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MAS S c.A cdé,,.d 5. s @
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8 CAMPAIGN
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PHONE
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EXTENSION

9 REPORTTYPE
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME ,Z 16 Fiter ID (Ethics Commission Filers)
At AS 5&4 u—lé& ad
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ g
CONTRIBUTIONS MADE ELECTRONICALLY) /97
2. TOTAL POLITICAL CONTRIBUTIONS $ 92
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /23 936
EXPENDITURE &
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ é % L]

4. TOTAL POLITICAL EXPENDITURES

.................. ‘1203818

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 2z
BALANCE $
OF REPORTING PERIOD é 7
.................. RLES
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 9 _
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes ali information

required to be reported by me under Title 15, Eiection Code. ; j-; :

Signature of Candidate or Officeholder

Please complete either option betow:

NICOLE R. ANDRENO

Sd X 1
{1) Affidavit : My b?olary iD # 134616343
i Expires Oclober 24, 2027

NOTARY STAMP/SEAL

Sworn to and subscribed before me by‘\-mms %Chocr\hﬂ“ this the ?.ijh day Of%.

20 ?-5 , to certify which, witness my hand and seal of office.

o\ R ddirand N U -

e ———
Signatu‘e—ol—eﬂ(oer)dministsring oath Pnnted name of officer administering oath Title of officer admir%ering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is 5 . . .
{street) (city) (stale) (zip code) (country)
Executed in County, State of ,on the day of , 20 .
{month} {year)

Signature of Candidate/Officeholder {Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME . /
opirs Scfodon

20 Fder ID (Eithics Commassion Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
93|
1. SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS 3 // &/0
/)
2, IE SCHEDULE A2: NON-MONETARY ({IN-KIND) POLITICAL CONTRIBUTIONS $ 7? 20 s
3, D SCHEDULE B: PLEDGED CONTRIBUTIONS s B
4. D SCHEDULE E: LOANS s L
5. Na
‘X SCHEDULE Fi- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / 2 o 3 8 /
6. {:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS [ o
7. El SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS [ 5
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s =
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2)
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH |  $ B
1, [:] SCHEDULE : NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED s
TOFILER A
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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 Schedule A2:

2

2 FILER NAME :
ﬂ’ls 5 Pl ,:u/

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 7 oo

8 Date 6 Full name of contributor  [] out-ot.state PAC (ID#.

2478 Serop Lo ZIAC sk

\f 7 Contributor address; City; State; Zip Code
/23/2( 77034

8 Amount of 9 In-kind contribution

|
Contribution $ | description
|4 e | CAmmppiss
|
500 - | b‘.,‘:a/FaC.

D(‘,heck if iravel outside of Texas. Complete Schedule T,

ﬂv‘.sfx)eg_f._ VYNV ol

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

S - F & s fory ol

12 Contributor's principal occupation {(FOR JUDICIAL) 13 Contributor's job title (F6R JU[ﬂCIAL)(See Instructions)

14 Contributor's employerilaw firm (FOR JUDICIAL) 16 Law firm of conlributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-stale PAC (D4 ) nouniet | In-kind contribution
/ _'H Contribution $ I description
shafost yAx2 Oiflon Cpmppra Y ozp™ | AP
Contributor address; City: State;  Zip Code é 9 1 Mu'}““ ! ES
|
/ gﬁﬂﬂc/' &Jf“7 pf’S I"Jeﬂr" i"' 7 750 .I Dcheck if travel outside of Texas. Complete Schedule T
Principal occupation / Job litle (FOR NON-JUDICIAL) (See Instructions} Employer (FOR NON-JUDICIAL){See Instructions)
*_M lo,'-/,uﬁc/f_ 'é;,/,u A e /e
Contributor's principal occupation (FOR JUDICIAL) Conlributor's job title (FOR JUDICIAL} (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contribuler'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.
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2

2 FILER NAME {
M

3 Filer ID (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ ﬁ Lo
’

8 Amount of 9 In-kind contribution

B Date 6 Full name of conltribulor [ out-of-state PAC (ID#:
o Shetly. Fotle. ...
{ 2, 1"5’ 7 Contributor address; Gity; State;

: 2?7505
6- 72.6 WQU-,ZHJ‘ b‘) &JA »fm —T,‘ I:]Check il travel oulside of Texas Complete Schedule T

Contribution $

................ 4
Zip Code \96

description

Crgptiged
et 00 Beo.

t
|
t
[
!

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

1 Employer (FOR NON-JUDICIAL}{See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contibutor's employerflaw firm (FOR JUDICIAL)

16 Law firm of contribulor's spouse (if any) (FOR JUDICIAL)

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

Cate Full name of contributor  [_] out-of-state PAC (1D# NGl | In-kind contribution
Contribution $ ! description
i
............................................................................ |
Contributor address,; City; State; Zip Code |
|
DCheck if travel outside of Texas. Complete Schedule T,
Principal occupation / Job litle (FOR NON-JUDICIAL) (See Instructions) Employer {FOR NON-JUDICIAL){See Instructions)

Conltributor's principal occupation (FOR JUDICIAL)

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

Conlributor's employer/law firm (FOR JUDICIAL)

Law firm of conlribulor's spouse (if any} (FOR JUDICIAL)

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

If contributor is out-of-state PAC, please see [nstru

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ction guide for additional reporting requirements,
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1

/2

The Instruction Guide explains how to complete this form.

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
—ﬂm—\ s gc.,[*-)ew/é-e-*j

4 Date 6 Full name of contributor [ out-of-state PAC (ID# y| 7 Amount of contribution ($)
Ml 2 RN GARTA . &
05/{‘2_,/7,{' €& Contribulor address: City; State; Zip Code ,/0a S
A5t SAac p,qo lo st Paspdews =% 77504
8 Principal occupation / Job fitie (See Instructions) 9 Employer (See Inslructions)
[Oofrrecl 2P
Date Full name of contribulor [ out.ol-state PAC (ID# ] Amount of contribution (8)
...... (300 G AlHRS |
2Ny /LD / 28| Contributor address: City; State;  Zip Code Doovo .
ol Shacoud Lo Frspdemn TG 77506
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lruee 7&»\000‘*/‘? Sesvices 5-'//:" M/u.!eec/
Dale Full name of contributor [ out-of-state PAC {ID# ) Amount of contribution ($)
0‘57/?-‘5/ x¥|../M / Y Y N L &
Contributor address: City; State; Zip Code / 200 =
Lo Bot 541l feostor T, 92328
Principal occupation / Job title (See Instructions) Employer {See Instructions)
/@Z‘a a?fﬁc_e.ft_ C_ﬁl'? 07 ),ﬂwﬂa’e ~ A
Date Full name of contributor [ out-oi-state PAC (IG# y Amount of contribution {$}
' ﬂ 6 rees
Ny /'2. ( /),.S" ..... Cﬁ:b umr addres s ............... C;ty ............. Stale . Z|p Code ...... J /’d() o o6
ot Rich pand Ave S{—Z;;éas—lw —G 77042
Principal occupation / Job title (See Instructions) Employer (See Instructions)
LEr5irtee TV /IR Ereer)

