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CANDIDATE / OFFICEHOLDER
N FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

F  Filer 1 (Fthics Comnvssion Fiteray

3 CANDIDATE/

M3 1 MRS AT

2 Totat pages Hed:

/5

TREASURER
PHONE

(28/ )

Lo 378/

FIRST M
OFFICEHOLDER 4 ///;',;Lr __?_,.. OFFICE US%_C’}NLY
NAME b B e L T A Sv— = S
RICKNAME LAST SUFEIX =
?72;7*&»45 5(;-74!’/-/ e 0 32 = °©
4 CANDIDATE / ABDRESS 1 PO BOX: APT 7 SUITE % City; STATE: 2P CODE — ;':
OFFICEHOLDER _ P
MAILING é‘:’// j/uefa Eore oo ot 7,
ADDRESS = fre
[ Change of Address ﬁj%(%”’ﬂ Py 777957 ; T
- i
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T eSS gag
OFFICEHOLDER iy I o= JRN /
PHONE (83L ) 28075 /f—%? al
o R — . Receipl # Amaount S -
& CAMPAIGN w5 Ry ur FIRST M
TREASURER T S S
NAME b /4’,94’ ............................... & Pate Processed
RICKNAME LAST SUFFIX
Date Imagad
. —
S Towns
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}  APT / SUITE #; CITY: Iy STATE; 1P CODE
TREASURER ) , - Frotor
ADDRESS IS e AL 5/(?‘4,3,-4'4’6 /Ag}j“}é.«d o 1% 7I0 6L
{Residence or Business)
8 CAMPAIGN AREA CODE BHONE NUMBER EXTENSION

2 REPORT TYPE

D Jamuary 15

l 30th day before election

]

15th day after campalgn
treasurer appointment
{Officehoider Only)

12 OFFICE

05 i S

@ Genarsl

E:j Special

Dascription

lﬁ July 18 Lj $th day before slection Excesdad Modified D Final Repert (Atach C/OH - FR)
- Reporting Linit
10 PERIOD KMonth fay Year anth Day Year
COVERED )
S e Ve v . . /
@/ SO daly THROUGH 7 s 5 /Z@Ly/
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tionin Day Year B Primary [:] Runoff L:} Cihar

OFFICE HELD Wenyy fs A p 5,,(7
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/?//1 A ;{z»’t

43  OFFICE SCUGHT  §if known} A’%A(ﬁ,ﬂjﬁ-

14 NOTICE EROM
POLITICAL
COMMITTEE(S)

THES BOX IS FOR NOTICE OF POLIICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUITICAL COMMITTEES YO SUPPORT
THE CANDIDATE ! OFFICEHCGLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLUER'S KNGWLEDGE OR
CONSENT. CANDIDATES ARD OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECEIVE NGTICE OF SUCH EXPENDITURES,
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
45 CIOH NAME ’15 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ’9/

CONTRIBUTIONS MADE ELECTRONICALLY) - ]
2. TOTAL POLITICAL CONTRIBUTIONS $ n, BE
(CTHER THAN FPLEDGES, LOANS, GR GUARANTEES OF LOANS) 9 7 7/
EXPENDITURE ' o
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 5(7/ Ff
4, TOTAL POLITICAL EXPENDITURES $ 5«7 7/2/ f__?
CONTRIBUTION &y
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY . - 2
BALANCE OF REPORTING PERIOD $ /@, 7¢é
QUTSTANDING 6, TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -g/

18 SIGNATURE | swear, or affirm, under penalty of perjuty, that the accompanyin information

required to be reported by me under Title 15, Election Code.

repart is true and comect a

Signature of Candidate or Officeholder

Please complete either option below:

NICOLE R. ANDRENC
My Notary ID # 134616343

(1) Affidavit Expires October 24, 2627

NOTARY STAMP/SEAL

Swom to and subscrbed before me by mmmm_ this the \S day of AU\LA .
J

20 ,2-4' . to certify which, witness my hand and seal of office.
e B ASdreno i OYaru Puohic.
Signature of officer administering cath Printed name of officer administering oath Title of oacer administering oath

