CANDIDATE / OFFICEHOLDER A
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID {Ethics Commission Filers) 2 Total pages filed
The C/OH Instruction Guide explains how to completa this form. 2, /
3 CANDIDATE/ MSIMR@ FIRST Ml
OFFICEHOLDER Y / —_ OFFICE USE ONLY
@il
NAME  fereriiieiieenn. 2 sllPma Prm———
NICKNAME LAST SUFFIX
/7 IMAS 5&/4 es he s =YY
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; cITY; STATE;  2IP CODE ;
OFFICEHOLDER e Lo
MAILING VA4 SHverh ESreve C4. ==
ADDRESS P S <
- ‘ =
I:] Change of Address A‘YA Jeﬂﬂ . 7 76‘06—- S ;.:?I
5 CC)Q::II%IgI-A‘IgEID ER AREA CODE FHONE NUMBER EXTENSION Date Hand-delivered or D‘aclia'3 Pnslrh;;;'}ad
L -
PHONE (832.) zr0-807% IJ/'? Zm, ™
Receipt # Amaynt § L=
6 CAMPAIGN Ms /4R MR FIRST Ml -5
TREASURER - e
NAMESU ......................... )g'?é'a .......... Date Processed :"_,
NICKNAME LAST SUFFIX
Date Imaged
M ;.z;/ﬂtr
7 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE); APT / SUITE #; cITY: STATE; ZIP CODE
TREASURER
ADDRESS
/74 <« 70
(Residence or Business) /‘rqfo MA/‘JOA ‘fﬁdﬂ se Js 74“" 7 [~ P
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(28/) &30 - 338/ Y/
9 REPORT TYPE i 15 d
E January 15 [] 30t day before etection ] Runoff |:| Iria.s u:; :2:; ?:trmng:llgn
{Officaholder Only)
July 15 8th day before elect Exceeded Modified Final Report {(Atlach C/OH - FR
|:| uly |:| ay before election D -y |:] inal Report ( )
10 PERIOD Month Day Year Month Day Year
COVERED
O7 Sss— /2624  THROUGH of /15 /2028
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Ruaoft EI g::h;::rdptiun
G I Special
0: /03 /20 ]:g anera D pacia
412 OFFICE OFFICE HELD (if any) ﬂqa/\éeu A O H‘T 13 OFFICE SOUGHT  {if known)
Lovve:!l Tt H N Ayor 7 FasAadewn
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
OLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
ZOMMI'I'I'EE - CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
) COMMITTEE TYPE | COMMITTEE NAME
[] ceneraL COMMITTEE ADDRESS
[] Additional Pages
[(speciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME N
/_7 5 [ x) 16 Filer ID (Ethics Commission Filers)
S SionAS cAoelhbe,
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ &
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS &7
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 1., ‘/'/5/ -
=B LIRS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 23
TOTALS f 92, -2
4. TOTAL POLITICAL EXPENDITURES $ gL
/ D/ 7{' 8 -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ob
BALANCE OF REPORTING PERIOD 29 765 —
.................. P
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,9’

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and inc
required to be reported by me under Title 15, Election Code.

s all information

NICOLE R. ANDRENO
My Notary ID # 134616343
(1) Affidavit @ Expires Oclober 24, 2027

NOTARY STAMP/SEAL

Swom to and subscribed before me by E:]DMQS 5;-_\ngcn MID this the ls \ day of _la_nu.n,}%

20 b , 1o certify which, witness my hand and seal of office.
wmateole R, Andreno mctary

L]
§'I'gnature of officer administering oath Printed name of officer administering oath Title of officer aJminislering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is 5 ; . ;
(strest) {city) (state) (zip code) {country)
Executed in County, State of .onthe day of . 20 .
(month} (year)

Signature of Candidate/Officehclder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

ﬂnﬂd S-Ja e.-JATL)

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
R o
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $20 qt., p
! ]
[+ ]
2. @ SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ q o —
rd
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ £
4. |:| SCHEDULE E: LOANS $ ,5’
5. [E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /0, 99 8
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ &
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ &
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o
9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | § &7
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ __e/
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.bcus

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

T Aomas S.C:JL\.QG'JL)Q,M)

3 Filer IO (Ethics Commission Filers)

5 Full name of contributor

4 Date
6 Contributor address:

7 2.
//é/ i st 3/ MAtisus

City:

[] aut-of-stata PAC (ID#: )

Aasadewn G 77505

7 Amount of contribution ($)

#360 ==

State; Zip Code

8 Principal occupation / Job title {See Instructions)

flatirecl

9 Employer (See Instructions)

ﬁe%’f?/

Date Full name of contributor

e/ |

Conlnbutor address;

