CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. . 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 2{4
v
3 CANDIDATE/ MS / MRS /fMR FIRST Mi
OFFICEHOLDER C/ gﬁj(’ €5 %() OFFICE USE ONLY
NAME e T 2 N e Date Received
NICKNAME LAST SUFFIX .
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Cee) ce vy
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OFFICEHOLDER
MAILING |
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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION C T ey e —"
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Receipt # Amount $
6 CAMPAIGN MS @MR — ¢  FIRST i
TREASURER e OQ ﬁ
NAME [k /“ ACLE Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
L. lrampy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE # CITY; STATE; 2IP CODE
TREASURER
ADDRESS —_—
(Residence or Business) ZL 3 O [ 0/}]/11) 57’/' 5;4’(’L _SC’-["*\ / /( 754/5 }’;
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE \ . ; -/
(75p) 3Rs-643)
9 REPORT TYPE [] danuary 15 Jﬁ 30th day before election D Runoff E:I 15th day after campaign
2 treasurer appointment
(Officeholder Only)
[] suyis [ s8th day before election ] Zﬁiﬁfg L'\I{miﬁed [] Final Report (attach cioH - Fr)
10 PERIOD Month Day Year Month Day Year
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14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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COMMITTEE TYPE | COMMITTEE NAME
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D Additional Pages
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GO TO PAGE 2

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

Revised 1/1/2024

2 e



CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
R
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 $ b
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /&{ 7 D@
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
70
4. TOTAL POLITICAL EXPENDITURES $ é L](ﬁ é t
CONTRIBUTION .
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY j ¢ 3
BALANCE OF REPORTING PERIOD $ 4 92 C] . 30
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code. J
/{if {c :.-,—/6
Signatureéf Candidate or Officeholder
Please complete either option below:
. BRENDA A. ESCALANTE
1) Affidavit .
(A Notary Public, State of Texas
Comm. Explires 02-01-2027
Notary ID 131664082
NOTARY STAl 8 :

Sworn to and subscribed before me by —-\:W\ﬁS‘b G]UOEO"Z‘\.O this the BYC‘ day of APY\ \ .
20 , to ce%s my hand and seal of office. ‘
(% Brenda Tscaente Gty Secretavy

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

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . ' . '
(street) A (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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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form,

1 Total pages Schedule At:

2 FILER NAME

£ 122 er«év @(ﬂ ce

[&’Vﬂ)

3 Filer ID (Ethics Commission Filers)

4 Date

{?\/l// ﬁ ..... Sowth Teips p‘i./.\ ..... ﬁ(f(z.f?m{[/

5 Full name of contributor

6 Contributor address;

] out-of-state PAC (ID#;

State; ip Code

1R00 Fres1o sl ae I 155

7 Amount of contribution ($)

(7>
sco

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

(Wl |

FuII name of contributor

Contributor address;

5387 E5ca

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

)

/ K. Tou.... D\Wt’/p ./.W.f.c. ................................

Clty State; Zip Code

MNetfley, 7K 78 SOF

Amount of contribution ($)

poe

—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

, i/,ofyf Biels...... éﬁﬁﬂ‘f% ..........................................

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

State; Zip Code

Boo) N 7ta 7t /m{/g I 7935

Amount of contribution ($)

oo

/900 -

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

ik

1200 Mot \@e‘[{[\dﬂ’%#/é,( 7 7954

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

)

AO/ZI{ ll-(é&V/' ........

City; State; Zip Code

Amount of contribution ($)
.
/’ wle
/

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
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

¢

3 Filer ID (Ethics Commission Filers)

e= éwu_q c?/d(o

............................................................ S qunf) 95 :
<IN 2 ontrigutor address; ity; ate; i ode ‘ 0(9
3/070/% pIBSL e Muilhn T2 /5

77

4 Date 5§ Full name of contributor [J out-of-state PAG (ID#: )| 7 Amount of contribution ($)
Lo O L»( o =
/ 7 // 2-7/ 6 Contributor address; City; State;  Zip Code // 9 o
i - Y : ) )
- GoK (7l e Seestee TK 79557
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
C o [f e =
: 4 .......... svce SetbacdS, o T
(J\ / D Contributor address; City; State;  Zip Code X/. (7 o
: . 7 ) :
(// /‘ ) A Iﬂt fk 5
/0 /7(_44 owuitr Pl e L K 755%
Principal occupation / Job title (See Instructions) / Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
< = e e (
[»J AL A w/\%‘?' % CJ&??“ B/&':IL-(,’ o , \*7()7¢6/ ez~