{2) Unswomn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/IOH

FORM C/OH
COVER SHEET PG 3

TOFIER

18 FILERNAME ) 20 Filer 1D {Ethic; Commission Filers)
| 21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Eﬁ SCHEDULE AL MONETARY POLITICAL CONTRIBUTIONS $ q :} 7 / ﬁ_éﬁ
2. [ ] SCHEDULEAZ: NON-MONETARY (N-KIND) POLITICAL GONTRIBUTIONS $ £
3. [ 1 SCHEDULE B: PLEDGED CONTRIBUTIONS 3 g
4. D SCHEDULE E: LOANS $ ﬁ’
5. {ﬂ SCHEDULE F1: POUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5’6; e/ 2 &7
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS S o
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ &
8. [ ] SCHEDULE &: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 g
10. || SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 2
1. [ ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM s;;;;;;;:‘commseuw'zows §5 £ i
12 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS {;;;I'URNED P

forms provided by Texas Ethics Commission wwn.ethics state.ix.us
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MONETARY POLITICAL CONTRIBUTIONS

scHepuLe A1

If the requested information is not applicable, BQ NOT include this page in the repori.

The Instruction Guide explains how to complete this form.

% Total pages Schedule Al

o

S

2 FHER NAME

~——Z:’%M {ﬂ_/m/ e,

3 Filer 1D (Ethics Commission Filers)

4 Date

95/\‘5%-0(

5 Full name of contributor 1 vui-of-state PAC dD#: ¥

TNeses Hesverd

& Contributor address; City; State; Zip Code

S /7‘ Lo /m 5»*4 ,//?5{43)("/&4?' e 775vs

T Amount of contribution (3

&
,ﬁf/ S20

Fit 2

8 Principal occupation / Jeb tlﬂe {(See instrucﬂons)

}—}?x_’/ {Z»ﬂ (,C’é‘/ Uf—&’ﬁf

9 Employer (See Instructions)

Ser pusd /{?« o

Date

0%5/11 |

Full name of contributor {73 aut-ot-siate PAC (D 3

5/03 Sﬁﬂw‘m“’ H =7 ?’%gm g 7HE

Amount of contribution (%)

£

ﬁ/ /,;;35)0

Principal occupation / Job title (See instruc%zons)

W it / ks o e

Employer (See fns&ucﬁans}

Loerd pots ks

Bate

@-f/{ /vi |

Prlncma[ nccupahon / Job fitle (See Instructions}

Full name of contributor 71 out-af-state PAC QD#; ]

..... it )/
Conmtributor addres City; State;  Zip Code
bt Savon ) Lo ﬂﬁ;ﬁe){w« & 775085

Amount of contribution ($)

£

.

Emplover (See Instructions)

Date

osho/i |

Full name of contributor ] eut-oi-state PAC 4D#: b
5ﬂﬁ/’é?/¢u/bf .......................................
Contributor address, City; State; Zip Code

3295 /3ta Vel Lhse £ /7‘3?4*?/%%“\1-7 7736

Amount of contribution  ($)

A

){ /g)b =

Principal ccoupation / Job title {Seze Instructions)
Lo ofl

Employer {See instructions)

- 7% .«Z /445;44)&{14

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

Faorms provided by Texas Ethics Commission

vaww.ethics state tx.us

Revised 1/4/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AL:

T i prps S ko'

3 Fider ID (Ethics Commission Filers)

4 Date 5  Full nawne of contributor 3 vut-of-state PAC ¢DE; 3 T Amount of contribution {$)

o %J? /,_3, 6 Contibutor address; Oy smte: zocode | F25D
723 foppo Cip Strdon e 77505

8 Frincipal occupation / Job title (See instructions) g9 Employer (See Instructions}
& ‘#{’ Ao J
Date Full name of contributor {7} out-of-state PAC (ID¥: ) Amount of contribution ()
Chhclie Shunthas L
ﬁ_s/é( L"( Contributor address: City; State;  Zip Code /5/2 Sf?") o
é (y?é,f: /33 i,%/?péaw e T7ss/
Principal occupation / Job title {(See Instructions) Employer (See instructions) )
»Q/“&é‘:.______, ﬁ?)/[:fw& <'-*%i 4 /éﬁﬂéwﬂ
Date Full name of comributor ] ovtwoteslate PAC 40¥. ¥ Amount of contribution (%)
|\ ALrrewde Sy
£IE
5?505}/_ i{ Contributor address; City; State;  Zip Code )y 252) =
K - 1 L o] e ~ -
- — /5;75’1\; / D'l e e ! ;élf{%*"’ S 70955