/23 Luvermess (;JAY

[] out-of-state PAC {ID#: )

asa dend <k

Armount of contribution ($)

¥ /5o

20

State; Zip Code

727805

Principal occupation f .Job title {See Instructions)

L?jduqa;-}. ot

Employer {See Instructions)

A5 D

Full name of contributor

Date
City;

7/22/2.1{
“#2/9 ch PleT PasAcienn

Contributor address;

] out-of-state PAC {ID#: )

Amount of contribution ($)

State; Zip Code

¥ 7750%]

A5 500"

Principal occupatiotzb title {See Instructions)

Employer (See Instructions)

Full name of contributor

.é.y/uwoan JMNoread

Contributor address;

5 /22y
Y207 THee Top ShsAdewn

] out-of-state PAC (ID#:

e

Amount of contribution ($)

State; Zip Code y/& sl =
e 772503

Principal accupation / Job title (See Instructions)

Ip 42’1‘:‘[ e a/

Employer (See Instructions)

flutrireat

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

Forms provided by Texas Ethics Commission

www.ethics.state.bc.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

{f 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 Schadule A1:

2 FILER NAME
—/—%0MA5' Sut\-aer)ée't Py

3 Filer ID (Ethics Commission Filers)

68 Contributor address; Clty:

USOL Spe Fhul St Arsaen <%

4 Date § Fuil nama of contributor [ owt-of-state PAC (ID#: }

89 /et [ Kaol & Jodvbh Garcib ...

State; Zip Code

2750/

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

@//’ fecl

8 Employer {See Instructions)

ﬂ e-/w‘ee.p

Oarry ¢ cathessws

?/q/‘;_ ¢_{ Contributor address; City;

Date Full name of contributor 7] out-of-state PAC (ID#; }

State; Zip Cecde

3310 Bliss Mendows fhsAchwi —Gu 275705~

Amount of contribution ($)

& Sfoo =

Principal occupatiozl Job thcﬁons)

Employer (See instructions)

? /? /7_',_/ ..... C o.-.mbutor ”a;é.'-;;;; ............... C

Date Full name of contributor [ out-of-siate PAC (ID#: }

MAare = “Iavs MGuire

State; Zip Code

28 Su?ﬂr Hill Q-ec.k )aﬁrlc. ¥ 775’56

Amount of contribution ($)

#\?oo“

Principal occupation / Job title (See Instructions)

5¢//:£M143"/0J

Employer (See Instructions)

/qo / /200‘{: Uﬁl

Druip Br.

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

§/a/ad | e s L
Y203 Shpanalty Soadear < 77504

State; Zip Code

Amount of contribution ($)

7 Fa0c =

Principal occupation / Job title (See Instructions)

Employsr (Ses Instructions)

Je [E EMw{o‘-;eeJ

v bann, ) 72805 forfation
4

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.ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule A1

e
3 Filer IB (Ethics Commission Filers)

2 FILER NAME
ﬁbMAS ({;'A-Pp/Acr\J

4 Date 5 Full name of contributor [ out-of-state PAC {ID#: 3| 7 Amount of contribution ($)
—— ’
..... Naw. 2 Arewds  Mathews 1y e
8/9/7-‘1 6 Contributor address; City; State; Zip Code k{‘boo -
63847 cadpr PirAdr Paspdena 9505
8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
/ZAA*—'JSWI s l/ludé.gpr-‘-f Se /£ M}oévt'e )
Z — 7
Date Full name of contributor [ out-of-state PAC (IC#: ¥ Amount of contribution ($)
Apr Loellpad
. 5 . \# &b
3 /2 Contributor address; City: State; Zip Code
?/ 4 S And ,qb oo A s?
7422 Ay
LAsAdewA e 71385
Principal occupatlon / Job litle (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-siate PAC (ID#; ) Amount of contribution ($)
hY
y Satt s Karew mefliten . Je o
/é 3/7‘ "} Contributor address; City; State; Zip Code (OO
L ok irewesd e
Principal occupation f Job title (See Instructions} Employer (See Instructions)
Se/F £Zrp /é'y'ee/
Date Full name of contributor [ cut-of-state PAC (10¥: 3 Amount of contribution ($)
....... MP Jaedesen L
yZ2, /% ) Contributor address; City: State;  Zip Code NY2L2
/0056\,0 s /‘71006{'&0"(; 77328

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

Lpew asree medt e o [fhsadows

=

[

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

Forms provided by Texas Ethics Commission www.ethics.state.bc.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 Schadule A1:

