CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID {Ethies Commission Filers} | 2 Total pages filed:
The C/QH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS { MR FIRST A\ . * M)
N OFFICE USE ONLY
OFFICEHOLDER ™ WSS < S Lzt C
NAME [ A rs ............. 5 ................................................. S —
NICKNAME LAST . SUFFIX
—
e v\in -

4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE #, CITY; STATE;  ZIP CODE ] o
OFFICEHOLDER -1 - 3
MAILING x TiSce 3 <
ADDRESS — d&d CcR

onasS AVE. P ena o
l:] Change of Address ZS-‘ 8 l h S W ™
jr |

5 g,;:%)iED:gEEER AREA CODE PHONE NUMBER EXTENSION O T T Posfmarked

g
PHONE (MS) s - 24295 | =i
Receipl # Afount §<°

68 CAMPAIGN MS [ MRS / MR FIRST MI [ Bl
TREASURER Lo
NAME b §+€UC n ................... \-) .......... Date Processed

NICKNAME LAST SUFFIX
Date \maged
\Ja lvorson

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUNTE # cITy; STATE: ZIP CODE
TREASURER
ADDRESS

{Residence or Business)

IOl 2 W, Ellccine Arvg . ?a&a\em Tx 1T

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(1B ga94-252-)

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officehaldar Coly)

30th day before election

I:l Runaff

l:] Exceeded Modified

LJ
O

I:l January 15
[] duvis

[:l 8th day befare elaction Final Report {Attach C/OH - FR)

Reponting Limit
10 PERIOD Month Day Year Manth Day Yaar
COVERED
\' | 20715 mrousn 4 3 202S

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yaar D Primary D Runoff E] gg‘seotnphon

General I:l Special

S/ 5| Y

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known}

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[_] Additional Pages

Mowe City Coumci\ Diswict ©

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED QR POQLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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

DGENERAL COMMITTEE ADDRESS

(seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ®DDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . . 16 Filer ID {Ethics Commission Filers)
S\U\SS & tr‘t.\/l no
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 ’-] 5 QS
CONTRIBUTIONS MADE ELECTRONICALLY) A
f
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ L} D 8& 3D
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 ’1 13 ;-S
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is tm@ includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

NICOLE R, ANDRENO
My Notary 1D # 134616343

(1) Affidavit Expires October 24, 2027

NOTARY STAMP/SEAL . ;
Swom to and subscribed before me by bg 4 i\" evind this the E '2 day of Q‘?r\\

20 25 , to certify which, witness my hand and seal of office.
e weote. R. Andirexnd oy
Signature of officer administering oath Printed name of officer administering oath Title of officer adrgystesing 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/Officehclder {(Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

S-U\SS\ e, —T;QJ\ nD

20 Filer ID {Ethics Commission Filers)

2

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
p
1 B/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 5 '%26
4 1
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 l lS OO
3. D SCHEDULE B PLEDGED CONTRIBUTIONS s
4. D SCHEDULE E: LOANS $
S8 E/SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I% | 0% 6
‘. bl
& D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S
7 D SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
N [ ] SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $
2 El SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 l:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S
. B/SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS b ” L" e ‘3\
12. I:l SCHEBDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED %
TOFILER

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, USRI

2 FILER NAME 3 Filer ID (Ethics Commussion Filers)

Sves e C. e vind

4 Date 5 Full name of contributor {J out-ot-state PAC {ID# } 7 Amount of contribution (3)

Waleed Dortetn Q. ©°

\ / \9 l ’6 6 Contributer address; City; State, Zip Code
BTN Benkongrue WostonTx 17044

B Principal occupation / Job title (See Instructio'ns) 9 Employer (See Instructions)
Congu\dand Wal\etheprenevrLic
Date Full name of contributor [ out-af-state PAC (IC# ) Amount of contribution (S)
r
Witete Canto 00
\ \6{ w Contributor address; City; State, Zip Code \ Oo *
\L\D Centva St Yowsion Ty 117009
Principal occupation / Job title (See Instructions) Employer (Sge (nstructions)
m———
\eor low WA
Date Full name of contributor [ out-ot-state PAC {ID# ) Amount of contribution {$)

\/ (54| e oo T et i S, -
2108 San Nacin'o Vasaduna, Ta T1soL

Principal ocoupation / Job title {See Instructions) Employer {See Instructions)
f N . .
oSt Lch on E mallion Stovies
Date Full name of cantributor ] cut-of-state PAC (D¥ 4 Amount of contribution  ($)

\ ) LSAEndra Clesca S o
] ,ts l’)S Contributor address; City; State; Zip Code ig . O
A\38 Plate Ged t ouston T M0AS

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

No Y+ —erriplogyed

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

Ferms 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 explalns how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME :2 %‘CT@L m

3 Filer ID (Ethics Coemmission Filers)

5 Full name of contributor

Date
6 Contributor address;

\ |
/\S L) \ 130 \_D’\nq [er

O cut-ot-stata PAG (I0#

State;

Zip Code

7 Amount of contribution (%)
“\x 113%8

8 Principal occupation / Job title (See Instructlons)

Cusr omer Sucess

9 Employer (See Instructions)

Price €usy

Date Full name of contributor

15(15]

City,

Alepidi Cobio.

