenditure to benefit C/OH
l Payee name ’ l [ {
Amolunt (3) Payee address; State; Zip Code
| Category iSee Categories listed at the top of this schedule) eacrlpnon
PURPOSE
or Jﬂ\ O\ o Co
EXPENDITURE O ; ko, NP
| _- \ Check if travel outskie of Texas. Complete Schedule T {:] Check if Austin, TX, officehoider living expense
i ——————— SOSCELCTIt [ = i = ——
Complete QNLI |f direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
5 [ 50 uwz{ H U,:/rxo@
| Am unl (S) | mil;rail;;a address; State; Zip Code
[ Category (See Categones listed at the top of thisachedule) Descnpllon B
PURPOSE
OF ;
EXPENDITURE |
: Check if traved outside of Texas. Compiete Schedule T D Check if Austin. TX. officehoider living expense
77@;-,;@;; w if ;;e;t  Candidate / Officehoider name Office sought a ~ 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 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 Event Expense Loan Repay Resmb Solicitation/Fundraising Expensa
Accounting/Banking Faes Office Overhead/Rental Expense Transponation Equipment & Rolated Expense
MEW Food/Baverage Expense Pailing Expense Travel In District
Contributions/Donations Made By, GifttAwards/Memonals Expense Fhmthxpmne Travel Qut Of District
Cammittee Lagal 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 T agas_Pc‘lzdaula F1 g NNE\ ] ] QO\\L? 3 Filer ID (Ethics Commission. Filers)
5169 m"""ﬁmw S
6 Amount ($) i 7 Payee address; City; State; Zip Code
e b O m ) q ! A‘ -
8 (a) Category (See Calegaries listed al the lop of this scheduie) (b) Dcacnp(ién
PURPOSE
OF
EXPENDITURE
(€ [ ] Checkittravel outsideof Taxas! Schedula T [ ] cneck # Austin, TX; afficehosder tiving mnme
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

¥

520 ""sz Sholatshuy Ad Lalo mmd@hc
Amount (S) Payee add ._
§200.00 | Q0| ?D&S /ltmuuz,
Category (See Categosies listed at the (op of this schedula) Description
e | Moty Dpnoe| 1d wﬁw@ﬂ
[ ] Crockitiwaval outscie of Texas Compiete Schaduie T [] cneck i Austin, TX. afficencider living axpense
Complete QNLY if direct Candidate / Officeholder name R Office sought Office held

expenditure to benefit C/OH

3 IA Dishued Mansion

Ambunt (%) Payee address; ity Stale: Zip Code
170:03 | Q101 Heo Ruenne. Mles T 7530
Caxsgory (See Caleganes listed atthe top of this schedule) Descnpuon
PURPOSE c_% d b i B
EP (@ AL U o
] crnudmmdmﬁm:hbmht [[] cneck if Austin, TX. officehcider living exgense
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 1/1/2024



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHeEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Carm.nin_g Expense Foad/Beverage Expense Palling Expense Traved In District

Contributions/Donations Made By, Giftt Awards/Memonals Expense Printing Expanse Travel Qut Of District
Canddate/Officeholder/Palitical Committee Lagal Services Salanes/Wages/Contract Labor Other (enter a category not listed abave )

Crecit Card Payment

The instruction Guide explains how to complete this form.

1 Tcrq ages h@ie F1:|2 Fﬁ NAME V{ \)D ‘ 3 Filer ID (Ethics Commission Filers)
ey | Hillsto N
6 Amourit ($ 7 Plye@ address; City; State; Zip Code
8 (a) Calrgory (Sae tas listed at the lop of this schadule) (b) Duscn‘m(cm
PURPOSE
OF nw )
EXPENDITURE
(©) |:] Check iftravel outside of Texas. Cummsm«mut D Check i AunLJ;. afficeholder fiving expense
9 Co;nr;lete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Tl | "Sanls,

FHIT | 5 (o P, T 7E3

Calngury (See Categories listed at the top of this schedule) Descnpﬁon
PURPOSE Lw/
oo Ghrone %0& Xbmmg&@ W - ol
Check if travel outside of Texas c(-npimsm-mur [] che "jL’" er officenolder living axpense
Complele ONLY if direct Candidate / Officeholder name h Office soughtu Office heid

expenditure to benefit C/OH

ool | Toalmeed s sore.

