CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction G

4 Filer ID (Ethics Commission Filers) 2 Tolal pages liled:

uide explains how to complete this form.

3 CANDIDATE /

=

TREASURER
ADDRESS

(Residence or Business)

M ' MRS g ' OFFICE USE ONLY
OFFICEHOLDER Us H RD / W A LL
NAME L. E ................... A F ........ Ry — lo
NICKNAM LAST SUFFIX ﬁ' : /,(/ %—47/
4 CANDIDATEI ADDRESS / PO BOX: APT / SUITE #! STATE:  ZIP CODE W 2025—@ / /yp_
QFFICEHOLDER /T') 1
MAILING
ADDRESS
Change of Addrass MM/‘
5 CANDIDATE/ AREA CODE PHONE _NUMBER EXTENSION Dale Hand-delivered or Dale Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount §
6 CAMPAIGN MS /MRS /| MR FIRET, Ml
TREASURER \ E(;ﬁyd —
R A E T Ty v epummpumtpupappupRptt 8 Attty gy g e e e T Yool e e Date Processed
NICKNAME LAST SUFFIX
Date Imaged
MSTW LA
7 CAMPAIGN STREET ADDRESS _(NO PO BOX PLEASE): APT/SUITE % CIFY; STATE; ZIP CODE

Suo = g

8 CAMPAIGN

TREASURER
PHONE

9 REPORT TYPE

10 PERIOD
COVERED

1 ELECTION

12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

AREA CODE PHONE NUMBER EXTENSION
January 15 l 7 aom day before clection Runot | 15th day efter campaign

treaswrer appointment
{OfMcaholder Only)

!__ July 15 i 8h day before election lr Exceeded Modified ‘ Final Report (Attach CIOH - FR)

! Reporting Limit
Month Day Year Month Day Year
y - y
QO Ay /D el THROUGH 3 /Zq 2 2_\\_.

ELECTION DATE ELECTION TYPE

Otlher
Description

&Runo!l [_
[— Special

Day ’_ Primary

2 I U R

| OFFICE HELD {if any) 13 OFFICE SOUGHT _ (# known)

Q7Y (ooniLiremets Dlj (Y\P«%a

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S XKNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEROLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENIITURES,

Month Yesr

Additional Pages

| COMMITTEE TYPE

COMMITTEE NAME

I_ GENERAL COMMITTEE ADDRESS

[ sPeciFic | COMMITTEE CAMPAIGN TREASURER NAME

"COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

|
I

Forms provided by Texas Et

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/CH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS \
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ f\,\ 2-3 -l, m
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ C‘ 3D qz L' 3
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY {03
BALANCE OF REPORTING PERIOD $ 4§y ‘ 83
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ID S Qoo, 2

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.

/ .

%natg‘ne of Candidate or OfwaOIder

Please complete either option below:

{1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of 5
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

(2) Unsworn Declaration

Arus

My name is , and my date of birth is

ww Do . 374%_USH.

p.,’ (street} {city) (state)  (zip code) {country)
Executed in B&D County, State of __lé a_§ ,onthe L day of !‘!?ﬂ: h 20 < ).
- = Y mohth) (year

~

My address is

—

Signature of Candidate/Officeholder {Declgrant)

S

Forms provided by Texas Ethics Commission www.elhics.state.(x.us Revised 1/1/2024



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Fier ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /‘/] 23’[. do
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3 SCHEDULE B. PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $|0 S92 . Q0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (fo 0 1}’2, D)
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. 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 CONTRIBUTIONS $

12. SCHEDULE K: lTn:)TElIEE:T. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/12024




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 A?
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date (ull name ol tributor out-of-stata PAC (ID#__ y | 7 Amount of contribution ($)
'\h/)’\?’s MM CFH ...................................................... (0O, g0
6 Coninbutor address; City; State; Zip Code . *
—
Siaw lnd VE YA
8 Princlpal occupation / Job litle (See Instructions) ’ 9 Employer (See Instructions)
Date il name of contributor out-al-slate PAC {ID#: ) Amount of contribution ($)
Q&SH dlogoni
‘1,{ ’L’) } Jok Contributor address; City; State; Zip Code
. /5 JOJ,
Jie e TE 7%

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

Date Full name of copfributor autl-of-slate PAC (ID# } Amount of contribution ($)