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

Date

Lolecloo, Groga € Tha

A7 4 Went QWC{‘&')/»\ p&’ €D (lflow’g Y75 5%

Full name of contributor [ out-of-state PAC (1D, ) Amount of contribution ($)

NS @l e 0. (! z0 O . [ 4 \_6‘ ﬂ"‘ ..................... 4 %
5 /{/Zg Contributor address; City. / State; Zip Code /gﬂb)
/

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME £ 5

. 5 ¢ 3 Filer ID (Ethics Commission Filers)
E 144&%7{? (o ﬁiuf&é

1
4 Date 5§ Full name of capfributor

[ out-of-state PAC (ID#: )| 7 Amount of contribution ($)

A e (S el [ Cleade. LI OO
3/2_4//26/ 6 Contributot address; City; State;  Zip Code ﬁoﬁ

(/o 5. Fteomutbd. Sl SeaTe 7855

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Amount of contribution ($)

Contributor address; City; State;

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

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

Amount of contribution ($)

Contributor address; City; State; Zip Code

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

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

Amount of contribution ($)

Contributor address; City; State; Zip Code

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 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILEé‘NAME / 3 Filer ID (Ethics Commission Filers)
el & %5 /

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ /0 0& =B
/

5 Dpate 6 Full name of contributor [ out-of-state PAC (ID; )| 8 Amount of l'9 In-kind contribution
Contribution $ description

. , I
%&Qﬁfq G Zlkéﬂf# C‘(’0K 7‘&0/( .......... 5 oo G : glyeu:/’ C@/'L 24
|

3/2 D.Z 7 Contributor address; City; State;  Zip Code
A
g Y 5 " |
{ LZ- /g/ E&) e {,414/\\‘; - (e~ 2 )( 2 g/g’E/L/ DCheck if travel outside of Texas. Complete Schedule T.

%
10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) ’ 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Bt Full name of contributor [ out-of-state PAC (DF_______ Amount of I ——
( Contribution $ ! description
l j = |
- #7555 e f{?éf ...... QQ/&CL ................................. 5 . a2 | P [
g R Contributor address; City; State; Zip Code (22 | / Ve €]
/ |
: 4 // / Wi A\ : :
/'/L( /(P/' Qfﬂf—d [‘./4', a 6/‘7[/1. \ JHZE? S’ﬂ Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job {itle (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS . SCHEDULE A2

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

. R . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. otal pages Schedule

2 FILER NAME / / 3 Filer ID (Ethics Commission Filers)

£L~°«£i'€¢j X% év /2 £'0

= o
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ gt(/)(/) T

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
; 6»' / ’ / { Contribution $ | description

"2 [ < 6?(1.'(:,67- {4 () cec /@ 7] A \

A < A e & : ~
j//QZ / ................................... / N8 o 3 0o LL/ | (_(1)\.1 C(AQL’L

~ NP 7 Contributor address; City; State; Zip Code |

: I

)) l ‘2/ / & \k‘;t;/ls I"/b) W(;&/A//[ TX 7 6/)‘;’“7/ E]Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstruchons) 1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Bt Full name of contributor [ out-of-state PAC (ID#; ) Amount of : lhkind contrbutior
Contribution $ l description
............................................................................ |
Contributor address; City; State; Zip Code |
|
l:lcheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Jab title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's emplayer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 1/1/2024




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME ) /’ 20 Filer ID (Ethics Commission Filers)
(&

-
( 7/4, 7/ 'L;_,/'(?gé(:) QJ C(’.Qq ;L -
7

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ //;, 20 o
2. ]:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /j '5 o0
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ ’
4. |:| SCHEDULE E: LOANS $
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ lé’ L/(:) C,Z)D
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. E] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8; D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE scHEDULE E1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenae Loan RepaymentReimbursement Salicitation/Fundraising Expense
Accaunting/Banking Feas Ofiice Overnazd/Rental Expense Transportation Equipment & Related Exgense
Gonsulting Expsnse Food/Beverage Expense Polling Expense Travel In District
Gontributions/Donations Made By GifAwards/Memarlals Expanse Printing Expence Traval Out Of District
Candidate/Oflceholder/Political Cammitice Legal Services Salaries/Wages/Contract Labor Other (entera category notlisted abave)
Cratit Card t
Pasi The Instruation Guldo explains how to compiets this form.
1 Total pages Schedule F1:|2 FILER NAME | _ 3 Filer ID (Ethlcs Commission Filers)
;Mt’ﬁ%" 6110 oo gl (D
4 Date e oé/ 5 Payee name r
i/ -
P el RO2H Ao wes
6 Amount ($) 7 Payee addrass; Gity; State; Zip Code