Amount '(S) Payee address; State; Zip Cope

12204 | 2S Wudkd Ve, 5063

Category (See Cat es listed atthe mp of this schedube) Descri plio
PURPOSE E ) A
OF
EXPENDITURE m \DY‘U‘\ 5 L)

u
{ Check #l travel outside of Texas: Compieta Schedule T [:] Check |IA ttn, JK. officenoider living exgensa

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Adverusing Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Food/Beverage Expense Polling Expense Travel In District
GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tot agesﬁj rd&ﬁ

3 Filer ID (Ethics Commission Filers)

TSAanne X Joreo

j S\

5%"\ WL'{OL A“\-\_J—U(\Nl&ﬂ/\

6 Amdunt (8) 7 Payee address; City: Zip Code
g\ 350 ‘ OO (a)@ejo@(smaml}igﬁ;gﬁm@@ Aﬁ)\ l 7%70 1
ore | Tiautl 0y bl Ditsdienc

(c) Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Dat L{ Payee name ?0/\

Amdunt }$) Payee address; State; Zip Code
5\%%%’] 1% (£0) MOQ Qd \}L\.\ﬂo

. Category (See Categories listed at the top of this schedule) Descnp!lon I' \‘\5 E ’

PURPOSE
oI ‘ NNy |! ‘ (o
EXPENDITURE
=)

[:] Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX oﬂncehcddel\.)g expense

EXPENDITURE

Compiete DMLY i direct Candidate ( Officeholdar name Office saught Offica hald
expenditure to benefit C/OH

T(g Pay;e nam f \ (\

Ar”ount ($) Payee address; City; State, Zip Code

h’&\(y #‘\_X
o H | Aol Kees RVQA\M, o W /S|
X Category (See Cajegories listed at the top of this schedule) Description
PURPOSE
OF Un y\“e

Iousage

Cheduflraveloulsmc”exas CouleScheddeT [:] Check if Austin, TX, officeholder leng xpense

Complete ONLY if direct

Candidate / Officeholder name Office sought ~ Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
.thcountmglﬂankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giftt Awards/Memonals Expense Printing Expense Travel Out Of Distnct

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

T S Jone.

Gl o R Distnct o)

6 Am nt ($ 7 Payee address City; State; Zip Code

0L s Puonne Nales X 7S50

}A\X\&)\

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

(b) Delcnp:mn

coctne | 208\ (fh0i00c | Lundy| ﬂmdn\gg

(c) Check lftrave{oulsnae of Texas (‘umoée Schedule T Check if J\ustnl\ TX, officehoider living o?ons

9 Complete ONLY if direct Candidate / Officeholder name Office sought Oﬁ\c_'e‘{weld
expenditure to benefit C/OH
Paye e ]
hz WY EL | oI Ul
Amaqunt (5 Payee address; State; Zip Code
WK \(ﬁd (S0
%0l l \ \ﬂ\\sv\ Ul A
Category (See Calegories listed at the lop of this sch Descrlptlon
PURPOSE Y \
OF h/ :
EXPENDITURE K \’k” >

Check lflrave| outside of Texas lep{cte Schedule T. D Check if Austin, TX, officeholder living expense

Comphete ONLY i direck Candudate ( Officehaldar name Office saught Offica held

expenditure to benefit C/OH

TM S B ® e

Am unt 65 Payee address; State; Zip Code

000 | 4y Wotade S, Fustin 7870

Category (See Categories listed a

PURPOSE
OF
EXPENDITURE

@ top of this schedule) Description

Ao,

Check if travel outside of Texas. Complele 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributicns/Donations Made By
Candidate/Officeholder/Political

Credd Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GitvAwards/Memonals Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

Solicitation/F undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of Distnct

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

3\

6 Amodnt (3)

City; State; Zip Code

7 Payee address:

00 ko) St

A0,

PURPOSE
OF
EXPENDITURE

L

(a) tegory [Suitegunes listed at the top of this schedule) (b) E’escripuon

Qe 1\\9&7\7\5\

(c) Check if travel outside of Texas CulnpleIEQDhedule T; D Check if nushn officehalder living expense

9 Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

B vl

%&M%“P‘\taf\

Amount (%)

34.00

1% Wourkain O Wy, Duleoy e 75%

PURPOSE
OF
EXPENDITURE

Dcscn‘ptiér(

Wikon

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

D Check if travel outside of Texas (:mniecesmemm D Check if Austin, TX, afficeholder 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

PURPOSE
OF
EXPENDITURE

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

D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Complete QONLY 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 1/1/2024



