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 Commisslon Fiters) | 2  Total pages filad:

3 CANDIDATE/

s 1 s (R e M OFFICE USE ONLY
OFFICEHOLDER \
NAME  ferrrririiiianenn DM Y -
NICKNAME % SUFFIX ; \3 s
o & - -
L b
4 CANDIDATE / ADDRESS /PO BOX: P T STATE:  ZIP CODE = <
OFFICEHOLDER -
MAILING —~
ADDRESS G b 44 5
Q, 0. Bt Y ergmu ac 'ﬂ \ P
[:l Change of Address I i s
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Dala Hand-delivered or Dafébostmarked

OFFICEHOLDER -
PHONE ( (‘5)\ ) b%c\ -4y KD AN
Receipt # Amount $
6 CAMPAIGN us /MRS (MR FS:,\) MI
NAME o e 2% Lo Dote Processed
NICKNAME LAST SUFFIX
\ Dale Imaged
\-\1\_ Jol xa
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT { SUITE #; cirY; STATE; ZIP CODE
TREASURER
ADDRESS ﬂ
{Residence or Business) \ 0 \1 \}\\ ' {\k ﬂn—‘b QQJ ﬁ&ﬁ’(\‘") 1/] gbu
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE AV g4 s
9 REPORT TYPE [} Januery 15 m 30th day bafore election [3 Runert [B[ ! 22 cevjaRieicampeion

treasurar appointment
{Officaholder Only)

[:] Exceeded Modified Final Report {Attach C/OH - FR)

[ s
Reporting Limit

[C] s day batora election

O

10 PERIOD Month Day Year Month Day Year
COVERED
- -
O\ / \Y /BO'M THROUGH 0‘1/ 03 /2033
1% ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff |:| gteh:crrlption
General D Spacial
o5/ 01 /ns | WA
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT ({if knawn)

e

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

] Additional Pages

(-\r"‘ c‘}m\\ %\A‘\V\’ (‘Y \ jolk
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY
THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDAYE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. GCANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE QF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

|:| GENERAL COMMITTEE ADDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www_athics.state.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer 1D (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 $ st
(OTHER THAN PLEOGES, LOANS, OR GUARANTEES OF LOANS) (DO \ 0‘3'5
EXFPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4. TOTAL POLITCAL EXPENDITURES $ Sﬂ %1..{ 0‘1
................... 3 *
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3S
BALANCE OF REPORTING PERIOD Ay . ai()

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the acdompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Co

Signaturef of Candidate or Officeholder

Please complete either option below:

{1) Affidavit
NOTARY STAMP /SEAL
Swom to and subscribed before me by this the day of .
20 , to cerlify 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 Dexlaration

My name is (r\q\&\\\\’m‘\ , and my date of birth is

My address is YD Q()\]. A Loty _Qmﬁlhﬁ'\_ﬂ, . ﬁ\ . ’]/L‘DI hat ol

{street) {city) _(state) {zip code} {country)

: A
Executed in \J\m (Y County, Stale of Sﬂii . on the

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

2¢  Filer 10 (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 35' og\g
2, ﬂ SCHEDULE A2: NON-MONETARY (IN-KIND) FOLITICAL CONTRIBUTIONS $ QS' ‘m% ’5 '
3. D SCHEDULE B; PLEDGED CONTRIBUTIONS $
4. [] scHeDULEE: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ SC\.X"I;‘G"
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ '
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. |:| 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.athics.state. tx.us

Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

Instruction Guide explalns how to complete this form. 1 Total pages S 'Ld“'a At

2 FILER NAt& \ q[’ 3 Filer ID {Ethics Commisslon Filers)
i /’tr\/\l

4 Date 5 Full name of cofjtributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

11.) S | & contributor address; State;  Zip Code 00O O
1A 30 G,m\J Larw Q 30 K\q ’fi’]’!‘l‘i“ ﬂ'

8 Principal occupation / Job title (See Instructions) 9 EmployLr (See Instructions)
Date Full name of contributor {7 out-of-state PAC (ID#: } Amount of contribution  ($)
Em " p(\..,Qf QM C-M ' ] o~
\ \/‘ ’b‘x Contributor address; Slate; Zip Code i‘ ! ,D a 'D
150 |
0.0, Gon WY Qmm A0
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-stale PAC QO#:_____ J Amount of contribution (3)
U TN V-V 0 1Y
\ 3\\ 3~§ Contributor address; City; State; Zip Code E /] -g-'
G4 \w.gllwe  Qnehen K 77506
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor M vut-of-state PAC (ID#: ) Amount of contribution ($}

-~
\...)S" l\ Contributor address City; Slate; Zip Code ﬁ- 3\00

WY e Bre Lasadune TR0

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

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

TI’|

Instruction Guide explains how to complete this form.

1 Total pages Tﬁdule Al

Y b e

3 Filer 1D (Ethics Commission Fllers)

4 Date

PR

(’.

6 Contributor address, State; Zip Code

Y Verbucon \P«mlwn W oo

7 Amount of contribution ($)

{100

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

VA8

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

Contributor address;

O\ Snans \ro&.w S e

Amount of contribution {$)

4 100

Principal occupation / Job title (See Instructions)

Employer {Saee Instructions})

Date

\- 08

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

Contributor address; State; Zip Code

\SGRY Sev YN Terr M, gL INTS

Armount of contribution ($)

¥ Q%0

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

LARS

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

h\%w} ....... QVU‘M,“\\-U .................................

Contributor address; City: State; Zip Code

Ll

TN Wiy Ve Q\,\,\u\‘ﬂ’\"m

Amount of contribution ($)

% <D

-

d

Principal occupation / Job title (See Instructions)

Ernpli)y'er (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.blus

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 S\qule Al:

2 FILER NAME OM.U\AD, (’lﬂ,{(\

3 Filer ID (Ethics Commission Filers)

4 Date

r-1-a¢

5§ Full name of contrih'.ltor

& Contributor address; J

W LAwN

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

Slate; Zip Code

SJ— B %;AM 1K 4oL

7 Amount of contribution (%)

#t'g’ob

8 Principal occupation f Job title {See Instructions)

9 Employer (See Instructions)

Date

A-A-DS

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

(-«.r. x} N X ann

City; Zip Code

Contributor ad

5303 Swmmer 0k {1 Ao TATISOS

Amount of contribution ($)

% 59

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

BB

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

Contributor address; City; State;

A0S See Lo | \w\w\\ e

Zip Code

Amount of contribution ($)