NE 07 S . Secksorn £/ /OAQ[M +o TEST7

(2) Category (Seo Categories listed at the top oF this schedule) {Is) Description

8
pu%pé)ss /Qu[\jb{d, S, «ps ~<f / Rlecle /€LL(7/{/Z— 7‘6/5(94 uuﬂ\
EXPENDITURE /. /e o0l Ll A s e 5/9” <
(&) D Ghack Iftravet outside of Taxas. Complete Schadufe T D Checle if Austin, TX, officeholder living expanse

© Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure ta benefit G/OH

-, _ 1 Paysena

Date 9 1025 yee name _.(L.
MQH—* (o [
! [ //)

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

s - e
39.7/ lpotlte P TK 785777
- Hos (ot Sacksondith
Catefory (Sse Categories listed at the top of this schedule) Description (
; /
PURPOSE : e —_ -y
OF 6 (,c/ﬂ/j/{ & = Z~ rW 7"‘ £
EXPENDITURE
D Check IFtravet outside of Texss. Gomplete Schedule T, Ej Check If Austin, TX, officeholdsr living expense
Complete ONLY If direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/OH

/DF‘B | Payeename
Yo (0. 2027 7] / :
( s lle 377
Arnount ($) Payee address; Gity; State; Zip Code
/35 Fo~ | (Roo USF3busrr  Plomn. [0 TES T
Categndry (Sse Catagaries listed at the top af this schedule) Description
RPOS / > . ( "] e &7 <
Puop E /47{-5;\[7 £« fé’é’oé/ = 7(// SerE
EXPENDITURE ' %
[] checkittravel outside of Texs. Complsts Schedule T. [] Gheck if Austin, TX, offitaholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.sthics.state.tx.us Revised 1/1/2024

Forrns provided by Texas Ethlcs Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

< Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candlidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Printing Expense
Salaries/WWages/Contract Labor

Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:{2 FILER NAME , / V{ 3 Filer ID (Ethics Commission Filers)
- di-Eeto écum oo
4 Date | 5- PAayee name 4
(
// ﬁ(i\ /ﬂ, Z"z“ Coang Ct’z//?w

6 Amount %)

é(), 2

7 Payee address;|

20 #BLT-A

State; Zip Code

fhea  T# 75577

PURPOSE
OF
EXPENDITURE

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

‘é) ved < K Aees

(b) Description

M"&Zé

(c) D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
4 Payee name
Ml 3, 1001 | e
i @’)’ H-£ 5
Amount ($) Payee address; City, State; Zip Code
1979 | o w £y @S TS TF 755
Category (See Categories listed at the top of this schedule) Description
7
PURPOSE
OF @Qd) gy/é “f . @ HS
EXPENDITURE -
D Check if travel outslde of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date B Payee name
! > o & -~
- Fl225 | 5 pons
Amount ($) Payee address; City; State; Zip Code
. R S 3 a— 7 ) v —
128 Iz 1400 £ Secksor 2 s, (¥ 75597
Category (See Categories listed at the top of this schedule) Description
PURPOSE i 77
OF LAy = 4‘, - .
EXPENDITURE Z <t / ( %6
I:, Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL E
FROM POLIT

XPENDITURES MADE
ICAL CONTRIBUTIONS

SCHEDULE F1

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a) y

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2

ER NAME

3 Filer ID (Ethics Commission Filers)

FIL
;L:iﬂ\o ‘“’7(‘0 @L@o; (m/’//ﬁ

[ 94 L2

4 ff’l( 5 Payee name
% il ] cacton Jce/)ﬂ [¢ (—Md/%)/tlf(?/

6 Amount ($) 7 Payee address;

State; Zip Code

éqX:%j CQghédgfuc/ ]d/‘wzf}}( TX 795 7?7

PURPOSE
OF
EXPENDITURE

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

7= il

(b) Description

Lot = c‘g,,-»z_s

(c) I:l Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, T, officeholder living expense

