CANDIDATE / OFFICEHOLDER

[] aih day before election {1 ExceededModified

@ July 15

]

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
4 Fier ID (Ethics Commission Fif 2 Total fifed:
The C/OH instruction Guide explains how to complete this form. Her 15 (Eies Gommision Fere) i pa;sée
3 CANDIDATE / Ms / MRS (R ) FIRST i OFFIC
OFFICEHOLDER 7/ — FICE USE ONLY
NAME e LI lAM . (... ommm——
NICKNAME LAST SUFFIX =2
— P S
/ ]LQM&S S_C’:_:L\ z:e.déet“) RY:1 R
4 CANDIDATE/ ADDRESS /PO BOX; APY / SUITE #; cITY: STATE:  ZIF CODE @ -
OFFICEHOLDER ~ )
MAILING 657/ \f,/(}e/L Grove it =
ADDRESS oo
1] change of Address A&AJ&NI& e 7 7\5'3 5’ hpes
5 CANDIDATE/S AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (831 Y2(0-807§
Raco
68 CAMPAIGN MS /@f MR FIRST M coelot ¥ —Amount $
TREASURER
NAEAE A F ATGE T+ S Date Processed
NICKNAME LAST SUFFIX
- Date imaged
/M Zopis
7 CAMPAIGN STREET ADDRESS (NO PO 80X PLEASE);, APT / SUITE # CiTY; STATE; ZIP CODE
TREASURER -
ADDRESS (STG5D MArA %u,arm %/bu.sf{tyJ e 27662
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
28/ ) £F6-338/
9 REPORT TYPE ) )
30th day before electi Runoff 15th day after campaign
[:} January 18 D 2y before glecton D une D 1reasurerapgointmenlt

{Officeholder Oniy)
Final Report (Attach CIOH - FR)

A r f:()%fAd’tuA <k

4

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
o5 28 zoxs THROUGH 07 /185 S205
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Pdmary E:! Runoff B gg‘sirript%on
D5 /&f //202;? @ General [[] specia
12 OFFICE OFFICE HELD ¢if any) 13  OFFICE SOUGHT  ({if known}

=

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[1 Additional Pages

MA?M" o [ AsaSerin

[ 24
THIS BOX 318 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTEDR OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIRATES AND OFFIGEHOLDERS ARE REQUIRER TO REPORT THIS INFORMATION ONLY [F THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics.state. ix.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Faer ID {Ethics Commission Filere)
7%/04‘5 (%o.t/ )
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -9’
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /é/ 390
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ é / 7 2/
4, TOYAL POLITICAL EXPENCITURES 3 é? 7 10
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ? ot
BALANCE OF REPORTING PERIOD 7 / 5/
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ >

18 SIGNATURE i swear, or affirm, under perafty of perjury, that the accompanying report is tue and comrect and inchudes alf information

required to be reported by me under Titlke 15, Election Code.
uAS g u%lém_)

Signature of Candidate or Officeholder

Please complete either option below:

ASHLEY VINCENT

(1) Affiavit G © My Notary ID# 131606812
K Expires August 27, 2026

NOTARY STAMP/SEAL

. t
Swoin 1o and subsciibed before me by 1 MomaS __Schoeabein s ne '_L’jdaynf Qf_ﬂé ,

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

Printed name of officer administering oath Tide of officer administering oath

(2) Unswom Declaration
My name is . and my date of birth is -
My address is . . N . -
{street) (city} (state}  {zip code) {country)
Executed In County, State of .onthe day of .20 .
{month) {year)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.brus Revised 1/1/202%



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILERNAME

"72,@41 SL’;ZW Mo

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS

$ /é; 386 1

$

TOFILER

s
[ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS &
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ P
4. D SCHEDULE £ LOANS $ &
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é ? 7 ZZ)S?
6. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ é
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ B
8. | ] SCHEDULE Fa: 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 | § Py
M. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 o
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S o

Forms provided by Texas Ethics Commission www.athics.state t.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.

The Instruction Guide explains how to complete this form.