] cut-oi-state PAC {ID# )

o4 Folaer Hugton T 17043

Amount of contribution (S}

S. 00

State; Z:p Code

Principal occupation / Job title {See Instrudrons)

CusStonay Servi @

Employer {See Instructions)

N\o Va\&Sh

Date Full narme of contributor

Contributor address; City;

\5,7«&\

] oul-of-slate PAC (ID# )

o\2 W-Ellaine B Posad ena Tx

Amount of contribution (%)

as_bb

State; Zip Code

Principal occupation / Job title (See Instructions)

| [Not em ploged

Employer (See Instructions)

Date

\

Fuli name of contributor

Conmbu%or address City;

\5/7'5 Ao Butalo Sor\-—w\s

[] out-of-state PAC {IC# )

Zip Code

Amount of contribution ($)
Sprins T 1313

State,

Principal accupation f Job title (See Instructions)

’BUISMSJ Analy st

Empl er (See Instructions)

Eherta ShHiwerg

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




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 s e ) 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC {ID4. ) 7 Amount of contribution ($)

& Contributor address; City; State;  Zip Code ;S . 0 0
ISU2? Pimber Manor L. HrovstonTx e

\ / B Sao\ Larco
S /zs

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
— AL Co o \a ca
' Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
P Sey \a Clcass o
.................................................................................. oS
/(5 I Contributor address; City; State; Zip Code S -
\SADL vaple Shores Wouston T oty
Principal occupation 7 Job title (See Instructions) Employer {See Instructions)
»
’E)c\.r\. <a g lexas Ca P =0
Date Full name of contributor [1] cut-of-state PAC {ID# } Amount of contribution ($)

\ / Janie Maldespado 20
\S/q/ﬁ Contributor address; City; State;  Zip Code Q C .
1uS03 Bl & SP!’ LGN \—\W.S-\'bn Ty Mo=s

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Yresident Generai Commerciat Spldtiens U
Date Full name of cantributor [ out-of-stale PAC (ID# ) Amount of contribution (%)

\/ \5/15 Dass 1%‘@»“ ......................................................

Contributbr address; City; State; Zip Code Z S O Q
S0 Sweed briar 3t Hovsion % 103

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

'@AWq' Dwwrer fDaug»g'g clox Shop

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.fx.us Revised 1/1/2024



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. LG DG ERL ISR U

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

SUSS\& Tr-e VAN

4 Date § Full name of contributor sut-of-state PAC (O#: v | 7 Amount of contribution ($)
...................................................................... oS
\) \q \ 6 Contributor address, City; State;  Zip Code 2_% D '
14
\ 213 Povar 34, Bosion T 17006

8 Principal occupation / Jab title {(See Instructions) 9 Employer (See Instructions)
L_awyer S o Fre+
L
Date Full name of contributor [ cut-at-stata PAC (1IC#: ) Amount of contribution ($)
1/2? 25 Comnbutor address; State; Zip Code I.OO R O O
1,820 Silent Pines C&. Conroe A 130L
Principal occupation / Job title (See Instructions) Employ {See Instructions)
M\an o @i i Courd
L™
Date Full name of contributor [J cut-oi-state PAC {iD# ) Amount of contribution (5}

ity; . .”State; Zip Code 60 OO

2721 F Haco S, ton TN &3

....... Semin \—Q‘(JC&

Contributor address;

+ a«wl 7

Principal occupation / Job title {See Instruc“ns) Employer (See Instructions)
Date Full name of cantributor [] aut-of-stale PAC (ID# ) Amount of cantribution ($)

' CashlD

9‘) g,\ \ GontFibutor address! S ' OO | 50
(1028 b GiveViolbyLalimble T T4,

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

Presidont Ben i

J

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

Forms provided by Texas Ethics Commission www.athics.state.lx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIO

NS 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

FILER NAME

Sussit T\' LW

3 Filer ID (Ethics Commissicn Filers)

Date 5 Full name of contributor ] ovut-af-stats PAC (ID#

7 Amount of contribution ($)

€ Contributor address,

(p300 Divie

City;

Yooskon X

yRAIL

State;

Zip Code

"11087)

1 00. 00

8 Principal occupation / Job title (See Instructions)

0NV

9 Employer (See Instructions)

222\

Date Full name of contributor [J out-at-stata PAC (ID#

Lika Saldwar

Contributor address;

3105 New'iom Dy

Holas

State

\?MMM T 1773

Amaoaunt of contribution (S)

/00. ¢0

Zip Code

Principal occupation / Job title (See Instructions)

Nt Emplayed

Em

ployer {See Instructions)

Not Ewploved

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

Amount of contribution (%)

Contributor address; City;

Jlﬂ[as
Q1Y Colendale D Yoston T

State,

Zip Code

20.00
“TY037

Principal occupation { Job title {See Instructions)

Courk Sugervisa

Em

player (See Instructions)

"~ wah.!