2 FILER NAME

~—~ HAomas Sglwmd

b

3 Fller ID (Ethics Commission Filers}

4 Date

/0/7 /2_- ~

5 Full name of contributor ) out-of-siate PAC

6 Contributor address;

Pl A S

City;

7015 Blye wonter P/ &r.fus Ddrawcd <

7 Amount of contribution ($)

¥/
7o

{10: )

Zip Code ee

78670

8 Principal cccupation / Job title (See Instructions)

fop ] Lishate

9 Employer' (See Instructions)

SelF z_’.'ﬂd-p/&!-eeJ

Full name of contributor

& Lo thToume

Date
Contributor address;

/0//(/7.4
378 Uiste Del Lagy Dr Ay

[ out-of-state PAC

{1 ) Amount of contribution ($)

Y, 0 2=

State; Zip Code

Fraan o
77336

Principal occupation / Job title {See Instructions)

/4€c.oun-/

Employer (See Instructions)

ﬂ%e.‘p 5 /J /Q_Pe/-WL?'

Full name of contributor [ out-of-siate PAC

LRIc. [Tokerren) .. ...

City;

AHosstun

Date
Contributor address;

SO //%_4
Fo Zp 34267

{1os: } Amount of contribution {$)
........................... &

State; Zip Code Sy/o & 25

< 77234

Principal occupation / Job title (See Instructions)

[l foro

Employer {(See In

Ll frre

:?DHS)

»

Aol Arlpaa cm ﬂaaaem'}

Date Full name of contributor ] out-of-state PAC {ID#: 3 Amount of contribution {$)
/O/I/L‘-, Contributor address; City; State; Zip Code ";S"o 2

A

Principal cccupation / Job title {See Instructions)

<o

Employer (See Instructions)

S LE A’Wé’w )

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.ethics.state.tbc.us

Ravised 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 exptains how to complete this form. 1 Total pages Schedule Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

i AR W

4 Date § Full name of contributor [ out-of-state FAC (ID#; y| 7 Amcunt of contribution ($)

Pavio 3 Prbrca oy oodall "
/D/I/Z‘/ 6 Contributor address; City; State; Zip Code # 300
P06 [y pple fsPear ¢ 71585

8 Principal occupation / Job title (See Instructlons) 9 Employer (See Instructions)
/@%-r-uﬂ ,[fg.-_é,cyffr-, /3 44:’7/«}' 04 uaoaL
4 [
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution {$)

ol /z d DAMP‘(S f‘g.-f\-pe.e).ﬁ.u& ................................. 2

Contributor address; State; Zip Code /QD s
397 LFevaper Or Iaﬁaﬂ ewp ¢ 77509
Principal occupation / Job tile {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: } Amount of contribution ($)

/D/,/zq ..... / omdbumraddmss statempc.,de ...... #//aa .
3?07 Ecoundar Pr )dﬁgpc).ﬂp, —% 72504

Principal occupation ! Job title (See Instructions) Employer (See Instructions)
Sltred
Date Full name of contributor [0 out-of-state PAC (ID#t i Amount of contribution ($)
...... Xamds, AMOessed & s
/b ///14 Contributor address; City; State; Zip Code /‘) >

</25D AA—"HA,capt( Lav fasplesn g 77508

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

ey, /_-nJ'ﬁJrceM'/(' c-’A, a{ %ﬂo&m

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.athics.state bc.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 N;:P:l% A . 3 Filer ID (Ethics Commission Filers)
/ A AT i/LQ-c ..t/ e . )
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 3| 7 Amount of contribution (%)
e S Sawdrs Mithel)
' & . 4O
/O y/ 2/‘_, 6 Contributor address; City,; State; Zip Code 26‘
35 Dry Creck fAsadewn Sy 77508
8 Principal occupation / Job title (See Instructions) 89 Employer {See Instructions)
ﬂ. 74"/ “‘p
Date Fufl name of contributor [ out-of-state PAC (ID# ] Amount of contribution ($)
- \
ot avio S Qorbara Hoed
/ &/n Y Contributor address; City; State; Zip Code S & —
soY Dee L /%Aaem ¢ 7756%
Principal occupation / Job title (See Instructions) Employer {See Instructions)
/&‘A‘/ﬁ‘ﬂ
Date Full name of contributor [ out-of-state PAC (IDW: } Amount of contribution ($)
t Debra TAorwt
LIARE ¥ Debin Thorwter ... 7 e
/ O/JO / 2 ?I Contributor address; City; State; Zip Code / 26
S0k ﬂw-m [ Mavor /%A.,L.uﬂ Tx 77805
Principal occupation / Job title (SeJ Instructions) Employer (See Instructions)
ﬂ%‘ e /
Date Full name of contributor [ out-of-stata PAC (ID#: ) Armount of contribution ($)

