CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filars} 2 Total pages filed:

3 CANDIDATE/

MS / MAS 7 MR

' OFFICE USE ONLY
OFFICEHOLDER P
WSS €
NAME n\/rs ..................... 5 ........................... C ......... i Flecdited
NICKNAME LAST SUFFIX
' ¢
Sati T EVIND g 9

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE ¥; CITY, STATE; ZIP CODE [ :
OFFICEHOLDER Mo A Tx 11504 = .,
MAILING 5}5 B T P\r@ tdena Tx 0 -~
ADDRESS , S y ¥ c—)l

D Change of Address -

5 CANDIDATE/ AREA CGOE i 2N TENSION ; Date Hand-de! vere{s Dai%s!markad
OFFICEHOLDER -f’ . - Lk -
PHONE ‘ 886 - & 9\5 o i RUN

z Receipt # TAmount $
6 CAMPAIGN MS / MRS / MR N FIRST M
ER -1 et
e VO OVENY S I
NICKNAME LAST SUFFIX
) . Date Imaged

Gleve HaL oz Sop/

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE:; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

/073 W ELCmne BWE  Pisavewh  TX 77506

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(7/3)

PHONE NUMBER

gqy- 352/

EXTENSION

9 REPORT TYPE

Z/January 15

D 30th day before election 15th day after campaign
treasurer appointment

{Officeholder Oniy)

El Runoff D

[ wy1s [] st day before election Exceaded Modified [] Final Report (Attach CIOM - FR)
Reporting Limit
10 PERIOD Month Day Year Month Year
COVERED
A 90 /Qod wew  12./3] /90
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ prigacy D gluncH D glahsirriplion
5 /5 @C% General 7 speciat
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (il known)

none cit Cooneil Distvmct O

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX I3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENIHTURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[ JseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics.state tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 5 ) —_ . 16 Filer ID (Ethics Commissicn Filers)
45s, ¢ r@ i/, nY
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ I’ A
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} & 7 7 OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 930 ?g
¢
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 9\
BALANCE OF REPORTING PERIOD (1(‘(9‘ [
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ OO O ; OO
18 SIGNATURE | swear, or affirm, under penailty of perjury, that the accompanying report is true and correct and includes all information

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

-

)
Signature of Candidate or Officeholder

Please complete either option below:

ASHLEY VINCENT

. ¢ My Notary ID # 131698812
(Lo a0 T @ Expires August 27, 2026

NOTARY STAMP/SEAL

- - o
Sworn 1o and subscribed before me by SuSsSre. chl/rﬂ o this the | 4 day of '—3—(_:{!104 re,

20 & S , lo certify which, witness my hand and seal of office.

WXL, Lk AShicg Uneen+ Nobare.

Signature of officdradminiStering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn 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 www.ethics.state tx.us Revised 1/1/2024



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID {Ethics Commission Filers)

SuSs:e Jreving

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
pad
1 ' "‘72
) SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ } 27700 >

2. [ ]| SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $

3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ | scHEDULEE: LoANS $

5. E{ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0(3() r g g

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. E’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ / OOOrO 6
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. g SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [l{ 03

’
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. U DL LS UG
2 FILER NAME 3 Filer ID (Ethics Commission Filars)
Sussie ¢ Treving
4 Date 5 Fult name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
19/5 /24 J%&..L..mg@m.af .................................................
6 Contributor address; City; State; Zip Code ‘ DD N
1943 Rounn ina Waker Dr- BusinnTx 1§74
8 Principal occupation / Job title (See lnstrucliJns) 9 Employer (See Instructions)
Mdlee \p)eayadted Solvhons Choum, el Soperviser
Date Full name of centributor [] out-of-stata PAC {ID#: ) Amount of contribution ($)
EAVOAD TN
A ‘ &.._\ Contributor address; Gity; State; Zip Code 36«0 20
\o0 Wignmon+ Blugervilie, T ¢ @i
Principal occupation / Job title {(See Instructions) Employer (See instructions)
Reqiskced Diehtwe Comm\nity Cace
Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution ($)
| CB0mdo. Se .u.\.\?@dg ..................................... .
\9/\ 10\9}\ Cont‘rgtmtor address; State; Zip Code \DD ‘
AN Kerluad St P«w Sron T 11093
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ynaineer Notnentin Cute Systom LV
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)

| Blizapw Blaew
‘Q«\ \D \QL.\ Conltributor address; City; State; Zip Code OJ)S ] 28

