CANDIDATE / OFFICEHOLDER

FORM C/OH
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 complete this form. / é
3 CANDIDATE/ MS { MR MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER L Hipm, T-
NAME e N e b eEIR e
NICKNAME LAST SUFFIX
Zhoras SC—L-DQPJL&;A) Se B2 o
4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE # CITY; STATE; ZIP CODE : -—
OFFICEHOLDER =5 =<
MAILING 69/ S:lven. Grove ot TP
ADDRESS 1 e
€D
[C] change of Address ﬂ\fﬁa’éﬂﬁ ; ¥ 7 756( it ey
5 S?EE;'EDSEEIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-dslivered dEDale Po):a"ﬁnarked
PHONE (832 ) 2/0-8075 ///’! ©
6 CAMPAIGN M@ MR FIRST Ml Rocelpt # ‘2“’"““‘
e 4 AYTE O, Date Processed
NICKNAME LAST SUFFIX
Date Imaged
M = :7:-)‘;” i3
7 CAMPAIGN STREET AUDRESS (NG PO BOX PLEASE), APT / SUITE #; CITY; STATE; 1P GODE
TREASURER
ADDR
- /S G50 MAMA 574”4 re SHoustr —oe 77662
{Residence or Business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(287 ) &30-338( /A
8 REPORT TYPE |:| January 15 E 30th day before election [:| Runoff D ;ﬁsgamvr aai;:; ”.?J,“,E:L”"‘

{Officeholder Only)

Coun e\ Dsaied H

13 OFFICE SOUGHT (if known)

] duy1s [ ] ®th day befors elaction :ﬁzszmmed [ ] Final Report (Attach GIOH - FR)

10 PERIOD Maonth Day Year Month Day Year
COVERED

24 So/ S2025 THROUGH 23 /24 Sn2s
M1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year él’ Primary EI Runoff D glehs:::iption

M— /0~3 /Zow Genaral I:l Special

12 OFFICE OFFICE HELD (if any) ,ﬁ,"'ﬂ Aﬁ)ﬂ c_:h

/MNA Yor dg /%J‘A&,JA

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX 13 FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDG,
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

E OR

COMMITTEE TYPE

COMMITTEE NAME

[JeenErAL

COMMITTEE ADDRESS

[seeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.bous

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filor ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ e

GONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ _ ¢ 7
L F LOAN
................... {OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) 25/ é)c f d
.Eéfl’.ﬁrg WELS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2
/303 Faca.
4. TOTAL POLITICAL EXPENDITURES $ 3 / 6’2 3 2%
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 77/
BALANCE OF REPORTING PERIOD 2 )] 2?32
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING 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 comect 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:

NICOLE R. ANDRENO

(1) Affidavit fisie it My Notary ID # 134616343
" Expires October 24, 2027

NOTARY STAMP/SEAL

- 3 -
Swom to and subscribed before me by M %C‘.hbef'bELn this the Z day of le ! ,
202’@-%_“. ;Stocewhlch witness my hand and seal of office.
A ote R.Lndrend w\Ctar

-
Signature of officer administering oath Printed name of officer administering oath Title of officer adg)inistering 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)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$257 bos*)

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

' &

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

Y

4. SCHEDULE E: LOANS $ ﬁ-

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3/} gag?i_
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTHONS

©

12,

DO0Dooo®am;|oie

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

L

IS

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.

1 Total pages Schedule A1:

all

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

_T‘*\-o S g-c,Le. ea/ée:")

4 Date § Full name of contributor [ out-of-siate PAC (ID#: y | 7 Amount of contribution ($)
D PRSAe WP TR v -
/ 25 2( 6 Contributor address; City; State; Zip Code \(/ 2D
2 2/0 Grandd Cop et Dr ®p3o parky Tr
2249
B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
.-_/.w/e.s"u/l. Setr e»—-_;dA u;;egj
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
g—
Vashas | Shallewp Ear et . 4 on
/ 2 2 Contributor address; City,; State; Zip Code 208
$726 (oestrick Lo ﬂ;ﬂa&m x
7273b8”
Principal occupation / Job title {(See Instructions) Employer {See Instructions)
&7479 ’iﬂ
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
AP Dbeksom
//?_q ?..{ Contributor address; City: State; Zip Code Js‘o D 9_0_
Jo Soy L/ /%u%-u <x 77325
Principal occupation / Job title (See Instructions) Employer {See instructions)
-~
Loes ofeus et 57 Bsackun
Date Full name of contributor [ out-of-state PAC (0%, ] Amount of contribution ($)
e otllipme J oo
l/ 2.{ 25" Contributor address; City; State; Zip Code / 200 —
3 al yoUPbp ngérobk e 775-36

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

Rads res) Pet-recl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s 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 Gulde explains how to complete this form.