.......... j PR -ar i -...‘..---....--.. b -. ---....-...:.---......----.... I 2.
////8 2-# Contributor address; City; State; Zip Code \S"OO
201 Log Vetdes Qr. frsAdewn Tk 77504

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

TIZNG—/ /4-«?.,.;/4‘ Se/r~ L”M_p/ty-!g._gp

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.ethics state.t.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBU

TIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
’mﬂﬂ 35 §c.' Ae.-/ L; &
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
/% ' /\’er &
................................................................................. on
/ Z/y/z_ ‘7; § Contributor address; City; State; Zip Code 360
2635 Lily PoBer 529y
4 Ddspdens e 77508

8 Principal occupation / Job title (See Instructions)

/é e#r‘f‘d

9 Employer (See Instructions)

z_ﬁfzcﬂ/

Date Full name of contributor [ out-of-state PAC

/D/o/zn-(

-

&

Contributor address; City;

557 Hardtord Ersve

/A‘SA'df wit

(10#: )

State; Zip Code

A

—— b

x 27567

Amount of contribution ($)

«©

SR

Principal occupation / Job title (See Instructions)

fody s el

Employer (See Instructions)

Date

/a/o/ 2y

Full name of contributor

& ;/ / £ A

[ out-of-state PAC

/gon-/dut“‘ ‘I‘

Contributor address;

City;

b/ O éﬁce-r oA /ﬂﬁgAJp,JA e 77508

(ID#: }

State; Zip Code

&

S0

Amount of contribution ($)

o0
——

Principal occupatign / Job title {See Instructions)
2’ [e ej

Employer (See Instructions)

Date

/0 //D/ 29

Full name of contributor [ out-of-state FAC

Contributor address;

City;

/57507 Drftanad orle fhudes T 27059

(10#: )

Zip Code

Amount of contribution ($)

‘#Zao o9

Principal occupation / Job title {See Instfilctions)

D«l +v1‘0-=£' bﬁl‘e “

Employer {See Instructions)

JM.gm

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

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS S CHEBUIENAY

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 scr‘éd"'e 5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
..... Viadimic  \[ickonia ... PN
7/ D//D/ L‘f 6 Contributor address; City; State; Zip Code /
——
S 508 /N 4&46&#‘ Il 77568
8 Principal occupation / Job litle (See Instructions) 9 Employer (See Instructions)
~tor LZxp
Date Full name of centributor [ out-of-state PAC {ID#: } Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {iD# ] Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal cccupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor O cut-of-state PAC (ID#: ] Amount of contribution (§)
Contributor address; City: State; Zip Code
Principat occupation f Job title {See Instructions) Employer (See Instructions)

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

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

/

2 FILER NAME . 3 Filer 1D (Ethics Commission Filers)
-720 rAs 5 cla - ,./4 e
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 9@0 o ot -3
5 Dpate 6 Full name of contributor ] out-of-state PAC (ID¥: }J| 8 Amount of |9 in-kind contribution
.{_k._ Contribution $ | description
py M ATRLS P -

..... Q....&).............‘.................................................# aoo | CA' %$’)

l o 7.-“ 7 Contributor address; City; State; Zip Code 7 | ~ e :,, ,9 Ace
|
é 5 ‘/7 Ce a)M' ﬂ;.‘dlg AsA ¢)°Nf' 'T;; 7 75- d\S’ |___|Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
AAAJJS.:Aoe /A/dt..SQr-r OalersdZn

M Employer (FOR NON-JUDICIAL)(See Instructions)

SelF Zmployeed

42 Contributor's principal dccupation (FOR JHDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL)

18 Law firm of contributor's spouse (if any) {FOR JUDICIAL)

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

Fuli name of contributor ] out-of-state PAC (ID#:

Date

Amount of

b nking contribution
Contribution § |

|

|

description

........................................................................ f os_ aM
/0/ F») / 2..7’ Contributor address; M City; State; Zip Code { o000 | ﬁ ie.dl’ ﬂO
s | 2
é 3 Z 7 Sp eneer PﬁﬁA Jtt\“‘ \;f; 7 7 5"65 DCheck if travel outside of Texas. Complete Schadule T.