WO T
%L L) Contributor address, city, State; an Code 25‘7)\3. (7Y

_&-‘90\/&: '\CW/)")Y’ﬁ

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

Date Full name of contributor out-of-state PAC (ID# B Amount of contribution ($)
1

A Alleddin Pgant
s | /9 cmwl,'r‘adéz G gy e i Gode 1000, (0

T* Ntw

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

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

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 1/1/2024
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MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complate this form,

1 Tolal pages Schedule A1:

2 FILER NAME

3 Files ID (Ethics Commissien Filers)

4 Date

Bl Pt

Contributor addres

2244

8 Principal occupation / Job title (See instructions)

7 Amount of contribution (S)

0 ST, (O

out-of-state PAC (1D3; H

W

State; Zip Code

5oww ™ 1Y%

9 Employer (See Instructions)

Date Full name of contributor

2[’)’0)25 K\/\O((“IH\ B Au_’_unl

oul-oi-sinle PAC (I0¥, H

Amount of contribution ()

|DOO., 80

State;

ﬁ (J")M-Jx!

Zip Code

Employer (See Instructions)

Fult nama of contributor

out-of-siate PAC (104 Amount of contribution ($)

State, Zip Code

Pihimead TR T

Employer {See Instructions)

| cO0, 00

Date Ful} name of contributor

out-of-state PAC (1D Amount of contribution ($)

/ooo‘oJ

A((o\( _W( 1 ﬂ}

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.elhics.state.tx.us Revised 1/1/2024
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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 Al:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of cont S mm,
9\\ (\\9*{ SMP\V\YQX\\&N ﬁ} ‘30( G
\

7 Amount of contribution (S)

VC(M_G Nazeme Pm umm

g\\q\x e S

— Doy Lona T T4

/
6 Contributor address; State;  Zip Code [), 00
hennd N 128
8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions}
Date Fuli name of contributor out-al-stala PAC (ID2. )

Amount of contribution ($)

1600, 00

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

Date Full name of contributor oul-of-slnte PAC (1D3;

State, Zip Code

oo X 72021

Amount of contribution ($)

0. I0

Employer (See Instructions}

)

Date Full name of contributor oul-of- sTe PAC (LD#;

[

Auhs I(L\:b?buar\dddthmm”’id\"c‘bw ......
 Soser

T4

Amount of contribution ($)

] 000, 00

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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

Ravised 1/1/2024

Te




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Insiruction Guide explains how to complete this form. 1 Tolsl pages Schedule AT:

2 FILER NAME 3 Filer ID (Ethics Commussion Filers)

i name of contributor out-of-state PAC (ID#: y| 7 Amount of contribution (3)

Z IS )25, ..... h(f ul 1,../141,444(4.1( ............................................

€ Conltributor address; City; State; Zip Code /ﬂuol ﬂu
Uger bad T* 72479

9 Empkyer (See Instructions)

8 Principal occupation / Jab title (See Instrdctions)

Date Full name of contributer oul-ofl-slate PAC (ID# ) Amount of contribution ($)
. ,1?’{ {/‘{4 KGV W/‘(’y ..... m \ ‘t’.\ : L& Kh Gy, .‘ ...........
3) Contributor address; State; Zip Code / OO D. OD

. I

Employer (See Instructions)

Date Full name of contributor out-ol-state PAC (ID¥.

Amount of contribution ($)

State, Zip Code

by e | S0

Employer {See Instructions)

Date Full name of contributor out-of-state PAC (ID# ) ) Amount of contribution ($)

h)}lv /X '/}d\“-f/ 57)00' Je=

Employer (See Instructions)

Principal accupation / Job litle (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.x.us Revised 1/1/2024
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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 farm.

1 Total pages Schedule A1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

3«\\\75

6 Contributor address;

State; Zip Code

Jvgur e T 41

9

7 Amount of contribution ($)

[ DOO. §P

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor out-of-stale PAC (IDA. )
t
alleat ka/z,d e
3 ‘b‘ L‘S Centributor address; City; State;  Zip Code

. S

Amount of contribution {$)

&0o, (o

Soger lnd L T1475

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

Date Full name of contributor oul-ol-slate PAC (1D } Amount of contribution ($)
(‘ ~\ ’ .