1 Total pages thaduie Al

2 FILER NAME

ﬁmﬂf 62% eﬂéiz; ~

3 Filer ID (Ethics Commission Filers)

4 Date

Y ?3{ e

5 Full name of contributor [] aut-of-state PAC gD#: }

6 Contributor address; State; Zip Code
77358

/702 Eexealugmuu-} Dr &alberton 14

7 Amount of contribution ($)

# spo,51

8 Principal occupation / Job tle (See instructtons)

9 Employer (See Instructions)

Date

5"/@// 25

Fult narme of contributor [} out-ot-state PAC (D#: )

Contributor address; Zip Code

e 773%5
S6L7 Spriws Aciée D Koitiisond

9
Amount of contribution ($)

4 250 =

Principal coccupation 7 Job title (See tnstrucnons)

Employer (See Instructions)

Date

Yif25

Full name of contributor 1 sut-of-state PAC (D% )

Contributor address;

State;  Zip Code

SISO ArFhon Lo ﬁéﬂdwﬂ"ﬁ? 72525

Amount of contribution ($)

& o0 =

Principat occupation f Job title (See Instructions)

Employer {See Instructions)

Date

ol

Fult name of contributor 7] out-ot-state PAC (D2 )
....... flex. JEAEA e,
Contributor address; City; State; Zip Code

vddd [yé,aksérm_ fhsaern e 77503

Amount of contribution ($)

'

so0 =

Principal accupation 7 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.bx.us

Revised 1/1/2028




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 Total pages Schedule At:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 Date

\{/ﬁ? D// 25‘ 6 Contrib.uior address; Ci-ty: State; Zip Code d/ g& & e
2635 Lilly fhasadewn oy 7506

7 Amount of contribution {$)

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

Date Full name of contributor [ out-of-state PAC (iD#:; ) Amaunt of contribution ($)

Ky /-,30 287 " Contrbutor address; | cty: State:  Zip Code )5 =
3o
2570 Ll lianslbor hrsackeon 77502

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

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

émeﬂ/ﬁ(@ﬂf ...... S;Ag.»?i_c__.es .................... e
5/?//45 Contributor adress; city: Swte; ZpCode | Soo
/b B 3 rsp oot T 11508

Principal occupation / Job titte {(See Instructions) Employer (See instructions)
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ($)
0okt }é .. uc—tée# ......................................
& Vi 7‘{ Contributor address; City: State; Zip Code % 2 200 =
ﬁ 38 7?50‘; 7’
“Bo & Fﬁ:’rpmrg‘ ?ZQLI &3 L sAceson —r
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 reguirements.

Forms provided by Texas Ethics Commission www.ethics siate.blus Revised 1/1/2025



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.

3 Filer 1D {Eihics Commission Filers)

2 FILER NAM
%ﬂtﬂs S;zeﬁ)‘éﬁ

4 Date § Full name of contributor [ out-of-state PAC (ID#: y i 7 Amount of contribution ($)
R Greer) [P
é A Fle 3 A BT S S g & 0
3 6 Contribuior address; City; State; Zip Code 55790
t?g 7 TOY i,
11670 Rrelpowd pve s5de. 200 o
8 Principal occupation / Job title (See Instructions) 89 Employer {See instructions)
Date Full name of contributor {1 out-of-state PAC (ID¥; } Amount of contribution {$}
Contributor address; City; State;  Zip Code
Principal occupation / Job title {See Instructions) Employver {See Instructions)
Date Full name of contributor [ out-of-state PAC (D#: 3 Amount of contribution ($)
Contributor address; City; State;  Zip Code
Principal ocoupation / Job title (See Instructions) Employer (See instructions)
Pate Full name of contributor 71 out-of-state PAG (iD#: 3 Amount of contribution  (§)
Contribuior address; City; State; Zip Code
Principal occupation / Job tifie (See Instructions) Employer (See Instructions)

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

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



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)

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

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

Consuiting Bpense Food/Beverage Expense Palling Expense Yrave! In District

Contributions/Donatons Made By GifAwards/Memoriais Expense Printing Expense Fravel Out Of District
Candidate/Officenolden/Political Committee Legaf Services Salaries/Wages/Contract Labor Other {emter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:}2 FILER N 3 Filer ID (Ethics Commission Filers)
Sebezerle.r
4 pate 5 P&y yee name
&/ fas Fon Brgpurt
6 Amdunt 43) 7 Payee address; . L City: State; Zip Code
A oo = R Lrenled PE £8sSDE
, $$E o) SHraet S+ 2. Liren
8 (8} Category (See Categories listed at the top of this schedule) {b) Descnphon
PURPOSE
OoF
EXPENDITURE A %1{@;, Otseste
[ 5] C} Check if travel outside of Texas. Complete Schedde T [:l Check i Austin, TX, officeholder living expense
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OM
Date Payee name
Amounf ($) Payee address: GCity; State: Zip Code