Principal occupation 7 Job title (FOR NON-JUDICIAL) (See Instructions)

Love~t Ca e

Employer (FOR NON-JUDICIAL){See Instructions)

AR M p/a.o_pe-:.l-res

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (Sea Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firn of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission

www.ethics. state.bo.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.

scHeEDULE F1

Advartising Expense

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

imbursement

Event Expense Loan
Accounting/Banking Foes
Consulling Expense FoodBeverage Expansa
Conftributions/Donations Made By GiftYAwards/Memarials Expense
Candidate/Cfficeholder/Political Committee Lagal Servicas

Office Overhead/Rental Expense
Poliing Expensa

Printing Expense
Salarea/Wages/Contract Labor

Sdiutaboanundmsing Expanse
Transp Equipment & Relat
Travel In District

Travel Cut Of District

Gther (enter a category notlisted above)

d Expensa

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

AtAs S c,A/ Py euJée:-A.)

4 Date

7//7/ 24

5 Payea name

6 Amount ($)

PURPOSE
OF
EXPENDITURE

/%ac’ //Je Jcrﬂgg

7 Payee address; City; State; Zip Code
4 2/
o) -
- / 2 6‘5 Bvﬂ'é J v oS A
8 (a} Category (See Categories tistefl at the top of this schedule} (b} Description
PURPOSE
OF -
EXPENDITURE ﬂa} UOJ‘L 5wy [;’xﬂn—l Ser /(Jel 5 -L.
(@[] Checkiftravel utsida of Texss. Complete Schedula T [] check it Austin, T, oficenotder living expense
9 Complete QNLY if direct Candidate / Officeholdar name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/-’
7/22'/2-4 Vo args  Skal AUSK
Aount (%) Payee address; City; State; Zip Code
¥ ol 23
2558 SBay Area Blud fAushe  —R 97508
Category (See Calegolﬁus listed at the top of this schedule) Description

|:| Check i rrirava(ou!slde of Texas. Complete Schedule T.

E’ Check if Auslin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officehoclder name Office sought Office held
expenditure tc benefit C/OH
Date Payee name
7 LB tSes 2k
24[ 2 ¢ SAons coordes | Co
Amount ($) Payee address; City; State; Zip Code
23 = - o
72! e/ /.ﬂ&o fo/ { Arce CA ?53'5‘%
Category (See Categories listed at the top of this schedule) Description

cAvepPrigrd B u'/"}ms

Adue rFsiw . LZNPedse

[] cneckittraveloutside of Toxas. Complete Scheduie T.

I:l Chack il Austin, TX, officeholder living expense

Completa QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics . state.tx.us

Revised 1/1/2024

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advaeartising Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan R

wnul I
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense FoodBaverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memaorials Expense Printing Expanse

Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Tha Instruction Gulde sxplains how to complete this form.

Solicitation/Fundraising Expeanss
Transportation Equipment & Related Expense
Travael In District

Traval Qut Of District

Qther (entar a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME &
727,-4—145 c/()e.-./A. et

3 Filer ID (Ethics Commission Filers)

ﬁbl’e /<3 eJ'-’A?:,’

4 Date s Paye

fordfod | A S BBG  frusdes
6 Amolnt (S) 7 Payee address; City; State; Zip Code
{S‘/z’) 5"82 e‘{pcucen_ /7/007 }éﬁwﬂajewﬁ —p 77%o0%
8 {a} Category (Sea Categories listed at the top of this schedule) {b) Description

PURPOSE

OF
EXPENDITURE

/Mee-:{u-«-

(c) D Chack if ravel outside of Texas. Complete Schedule T.

I:I Check if Ausim TX, officeholder living expense

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
7 /29 / z S B
Amount [£3] Payee address; City; State; Zip Code
dsgac 2/0 F o frsad — S~
CLIO FAirsms AIA e NY 7730
Category (See Categories listed at the top of this schadula) Description
PURPOSE
OF .
EXPENDITURE Foaod Z iSeJeAge. /MU eehwre
A
|:| ChoekuflravalouBndanfTexas Complete Schedule T. [ ] Check if Austin, T, officaholder living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ostod | Shiph, Dordts
Amount ($) Payee address. City, State; Zip Code

A oot

-A77° g
F 933 Spewcer ffwy AsAdess g 75cd
Category (See Ca'legorias listed al the top of this st:'hedme) Description
PURPOSE
OF 8
EXPENDITURE Fooct PedesAne y 7 -..-AM
D Check if travel outside of Texas. Complete Schedul T. D Check if Austin, TX officeholder living expense

Complete QONLY If direct
expenditure to beneflt 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.bo.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)

Advertising Expense Event Expensa Loan R

| payment/Reimb ? Solicitation/Fundraising Expense
Accounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expanse Polling Expense Trave! In District
Confribuions/Donations Made By GiftYAwards/Memorlals Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salariss/Wages/Contract Labor Qther (enter a category not listed above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:{2 FILER Nﬁhﬂg__ . 3 Filer |ID {Ethics Commission Filers}
4 Date 5 Payee nam
§/i12 /24 A;’Qﬂﬁ- Vo lks <pill
& Amount {§) / 7 Payee addreds; /7 City; State; Zip Code

4 .