1 Total pages Schedule At:

s

2 FILER NAME
%MAS \(/Ae%ccd

3 Filer ID (Ethics Commission Filers)

5 Ful name of contributor

4 Date
6 Contributor address:

2 /zs./,_(
S 3! N Afons

(] cut-ot-siste PAC (ID#: }

Kpwothd| ooy

City;

)‘OASAV):M ¢ 77595

7 Amount of contribution ($)

rX:A

4 5 00

State; Zip Code

8 Principal occupation / Job title (See Instructions)
Z)‘Q” el

9 Employer (See Instructions)

Date Fult name of contributor

[ out-of-state PAC (ID#:_____ ]

<

/oo /1( ..... TR ;4;,;;,;’5; ............... S e
A oy 5355 Jsrcon & 77508

Amount of contribution (§)

A 2582

Principal occupation / Job title {See instructions)

Employer (See Instructions)

Contributor address;

e

City;

STBL S reddn ot p.as,ae Apir N 77505

'ﬂ_/;,ud-g#iv‘ S e/ -D‘i"‘Pé'y-cﬂ
Date Full name of contributor [ out-of-state PAC O¥:_______ } Amount of contribution ($)
SAAW’r ......... LA

State; Zip Code

,5’/%\(.96

Principal occupation / Job title (See Instructions)

Votrre ot

Employer (See Instructions)

~

Date Full name of contributor

s / 26 / Z,{ ..... Contributor ;(;é;ess;

7] out-of-state PAC (ID# }

City;

F3/T Dows vy /fm,le.m <& 77505

Amount of contribution ($)

fz@o“&

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

SesF ewg/a?eqa

Aths e,

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

Forms provided by Texas Ethics Commission

www,ethics,state.b.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 Schedule A1l:

<

2 FILER NAME

T o pets

SChds

3 Filer ID (Ehics Commission Filers)

4 Date 5 Full name of contributor

[] eut-of-siate PAC (ID¥

7 Amount of contribution ($)

£

a0

2/% / 2.5 | & Contributor address: City: d Staliv‘ Zip CodeS- 2500 =
rfes 72767
os2y aonocdiil) Lakes Blud ppt Bol

8 Principal occupation / Job title (See Instructions)

A#Dt'-ﬁﬁ-_r,

9 Employer (See Instructions)

5‘31/‘ :&-;ﬂzye_ej

Date Full name of contributor

/o7

Contributor address;

[T out-of-state PAC {ID#: I

City; State; Zip Code

Amount of contribution ($)

’//9705-/

Principal occupation f Job title (See Instructions}

o vedt  [omddratses T lbeds

Employer (See Instructions)

Date

/r8/2s

Full name of contributor

O out-of-state PAC (ID#: }

..... ﬂoJe/‘"—ﬁ/ﬂ

Contributor address; City; State; Zip Code
2755
; Vel N V0
53] p FRipaAve Poa i ~x

Amount of contribution ($)

# Jooo 2o

Principal occupation f .Job title {See Instructions)

& hrect

Z-A‘/‘c/

Employer (See Instructions)

Full name of contributor

Date
Contributor address;

Z/ 29/2{ ol Foddle BArles

L Sfantr W :.&.7.[?'. .....

[ out-of-state PAC (1D#; )

City;

\);A bfaak e 7 7586

State; Zip Code

Amount of contribution ($)

3/2.0093-

Principal occupation / Job title (See Instructions)

/che D#?en_

— Srra

Employer (See Instruc*'~~e\

C..'v[-. I ﬁéuaylw-)

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 _ 3 Filer ID (Ethics Commission Filers}
ﬂﬁﬁﬁs e,,é, o
4 Date 5 Full name of contributor [ out-of-state PAC (ID# } T Amount of contribution (%)
Loy Tt
3 2-( ............. ... / e ,I ;/
2 6 Contributor address; City; State; Zip Code /0 o
v ddd ]/g néJl(:‘Nz. Poe /‘?‘:!AJ.M \x 77523

8 Principal occupation / Job title (See Instructions)

A-A'/c J

9 Employer (See Instructions)

Date Full name of contributor (7] out-of-state PAC {ID#: I | Amount of contribution {$)
2 8 ( d‘?I’SM!/".S .................................................
2 Z Contributor address; City; State; Zip Code