¥ e
/02 [ fhackegonq Merso Fhrk s PH025

Category (See Calegories listed at the lop of this schedule} Description
PURPOSE
OF S o .
EXPENDITURE Adye,;ésm m_a!aaf{ o0
5
I:j Check if kravel outside of Texas. Complate Schedule T, B Chesk if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
&/ +d
/‘; 25" /4@4)‘9.;-1_, Svp;)»{s > DU oo s
Amount ($) Payee address; City; State; Zip Code
\‘/ Ny { 71 S' i
S i
$73 627 Lhs At f'—w{:us F""sz,\wa e TS
Category (See Calegoriss listed at the top of this scheduls) Description
PURPOSE )
vid 25 ‘Qf‘ AZL..
EXPENDITURE e J_,{_ E¥penSe ﬁwaeé‘m A —\)ﬁ_\{;
[} Checkiftravel outside of Texas. Complete Schedie T, [} Check if Austin, TX, officeholder living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Cffice heid

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethies state.bx.us Revised 1/1/2025



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)

Ad vert[sing E_xpen se Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Aomunpngfaansung Fees Office Ouerhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Palling Expense Travel tn District

Contributions/Donations Made By GifAwards/Memonals Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legail Servicas Salaries/Mages/iCantract Labor Other {enter a category notlisted above)
Credit Cand Payment R .
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:12 FILER NAM 3 Filer 1D (Ethics Commission Filers)
ArAS § P A PM/A )
4 Date 5 Payee name
9’/4( Lhee hoote

[ ] Amount ($) 7 Payee addr@:ss City; State; Zip Code

J 20 ae

/ / /%oféarwm /}79&% / A cr GSoLs
8 {a) Category (See Categories listed at the tap of this schedule) {b} Description
PURPOSE
OF e
EXPENDITURE ﬂ‘ ) J‘Ef%& S ( Srfre Jba/{» /30
@ [ checkiftavel outskie of Texas, Complete Schedule ¥. [ check if Austin, T, oficehoider living expense

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

expendifure to benefit C/OH

Date Payee name
& /o /
/ /28 /Fhce oo /{.
Amount () Payee address; City; State; Zip Code

& 22

/00 [ fhrehor comey Hetfo Sh ca Foors

Category (See Categories #sted at the top of thi! schedule) Description
PURPOSE
OF 7 . e 4é
EXPENDITURE A/tfef%é P /’ﬂ‘téﬁ Aﬁ
¥
D Check # travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
—
Amount ($) Payee address; City; State; Zip Code
\y //2 & 3= /
/ /%cz;e/ oSy /%eﬁ//“-* ﬁrz CA GGLS
Category (See Cafegories listed at the top oﬁ;us schedufe} Rescription
PURPOSE
OF J— /
L
EXPENDITURE Aaue,\%,m, g X M@A» 12
D Check firavel omldeofTexas Complete Schedule T. D Check it Austin, TX, officeheider living expense

Complete QNLY 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 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)

Advertising Expense Event Expense Loan RepaymentReimbursement SoficitationfFundraising Expense

Accounting/Banking Fees Office OverheadfRental Expense Transporiation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Polling Expense Travel! in Disfrict

Centributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Cuat Of District
Candidate/OfficsholderPalitical Committee Legal Services Salaries/Wages/Contract Labor Qther (enter a category not listed above)

Credit Card Payment . N
The Instruction Guide expiains how to complete this form,

1 Total pages Schedute F1:[2 FILER NAME :t 3 Filer ID {Ethics Commission Filers)
%Mﬁ 5" epsGe

4 Date 5 Payee name

LfosTas fFrcelpolt
6 Amoﬂnt ($f T Payee address; City; State; Zip Code

-4 28 ';9
8 (@) Catégory (See Categories listed aEth;iopofthis schedule) {b)} Description
PURPOSE
OF e é
EXPENDITURE ﬁ-d(/e/%‘zsuvg S loen /!:, A0
te) [ ] Checkittravel autside of Texas. Complete Schedie T. 7] check if Austin, T, officehalder fiving expense

9 Complete QNLY if direct Carndidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
é/m‘/zr i cedoo
Amount ($) Payee address; City; State; Zip Code
S 5? lz