8 () Category (See Calegories listed al the top of this schadula) {b) Description
PURPOSE
EXPED?I:':ITURE A: (/G'.AJ{‘ /M - ._% 2: & ra.e‘[’
{c) [:l Check if travel outside of Texas. Complate Schedule T, |:| Check if Auslin, TX, officeholder living expense
9 Complete QNLY If diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
f/ 2 / 2
/=4 CAr vh
Amount {$) Payee address; City; State; Zip Code

4 )
~2.4> CAVVA  Com  fi)e s.\(z

Category (See Categories listed al the top of this schedul;} Description
PURPOSE
OF A (
EXPENDITURE /4'2 J 0/14.5 Y Seoerl fMe o“. A
] checkittravel outside of Taxas. Complete Schedule T. [] cneck if Austin, Tx, officahoider living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

7/2.3 / - l,

2 '-, ’SLM F r-nJ

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

A oo /4550 Beechmvt Sh,
F?3 :r._l?r.'»rl-‘cﬂM Shostse G 77083

Category (See Categories listed at the top of this schedule) Deascription
PURPOSE
OF
EXPENDITURE Adverdzing rypese CA M PATaR) paderials
El Ched;iltmvelouhide\iﬂem. Cor:plete Schedula T. I:I Chack if Austin, TX‘, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

Contributions/Donations Made By
Candidata/Cfficeholder/Political

Crodi Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Loan Repayment/Raimbursement
Feas Office Overhead/Rental Expense
Food/Beverage Expenss Polling Expense
GiftYAwards/Memorials Expense Printing Expensse

Committea Legal Servicas Sataries/Wages/Contract Labor

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

Traval Out Of District

Other (antera

y notlisted above)

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
__/__;& rAS SCJAO erjé e.,nl

3 Filer ID (Ethics Commission Filers)

4 Dats ?
) ?/2.'7/2-1

5 Payee name

ﬁﬁb/jb S};?NS

6 Amount ($)

4/’97{ 2

7 Payee address;

S22 Cyppuss st

City; State; Zip Code
| Psadewa Ty 715703

PURPOSE
OF
EXPENDITURE

(@) Category (See Catagories listed at the top of this schedule}

Aa’ue.ml;sw\.

(b) Description

Chpphior) Siqus

PURPOSE
OF
EXPENDITURE

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

D%r-e OHes Luhc)

{c} D Check if travel outside of Texas. Comp Schedule T. D Check il Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

/0/3/ 2 Tuad fsesto
Amount (§) Payee address; City; State; Zip Code
My /zl‘a Pev oLk X 7737
[

Description

0‘1%2«-' /MA—.-J'A#Q 4,45:!25

|:| Check if iravel outside of Texas. Complete Scheduls T.

[] check it Austin, TX, officaholder living expense

PURPOSE
OF
EXPENDITURE

_Dﬁpf_u, > d"’Aﬁwp

Complete ONLY if direct Candidate / Officeholder name Offica sought Office held
expenditure to benefit C/OH
Date Payee name
/5/7/2»-’ D’F:pﬁ:e ‘szb%
Amount (S) Payee address; ) City; State; Zip Code
v A y, .
57 39 forrriwny Howa fAsAdenr Ty 17508
Category (See Calagorios listLd at the lop of this schedule) Description

@7%!_.0_ SJIJIQA-Q.S

[ checkiftravel outside of Texas. Complete Schedute T.

D Check if Auslin, TX, officenolder living expense

Complete ONLY If diract
expenditure to benefit C/OH

Candidate / Offlceholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advaertising Expense
Accounting/Banking
Consutting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officaholdar/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan RepaymentReimbursament Solicitation/Fundraising Expense

Fees Offico Ovarhead/Rental Expense Transportation Equipment & Related Expensa
Food/Beverage Expense Polling Expense Travel In District

GifVAwardsMemarials Expense Printing Expense Traval Qut Cf District

Legal Services Salarles/\Wages/C t Labor Other (anler a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total p?es Schedule F1:

2 FILER NAME

’7—’/43#/"5 gclaedl)em}

3 Filer 1D {Ethics Commission Filers}

4 Date

/°//-'—"/7-~t

5 Payee name

/(/f'a:;é'/L

6 Amount ($5

B/

7 Payeo address;

2 61 Red BlUFF

City; State; Zip Code

/ASAJ@-.& ~x 7 750 b

PURPOSE
OF
EXPENDITURE

(a) Category ({See Catagories listed al the top of this schedute)