Date Full name of contributor [ out-el-state PAC (10#

Amaunt of contribution (§)

Vickoda Govren

}( 1 las

F'rmcnpal occupauon ff

Lol

\{ES Prep Rble

Contributor address; City; State;  Zip Code } <.,00
2200 willia, MTCH & Hwwm TX 793
b title (Sae Instructions) Employer {See Instructions)

Schaols

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

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

sSCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1

FILER NAME

Syssie  (reving

3 Filer ID (Ethics Cemmission Filers)

4

by alps

Date 5 Full name of contributor . [ cut-at-state PAC (ID#:

7 Amount of contribution (S)

l00. 00

RLZ(;BW Viekitan C_ommUn;-l-q Gt

& Caontributor address; City; State; Zip Code
1006 tvghmnt D Pllygsnile T¢ ~T8060
8 Principal occupation { Job title (See Instructions} 9 Employer {See Instructions)

>

Date Full name of contributor [ out-of-stata PAC {ID#.

Palbari Dumnd Clom

\\‘\bs """ Contibutor address; | ci . state: zip Code
§959 West @A Apd9¥ Mo T T06Y

Amount of contribution {5}

[ Q. D

Principal cccupation f Job title {See Instructions) Employer (See Instructions)

Sales Fora €Energy

Date Full name of contributor ] out-ot-state PAC {ID#

3204 Tray | Holluw O

d"{ 1 (K Contributor address; C%/W S}a; ;;i;:}e?

Amount of contribution (3)

[00. B

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

Reu | Estwic Seven Tutut  Cea\hy

CE-.Ly (ounei | Ct'l"v P

Date Full name of contributor O out-of-state PAC (ID# ) Amaunt of contribution  ($)
b |Hogun Mactier
;' lq ” Contributor address; City; State, Zip Code 9’00. OD
7939 Glenseofy St [Poustm Tx 16|
Principal occupation / Job title (See Instructions) Employer (See Instructions}

Houstm

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.bx.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. UL R R

2 FILER NAME

Sussie | revng

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [[] out-of-state BAC (104, y 7 Amount of contribution (%)

o /IS’/JS' & Contibutor address:  Giy: Stte;  ZipCode | ]S0. Yo
ys 1o Jamaica ln  Pastias TY 77995~

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
A"“"‘h’rﬂ‘ﬁ‘ {-b!f; s COI/VLM
f 4
¥
Date Full name of contributoar [ out-af-state PAC D& )

Amaunt of contribution (S)

T bor Ualvorsm

/ I ML" R Contributor address;  Ciy: State; Zip Code 2500

WEW. Elant Ave, ?awUm Ty 7506

Principal occupation / Job title (See Instructions) Employer {See |Instructions)
Avaly, ENVA
(st N
Date Full name of eontributor [ aut-ot-state PAC (1D# ) Amount of contribution (§)
""" Contributor address; Gy, State; ZipCode '
1311 Lening Spa~y T 71568
Principal cccupation / Job title (See Instructions) Employer (Seeﬂstructions)
Custownon— Succes s Price Casy
¥
Date Full name of contributor ] out-of-state PAC {ID# ) Arnount of cantribution  ($)

e | Ehwsdd bmzalez PR

Contributor address; City; State; Zip Code

Po. Box 1068 Housen Tk 775710

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

Sheri £ boevis Covnty Shediffs dffi e

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 SCHeEDULE 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. USRS ORI BN
2 FILER NAME 3 Filer ID (Ethics Cemmission Filers)
1]
ssitg lrtving
4 Date 5 Full name of contributor ] out-at-stats PAC {ID¥ y { 7 Amount of contribution ($)

J/ l‘l[&S’ 6 Conubuor address; Gty State;  Zip Code [00. D
lip¥ Hackwty 8t Haabre Tk 72053

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Aoy ney Sl Eanployesd
Date Full name of contributar [ out-ot-state PAC (1D#: }

Amount of contribution ($)
Holos |- a;;.;;.;,;l;.';;;;,;;;; """""""" G, we Zpcass |0.0»
10> Belle Torve Blvd (inghn LA 70433

Principal occupation / Job title (See Instructions) Employer (See Instructions)
At oun o+ LooP
Date Full name of contributor [ out-oi-stale PAC {ID# )

Amount of contribution ()

