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:

H

3 CANDIDATE/ MS / MRS / MR Fl Mi
OFFICEHOLDER /‘jﬁ ’VC/}’R [0 OFFICE USE ONLY
NAME 0 Lo a B e e s e wsmnnniom nn 2 mm e B sl ar il inivin s & w somssiostin & & 6 8 Searo e 3 § 6 7608005 5 § 5 68958 Date Recorved

NICKNAME 6 LAST SUFFIX

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE E C E IVE
OFFICEHOLDER
MAILING AD 5
ADDRESS

& &p (fvw

I:] Change of Address

3006 oy Bo_ i ToAs Tr 75| LN Breio torathid

5 8éEI%IED:gE/DER AREA GODE ONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( 71% s [- ?’Q L/L/
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST ]
TREASURER
NAME — |ee.-. JA'&) ............. D R’ O ........................................ Date Processed
NICKNAME LAST SUFFIX
& Date Imaged
JTIE RRAS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) /70 6 s. ﬁéu)’ﬁﬁb S)’”() \ ’ U)q_k) 7;«5 3 z
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (7% ) 57g,/ 17/ /(,
9 REPORT TYPE ; ;
J 15 30th day before electio Runoff 15th day after campaign
D A E/ Y eeton I:] une l:l treasurer appointment
(Officehalder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D D ay before election Reporting Limit D
10 PERIOD Month Day Year Month Year
COVERED
/ / | 5/209/5 THROUGH L-/ /5 /;20 ;25/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Yeai I:‘ Primaty l:l Runoff D 8lher_ )
escription
5—- /5 /3’5 General |:| Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Meayor Mayor CRe-Elger
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

D Additional Pages

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.

COMMITTEE TYPE

St Tofes/ PROCRECC PAC

COMMITTEE ADDRESS

1218 S STANDARD SAN JubN 17X 7559

COMMITTEE CAMPAIGN TREASURER NAME

ROBERTD (SARZA

COMMITTEE CAMPAIGN TREASURER ADDRESS

1215 5. STANDARD AN Tuah TX 74689

[ ] GENERAL

D¢]speciFic

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1.
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

s 25 (SO

EXPENDITURE

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

$

TOTAL POLITICAL EXPENDITURES

s 7 218, %

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$

TOTALS 3.
4.

CONTRIBUTION ¢
BALANCE '
OUTSTANDING 6.

LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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.

@mtur@ﬁéate or Officeholder

Please complete either option below:

X
MRY By
DML s,

S
SO .
50. DA

.
3 TS
IS

BRENDA A, ESCALANTE

= Notary Public, State of Texas

%jh N.i¢§ Comm. Expires 02-01-2027
Notary ID 131664082

NOTARY STAMP/SEAL

Sworn to and subscribed before me by M&Y \‘O bC'VZCL

20 7] 5 ’ to;rii‘fy which, witness my hand and seal ofofﬁce.
@ 24 4 Brenda Escelent

this the . 3*’6‘ day of It\—P" I ;
City Secretan

~
Signature of officer administering oath

(2) Unsworn Declaration

My name is

Printed name of officer administering oath

, and my date of birth is

Titth of officer adminisu!ring oath

My address is

Executed in

(street)

County, State of

,on the

(city)
day of

(state)  (zip code) (country)

, 20

(month)

(year) '

Signature of Candidate/Officeholder (Declarant)

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 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
O =
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ y
,25; /50,
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3, [ ] ScHEDULEB: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
/
5. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 71 22% g
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:' SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. I:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. I:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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



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 NAME

3 Filer ID (Ethics Commission Filers)

/%4/2 1 bhren A PA )

4 Date 5 Full name of contfibutor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Jor Sulazak
/// 0’)0 6 Contributor address; City; State Zip Code ‘8{ 5/&& . :.:

(U E Loop Ghylpespre T3

8 Principal occupation / Job title (See Instructions)

};/u' - 5‘4/@5

9 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
/}(y() .... L IVEB ARIER
Contributor address; City State Zip Code

200V

Po Pox /75/3 |8 /¢/6§7—/«) 7;’

1/, §D0.

