~

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH tnstruction Guide axplaing how to complate this form.

1 Filer 1D {Ethics Commission: Fiiers) | 2 Total pages fled: 2

3 CANDIDATE/ MS | MRS MR FIRST 1
OFFICEHOLDER 7AAN é OFFICE USE ONLY
NAME = Bevecrcrsinimernnge AR WAL 0 0 S BT Date Recatrod
HICKNAME jj;f SUFFIX & -{dfd S
4 CANDIDATE/ ADDRESS { PO BOX; ABT { SUITE &, CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[} change of Address

A5

DY 50 AFMN

160§ W&o/ loclc

5 C‘v"d\.ﬂ:)Ilf)aﬂ'.“l'ii'f}ﬁ3 AREA wfﬁ PHONE NUMSER EXTENSION Dats Hand-defivered or Dste Postmarked
OFFICEHO R
PHONE { % ) — A
'_7 UG O? % Recelpt # Amount §
6 CAMPAIGN MS 1 MRS / FIRST M
TREASURER }f (\/W ﬂ.—
NAME @ leverrecon 2% N AV, Dats Pracessed
NIGKNAME LAST SUFFIX
6 ’ 5 Dete imagsd
7 CAMPAIGN STREEY ADORESS (NO PO BOX PLEASE)  APT / SUTE #; STATE; 2P CODE
TREASURER
ADDRESS I§ Mook Ur\
(Residence o Business) r P ﬁ,fﬁxﬂl\ﬁ —7} 7 7 52 2
8 CAMPAIGN AREA CODE PHORE NUMBER EXTENSION
TREASURER
FHONE
(R o - 24§
9 REPORT TYPE
[} danary 15 & 30t day before alection {71 Runott ] 15th day siter campaign
(Officshioldar Only}
Exceadod Modifiod .
] auty1s D &th day before election D Mod ]:] Final Report (Attach C/OH - FR}
10 PERIOD Montk Dsy Yoar Month
COVERED
, yd I e 95’ THROUGH 3 /glf/gs’
1 ELECTION ELECTION DATE ELECTION TYPE
Month () pamery ] munott [ other .
§ / 3 / 9 S S Genem C} Spacial
12 OFFICE OFFICE HELD (T any) ,33 OFFICE SOUGHT  (f known}

g ——

/‘l'f\/ /‘gw\a/ Distreet €] Sane_

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T] Additonal Pages

mlsaoxzsmxamewmmmcommmmem OR POUTICAL EXFENDITURES MADE BY POLITICAL COMMITYEES TO SUPPORT
THE I THESE EXPENDITURES MAY HAYE 8EER MADE WITHOUT THE CANDIDATE'S OR OFFCEHOLDER'S KNOWLEDGE O
. CANDIDATES AND OFFICEHCLDERS ARE REQUIRED 1O REPORT THIS BEFORMATION ONLY IF THEY KECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

{3 GENERAL COMMITYEE ADDRESS

[TseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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www ethics. state.bius Revised 17112024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 16 Fia 1D (Ethics Commission Fllers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ o,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l q 9’0-

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ P

4.  TOTAL POLITICAL EXPENDITURES $ 9{5‘0 0. DO
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 5Ci90 0D

QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTARDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swenr, or affirm, under penalty of perjury, that the accompanying report ks true and comect and includes el information
raquired to be reporisd by ma under Title 15, Election Code.