SWM.
9/ ’?/a‘-)' """ c ;’.Qt};t;'u;;};;};;;s; """"""" Cty,  State; ZipCode AL, O
38 Bhte Bad (v [t Tx 709§

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Mt Empleye Na+ mpl)t/g/
Date Full name of contributor O out-ol-state PAC {ID#: } Amaunt of contribution (S)

Conlnbutor address;

Mia

State; Zip Code

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



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 Al

2 FILER NAME

SoS1 e e uvirny

A Filer 1D {Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

2hsls

[[] out-ct-state PAC (ID# )

120 ocky Wil Yhousien "W Mbte e

7 Amount of contribution ($)

g0 2=

State;: Zip Code

8 Principal occupation / Job title (See Instructions)

Nox  ewn plored

g Employer (See Instructions)

Date Full name of contributor

) Contributor address;

O sut-cf-state PAC {ID#: y

Amount of contribution ({$}

\SO o0

State:  Zip Code

VUt Ortnawd Lovnhgn. roogion 14 Mok

Principal occupation / Job title (See Instructions)

ok MQ\D\!-QO\

Employer {See Instructions)

Date Full name of contributor

RS Longonia.

City,

o \os

3

Conltributor address,

[ cut-at-state PAC (ID#: )

OB Ronmwng Waekr Tk, Boshin Tu1Byga

Amount of contribution {%)

\DD'QO

State; Zip Code

Principal cccupation / Job title {See Instructions)

Chom il Svpervi Sor

Employer (See instructions)

Miler \ntegrated Soluhong

Date

3|nlzs

Full name of contributor

City,

[ out-ot-slate PAC {1D#. )

..... C:lsdd netl Wuree
2\ O Y perDy. Vasadena B N

Amaunt of contribution ($)

State: Zip Code

\QQ-DQ

Principal occupation f Jab title (See Instructions)

Employer (See Instructions)

JRL Tax Dervicas

\V\an&cn/\_vx%v Pt oon—
U J

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




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 R LU S LG

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

SUSSI e \revinoe

4 Date 5 Full name of contributor [ out-of-state PAC {ID# ) 7 Amount of contribution ($)

JosSe Alvarew
l—\ } }\ 6 Contributor address; City; State;  Zip Code —-r-.Epa \ o6, O
20\ Vel Forqa'or‘ VPasadoma,

8 Principal occupation /7 Job title {See Instrucm!ns) 9 Employer (See Instructions)
Al h )
Date Full name of contributer [0 out-of-state PAC (1ID# )

Amount of contribution ($)

9 {9 96 """ Contributer address; 1 cy: State;  Zip Code -—, S 0o
l23AF Wynn wevd L. Housion e 100D

Principal occupation / Job title (See mstr'uctions) Employer {See Instruclions)

Date Full name of contributor {"1 out-of-state PAC (ID# ] Amount of contribution (%)
""" Conubutor address: Gy, State, ZipCode

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

Date Full name of contributor [] out-of-state PAC (10#. ) Amount of contribution ($)
""" Contributor address;  Gity, State; Zip Cade

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



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 SJLS * 3 Filer ID {Ethics Commission Filers)
4 Date 5 Full name of contributor (] out-of-siate PAC (I# 7 Amount of contribution ($)

Gom,Mo,
(0| : COn;,';,'u'.;,;';;;,e,; ............................ s D0
il O N- Mom . Hogn T S0

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

Date Full "ame)" C‘b“'? P( 6 oul-of-state PAC {ID# : Amaunt of contribution ()
),as\ Contributor address; City; State; Zip Code \ OO 0 0 O

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

Date Full name of contributor [ oui-ot-s1ate PAC (ID# I Amount of contribution ($)
""" Contributor address;  City  Swtei  Zip Gode

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

Date Full name of contributor O out-of-state PAC {iD# ) Amount of contribution ($}
""" Contdibutor address; Gy, State:  Zip Gode

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.elhics.state.Ix.us Revised 1/1/2024



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2

2 FILER NAME

Twssie lreuund

3 Filer ID (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

|\ oo

5 Date

6 Full name of contributor  [] out-of-state PAC (ID# )

City; State, Zip Code

12977 Barkley Den Phugion g 11084

7 Contributor address;

8 Amount of | 9 In-kind contribution

description

Contribution 8 |
Digh yed
\‘S oe | (Y\?w \‘-e-h'r\j

DCheck if travel outside of Texas. Complete Schedule T.