/00 /] oAy fUen) Ak A #o2.8”

Category (See Categories listed at lhs top of this schedute) Bescription
PURPOSE
OF - ianrn /
EXPENDITURE A—ﬂye/%",giwq ST éé‘a <« Ao
SN
[} Checkifiravet autside of Texas. Camplete Schedule T, [7] Cheex it Austin, Tx, officencider fiving expense

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

expenditure to benefit C/IOH

Drate Payee name
%574( /o /5 S; I8
Amount {$) Payee adgress; - City; State; Zip Code
st ¥ 5 Mhstdesr T2 92523
/St 222, Cappress w4 Hs e n * 7
Category (See Gategories listed at the top of this schedule) Description
PURFOSE
OF
EXPENDITURE /49{,)@%3-@3 Cﬂ— e ﬁ A::Qi Y & cf Y
D Check ifravei cutside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY ¥ 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rentai Expense
Consulling Expense FoodfBeverage Expense Palling Expense
ConyibutionsfDonations Made By GifYAwards/Memeoriais Expense Printing Expense
Candidate/Officeholder/Poiitical Committee L.egal Services Salaries/Wages/Contract Labor

Credit Card Payment N 5
The instruction Guide explalns how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

(//’:96/28’

5 Payee name

Fcedooft

& Amouht ($)

‘f/&a -

7 Payee address; City:

State; Zip Code

/ /ﬁqcéefw;w et ol ch 9Jo25

8 {a) Category (See Categories fisted at the top of this scheduie)

PURPOSE

OF
EXPENDITURE ,4/ ver 745 ond

{b) Descripticn

koo . 0

© [::] C?\ecklﬂmveicms;dsoﬁexas Complete Schedule T.

D Check # Austin, TX, officaholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure io benefii C/OH
Date Payee name
¢ 08)o | fFeedoo/:
Amount {$) Payee address; City; State; Zip Code
2 oo = o Bk
/ /fﬁc,,éefwﬁm, M&J o A ot CAa Qs

Category (See Categoties listed at the mp;:f this schaduie) Description

PURPOSE

EXPE:;F{URE /?&jzj‘ es 7Z7,51YU(

fgrebool A0

[::] Chack if trave! outside of Texas Complete Schedule T.

[] check if Austin, TX, officehoider living expense

JFice benfe

Compiete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefii C/IOH
Date FPayee name
o //25"

L/56 | A
Amount (§) Payee address; City; State; Zip Code
v 4 b, / .

/@ / /ﬁ es pt JM e ntt ,—,@, £A F2s

Category (See Categories fsted at the top of thns schedule) Description
PURPOSE

oF .
EXPENDITURE A ddfg_,% A
]

[ checkiftravetoutside of Texas. Complete Schedute T

[j Check if Austin, TX, officehcider living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/IOM

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 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Acoounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poiling Experse Travel in District

Contibutions/Donatons Made By GiftAwards/Memanials Expeanse Printing Expense Travel Cut Of District
Candidate/Officehoider/Political Committes Legal Services Salaries/Wages/Contract Labor Gther (enter a category notfisted above)

Credit Card Payment

The instruction Guide explains how to complete this form.

1 Totat pages Schedule F1:]2 FILEE% 3 Filer ID (Ethics Commission Filers)
L ADMAS gJ& gpjeuc,)

4 Date 5 Payee name
/(0? / 5 f’ﬁfeéw/i

6 Amourft ($) 7 Payee address; City; State; Zip Code

N4 @
i / A‘fqéef“w&v /}/fe.«//é %/5— cA. 225
8 (a) Category (See Categaries listed at the tgp of this schedule} {b) Description
PURPOSE /
EXPENDITURE /qajfe/%{s.;ug mae Juc T /‘20
{c) E Check iftravel outside of Yexas. Complete Schedule T. [:] Check if Austin, TX, officeholder #ving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

Date Payee name

é/é’ 9//;-5’ ﬁ?@é/@:@/{
Amount (5} Payee address; City; State; Zip Code

//ﬂb / Cur tad M,e,./ dbrte. A, ?ﬁ&f’
Category (See Categaries listed at the top of l?\?schedule) Description
PURBPOSE
OF e
EXPENDITURE /4»0’,;@ e MQM AL
-
m Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payes name
//Z/) ?/é s /’%:(e Ab /g"
Amount (3} Payee address; City; State; Zip Code
¥4 20
Do = YOS
/ j e gt ertfe Jhy Ak <A F
Category {See Categories listed at the top of this sé\edule} Description
PURPOSE
ot /-74' éen
EXPENDITURE /4'&0‘? S ;\..( % < }40 .
[] che ﬁ&zvelouisrde of Texas, Compiste Schedule T, [T check if Austin, TX, afficeholder living exp
Compiete QNLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwiw.ethics.state.beus Revised 1/1/2025