3' l‘i\_{ Contributor address, City; State, Zip Code gv O, m

Principal accupaliOon ¢ JOD GG (STE 11 50 UL LT k>

L4
Employer {See Instructions)

Date Full name of contsibutor oul-of-slate PAC (ID¥; )
..... m whmmn
3 ‘0‘ LS Contributor address; City; State; Zip Code

~

50 L Lh'i(v 77‘1“;

Amount of contribution ($)

502,48

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

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

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

Revised 1/1/2024
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the reguested 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 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor out-of-state PAC (DR 3| 7 Amount of contribution (S)
3 10\15
J$V. 0
8 Principal accupation / Job title (See Instructions) 9 Employer (See Instuctions)
Date Full name of contributor oul-ai-stala PAG (IDZ; ) Amount of contribution {($)
......... bl ek r Yasomin fhersy
-~
b “0 L) Contributor address; City; State; Zip Code / D o 0 & CD
) Us Lead /]/)ﬂ
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contn'7u r oul-of-siste PAC {1D3: ) Amount of contribution ($)
Kation & Zlien.........

3" bJL‘; i : Cit . State; Zip Code @0, w
Werrlnd DT

e

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fju:ama of contributor out-of-state PAC (ID2: 2 Amount of contribution ($)
3\\\ \1‘5 ........... )“dér s//)lmt’\ ...........................................

Contributor address;

City. State; Zip Code

ﬁfmdsw-o/‘ 7>Q///)g/[o @O, 00

Principal occupation / Job litle (See Instructions) Er,nploycr (See Instructions)

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.elhics.state.lx.us Revised 1/1/2024
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MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 TYotal pages Schedule Al:

2 FILER NAME

3 Files 1D (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-stale PAC (ID®____

Siate; Zip Code

7 Amount of contribution (S)

SUwo. vo

g9 Employer (See Instructions)

Date Full name of contributor out-ol-state PAC (ID#. )

e SK MG

Amount of contribulion ($)

2\?90, Ov

Employer (See Instructions)

Date Full name of contributor oul-oi-stalg PAC (102

State, Zip Code dj

.J'/qu 1.‘ ~C /Xﬂf)‘f’)

Amount of contribution ($)

3.4

Employer {See Instructions)

Date out-of-state PAC (ID#; —)

S 98 (nd HEG

Amount of contribution (3)

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

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.elhics.statedx.us

Revised 1/1/2024

gk

)

>



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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 7 Amount of contribution (S)

2)8hs

S Fulln of contributor oul-of-state PAC (0% )
r
( Mivani

6 Contributor addrdss; City: -~ State; Zip Code ﬁoo‘, 07

Su gebind KT8

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

Date Full name of contributor oul-of-stala PAC (ID2: H Amount of contribution ($)

City, State; Zip Code
q /000.s0
sir Lrd T -T79H
Principal cocupation / Job title (See instructions) Employer (See Instructions)
Date ull name of contributor oul-0f-stale PAC (ID3: Amount of contribution ($)
...................... P »(Omoﬁ
2/”{% State; Zip Code / OO . 70 -
J‘fﬂ’ (@ns IX 1 ")Y N
Principal occupation / Job m{é {See Instructions} Employer {See Instructions}
Date Full n of conlrﬁ out-of-state PAC (10%___ ) Amount of contribution ($)
[[Pes [ 65,;@5;;1;;; e City: State;  Zip Code - (o
fff (1K 273 e

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

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

Farms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 1/1/2024
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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 Al:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date

B

5 Full nal of contributor out-of-state PAC (1DA. ) 7 Amount of contribution (S)

.......... “lia% Chwd/)c/..f..

6 Contributor address; State; Zip Code D, 0
Hou.:lu:p“ IV 7 /57) y

8 Principal accupalion / Job tile (See Instructions) g9 Employer (See Instructions)

Date Full name of contributor out-of-stale PAC (IDP

ﬁz&:z/’%w-ﬂ .................................

} l\,,'lg ! Contributor address; City; State;  Zip Code bﬁ' w
| St L YD

J Amount of contribution ($)

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

Date i out-ol-slalo ecqor_____ ) Amounl of contribution ($)

o DU, w
= L)

Principal accupation / Job title (See Instructions} E’mpmyer {See instructions)

‘ name Uf contributor ocut-of-state PAC (ID¥; ) Amount of contribution ($)
\3\/

/L'l(,” ......................... ({ ...... Clyb(\:/jsmte’ ZmCOde ...... %, /O

G T TTHE

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

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 Commisston www.ethics.state.tx.us Revised 1/1/2024
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The instruction Guide explains how to complete this form. 1 Tolal pages Schedule A1
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 ($)
e Meghspens o
’L {‘lﬁ)j'b 6 Contributor address; City: State; Zip Code 0 OO “)
jd Wi T M / -
] Lt d