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

Ce O

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

N ovYia Ve

12 Contributor's principal occupation (FOR JUDICIAL

Digilal

WGy la_-frfvv}

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

14 Contriblitor's efnployer/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)

Date

[ out-of-state PAC (ID# )

Full name of conltributor

Amount of
Contribution $

In-kind contribution
description

|
DCheck if travel outside of Texas, Complete Schedule T

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

Employer (FOR NON-JUDICIAL){See Instructions)

Contributar's principal occupation (FOR JUDICIAL)Y

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

Contributers employer/law firm (FOR JUDICIAL)Y

Law firm of contributer'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 cut-of-state PAC, please see Instruction guide for

additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state. ix.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

Advertising Expense
Accounting/Banking

Consulting Expanse
Centributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan Repaymant/Reimbursarnent SolicitatoryFundraiging Expense
Fees Offica Qverhaad/Rental Expense Transpertation Equipment & Refated Expense
Food/Beverage Expense Palling Expanse Traval In District

Travel Out Of District

Printing Expense
Other {enter a category not kisted above)

Salares/Wages/Contract Labor

Gift’Awards/Mamaorials Expense
Legal Sarvices

The Instruction Guide explains how to complete this form.

\ fa (2%

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Suss)e AtV Ya¥e!
4 Date 5 Payee name

Common Desk - LON

6 Amount (3$) 7

4.0

Zip Code

7700 %

Payee address; State;

u9Ql Main st Suire X00, Mo dston TX

PURFPOSE
OF
EXPENDITURE

(#} Category {Sae Calagonas listad at the Lop of [his schedule)

{b) Description

Coflee @by

Too

OF
EXPENDITURE

(e} [] Chackiftave ousids of Texas. Complate Schacute T [] cneck it Austin, Tx. oftcanalder wing expense
9 Complete ONLY if direct Candidate f Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name .

\] \3 l;}g Two Four ConsSuitane
Amount (%) Payee address; City, State; Zip Code

DO . . — ,
SOL. 1013 W. Ellane Ave. Pasadema X 778500
Category (See Categones listed at the top of this schadule) Description
PURPOSE

Cunsuiing Consy Hingy

|:| Ghack if ravel outside of Taxas, Complete Schedule T |___| Check if Austin, TX, officehzider living expense

Complete OMLY if direct Candidate / Officeholder name Cffice sought CQffice held
expenditure to benefit C/fOH
Date Payee name

\, / k.«l L .

1125 | OPan KAnS Nl
Amount (S} Payee address; City, State: Zip Code
Category (See Categories listed at the fop of lhis schedule) Description
PURPOSE % @
OF
EXPENDITURE \_Q,\)&V\:\ -Q)L?&Y\-s{
D Checkif traval oulside of Texas. Complate Schadula T |:| Check if Austin, TX, officeholder living expanse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Qffice saught QOffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officaheldar/Palitical
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evanl Expanse

Feas

Food/Baveragea Expanse
GiftAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursemant
Offica Qverhead/Rental Expense
Palling Expensa

Prnting Expansa
Salaries/\Wages/Contract Laber

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

Travel Out Of District

| Committea Other (enter a category not listad above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Da

Nelas

Sussie Nreino
5§ Payee name

6 Amount ($)

\:\-T_cu)\f\ Gew\no) Co. |
ud it Presion Rwy, Louisyille Ky

State;

0 A3

Zip Code

210 . 1L

PURPOSE
OF
EXPENDITURE

(a} Category (See Categones listed al the tap of this schadute)

€ Vent © xpensgl

(b} Description

(c) I:] Chagk if travel oulsics of Texas, Complste Schedule T. D Check 1f Austin, TX, officeholder iving expense

Candidate / Qfficeholder name

OF
EXPENDITURE

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
! / I \ o, V Qu '
1L {1S \a Quéria, YVIb (\sco
Amount (S) Payee address; City: State; Zip Code
b Qi t P T
24, | 129 Q Richey St Pasadena, Tx
Calegory (Sae Calagaries 'stad at tha top of this schedule) Description
PURPOSE

@Mr

-3

D Chack if travel autsida of Texas, Complete Schadula T D Chack if Auslin, TX, afficeholdar iving expanse

w\@;\'\n{\ with Dopported

Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expanditure to bensfit C/OH
Date Payee name
Va2 . Dem oCrahc
LD |ag £xaS Uenolra
Armcunt {S) ’ Payee address; City; State: Zip Code
o ‘ i ' e
S0, A4 tighland Bivd Austing, ¥ 15752
Category (See Categories I'stad at ths top of inis schedule) Description
PURPOSE
or Yoo N
EXPENDITURE @-\"\'\Q, _ OCL Cee SS
D Check if travel outsida of Taxas. Complete Schiadula T, D Cnack if Austin, TX, oficehalder living expanse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office saught 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

Advertising Expense

Accounting/Banking

Consulting Expanse

Contribubons/Donations Made By
Candidate/Officeholder/Political

Credit Care Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Ranlal Expenze Transportation Equipment & Related Exparnise
Food/Beverage Expensa Palling Expense Travel in Distnct