Yo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

LA

Full name of contributor [] out-of-siate PAC (ID#:______ 1

Contributor address; Zip Code

WM Crew W \mnkm A nsex

Amount of contribution ($)

=L

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,athics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE 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 ic{dule Al

2 FILER NAMET\‘NN\’ &‘ q (oocm

3 Filer IO (Ethics Commission Filers)

4 Dale

VAR

5 Full name of cont

B8 Contributor address;

L}N\{,\ Nays J? 3(

B T G WK PR, PRV AR W < B T R S

T Amount of contribution {$)

#1530

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

Zip Code

8 Principal occu

pation / Job titte (See Instructions)

8 Employer (See Instructions)

Date

PR

Full name of contributor

Contributor address;

A4 Crose G4

L out-of-state PAC {ID#: ) Amount of contribution ($)

F o0

Zip Code

Dm&lw\a T, 17500

Principal accupation f Job tile (Sea Instructions)

Employer (Sea Instructions)

Date

X NS

Full name of contributor

Contributor address;

3930 Cshmedens Or  Yodlen {11508

[ out-of-state PAC {IO#: ) Amount of contribution {$)

$ 23

State; Zip Code

City:

Principal occupation f Job title (See Instructions)

Employer {See Instructions}

Date

9-3-a8

Full name of contributor

Contributor address;

(03

............ .t.~.s<ﬁr......Q°f>}F:‘~. 13 Beale

Deampcl V. Qmo!w,’}i/)’lm

[ out-oi-state PAC {ID#; ] Amount of contribution ($)

State; Zip Code

Cl!y

fFas

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by

Texas Ethics Commission

www.ethics.state.bcus

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 thls form.

1 Tolal pages Sﬁh?le Al:

i (P

3 Filer ID (Ethics Commission Filers)

4 Date

L3-S,

-

5 Full name of cogtributor [ out-of-state PAC {ID#: )
........ Coan . Goses
6 Contributor address; City; State; Zip Code

W LN 8 Yaleaq T8 11503

7 Amount of contribution ($)

4350

8 Principal oceu

pation / Job title (Sea Instruchons) 9 Employer {See Instructions)

Date

Q-1

Full name of contributor [ out-of-state PAC {ID#: )
Q v Qr ﬂ‘)q
Contributor address; City; State; Zip Code

qo’] Wik ,“r\'amﬂ’l Qﬁ\\‘\,’m’? _ﬂ-mm

Amount of contribution ($)

£ ag

Principal cccupation / Job title (See Instructions)

Employer (See Instructions}

Date

L S

Full name of contributor [] out-of-state PAC {ID#; )
Ceramds  LarkeT
Contributor address; City; State; Zip Code

S My Ny QMAJN\..‘\*L “Ngok

Amount of contrbution ($)

$(50

Principal occupation / Job titfle {See Instructions)

Employer (See Instructions)

Date

10528

Full name of contributor [ out-of-state PAG {ID#: )
........... Qoo § A0z
Caontributor address; City: State; Zip Code

s e g G WAL 151

Amount.of contribution ({$)

4200

Principal occup:

ation / Job {itle (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor s out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.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 qudule At

2 FILER NA»@
y

4 Date

\
{ Full name of

3 Filler ID (Ethics Commission Filers)

tributor [] out-of-state PAC {iD#: )

4] 6 Contributor address; ty; State;  Zip Code
PRI

WA \&\\s;\» Em y R\

7 Amount of contribution ($)

%200

8 Principal occupation / Job title (See Instructions) 9‘ Employer (gee Instructions)
Date Full name of contributor [ aut-of-state PAC {ID#: ) Amount of contribution ($)
Sn QU A A C\n&\lA‘UL
l_)@«h( Contributor address; City; State; Zip Code

Wash fan fadn S R | 1oy

¥ 2s0

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

L-lyas

Full name of contributor [ out-of-state PAC {ID#; )
........... ﬁ\m@\«\wa_
Contributor address; City: State; Zip Code

W 3y P Beadn & Hw\\u/\:ﬁ. To

Amount of contribution (%)

€O

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date

1398

Full name of contributor [0 cut-of-state PAC (ID#: 3
........... Olonao . Mvacade
Contributor address; City: State; Zip Code

190\ Lanora S By \)\o“kg.,\);i’l’lakoi

Amount of contribution ($)

£\s0

Principal cccupation / 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.stale.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. U pagas\Tadule Al:
2 FILER NAME\ 3 Filer ID (Ethics Commission Filers)
J rm\.\Jo ('NLM‘(‘«
4 Dale 5 Full name oflgontributor ] out-ot-state PAC (ID8: __y| 7 Amount of contribution ($)
st Suean
i vl
C . - . o
7.33- 1< | 8 Contibutor address; Clty; State;  Zip Code & a S
\'l W0 N Q‘A’ 04\ ﬁ'\- {14 “ou\)p)nﬂ ,\/IOSI
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
()W\ - g:\ vt -
.................................................................................. B
12% ,}S Contributor address; Clty; State; Zip Code ﬁ- 1&' .
1100 wgta by Oale b1 Hebn L 15T
Principal occupation / Job title (See Instructions) r Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
......... Ot Boadoasy
l&‘b’« 3-5 Contributor address; City; State; Zip Code &, \ (O
§00 Gagawe Lk Yaoton, T 1102y
Principal accupation / Job title (See Instructions) Employer {Sea Instructions)
Date Full name of contributor [ out-si-state PAC {iD#: } Amount.of contribution ($)
Wy N Neastt
1 fa:G a( Contributor address; City; State; Zip Code q ] SO
” 2
l0w3€ Sl B Hiadn L roxa
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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.

.......... m”""n%ﬂl

;’ &Y’}G 6 Contributor address; City; State; Zip Code

Ut Nowq & Qualine T oy

The Instruction Gulde explains how to complete this form. UL LD t&édula At:
2 FILER NAMﬁ\ 3 Filer D (Ethics Commission Fllers)
\ m..\l» qlaw\
S
4 Date 8 Fuli name of c.Anlributor [ cut-of-state PAC (D#.____ y| 7 Amount of cantribution ($)

O

{1s.