8 Principal occupation / Job title (See In ns 3 Employer (See Instructions)

Date Full name of contributor oul-of-siate PAC (ID# ) Amount of contribution {$)

k ba / fY/ M gr

3 oy i i e e o oo
<

Principal occupation / Job title {See Instructions) Employer (See Insiructions)
Date Full name of contributor oul-ol-state PAGC (ID# : } Amount of contribution {$)
F g
l)/)‘?_& ........... [K{T\ Luw ...................................
Contributor address, City: State; Zip Code Q ,)’3 . 00
pu—
Ho -)_)}A l>< -7 BIs! }(,

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

Date Fult name of contributor out-of-state PAG (ID¥: ) Amount of contribution (%)
mg - J
/*A")/\ol')S‘ GM$( ........................................ .
Contributor address; City. State; Zip Code
Gadt 1 INNG
Principal occupation / Job title (See instructicns) Employer {See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/12024
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MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The Instruction Guide explains how ta complete this form.

1 Tolal pages Schedule Al

2 FIiLER NAME

3 Files ID (Ethics Commission Filers)

Full name of contributor

;{,a;] o3 s /,/!m del.. U ICQ O

out-of-state PAC (1Da: )

| fhosh TF 0%y

Zip Code

7 Amount of contribution (S)

50=. 0o

8 Principal occupation f Job title (See Instructions)

9 Empbyer (See Inslmdlons)

Date

s

V;k—ag K&nchc{ 4

City:

oyt-al-siate PAC (ID¥ )

A9

Zip Code

State;

Amount of contribution {3$)

5Y0 0o

Principal occupation

Employer (See Instructions)

of oontnbutor

Q(Cu.\

..... pit

oul-ol-slate PAC (ID®.

[§ v tend D patAls

Zip Cade

V

9

Amount of contribution {8)

f00°. 0

Employer (See Instructions)

K Ve

3 Amount of contribution ($)

/000,

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC,

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
please see Instruction guide for additionai reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 1/1/2024
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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 Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date ull name of utor out-of-state PAC (iD= y{ 7 Amount of contribution (S)
\D§
\\\ Ot ‘butov address, State; Zip Code / o OO v () ‘)

Squ (anf] TR WY

8 Principal occupation / Job title (See Instructions) 9 Empbyer (See Instructions)

Date Fyll name of conlribulor oul-af-slale PAC (ID# )

Amount of contribution ($)

,5\\,5\15/ ‘ M .......... e S / 020, o
”’?\ '7(7

Employer (See instructions)

I Amount of contribution ($)

State;  Zip Code wo, 00
ﬂwﬂ/ Jahie) f

Employer (See Instructions)

out-of-state PAC (1ID¥ _ ) Amount of contribution ($)

City; State; Zip Code

JW lend/ TX XAY 500 o

Employer {See Instructions)

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

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

2 FILER NAME

3 Filer ID {Ethics Commission Filers}

5 Full name of contributor

out-of-state PAC (IDX; )

_(/)q/ L&tﬁ{ 77( O’j ﬁ[")ﬁ

7 Amount of contribution ($)

7 00, ¥

Principat occupation / Job litle (See instructions)

9 Employer (See Instructions)

Date

5{'&'9\2}

Full pame of conlri oul-af-slatc PAC (ID¥.
V;l( la DT}\V L‘{ {

Amount of contribution ($)

/00 o

Employer {See Instructions)

Data

2o

Contributor address;

out-of-state PAC {ID#,

Amount of contribution ($)

/000. W

Principal occupation / Job title (See tnstructions)

Employer {See Instructions)

Date

2\&s

Full e of contributor

..............................................

Contributor addrass:;

out-of-s1ate PAC {ID#

Amount of contribution (§)

S0, L

Principal occupation / Job lille (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 1/1/2024

1§




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 A1l:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fyli name of contributor out-af-state PAC (0¥

6 Contributor address; City: Siate;

AJshS s wd Mo R

y§\ 7 Amount of contribution (S)

soowss | JOPOL0

8 Principal occupation / Job tlitle (See Instructions) 9 Employer (See Instructions)

— Amount of contribution ($)

\\;\ms ......... e

P /0 0& D,

Confributor address; City; State;
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date N Full name of contributor oul-of-siate PAC (ID3: _ Amount gf contribution  ($)

City; State;

Principal occupation / Job title (See‘nm\cuons) Emplo

N 4

Date Full name of contributor aut-of-siate

) Amount of contribution ($)

Contributor address;

...............................................................