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

sCHEDULE A1

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

The Instruction Guide explains how to complete this form. UGG LRt
/2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
772/'4»5 &A,JA. w
4 Date & Full name of contributor [ out-of-state PAC {ID# ) 7 Amount of contribution ($)
o Cofires Pitchel) & oo
0( 11/2‘r & Contributor address; City, Stale; Zip Code B S OD -
3596 Dry Crasle MsAdenn T 77508
8 Principal occupation / Job title (See Instructions) 9 Employer (Seg Instruclions)
/é ehireof ﬁ/j\
r i
Dale Full narme of contributor [ aut.ol-state PAC (ID¥: ) Amount of contribution ($)
...... A?ed‘”'(jé\flﬂﬂ 2
oS, 21-/2'51 Contributor address; City; State; Zip Code \ﬁ 200
3507 scvAder O Phgpdenn T 77504
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Kefv reat ////f
7
Date Full name of contributor [] out-of.state PAC (1D#: ) Amount of contribution ($)
....... JPo] IS o
0(/2,2-/25' Contributor address; City: State; Zip Code # 2.08 -
Iy Salvader st frst Do soi T 7Y

Principal occupation / Job title (See Instructions)

Vst Lenlell  D0s Orpe

Employer (See Instructions)

Date

oS /17-/:5

Full name of contributor O out-vi-state PAC (ID#:____ a }

....... '04y//-37::—7uﬁf’/

Contribulor address; City; State; Zip Code

/299 Rutgers Park A, Hoshw T 2705%

Amount of contribution ($)

Vo0

Principal occupation f Jab title (See Instructions) Employer (S7Instructions)

ﬂp_?Lff'ee/ /Jl

A

7/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

/

The Instruction Guide explains how to complete thls form. LIS S SIS
[ 2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
—/——Zﬂﬂﬂ AS SZ,AP.AJAMJ
4 Date 8 Full name of contributor O out-of-state PAC (ID#: y | 7 Amounl of conlribution ($)

oS, /2-<o/z:>’ R i G T 4 sp o=
6039 Dews phrd Dr RsAdemn G 77525

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

ﬂe#?‘/‘-—-‘{ //r //d

Date Full name of contribulor [ ouwt-of-state PAC {ID#. } Amount of contribution ($)
...... S"SLN""""SIQ*‘” é’ o5
0‘7/ j,g/},{ Contributor address; City; State;  Zip Code 95’0 o
Po Bow 117 Fasaderr g o950/
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Apacke o7 S e (F (mploy ed
Date Full name of contributor 3 out-of-state PAC {ID# ) Amount of contribution ($)
/ / Al bert Chambers o P
a{ Zr Contributor address: City: State;  Zip Code
Y Ao, 00
/095 T A K éﬂgfl‘n'ﬁé’”l
Principal occupation / Job title (See Instructions) Employer {See Instructions)
-
SelFF s~ logeef Sesf 74
rF 4 L5
Date Full name of contributor [ out-of-stale PAC (ID¥: ) Amount of contribution (%)
| chnst I/MD”'Qi .................................... o
05 b‘ 2 Contributor address; City; Stale; Zip Code ’ﬁ \5 20

6 23 Fpverness Wty )Oaspéeads & 99505

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

5/‘?’}-&5 D,. ~ D\SS

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reperting requirements.
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MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

1 Total pages Schedule A1

The Instruction Guide explains how to complete this form,
A
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
%ks’ \{p)éf/-/ge-»-’
4 Date 6 Full name of contributor []J out-of-s1ate PAC {ID# ) 7 Amount of contribution ($)

..................................... i AT OP PP UPPPPRUPPINURRRRPRIN I o6
0{/]3{/15 6 Contributor address; City Slale; Zip Code SIJD -
$63/ pAkens  fopdemn T 77508

8 Principal occupgtion / Job title (See Instructions) 9 Employer {(See Instructions)
IZ '//cﬂ A7 /A
s
Date Full name of contributor [ out-of-siate PAC ({ID# ) Amount of contribution ($)

LERME /2 Delrcruz

/ag/z{ ..... Conmbmor address ................ c “y' ............ Stale .- lecode ...... # / oo o
2 pos E AT WS Vr Daea Tk T

2755
Principal occupation / Job title (See Instructions) Employer (See Instructions)
bl r i
4
Date Full name of contributor L] out-of-state PAC (1D#: i s it ) Amount of contribution ($)

SAwm Ta-;m:‘tu Conlgesry Atsues v
N/&S’/'Z{ Contributor address: City: State;  Zip Code /.:90 o =2

SOl Gerva Red BOFE s dows —Tp
i -l

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

Date Full name of contributor [ out-ot-siate PAC (ID#: ) Amount of contribution (%)

AP Baresek
D(D\{ .2-5- Contributor address; City; State: Zip Code ZS—OO ao
/705 /47"/:/75 ojhl-a. Or Da-rpﬁrt %7736

Principal occupation f Job title {See Instructions) Employer {See Instructions)

Cpose le quec,ke/ Serufuz SQ['F M&i\!tc}

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

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

/2

2 FILER NAME

_/%/‘1/45 5;;4 Yy ,,-,«.)

3 Filer ID (Ethics Commission Filers)

4 Date & Full name of contributor

05’/2,/2{ ....... CAhs. VelAsco ...

6 Contributor address;

¥#2/0 72':»-’-’9/6'“{ Pasidenia

City:

[ out-ot-state PAC (ID# }

............................. &

e 77504

7 Amount of contribulion ($)

%

Slate; Zip Code

8 Principal occupation / Job title (See Instructions)

SA/es

9 Employer [(See Instructions)

Afope St

Date Full name of contributlor

235 2'2-/2,{

Contributor address;

Po BopS828

City;

[ out-ol-state PAC {ID#. )

L Darvwy Schasotz

spdesn —p 57508

Amount of contribution ($)

State, Zip Code \‘/ / -2_,\{6 6)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

S etF frplyced

C Joor e Flgichd line —Zaveling

Date Full name of contributor
T NRuiea Merales
o S— '2'7-/25 Contributor address: City;

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

L2 Mungua //ZJ@M/& —x 275006

Amount of contribution ($}

# o
State; Zip Code /(00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

U riles fisiweeg YN

5:./}: LfM;)O Atze-ecp

Date Full name of contributor

Contributor address;

e6/T AU=P

City;

05/13 25

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

Amount of contributian {$)

’ 4
Slate; Zip Code ﬁ‘re’?’_

Principal occupation /_Job title (See Instructions)

“Ne

Employer (See/l\structions)
/{ /A

rd

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

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

] L

2 FILER NAME

_7%,-”45 S,_ZM,JJQ-}J

3 Filer ID (Ethics Commission Filers)

4 Date

25/08/>5

& Full name of contributor [ ow-of-state PAC (ID# }

& Contributor address; City, Stale; Zip Code

SIS Astee St fhspdewn —% oo

7 Amount of contribution {$)

oo

S o0

8 Principal occupation / Job title {See Instructions)

/@bz.'r-v <

£~ /A

9 Employer (See Instructions)

Date

0\5%:’/2(

Full name of contributor [J out.of-state PAC [ID#: }

State; Zip Code

Contributor address;