2-3%-28

WA M mmlers B \mJUM,ﬂ 1100

8 Principal occupation / Job title (See Instmdtions) 8 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IO#: ) Amount of contribution ($)
............. O VTG SO
1 )_ ‘ '}‘3 Contributor addrass; City; State; Zip Code {S- O
144140 \'\\&m’ e, itlagt Wk 010 Yo T 1y
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAG (iD#: ) Amount of contribution ($)
.............. 563{ AL
Contributor address; City; State; Zip Code

vy

1S3 Batk Lo OMMG:T‘{\ A stho

Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution {$)
............. Moeeded N
3. & .a S Contributor address; City; State; Zip Code

§SD

Principal occupation 7/ Job litle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tu.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 Gulde explains how to complete this form.

1 Total pages Schedule Al:

3 Filer ID (Ethics Commission Fllers)

2 FILER NAME &\
£ oaalds %
e

4 Date

A s- as

L 9
5 Full name of conlrlbud‘ 7] out-of-state PAC (ID#: )

6 Contributor address; Zip Code

\SLAS Sw‘ﬂ\/\cn ﬁ\iw\; FL 3NYS

7 Amount of contribution ($)

# 230

8 Principal occupation / Job title (See Instructions)

9 ! Employer {See Instructions)

Date

L% .38

Full name of contributor [ aut-of-state PAC (ID#; }
.......... Nt Seemto
Contributor address; City; State; Zip Code

So§ . 3wy &'\JL Lm‘-\.t. [a\‘-" A\/‘L /l/'(/’

|

Amount of contribution ($)

¥ (50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

P38

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

M‘ﬁ: '\"“ ..... "“L("\ .....................................

Contributor add H City; State; Zip Code

1) A N b TNty

Full name of contributor

Amaount of contribution ($)

§0°

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

1A8AS

Full name of contributor [ out-of-state PAG (ID#: )
............. Y, e
Contributor address; City; State; Zip Code

F 1o\ {N ey SQ@""‘_\, ﬁurw {:Lfrmxo

Armount of contribution ($)

£350

Principal occupation / Job title (See Instructions)

Er}nployer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.be.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how tc complate this form. UL L S\he-FuIe A
2 FILER NA 3 Filer ID (Ethics Commission Fllers)
s \‘\J e q
4 Date 8 Full name od:ontﬂbutor [ out-of-state PAG (ID#: y| 7 Amount of contribution ()
......... (MRn 5800
’)\.'lb _)S | & Contributor address; City; Stale; Zip Code $ 700
WA Yollaed s GAens QN\L,T* M

8 Principal occupation /7 Job titte (See Instructions) 9 Employer (See Instructions)

Date Full name of contributar [] out-of-state PAC {ID#: )

Amount of contribution ($)

'A\_fa&_ AS Contributor address; Cilty, State; Zip Code ¢ ‘ XO
Lo Do u\«}u\%' Wowson, T 771004

Principal occupation 7 Job title (See Instructions) Employer (See Instructions)

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

1-}5' LY Contributor address; City; State;  Zip Code S@’ ‘ é’o
2o Idigan S Sl e FRNSK]

Prncipal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
...... N T
5N 3\'5 _’)\g Contributor address; City; State; Zip Code { 86 O
A
NS0 Qe N Yo ioine, 1 POy
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.bx.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 A1l:

2 FILER NAME

@ \m\&d &'3"”“\

3 Filer ID (Ethlc‘s Commission Filers)

4 Date

163

5 Full name of contﬁl:)utor [ cut-of-state PAC (ID#: )

€& Contributor address;

State; Zip Code

W S 36 Bdan L YIOA

7 Amount of contribution ($)

4 109

8 Principal occu

pation { Job title (See Instructions)

9 Employer (See Instructions)

Date

2.3x-28

Full name of contributor [ out-ot-state PAC (IDé#: ]

Contributor address;

L\\QOO\ QQMUL& S\' %”M‘\ ,T‘ﬁ 11305

Amount of contribution  ($)

4150

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

JRRL RN

Full name of contributor [ out-ot-state PAC (iD#: )
(Maccn Ml
Contributor address; City; State; Zip Code

300 Qo Gtb 14 b 141100

Amount of contribution ($)

g 30°

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

1% 38

Full name of contributor [] out-of-state PAC (ID#:, }
........ 2 *(.—L\e‘\*
Contributor address; City: State; Zip Code

SD') _U.«J\o \PW —ﬁ\ /}’\‘YW

Ameount.of contribution ($)

% 100

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 additiona? reporting requirements.

Forms provided by Texas Ethics Commisslon

www.ethics.state.tx.us

Ravised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS e EOTIEAY

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 pageg s{hed”'e LB

2 FILER ﬁ q\‘w\ 3 Filer ID (Et;nics Commission Filers)}
Al LQ AR

4 Date S Full na of contributor [ out-of-state PAC {ID#: y | 7 Amount of contribution ($)

e SANEEE R ﬂ_ 100

')_-—'NS’AG 6 Contribu'tor
d] Bl ih),O.L hr Vol T 7108

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

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

l__l%; B\S """ contributor 'a‘c;dress. City; State; Zip Code 5 loﬁ
WL O Wy O Laded, 4 IS8

Princlpal occupation / Job title (See Instructlc)m’.)l E;nployer (See Instructions)

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

Nhonchh Q.mmf‘

l_}‘_g /Y| contributor adaress: city; State;  Zip Code 3\ 00
W0 Quinetd Wy 1 Qb s

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-ot-state PAC {ID#: } Amount of contribution ($)
URTIRI N | T I 2., 73 L ......................................
LAY ,’a( contrlbutor add ss; State; Zip Code K \Do
gl
TS TN P PR 9r 3\..,),..\ AT
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS " sSCHEDULE 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. RS eses S%fjule AT:
FaX
2 FILER NA 3 Filer ID (Ethlecs Commission Filers)
raAS ‘)\Lm
4 Date 5 Fullname ntributor [ out-of-state PAC {iD¥: y| 7 Amount of contribution ($)

Y ol e &
. )E&, K 6 Contributor address; City; State; Zip Code ‘ 00
oy Sonen G B Vet T3

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

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

R AN\ S
‘a -l% )\S Contributor address: City; State;  Zip Code {'\ S O

%0 Aandg Lo \?\m\fw‘ | Nose

Amount of contribution ($)

Principal occupation / Job title (See Iné’tn.rctions) Employer (See Instructions)

Date Fult name of contributor (1 out-of.state PAC (ID#: ) Amount of contdbution (§)

l‘%%ﬁ Contﬂbu‘oradmssSmezmcme ...... CE\E,D
WAl (e ) i badpd 8 Mirg '

Principal accupation / Job title (See Instructions) Employer {See Instructions)