Ancipat occupation / Job title (See Instructions) Employer (See instructions)
Aﬂ‘s fa ,5,5 e am A
Date Full name of contributor 7] out-otf-siate PAC Q08 3 Amount of contribution ($)
[

o L//},{P/Z,s—\ .... 6‘entr§butcr address; 7 City: A 7 State:  Zip Code ){/Z}a& el
SZ&}/‘{? /4}2&.@_) M'Gﬁ

Prncipal ocoupation 7 Job title {See Instrections) Ermployer {See Instructions)

/\_ﬁ%/?«p.;

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 v, ethics state.tx.us Ravised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form,

4 Total pages Schedule Al

| 2 FILER NAME . -
T/-ZM As k{c:é@’#/ éﬁ’/ o~

3 Filer 1D (Ethics Commission Filers)

4 Date

0‘7/2:5’ / 24

& Full name of contributor [ sut-of-state PAC QD%: }

7 Amount of confribution {3}

o]

4 oo =

& Contributor address; City; State; Zip Code
/3 A2 o a(ﬁ/‘%‘fﬂf C}/&’«/iﬁf""{ Z‘ﬂ’u% — Pl
ey press  \p 77H732
8 Principal occupation / Job tile (See Instructions) g ‘Employer (See Instructions)
{j‘:}n.«ﬁ;,\ﬁ) el o2 e &.@.Mc;m
Date Full name of contributor 1 out-of-stats PAC (D#: 3 Ammount of contribution ($)
Coniributor address; City! State;  Zip Code

Principal ocaupation / Job title (See Instructions)

Employer (See Instructions}

Date Full name of contributor [ outof-state PAC (ID%: ) Arnount of contribution (%)

""" Conibutor address:  Cit. St ZipCode
Principal occupation / Job title (See Instructions) )wm‘émp!oyer (See Instructions) S
Date Full name of contributor ] sut-oi-state PAC (0#; 3 Arnount of contribution (%)

""" Contributor address; Gty State; ZipCode

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

if the requesied information is net applicable, DO NOT include this page in the report.

The instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME / 3 Filer ID (Ethics Cummis.sion Filers}
%ﬁf#‘? { (IR { P %—/ S
4 Date & Full name of contributor ] nui-of-state PAC {08: ) 7 Amount of contribution (%)
,3,/ oy fo ﬂ/{g/ﬁ ............. d.ﬁf{f ....................................
< 6 & Contributor address; State; Zip Code g&&,
g2ty s Rotgers A --J:‘v&u ke 77858

4 Employer {See Instructions)

/gﬂé‘/ff/

8 Principal scoupation / Job title (See Instructions) §

Date Full narne of contribautor [} out-st-state PAC gD#: i Amount of contribetion {$)
J———
- /4}/& : a\f‘uk&cd .................................................. ; .
9\3%5//,2, 67, Contributor address; City: State; Zip Code ’é/ ‘S’@() =

b Bey 52/ /%J;«Au G 77325

Prncipal soccupatiar / Job itle (See Instructions) P T

Employer {See Instructions)

Date Full name of contributor ] outrol-state PAC (DH: ] Amount of contribution ($)
- Berggs A Selet Seqores B .
{%icf\ Zﬁf Contributor address: City; State; le Code /g / Iors =

Sl titlhe Cx fasadsr G 7T

F’:mc:pal accupatnon / Job title (See Instructions) Employer {(See instructions)

Losevess  Ohlekd Frdgrs Solech Sew s
Date Full name of contributor {1 cut-oi-siate PAC D¥; 3 Amount of contribution {3$)
] ﬁ,«z.}/«. ..... ?ﬁ*{éﬁf‘—« ............. O L el
Qs’ 2“‘1 Contributor adciress City; State; le Code )%/ .?mﬁ:‘()
L5 SA S /u/a ,@AJQ,»,A ~G 975%