Principal occupation / Job title (See Instructions)

Ty @ L

I®

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
— A
(FR37 | VERPUE oo
Contributor address; City; State; Zip Code g‘;’— () ' - o
a od

Principal occupation / Job title (See Instructions)

/435 /. Zaol,> %@mu?

Employer (See Instructions)

Full name of contributor

Contributor address;

(OQ( g ngﬂ/DAu(B

City;

[ out-of-state PAC (ID#:

) . Amount of contribution ($)

b

~———

33,000

State; Zip Code

gAMS\’J oﬂvn:&:

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



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 /'/( (Z 6 3 Filer ID (Ethics Commission Filers)
\
Ao Orz A Chuerdigy
4 Date 5 Full name of contributor [[] oul-of-state PAC (ID#: ) 7 Amount of contribution ($)

,Jou&g ........ HOTKS AYresaE......... i

0 6 Contributor address; City; State; Zip Code % //J/O 0 - ;
o o Bow [§O éluuﬁ.

8 Principal occupation / Job titl’e (See Instructions)

BuUS fuwwel

9 Employer (See Instructions)

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

)l Gpa B HMal ./OM’I?? ............................... .
w : L/ Contributor address; City; State; Zip Code 77ﬁ L=

&a3¢ AT K E}D[ulw//)—(-

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
N
Lo tvwtys
AN |
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

o | TR Ttenma

\/ Contributor address; City; - State;  Zip Code ?, /Sb:_.
519 GisTills Ave ke T

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

Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)

o7 |dprst Moegs . s
i Contributor address; City; State;  Zip S / / 5‘60
| 55 MusE T

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

ZET Mep

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



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 3 Filer ID (Ethics Commission Filers)

Moy Cargh (- aiy v

4 Date 5 Full name of contributor

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

ﬁcg/ O CAIEREL | F) 000
90 79/ /geru_fgéu Z{) ‘/“(CA’//EVZ‘ m/

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

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

OLT' ------ Lepw D@/eoo

Amount of contribution ($)

906\'[ Contributor address; City; State;  Zip Code j / ) g/OJ ._j
70 Bor /25~ SenSum Tp. 65ES

Principal occupation / Job title (See Instructions)

Buss  OwvEl

Employer (See Instructions)

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

) Amount of contribution ($)
e
1 LI RS = oA ) L P w18 5§ & ssmcomonins 4 5 ekt 4 Shsiness e 4 < W g BRSAES 4 5 v
@ (/ﬂ& * Contributor address; City; State;jp Code 7({0 0 . /
e 11D £ 06 foyd>  Plurt TF 76571

Principal occupation / Job title (See Instructions)

Gusy. 0w il

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) . Amount of contribution ($)

Gagn 7 0{0»%7500 2853

OJ i : City; State; Zip Code 7 / o
9'08,\} Contributor address; [ﬁhﬁé’dly, E ate; p/ s/ Oﬂé
713 ”/ (/j| &%/@@«} 771>. I;(U&Qf'{ ¥

Principal occupation / Job title (See Instructions)

Law - Figm

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



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 NAME 3 Filer ID (Ethics Commission Filers)

Mar o Eriza Co “P AGw

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

o0l LT TTUsha.. Stlnzar

4 6 Contributor address; City; State; Zip Code 3 ..:
500 - v sew 2 ¢ ), 500
163 yadle Vysw Al e 78376 /

) 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

gl(,‘;. 'gﬂa e,

9 Employer (See Instructions)

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

Amount of contribution ($)
oy foreed OSpieET B .
U;?OJ)’]L Contributor address; City; State; Zip Code {‘& 0 0 0

- /
so07 v, 7 ST HAlfen g0

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rl Fuss: Aegizo”
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| Aot Ty }
UDJ \( ................................................................................. 7‘ / ~°_/
Qg;/ Contributor address; City; State; Zip Code 75 O
Shnr Som Ty
(1 (tmpo lJespe A vt/ by
Principal occupation / Job title (See Instructions) Employer (See Instructions)
et vep
Date Full name of contributor [] out-of-state PAC (ID#: ) . Amount of contribution ($)
................................................................................ e
O $ Contributor address; City; State; Zip Code y /O O -—
2! w- Gt masa 7F
L @ (ptHory Aok Phae/ T 7817
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