ﬁba'{/ﬁeq exﬁ:;.e

{b) Description

S n S peis we e et

PURPOSE
OF
EXPENDITURE

i &J‘/Ld—ep

e} [ Checkirtravel outside of Texas. Complete Schedule T [ check it Austin, T, officehcider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heald
expenditure to benefit C/OH
Date Payee name
p——
/D/’°/"“' Sack Sush
Amount ($) Payee address; City, State; Zip Code
# )
fFoogne™ | g : . —
1/6 Rivetchpse Colow?  firnwondd To 72365~
Category (See Categories listed at the top of this schedule) Descﬁétlon
PURPOSE
OF - "
EXPENDITURE LZ Jele' Eypense. A/A-Jép ATS M
|:| Check if travel outside of Texas, Complete Schedule T, D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholdar name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i}
/"/"‘3//2"} L3eS Mpoess
Amount ($) Payee address; City; State; Zip Code
e £ L
-
& A /0
S 7530 ad ASASrahs e 17503
Category {See Categorias listed at the Lop of this schedule) Descriptton

a’ggz #Awr?é/—-‘)&\ H i'd

[] checkittravel outside of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS 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 Exponse Loan Repay WReimb u Solici VFundraising Expanse

Aocoun!.lngIBanklng Fees Office Overhead/Reantal Expense Transportation Equipment & Related Expense

Censulting Expense Food/Beverage Expansa Polling Expensa Travel In District

Contributona/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Palitical Committes Legal Services SalariesWagas/Contract Labor Other (enter a category not listed abova)

Cradit Card Payment

The Instruction Guide explaina how te complete this form.

1 Total pages Schedule F1:(2 FILER NAME

3 Filer 1D (Ethics Commlssion Filers)
PRy’ -
; T ortas Schoeatbe,i
4 Date 5 Payee name

r0/8/>+ ity T Fasadeun

& Amount ($) 7 Payee address; City; State; Zip Code

P
4 “/ X y/4 f/? ,é’/é‘a—i’o/‘//( Drive ﬁ/ﬁﬁzjooi-fﬁ- _——\(-» 77508

8 {a) Catagory (Ses Categories listed al the top of this schedule) {b) Description
PURPOSE
OF , ,I_
- A3
EXPENDITURE Vo) 1“\;‘-'02 o ves, f é Cﬁﬁp&‘3N H KX ?QI‘M\
{c) D Chack if travel outside of Texas. Complete Schedute T. D Check if Austin, TX, officsholder living axpense
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
7,
/2/2 /24 vty e
Amount ($) Payee address; ' City; State; Zip Code

r 4
/6257 | 4585 17 S ot Plorfrsadesn Ve q7ses

Category (See Categories lisied at the lop of this schedule) Description
PURPOSE
OF /
EXPENDITURE gfe.,_f/' L Pl nise Seopplies
[] checxittravel outside of Texas. Complete Schedule T. [ check if Austin, TX, officehalder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
*/2/ Sigw K
o/ 2 ‘Sn  [Do
Amount ($) Payee addres{: City; State; Zip Code
i cer- &
(224 S i #g U . 7753
22 909 b fAsATepn Bluel TB_ “parle * S
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF A -
EXPENDITURE /4-&\]-1:/ #»s A g,qnb'
|:| Chack if travel outside of Texas. Complete Schadule T, D Check il Austin, TX, officeholder 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.sthics.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

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expenssa Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expensa
Confributions/Donations Made By GiftYAwards™Memorials Expense Printing Expense
Candidate/Officaholder/Political Committoe Legal Services Salaries/Wages/Contract Labor

Sdlicitation/Fundraising Expense
‘Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

QOther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

G

2 FILER NAME ’/%MAS { c_é,e J&’\J

3 Filer ID (Ethics Commission Filers)

4 Date’

/0/30 /vi

§ Payse name

LA puret

6 Amount (S)' 7 Payee address; City; State; Zip Code
2 $200 Sarr pantt Py
4290 fhasader»  Te 17508
8 {a} Category (Seae Categories listad at the top of this schadule) (b} Description
PURPOSE
OF
EXPENDITURE /"‘L&J L7 persa S e }[ S & euJ-

() [ cheskifiravel outsida of Texas. Complete Scheduia T

l:l Check if Austin, TX, officeholder living expense

- LAY £

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
///:/2.-—/ 5:3# Jaxs
Amount ($) Payee address; City; State; Zip Code

“909 w Fasadewn Bluo #g D’)b/:;L To 778536

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schedule)

Description

/?a)de/*/-ts-\&ﬁ

|:| Check if travel oulside of Texas. Complate Schedule T.