<73 Cormovstie /Ol'*aﬂa)eﬂﬁ' o 77595

Amount of contribution (%)

L=
—

¥ 00

Principal occupation / Job title (See Instructions)

He

7<'f’ea( /'/ /4

Employer (See Instructions)

Date

of/z?/ s

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

....... /%m/qibfw‘rz'ﬂ

Contributor address; City: State;  Zip Code

Po By §355  fhsademn T 77503

Amount of contribution ($)

AP S

Principal occupation / Job title (See Instructions)

/P> pon

. /Wh)"'c /14.-9.—/#

Employer (See Instructions)

[LAan Freper s

Full name of contribuler O out-of-state PAC {ID# }

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

City; State; Zip Code

Contributor address;

& /O S—IMJEEFIN- Or. 'PASAc)c.AJA- % ) 2SDS”

Amount of contribution {§)

&

6o

250

Principal occupation { Job title (See Instructions)

Employer {See Instructions’

@xc / /%4

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

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1:

] 2

2 FILER NAME

%MS @A.,Jo/.-,}u

L
3 Filer ID (Ethics Commission Filers)

4 Date

05//5’/2(

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

8 Conltributor address;

State; Zip Code

o) For Meacdsw Fhsadenhr o 727524

7 Amount of contribution ($)

4 po

8 Principal occu

S trret

pation / Job title {See Instructions)

9 Employer (See Instruclions)

Dale

Y /{/?_S'

»j/a

Full name of contributor [ out-of-state PAC {IDH. )

Conlributor address; City; State; Zip Code

b 11G St Avdress Prsadewp % 7758

Amount of contribution  (§}

\ﬁ’gaas»

Principal occupation /_Jab title (See Instructions)

fosns

Employer (See Instructions)

Sett: ZrpPlogeecl

Dale

DS /1S )25

L4

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

ﬂé_bo_e

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

gSﬁc)e.«Jﬂv TS5D

7.;Acl<r (sob) //_/(e:lfc,/

Date

051t fos

Full name of contributor [J out-ot-state PAG {ID# - }

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

Contributor address; City; Slate; Zip Code

3256 Bor/fe Pej pNﬂs)Qd\JA e —775’0‘11

Amount of contribution ($)

S Z(O 60

Principal occupation / Job litle (See Instructions)

Lep ) Jer

Employar (See Instructions)

Se/~ gu«plb-(tcs

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

scHEDULE A1

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

The Instruction Guide explains how to complete this form. USLEET GOSN
12
2 FILER NAME R 3 Filer ID (Ethics Commission Filers)
—/—%Mﬂ 5 S CA erlbe , r
4 Date B Full name of contributor [ aut-of-state PAC {ID# ) 7 Amount of contribution ($)
N/ A le,f'lcf'“‘u—)sbk-“) ............................................. poo 2
/e 2-5’ 6 Conlributor address; Cily, Stale:  Zip Code ’g /
Cypress T3 77¥33
8 Principal occupation 710t title ({See Instructions) 9 Employer (See Instructions)
2Wg W ee A Ses S;_?euh’c.':
! 9
Date Full name of contributor [ out-of-siate PAC (1D# ) Amount of contribution ($)
........... Mike fodsers oo
0(//6/’2.«5’ Contributor address; City; State; Zip Code ‘y,z ~O L8
“LPr7 Aavise st Seabrosk —Cx 77586

Principal occupation / Job title (See Instructions) Employer (S7nstructions)

[t

re# /V, ﬁ

Date

0‘/1:/25

Full name of contributar [ out-of-state PAC (ID# )

Contributor address; City; State; Zip Code

<723 k:ppof Cra pﬂqﬂéeuﬂ T 778505

Amount of contribution {$)

Date

Principal occupation / Job title (See Instructions) Employer (See Ilgstructions)
&747’ eq’ /’/; /A
Full name of contributor [ out-ot-state PAC (1D#: )
Brire fHeckathorne
""" Contributor address: Gty Stale; ZipCode

oo

226 Oﬁiéc)ﬁ'le sy fhsadems e

Amount of contribution (§}

A, e

Principal occupation / Job title (See Instructions})

VA

Employer {See Instructions

}
Aoer £ L) yZo s S /ﬂ _

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1:

/2

2 FILER NAME %ﬁﬁ 5046“-/4.:&)

4 Date

Q{L'L/L{ ........................................... 7 ...............................

& Full name of contributor ] cut-of-state PAC {ID# )

6 Contributor address; State; Zip Code

/707 7§MEMDJRL Qi ve )leAJe.xA_;g}c_oq

7 Amount of centribution  ($)

4/

o5

SO

8 Pnincipal occupationy / Job title (See Instructions)
/ %W

9 Employer {See Instruclions)

wlfo

Full name of contributor [ out-of-state PAG (IDX. }
iBprowy shefteppoer
Contributor address; City; State; Zip Code

Amount of contribution  ($)

ﬁj’oo‘a

3507 Ec VAT Or ﬂsAJeﬂA T 77524

Principal occupation / Job title {See Instructions)

fefireed

Employer (Sge Instruc

~/P

tions)

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

LAvib.. M= fefon

City,

..........

Contnbutor address; State; Zip Code

/707 Be.b.c)»\:‘r-buu.)‘br_ t¥-;ﬂ~[l ép—-‘;c’;?j';'

Amount of contribution ($)

o

o

Principal occupation / Job title (See Instructions)

ot

as Sk

Employer (Sea Instructions)

Fopes

S S Las [yl fo

> ¥

/

Full name of conlributor [ out-of-state PAC {ID¥._

State;

35/0 Poehros b WAy /zé.}.n‘md —& 7705 1

Contributor address; Cily; Zip Code

Amount of contribution (%)

/9/4 200

Principal occupation / Job title (See Instructions}

Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see Instruction guide for additional

reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1

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

1 Total pages Schedule A1:

/2

The Instruction Guide explains how to complets this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
VZ&M AS f e»-/ge_tu-)

4 Dale & Full name of contributor [ out-of-state PAC {iD# y | 7 Amount of contribution  {$)
st 3 Sheale D dall 4
ﬂf/m/zbf 6 Conliribulor address; City; State;  Zip Code (OD o9
287/ vs Hoy 1o oA Shte Te773LY
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Laroer Seomidel/ 44.,';/ s 5 A, Selrr LY PDhyed
+
Dale Full name of contribulor [ out-of-state PAC {IDH. ) Amount of contribution ()
)8,5_}_ :\299\{4;[@,;,\,4&%?@ .. S N4 oo
—
0\{ 6’1/2.{ Contributor address; City; State; Zip Code \5'm
2613 Red BlIA¥ Pasadens T3 775006

Principal occupation / Jgb title (See Instructions) Employer (See Instrugtions) J /
Heanle fosts Grsd Reeyelo) AN Sk

Date Full name of contributor [ aut-of-state PAC (10# } Amount of contribution ($)
Ao s Madhaane &
Dg o7 Contributor address: City; Stale; Zip Code 2 a/ 200
/ erdp /65&?/-’“ 7703
Principal occupation / Job title (See Instructions) Employer (SEQ Instructions)
/6/47'//2:4—4‘ 2 Ll Se/F Lmffogef
Date Full name of contributor [ sut-et.state PAC (1D# y Amount of contribution (%)
5 !
/s hs SFAdean folice officers imian Lot "; o
o 0 Contributor address,; City: State; Zip Code 200D —
PoBoeFgrer  Hovsten o 77239

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.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1;

/2

The Instruction Guide explains how to complete this form.