Principal ocoupation / Jyﬁtle (See Instructions) Ernployer (See Instructions)

& f‘e’

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

Forms provided by Texas kthics Commission v, ethics state.beus Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A4

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

The Instruction Guide explains how fo complete this form. 1 Total pages Schedule Al

T gy Sode e

4 Date 5 Full name of contributor 7} owt-of-slate PAC (D%

8 ~ i
é)'*’ témbfﬁ/ﬁ%j‘(& ............................. bt
957”? 2"1 & Contributor address; City; State; Zip Code /27 /é'} <

4727 Z’f‘)"‘b}éféo’%ﬂt /;Z:%Jmuﬁ —y 27505

2 FHER NAME

3 Fier 1D (Ethics Commission Filers)

3 7 Amount of contribution (%)

8 Principal sccupation / Job title (See Instructions) 9  Emplover {(See instrqctimng}
/W 57475/«;1 S Aorv e JAA p  Sepdee i
Date Full name of ;ontributor {71 out-ot-state PAC (0¥ bl Arm:unt of contribution (8)
Soas A TReavre Sakvedes .
137 57/ 24 Contributor address; City; State;  Zip Code )é/ /3/ o &
LGrf Shoer Lrse b PR SAerA oo TS
" Principal occupation / Job fitle (See Instructions) Employer (See Instructions}
fod=re o
Date Full name of contributor (73 out-ofestate PAC (0%: ¥ Amount of contribution ($)
AArY Gppdeseld I
p§ Cﬁ 2”“{ Contributor address; City; State: Zip Code ﬁ \57} &
Vﬁ’ﬁ%&d&& D Dean @w«k T 71T
Principal occupation / Jeb title (Ses instructions) Employer {See Instructions) ,
@W@&A S Her ICM_L/Z | Loar "3‘5_“3’é Z&df’ﬂ"’@/‘:""m e e
Date Full name of contributor [ outeof-state PAC (D ) Amount of contribution (%)
_ g elle Gnaen ~
05 fo /e Contributor address: Y City: State: Zip Cade 7# sboo, -
9507 phades Dl /%&A@}?M,,,_ . 77525

Principal occupation / Job tit;;: (See Instructions) 7 Employer {See Instructions)
ﬁ;@.’/ﬂ’}é"m A’f‘u/ LA o /f%?z /%i‘fﬂ/(/i f}y’é;”ﬁ/,df'jé‘ﬁf’f. &5 et A M*ﬁ‘éﬂ""/i
ra 7 L4 Fd
i 7

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. statetus Revised 1/1/2024



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Fvent Expenss i can RepaymentReimbursement SelictatonFundraising Expense

Accounting/Banking Fees Cifice Overhead/Rental Expenss Fransportaton Equipment & Related Expense

Consuiting Expense FoodiBeverags Expunse Palling Expeatise Teavelbn District

ConfritntionsDonations Mads By Gift/awards/Memonals Expense Printing Expense Fravel Qut Of District
CandidatefOficehokier/Pobiical Conwrities Legal Services SalardesagesContract Labor ther (erder a categary notistad aboves

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

—1 Total pages Schedule Fi1:| 2 FILER NAME ’A / . 3 Filer Eb {Ethivs Commission Filars)
........ Eﬁﬁmkj ey p

4 Date 5 Payee name

o/ fefoq | Coe Dpdd, cum

[ Amourft (%) 4 7 Pag}ee address; City: State; Zip“&éﬂde

B, . 23
-—j»a 7 é& Qﬂgﬁfj-*f o S AT
8 {a} Category {See Categories listed at the top of this schiedule) 1] tbescripti(:;m o
PURPOSE . ] i /
EXPENDITURE /}(--/;/ ""/_[75’ ~5 /ff,/r' ,45- <
{cy ﬁ Check i travel otiside of Texas, Complote Schedule T. D Check # Auslin, T¥. officeholder fiving expense
9 Complete QNLY, if direst Candidate / Officeholder nan;; ............ Cffice sought Qffice heid

sxpenditure to benefit C/GH

Date FPayee name
. ey
2fafog | Tl ofs Shore
Amount (3 Payee address; City: State; Zip Code