Oxattoodner

a Bignature of Candidate or Officeholder

Please complete either option below:

(1) AfRdavit
NOTARY STAMP/SEAL
Swom o and subscribad before me by this the day of .
20 . ko cartify which, witness my hand and seal of office.
Signature of officar administering osth Printad name of officer administering oath Title of otficer sdministering osth

(2) Unswormn Declaration

My name & LJ)[V\K-{L\-FA {,.).H“’O/ andmydateofbhﬂns-

My sddress is \(og Marlewl (i .Varaau— T, 12822 {r.5

(stroet) state)  (zip code) {country)

Executed in HOMY(S County, State of Zk: conthe & 2 20 &

of Candidete/Oficehoider (Daclarant)

Forma provided by Texas Ethics Commission www.gthics. state.tc.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FiLER NAME

0\"\5\/ & 25”{‘((: df/

20 Fller 1D {Ethics Commission Filers}

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS S‘/i 4 10, >
2. [] sCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —_—
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS s
4. [[] scHebuLee: Loans $
8. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § ;)0-00 .34
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ -
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] scHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
n. [:] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
2. [7] scHeouLEk: ;pgg::sas‘r. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission

www.athics state.beus

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

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

The instruction Guide expiains how o complete this forn. 1 Tots! peges Schedule Al:

2 FILER NAME 3 Filer ID {Ethics Commission Filars)

4 Date 5 Full neme of contributor [ out-of-state FAC (DI 31 7 Amount of contribution ()

!’q/ 95 acumﬁbumaddmss ................................ sw teZIpCode ....... ; g—b ‘ 6b
1§22 Nwa Ltc Lﬂ Wil 700k

8 Principal occupation / Job tile (See Instructions) 8 Employer {See instructions)
SelF _ernplo
Date _Ful name of mmbg"mr [J sut-ot-stata RAC (IO¥. 3 Arnount of contribution ($)
Jhomel Sefrev A —
j- 10'2{ ‘/Ccm?dzfutlor address; &IW State:  Zip Code S‘d 0.00
Hd W 14 SE Te 7708
Principal occupation / Job title (Seo istructions) Employer (See Instructions)
Letirel
Date Full name of contributor {7} out-of-state PAC (ID#: 3 Amount of contribution  {$}
........ T A—
,_, ) 3.. JS' Contributor address; State:  Zip Code / oo 0 Py

1913 Tavmia Ln sTe 3 932

Principat cecupation jAlob title {See Ina jorrs) Employer {See instructions}
ph o ———— ¥
e

Date ﬂ sF.u" namae of contributor ] out-of-state PAC {iD¥; ) Amount of contribution (§}

Tom I

7} P e o e 5);’@ , OO
pyeser ot Ayis 1l 1492 ., Braonfels T¥ 74132

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

DK Legaty Hewlth (lincc

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-stats PAC, please sese Instruction guida for additional reporting requirements.

Forms provided by Yexas Ethics Commission www.ethics.stale.bus Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

scHeEpULE A1

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

The Instruction Guide oxplains how to compiete this form.
\

1 Totsl pages Schadule At:

2 FILER NAME d A C‘:Jrlm-.. E"S, PR N

3 Filor ID (Ethics Commission Fllars)

4 Date

4575

5 Fuﬁ name of contributor

émham

§ Contribulor address;

[’} out-ot-state PAC (1DF: }

1670 Brior forest er Te 77042

T Amount of contribution ($)

So0. 00

State;  Zip Code

[l IS

....... Chud. BrFke. .

8 Principat occupation / Job tfe (See instrucﬁons) T 8 Employer (See Instructions)
. -
ehred —
Date Full name of contributor D out-of-state PAC (I0¥: ¥

Amount of contribution  ($)

4347 Yo St fcTy

Contrihutor addrass; Stete; Zip Cede o 0
D61 Lonmak & ‘}@i 2d (6o Lo
Laporte T —778571
Principal ocoupation f Job fite (See Instructions) ’_Employar {See Instructions) p a
& conomi e Ped tonorvie @’/{an R oo o ey
Date Full name of contributor ] sut-of-state PAC {ID¥#: } Amount of contribution ($)
ol Gt [iler oo
, ’2 5 '7 Contributor addross; City; State; Zip Code

Fs8 .00

Principal occupation 7 Job fitle {(See instructions)

Tech Swpot  Engineer

Instructions)

Date.

|-03-9€}

Full name of contributor

Lichad Serna,

Contributor address;

(S E Sam Hw Wlluy

{"] out-ot-state PAC (ID¥ R |

Amount of contribution {$)

[C?.00

#2007 Juy T’ 1723

Pﬂnd?oewpalion 1 Job title (Sew instructions)

Vper WSy

Employer (See instructions}

Salvgfien ﬁrmt

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

Forms providad 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 NOT include this page in the report.