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

-—/—;{:3/'-(’4'5 S;/ée-f‘//e‘;‘—’

4 Date B Full name of coniributor [J cut-of-state PAC {ID# ) 7 Amount of contribution ($)
........ who Bamsilao e
o 5/0‘7/2( 8 Contributor address; City; State;  Zip Code /O o
72324 Ca_,u.-"‘--r Ro128 Al & —757!
8 Principal occupation / Job title (See Instructions) 9 Employer {(See Instruclions)
)%Ace off: ven CJ'L-')I (JK )Op‘}sﬁdeup
Dale Fult name of contributor [T out-of-state PAC (ID# ) Amount of contribution (%)
05705 g SAMEIRR. Ao =
e $ 1'S Contributor address; City; State; Zip Code ﬁ / oo
s/ vill Tomhosve O fasAdens TSF
Principal accupation / Job title (See Instructions) Employer (See Instructions)
ré’ﬂ""a/ jc.vt- vevor éTA
Dale Full name of contributor L] out-of.s1ate PAC (ID¥ ] Amount of contribution ($)
............ A R T o R RN
05, ()7 /2..{ Contributor address:; City: State; Zip Code S’O
Sos ALy fhet O Frsndaun &
7 7 ™ 29505
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Daker Se/”< [M'ﬂ,bqegﬂ
Date Full name of contributor O out-of-state PAC (ID#:_ ) Amount of contribution ($)

oS /D Y25 | Convivutor address: PAEE cy: Stte: Zip Code Y no =
VATAY ,"\7&7 Or. Propdewn % 217508

Principal occupation / Job titley{See Instructions) Employer (See Instructions)
o
%M Yot ai

o

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

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Al

/2

2 FILER NAME .
—Hosins Seflooie

3 Filer ID (Ethics Commission Fikers)

4 Date 6 Full name of contributor [ out-of-state PAG (ID# )
....... IAMES AR D SOM . ]
05/&3/2{ 6 Contributor address; City: State:  Zip Code

#4950 /?nf/lau—f Le  fhspdewt T4 SI505

7 Amount of contribution ($)

Y00 =

8 Principal occupation f Job title (See Instructions)}

foltce

()10 '}C.c_.o/L

9 Employer (See Instructions}

ch, of SASADe s

Date Fuli name of contributor [ out-ot-state PAC (ID¥: }
VT Y, e Bepwet
& {/o*{/zs Contributor address; City; State; Zip Code

/L éAc_t.y oAk )QP&AJ’M* T 72565

Amount of contribution ($)

Jooo =

Principal occupation f Job title (See Instructions)

/g?ﬁ'/ e ap

~

Employer (See Instructions)

Dale

Full name of contributor {1 cut-of-state PAC (ID# )

o5 st AL LBpleL... S

Contributor address; City; State;  Zip Code

P4V OmAr 5+ & 7700%

Amount of contribution {$)

’4’/0(:0‘3‘3

Principal occupation / Job title (See Instructions)

—/_;JT CDHS'i(Puz:":bau_)

Employer (See Instructions)

Se/f EM_)Q/'D'-( vecf

Date Full name of contributor [ out-ci-state PAC (1D#: R ) Amount of contribution ()
o5 hefos e Ctr »‘H‘H . ..... Lendess of Americr oo
(21C] ] Contributor address; City; State: Zip Code 5"‘00 —
+
3008 M /6l 2 pance papha NE
AT

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.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounling/Banking

Consulting Expense
Conlribulions/Donalions Made By

Credit Card Payment

Candidate/Officeholder/Pcolitical Commiitee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Loan Repaymernt/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form,

Solicitation/Fundraising Expense
Transportalion Equipment & Related Expense
Travel In Dislrict

Travel Gut Of District

Other (enter a calegory not listed above)

1 Tolal pages Schedule F1:|2

FILE%&A; So /aﬂ% e )

3 Filer ID {Ethics Commission Filers)

4 DaleAy/(

& Payee name

S ceza:sé

& Ambunt (${

o0

4 o0 2=

7 Payee address,;

City:

State; Zip Code

/ /A?c//ée/ Laey an—)z /Qf/c Ca 75025~

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed al the 1op of this s&edule)

/;Jde/lﬂ(fs ;?Jj

{b} Description

(¢} D Check il ravel outside of Texas, Complete Schedute T

D Check if Austin, TX, officeholder living expense

‘f/// /4

=
G2/ Tapse SE7500

Stous o

a9 Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/,/“'/Zf Cerpa LENERG 4
Amount ($) Payee address: City; State; Zip Code

& 770032

PURPOSE
OF
EXPENDITURE

Calegory (See Categares listed al the top of this schedule]

N ve  over hont

Descriplion

A"/cﬁ-u‘L) CA ns pPign a#q

D Check il travel cutside of Texas Complete Schedule T

L__l Check it Austin Tx oficeholder Iving expense

’y/&a =

Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benelil CIOH
Date Payee name
#/28/25 = o Sou )
S Ace Doo
Amount ($) Payee address; City; State; Zip Code

/;éc//é,f A/A-, Me,u/ / Aoca Shoas

PURPOSE
OF
EXPENDITURE

Category (See Categories |'sted at the top of this schedul

Averts Fs

Description

FAce éaoA AD

7
[] checktravel sutsids of Texas Complete Schedule T

D Check if Austin, TX, officebolder Fiving expense

Complete QNLY If direct
expenditure to benefit C/HOH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense
Consuling Expense Food/Baverage Expense Polling Expense Travel In Dustrict

Contrnbutions/Donations Made By
Candidate/Officeholder/Polilical Committee
Credil Card Paymen!

GifttAwardsiMemorials Expense
Legal Services

Printing Expense
SalaresWages/Contract Labor

Travel Out Of District
Other {enter a category not listed above}

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1 3 Filer ID {Ethics Commission Filers)

i N A

4 Date

e 5’/2-‘? /2-5

6 Payee name

LAmphion A8

& Amoynt ($) 7 Payee address;

ﬂ?y 2/ /0? &/ F-Abd'/' {‘A ,3/1004171-’ :_7-; S22/

City: State; Zip Code

8 {a) Category {See Categories listed al the lop of this schedule)

oo

(b} Description

Loke opfvencd,

PURPOSE
OF
EXPENDITURE

{c) D Chack if Iravel outside of Texas Completa Schedule T, D Check if Auslin, TX, officeholder bving expense

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Dale Payee name

&
09/3 /2‘( A.zg_fpié ébgﬂtu/) Q‘ﬂéh..us a,.#.-— L
Amount {$) Payee address City; State; Zip Code

#é?ﬁ’o‘;-g o3 %/{7 A//'AJCJ /?/M 4///'3 v 752 /?