”’/pa C
\35‘/8 Df"{ Cfcc./t 2r. %AJ < 275685

Principal occupation / Job title (See Instructions)

flatrrecl

Employer {See Instructions)

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

Amount of contribution ($)

................... Nod it Eareh
27/')_,9/)_( Contributor address; / City; State; Zip Code J g&o =
o sS4
$62L Sho Feole s .pﬁ&‘?a’e.m = 77824

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

,@%’fe =f ; Vo

Date Full name of contributor 7] out-ef-state PAG {ID# } Amount of contribution (%)
- _|.SAY SN Aoy Congzatioes. .. 80
2-8 £ Contributor address; City; State; Zip Code K/ /ao o
SHOb Geron /@v-( 3L # %ﬂo’c N-;;J’S;f-r

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

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

Forms provided by Texas Ethics Commission www.ethics.state.bi.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 %’q% \g(; Lee“/ Z‘e‘:‘/

3 Filer ID {Ethics Commission Filers)

4 Date

:/3 /1.(

5 Full name of contributor

6 Contributor address; City;

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

Yo E.as‘?%Js-A.qu 27325

T Amount of contribution (§)

State; Zip Code

’5{/\3”20 o8

8 Principal occupation / Job title {See Instructions)

ofBeen

9 Employer (See Instructions)

coh 7 lecadepn

Data Full name of contributor

Contributor address,; City;

[ out-of-state PAC (ID# )

3 /3 /25 U PR MALI"/%MC‘L&L ........

S5t Chroliest Seahmil —<¢ 27258

Armount of contribution ($)

O
State; Zip Code e

ﬂgao

Principal occupation / Job title (See Instructions)

ﬂe-ﬁ-/-.; 0/

Employer {(See Instructions)

Date Full name of contributor

3/'7/1( Contributor address; City;

[ cut-of-state PAC (ID# }

/Q'SAJ""M /Qz'u QT%#.-LS L sedidcondt
b Fox 39067 st Te 17234

Amount of contribution ($)

o0

State; Zip Code

% Fooo

Principal occupation / Job title {See Instructions)

Employer (See instructions)

Date Full name of contributor

Ppvw M:ddletnrn

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

3 /‘) /4_ 3’- Contributor address; City:

/702 &AGL”{NIJ Ar. C,A‘LJeo"'b»)_\';O 77515'0

Amount of contribution (%)

Q

2]
State; Zip Code &S—& oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

i At loto 0,1 Coraprmy

&/FEMperJ

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.bc.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 Event Expensea

Accounting/Banking Feos

Consuliing Expense Food/Beverage Expense

Contributions/Donations Made By GifttAwards/Memorials Expense
Candidate/Officeholder/Political Commitiea Legal Services

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Office Overnead/Rental Expense
Paoliing Expanse

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Relsted Expensea
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

’ T;%fd% S-c,é en-%e,.au

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name -
7// /o8| Deuide Popotmws > Pacados,
6 Amount 0‘) / 7 Payee address; 4 City.J State; 2ip Code
yj?&"f 41 S 51 Brook 3/,,.2 Sorite 3 fHaostor —<y17017
8 {a) Category (See Calagories listed at ihe top of this schedule) {b) Description
PURPOSE -
ARy ﬂ' ﬂg/ ot 745 *L‘-a M/‘héyo

{c) [_| Check if travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholdsr living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/3/ / 2_5/- /4 7 :7é Wﬂé‘,
Amount (5) Payee address; City; State; Zip Code
’4 32 .
/28 "~ AT T o
Category (See Calegories lisled at the lop of this schedule} Description
PURPOSE
OF _'L
EXPENDITURE ) Ca  pJelfen c/ rME
rd

(] checkittravel outside of Texas. Compiate Schedule T

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expondilure lo behefit C/OH
Date Payese name
3 31/7_( /é}:p&a’m.-( SPB/'& e O-J'LJDo(‘S
Amourt (3) Payee address; ’ City: State; Zip Code
¥ o 72 L2 £ Snm Hossn T on) ~
297 — ﬁ/ 27 P A W fAsAL euns S 77805

PURPOSE
OF
EXPENDITURE E’Veﬁ-—‘# ,gy-ﬂe-d.Se S

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

Description

44%/0}97\(

|:| Chack if travel quiside of Texas. Complete Schadute T

EI Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

aexpenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bcus

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

Consuling Expensa

Contributions/Donations Made By
Candidate/Officeholder/Political

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitationFundraising Expensa
Fees Office Overnaad/Rental Expense Transportation Equipment & Related Expense
FoodBeverage Expense Polling Expensa Travel In Bistrict
Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Committea Legal Services Salaries/Wages/Contract Labor Other (antar a category notlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedute F1:

i Fl—%ifffs C—Ae.t/é ..4/

3 Filer 1D (Ethics Commission Filers)

4 Date

3/ferfag”