POLITICAL EXPENDITURES MADE e
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 Solicitation/Fundraisiag Expense

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

Consulling Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/onations Made By GiftfAwards/Mernoriais Expense Printing Expsnse Travel Out Of District
Candidate/Officeholder/Political Committes Legai Servicas SalariesMWages/Contract Labor Other (enter a category not listed above}

Cradit Card Payment

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule F1:12 FILER NAME “{ : J 3 Filer ID (Ethics Commission Filers)
@,J i 4 oA

4 Date / 5 Payee name

A /; Y Tk Yut [Fados b
6 Amdint ($f 7 Payee address; City; State; Zip Code
ﬁ/b o - c.zéé

/ fackerpyopy  Medls Sk A Go/o2s
8 {a) Category {$ee Categories iisted at the tu;{ of this schedule} {b} Description
PURPOSE _
OF J . oo
EXPENDITURE /Acluer 74\5‘&'& Sre boo i AL
{©) [} Checkifavel outside of Texas, Complete Schedule T. [ ] check if Austin, X, officeholder fiving expense

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

expendilure to benefit C/OH

[Date Payee name
& -

& /é) ?/ 5 frpee A
Amount (3} Payee address; City; State; Zip Code

&/ 20% ,é /é 4 Gefp 2.8~

Category {See Categories listed at the top of this sc!(eéule) Description
PURPOSE
OF ——
EXPENDITURE A ﬂf e /%g,m.rq ’A?qge é“, /A{ A0
B Chedx if travel outside o{Taxas Complete Schedute T. E:} Check if Austin, TX, officaholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
& b‘?A}”
/%@ 1 T
Amount ($) Payee address; CHly; State; Zip Code
¥ /0% ﬁcj / ,4 YA Gefo25”
/ e eur Ve CA.
Category {See Categaries listed at the top éf this schedule) Bascription
PURPOSE
OF J % . P /f
EXPENDITURE /4 ves JASNS M«re Bl < /4 Y/
<
] Checkiftravet outside of Texas. Complate Schedule T, [ ] chacx it Austin, TX, officsholder living expense

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

expenditure to benefit C/OM

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 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)

Advertising Expense Everit Expense Loan Repayment/Reimbursement Solickation/Fundraising Expense

Acwunﬁaglaanldng Feas Office OverheadMRentai Expense Transporiation Equipment & Reiated Expense
sultm_g Expense Food/Beverage Expense Palling Expense Travel In District
tributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Political Commities Legaf Services Salanies/iWages/Conlract Labor Othser {enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
, AL S \S:’L ?A/'é& o~
4 Date 5 Payee name
5}/23/25’ Fb}ﬁ,gﬁ?ﬁawtf’_ '
6 Afhount {5 7 Payee address; 4 ® City; State; Zip Code
# /3,956
/2 BEE () Shreek L fidedl, NE 68508
8 (a) Category {See Categories listed at the top of this schedule) {b} Description
PURPOSE
QaQF .
EXPENDITURE @75 . CSlpa T {f Dutre
S~ oalil ; .
{¢} D Check if travel outside of Texas, Complete Scheduie T. l:l Chaeck if Austin, TX, officeholder Hving expense
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
3
/28 jes Lootop b Lorpppr
Amount ($} Payee address; ) City; State; Zip Code
;é’ ? oo a2 . -
e £ s#?wd ¢
/4 TI9H K 7 Fy /%.a w 77°%
Category (See Categories listed at the top of this scheduie) Pescription
PURPOSE
OF
EXPENDITURE & A pallit a pd ﬂ/{; r D eﬂ&a\
- 7 y: 2 " ) ]
[} checkittravel outsida of Texas. Complete Schedule T [} Cneck if Austin, TX, officehofder living expense
Complete ONLY ¥ direct Candidate / Gfficeholder name Office sougnt Office heid
expenditure to benefit C/OH
Date Payee name
2= /A él £
NY 2 ( /?' e Joo
Amount {$) Payee address; City: State; Zip Code
.4 28
/OO /4 /ﬂ Y
J fackervong  fUeniso Ak A $SDLS
Category (See Categories |isted‘ét the top of this schedule) Description
PLURPOSE
oF s 6’
\FXPENDETURE /4 a’d & }Z"‘S'WS fAce aa,é AL
[[] Cneckiftravet outsice of Texas, Complete Scheduie T [ ] cneck it Austin, T, officehatder Tiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expendiiure to benefif C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics.state. ix.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)