PURPOSE
OF
EXPENDITURE

&%77 & ,(} A 6&&/&/ / !{j

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date_- — Payee name
[ &/
Amount ($) ,5 Payee address; City; State; Zip Code
2572 (3031 NatFrat br {allas  TK o550
Category (See Categories listed at the top of this schedule) Description

L 0p (/4[[/

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

[:I Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
D ey Payee name
T35 )y e
Z0R ) M D@,ﬂé’
Amount ($) Payee address; City; State; Zip Code
( . ; = N "
e | 40§ West Secloer floe lape (X 7¢c77
Category (See Categories listed at the top of this schedule) D'escription s B SRS
. (@
PURPOSE - i ( 5 f 9 =/, ’/ y
4 ; St ress | - Aes
OF 6 ,4” £ A lepgs - /
EXPENDITURE : Wp @ od- D« 7‘%.? J “

[:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




e

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
Candldate/Officeholder/Palitical Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of Dlstrict

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 %ER NAME
/ﬂ!(w&fﬁ

3 Filer ID (Ethics Commission Filers)

AA A2 /
4 pate V(vHE CY_

54/

5 Payee name

: A 14“(’0( gu L/‘cvmp/b

S A SLTf

6 Amount ($)

53+ %

7 Payee address;

Fatenswil #oy

City; State;
S QS i T){

Zip Code

7196 S

EXPENDITURE

F&O[/ & el cis €

8 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE f &/ ? z
OF vl " o, -6' wOC
EXPENDITURE - 7%/0’5 Lo«
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
'
Date ( ) % Payee name
Uﬁh ’f(ilal é @p<el
Amount ($) Payee address; City; State; Zip Code
-
; 3 — 5 ,
/ (] 79 “Torten THete #«La? X SHNSuaAn Iy )G SH
Category (See Categories listed at the top of this schedule) Description
PURPOSE \
b oo

l:] Check if travel outslde 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
W __3 r—{//Z Payee name
(& Wt caie e
Amount ($) Payee address; City; State; Zip Code
<~ trat it (fece, -~ —_—
i (2% . 2
%ﬂg &<, TN tea 3= A 4 I~ St OB [ X 7YY
Category (See Categories listed at the top of this schedule) [ Description
PURPOSE [ Z 71 /
OF ~ L " - 5 > / Of, %
EXPENDITURE ceo ¥/ 5 =€ /7

D Checkiif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL E

XPENDITURES 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

Cansulting Expense
Contributions/Donations Made By

Cratt Card Poymant

Candidate/Oflceholder/Political Cormmittce

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loz=n Repayment/Relmbursement Salicitation/Fuhdraising Expense

Fees Office Overhedd/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiAwards/Memarials Expansa Printing Expetise Travel Out Of District

LegalServices Salaries/WagesiContract Labor Other (entera categary notlisted above)

Tho {natructisn Guldo euplaing how to complete this form.

‘1 Total pagas Scheduls F1:

2 Fl

&N?Lﬂgj\(é é(‘@ /GL ///0

3 Filer ID (Ethics Commission Filers)

T H Y L]

5 Pa

ename

ZL0

G Amount ($)

143, Sl

7 Payee address:

State; Zip Code

TY 558 |

City;

S Qe

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

{b) Description

8
PURPOSE X ; -
OF g b7 i @Q‘/ >
EXPENDITURE i
1C] D Chack Iftravat fTexas. Complete Schedula T. D Cheele if Austin, TX, officeholder living expense
O Complete ONLY if direct Candidate / Offlcsholder name Office sought Office held
expenditure to benefit C/OH
Dpate _ |_ Payes name
— )
ey (D ACR4 71
el 12, 7, Ao
Amount ($) fPayee address; te; Zip Cade
3‘%9»3 /éﬂ e N QCcu,/ KM/zguZ/c, ﬁ%l Detwten T)/ VDR,
Category (Sse Categories listed at the top of this schedule) Description
PURPOSE %’ , 4‘ % / . / .
OF . P , O N oo / /Z‘-(/ v
EXPENDITURE ?‘P‘@é”ﬁ% / 25

[T Gheoklftravet outside of Texss. Complete Schedule T.

D Checlk {f Austin, TX, officgholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ﬁ? .~ Payee name t?
. “2 - a
b (3223 <4, Gl 77
( 222
State; Zip Code

Amount ()

K5

Payee address;

[ O

/ Gity;
Rea henggpin Gitn Seon

T 785gs

PURPOSE
EXPENDITURE

Category (Ssa Catageries listed at the top of thls schedule)

Qy/i/ o

Description

low

] checkiftravel outside of Texas. Complete Sehedule T.