5 Pa’yee name

Vst fusk

6 Amount [($)

358

7 Payee address;

Uistn Pk . conn

State;

City: Zip Code

8 {a) Catagory (See Categorias listad at the top of this schedule) {b) Description
PURPOSE .
OF ﬂ’ i p %ﬁ/ esS
EXPENDITURE A ver . WS 7
{c) I:I Check if travel outside of Texas. Complete Schedul T D Gheck if Austin, TX, officeholder living expense

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

aexpenditure to benefit C/OH

Date Payee name

3/2‘ '/ 25 5-9.-/ ﬂos Yy 4’ MT!JO

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

2S5

909 o ﬂMAab-:» Sl

[

Deon Pro-k e 77536

Category {See Calegories listed al the lop of this schedula) Description
PURPOSE .
D! / . v
EXPENDITURE /-'r' e s, ws 1p S
LJ ¥

Check if iravel outside of Texas. Complete Schedule T.

I:' Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/,
/7 [25” oedlp g e47
Amount (§) Payee address; 7 City: State; Zip Code
2
—".—.
/73 (et _Erersy . Canm
Category (See Calegories listed al the lop of lhls'achedula) Description
PURPOSE
OF —")L~ .
EXPENDITURE Otreee SVer haon L fecshie. (3] W ‘H G
]__'1 Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit CIOH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.athics.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
Contributiona/Donations Made By

Cradit Card Payment

Candidate/Officehclder/Poaliticat Committee

EXPENDITURE CATEGORIES FOR BOX 8({a)

Event Expense

Fees

Food/Baverage Expense
Gift’Awards/Memorials Expense
Legal Servicas

Loan Repay WReimb t

Qi

Office Ovaernead/Rental Expense
Polling Expense

Printing Expanse
SalariesMVagesiContract Labor

ion/Fundraising Expanse
Transporiation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other {enter a category not listed above)

The Instruction Guide aexplains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
e A5

S Lodin

3 Filer 1D (Ethics Commission Filers)

4 Date

3[nfye

5 Payee name

ZoAeant

6 Ambunt (é)

///s’ 2"

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Qﬂf.}we DJer . act

{b) Description

oiderat -—‘l"

© |:| Check if travel outside of Texas, Completa Schedula T

] Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

/4’/.} e 74—6 t;‘-")

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

expenditure to benefit C/OH

Date Payee name
3 fos Us btk

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

/é/ Al /& .
—
%/\S V i?%;' e w/'l' . L
Category (See Categories listed at the top of this schedule) Description

Do 'FM“‘A—

[] Checkitwvel outside of Texas. Complete Schedule T.

D Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
3/r2 /’L( .
S p/u-)(‘
Amount ($) Payea address; City; State; Zip Code
// ?O ‘/ = /u.)Of .;\‘-7" <D
ri * L]
Category {See Categories listed at the top of this schadule) Description
PURPOSE .
or cArertrensy Bavwe 23
EXPENDITURE SAefserTA® Fadlad

[] checkittravel outside of Texas. Complete Schedule T

Check if Auslin, TX, officeholder living expense

Compilete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office scught 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.

scHeEDULE F1

Contributions/Donations Mada By
Candidate/Officeholder/Political
Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan tReimbursement Sodlicitation/Fundraising Expense
Fees Office Overhead/Rental Expense T p ion Equip it & Relatad Expense
FoodBeverage Expense Polling Expense Travel In District
GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services SalariesWages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME / .
’/ 'b' Y f-oen/ &, L
§ Payee name
/S ErAS Ran.J #a -3

6 Amount ($)

7 Payee address,

#)_ 263 Fhen Fewnr “Tx

City; State; Zip Code

772504

-

PURPOSE
OF
EXPENDITURE

(a) Category {See Categories listed at Ihe top of this schedule)
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POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE
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If the requested information is not applicable, DO NOT include this page in the report.
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Aooounpnnganlqng Faas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Const..ulu:'tg Expense Food/Baeverage Expense Polling Expense Travel In District
Contributions/Donations Made By Glif*AwardsMemorials Expense Printing Expanse Travel Out Of District
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The Instruction Guide axplains how to complete this form.
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