The Instruction Guide explains how to complete this form,
o

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office DverheadiRental Expanse Transportation Equipment & Related Expense

Consulting Expense FoodBeverage Expense Polling Expense TFravef In District

Contributionsonations Made By Giftt AwardsMemorials Expense Printing Expense Fravel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services SalarieafVages/Contract Labor Other {enter a category notlisted above)

Credit Card Payment

1 Total pages Schedule F1:{2 FILER NAM d 3 Filer 1D (Ethics Commission Fiters}
/ éﬁa‘% 5- e.&/ge.m’

4 Date 5 Payee name
s
$722 fz_( f—;qcea’mA
6 Amount [£3] * 7 Payee address; City; State; Zip Code

(a} Calegory (See Categeries listed atthe iop of this scheduie) {b) Description

4 e
/ﬂa / Hﬁ’céefqu Me.d!b igfﬁ‘é LA, Fofors”

expenditure {o benefit C/OH

FPURPOSE
OF -
EXPENDITURE A Srers A /Kﬁf—‘e— V.Y
) { ] checkiftravel outside of Texas. Gomplete Scheduie T. [ ] check it Austin, 7, officeholder fving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
67/ 219 /2_5"‘ 5/}4 Aépcf@vz_ Lo
Amount (3) Payee address; City: State; Zip Code

' 4 &©
/e [2/8 ERpndren Ave Fittsbprol Fr [s2it

4

Category {See Categories fisted at the top of this schedule) Description
PURPOSE
OF oj I’A“ : “é .
EXPENDITURE Acverfism 3 At pfh e Ao)()@f i
¥ ¢4 T
[ checittavet outside of Texas. Compiete Schedute T [ ] check if Austin, TX, afficencider living sxpanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o
&/2? / s /L';‘?af.-é:m ya
Amount {$) Payee address; City; State; 2ip Code

Joo = /ﬁﬁcﬁe/wa-& Meﬁ),é ;dﬂré- ca. Gevs”

expenditure o benefit C/OH

Category (See Categories listed at the top of this scheduia) Diescription
PURPOSE o
EXPENDITURE Ag’ge/‘lli"s :'“’)S Wa% A0
[:3 Check iftravel outside of Texas. Complete Schedule T. D Chack if Austin, TX, officehalder living expense
Complete QNLY if direct 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 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)

Advert[sing Elxpense Event Expense ioan Repaymeni/Reimt it Salicitation/Fundraising Expense
Awnungag!Banlung Feas Office Overhead/Rental Expense TFransportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Fravel tn District
Conftributions/Donations Mada By GittAwards/Memonials Expense Prnting Expense Travel Qut Of District
Candidate/Officeholder/Political Commitice Legal Servicas Sajarfes/Wages/Contract Labor Other (enter a category not listed above)
Credit Cand Payment . .
The instruction Guide explains how to complets this form,
1 Total pages Schedule F1:|2 FHER NAME ‘6/ 3 FHer 1D (Ethics Commission Filers)
HAS S;AMJ e,
4 Date 5 Payee name
& /oz, / 25 - 7A~r/n.r ML{: [I5eES
% L
6 Amdlint (s)‘r 7 Payee address; City; State; Zip Code
A =
/& b obo /
204 Prestons Ale fisackoa Tr 77523
8 {a) Category (See Categories fisted at the lop of this schedule} {b) Description
PURPOSE
OF 1{ - / 1 . ef j
EXPENDITURE Accous Ty ) B AL ,y.ss ,f LIAA
€ [ ] Sheckittravel outside of Texas. Camplete Schedule T. [ 7] chack i Austin, T, officencider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hetld
expenditure to benefit C/OH
Date Payee name
oo/ Shce des
/ (- 2-5 , mce /c_
Amount ($) Payee address; City; State; Zip Code