The

Instruction Guide explains how to compiete this form.

1 Tolal pages Schedule AT

2 FLER NAME

Oonctin Bedva L

3 Fller D (Ethics Commission Filers)

4 Date

|95

5 Fult name of contributor [ sut-ot-stata RAC {iD#:

8 Contributor address;

City; Stats; Zip Code

7 Amount of contrbution ($)

o OO0

W Twkte Ceel Iy Ot At Tl 1764

8 Principal occu

pation / Job title (See Instructions)

9 Employer (Sae Instructions)

Je0g Meantvce 31vd HowTe 77N

SHate ﬁgf e

Datn Full name of contributor 7] out-cf-atate PAC {1D#: ) Amount of contribution. ($)
............ Lo feemg

{ - )éJ ( Contributor addrass; City: Sate;  Zip Code oo . OCvw

Yo

Frincipal ccoupation / Job title {See Instructions)

(;o-mms

QH(‘D

Employer (See Instructions)

Date

(-27-9%

Full name of contribytor 3 outeof-state PAC (1D

..........................................................................

Contributor addrass; City; State;  Z2ip Coda

AU Yop SHHuTe w0

Arount of contribution (8]

13D\ &3

Principal ocoupation {7

b fitte {See instructions}) Employer, {$ae |pstru
bacl o M

clions)

ddle HHice

Oate

-4 S

Lol epvp ~ He
[J cut-of-state PAC (IDN:

Full name of coniributor

Contributor address; City; State; Zlp Code

Amaount of contribution  (§)

50 .=

/v 2551

Principal ocoup:

ation / Job titte (See Instructions)

PLF e,

Empl"éyer {See Instructions)

ATTACH ADDITIONAL COPIES COF THIS SCHEDULE AS NEEDED
i contributor Is out-of-state PAC, please see Instruction guide for additional reporting requiraments.

Forms provided by Taxas Ethics Commission

www.athics.state.t.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 At:

2 FLER NAME ) 3 Filer I (Ethics Commission Filers}
\)a-_ o:srl,..\ Lstrede

4 Date 5 Full name of contributor [ out-ot-siate PAC (108 31 7 Amount of contribution (5}

O (
17495 ‘;.;@w dy. L L 253 .00

State; Zip Code

[19%¢ W éraf 5'?— A 20( _,,{’w/’( 77(){':7

8§ Principat occupation 7 Job title {See Instructions} § Employer (See Instructions)
(Do 18P el Grof
Date  Futl name of contributor [} out-of-state PAC (ID¥, } Amount of contribution {$)
- Undsa mw\aL Loo. 0D
{ ’_,3 I ,_2 S’- ..... PR ﬁmf ............................ mwmme ......
[04S ﬂa;efomf 9‘ He T 77q(é’
Principal occupation / Job titie (See Instructions) Empio}rer {Sae Ens!mction's) _ -
(ontu(fant Whibmpe 5 Moroz &L
Catn Full name of contributor (] out-ot-state PAC (1D&: ) Amount of contribution {$)
3185 | Antny eathernca 1500
Contitutor addrass; City; State;  Zp Code
350D premndst HuTe 7 7267F
Principal occupation / Job title (See instructions) Employer {See Instructions)
}Pc,/ (/S (pun "%’
Date Futt ﬁﬁf ommbm? (2] ovt-ot-state PAC (D8 - ) Amount of contribution (3}
g/q( oS e VL § 120 00
Contritnitor address; Sty Zip Code
935 Stouem wf- e Claneelua’Th 11530
Principal occupation / Job titte (See [pstructions) Employer {Seo Instructions)
V\AN\ OM (6

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor ls out-sf-state FAC, ploase see instruction gulde for additional raporting requirements.