(0} £ Supnysidest. Yosion T 11070

Principal occupation / Job title (See Instru'ctions) Employer {See Instructions)

e Channelyied D

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

Forms provided by Texas Ethics Commission www athics.state. tx.us Revisad 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. UG D LSS EL S,

2 FILER NAME R 3 Filer ID (Ethics Commission Filers)
Qussie, le€Vin>
4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution (§)

e, Camadno Casto e
\:U/lll I&’\i & Contributor address; City; State, Zip Code 6& . T

4 Nupka St Bossteon Tx TTI0OA ]

8 Principal occupation / Job title (Sée Instructions) 9 Employer {See Instructions)
nemploed Un@/vnp]o\{aé,
L] ¥
Date Full name of contributor [7] oui-ol-state PAC (IDH. ) Amount of contribution {$)

Gabviel Mongurar
wf\ 1] \&L\- Contributor address; City: State;  Zip Code \ S() , £

s

135 X mevald Glade \n Humple T« 1139

Principal occupation / Job title {See Instructions) Employer {See Instructions)
Jﬁﬂb@nq’;naer LBM
-
Date Full name of contributor [ out-at-siate PAC (1D# ) Amount of contribution ()
\alaa |- Nooey OMoO
9" D’ L} Contributor address: City; State; Zip Code 9 5 2.2-—-—-'
(7025 Ko\l wond . Svnnq W 1318
Principal occupation / Job title (See Instructions) mployer (See Instructions)
Date Full name of contributor [J ous-of-state PAC {ID# ) Amount of contribution ($)
\7/\\2 24 SkVﬂﬂH&\VOVSOh .................................. —
Contributor address; City; State; Zip Code SD '_,_.._—-
1012 W, EN\aine B, Pacadens T 11580

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

Rebourcn Director Qﬁ«y\or Collear ol Medane

ATTACHADDITIONAL 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 www.ethics stale.tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

Ste \redins

3 Filer ID (Ethics Commission Filers)

Costomec Success

4 Date 5 Full name of contributor [J out-of-state B4l {10 y | 7 Amount of contribution ($)
EHCXY\ Lop 5
W L R S
\/L\ ‘Z\Z \ 6 Contributor address; City: State; Zip Code O .
431 | oring %o ring Tx 11338
8 Principal occupation / Job title (See In cnons) 9 Employer {See Instructions)

Date

(AT

Full name of contributor [ out-of-state PAC (1D# )
Michelte Leijo
Contributor address; City; State; Zip Code

A0\ aniny \Now Woocdon % 11034

P}’ L CC, taJS\—{

4
y

Amount of contribution {$}

650, 2

Principal occupation / Job title {See Inslrucncjns)

Employer (See Instructions)

Date

g\ ou

Full name of contributor [J out-si-state PAC {1D# )
Sav. Lacco
Contributar address; City; State;  Zip Code

405 Dawson Creek Dr, %\Sqdmaﬂ

1S3

Amount of contribution ($)

} 005

Principal occupation / Job litle {See Instructions)

SAwden Secy e PO USRN

Employer (See Instructions}

Communiy (o

Date

||y

Full name of contributor [ out-of-state PAC (ID# }
Qv\ﬂ nd Nuvaoya
Contributor address; City; State; Zip Code

(4 Mayesvic R chOr Woston T

049

Amount of contribution {$)

|ob 2=

Principal occupation f Job lltle‘(gee Instructions)

Employer {See Instructions)

Pona)

5 Py them

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

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

Sussie  lyevino

3 Filer ID (Ethics Commission Filers)

4 Date

g\

§ Full name of contributor

‘6 Contributor address;

\38 Trgasvye,

[ out-t-s1ate PAC (ID#: ]

City;

Youston Tx 110770

State; Zip Code

7 Amount of contribution {$)

ZS =2

Nnot

B Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Not €mployee

L@W\O \ o €A

Date

2|9 ot

Full name of contributor

Contributor address;

[ out-ot-s1ate PAC (ID#. )