¥, e
2 /%ﬁxwhf m@wé /)40{ et P¥p2s”

Category (See Categories listed al the top of this schedute) Description
PURPOSE
OF g A
EXPENDITURE /}JJ@/‘L&\NQI fHAce lbcp A
D Check # travel cutside of Texas. Complate Schedule ¥. D Check if Austin, TX, officehcider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
sxpenditure to benafit C/OH
Date Payee name
&fon e foo A

//; //2'5’— e e
Amount ($) Payee address; City; State,; Zip Code

{/mﬁ /) fhckons pheshs fAh A Gypas

Category (See Uategories isted at tf{e top of this schedule) Description
PURPOSE
OF . -
EXPENDITURE ﬁ e 50U IPice few /< M
)
[ ] checkitravel outside of Texas. Complete Schedute T. [T Gheck it Austin, T, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state i 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
Accounting/Banking
Censuiting Expense

Credit Caxl Payment

Contributions/Danations Made By
Candidate/Cfficeholder/Politicat Commiiftee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitatioryFundraising Expense

Fees Office Gverhead/Rental Expense Transportaon Equipment & Related Expense
Food/Beverage Expense Polling EExpense Travet In District

Git/Awards/Memonials Expense Printing Expense Travei Out Of District

Legal Services Salanes/Wages/Conkact Labor Other (erder a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER ME .
‘:7%.«;43 SZAWJ o

3 Fiter {D (Ethics Commission Filers)

4 Dat@é3/z_{.

5 Payee name

Lot % 4 Conedpn =

6 Amount (&3]

Y3005

7 Pavee address; City;

TPV Kbty sy flvstod — 77024

State;

Zip Code

PURPOSE
OF
EXPENDITURE

[
{a) Category (See Categories listed at the tap of this schedule) {b} Description

CArPAG  SAeal

Adver #:smai

€} [] creituavel outsie of Texas. Compiete Schedule T. [7] check if Austin, TX, offcenlder tiving expense
& Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/IOM
Date Payee name
é,és‘/Z( /
C/op0 2 &;Mﬁﬁﬁ ~7
Amount {$) Payee address; L City: State; Zip Code
{{_ o oo
7 e
794 ,é;41(-3 %us#w-\ A "77‘*7-'"!
Category {See Categories Ilsted at the top of’ this schedule) Description
PURPOSE
OF ¥ L?
EXPENDITURE A Jug ».5#\3? EApg PATIN WAL~ e

{:3 Check iftravel auisldeafTexas Complete Schedule T,

[:] Chack # Austin, TX, officeholder living expense

{yg&b%

i aty Foq %uﬁ‘!‘w <y 71624

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
t Lo
d//? /g_f én/t/)p«-’ - PO 7
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

13 13
Category (See Categories listed at the top of this schedule)

Mdofﬁx‘i‘suﬁ

Description

Tt LUess AT w0

[} Checkiftravetoutside of Texas. Complete Scheduie T.

D Check if Austin, TX, off cehulder Emng expense

Complete QNLY if direct
expengiture to benefit C/OR

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.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
Accounting/Banking

Consuiting Expense
Contributions/Donations Made 8y

Credit Cand Payrent

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
SalariesWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travei in Distriat

Travel Out Of District

Other (enier a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

.?.Flu%f% » cheJé

3 Filer 1D (Ethics Commission Fiters)

4 Date

04 /o5 fos

5 F’ayee name

Coevan LR ersy

& Amotnt ($) 7 Payee address; City; State; Zip Code
3 o8l
/7% £O0 TBavES st Fyfoo  fevsds 7= Soup5

PURPOSE
OF
EXPENDITURE

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

0‘{@:4& ovel Le.&é

{b} Description

Ly A u%r:?!'ﬁ

{© D Check if travel outside of Texas. Complete Schedule T,

[T check it Austin, TX, ofiiceholder living expense

PURPOSE
OF
EXPENDITURE

feR el w

@ Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name

S
o 4»,4)‘7 /2.5' /4 e

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

& 1.8
Category (See Categories listed at the top of this schedute) Description

%Afﬂe}'

[’_':] Check iftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Cfficehoclder name Office sought Office held
expenditure fo benefit CIOH
Date Payee name
/ / //zs" 4:3/50 Ry
Amount ($) Payee address; City; State; Zip Code
3/6” 7?‘// ,&ﬁyl-q /14)7 %u&?zvd t‘\?— 7752"&3
Category (See Categoties listed at the top{:f this scheduls} Description
PURPOSE
OF
EXPENDITURE ﬁag,f@/?%s ) //f%, yu&; ;7&5! e:/b@/;s