Forms provided by Texas Ethics Commission www.othics.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 Guids axplains how to complate this form. 1 Total pages Schedule At:

2 FILER NAME ' 3 Fiar 1D (Etiics Comemission Fllers)
_ \)0\,«0/ — e §VY 5029‘ y

4 Date § Fult name of contributor £] out-af-state PAC (IDF: s | 7 Amount of contribution ($)

2 I ‘f/’}(scom; ..... N a/(cf;«f-‘i ........ e 9,(3 ' QO
25049 Uan Buren Ko To 77006

Fa
8 Principal occupation / Job title ( Enstrucﬁons} g Employer {Ses Ins! ;? s@‘
’P/f,gw@h]‘ f“ | LG BT Mﬁ*‘k’ Lamrru

Dato Full name of cantributor [ sut-ot-state PAC (IDR: )i Amount of contribution ($)
H oZEEMS
gpg,}g/ ..... mdmgwmm?[ .................. s D67, o0
0% WW*{ S dole 7hae
Principal occupation / Job ttle (See instructions) f: Employer {See Immmﬁons}
" i Mﬂg\_ﬂ{ “ ! g 0(_' / MCGD(&L—: u,p
Dale Fult name o!‘ooﬂMbutor 7] out-of-state PAC (: ) Amount of contibution ($)
Al b FranciSco. SAneh@2e o
a\" 6 as Contributor address; City; State;  Zip Code )
1 , — 1o 00
051  Hillslr  Hou v 77007
Principatl cccupation f Job tife {See Instructions) Employer Instructions)
o 7
Date 5 me of contributor {1 out-of-stata PAC (iD#; Armnount of contribution {$)
0 G Lee
9) g } )‘3 ..... mmm%{ﬂ 6p...T% Do é;;;;'”é;;;é;e; ...... S
L 06 .00
L0l Sevey D Allow W 1y 7763

Principal occupation 7 Job title (See tnatructions) 3 Employer {See Instructiona}

Advied - Sel £ tmﬁlo%d STh_ Avchtects

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor Is out-of-state PAC, please sae Instruction guide for additicnal reporting requirements.

Forms provided by Texas Ethics Commission www.thics.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 Inatructlon Guide explalna how to complets this form.

1 Total pages Scheduls AS:

2 FILER NAME 8 Filer 1Y (Ethics Commission Filers)
4 Date 5 ?wl:;;a of contributor 1 out-at-state PAC (D3 y | 7 Amount of contribution ($)
r
& frver I TRA L (3
9'5' 2/ § Contributor address; City; State; Zip Code 9@'@ § 5‘6
Ol lrurgfop Bvd. toily 77009
8 Principal occupation 7 Job title (See lnstmeﬁons) 9 Employer {See Instructions)

Unn grepnizel”

AL

-Cfo

Date

5525

3 out-ol-state PAC (ID#: ]

Fult name of contributar

............................................................

Confribwtor address CHty: State; Zip Code

UoS xace St HwTe 77003

Arnount of contribution ($)

<6 OO0

Principal occupation / Job title {See ins!

spcfal wovked]

ONG)

Ermpl {See Instru
%A ‘L eq

ons)

plef

Date

525

[ out-of-state PAC (ID%; ¥

Full neme of contributor

Contributor address; City; State; Zip Code

(03}3 LGS C/O\/d (,"'S r)rﬂ(j, Iy 77 @g

Amount of contribution  {$)

0. 00

Principal cccupation / Job tite (See Instructions)

e Pl el

St

Employer {Saa Instruclions)

Date

o€

Fuil name of contributor

] out-af-siate PAC dbw: ]

Contributor addrass;

Amount of contribution ($)

So. OB

$135 Lo fayitlo bn Pgpume £

1006

Principat cccupation / Job tite (See Instructions)

etk | oot

st (C

Puths | o§i

Empioyer {Sse instruclmns)

Flore

t’,d

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

# contributor I3 out-of-state PAC, ploase ses 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 applicabie, DO NOT include this page in the report.