\5838 Roykon Ridee. Wewster ¥ TS

State; Zip Code

Amount of contribution ($)

|00 22—

P e

Principal occupation / Job title (See Instructions)

ot (oora vno vy

U

Employer {See Instructions)

Date

Full name of contributor

Contributor address:

State; Zip Code

%cl»!\b( Colleog. of WMeAic \ne

[ out-of-state PAC (ID# )

Arnount of contribution ()

Principal occupation / Job title (See Instructions)

Employer (Se¢ Instructions)

Date

Full name of contributor

Contributor address;

1 out-oi-sate FaC {(ID# 1

State, Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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 E-xpense Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Consulting Expense Food/Beverage Expensa Polling Expanse Travel In District
Contributions/Donalions Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Servicas Salares\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FIL NAME 3 Filer ID (Ethics Commission Filers)
X .
whe \revindg
4 Dat 5 Payee name
i B I
Hj?.ﬂ'/?.l—lr ‘;)L,.e_’ \!<
6 Arhount ($)' q 7 Payee address; City; State; Zip Code
\20. 403 Red Bl Pispdena Th 1503
8 {a) Category (Sese Categories listed at the top of this schedula) {b} Description
PURPOSE '\—
OF o
EXPENDITURE D \/ e/ﬂ _e' )( P'e Y2 56 'F wd
(© [ ] checkiftravel outside of Texas. Complete Scheduls T [ ] check if Austin, TX, officahalder living expanse
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
W21 lzu| Kroser
Amount ($) Payee addreds; City; State; Zip Code
\02. 4 2 (14 Red BIEERA. (hsadena x 771506
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE Event+ X e NSES 'F ood
[ ] checkiruavel outside of Texas. Complete Schedule T { ] Gheck 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
Wealzg | Dollar Tree
Amount ($) Payee address; City; State; Zip Code
45,50 | 2482 Red Blotk 24 Disadena Ty 11563
Category (See Calegories listed at the top of this schedule) Daescription
PURPOSE
EXPENDITURE 6\}6(\’{" LA PenS€S SV 29 \\ €S ‘Q) r 'Q)Od
D Checkilllaveloutside;fTems. Compiete Schedula T. |:| Check if J‘Ausiin. TX, officehcider 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.stale.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.

Adverlising Expense
Accounting/Banking
Consuling Expense

Contributions/Oonations Madea By
Candidate/Officehotder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a}

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memaonals Expense
Legal Servicas

Lean Repayment/Reimbursemsnt
Office Overhead/Rental Expanse
Polling Expansa

Prnling Expense
Salanes/Mages/Conltract Labor

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

Travel Out Of District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:

2 FILER NAME

VSSIL. —Lredind

3 Filer ID {Ethics Commission Filers)

4 Date

19lolay

5 Payee name

J0€ \J¢

6 Amount (&3] '

=

7 Payee address; City

4003 K el Bluf p&&dﬂm\ T

State;

1105

Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category {See Categones listed al ihe tap of this schedule| (k) Description

food

Event €ypmnse

)

D Check it travel outside of Texas Complete Schecule T D Chack 1f Austin TX. officeholder living expense

9 Complete QNLY if direct

Candidate / Officeholder name

Office saught Office held
expenditure to benefit C/OH
Date Payee name
1205 od | Xroepx
Amount ($) Payee adcf'r’ess; City; State Zip Code

o . 9%

2.\ Rt B ¥\, Pasadena. Ty 11D

PURPOSE
OF
EXPENDITURE

Category (See Categores listed at the lop of this schedule) Description

Food

bent exgenses

A=

l:] Check f travel outside of Texas. Complele Schedule T, D Check il Austin. TX_ gfficehglder |wving expenz&

Complete QNLY if direct

Candidate f Officenolder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
2l alnd]  Kiooaer

Amount (%) ' Payee adt':lress:U City; State, Zip Code

S.3% | 5u\d Qed BISE g4 © 11D

D.. BAVAL £ RA . Vasadwra x 11 SO,

Category (See Categones listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Coed

T\t openSes

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

I:l Check if Austin, TX, officebolder liviig expense

Complete QNLY if direct
expenditure lo benefit C/OM

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foad/Beverage Expense
GitAwards/Memorials Expense
Legal Services

Lean Repayment/Reimbursament
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salariesages/Coniract Labor

Salctation/Fundraising Expense
Transporiation Equipmenlt & Related Expense
Travel In District