Zip Code

Principal occupation / Job title (See myﬁém) Emp

r {See Instructions)

ra

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

Eorms provided by Texas Ethics Commission www.elhics.state.lx.us

Revised 1/1/2024

Zeso. %
}?2‘67“9



POLITICAL

EXPENDITURES MADE

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

scHEDULE F1

Adverl:ising Expsense

Accounting/Banking
Consu!ing Em

Made By
Cand-dawomcnholdu'lw Commiltea

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense Loan Repay 1 /F ising Exponsc

Fees Office Overhead/Rental Expense Transpodation Equpment & Reated Expense
FoodiBeverage Polting Expense Travel In Distnct

GifvAwards/Memorials Ex Printing Expense Trave] Qut Of District

Legal Services Labor Other {enter a catagory nat fisted above)

The Instruction Guide sxplains how to complete this torm.

1 Jotal pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

s

6 Amount ($)

\%o A0

7 Payee address;

spaﬁuﬂ"f\{\\‘)""" of €ire (lﬂh

State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at tho top al this schodute)

@W Lreony

{b) Description

Check if travel outside of Texas. Complete Schedule T.

Check il Austin, TX, officeholder tvng expense

9 Complete QNLY il direcl Candidate / Officeholder name Office sought Office neld
expenditure to benefit C/OH
Date Payee name
Ny |\ CC
Amount ($) Payee address; City, State; Zip Code
| 50 0
Category (Sec Categories lislod at he lop of s schaduie) Description
PURPOSE {
OF } ot
EXPENDITURE i‘\l% W
Check ¥ ide of Texas. Complate Schodule T, Cheex if Austin, TX, offi living exp
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
\val Duved Hotmas wa\
Amount ($) Payee address; City; State; Zip Code
SO0, ©
Category (See Categories listed 3 the top of this schedule} Description

PURPOSE
OF
EXPENDITURE

gﬂa"b‘{ S \0 P

Chack if ravel outside of T Complete Schedule T,

Chack if Austin. TX. officeholder living axpense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH
TAPE U D W USRS

Office sought

k0




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a}

Adverlising Expsnse Eveni Expense Loan Repayment/Redmix ent Soli onVFundh g Exp
Accounting/Banking Fous Office Overhead/Rental Expense Transportation Equipment & Related Expenso
Conwlh_g Expense FoxiBaveraga Expensa Polling Expense Travel In Disinct
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Gut Of District
Candidate/Officeholder/Political Committes Legal Sarvices SalarniesMVagesfCantracl Labor Other (enter a category notlisted above)
Credil Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dal 5 Payge name
s | Qoboo ! (Mg
6 Amount ($) 7 Payee address; City, State; Zip Code
66\)0 < (x)
8 (@) Category (Sce Categeries listed st ihe top of this schedule) {b) Description
PURPOSE %
o (whsny Ly By
EXPENDITURE > F )‘ ( \D de A
{c) Check if travel outside of Texas, Complets Schedule T. Chack if Austin, TX, officanolder tiving expanse
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure tc benefil C/OH
Date Payee name
\a\2or5| Pk Pieed Prinbmer
Amount ($) Payee address; City; Siate; Zip Code
Category (Sce Calegones kisted at the top of this schedule) Description
PURPOSE h
oF M\(‘L/ ns, ~S
EXPENDITURE
Check if travel outside of Texas, Complete Schedule 7, Check i Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date v Payee name
W e Ff Rend
\ \© &)
Amount {(3) Payee address; City,; State; Zip Code
2500 (0 0.
Category (See Categories listed at the top of this schedule) Description
PURPOSE O N
ol Y™~
EXPENDITURE SN N D
Chack if traved outside of Texas, Completa Schodule T. Check if Austin, TX. officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COP{ES OF THIS SCHEDULE AS NEEDED

Fosms provided by Texas Ethics Commission www.athics slate.tx.us Revised 1/1/2024

I, 8



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense
Accounting/Banking
Consulting Expanse

Contributions/Donations Made By
Candidate/Officoholder/Political Commitiee

Creat Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repaymentit Solict /Fi ing Exp