204 | et el TS goces

Category (See Categoriss iisted at the lop of this schedule} Description
PURPOSE
EXPENDITURE @ﬁze,.//fe,f# [ £ pesic O ey
D Chack if ravel oulside of Texas, Conwlate Schedule T, E] Check f Austin, TX, officeholder living expenss
Complete ONLY # direct Candidate / Officeholder name ) Cffice sought Office held
expenditure to benefit C/OH
Date FPayee name -
2 /032 Gh ol Lviorpton | £y .,
Amount {5} Payee address; City; ) State: Zip Code
I 2,77 p /
" . ;
6,’1& A /{e/t//é&c/f”"“ /3 ﬁ;’@/w,é/cﬁ éﬁfﬂ%ﬂ"‘-’y
Category (Ses Categories listed at the lep of this schedulej Descripion )
FLUIRPOSE
QF .
EXPENDITURE A e ,‘}; Lo g L}’u&w{: / L7V fe R
& .
[ check it wavel oulside of Texas, Complets Schadale T [T] ohest st Austin, 7%, stficenoldsr living expense
Complete ONLY if direct Candidate / Officeholder name o Cifice sought Cffice hsa*idw

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission winw ethics.state. bx.us Revised 1172024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Oficeholder/Potitical

Credit Cand Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Loan RepaymentReimbursement Solicitaton/T undraising Expense

Fees Oftics Overhead/Rental Experis: Trarsporiation Equipment & Related Expense
FoodiBeverage Expensa Poliing Expense Travel in District
GiftfAwarda/Memorials Expense Prnting Expense Travel Cut Of District

Committer Legal Services SaksresiVages/Contract Labor Oiher {enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

3 Filer |D (Ethics Commission Filers)

2 FELER_N;J\;'A /
/{—swAs § ua._)é@,fu

4 Date

- T/p57/ 2

5 Payee name
5)4‘*’4 /4403 &

B Amount ()

4257

7 Payee address; State:

City:

/ﬁa.gﬂz& .

i
Zip Code
2555 fa 7 Aker Aroct

il

g 77058

PURPOSE
QF
EXPENDITURE

{a) Category lSeL Categorius listed at the top of this scheduls)

(b} Description

/':;a j/gﬂuﬂ/ﬂ? . LY ers e /49 il /%@’«? )é M—-ﬁ

{e} D ech if travetoutsilde of Texas, Complate Schedule T E:] Cheek | Auslin, T¥. oificehokies Iwmg expernse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit CIOH
Date Payee name
J‘:“71/7—'/ 7»"f \)PCLZL bt /M ﬂ’/@&) 4 ﬂon/(" ,U,
Ameunt%& Fayee address; v : State: Zip Code
S XY 775

PURPOSE
OF
EXPENDITURE

Categnry {Sue Categories listed at the top of this schedule) Dascr:pban

Lot prpese

D Check i travel ouilside of Texas. Complete Schadule T

Lo e ,{f'/? g ﬁf_,ﬁ«// -1/

Check if Austin, TX. sificehaldsr Bving evpense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
- Date o Payee name
17'/’,3 /7”‘{ 5/:37!73’ )5;#)7#
/ ]
Anfnouns ($) Payee address; City: State; Zip Code
o 7 ' - £
3952~ Y stn  Jait - G
Category (See Categaries listed at the top of this schedute) Description h
PURPOSE
OF
EXPENDITURE ﬁfguf/ 74'5""’“{(\;

roe  frsdfg &Qwﬁ‘é M/

[:j Check if traveloutside of Texas. Complete Schedule T

Compiete QNLY if direst
expanditure io bensfit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