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

Thaer
Q__}':g v }& ..... Conlﬂgto ¥ :r\;)s ............... C)i’l\y ............. sua e . Z[p o $ q ,O

1S ‘\Mﬁm, Qm\shd\’\ ,‘ﬂ\/MSbw

Principal occupation / Jab title {(See Inslructlons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
§f contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.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 Al:

\X

2 FILER NA!@ 3 Filer ID (Ethics Commission Filers)
:m& \)\\yxc(\"

4 Date 5 Full name of tributor [ out-of-state PAC (1D#; y | 7 Amount of contribution ($)

B-% X | 6 contributor address; City; State;  Zip Code { (b\@
WA Qe | o \(\W5¥n ALV

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

Date Full name of contributor [ cut-of-siate PAC {1D#: }

Amount of contribution ($)

'}_’).\,')\S Contributor address; City; State;  Zip Code ﬁ— S—O 30
<S v \l}uag) \!\Q\\\J\J «\’\ Qv\\s\-@( ;&%

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

Date Full name of contributor [ out-of-state PAC {ID#: ) Amaount of contribution {$)

‘; . ‘;\,’35 Contributor address; City: State;  Zip Code j‘ S’D
W tww& ROV U (SR

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

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

............. N VMepsg,
1_1“\_}3 Contributor address; City: Stats; Zip Code f S"'b 8

IINC Lade G b Gyt T3

H Amount of contribution ($)

Principal eccupation / 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.bx.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. PRI AERass Sc'%du's At:
2 FILER NA| 3 Filer ID (Ethics Commission Fllers)
\N\.\&‘ %’)ﬁ‘m
4 Date § Full name vontributor

] out-of-state PAC (ID#: y | 7 Amount of contribution ($}

0 Aade Cms&am.c\«

”S}S}S 6 Contributor address; State;  Zip Code R ‘OBO
YW wu%lm\,.o Y HL ST

8 Principal occupation / Job title {See Instructions) 9 Empic:_yer (See Instructions)

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

Amount of contribution ($)

VS [ o o e g €00
\0\ i\“\()}‘("\\/t) B\"“\‘ﬂ (\1 S\-\

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full nama of contributor [ out-of-state PAC (ID#: ) Amount of contrbution ($)
(L (ﬂ’\‘b M1 20
oo e TR L T
1 .')§’ )\B Contributor addiress; City; State; Zip Code § S
W\ GNWS\M Lo, Qgand T T s
Principal occupation / Job title (See Instrucl!ons) Embloyer {See Instructions)
Date Full name of contributor [ out-cf-state PAC {I0#: ) Amount.of contribution ($)
o noLiY ~2L
L - )S‘ /)S Contributor address; Clty; Stiate; Zip Code g- )\s
“\Ns \\ S\ g Q wl f}\ sy

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

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

Forms provided by Texas Ethics Commission www.ethics.state.bi.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 Ipgtruction Guide explains how to complete this form.

1 Total pages S‘hedula Al

2 FILER NAME A )

\I\.m\/“" d&'bm‘\"

3 Fller 1D (Ethics Commission Filers)

4 Date 5 Full name ofcon(uﬂutor [] out-of-state PAG (ID#: y | 7 Amount of contribution (%)
......... (el Mewser
'5'\\"3& 6 Contributor address; City: State;  Zip Code i | DOO
O N e T T e R

B Principal occupation / Jab title {See Instructions)

9 Employer (See Instructions)

Date

4.1-3%

Full name of contributol [ out-of-state PAC (ID#: )
D G
Contributor address; City; State; Zip Code

3319 Lanywwd Dr Wouwln s

Amount of contribution ($)

£ 1090

Principal occupation / Job title (See lnstructions)

Employer {See Instructions)

Date

Hoy- X<

Full name of contributor [0 ocut-of-state PAC (ID#: }
......... \LVM\LLM‘)
Contributor address; City; State; Zip Code

VAM Qrdnned Coung [ oo T 00,

Amount of contribution ($)

F 00

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date

G-

Full name of contributar [ ocut-of-state PAC (ID#: y
__________ Nowa Moo e
Contributor address; City: State; Zip Code

4<03 Shawrn O Phude H Hisof

Amount of contribution ($)

L1000

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

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

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

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 S‘?ule Al:

2 FILER NA

\(N&&* O\lfmd\

3 Filer ID (Ethtmmmission Filers)

4 Date

. 12

5 Full name of anlributor [ out-of-state PAC (ID#: }

6 Contributor address; City: State; Zip Code

1 % s Co okan Phf RO Vb

7 Amount of contribution ($)

%100

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

-9

[ out-of-staie PAC (ID#: 1]

............. Qaotede CNS

Contributor address; City: State; Zip Code

Ad @W‘JMM QB](HL‘J‘”) TR M

Full name of contributor

Amount of contribution ($)

L 200D

Principal occupation / Job title (See Instmctlon-'ls)

Employer (See Instructions)

Date

g2 25

Full name of contributor [ out-of-state PAC (IDi:_ ]

Contributor address; State; Zip Code

INNs Gerand Cororr ) 3130 W, 1ugd

Amount of contribution {$)

T 10,0040

Principal occupation / Job title (See Instructions)

Employel: (See Instructions)

Date

Lk'l“ gAN

Full name of contributor [ out-of-slate PAG {ID#: }
- L\f‘dd\ ‘Po ..... A'M' .............................................
Contributor address; City. State; Zip Code

\0\3

Amount.of contribution ($)

¥ 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-stata PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS e A

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 Scﬁ”'e Al

2 FILER NAM 3 Filer ID (Ethics Commission Fllers)
(M\J* A

4 Date 5 Full nameofceg]rlbulor [J out-of-state PAC 1D¥; y| 7 Amount of contribution {$)

\{ 1 16 |67 g‘\h-tn‘rv‘w&‘& ."f\..' ................. e ﬂ §'0 5

8 Principal ocoupation / Job title (See Instrucﬁon;;) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {D#: — Amount of contribution ()
""" Contibutor address;  Clty,  State: ZipGode
Pl;lnclpal oaccupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($}
""" Comrbutor sddress; Gty State;  ZipGode
Principal occupation / Job title (See Instructions) Emplayer {See Instructions)
Date Full name of contributor [ out-of-state PAC {ID¥: ) Amount of contribution ($)
..... Comnbmor addmss R e cny e Stale ZIpCode .
]
Principal occupation / Job tllle.(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 1/1/2025



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

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 Schedgle A2:

2 FILER NAt) d I/) 3 Filer ID (Ethics Commission Filers)
{ N lzbu Al

4 TOTAL OF UNITEMIZED Illl KIND POLITICAL CONTRIBUTIONS |$ $- (AS ao G s
d

5 Date 6 Full name of contributor [ cut-of-state PAC (ID#: 18 Amount of | 9 In-kind contribution

Q’} Qr\ C Contribulion/$‘ : description
....... GAND e NampfagS 1
1‘ c‘l')g 7 Contributor address; City; Q State; Zip Code i‘_‘/l/\\ ' : D.'rr_,(' MG: \

\ 0 . %OL SU Stb Hmﬁm\! —]* /\’]%Lﬂ DCheck if travel oulsi!ie of Texas, Complete Schedule T.