Foos Office Overhead/Rental Expense Transponation Equipment & Retaled Exponse

Food/Beverage Expensse Polling Expense Travel In Distncl

GiftAwardsMemorials Expense Printing Exponso “Travel Qut Of District

Legal Services Labor Other {enter a category not listed above)
The Instruction Guide explains how to complete this farm.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

’ li\u:):) \1@\.5’

T Bend (hambed

& Amount ($)

(00,

7 Payee address;

City: Zip Code

PURPOSE
OF
EXPENDITURE

{a3) Category (Sce Categorics listod at ihe top of ihis schedute)

Domw\ i~ \ WT

{b) Description

ipﬂﬁn (s\b

m&zmm&ummt

{e)

Check il Austin, TX, officeholdar fang expanse

9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefil C/OH
Date Payee name
-
s | Prwed W
Amount ($) Payee address; * ~J City, Siate; Zip Code
\o0- ©
Categary (Sec Calogones histad at the log of this schedule) Oescription
PURPOSE
& b
EXPENDITURE ‘ 00(‘5 Wi O
t ¥
Check ¥ travel cutside of Taxas. Complete Scheduls T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd
expendgiture to benefit C/IOH
Date Pwme
A\ | o Dhots
Amount ($) Payee address; City: Siate; Zip Code
700. |0
Category (See Categories listed o1 the top of this schadute) Description

PURPOSE
OF
EXPENDITURE

Dot Uygene

Chedk if travel outsido of Taxas, Complete Schedula T.

Gheck It Austin, TX. officaholder iiving expense

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name
H

Office sought Office held

£ 2300




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Adverlising Expenss Evenl Expense
Accounting/Banking Faes

Consuhing Expensa Food/Beveraga Expense
Contributions/Donations Made By GifvAwards/Memorials Expense

CandidaterOfficeholdesnPolitical Commitles Legal Services

Loan Repay Reamk et Solicitation/Fundraising Exponse

Office Overhead/Rental Exper Transp ion Equipment 8 Relatod Expense
Polting Expense Travel In Disinict

Printing Expenso Travael Out OF District
Salares/Wagos/Contract Labor Other (entera gory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a}

The Instruction Guide explains how ta complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

13 Fller ID (Ethics Commission Filers)

U as : T Jokod

WG Amount ($) 7 Payee ress;

%14

State;

Zip Code

PURPOSE | S Lt\(» (o

8 [ {a) Category (See Cmgoﬂoztlmndmlholopofm'chmk)

(b} Description

PURPOSE

EXPEP?:I'I’URE Z\I\'/\’\' €\F()/\&g )

EXPENDITURE
{e) Check if trazvel outside of Texas. Complete Schedula T. Check if Austin, TX, officeholdar lving expense
9 Complete OQNLY if direct Candidate / Officeholder name Office sought Office hetd

expendilure to benefil C/OH

Date Payee name

\’Lp Ty \/
\S S (van
Amount {$) Payee address; — i City: State; Zip Code h
Calegory {See Categores kstod ;um top of this schadule) Descripﬁo;u B

Check I travel outsice of Texas, Complete Schedule T.

Gheck if Austin, TX, officeholder lving expense

_(;.omplela QNLY if direct Candidate / Officeholder name Office sought Office haid
expenditure to benefit C/OH
Date Payee name . il
-~
'L\B‘\"L(ﬂf 'Ms\\‘d V'fC\ ~\
Amount {$) Payee address; X City, o Siate, Zip Code
- q - - - - - - - -—4
Category (See Colegoties listed at the top of this schedule) Description

PURPOSE

t

EXPENDITURE M\[of( Sy, TN 4’ l pl/\ - )—0 >

Chaock if ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expanse

Coﬂ'piﬂe QNLY if diract Candidate / Officeholder name
expenditure to baenefit C/OH

Office sought

Office held

9%, 29




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scCHEDULE F1

Adverlising Expense
Accounti

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense { can RepaymentR nt SolicilabornvFundraising Expansc
Fess Cffice Overhead/Rental Expense Transportation Equipmend 8 Retaled Expensce
Food/Baverage Experse Poling Expense Travel In Dstnct
) GifvAwardsMemorials Expense Printing Exponse Travel Qut Of District
Committes Legai Services Labor Other (enter a category not bisted 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 Dat\\ o \1%