Category {See Calegories hsted at the tep of this schedule)

/%Z/u 745 o~

Descriplion

PURPOSE
OF
EXPENDITURE

Cﬁ’z"/f‘ Y Lo Aerts: docd

D Check if rravel outside cﬁexas Complete Schedute T D Check if Awistin T}( officeholder kving expense

Complete ONLY if direct Candidate / Officeholder name Office soughl Office held
expendilure lo benefit C/OH
Date Payee name
A}
05%//25‘— @AN < Q:MPAHY
Amount {$) Payee address; City; State; Zip Code
Y oo
—
/SO0 7f¢,// /(744 A)-l £/£35 %”J‘L'-‘ . 7702 ‘/
Category (See Caleg;nes lisled at the top of this schedule] Description
PURPOSE
OF J - / ‘
EXPENDITURE Acbes T8 ¢ AR 2 2 1t
v ¥ rd <
D Check if travel outside of Texas. Complete Schedule T D Chack if Austin, TX officehoider iving expense

Complete ONLY if direct
expenditure to benefit C/QH

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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounling/Banking

Consulting Expense
Coniributons/Donations Made By

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memonals Expense

Candidale/Officeholder/Polilical Commillee

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalaresfWages/Conlract Labor

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

Travel Out Of Districl

Other {enler a category nol listed above)

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

1 Tolal pages Schedule F1:[2 3 Filer ID (Ethics Commission Filers)

FILER NAMEmﬂAS 50’4"‘)/:’))

4 Date & Payee name
a%:/?.ﬁr ;/‘cé Jaa/c

& Amount’ (§) 7 Payee address; City: State; Zip Code
+ o
DO ’é
- / fhacke pory Menrfo Puk cA Phozs”
8 {a} Category {See Categories listed at the top of Ihis schedule) {b) Description
PURPOSE '
OF . -
EXPENDITURE Ao ”;4;..., Cotr )< o Aa/uef'/é"r 2y
v 7 — v

{c) D Check if Iravel sutside of Texas, Complete Schedule T D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name

Dur/"’/zs’— SQLNP"[ 7;‘:% ale Cﬂ#?lf/w‘\r

Amount ($)' Payee address:

& s

2 00

State; Zip Code

cny)oﬂf T
S s 7 EAst Sare ,%,u-;‘,..; /A7 s % VarL--2

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

PURPOSE
OF Lve

EXPENDITURE

v
at /ﬂe.}o/‘ﬁje

D Check if ravel ouiside of Texas. Complate Schedule T

A ﬂA-";,o ,g/eu/

I:' Check it Auslin, TX, officeholder living expense

Complete ONLY it direct Candidate / Officeheclder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
o5ei/25 Apolle Siqms
Amount ($) Payee address; City; State; Zip Code

£ . % .
Y62 G 222 Cypress S+ /40’.406'4 T 77583

Category {See Categories hsled al the top of this schedule) Description

PURPOSE 6‘(
OF 7
EXPENDITURE /q,)aenlts:‘.p\ Srsm Sthhes
7

[ ] cneckittraveloutside of Texas. Compiste Schedule T [ checx it 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 1/1/2025



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
Accounling/8anking
Consulling Expense

Credi Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/iFundraising Expense

Contributions/Donations Made By
Candidale/Oficeholder/Political Commitiee

Event Expense Loan Repayment/Retmbursement
Fees Office Overhead/Rental Expense
Food/Baverage Expense Polling Expense

GifttAwardsMemorials Expense
Legal Services

Printing Expense
SalariesfiMages/Contract Labor

Transportation Equipment & Related Expense
Travel In District

Travel Oul Of Dislrict

Olher {enter a category not isted above)

The Instruction Gulde explains hew to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

_/%M AS \<c-4e¢-) el

3 Filer ID (Ethics Commission Filers)

4 Date

o5 o5 /o5

6 Payee name

/:;7’6'2400/-'

& Amounf (%) {

4

7 Payee address;

City: State; Zip Code

o0 = L /4
v ) fracken tony peok Sk ca 99028
8 {a) Category (See Calegories lisled at the lup.oflhis schedule} {b) Description
PURFPOSE
EXPEN?E'):ITURE ﬁ},c.,éo,/c 45'/' Aol

A o/u ff‘/rs S

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

:l Check it Auslin, TX, officenolder living expense

Candidate / Officeholder name

yayy| &ue/‘ﬁfm LXPerse

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/CH
Date Payee name
D(/Q( 25 C,4;¢./é-£:/"/l
Amount () Payee address; City; State; Zip Code
4 7
253 = 2 Aspdert
S0 ‘/ 7 AT e 77568
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

cAmprinn & lectisn A, Food)

D Check if ravel outside of Texas Complete Schedule T

D Chack 1 Auslin. TX, officeholder kving expense

Candidate / Officeholder name

4/9/3 -

Complete ONLY if direct Office soughl Office held
expenditure to benefit C/OH
Date Payee name
a——
o5, D(/LS—' S Tce ﬁ/ ob /
Amount ($) Payee address; City; State,; Zip Code

/ ﬁ‘ﬂcxée.r LA — /WenJA )4»'-1 ca Pozs”

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the fop ot{hns schedule)

/51 7{#’/ 745 -\\J'}‘_

Description

/:;cejaa/ /Q,-}- AD

|:| Check if iravel outskie of Texas. Complete Schedule T

D Check o Austin, TX officehoider lving 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.bx.us

Revised 1/1/2025




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

Accounling/Banking

Consulting Expense

Coniribulions/Donations Made By
Candidate/Oflficeholder/Political Commillee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feaes

Food/Beverage Expense
GifAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursemenl
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalanesMWages/Conlract Labor

Solicitalion/Fundraising Expense
Transporation Equipment & Related Expense
Travel In District

Travel Qut Of Drstrict

Other {enter a calegory not listed above)

Credit Card Payment
The Instruction Gulde explains how to compiete this form.