GifttAwards/Memonials Expense
Legal Services

Printing Expense
SalariesAvages/Contract Labor

Travel Oul Of Distnct

Committas Gther (enter a category not hsted atove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer |D (Ethics Commuissian Filers)

4 Date

o las

S’ULSS \.,0— Trevind
5 Payee namek(-j‘-gD Q e‘

6 Amount ($)

7 Payee address; City;

2008 Nav9ation Blyd, HOuSHn,

State, Zip Code

TX 77903

\\p. 49

PURPOSE
OF
EXPENDITURE

{a) Category {See Calagones listad at the top of this schadule)

Ofwox

{b)} Description

W\an'v\ A wn %upmi—

a3 4

{c) D Check If ravel cutside of Texas. Complete Schedule T I:] Chieck of Austin, TX, omceholder hving expanse

9 Complete ONLY if direct
expenditure {0 benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
él‘\ ‘35 nha nOmO\ Lidkine CAVIC Zn ga Qamoht
Amount ($) Payee address; City: Slaty Zip Code
\’\%g VBOL Main ¢ HovsSion TTx
Category {See Categones listad at the top of this schedule) Description
PURPOSE .
EXPENDITURE \_Q/\)’E/Y\AE L QQRCQ_ M

D Chackif ravel cutsida of Texas. Complate Schedula T |:| Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e Wk ma vt
|25

Amount (3) Payee address; City; State; Zip Code

S 4z | 1077 Shaey Sty Pasadena TX 77 so¢

4
Category {See Categarios listed al the top of this schedule) Crescription
PURPOSE
OF

EXPENDITURE

Lovd

T %\)&\&&{m«c};

|:| Chack if trave! outside of Texas. Complate Schadule T I:] Chack i Austin, TX, officeholder living expense

Complete ONLY if direct
expanditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elthics.slate.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHepuLE F1

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

Advertising Expense
Accounting/Banking
Censuhing Expense

Contnibutions/Denaticns Made By
Candidate/Qfficeholder/Palitical Cammittee

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expense
Feas Office Ovarhead/Rental Expense Transporation Equipment & Relatad Expanse
Food/Baverage Expensa Palling Expense Travat In District

GiftYAwardsMamonals Expense
Legal Services

Pnnting Expense
SalariesAvages/Contract Labor

Travet Out Of District
Other (entar a catagory not isted above)

The Instruction Guide explains how ta complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAM ) g e .
SA.SSA,Q, WD QD

4 Date

V21 Jos

5 Payee name

Texos Qe oCaAs

6 Amount ($) !

4G o

7 Payee address; Zip Code

S HiYhldng Bive At Tx  T7¢1sA

City; State;

PURPOSE
OF
EXPENDITURE

(@) Category (See Categanes listad at the tap of this schedule)

(Qdnox

{b) Description

Docte acess

{c) D Chacklflravel outside of Texas. Complete Schadule T El Check if Austin, TX. officaholder hving expensa

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

expenditure to benefit C/OH

Date \ Payee name

Amount ($) Payee address; i City; State; Zip Code
O.L4 | A0 Teyry Avenue Norkh Seartle, whshiaghn

R .
Category {See Calegonas listed at the lop of this schedule) Description

PURPOSE

OF
EXPENDITURE

Qwar

Thonkysy netes to darofes

D Chackif travel outside of Texas. Complete Schedula T D Cheek of Austin, TX, cfficehalder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . Payee name
Amount (3) 7 Payee address; City; State, Zip Code
[ . ’t O
B GV | vded /\mam Sty oustoh , [x 77006
Category (See Calegories listad at Ihe top of ihis schedule) Description
PURFPOSE

OF
EXPENDITURE

LQ'“\'Q( \\/\QDQW & \N} Swppot¥er

D Cneckf travsl outside of Texas. Complata Schedula T l:] Check of Austin, TX, omcenﬂlder I|\.~|r~g expanse

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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

4|

{



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

Credit Card Payment

Contributions/Donatans Made By
Candidate/Officeholdar/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense
Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expansa
Food/Beverage Expense Palling Expense Traval In District

GifttAwards/Memonials Expensa

Printing Expanse
Legal Services

Travel Out Of District
SalaresAvages/Cantract Labor

Other (entar a category not listad above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Fiters}

2 FILER NAME Su/gg\ﬂ, T\’Q\I\M

4 Date

2 w25

5 Payeem a %Y\

6 Amount {3)

U0

7 Payee address, City; State; Zip Code

Wo Teryy Averve Noyen Seattie, WeShingion g slw

PURPOSE
OF
EXPENDITURE

{a) Category (Ses Categonas listed at the tap of this schadule)