10 Principal cccupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)

QQW\-A (\l-_\mml\)mﬂcwll- ‘\'{W'\) (‘_\m/“\\f

12 Contributor's prir}cipa‘f occupation (FOR JUDICIAL) 413 Contributor's job title (FOF{ 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 chitd, law firm of parent(g) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-af-state PAC (ID#: } Amount of : In-kind contribution
) Cantribution $ description
{.Bn krN Cin C«m-«ywa& i
12§ S| T AT R PSR B e\
- ontributor address; CH p 1AS\ ! .tou“ &\
Q Q. %Q.L S b Sw us&bkl\ 11 /‘/‘ ,3\5\0 D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUBRICIAL) (Sae Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Conly  Comwmegsiowet Yacey Lo,
Contributor's p'(lnclpal occupation (FOR JUDICIAL) Contributor's job title (FOR/JUDICIAL) (See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributer'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.

The Instruction Guide explains how to complete this form.

F

1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Fllers)

2 FILER NAE
)@\ A\ (}\ \\\/\p(‘(‘:\

4 TOTAL OF UNITEMIZEQIN-KIND POLITICAL CONTRIBUTIONS | $

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

—

8 Amount of 9 In-kind contribution

..... Ddan. ot Comdtign
7 Contributor address; City; State;
3%8

Contribution $ description

(w\:wx “Vl\)

i
1
0 |
Zip Code § 6000' :

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)
Py Cmm WA 1 S e

“ , 0 . %0.* s \036\0 “‘wé‘)‘\ ‘\11 /’/"léb DCheck if travel outsi!:le of Texas. Complete Schedule T.

1 Emptoyer (FOR NON-JUDICIAL){See Instructions)
‘\EN{O (.’u.{\-\’v

42 Contributor's pringpal cccupation (FOR JUDICIAL)

13 Contributor's job titte (FOR JULICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spousae (if any) (FOR JUDICIAL)

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

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

Contributor address; City; State,

} Amount of
Contribution $

In-kind contribution
description

|
|
|
|
Zip Code ]

|
D Check if travel outside of Texas. Complete Schedute T,

Principal occupation / Jab title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contrdbutor's job title (FOR JUDICIAL) (See Instructions)

Caontributor's employer/flaw 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)

ATTACHADDITIONAL 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.bi.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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/Reimbursement Scllcitation/Fundraising Expanse

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

Consulting Expense FoodBaverage Exponse Palling Expense Travel In Digtrict

Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expense Travel Out Of District
Caendidate/Officehclder/Political Committee  Lagal Services SalariesWages/Contract Labor Other (enter a category notlisted above)

Cradil Card Payment

The Inltructlon Guide explains how to complete this form.

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

4 Date 5 Payee name
a3 e Bes Nd'wor\(_
6 Amount ($) 7 Payee address; City; State; Zip Code

1,013 T Bddand B0 D, TR R7I52

(a) Category (See C!tegurie; listed at iha top of this schedule) {b) Description

O \Viler

{c) I:I Check if iraval outside of Texas. Compiate Schedule T. I:] Chack if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
V1328 Uz AT
Amount ($) Payee address; - City, State; Zip Code
» 1o%
F )% 00 Rade 10 Hugw T 97092
Category (See Categories listed atthe top of this schedule) Description
PURPOSE (\\__S
e ¢ (I
EXPENDITURE Q( N \'LV\ \ 4@,@1\ . G 5 ) 5
] checkrftravel outside of Texas. Complele Schedule T [] cneck if Austin, TX, officaholder living expense
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\-Y\. 2% C \,\1 ol Wousdiona
Amount ($) Payee address; City; State; Zip Code
£ 200 WA Flunrn () Qmwm, TX Mise
Category (See Categories listed at the top of this schedule)} Description
PURPOSE
o gr 4(4[0\'
EXPENDITURE Les ‘n \ ®
[] cneckttraveloutside of Texas. Complete Schedule T, [] checkir Austiﬂ TX, officaholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditurs to banefit CFOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expense Loan Repaymeni/Reimbursement SolicitationFundraising Expense

Accounting/Banking Foes Office Overhead/Rental Expense Transportaton Equipment & Related Expense

Consulting Expense FoodBaverage Expense Polling Expense Travel In District

Contributions/Donations Mada By GiftyAwards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Committee Legal Sarvices SalariesMVages/Contract Labor Cther (enter a category not listed above)

Cradit Card Payment

[1}( Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER N [:) 3 Filer ID (Ethics Commisslon Filers}
\’)‘ \ ™ n\ & m
4 Date _ 5 Payee name " L
V-1 s /K\_MD ;W“f D’N‘ sl in \
6 Amount ($) 7 Payee address; City; State; Zip Code
f%\/\ ,'}S \ \0\’3 W Q\\p,(vb QKJ(LLW\O\’ - ‘4 /‘/]SO\P
8 (a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE (J. \ é e v\.&fu\j. (P “’”
OF
EXPENDITURE YA \’V\ MY(’ »cvl (mem'\
L)
©) D Check if travel outside of Texas. Complote Schedule T. D Chack if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/OH

Date Payee name

\- lﬂ'ls io\k g‘e:}- Ql'u\.&q{\\
Amount ($) Payee address; City: State; Zip Code

‘ | Sha p
T3\04 .6 | Qe S, o Aatadire YIZ TI502
Category {See Categories listed at the top of his schedule} Description
PURPOSE
OF
EXPENDITURE o I\-\—f\\ 0,; Y4 W ( pugff\ Cﬂnlj
3
|:] Checklltra\uﬂ outsideof Texas. Complete Schedule T, ] check if Ausiin, T, officaholder Ilving expense