[:[ Check If Austin, TX, officeholder living expense

Complete ONLY if direst
expenditure to benefit C/OH

Candldate / Officcholdor name

Qffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.othics.statetx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

screEpuLE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(2)

Advertising Expense EventExpense Lozn Repayment/Relmbursement Solicitation/Fundraising Expense
Accaunting/Banking Feas Offics Overhead/Rantal Expense Transportation Equipment & Related Expense
Cansulting Expense Food/Boverage Expense Polling Expense Travol In Distriet
Gontributions/Daonations Made By GifAwards/Mernarials Expensa Printing Expanse Travel Out Of District
Candidate/Ofcsholder/Political Committae Legal Services Salaries/Wages/Contract Labor Other (entera category notlisted above)
Croatit Card t
R The Inatruction Guldo explains how te complete this form.

1 Total pages Schedule F1:{2 FILER NAME

2 Filer ID (Ethics Commission Filers)

5,\,7 gfd)% @CL(,/ < (/lﬂ/Z
5 Payee name /

4 Date 204
b 104§ SN el € K)cﬁzzr s

(6% Qo0 W

@ Amount ($) 7 Payee address: GCity; State; Zip Code
; i A ; 7 C
( 5t Sppn Ower. X7 gSEq

{2) Category (Soe Categorles listed atthe top of this schedule)

{b) Description

/77@&(5

Category (See Categories ilsted at the top of this sehedule)

PURPOSE
OF ‘GME c/ /4// S
EXPENDITURE
&[] erecainave Toxas. Complote Schedule T. [ check if Austin, TX, officsholder living expenze
9 Complete ONLY if direct Candidate / Officeholder name Office sought Offlce held
expenditure ta benefit C/OH
Date _ 4 Paysename
/:(k) 7{ A w7 .Y . .
X@)@ﬁﬂ, D€
Amount ($) Payae address; City State; Zip Code
g0 (X | FAA W HS oy 63 i Seeptn T 7F 7
Description

PURPOSE =2 B =
OF i '77441 >C CV 2SS
EXPENDITURE )
[ Gtieckiftravet outside of Texas. Complete Schedule . [ cnes it Austin, T, afficsholdsr living expense
Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure fo benefit C/OH
Date d Payee name /
e * L RUA N @ N A
Dles ey v c/D
Amourt ($) Payee address; "5 Gity; State; Zip Code
: e / oA ?( v
C /(’/f‘\_ -
L O //7 (,/f/)?bkgfgc O T 5(3‘%
Category (Sae Catagories listsd at the top of this schedule) Description ‘
PURPOSE " { il \(/—
OF I Neee ?L//A?/' 2 () €ecl
BXPENDITURE

[ Checkiftravefoutside of Texas. Camplete Schedule T.

[T cneok if Austin, T, officeholder living expense

GComplete ONLY if direct Candidate / Officcholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrus provided by Texas Ethics Commission www.ethics.state.tk.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

GifAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

2 FILER NAME

eyl ‘é‘ﬂé)

1 Total pages Schedule F1:

I 3 Filer ID (Ethics Commission Filers)

6 @ (.:’,7 é;t/fjb

4 Date 5 Payee name

- Auwq0 s

xﬁf%lJP
7 Payee addreég;

6 Amount ($)

L4, 6 2

3704 I Roud honpe R

Zip Code

AR

City; State;

S S, T

8 (@) Category (see Categories listed at the tap of this schedule)

PURPOSE @
EXPENDITURE (-Q[/&() & K fF-éecSee

(b) Description

’ (c) D Checkiftravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

PURPOSE
OF
EXPENDITURE

ﬂ”l«{i&cf‘%

Date 9 Payee name ‘
ey PRy TGcos Aivs,
Amount (3$) Payee address; City; State; Zip Code
0 1% 905 & . 10tk Y atfec. T 750/
Category (See Categories listed at the top of this schedule) Description

ﬁc')[;/ & Wwé{"/ €

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

D Check if Austin, TX, officeholder living expense

/641" | $oc 1y st or

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
te =y v% 2 Payee name N
- V4 / ( / //’ o
-7, e LDanc, eds,
AO2G /74/(/’? e’ S 4
Amount ($) Payee address; City; State; Zip Code