\@MM( E\/@Mbip&n

{b) Description

s Decornchons

EXPENDITURE

{c) D Check if travel outside of Texas. Complete Schedule T El Check 1f Ausun, TX, officehotder ving expanse
9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
D028 066 o Ve pot
Amount ($) ' Payee address; ) City; State; Zip Code
o A9 2493 F 4y P1aza,br Pasadem.
NO ., 5% Falvug )
Category (Sea Calegonas lisiad al the top of this schedule) Description m \ .
Ay VLS
PURPOSE
OF

A AWVLCR Lo Seem s

D Chackif trave! outside of Texas. Complete Schedule T. D Chack if Austin, TX, aofficeholder living 2xpense

Complete QNLY if direct

Candidate [ Officeholder name

OF
EXPENDITURE

Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
Hiol2s B mazen
Amount (3) Payee address; City; State; Zip Code
318 | glo Terdy Apve nwe North <eartle washigton H
Category (See Categories listed at lna top of this schedule) Description
PURPOSE

Adveriting Ty feng. | T nvilopes

I:I Check)lf travel outside of Texas. Complete Schadule T, D Check if Austin, TX, officeholder living expanse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.ethics.slate.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.

scHepuLeE F1

Adverusing Expense
Accounting/Banking
Consulting Expense

Cradit Card Payment

Contributions/Donatans Made By
Candidate/Officeholder/Political Committas

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveant Expanse Loan RepayrmentReimbursemant SolicitatiorvFundraising Expensa
Fees Office Overhead/Rantal Expense Transporation Equipment & Related Expanse
Food/Beverage Expense Polling Expense Travel In Gistrict

Gift/AwardsMemorials Expense

Printing Expense
Legal Services

SatariesMNages/Contract Labor

Travel Qut Of District
Qther (antera catagory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1
4 Date

FILER NAME 3 Filer 1D {Ethics Commission Filers}

SwWaGe \revViHD

L las

5 Payee name

[ Amount'(S)

7 Payee address,

Prmatsn _ |
010 Tervy Avenue Norrh Segttie, WaShingtom 4¢

State;

-

10

S0\

PURPOSE
OF
EXPENDITURE

{a} Category (See Categories listad al the top of lhis schedule)

{b} Description

Y Vvichng, L

OF
EXPENDITURE

{c} I:' Check if travel culside of Texas. Complate Schadule T D Cheek sf Ausun,‘{x, officenolder hiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Ctfice held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City; State; Zip Code
3 @ 2 6(1 0
Categary (Sea Categories listad at tha tap of this schadule) Description &
PURPOSE

“h\fl( (PY L

D Chack if travel outside of Texas, Complate Schadula T. D Chack if Austin, TX, officeholder Iving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9~[t3 las Pynazon
Amount (S) Payee address; City; State, Zip Code
27 40 | Ul Terry Avenme North Seattle, Washinglon Gel
Category (See Calegories listed at the top of this schadule) Desecription
PURPOSE B . . 'l"\ S\ .
OF
EXPENDITURE .br&\kj\g/(’h/l/l‘ﬂo) ( ‘ V\- n q U ppl { ‘e\y
! D Check f travel outside ofTexas::ompiele Schedula T. D Check if Austin, TX, ofﬂceh‘O{Ger Iving expensa

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoclder hame Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

2

Forms provided by Texas Ethics Commissicn

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

Consuling Expense
Contributions/Donaticns Made By

Candidate/Officeholder/Political Committee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Foas

FoodfBeverage Expense
GifttAwards/Mamanals Expense
Legal Services

Leoan Repayment/Reimbursament
Offica Overhaad/Rental Expense
Palling Expense

Prinding Expense
SalariesMages/Contract Labor

Solicitation/F undraising Expense
Transportation Equipment & Relaled Expense
Traval In District

Travel Out O1 District

Ohther (enter a catagery not hsted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILER NAME

3 Filer ID {Ethics Commissicn Filers)

SuSSie Wenino

18105

5 Payee name

X rosgr

6 Amount (S}

k.94

7 Payee address; U

City; State; Zip Code

Red biuft Road pasadens Tx 77 soc

PURPOSE
QF
EXPENDITURE

(a) Category (See Calagones listed at the lop of thig scheduls}

T Epentt

{b) Description

¥ ood

(e} [ ] Checkiftravel cuiside of Texas. Gomplete Schacule T [ ] check i Austin, T, officenatder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nam
22 las Kpse
Amount (3} Payee address; o City; State; Zip Cade
A Ik | Red Blufe Road pasadena TX 77506
1
Category (See Catagones listad at the lop of this schedule} Description
. Uent Thpen | Tiod
OF
EXPENDITURE (/ Q/\f\/ Q'e Y\

I:‘ Checkif travel outsida of Texas. Complele Schedula T, I:I Check if Austin, TX, officghelder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OM
Date Payee name
AHES YXrpger
Amount (3} Payee address; ) d City; State; Zip Code
Ciﬁggory {See Catagaries kisled at ihe top of this schedule) Description
PURPOSE ~
S Egdnt Okfeny 00