3 Filer ID (Ethics Commizsion Filers)

1 Total pages Schedule F1:|2 FILER NAME .
/. ;é MAS 5 el ey
& Payee name

4 Date .
o5Tos/25 Sprah's tese

6 Amount ($)I 7 Payee address; City; State; Zip Cade
4 22 ; WsASenin (~
——
200 7 fer o foudf / 7 750 2
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF . A -
EXPENDITURE (o,_);lr. ._,+';z; ) / ‘0,) - A.,L—b. Js /—V,u//*,d.:sm
7

{c} I:] Check if trave! sutside of Texas. Complete Schedule T. D Gheck if Austin, TX, officeholder lving expense

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

expendilure to benefit C/OH

Dale Payee name

———
05%( 25" :S.J\mw{ T ple cavtion

Amount ($) Payee address; City; State; Zip Code
o 7 cJ »N - -—

793 27 q ASATeMN A = 75’06

AT L. Shu Hovehens Plus 7
Calegory (See Categories listed at the top of this schedule) Destription
PURPOSE

OF
EXPENDITURE

Zj'de,d"' EXpPers e

|:| Check if ravel outside of Texas. Complete Schedule T

CAPA P QI&“-{ £ e Avon ;‘J?%H

D Gheck f Austin, TX, ofliceholder fving expense

Complete QNLY if direct Candidate 7 Officehelder name Office sought Office held
expendilure lo benefil C/OH
Date Payee name
psfof/?_r Colow & Lopefrin 7
Amount ($) Payee address; City; State; Zip Code

#O‘é‘raﬁ 77/ kﬁﬁ Euwy /94./5-/\!4\.) Ik 77024

Category (See Calegories Fsted at the 1u{of this schedule] Description

PURPOSE

OF -
EXPENDITURE ﬁéﬁe j%,*,‘
N

D Check if travel outside of Texas Complete Schedule T

Cpre /AT v ptveshin

|:] Check if Austin, TX officeholder hiving expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direcl
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 1/1/2025



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

Advertising Expense

Accounling/Banking

Consulling Expense

Contributions/Donalions Made By
Candidale/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicilation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gifit/Awards/Memorials Expense Printing Expense Travel Out Of District
Commillee Legal Services SalanesMages/Contract Labor Other (enler a calegory not listed abave)

The Instructlon Gulde explalns how tO complete this form.

1 Tolal pages Schedule F1:

2 FILER NAM >/ : / 3 Filer ID (Ethics Commission Filers)
A

expenditure to benefit C/OH

4 Date & Payee name
/ lofo * Lo
05 /o6 [2.8 D4 ¢ PO fa 1 e |

& Amadnt (§ 7 Payee address; 4 / City; State; Zip Code

ac

? —
4 23780 7941 /’:4#'7 5’7 /%us;éyu “T= 77024
8 {a) Category (See Categories hsted at the 1op of this schedule) {b) Dascription

PURPOSE - g
OF é/ 74. .
EXPENDITURE /4 e/ TTS uu\s /Mé"-ﬁ'
{c) D Check if ravel outswie of Texas. Complete Schedule T, I:I Check if Austin, TX, officeholder living expense

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

expendilure lo beneflil C/OH

Date Payee name
57 l.-o/z. {t / h
/ \ e 7 4—/1—.&0/*»—#7
Amount (%) Payee address; “ { City: State; Zip Code
J{&a" 774/ Aty Forqg e 772024
Calegory (See Calegones listed at the top of this schedule) Description
PURPOSE
OF - .
EXPENDITURE S erderos Cp e fPA e ADves jrs ¢
1 )
D Check if travel oulside of Texas Complete Schedule T. D Chack if Auslln TX. oificeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

Date Payee name
_ 4)
{/23/ 2s /A 7 7#
Ag(ounl (é) Payee address; City: State; Zip Code
4 </y0 < N g
22%) /)T Shaet  Saw Tose Cr 55/3/
Category (See Categoaries lisied at the top of this scheduls) Description
PURPOSE - e
oF . JFrweliAB1A) Feas
EXPENDITURE ﬁec -~
[ ] checkdiravel outside of Texas. Compiete Schedule T [] check  Austin, TX, afficeholder hving expense
Complete ONLY if direct Candidate / Officehclder 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 report.

EXPENDITURE CATEGORIES FOR BOX 8(a}

Adve:li_sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acooun!mg!Bankmg Fees Office Overhead/Rental Expense Transportalion Equipment & Refated Expense
Caonsulting Expense Food/Beverage Expense Polling Expense Travel In District
Conlribulions/Donations Made By GifttAwardsMemonals Expense Printing Expense Travet Out OF District
Candidate/Officeholder/Political Commitlee Legat Servicas Salaries/Wages/Contract Labor Olher {enter a category nol listed above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
S Nor poes er/be. )
4 Date B Payee name
— )
0‘5. 05'/7_5 Co /o n 2 (o AW «
6 Amount (§) / 7 Payee address; L I City; State; Zip Code
oc
——
# 7800 2941 frat /- T
TATy Feq &5 . 7760
B (a) Calegory (See Calegories I'usled a1 the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE Sl Lo Lol yenc
(€} [:' Check il travel outside of Texas. Complete Schedute T |:| Check i Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dale Payee name
05%93/ 25 S o
éo > QMpﬂ ~ 7
Amount ($) Payee address; N City; State; Zip Code
koo ™ 7y
774/ ﬂ?‘y F’Luﬂ /%dd;én-’ x 7702.#
Caltegory {See Calegories ﬁsted al the top of |‘|s schedube) Description
PURPOSE
VL ap 74' MA.J"
L ]
EXPENDITURE /4 e U& é,q—u_ ,jﬁ‘ $ 7=l A'oaukr 3
I:I Check if travel oulside of Texas Complete Schedule T D Check il Austin, TX, officebelder living expense
Complete ONLY if direct Candidale / Officeholder name Office sought Office held

expenditure 10 benefit C/IOH

Date Payee name

o5/r2 /?-5' Siqm Pres

Amount {$) Payee address; City; Slate; Zip Code
¥ 75 : y)

/23 = Y909 1, YhsAckinBID Side DL Dear vk 7753 ¢

Category (See Categories listed at the 1op of this schedule) Description
PURPOSE )
D! Aclserds: s S
EXPENDITURE ¥ w-(‘\' M 7" ‘ gptr
[] checkitravel ouside of Texas. Compiete Schedute T [] check if Austin, Tx, officeholder ving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Gffice held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulling Expense

Contribulions/Conations Made By
Candidale/Officeholder/Pelilical Committee

Credit Card Payment

Event Expense

Fees

FoodfBeverage Expense
Gifttawards/Memonals Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/\MVages/Contract Labor

Solicilation/Fundra:sing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not isted above)

The Instructlon Gulde explains how te complete this form.