v, ethics state.bx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a}

expenditure to benefit C/OH

Adve rtising E{xpens& Event Expanse Loan RepaymentReimbugsement Solicitation¥ undraising Expense
Ac.f;eun?mgfaankmg Fees Ofice Overhead/Rental Expense Transporiation Equipment & Related Expense
Consuiting Expensa Food/Beverags Expense Poliing Expense Travel ln District
Confribitions/Donations Made By GifAwardsiMemonials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Politicat Commiittee Legal Services Balarieshages/Contract Labor Ciber (eniter a category notlisted above}
Credit Card Payment . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
LA AS O fne -i-/é et
4 Date § Payee hame
71/&‘2-/ 2f A pnes ) G
& Amocunt (5 7 Payee address; City; State; Zip Code
(f 7 a2 At 5 . Mm
8 {a} Category (See Calegoras listed at the top of this schedide) {Iy) Description
PURPOSE
ol . 7111\ ’t’{ /;74 ‘. /
— N " . L pr) - g
EXPENDITURE A/M Akl 7 éé'g,.vpcm iy e TLE i st
Cd
{c) D Check flravetoutside of Texas, Complate Schedule ™. { Check i Austin, T7. officeholder Bving expense
6 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Fayee name

s

= 767‘5/; 46’{.'}7 547[7[ /45"45’&51//}‘“ e

Nof

. R - -
S for) o Yt St
Aélour{t (5} Payee address; City: State; Zip Code
o 7 A
TSl Vs . W
_C_a"‘-te_gozy {See Categories listed at ths tap of this schedule} Description
PURPOSE ,
OF 2 - A / ‘
EXPENDITURE /rl AUl S A ees e Yy /W #5702 /5
~3 ..
D Cheack if fravel oulside of Taxas. Complate Schedule T, [_j Check # Ausiin, TX. officeholder living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought )Mwafﬁce hreld
supenditure to benefit C/OM
Date Payee name -
; A { i
&J%(y /1_\{ %;}ﬁﬁjﬁz"&/{’ ] Avf, 574354/{- \{é’l/,fd il b e o
Amount (é) Payee address; City; Stale; Zip Code

7557

Category (See Catayories listed af the top of this schedule) Drescripfion

PURPOSE

OF B
EXPENDITURE K )y »\,\;‘s«‘l\“bﬁ Ao A Oprm

E:j Cheoh if raveloutside of Texas, Complete Scheduls T, D Check # Austin, TX_ officeholder living expense

Complete ONLY. if direct Candidate / Officehclder 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 1/1/2024




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

Considting Expense

Contibutions/Donations Made By
Candidate/OtficeholderPolitical Committes

Fvent Expense

Fees

FoodfBeverags Expenss
GittfAwardsfiMemonals Expanse
lL.egal Services

EXPENDITURE CATEGORIES FOR BOX 8(z)

t.oan Repaymert/Reimbursement
Office OverheadiRenat Expenises
Palling Exponse

Printing Expense
SalarfesMVagesiContract Labor

Soficitation/F undraising Expense
TFransportaton Eouipment & Related Expense
Travelin Distict

Travel Oul OF District

ither (enter a eategory not listed above}

Cregi Card Payment

The instruction Guide explains how to complete this form,

1 Total pages Schedule F1i:

§ c// ot N

3 Fiter ID {Ethics Commission Filers)

S L AL

5 Payee name

oo Spte  Ap)

4 Date

o5/3 />y

& Amount {§)

7 Payee address; : State”;.w ZE;-éode
& 5p e GL. S22 u.’;-t/ﬂf%,( T ﬂ*’ml fé;”f'{ Tk AN
LpFey 0257
8 (a) Category (See Categories iisied at the top of fius schadule; {) Description
PURPOSE ) .
EXF’ESS?URE ﬁJz)eﬁA5 .Ug gflapNM s p-ﬂ?ﬁ‘:ﬁ‘ J>//t}“/“ 7/§

{c}

Check if travel culside of Texas. Complate Schedule T,

{_7} Check if Austin, T2, officeholder living expenss

g Complete ONLY if direct Cand:date .’ Officeholder name

expenditure to benefit C/OH

Office held

Office sought

PURPOSE
OF
EXPENDITURE ~ zfezwf‘ L2 Per =

Date Payee name
é)/’ 7/ 24 _,14% PlAs s Cporfipi
Amount %) Payee address; City; State; Zip Coda
o — . ) reciin
Yoy Leo%T T-495s (e bsten T 775 9E
Category (See Calegories listed at the top of this schedule) Description