D Checkif travel outsice of Texas. Complete Schadule T D Chack if Auslin, TX, officeholder living expensa

Complete QNLY if direct
expenditure to benefit G/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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense
AccouniingBaniang

Cenauing Expsrsa
Contnbuticns/Donatans WMade By

OficanotkdarPalteal Commuttaa

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expanae

Faas

FoodiBaverage Edpansa
GiVAwardstlamenys Expanaa
Leqgal Sarviees

Lunn Pepay: rentBlesmbuamanrant
Office Overhoad/Rontat Exprnse
Palling Exgpanss

Prnung Exparsa
SalaresA\VugesLonrast Labor

Thae Instruction Guide explains how to complete this form.

SohetavoryFunanmsing Expense
Transpomatun Equipment & Related Expanss
Travel In Dharnst

Traved Qut OF Destrict

Oilrar {antar 3 catauchy nethsted abover)

1 Towml pages Schedute F1

2 FILER NAME

3 Fuer 1D (Ethics Commission Filers)

4 Date

31 g

SUSSLQ_, Tee vy
5 Payee name
Jdoe VS

6 Amount {3}

(05. A

7 Payea address; City,

State; Zip Code

1202 Qed Bluff Q& Pasadens Tx 77502

PURPOSE
QF
EXPENDITURE

{a} Category {Sue Calsgor.ss Isiad alirs loo of uy s2nsoula)

E\J-EI\:\' E/')Lpen%e

(k) Descriptian

¥ vod

{c} | ! Chazi:f iravet sulavie of Tavas

miolete 3unanuls T

gt Aushing,

Tol oifanelasr lvng 2xcensa

9 Complete ONMLY 1 drrect
exgenditura to benefii C/OH

Candidate / Officeholder name QOffice sough!

Cffice hald

Sl

F’ayee name

AW Lo Congh ¥ing

Amou'n (_‘5'1

500.°

Payee address, Tty

1013 W, ;lane Ave.

State, Zip Code

pasadena 1x 775y

Category (Sae Catngenes i nan 5 120 OF L ot Bulal Descrlpn'.m
PURPOSE
oF \S €€
EXPENDITURE U
Crenaitravnialans o Taoma Dotplile i S 04s T i ] Graics Ansur, T¥ efaaaglaas ivng axpents

Complete ONLY i diract
ewpenditure to kepafit C/OH

Candidate / Officehalder namea Offiea soughi

Payee name

Twd -CD\N Cﬁvxgv\\ |

s

Amount (5

SDO ‘DD

Payee address, City

013 W. Ellane /We Po\saOeM Tx

“Office held

Zipy Code

7750¢

State

Catagory {303 Calpnonas ol Aot Dascrpticn
PURPOSE Cm
ExPEh?r:'::lTURE g\}\){\ Y\%
Tne fi as Comabwn Swande’

1LY 1 direst
to benain CAOH

Caomzleta
aapenditucs

Candidate / Officehclier name

office saugh

fecS

anollar Hand aitensa

Qffce held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

CIMissIon vevay glnes sialetx s

Ravised 1.1/202<




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expensa
Amuﬂ ngsBaneing

attart Fayrent

i ote Ofﬁc«ehcl(!ar:PnI:u.;al Cammiltaz

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanon

Fuas

Feud Bovamge Expansa

Gift Anrdalemenals Expansa
Legal Sarvices

i Reimburszmeant
Sl Rantal Expensa

Paiting E-pansa

Praung Expanse

SalarssN\Vages Contrac Labor

The instruetion Guide explains how to complete this farm.

SohetavoryFundraising Expense
Transpenalon Eguipmeant & Realed Exparsa
Travel b Destact

Travvel Our Of Distnct

Oiher (emisr a cotagery netistad above)

1 Total pages Scheduls F1

2 FILER NAME

SUSSH0

VIO

3 Fier 1D (Ethics Cormmission Filers)

4 Dat

5121 53

5 Payee nams JDQ \I 'S

6 Amount {8)

15,27

7 Payee address;

State;

City, Zip Code

1303 Red Blutt Rd, Pasadens Tx 77503

2%

8 (a) Category (Ses Catsaenas kated sl s 190 0f iz sonseula? ; (b) Descripion
PURPOSE ‘Y/ X |
oF ‘nt ng  +00
EXPENDITURE V n f’e’ |
{c) D Chamndtrasel outang 2 Tevas e 3snagds T [:j ey ! Sastn, D oXicanoise iving axpensa
9 Complete DMLY it direct Candidate / Officeholder namea QOffica seught Office hald
expendiure to banafit C/OH
Date Payee name
220 (0
Amount ($) Payee addrass; ¢/ City State, Zip Code

pe¢ Blutf Road pasadena Tx 77S0L
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