SAn Scwige. Tr

CETES

Category (see Categories listed at the top of this schedule)
PURPOSE J g
OF _é ez - /-&
EXPENDITURE & \’< €5C

Description

A e /\C

D Checkiftravel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 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

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

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

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

1 Total pages Schedule F1:] 2 FILER NAME / ‘ 3 Filer ID (Ethics Commission Filers)
(a )é é& [ ,; ﬂt4_ (%]
4 Date 5 géyee name
Heacs 31 2 0055 X Ooen
6 Amount ($) 7 Pa;}ee address; City; State; Zip Code
H 3 TAX wous Heygy A D,
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ‘C/ ‘ -
g i Ces
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

il 2522 nL £ml/9’

Amount ($) Payee address; City; State; _ Zip Code
':7 D 2 f ' s > %
JO7. 87 | apl w. Sxpy % S Gun TC 785
Category (See Categories listed at the top of this schedule) Description

P Q{p@w i o s

EXPENDITURE

D Check if travel outside of Texas. Complete 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
I Y 2/7 . )
1 5
Mae Z S wepo Lo
Amount ($) Payee address; City: State; Zip Code
e / ; ( ; —_ ! g 7
, ) ;= % ¢ /
6070' ¢0 &. business 83 Gl Suan | € 55%8%
Category (See Categories listed at the top of this schedule) Description
PURPOSE 8 ) ” ~
OF Kp-<c =< ¢ =
EXPENDITURE /.
D Check if travel outside of Texas. Complete Schedule T. r_—] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE enzouie F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)
Lozn Repayment/Reimbursement Solicitation/Fundraising Expense

Advertising Expense Event Expense
Accaunting/Banking Feoas Office Qvarhead/Rental Expense Transportation Equipment & Related Expense
Gansulting Expense Food/Beverage Expense Folling Expense Travel In District
Contributions/Donations Made By GifAwards/Memarlals Expense Printing Expanse Travel Qut Of District
Candidate/Oficeholder/Poliiical Committoe Legal Sarvices Salaries/Wages/Gontract Labor Other (enter a category notlisted above)
Cretil Card Paymant
Thoe Inatructisn Buido explaing how to complete this form.
‘7 Total pages Schedule F1:{2 FILER NAME . 3 Filer ID (Ethics Commlission Filers)
&ﬁ[ i‘a ‘7\‘0 é\\rg o A/'C/J(/
4 Date 5 Pa;ze name
///1/‘ Lf' RO 2SS O4A f[l.() 5; 1)1%&//49 JQa) ‘rku a‘t’»t(“’/
@ Amount (9) 7 Payee address; “Gity; State; Zip Code

/9/ = N\klﬂﬂé& /( Shn Detge 7 & 75557

{by) Description

/%5674

{2} Category (Bec Categorieslisted atthe top of this sehedule)

PURpoRS JNee {74‘»[{%/ Picels

EXPENDITURE
2 C] Ghock }ftravet outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholdor living expence
9 Complete ONLY if direct Candldate / Officehoclder name Office sought Offlce held
expenditure to benefit G/OH
t]e/\. ?\ [ A& 25’ Payee name
DCu 4 ?’
City: State; Zip Code

Amount ($) Payee address;

27.% Foo W MG oy T3 5,4, S, T 785
Gategory (See Gategories listed atthe top of this schedule)

Description )
PURPOSE / / . / .
GR ‘é@y G/ 2}9»4*%"‘”9*& /7 ol S

EXPENDITURE
[ Ghsokiftraveloutside of Texas. Complete Schedule T. [] chesk it Austin, TX. afiicsholder llving exense
Complete ONLY If direct Candidate / Officgholder name Office sought Office held
expenditura to benefit C/OH
Date _| - Payesname
I<cly 3,207
- Deey Rueen
City; State: Zip Code

Amount ($) Payse auuress.