/ ﬁm!?/'g‘w’//q?w / A7 /‘%ﬁﬂzu

D Checi f traved ottside of Texas, Complate Schedule T,

t § Check if Austin, TX. officeholder Bring expense

y 72 Zﬁ?}ték-)c"}ﬂ ""p

¥ o o

Db %F

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ) F;.ayee name ) T
'7/ /zvf &np \_ﬁa& /-/’"}9& /‘/‘*’
Afnount % Payee address State Zip Code

City:
/- %‘ﬁ’ /s 77530

Category {See Cateynties listed a1 the top of this schedule)

PURPOSE
OF
EXPEMNDITURE

Description

A o e sS4 7’7L

A A Jer “L?s We‘\;

i Chack  travel outside of Teuas. Complate Schedula Tl

Check if Austin, YK, officenoidar Il\rmg BXDENSE

Complete ONLY f direct Candidate / Gfficeholder name

expenditure to benefit C/OH

Ofﬁce sought Gffice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state tx.us

Revised /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

EXFENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense

Accountng/Bardding

Constiting Expense

Contibutions/Donations Made By
CandidatefOficeholierPoliical Commdtiee

Credit Card Paymant

FEventExpense

fees

Foodifeverags Expetise
GittAwardsiileonals Expanse
Legal Services

ioan RepaymentReimbursermeat
Offics OverheadiRental Expense
Foling Expense

Frinting Expense
SalariesAages/Contract L abor

Travetin

The Instruction Guide expiains how fo complate this form.

Sofictationf undratsing Expenss
Frarsporation Equipment & Relsted Expense

District

Fravet Out Of District
iJther {erder & category notkisted above}

1 Total pages Schedule Fi: 3 Fiter

2 FILER N% e § / » é@,

D (Ethics Commission Filers)

4 Date

7/0{/»{

5 Payes name N
.y ,ﬂz)ﬁML 4//@ 54[ (/W
7 Payee address; o
ﬂ%@&u

& Amount {${

7&(3/ /@f/j ()?/«‘7[‘

fdes

~

State; Zip Code

275077

)
¥ 200"
8 (8} Category (See Categories listed at the 1op of this schedulst {b) Description
PURPOSE )
OF @ _ ~ .
EXPENDITURE Py & At \),/M/Mw,/ _/%Jﬁp < 5 Lot

{c) m Check # travel oulside of Texas, Completa Schedule T. {....} Lheck # Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Offce held
expenditure to benefit C/OH
Date Payee name
ﬁ/ TLC /

7 jo2 /2o {8Swar pple
Am'gtmt (é) Payee address; State; Zip Code
% P 25% £/ choeel, s+ M/M Ford D elpwale JG5eL

A - , f
S Civebtbor | cpim ﬂ;«f& 221113674
Category {Ses Cateposies listed at the tap of this schedule} Description
PURPOSE
OF
EXPENDITURE T b To oS

’ Cheek f travel cutside of Texas, Complete Schedule T

g w§ Check if Austin, TH. officeliolder Bving e¥pense

Cumplete ONLY if direct Candidate / Officetiolder name Office sought Office held
expenditure o benefit C/OH
Date Payse name T

s /e /ﬁ‘”\[ ﬁ;éff @ A @fh/‘-/ ¥ Z}"I[/ld;f‘;"/
Amount ($) Payee address; City' State; Zip Code

Cp A
Yo facin]
ol - . i Ty £t
ﬂ/’«'r &L A CApr v TFA /’%1;;%&. S
i T Category {See Categoriss listad # the tap of this schadule) Description -
PURPOSE
OF i
EXPENDITURE @aué«*’ﬁ;},u
D Chieck if travel ciside of Texas. Complete Sehadule T. D Check if Austin, TE, ufiicehelder living sxpense

Candidate / Officeholder name Office smught

Compilete ONLY if direct
expendifure io benefit C/OH

Office held

ATTACH A{)t)i’FIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