Travel OQut Of District

Committee Other (anter a catagory not listed above)

The Instruction Guide sxplains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer iD {Ethics Commission Filers)

SUSS 1. trevins

4 Date

o4 |24

& Payee name

6 Amount (§)

\.SD

Krccgf_

7 Payee ‘address;

21016 Red Blue R, Phenders, Tx TS0

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule) (b) Descriplion

Cord

Evint e 0onSes

OF
EXPENDITURE

(c) D Check if ravel autside of Texas. Complete Schedute 7 D Chetk if Austin, TX, offscenclder hving expense
9 Complete ONLY if direct Candidate f Officeholder name Cffice sought Office held

expenditure to benefit C/OH

Date Payee name

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

Y. 105 | 00 fov RN220% Serdtle WA AQ WY
Category (See Categories listed at the top of this schedule} Description
PURPOSE

IV Supplies SN Suppl o

D Checkif iravel ouls;de of Texas Comptete Schedule T. D Check if Austin TX, ofticenoider hwng expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 16 benefit C/OH
Date Payee name
i Dollear \
Amount ($} ' Payee address; City: State; Zip Code
\éa‘tegory (See Categorias listed al the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Yt Spp \iesS et SVPPHLLS

[:' Checi if travel outside of Texas. Complete Schedule T D Check of susin TX, officehalder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate 7 Officehoider name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE »
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverli_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitaior/Fundraising Expansa
Accounting/Banking Foeas Office Overhead/Rental Expinse Transportalion Equipment & Related Expense
Consynlnlg Expense‘ Food/Beverage Expense Polling Expense Travel In District
Coniributions/Donations Made By GifvAwards/Memonals Expense Prnting Expense Travel Qut Of District
Candidate/Officeholder/Politcal Caarmifine Legal Services SalariesAVages/Contract Labor Other (enter a catigory not listed abave)
Credid Card Payrnent
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1 FILE@AME 3 Filer ID (Ethics Commission Filers}
USS1e LN Ind
4 Date \ l 5 Payee W
8 Amount (%) 7 Payee address; City: State; Zip Code
o Vi VI 142 KQA 2 RA P [ '
1Y) w9 Bt R4, Pasading, Tx 11900
{a) Category (See Categones ksted at th tap of this scheduln) {b) Description
PURPOSE
OF
eweomure | Lo v@nck By g nes, 16,
{c) I:] Checkﬂuaveloutsndenf exis. Complete Scheaufe T, D Chaeck if Austing TX. officensider hving 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
2.l 2D Bow AN7220 SealHe Wn A% 10%
Category (See Categories listed at ihe top of 1his schedule) Description
PURPOSE D
OF . . ) )
EXPENDITURE \QAJ‘?X\,‘ S0 2% heS ecovati onS
D Checkf travel autside of Texas. Complete Schedule T [ | check if austin, TX. officenolder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office socught Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) ‘ Payee address; City; State: Zip Code
%. dg 2kl QQO\ Blofe Pasadona. WX TS0
Category [See Categones listed at the 1op of this schedule] Description
PURPOSE
o ene Lbod
N+ €xPenses
l:l Check if travel outside ofTexas Cor‘nplete Schedule T D heck i fwstin, TX. officehalder living expense
Complete ONLY if direct Candidale / Officeholder name Office sought Office held

expendifure to benefit CIOH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE FA1

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

Advertising Expense
Agccounting/Banking
Consufting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credn Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Fees

Food/Baverage Expanse
GifitAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Renal Expense
Poling Expense

Printing Expense
SalaresMiagawContract Labor

Solicitation/Fundraising Expense
Transporation Equipment & Related Expense
Travel in Dislrict

Travel Qut Of Dislrict

Other (enter a calageory not listed abovea)

The Instruction Guide explains how toe complete this form.