I checiittravel oumé/ #Texas. Complete S»::hedule'f

m Check if Austin, TX, cfficehoider living expense

Complete ONLY if direct
expenditure to bensfit 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

Acoounting/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Officehoider/Political

Credit Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymeni/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expense
Food/Baverage Expense Polling Expense Trave! In District
Gift/Awarde/Memonals Expense Printing Expense Travel Out Of District
Cemmittee L.egal Services SalariesfWages/Contract Labor Other {enter a calegory notlisted above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Fiters)

2 FILER NAME
% s’g‘éﬁ'%‘a;ﬁ-‘

1 Total pages Schedule F1:
4 Date

&/ ﬂ/g_f

5 Payee name

Lofor ? &,Mﬁmxw

6 Amount (&)

#é&afﬁ?-

7 Payee address;

City;

Srushhes T

State; Zip Code

72/ LAty Fuoy 77024

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at 2he tap of this sc‘edﬂle) {b) Deascription

L Yecbln //’4&,4/@»/45 Y CAp G p St adernds

{c} [:] Check if ravel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
& Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

&fr/2 6 g 75'
2 L AIL A
Amount ($) Payee address; City; State; Zip Code
Category (See Categorics listeddh the top of this schedule) Description
PURPOSE .
oF 74’ m,&y
EXPENDITURE @%&, ﬁ/fa«;éﬂ- L7 e
~F

¥
D Check #trave! outside of Texas, Complete Schedula T, [::} Check if Austin, TX, officebaider Hiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
Date Payee name
ke Modert Tl
. AQ.. e
Amount {$) Payee address; City: State; Zip Code
oo - X
2 TS LA pids D 9 75D5
Category {See Categories fisted at the lop of this schedule} Description
PURPOSE
ot o{/&ﬂ- Cﬁz ,@;[\ /
EXPENDITURE Vore ,f,/p—;ézt. O e EM Lt /éwq

[ ] checkiftrave outside of Texas. Complete Schedule T, {1 Check if Austin, TX, officehcider ievmg expense

Complete QNLY 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 1/1/2025




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)

Advertising Expense Event Expense

i 3 Loan Repayrnent/Reimbursement Solicitation/Fundraising Expense
Aocoun!mglsankmg Feas Office Gverhead/Rental Expense Fransportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Fravet in District
ContributionsfDonations Made By GitvAwards/Memoriais Expense Printing Expensa Travet Out Of District

Candidate/Officeholder/Poltical Cammittes Legal Services Salaries/Wages/Contract Labor Other (erter a category notlisted abave)
Credit Card Payment
The instruction Guide explains how to complete this form.
1 Totai pages Schedule F1:{2 FILER NAME i 3 FHer ID (Ethics Commission Filers)
Cinid 35 § =, 2 LA
4 Date 5 Payee name
7A 7/2-5/ é:bs 74& é‘) £
6 Arbunt ($ 7 Payee address; City; State; Zip Code
246 /3l TJhsmows Ave. (Ldaéj%eff- Iw 722578
8 (a) Category (See Catogories listed at the top of this schedule) {b) Description
PURPOSE
v / cés / ‘ %&d
EXPENDITURE f£;°°‘£ Beosbirrca 159 perse S:QA » Oples s, Pary
@ [ ] Chockiftravel outside of Texas. Complete Scheduie T. [} Check if Austin, TX, officehoider living expense {
9 Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
o7 5/2/5 b2 / X
v Coexp  poerg
Amount (3) Payee address; ¢ City: State; Zip Code
;a// /S '/ 2
G0/ Tiais st 2/ Son  Sfvstao T T7002.
Category (See Categories listed at the tap of this schedule) Description

PuRRosE offie
EXPENDITURE D‘ﬁ‘?‘m U e’fila/oo) £5 /ec;{-ﬁ"o:.‘(-q

| %

D Check if travel outside of Texas. Complele Schedule T, D Check if Austin, TX, officehalder living expense
Camplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code

Category {See Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[} check ittravel cutside of Texas, Gomplete Scheduie ™. [ heck if Austin, TX, officehalder living expense

Complete QNLY 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.bous Revised 1/1/2025