The instruction Guide explains how to compiete this form. 1 Totl pages Schedule A1:

2 FILER NAME —— 3 Fiter iD (Ethics Commission Fllers)
Qa\e—xc\'k’r/\» s cel~

4 Date 5 Full name of coniributor [} out-cl-state PAC {0#: j1 7 Amount of contribution (%)
.......... Loonam . |4apoor .
2 b) ( 6 Contributer address; City; State; Zip Code

\6lo (ohn St Hoy e 770l [ %0

8 Principal occupation / Job titie (See ln?hucﬁms) 9 Emplpyer (See instm% —H (
WNodteh NS se | one
}

Date Full name of contributor [T] cut-of-state PAC (iD#: Amount of contribution ($)
: Steve Lo
0{{ él ) § ..... mwbuw ;:;&;-;;; ...... Izcﬁy ............ sm teZipCoda ...... /@ ; 6&)
Y00 Cini grerdale (d HoiTe 7008
Principal occupation / J?b title (See Insf ong) Employer (Sas Instructions) .
L oyrelry ¢ X rda( Corp,
Date Full name of contributor "} out-ot-slate PAC (iDé- ) Amount of contribution {§)
A 3 \RQUNere Qe 25.02
Contributor address; City; State;  Zip Coge X
10305 \ N vy Teml TH U«Zfﬂ?‘ whtell
Principal sccupationllok tite (See instructions) Empiloyer {See instructiong)

lea e LPSD

Date Fulijamo of oor:t:ibutcr [ m:l-uf-slalat PAC (10¥:, ¥ Amgpunt of contribution (8)
e ppov . frarhned
}{bjé > mﬁwm """" R ey oo OO
H3G  (Aentolt St He Ty 770k
Principal occupation 7 Job titlg (Ses Instruct ) Employer (See Instructions)
iy v (o

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

Forms provided by Texas Ethics Commission www.ethics state.bous 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 Gulde explains how fo compieta this form.

1 Total puges Schedule At:

2 FILER NAME

e vt

3 Filer 1D (Ethics Comunission Filers)

4 Uate

9/@/ 1

§ Ful name of contributor [} out-of-sinte PAC (1D¥:

6 Contributor address; City; State;  Zip Code

e [Verdrose S1€ 305 HTe T

T Amount of contribution {$)

3<B. N
2

8 Principal occuy

pation / Job{tlﬁo

({See Instructions)

ﬁ;m;ﬂ[d\/ col

8 Employer {Ses Instru

Co2NSU

S

(ot

7%

éﬂf&fzx

Contributor address;

Date Full name of contributor 3 out-oi-state PAC (ID¥: ) Amount of contribution (8)
-

A | Ldurid (omzeleZ-
3\ Contributor address; Clty; Siate; Zip Code §6 6 - OB

Po Bor 70083 HovTe 77370

Principal occupation / fob e (See Instructions} Empioyer {Sae Instructions)
het, "HC(!’/,S (o

Date Full name of contributor £7] out-of-state PAC (i0#: } Amaunt of contribution (3}

S 3071
bui%.!dvc’e s
Hou |

Principal occupation / Job tile (Ses instructions)

(o Stable

HCH (S

Employer (See Instructions)

Co.

ra/;/ 25

Full pame of contributor 1 out-of-aiste PAG {iD#;

.......... tNe Blackoel

Contributer addross, City: State; Zip Code

4

09 N Gray SHAI2 Hod Ty 109

Amsunt of contribution ($)

Soa. 00

Principal octupation / Job litle

(vt - B

{See instrycﬁons)

f&((s

m%@ee Enztr% y

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H 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

scHeEbuLe A1

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

The Instruction Gulde oxpigins how to complete this form.