1 Total pages Schedule F1

|2 FILER NAME

3 Filer |ID (Ethics Commission Filers)

Selestbern

t‘-:As
4 Date & Payee name
9/6" . /7.5' &ewn Duz.ffz6~1

& Arount ($)

d//\s—y\f;

7 Payee address;

bos TFavis 54 X0 usho

City; State; Zip Code

TG 727682

8 {a) Category (See Categories lisied at the top of this schedule)

PURPOSE
OF
EXPENDITURE

e OSler Aﬁ*ﬁ)

o

{b) Description

A’é'/—e;(-n.cu-*l—.‘_ Bl cArpAi= o H

(@[] cneckitravetoutsde of Texas. Complete Schedule T [] check it Austin, Tx. officeholder living expense
8 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ostefos | Sparkys Fora
Amount (%) Payee address; City; State; Zip Code
84 —=
4 355 FAsAdern *

77604

Yos0 %o,«/w o2

Category (See Cate§ories listed al the fop of this schedulel

PURPOSE
OF
EXPENDITURE

Sfoo=’ gou--f‘“’)e LY penNse

Description

/VA‘L;-M#-, %(&q wee_[c L’-'\JQI\'J‘

D Check if iravel outside of Texas. Compiale Schedule T

D Check of Austin. TX. officeholder living expense

¥ SsD00 =2

297/ Lok, fany ffovstre

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefil C/OH
Date Payee name
O r/b / / \
25 Q D e 4,«-‘ DA —
Amount ($) Payee address; { City; State; Zip Code

e 77024

Category (See Categorld{hsled at the lop ofthis schedule}

PURPOSE
OF
EXPENDITURE

Description

ﬂ'opuo /‘}4'5: «x

[] checkirtravel outswde of Texas, Corplets Schedule T

CAAPA: G0 Aa‘k’/e/’é's:ws

I:l Check if Austin, TX officeholder fving expansa

Complete ONLY if direct Candidate / Officeholder name

expenditure 1o 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 1/1/2025




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)

Adverlising Expense Event Expense

Accounting/Banking
Consulling Expense
Conliributions/Donations Made By

Candidale/Officeholder/Polilical Committee

Fees

Focd/iBeverage Expense
GifvAwardsfiMemonals Expense
Legal Seraces

Loan RepaymentReimbursement
Office Overhead/Renlal Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundrasing Expense
Transporiation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

Credit Card Payment
The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule Fi:| 2 FILER NAME

/A’)/H.A'S g&.LhcﬂJée.. W

3 Filer ID (Ethics Commission Filers)

4 Date

o5/12/2s

B Payee name

[ Aeelfon/e

6 Amount (i) 7 Payee address: City; State; Zip Code
o ' po = |
///é4huéga.414+q /44¢444: o A CA Fvzs
8 (a) Category (See Calegories listed at 1he top c’f':h.s schedule} {b) Description
PURPOSE
e /4.:Ju-ef‘1“ sTNg ﬁm J.;az Yz Vi

(6} [] cneckifiravetoutside of Texas Complete Schedule T [T] check it austin, Tx, officeholder tiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o g U
/7_@/25‘ QJA&U H Qﬂ.pAM\Y
Amount ($) Payee address: ! City: State; Zip Code

Vo svo =

V94 Jeads Fisg Sushes  —<x 7024

Category (See Categones listed !t the top of this s(.hadule) Description

/974/" ﬂu?‘/’eaez[

PURPGOSE

No 7Qig
EXPENDITURE P

D Check il iravel outside of Texas Complete Schedule T I:I Check i Austin. TX otliceholder wing expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefil C/OH
Date Payee name
/ 2% / 2 / \
O3, S Color 3 Lo Pany
Amount ($) Payee address; \ City: Siate, Zip Code

rd 20
200 299/ fady oy fhustes & o7

Category (See Calegories Iiled at the top of 1hﬁchedule) Description
PURPOSE
OF ’4 . .
EXPENDITURE Ac:/‘;‘/ 7S AoC ES A PATG MJ e/‘\Ljs- WX
~ ~J

D Check if iravel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

Compleie 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 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advertising Expense
Accounling/Banking

Cansulling Expense
Canlribulions/Donations Made By

Credit Card Payrment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Feas

Loan Repayment/Reimbursement
Office Overnead/Renlal Expense

Solcitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distnict

Candidate/Cfficehotder/Polilical Commiltee

Food/Beverage Expense
GiftttAwards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salanes/MVages/Contract Labor

Travel Out OFf Disinct
Other {(enter a category not hsted above)

The Instruction Gulde explains how o complete this form.

1 Total pages Schedule F1:

3 Filer ID (Elhics Commission Filers)

2 FILER NAME% ( '/
y A AS < ) .0

OF
EXPENDITURE

oo

4 Date & Payee name
$/272 f25~ fox - B sy hn +
y\méunt ($)’ 7 Payee address: City; State; Zip Code
Z /_
/Z?{é 553" 4 \5/9;-.# st Lmerln A& 6 §so8
8 {a} Category (See Categories histed al the top of this schedule] {b) Description
PURPOSE

Vot potvench

{c) |:] Check if travel outside of Texas. Complete Schedute T

D Check it Austin, TX. officeholder living expense

9 Complete ONLY if direcl Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dale Payee name
\
6’/“/2-5' Lolor © Lompir—
Amount ($) Payee address: ’ ' City: State; Zip Code
- A
& v, —
Doo 799/ f+ 4 Fot %u.s ~ The 2702
Calegory (See Calegones listed at tu{lop of this schedule} Description
PURPOSE
OF J%‘
EXPENDITURE ) 0
D Eheck ifravel autside of Texas Complete Schedule T D Check 1if Austin, TX, officeholder Iiving expense

PURPOSE
OF
EXPENDITURE

Aolsertiz —

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure lo benefit G/OH

Date Payee name

5/).3/;,5’ Lra bemolen Loy

ount ($) Payee address; City; Slate; Zip Code
? /70 LA b VY
//7 /28 o/ Siear Ave rg A YA 7]
Caltegory (See Calegories listed al the top of this schedule} Description

LAt pbocos:

D Check if travel outside of Texas. Complete Schedule T

[[] check if Austin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate [/ Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 1/1/2025



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)

Contributions/Donations Made By

GiftiAwands/iMemorials Expense

Adverlising Expense Event Expense Loan Repayment/Reimbursement
Accounling/Banking Fees Oifice Overhead/Rental Expanse
Cansulling Expense Food/Beverage Expense Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In Dustrict

Travel Out Of District

Candidate/Officeholder/Palitical Commiliee
CreditCard Payment

Legal Services SalariesWages/Conlract Labor

The Instruction Guide explains how to complete this form,

Other {enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NA
TA ﬁA-_s ﬂe# e

3 Filer ID (Ethics Commission Filers)

4 Date

D(/..?a/ls’

B Payee name

Cos for

4:»—»,9/4& 9
6 Amdunt ($() . [

#ézeﬁ

7 Payese address; City;

State; Zip Code

797/ /64741 /"a.:»: AJ.}AM ‘—(,c 7702.4

Payeg address;
-

A P80 “=

8 {a) Category (See Caiegunes(s!ed al the top ofthl(schedule) {b) Description
PURPOSE
D! pr-,ér 7l Ac&
EXPENDITURE 04!, / D Fre,
(e} D Check if travel outside of Texas. Complete Schedule T, |:| Check il Austin. TX_ officeholder living expense