Complate ONLY if direct Candidate / Officebolder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
K- > 9% C) Y (\\\N\\J\ kaQPf“\ﬁ5
Amount (§) 1 Payee address; State; Zip Code
3 |
£ 2N WY Qe S S Ceppos (O Q40
Category (See Categories listed at ithe top of this schedule) Description .
PURPOSE
EXPENDITURE \\‘q\\m\ X %W}L Qf o s
|:| Cl'ied(iltmvel-o}uuldeoﬁams. Complete Schedule T l:l Check if Auslin, TX, officeholder living expanse
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 SCHEDULE

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 RepaymentReimbursement SolicitationvFundralsing Expense
Amoun_tingrBanldng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Beaverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/iMemornials Expense Printing Expense Travel Out Of District
CandidatefOfficoholder/Palitical Committea Lagal Services SalaresWages/Contract Labor Other {enter a category notlisted above}
Credit Card Payment
he Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER N r)aE) \,J b! 3 Filer ID (Ethics Commission Fllers)
\5\ s o t‘?““ ~
4 Date 5 Payee nams
1-4-25 } p.fzo
6 Amount ($) 7 Payee address; City; State; Zip Code
3% o) Spdaesce Bie tmolon T F7s00
B {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE F M/Q’ (,
OF G
EXPENDITURE (Y fan 'ﬂa\-!\\m HJ,J ép&n& =l is
b A
{c} D Check if travel outside of Texas. Complete Schedule T, D Chack 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
2. %- 2 MNosed U U psonon
Amount (§) Payee address, GCity: State; Zip Code
—
& HO NPXN S’Qn,-(-\»“j Or. Mw}f‘ T HI0¥9
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF [ [/ A (r) M g; N
EXPENDITURE st Lbor §yen 9
[ checkittravel outside of Texas. Compiste Schedulo T [] check it Austin, T, officeholder kving axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendlture to benefit C/OH

Date Payee name *
l PN C/\\eo\(, Q\D J\\' S
Amount ($) Payee address,; State; Zip Code
F AN 9 LN QW Qr Qmm Th NS
Category (See Categories listad at the top of this scheduts) Description
PURFPOSE
OF \ Q \{/
EXPENDITURE \SN'\ Q_ W WAl C»«wg'ﬂf\‘s‘“ S,a‘rl__)
o
|:| Chec iftraval outside of Texas, Comp [] check if Austin, TX. officaholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 RepaymentReimbursement Souciialioanundraising Expensa
Accounting/Banking Feos Office Ovarhead/Rental Expensa Transp 1 Equip L& R d Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributiona/Donations Made By GiftYAwards/Memorials Expense Printing Expensa Travel Out Of District

Candidate/Officeholdar/Political Committee Legal Services Salares/Wages/Contract Labor Other (enter a category not listed abave)
Credit Card Payment

{\Tha Instruction Gulde sxplains how to complete this form.

1 Total paso;s Schedule F1:[2 FILER *\K 3 Filer ID (Ethics Commission Filers)
\ okl S
4 Dats 5 Payee name~ !
-5 '15 /‘ r AC/\"’r \J
6 Amount ($) 7 Payee address; City; State; Zip Code
0\ %
£ \AW Man S MW\ X S8
8 {8) Category (See Categories Ested at the top of ihis schedule) {b) Description
PURPOSE .
OF m\t’f A- 1)\7 ‘&v S\'jr\\\\
EXPENDITURE
{c) D Chech if travel outside of Texas. Complete Schedule T. |:| Check il Austin, TX, officehclder living expense
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
RPN O dey Raabld & Sy
Amount ($) Payee address; City: ! State; Zip Code
) KCYPAY N wnd N g8
. DG.A'\AF ‘*’]
Category (See Calegories listed at the top of l‘his schedule} Description
PURPOSE \)‘A‘ 2 4‘ g‘ N
OF - ¥ A
EXPENDITURE () ( ) -t JG.V‘ C‘
{T] checkittraveloutside of Texas, Complete Schedule T [ check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholdar name Office sought Office held
expenditure to benefit C/OH
Date Payeae name
Amount ($) Payee address; City; State; Zip Code
s6
£LD. 230\ sy mmm N ™
k)
Category (See Categories listad at the top of this schedule) ’ Des’criptlon
PURFOSE
OF %
EXPENDITURE tA ;].Q/W\{ waln
] Ched(i'rtrave}'l}msi!eoﬁem Complete Schedule T [ ] check it Austin, TX, officoholder living expense
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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

Advartising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

a-"1- &§

Event Expense Loan Repayment/Reimbursament Solicitation/Fundralsing Expense
Accounting/Banking Fees Cffice Overhead/Rental Expense Trangponation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Confributions/Donations Made By GiyAwards/Memorials Expanse Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Sataries/\Wages/Coniract Labor Other {enter a category not listed above)
Credit Card Payment
{Tﬁ\lnstmctlon Gulde explains how to complete this form.
1 Total pagq\fchedule F1:|2 FILER NA!\]E ) L 3 Filer ID (Ethics Commission Filers)
\ ' \ “\A(J-\ qm
4 Date

§ Payeengme
Cais

6 Amount ($)

9200

GﬁJ\'fx,

7 Payee address; City;

\%\O/‘ m t’v--u, QJ &\Uf/‘ ) ﬂ

State;

A1 T\

Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Calegories listed at ‘19 top of this schedule} {b} Description

lodek [ Qi S

&) [ ] checkiftravel outside of Texas. Complete Schedule T. [] check it Austin, T, officaholder living expense

€ Hooo

9 Completa QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee namea
2-71- 08 (Y\g\\ AN gﬁn‘l-b‘b
Amount {$) Payee address; City,; State; Zip Code

L\(PQ& N. Qmuv*hd a\dol 490 Ho""}""". ﬁ 413q‘0

PURPOSE
OF
EXPENDITURE

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

Lo LA

Description

@\ao\L \A)t—\\“'“r &L\,) (‘d:lml\:f‘

[] checkittravaloutsida of Texas. Complats Schedule T. ] cneck it Austin, TX, officaholdar living expense

§ 4000

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

Date Payee name

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

oo Q)b o Bud et Mt AL py7

PURPOSE
OF
EXPENDITURE

Category {Seae Categories listed at the top of this schedule)

{\LJM Xui\) f 21 ¥

Daescription

O bl B

D Check if travel outside of Texas. Comp:LleScheduleT 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.be.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

23S

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipmeant & Related Expense
Consulting Expensa_ Food/Baverape Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expanse Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Cand Payment
The Instruction Guide explains how to complete this form,
1 Total pa‘Ychadule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name