1 Total pages Schedale Al:

2 FILER NAME

oM. Etreon

3 Fier 10 {Ethics Commission Filers)

4 Date

s

5 Fuil @ty of contﬁﬁor [[] out-of-stste PAC (ID#: H

& Contributor address; State;  Zip Code

b oy g}%wz ,L{w T 11223

7 Amount of contribution ()

<o - Jo

8 Principat

cecupation / Job tite (See Instructions)

Stete  Semerfer

by

E o

9 ﬁ‘mplt;r ’;See insku’?m%/‘a S

s

of contributor [ sut-of-atate PAC (ID¥:

Aul e

............................................................................

Contributor address,

V2Y3  fark WéﬁfsaD

i
7€

/-lrrh”w k 799<

Amount of contribution ($)

/@@~<E

0

Principal

7k

.éaﬁon 1 Job titie {Sge Instructions)

“lC _ Dyefn

Empiloyer {Seeo Instructions)

K Gen  Prrevic

3,/23/25

[ out-of-state PAC (D#:

Full name of contributor ;

Y)uSte

................................................................................

Contributor address; Clty; State; Zip Code

N3 Skylino D 2180 HwTx 774

Amount of contribution {5}

250 . Oo
57

Principal occupation / Job tile (See instructions)

nabpnoy Directenr”

Employer (See instructions)

Opfttacin SHatess?s

24

Full name of contributor ] out-of-stata PAC (1DS:

..................................................................................

Contritnior address;

Arount of contribution {$)

Principal cccupation § Job title (See Instructions}

Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor Is out-vf-state PAC, please see instruction guide for additional reporting reqalremants.

Forms provided by Texas Ethics Commission

www.ethics state.blus

Revised 1/1/2024




POLITICAL EXPENDITURES MADE o £1
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)

Advertiging Expense Event Exponaa Loan Repay VR T SclicketonFurndraising Expenza
Foas Office Overhead/Rental Rxponse Transportaton Equipment & Relstad Experte
Conauttng Experse Food/Baverage Expensze Foling Expensa Travei in District
ContribrrionsDonstions Made By GitAvwmrdeMamoriis Exp Prirding Expense Travet Cut O District
CandidatelOficanciderPaiical Comenities  Laga! Seivices SalarieaAWages/Contract Laboe Othar (onter b category riot isied above)
CodPoy The Instruction Guides axplains how to complete this form.
1 Totai pages Schedule F1:| 2 FILER NAME %\q s 3 Filer 1D {Ethics Comnisston Fiters)
<A~ Tt e o~
4 Date 5 Payeen 1
Shlas Melissa Sanchez
6 Amolnt (3) 7 Payoe address; Chty; State; Zip Cade
2800 .00 | Hedo Y3 reeswood _ B lvd
/ vT¥E 11096
Hov {
8 {8) Category (Ses Calsgbrias istad at thy lop of his scheduie) | (b} Description
PURPOSE < ~x .«C—F' _‘_5\'4-
oF L_ C(,LD(JV / <
EXPENIITURE
c [:} Chackif travet outside of Texas, Complote Schadule T. [T] coees it austin, T, officsholder living expense
9 Complete QNLY if ditect Candidate 7 Officehcider name Office sought Office held
expenditure to benefit C/OH
Date FPayoe nama
Amount ($) Payee address; City; State; Zip Coda
Categoty (Ses Catogories listed at the top of this schedyie) Description
PURPOSE
OF
EXPENDITURE
[} checkittravel outside of Toxes. Complete Schedule T. [T chuck if Austin, T, officshoider living sxpanse
Complote ONLY if direct Cendidate ; Officeholder namea Office sought Office held
expenditura to benefit CION
Date Payao hamo
Amount {§) Payee addross,; City; State:; Zip Code
Catogery (Sea Categories listed al thae tap of this schedule} Description
PURPOSE
OF
EXPENDITURE
[] creckittrave ovtsida of Yexas. Gompiote Scheduia . (] cheek if Austin, TX, oMiceholder tiving sxpense
Compiote QNLY it direct Coandidate 7/ Officeholder name Offica sought Offica held
expenditure to benefit C/OH
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