1 Total pages Schedule F1

2 FI NAME 3 Filer 1D (Ethics Commission Filers}

4 Date

1;),\ yAuY

swe T ind
5 Payee name
B aile N

B Amounl ($)

7 Payee address; Ciaty; State; Zip Code

PO N\ Salie WA 23108

8‘5;1. 5

PURPOSE
OF
EXPENDITURE

(a) Category (See Categonies hsted at the tap of this schedule| {b) Description

oM A SOpRLieS D-Lnomﬁm

(c) I:] Check firavel outside of Texas. Complete Schedde T, | T cheek it Awstin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to henefit C/OH
Date Payee name
Amounl (%) Payee address; City State: Zip Code

Qﬁr.@% P.0 B €102 Seattle W 931§

Category (See Catagones !lsled al the 1op of this schadufe) Description
PURPOSE .
NG (;QILJ \
EXPENDITURE ¢ Y‘&k}"‘ P SIS

oty g w‘op'\\_m

[] Gheck uavet outse of Texas. Complete Schedule T. [ ] Check i Austin, TX. officenolder tving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
¢ .
w128 | Togqueriadalss eo
Amanl () Payee addreks, City! State; Zip Code
p c .
20 0\ | 40D Youston Blid . Sk wston 11533
Category {See Categories listed at ihe top of 1his schedule| Description 3
PURPOSE w/ l'+’h

OF
EXPENDITURE

Meeh ney
S ppovier

o

D Check if travel outside of Texas, Complete Schedule T I:] Chack it Austin. TX_ afficehalder bving expense

Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense
Accounting/Banking
Consulling Expense

Caontributions/Donations Made By

Candidate/Officeholdar/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
GiftAwardsiMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contraci Labor

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

Travel Out Of District

Commitlee Other {enter a category not listed above)

The Instruction Guide explains how to complate this form,

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sussie \Lreving

4 Date

\l?b!:zfl

5 Payee name

Ref\eoctn S\Qﬂ%

6 Amount ($)

7 Payee address: State: Zip Code

0 Winkler De Sovkn Hovdon, ™ T

City;

\12.9%

PURPOSE
OF
EXPENDITURE

{a) Category {See Categones listed at the top of this schedule} {b) Description

Mveriing dign - Banner

1

{c) i:‘ Chack if travel cutside of Teka$, Complete Schedule T, D Check if Austin, TX, officeholder lving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
Amount (%) N ) Payee address; City: State; Zip Code
19 1PD Pz 31210 Seadtle Wrn agof
Category (See Categories Iisied at the top of this schedule) Description
PURPOSE
OF - .
EXPENDITURE 6\}*&(\7-\- S p’P\ S %Y&,‘h &ENS

I:] Check if fravel sutside of Texas. Complete Schecule T Check If Ausun, TX_ officeholder hwving expenas

Complete QNLY if direct Candidate  Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Fayee name
i l2dl Second Drav gnt
v —
Amounf ('$) ' Payee address; City; State; Zip Code
| t 00 Maan, SL, Su»k& ’r\ﬁUS%h Y ] 100¢
Category (See Categores listed at the top orlh‘ss ned;le Description
PURPOSE

OF
EXPENDITURE

et eApense Food 2 Gunerage

“heck il Austin TX, offcehalder lving expense

|:| Check if travel cunside of Texas Complete Schedule T [= '!

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.elhics.slate.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
GittYAwards/Memarials Expense
Legal Services

Loan RepaymeantReimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salariesivages/Contract Labor

SolicitationFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer tD (Ethics Commission Filers)

4 Date

v ie| 2y

5§ Payee& name

Second OrauC\ Nt

6 Amount {$)

. >*

7 Payee address;

City; State; Zip Code

470l Main st. . o Youslon T Tood-

PURPOSE
OF
EXPENDITURE

(a) éategory (See Categones hsled al 1he 10p of lhis schedu!

{b) Description

%b@lqﬁ\ ga,u@m&Q.

AN R X RenSLS

{c} D Check if ravel oulside of Texas. Complele Schedule T.

I:] Check if Aushin TX officehalder living expens

OF
EXPENDITURE

2k Sopplun

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\’b\ \ %\ - A’m a1on
Amount {$) Payee address City; State; Zip Code
S 5 PO Box D2 Seatte. Wa AR
Category (Ses Calegosies listed al ihe lop of this sehadule} Description
PURPOSE

DSL/QMU’H SN_Y

D Check «f travel outsice of Texas. Complete Schedule T

Check 1if Austin, TX oftliceholder living expense

(]