Diwer Q)Q\/(\_\B

6 Amount ($)

¥ a0

7 Payee address;

Nod\ f@.\mM A Y s

State; Zip Code

\'\M)\-‘hn —ﬁ\ /HO'; 0

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegories I|stsd al the top of this schedula)

Lodade Lt

{b} Description

%\n\, \N A

() [] Check if ravel autside 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
I'd
LMD QQ@*{ K:\%JS-Q/ \,Q(/
Amount ($) Payee address; City; State; Zip Code
\ Voe N ’ﬁ\ 1
£240 \® ’\(W\H WL | 1333
Category (See Categories listed atthe top of this schedule) Description
PURPOSE
OF I
EXPENDITURE \( .M\ CLA_%:U\\&, \Xx}a!\.{_ &fw‘ QQ.\\ﬁ g\\.l‘h
4 ¥ A}

{T] checkifiraveloutside of Taxas. Complete Schedule T. [] cheex if Austin, TX, officeholder living expense

Complets ONLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benefit C/OH
Date Payse name
PN Y\\w‘%« Czu{&»
Amaunt ($) Payee address; Zip Code
AAY AN K N e \Mﬁ:\)fﬂ o /\’\ %
Category {See Catagories listed at the top of this schedule) Descriptlon
PURPOSE
OF L\ am N\i\)\ _\)\
EXPENDITURE /\\N\\g}\\m (LM QU\ QJA,\ '}Q Cr ‘

D Checkif iravel outside of Texas. Complets Schedula T. D Check if Austin, TX, officeholder living expense

Complete QNLY 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 EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Candidate/Officehotder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expensa

Loan Repayment/Reimix it Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expenss
F e Expense Polling Expense Travel In District
Gift'AwardsMemaorials Expense Printing Expense Travel Qut Of District
Committes Legal Services Saleries\Veges/Contract Labor Ofther {enter a category not listed abova)

Tho Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

PN

3 Filer ID (Ethics Commission Filers}

=R \\\nm

4 Date

2-N-BS

5 Payee rw{% 1 ONJ

6 Amount ($)

& .5\

7 Payee address; State; Zip Code

W Loen W \osdon 3

PURPOSE
OF
EXPENDITURE

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

N

{b) Dascription

1-{’\'\0 YM 1

(€[] checkifwavel outside of Taxas. Complets Schedule T. [] checx if austin, TX, officeholdar living axpanse

9 Complete QNLY if direct Candidate / Officebolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
LA S AR
Amount ($) Payee address; City; State; Zip Code
% e 3D FAYY Wik ] Ypdien, HR - TNS0Y
Category (See Categories listed at the top of this schedula) N Description
PURPOSE
S A \l‘-u\\,\_\u\ Q‘ AM\,‘\ ((H-"JA Q(A‘_L\ A ‘l‘b\\u""l

A"B\

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A AADS Lo Cradbupna Ry & 3

Amount ($) Payee address; State; Zip Code

§\A YA Suve WS\ 4&*\\00 Lsdny KL 1A B4

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF \MA'
EXPENDITURE Qba\\l’mm\l’ waﬂ&_ (‘\{v\ T VALED!
D Check if trave! outside of Texas. Complete Schedule T. |:| Chack if Austin, TX, officaholder living expense

Complete ONLY if direct
expanditure to benefit C/OH

Candidate / Officenolder 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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Sdlictation/Fundraising Expense

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

Consuling Expense Food/Baverage Expanse Polling Expensa Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Cther (anter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAQ ) \) \}\\f}@(‘\/\ 3 Filer ID {Ethics Commission Filers)
\X L
4 Date 5 Payee name
338 NS Rorss n W\ Stlted_ R
6 Amount ($) 7 Payee address; Slate; Zip Code
1A\39%.0A ¥\ §Ww \\M ‘Qh&m‘,\ ’[’\S&*
8 {a) Category (See Calegoriss listad al the top of this schadu!a) {b) Description
PURPOSE 4 Q
OF
EXPENDITURE E"‘ ‘V\\" M\Q- n [ﬁ‘}ﬁ Q’V&W\‘ ELY
{c} |:I Check if travel outside of Texas. Complete Schadula T l:l Check il Austin, TX, officeholder living expensa
@ Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 ALY vadQ by Huw (Jw&if LLC
Amount () Payee address; City; State; Zip Code
ﬂ- A Q =
S‘l . q&[OO Qﬂu‘my\ \L’W“] hﬁﬁ&v—) \/ﬁ /lq §0§
Category (See Categories listed at the top of this scha ula) Descrlpli'on
PURPOSE vt
- R f \]c \-
EXPENDITURE o J
L9
|:| Check if travel outside of Texas. Complele Schedute T. [] check it Austin, T, officehotder living expense
Completa ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10 \an Tz ¥ 359
Amount ($) Payee address; City; State; Zip Code
{’3\0 [S 1) g\y«cw‘ \\mar Q&m‘\\ B3N Tt
Category {See Categories Eiste; at the top of this schedule} Description i
PUl!cl;'?SE , Q : K Q,&\ &.Q_,
EXPENDITURE /\t N\MM LLM s Q’\ QW-J'M A "
|:| Check if travel cutsida of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tc.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
Consulling Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitioe

EXPENDITURE CATEGORIES FOR BOX B(a)
Event Expense Loan Repayment/Reimb nent Solicitation/Fundraising Expense
Fees Offica Overhead/Renlal Expense Transportation Equipment & Related Expensa
Food/Beverage Expense Polling Expanse Travel In District
GittYAwards/Memorials Expense Printing Expense Travel Out Of Disirict
Legal Services Salaries'Wageas/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explalns how to complate this form.

1 Total pa\qes Schedule F1:

2 FILER@A < ,}\,\\ \\\nw

3 Filer ID (Ethics Commission Filers)

4 pate

N NS

8 Payeename

Lowts \\aé\fb QM\V( U-'C/

6 Amount (%)

£ur”

7 Payee address;

C“( ¥ Cpur mank W\\JN(

City; State; Zip Code

Lpdowe, T N0

{a} Category (See Categories listed at the top of this s;:hedule) {b)

PURPOSE

EXPENDITURE

Qe

Deascription

La S S

{c) D Check if travel outside of Texas. Complete Schedule T.

El Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
SBRY Dawen  Qadass
Amount ($) Payee address; City; State; Zip Code

gb\uo

N0 Grapared & DY 13 Masshn, 7R 11030

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at 1‘3 top of this schadule)

KP'&A\' \/'l&')&f

Description

Qade \p N\

[] creckittravel outside of Texas. Complete Schedue T.

|:| Chack if Austin, TX, officeholder living expense

Complote ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7% Nolsstr  Spader
Amount ($) Payee address; State; Zip Code
4400 Yyto w. Saswand Qul 494 ““d’w\ xf\ T
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
expENDTURE Lo de Ll Thaae 0 ~Naf

|:] Chack i tra

sside of Texas. Completa Schedule T

D Check if Austin, TX, officeholder living expense

Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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.

Advertising Expense
Accouniirg/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehoider/Poliical Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitaton/Fundraising Expense

Fees Office Overhaad/Rental Expeanse Transportation Equipment & Related Expense
F: e Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expensa Travel Cut Of District

Legal Services Salaries/Wages/Contract Labor Other {enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schadule F1:

\\

2 FILER NAt\[AW\& \\\Qm

¥ r

4 Date

ow S

\AMM

6 Amount ($)

LN\0°0

5 Payee name W “9\&2\&} _
Yoo W 0 Q33 Rad H Nosv

7 Payee ad&ress State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the 1op of this schedule)

B}.}U&MM) Q\—%u\}(,

(b} Description

Q3 Bs.

© D Check if travel outside of Texas. Complete Schedule T. E] Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholdar name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1038 Oven Qv
Amount ($) Payee address; City; State; Zip Code
€00 | WO G ¥ WDy Y TR 030

PURPOSE
OF
EXPENDITURE

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

Qdedr Ly

Description

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

D Check if Austin, TX, officeholder living axpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
P S T\ Qq,“(mcqr-‘ W aeriony
Amount ($) Payee address; City: State; Zip Code
4 \2O M € Gon Mo W 4100 Yo, 1 1O
Category (See Categaries listed al the top of this schedule) Description
PURPOSE
OF pro .
EXPENDITURE E)\;,. 3“\\\“) 4,;-\)«)*_, ?w\xk Wit .
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholgder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

scHEDULE F1

3 Filer 1D (Ethics Commission Filers)

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.

scHeouLE F1

Advertising Expeanse

Accounting/Banking

Consuiting

Contributions/Donations Made By
Candidate/Officehotder/Pclitical

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Leoan Repayment/Reimburserment Solicitation/Fundralsing Expense
Feoas Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Fi & Expanse Polling Expense Trave! in District
GifttAwardsMemariats Expanse Printing Expense Travel Qut Of District
Committee Legal Services Salares/\Wages/Confract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complate this form.

1 Total pages Schedule F1i:

BHN

3 Filer ID (Ethics Commission Filers)

2 FILER r%s' ’m\&‘ \\JLW-‘TV\

4 Date 5 Payee name . .
1;-'\‘\06 th (’...\Mék) \.-.QQ(LV\MH\ “ /\h‘\uu(w\
6 Amount (3) 7 Payee address; ‘Clty: N State; Zip Code

Yoo Waviy e \hmhﬂ‘«"rr}\ AN S0y

v %S

PURPOSE
OF
EXPENDITURE

(@) Category (See Categorias listed at the top of this schedule) {b} Description

o) Qo wale) ‘ Volwet £

b |Gy Copunt

(c) EI Check if ravel autsida of Texas. Complate Schadule T. |:| Chack 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
\ : ~ -
3- -9 Las Qa0 Q-e&mSC\ww- \‘ \ At «
Amount ($) - Payee address; Eity; State; Zip Code
{50 wl Ve Wt Amodan AR SO
Category (See Categories listed at ihe top of this schedule) Description
PURPOSE
EXPEh?l:':ITURE Qb" )\ \(QLQU“\L QM;—L %a& %\‘b&v«u\ ) ’ \la\mw J

[] cneckittravel outside of Texas. Complete Schedule T. [[] cneck 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

Uar- )< \—-A Cicher o
Amount ($) Payee address; City; State; Zip Code

Y 2y M S} W, TR Taa

Category {Saea Categorias listed al the top of this schedule) Description ! M
PURPOSE
D! Gld | D Lapon ( M,vx
EXPENDITURE ‘
| Dewamf ‘ San (v 1

[[] creckiftravel outside of Texes. Complete Scheduls T se

D Check if Austin, TX, officeholder living exjer

Complete ONLY if direct
axpenditure 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.athics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

| Ifthe requasted mformatlon is not appllcable. DO NOT include thls page in the report.

scHEDULE F1

EXPENDITURE CATEGOR!ES FOR BOX B(a)

S¢ n/Fundraising Expense

The instruction Guide explains how to complete this form.
1 Total pa?‘es Schedule F1:|2 FILE

k | liu...\.sl‘

Advertising Expense Event Expanse Loan Repayment/Reimix
Accounting/Banking Foos COffice Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiVAwards/Memorials Expense Printing Expense
Candidate/Officeholdar/Political Committee Legal Services Salaries/Wages/Contrect Labor
Credil Card Payment

Transportation Equipment & Related Expense

Travel Qut Of District
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

h4 Date 5 Payee name

1
4-2.3% 4

(T4 1c\.ﬁ- |
6 Amount ($) 7 Payee address,; .J

£, | 930\ € Shasnr

City;

0 A’Jﬂlpc)

™ S

5tate: Zip Code

8 {a) Category {See Categaries isted at the top of this schadule) (b) Description

PURPOSE
OF
EXPENDITURE 8

pmk .

w{lhv(

Schedule T

© D Chack if travel outside of Texas. Comp

Check if Austin, TX, officehclder Innng expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
Y.2-a§ Mt Rl
Amount {§) Payee address; City; State; Zip Code
% 2. 30\( Sﬁmt(’ SL Sommc.-uuc, M/-\ Olw\"
Category (See Categories listed at the lop of this schedule) Description
PURPOSE 0
OF \
EXPENDITURE L4 Gv\ nA ' LWL.\A &L S
|:| Check if ravel outside of Texas. Complete Schedule T, l:l Chack if Austin, TX, officehalder living expense
Complete ONLY if direct- Candidate / Ofﬁcehclde; name Office sought Oﬂ: ce held
expenditure to benefit C/OH
. Date Payee name
Amount ($) i P;y:e address; i City; State; Zip Code
—_— 2
Category (See Calegories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftraval outside of Texas. Complets Scheduie T [] check if Austin, TX, officeholder iving expense

Complete DNLY I-l direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sough.l.

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024