5 Payeenan‘epj S h{(’

6 Amount ($)

) 0S5.0°

7 Payee address;

City; State; Zip Code

8 (a) Category (See Categorios listed at tha top of this schedule) (b) Description
PURPOSE
oF ( )g\ N S
EXPENDITURE Sl
() Chaeck i iravel outside of Texas, Compiete Schedue 7, Check il Auslin, TX, officsholder tiving expense
9 Complete ONLY if direcl Candidate { Officeholder name Office sought Office held
expendiure la penefit C/OH
Date Payee name
Amaunt (§) Payee address; City; State; Zip Code
§ 500, 90
Calegory (Sce Categonies listed 31 the lop of this schedulc) Description
PURPOSE
OF
EXPENDITURE Oa \CJ >
Check @ | outside of Texas. Complete Schadule T. Check if Austin, TX, officeholder hiving expense
Complete ONLY if direct Candidale / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
v 1lg
L\D\D S N\ ddie
Amounl ($) Payee address; City, State; Zip Code
\ Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE s ‘n \C_/K
Checkif traved outside of Texas. Compléete Schodute T. Check if Austin, TX. officaholder fiving expensa

Complete QNLY if direct
expenditure to benefit C/OH

Candidate ¢ Officeholder name

Office held

Fes

Office sought




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartiising Expanse
Accounting/Banking

Consuling Expense
ContributionsiDonations Made By

Credt Card Payment

Candidale/OfficoholderiPoltical Commiltes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense

Fees Office Overhead/Rental Expense T ion Equipment & Relalod Exponse
Food/Baverage Expense Poling Expense Trovet in Distnct

Gifv# Memoariats Expe Printing Exponsae Travel Out Of District

Legal Services lages/Contract Labor Other (enter a category nol listed above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedute F1:

2 FILER NAME

3 Filer iD (Ethics Commission Filers)

*Fiwnes

5 Payee§j?:\' SV{'U ‘.

6 Amount (§)

7 Payee- address;

City; State: Zip Code

\«\’L§-®

PURPOSE
OF
EXPENDITURE

{a) Category (Sce Categories listed at tha tap of this schedule)

AT

(b) Description

(© Chack ¥ travel outside of Texss. Completa Schadule T.

Chack il Auslin, TX, officeholder kving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpendilure to bensfit C/OH
Date Payee name
e 129
7/\\ N\(;.A
\C
Amount ($) Payee address; City: State; Zip Code
290, %0
Calegory (Sec Calogodies istod at the lop of ihis schodule) Description
PURPOSE
OF
EXPENDITURE 5 U\(”(Y
b

Check # travel outside of Texas, Complate Schodule T. Check if Austin, TX, officeholder biving expease
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure o benefit C/OH
Date Payee name
V22 | v 2

[
Amount {$) PayT address; City; State; Zip Code
Category (See Categories listed a1 the 1op of this schedula) Description
PURPOSE
OF
EXPENDITURE m A
-
Chock if ide of Taxas. Complete Schodule T. Check if Austin, TX, officaholder living expanse

Completa QNLY if direct
expendgiture to benefit C/OH

Candidate / Officeholder name

Office sought

£42. 50

A Il




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evani Expense : Salicitation/Fundraising Expansa

Feoes Office Qverhead/Rental Expense Transportation Equpment 8, Related Expenso
Food/Baverage Expense Polling Expense Trave! In District

GiftAwards/Memorials Expense Printing Exponsa Travel Qut Of Districl

Legal Services Labor Other (enter a category nat listed above)

The Instruction Guide explains how to completas this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Fller ID (Ethics Commission Fllers)

‘o)

Ey / PNV ) NP ¥

6 Amount {($)
A00. 10
4

7 Payee address;

City; State; Zip Caode

8

PURPOSE
OF
EXPENDITURE

(a) Category (Sce Calegaries listed at the top of this schedule)

{b) Description

quen?
(}

Check i ravel outside of Texas, Compiete Schedule 7.