S porers /5 ?‘}'MJJ

EI Check il Ausfin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dats Payee name

/)24 pTFea Depot
Amount (5) Payee address; 0 City; State; Zip Code
-3¢ 82 373/ Ea.rouﬂ-g 73, /%*a‘e.uﬂ' Te 77§

PURPOSE
OF
EXPENDITURE

Category (See Categoriss listed at the 1op of this schadule)

Description

[ checkittravel outside of Texas. Complete Schedule T.

D?f?'«i- (ﬁrqﬂ,!-éb /2 e

I:l Check if Austin, TX, officeholder Iivindxpensa

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tc.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expensa Food/Beverage Expensa Polling Expense
Contributions/Donations Mada By GifttAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salades Wages/Contract Labor

Credit Card Payment
The Instruction Guide explains how to completa this form.

Sollcitation/Fundralsing Expanse
Transporiation Equipment & Related Expensa
Travel In District

Travel Qut Of District

Other (enter a category not listed aboeve)

1 Total pages Schedule F1

G S e nnts Sedoeider

3 Filer ID (Ethics Commission Filers}

4 Date

5 Payeaname
8/ Sevp [freryy

& Anfount [¢:3) 7 Payee address; City; State; Zip Code
x4 A
G exp EHELT s Car
8 (a) Category (See Categories listed at the top of this s scheduls) {b) Description
PURPOSE
OF =
EXPENDITURE 0764'& Dres L a‘o\ 7/ e c:.(a.'..c, 2.\l l:( @

€} [ ] Checkiftravel cutside of Texas. Complste Schedute T

] check it Austin, TX, officenalder living expense

47—00 uwde/woo.) ch»”- /A/"/C.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
11/ /:_.7/ S o Spfe
Amount ?S) Payes address; City; State; Zip Code

f 53722

N 9975386

PURPOSE
OF
EXPENDITURE

Category (Seas Catagories listed atihe top of this schadule)

/4/!.}'3/'1[\73 .-vug

Description

C..R'.«'PA»-"%-’ 75/—’1‘5

] checxittravel outside of Texas. Gomplete Schadula T.

D Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[
12fer[24 A7 47
Amount (s) Payee address; State; Zip Code
— J o8 /%MD{: —X
/NS AT T . Conr
Category (See Caiegorles listed at the top of this schedule} Description
PURFPOSE
NI 7:«.//!
EXPENDITURE A ee does L ) /‘,-J-E]L
[:| Check if travel outside of Texas. Compk dule T. |:| Check if Austin, TX, officeholder living expense

Complete ONLY 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 1/1/2024




POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS Aot St UL

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimburserment Solicitation/Fundraising Expense
Accounting/Banking Feos Office Overhead/Rental Expense Transportation Equiprment & Related Expense
Consulting Expense Food/Beverage Expanse Polling Expense Travel In District
Contributiona/Donations Made By GifttAwards/Memorials Expense Printing Expensa Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Crodit Cand Paymeant
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
y 4 7 ép P =T ; @A.De.;.)l -
4 Date 5 Payee name
2/11/
fr1/2¢ Gexd fLmergy
6 Amount ($) 7 Payee address; City; State; Zip Code

- of
4 /e Coerp LEMERGY . Lope

8 (a) Category (See Categories listed at |he top of |his schedule) {b) Description
PURPOSE
D ‘:LP‘J’ _A
EXPENDITURE £ 7%‘: - SOoa/s N..P V. S fe - // Q
T
{c) D Check if trave! outside of Texas, Complate Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/2—/!9/7.‘-! SAr Jacaio Q&JSQ/LVA‘L.
Amount ($) Payee address; State; Zip Code

4 -/30 % Yo A/A-')cc/L. /?%-S&Je A T 27504

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF ,.J‘L
EXPENDITURE L= LIpeo5e -, o pancsan
[ checkitiravel outside of Texas. Complats Schedule T. {T] cneck it Austin, T, officenolder living expanse
Complete ONLY if direct Candidate / Officaholder name Office sought Office held
expendlture to benefit C/OH
Date Payeae name
//o'b/z,( pﬂs&)ew.h C,L\,u.,-.,Lw 67 é;MszA.t-Q_
Amount {$) Payee address; State; Zip Code
Goon e |97 Fmiamont
- —-__.-
2 S 520 e Je 77504
Category (See Calegories listed at ihe top of this schedule) Description
PURPOSE ﬂ“t Adema
OF
EXPENDITURE V=yrs Chpmbes SMdew ‘-/d' A
I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living axpansa
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