£z L g Ly Py 2 s bl T < ;
Ho, 65 Goo WS Huey §3 Qs Qe 1 755785
Category (Sae Catsgories listad at the tap af this schedule}

PURPOSE -
i \-p&f c// Z epptese /N Lez(/j

EXPENDITURE

Description

[] cnect it Austin, TX, officsholder living expense

[ Checkiftravel outside of Texas. Complete Schedule T,
Qffice sought Office held

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the repart.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 5(a)

G

Advertising Expense EventExpense Loan Repayment/Relmbursement Bolicitation/Fuhdraising Expense
Accounting/Banking Peas Office Qvernsad/Rental Expense Transportation Equipment & Related Expense
Cansulting Expshse Food/Beverags Expense Polling Expense Travol In District
Contributions/Donations Made By G:ﬁlAwardslMematials Expansa Printing Expanse Travel Out Of District
Candidate/Ofceholder/Poliical Committae Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)
Crom ant
Dl Ry Tha Inatructlon Buide explaing how ts compiete this form.
1 Total pages Schedule F1:{2 FILER NAME ; i / 3 Filer ID (Ethics Commission Filers)
2n é < (4 Lo pl0
% pate o /5 Payee name
fler 244 307 L
el (osie ,
6 Amount ($) 7 Payee address; City; State: Zip Code
7 Fee

b RACSy 4 (6‘3
(9-/2"11 Méy%é(g 7 64&’\5(&4\ 7\?(

{b) Description

8 (a) Category (Sec Categorles listed at the top of this schedule)
PURPOSE . o / ;
o Lowd & greese Mgl s
EXPENDITURE
(&) D Chock Iftravet flexos. Complete Schedule T. D Chacle if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candldate / Officohclder name Office sought Office held
expenditure to benefit C/OH
T (2G5 s P
» e
i /O ,Q‘A{CL p 7% e
Amount {§) Payae address; City: State; Zip Cade
& i i - '»SL‘\
=25 W-EXpy § ,/4/ (¢ 2995S¢
57, ol JOU S / A (Hrwee +«
Category (See Categories Ilstad at the top of this schedule) Description
03 vl . , / -
- / ’@c‘)/ E yyrecsc Meel's
EXPENDITURE
[T cheoklftravel autside of Texss. Complete Schedule 7. [ cneck it Austin, T, afficeholder living expense
Complete ONLY, If direct Candidate / Officeholder name Office sought Office held
expenditurs ta benefit C/OH
ate _ ~1" Payesname
ﬁf/- /7' POAS ' 1 / (“(La o
@ i é Z\ ; ) / 29 e Cptec
Armount ($) Payee address; /Q—ﬂ City; State, Zip Code
, o N /{)f&f K Seocte ({( 75 (et
S/, 4@7 N R S N 54z o S SEp
Category (See Catageries listed at the top oF thls schedule) Desgcription
PURPOSE - A e (,5
OF — g ) N 7
EXPENDITURE [~ A £ o e o 8

[ Checkiftravel outside of Texas. Complate Schedule T. [:[ Cheslc If Austin, TX, ofiicsholder living expense

Complete ONLY if direst
expenditure to berefit C/OH

Candidate / Officeheldor name Offiee 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
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Gansulting Expsenise

Contributions/Donations Made By
Candldate/Oficsholder/Politicat

Cret Cavd Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lozn RepaymentReimbursement Soliciation/Fundraising Expense
Feos Office Overnead/Rental Expense Transportation Equipment & Refated Expense
Food/Beverage Expense Polling Expense Travel In District
GiftAwards/Memorlals Expanse Printing Expatse Travel Qut Of District
Gommitice Legal Sarvices Salaries/Wagas/Contract Labor Other (entera category not listed above)

Tho lnatruetian Guldo explalng how to complete this form.

1 Total pages Schedule F1:

2 FJL_ R NAME

éé(;/l@"ﬂ\&“ C:;I'ah r(Vt L'%

3 Filer ID {Ethics Commission Filers)

V2l Rl A0

5 Payee name

L Dorafe

& Amount ($)

533

7 Payee address;

225 Madn St

State; Zip Code

¢ 755

City;

Altzie

{8) Category (Bee Categories listed atthe tap of this schedule)