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 é 3 Filer ID (Ethics Commission Filers)
/%[H? (0 szt Huezdicw
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)
Vi @oT  EwELlq) -
0& ................................................................................. f w 0 W
?DQ,’J 6 Contributor address; City; State; Zip Code /
=3 ~— //
1965 w. Miellz 57 TAsi Tz
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
i < = e
/ ég /@,\)04(/7,9«4)[3 -
9‘{ .................. T R R T e S S T T 3/ = & "___/
90 Contributor address; City; State; Zip Code J 5/0 o
Jord  thll gpuvTiy Eprules 72 76535
[ HA (ouvTiy Eprudas 72 76835
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
—_ 1
I\)@d lou/qt'/'/{luv DRl N —/
Q 0’2 l/ Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) 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)

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

- : i 4
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/202



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

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

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

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME @/
M'W/b 604*4‘1"* (A PR 41/
* 1 d

4 Date 5 Payee name

<

S 2005 (6T PhiTo gsnphy
J S

2}

Amount ($) 7 Payee address;‘ City; State; Zip Code
dd] 2= i —_
15 1. (W13 w. Russe // 2p E}Dwévj (= 785 P7
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

EXPEP?I;:ITURE 90 U= J /l ; 9 ( /1./1

(c) [:] Check if travel outside of Texas. Complete Schedule T. l:' Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\ .
At 635 St =€ o
Amount ($) Payee aQVdress; City; State; Zip Code

49) ﬁ)-z '/"(

304 E. Pread "(aﬁ/gﬂ/ x. ‘7%’0/

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

S o

PURPOSE

EXPEhCI’I;:ITURE /40/\/& r T;Sf “

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
&6 024 ZPZ 65/%64/ P/c T aty
Amount ($) Payee address; City; State; Zip Code
Ps50.% 7
Ve —
0. 2363 W. KL 5S4 TUAw I¥ Fy 89
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF " \ _ {/(. ——
EXPENDITURE P/,d/'(/| wy E[,Pgu(.;, K
J .
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

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 Polling Expense Travel In District

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

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Harn bonn (4upuys
fyﬁx)LEP. Shor &

5 Payee name

4?2’/4 3025~

6 Amount ($) 7 Payee address; City; State; Zip Code
{ -
//‘7/00 59¢ Patins TE }4’/’4’1&(& 73‘
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPEB?I;TURE L 4/60 f
(c) El 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 6"9—&) Jv ¢/
2 % led
Amount ($) Payee address; City; State; Zip Code
700~ = 7
' ShHv Svew e [STES
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE IDO ﬂ/ﬂ(/ o
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
feh 0 Danwy LiBp

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

bh

: Ul Dicler Pl P 7557

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE L-A/é) oy lA.S 6[_L
|:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

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

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME WZ[G 6,4{“&/}- &}wﬂ’ﬂ—f( -3

3 Filer ID (Ethics Commission Filers)

" 3/05¢

5 Payee name

6 Amount ($)

[§0.2

PST# ﬁé?A_

7 Payee address;

515 L. Tides RD

o,

ty; State; Zip Code

San Toaw T 76559

PURPOSE
OF
EXPENDITURE

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

Prd T (oM.

(b) Description

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

l:] Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Liher ot )

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

% / 202 Tory Sald,
A AR H
Amount ($) Payee address; City; State; Zip Code
0 F o "o T55F5
00 205 E Eale 4w Tvhw 127
Category (See Categories listed at the top of thlstéchedule) Description
PURPOSE

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; State; Zip Code
j .
— o § . 75555
. ~: i
Al 516 ws. iy Rp. v Svsw p. 77
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE qDO‘) a7 jonv
I:I Check if travel outside of Texas. Complete Schedule T. l:] 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