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ialzua|  Sequndo Colfece
Amourlt (%) i Payee addres‘g City; State; Zip Code
(050 |\ Moy Sh. Youston W TI0D 3
Category {See Categosies | stad'al the top of this sehedule) Description
PURPOSE Weet, WA
o) & ecas ¥
EXPENDITURE D‘A‘iy &,\) 6 =
<L L P EOT e
D Check if travel outside of Texas. Complele Schedule T [:: Check if Austn TX officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Qfficeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 1/4/2024




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advar t§s ing Expense Evenl Expense Loan RepaymentReimbuirz=ment Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expansa Transportaton Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donatians Made By GifttAwards/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Officeholder/Palilical Committes Legal Services SalariesMVages/Contracl Labor {ther {(enter a category not ksted above)

Credil Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME : ’ . 3 Filer 1D {Ethics Commission Filers)
SuSsie. \reuind
4 Date § Payee name
\’2,[25]2 —T1aquena Campo ¥Zul
6 Amount () 7 Payee address‘f ! City: State; Zip Code
- v e
S04 ZAD| Preston Pve hsadeona Tx 177503
8 {a} Category (See Categories lisied at the top of this schedule} {b) Description
PURPOSE
OF ) o
EXPENDITURE -Q)OA é‘l E)QAFR_C&% Mh ne w \Jﬂf) 8\)0 POy e
{c) |:| Check il iravel outsice of Texas, Complete Schedule T l:l Check if .-:J-n TX officenalder living expense
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount {$) Payee address; City; State: Zip Code
Category (See Calegories lisied al the top af ihis schedule) Description
PURPOQSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schecula T. ’:I Chock if Austn, TX, cif<encider living expense

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

expenditure to benefit CIOH

Date Payee name
Amount (3$) Payee address; City, State; Zip Code
Category (See Categaries listea ai the 10p of this schedule; Description
PURPOSE
OF
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. D Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

A



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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 Ovarhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Traval in District
Contributions/Donations Made By GiYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cficeholder/Political Committee Legal Servicas Salares/Wages/Contract Labor Cther {enter a category not listed above)
Credit Card Payment
The {nstruction Gulde explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
. -
SUsSie ey no
4 Date 5 Payee name
Tf20/3909 | Dimeay Pt
6 Amount ($)() 7 Payee addéréss] City; State; Zip Code
Reimbursement from

s | 29D\ Kod Blufe esedona, T 171585

(@) Category (See Categories listed at tha top of this schedule) (b} Description

PURPOSE [l)ai A
OoF k- ¢ O Penin
EXPENDITURE k NX .Y @ﬁ uns n. 7
() D Checkif travel outside of Texas. Complete Schedule T. |:| Chack If Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete OQNLY if direct
expenditure te benefit C/CH
Date Payee name
Amount {$} Payese address; City; State: Zip Code
Reimbursement frorm
political contributions
intended
Category {See Categories listed at the top of this schedula} Description
PURPOSE
OF
EXPENDITURE
[ Checxitravel outside of Texas. Complete Schedule T. (] check If Austin, TX, officencider living expanse
Candidate / Officeholder name Office sought Office hetd

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City,; State; Zip Code
Reimbursermeant from
D political contributions
intended
Category (See Categories lisled at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
[[] checkifravel ausside of Texas. Complete Schedule T. [] check if Austin, TX, officaholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

SJussie 1 reu 1no

3 Filer ID (Ethics Commission Filers)

4 Date

23 \ 20

5 Payee name

Bimeay Bank

6 Amount ($)

]
7 Payee addre!é;

20| Ko Blufe Pasa

City State

g Yy IS0

Zip Code

\H.%

PURPOSE
OF
EXPENDITURE

(a)}Category (Sea instructions for examples of acceptable
categaries. )

{b}Description (See Instructions regarding type of information
required.)

TeesS

@anK\'nﬂ

EXPENDITURE

Date Payee name
Amount (%) Payee address; City State Zip Code
Catagory (See Instructions for examples of acceplable Deascription (See instructions regarding type of information
PUROP’?SE categories.) ragqulirad.)
EXPENDITURE
Date Payae name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description {See instructions regarding type of Information
PUROPFOSE categorias.) required.)
EXPENDITURE
Date Payee name
Amount {$) Payee addraess; City State Zip Code
Category [See instructions for examptes of acceptabls Deascription (See instructions regarding type of information
PU%P'?SE calegories.) required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Ravised 1/1/2024