(i3) Description

2
< g oo C/ g% & 54 6 e K*éﬁe;‘(\
EXPENDITURE
(&) B Bhack lftravet outside of Texas. Complete Schedule T. D Checle if Austin, TX, officeholder llving expence
9 Complate ONLY If direct LCandldato / Officehclder name Office sought Office held
expenditure to benefit G/OH
Da i _|— Payeename
a /e /Z"/ /0/[0?\‘7 — 0 (6 AL AL
[ Aco e G U
Amount (§) Payee address; City: . State; Zip Code
. , o« . " S ; P Lot S y
Hg .97 | 2D W ExXpr T3 SAp— e, TK 75587
Gategory (Sse Categories listed at the top of this sehedule) Description
PURPOSE —ép@ g‘ m : /
or ’ o - S JOAL fen Ce,
EXPENDITURE « L = &
[ Gheokirtravet outsideof Texes. Complete Schedile T [T eneck it Austin, TX. ofiicenclder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditura to benefit C/OH
Date 4 _ | Payesname
/7/[&/" > (’r AORQ C ¢ /
-1/4,(’/0 » rc’ég“‘eCL
Amount ($) Payee address; ) ﬂ Lﬁy; State: Zip Code
y . = [ >} 1 0 / Y A ~ _—
el 22 & Cagr Blod  Phivs K 28577
Category (Sae Catsgories listed at the top af this schedule) Desoription
f 7
Pus.PFOSE '/L/\ Z . / 2 ~ -, «(‘ { -écpdp '
EXPENDITURE AT e f g

] Checkiftravel autside of Tesas. Gomplete Schedule T,

[T cheoic it Austin, T, officenolder living expense

Complete QNLY if direst
expenditure to benefit C/QH

Candidaia / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics. state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROWM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F14

Advertising Expense
Accounting/Banking

Cansulting Expense
Contributions/aonations Made By

Creti Card Paymant

Gandidate/Oflceholder/Political Committas

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Relmbursement Seliciation/Fundraising Expense
s Ofiice Overhead/Rental Expense Transportation Equipment& Related Expense
Food/Beverage Expense Polling Expense Travel In Distriet
GifAwards/Memarials Expense Printing EXpense Travel Out Of District
Legal Services Salanies/Wages/Contract Labor Other (entar a category notlisted above)

Tha lnatruction Guido explaing how to complete this {orm.

1 Total pagas Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

r /
6&& G// (o < (/&

1271 é‘»f(v

Date

Wity 7O*

§ Payee name

Stre — S mﬁ,/ Ehteloge

G Amount ($)

Al 0

7 Payee addrass:

City; State; Zip Code

70 7~ N. D, ol kengonte bl StpSes TY 7 957G

{b) Description

] {2} Category (Sece Categories listed atthe top of this schedule)
PURPOSE ,é o ) / ,
OF -go L g 74//7‘-6'1 S m-.(a S
EXPENDITURE .
(&) E:] Ehockftravat autside of Texas. Complete Schedule T. D Chaele if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candldate / Officeholder name Office sought Ofilce held
expenditure ta benefit G/OH
te ., J— Paysename i
/ A C78
%’ﬂé/@‘ (4(2 L \ ?Q(O(‘
! ( & ﬁ wee (Y9 ¢ D
City. State; Zlp Cade

Amount {$)

<504

Payee address;

5(b7 N (rQQu w:\%,'d Rbs»;ﬂ'ﬁ(,aq ‘T;c DTy

Pescription

/%-64(_/

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

PURP:? SE *épa)c/ ‘; =
O > S
EXPENDITURE ' ?§’/ <~
[ Gheckiftravet outside of Texas. Complete Schedule T. [ check it Austin, T, afiicsholder living expense
Complete ONLY, If direct Candidate / Officeholder name Ofiice sought Office held
expenditure to benafit C/OH
,Dahe/ = ...~ Payeename ( 5
o DORG Ié (
/L‘(lj RCU& 2 /[C'Z(ﬁﬁ_ul,e/t(c 2y
Arnourt (%) Payee address; ] City; State: Zip Code
éO i 51070 N. /ch,( MC%'% 5 AR S et N 7\% 7 85 y¢
Category (Sse Catageries listad at the top of this schedule} Description
PURPOSE / .
e Cood & wp?ecsc leels
EXPENDITURE I

[T checkiftravel outside of Texas. Complate Schedule T. [T check i Austin, T, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehelder name QOffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrns provided by Texas Ethics Commission

www.ethics.statetx.us Revised 1/4/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Cred Card Psymant

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense Lozn Repayment/Reimbursement
Accounting/Banking Feas Office Overmezad/Rental Expense
Consulting Expense Food/Beverage Expense Falling Expense
Contributions/Donations Made By GifAwards/Memorials Expanse Printing Expance
Candidate/Oficsholder/Polliical Committce Legal Servicos Salaries/\Wages/Contract Labor

Tho Inetruction Guido explaing how to complete this form.

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

Traval Qui Of District

Other (antera categary not listed above)

1 “Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
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