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

expenditure to benefil C/OH

Date Payee name

o5 fas B n b o,

Rabeoslea sy
Amount ($) City; State; Zip Code

/€21

/228 lorpodum) Ave pﬁ‘.‘s&%ﬁ)ﬁ

Category (See Categories listed at the top of Ihis schedule) De

PURPOSE

EXPEI?E;TURE ﬂ'&z#%\s\x

D Checkif iravel nutsndeof Texas. Completa Schedule T

C44¢-p,.ﬁd: G Mﬂde/

D Check f Austin, TX, officehclder living expense

Complete ONLY if direct Candidate / QOfficeholder name Office soughl Office held
expendilure to benefit C/IOH
Date Payee name
Ay 12/23' /0/0/’:': Aat S'en'icar—)
Amount ($} ) Payee address,; City; State; Zip Code
oo Fam aostt Ao 4
Category {See Categories listed at the lop of this schedule) Description
PURPOSE gye.o/-
OF A-J-}’
EXPENDITURE foecl /ﬁe."f“i" s ; ﬂ-ﬂﬁla.—d LVe
I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complele QNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense
Fees
Food/Beverage Expense

Loan RepaymentReimbursement
Office Overhead/Renta! Expense
Polling Expense

Solicitation/Fundraising Expense
Transponration Equipment & Relaled Expense
Travel In District

Gift/Awards/iMemornials Expense

Commiltee Legal Services

Printing Expense
SalariesWages/Conliract Labor

Travel Oul OFf District
Other (enter a category nat listed above)

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME
/ S AS

4 Date

M/‘Zj/zs’

3 Filer 1D (Ethics Commission Filers}

g EMA:
6 Payee name

& Amolint (&3] ‘

# 500 =

Kc.\/o-d S 43,‘4}0,4 .\-’“}

7 Payee address;

7940 Katy g fboshe

City: State; Zip Code

————

27224

PURPOSE
OF
EXPENDITURE

{a) Category (See Categornes Iis.!d at the top of this sc{edule)

/4/00/‘4*)‘

{b) Description

Canprisw Aertrs. ~<

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

[:I 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
o(/za’/ls’ APl le 5.—7;5
Amount ($) Payee address; City: State; Zip Code
4 2 .
2?5{ ? .Ql A SA:C)" \x

S LY Coppress St

77583

PURPOSE
OF
EXPENDITURE

Calegory (See Cate&rles kisted at the tap of this schedule)

Aéjuaf%{;w"

Description

CAMPATIN
575,45

D Check if iravel outs«de of Texas. Complete Schedute T

D Check 1 Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / OHficeholder name Office sought Office held
expendilure to benelil C/OH
Date Payee name
y-
os-'/zy/z,{ S PP e= oo A
Amourft (%) { Payee address; City; State; Zip Code

Y o=

J itk fisay [Heke SAt

A 24025

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at tha top of lgls schedule)

/l'c)u-rl{vw\i EPense

Description

Facelood At

D Check if travel outssde of Texas Complete Schedule T

D Check 1f Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www. ethics.state tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense

Accounting/Banking

Consulting Expense

Cantributions/Donations Made By
Candidale/Officeholder/Polilical Commillee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensel

Fees

FoodfBeverage Expense
GiltAwardsiMemonals Expense
Legal Services

Loan Repaymenl/Reimbursement
Office Overhead/Rental Expense
Paoling Expense

Prinling Expense
Salanesf\Wages/Contract Labor

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

Travel Out Of Disltricl

Other {enter a category not ksted above)

Credit Card Payment

The Instruction Gulde explains how to ¢complete this form.

1 Tolal pages Schedule F1:

2 FILER NAME : { /
Linlur B F.lJt ® , et

3 Filer 1D (Ethics Commission Filers)

A

6 Payee name

fA J'-HO/&O. é» >

EXPENDITURE

ﬂ‘&pu < ’47‘5-~\

[ /\*loun/($) 7 Payee address; City: State; Zip Code
4 2
7500 /278 éfm—tﬂdmu PAoe /0743‘&;@[,\ /04 /SZ/
8 (a} Category [See Categories kisted al the fop of this schedule) (b) Description
PURPOSE
OF

A DA G /4@4)._-/7/!: dily

{c} D Check if traveloulside of Texas Cemplete Schedule T,

D Check i Ausiin. TX officenolder living expense

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

expenditure lo benefit C/OH

Date Payee name

27 p
Amount ($) Payee address; City; State; Zip Code
e—
Calegory {See Categories listed at the top of this sc‘edule] Description
PURPOSE
o lyperdrs.e Ayer A
EXPENDITURE A’ s u-r(\' Wf' 9“_/ A4 3,&)‘

I:] Check if ravel outside of Texas Complete Schedule T

D Chack W Austin, TX_ officeholder living expense

#ﬁbo =

Complete ONLY if direct Candidale / Officeholder name Office soughl Office held
expenditure to benelit C/OH
Date Payee name
)
S/2 ?/2( e Lo pieff A0S
Afnount (%) Payee address; / City: State; Zip Code

S vson

—x 77324

PURPOSE
OF
EXPENDITURE

Category {See Categories Ias|eo(al the top of this s‘:hedule)

Lowse/H

Description

Copt /aﬂfdj..z (.s,u.w /5470?

[T] checkttravel outsxde of Texas. Complete Schedute T

[ check it Ausiin TX, officeholder living expense

Complete QNLY if direct

expenditure o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTAGH 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

Accounting/Banking

Consulting Expense

Contribulions/Donalions Made By
Candidate/CHiceholder/Palilical Commiltee

Event Expense

Fees

Food/Beverage Expense
GifttAwardsiMemanals Expense
Legal Services

Loan RepaymantReimbursement
Office Overhead/Renlal Expense
Polling Expense

Printing Expense
SalariesMages/Contract Labor

Solicstation/Fundraising Expense
Transporation Equipment & Related Expense
Travel In District

Trave! Out Of District

Other (enter a calegory not lisled above)

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

1 Tolal pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

2 FILER NAME \{ .
M‘J S el

Cd
& Payee name

’ D{a% 7/?-5/ &A’DA

6 Ahount /$) 7 Payee address; City, State: Zip Code
V.4 .
SO0 _/ /
/ /%c.éef Hay Ve A ca Pvo2y5
8 {a) Category (See Categones hislad at the topﬂlhls schedule} {b} Descriplion
PURPOSE

OF
EXPENDITURE Mﬂ' s:

{c) I___] Check if travel outs de ol Texas. Compinte Schedule T [:l Check if Austin. TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
225 e ¢
Amount ’($) Payee address, City: State; Zip Code

I a0
/20 / ,%4,-,/./@- Lra gy /%ew/ /Hé A Q425

Calegory (See Categories kisted at the top of th Jschedu e] Description
PURPOSE
OF
EXPENDITURE ,Q,A) e’ TS, ex

245 S

l:’ Check if travet oulside of f!xas Complete Scheduia T D Check if Austin, TX, officeholder living expense

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

Date Payee name

/ /

\7 27/285 e e s/e

Amount ($) Payee address; Cily; State: Zip Code

¥ o <A Y,
/00 J /4c-/é§/ A-)Aq Me.d o 7 é/4 ?yéz,r
’Calegory (See Categories listed at the top of tmlschedule) Description
PURPOSE

EKPEP?;ITURE Ap’yg/?é. -~/ J

[] checkittravetoutside of Texas. unete Sehedule T

Sas 44»,%4 ‘g

El Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benelit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