Chack il Austin, TX, officeholder lvmng expense

9 Complate QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure lo benelit C/OH
Da - Payee name
Q/.\’po\'l“” On
IS AN Cv G -
Amount ($) o ) Payee address; City; State: 2Zip Code
Category (Sec Calegorics lisied at tha lop of this schadule) Descriptian
PURPOSE X Q.?\
QF S“
EXPENDITURE i Vo
Check i travel outside of Taxas. Complets Schedule T. Check if Austin. TX. officenalder living exp
Completa QNLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to banefit C/OH
Date Payee name
= -
AU | e A meln @Jﬁwrv»ﬂ
Amount ($) Payeae address; City. Sate; Zip Code -
\! \k%“ . \o \
Catagory (See Calegories listed at the 10p of this schedule) Description
PURPOSE i \' 2
OF \/ KW
EXPENDITURE (/V
Check if travel outsida of Texas. Complete Schedule T. Check if Austin, TX. officeholder tiving expense

Complete ONLY if direct
expanditure lo benefit C/IOH

Candidate / Officeholder name

held

V50 4o

Office sought




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense
Accounting/Ba

Consulting
Contributio

Credi Card Payment

Expensa
ions/Donations Madea By
Candidate/OfficehoidenPoltical Commitiea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense LoanR Reinnib nent Sokici VFur

Feas Offioe Oy ental Exp Transporiation Equpmed& Reiated Expenso
Food/Beverage Expense Polling Expense Travel in Disincl

Gift/ AwardeMemortals Expense Printing Expenso Travel Out Of District

Legal Services SalanesNVagesiContract Labor Other (anter a gory notlisted above)

The Instruction Guide explains how to complata this form.

1 Total pages Schedule F1:

2 FILER E
S

3 Filer 1D (Ethics Commission Filers)

‘Jhahas

5 Payee name

6 Amount ($) @ 7 Payee address; City: State; Zip Code
g0
8 (a) Category (Sec Calegorics listed al the top of Ihis schedule) (b) Description
ronpose [ortiuch Lahbor
EXPENDITURE

(©) Check i Iravel outside of Texas, Complete Schodule T,

Check il Austin, TX, officgnolder lvng expense

9 Complele QNLY if direct Candidate / Qfficeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Q\ L\ comvi D1
Amount ($) Payee address; City: State; Zip Code
'} oo . O=
Category {Sec Calegonas Listod at the lop of thrs schedule) Description

PURPOSE
QF
EXPENDITURE

o

Check # travel cutside of Texas. Completo Schedule T, Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
gxpenditure o benefit C/OH
Date Payee name

o"\.?
r)/\\%\L (\_}\\ D’Y\d\ﬁd P( A h M L.)C
Amount {$) \'\3 Payee address; Sate; Zip Code
Category (See Categories Iisted at the top of this schedule) Description
PURPOSE ’\\
OF (
EXPENDITURE WaRSAR A OY

Check if travel cutsice of Texas. Complete Schedule T,

Check if Austin, TX, officahelder living expanse

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

SO M S




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense

iyBanki
Caonsulting Expense
Contriibutions/Donations Made By
Candidate/OfficehalderfPoltical Comitiee
Credi Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimb 1
Fees Office Overhead/Rental Expense
Food/Bavarage Expense Polling Expense
GifvAwards/Memorials Expense Printing Expense

Legal Services Salaries/\Wages/Contract Labor

The tnstruction Guide explains haw to complete this form.

Saliciation/Fundvassing Expenso
Transporiation Equepment & Rebiled Exponse
Travel In Districl

Traval Out Of District

Other (erter a category notisted above)

PURPOSE

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers}
4 Date 5 Payee name~7 [
Lo s Jel) (e
6 Amount ($) 7 Payee address; City; State; Zip Code
SR 92
8 {a) Category (Sea Categorics listed at the lop of this scheduls) (b} Description
PURPOSE
OF
EXPENDITURE vy =y ASN ¢
|4
{c) Chack i travel cutside of Texas. Complets ScheduaT. Chack if Austin, TX, afficeholder living expense
9 Complete QNLY il direcl Candidate / Officehoider name Cffice sought Office held
expenditura to benefil C/OH
e Payee name / }‘0
[\”\\0\1*5 joy heto boofin
Amount ($) Payee address; City: Sate:; Zip Code
1SV (0
Category {See Calegorios listed 21 the lop of this schodule) Description

et erune. Viin

If j?(sww

i travel outsice of Texas. Compk T Check if Austin, TX, officeholder living expense
Completa QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date \ Payee name
R Y
\\/\ M~ B_):)\ A AN
Amount ($) Payee address; City; Slate; Zip Code
/l S‘D, QO
Category (See Calegories listed at the top of this schedule) Description
PURPOSE (\’ %
OF
EXPENDITURE i\l A T AN ¢

Check if

ieie of Teoas. G s deT.

Check if Austin, TX, officeholder living expense

Complate QNLY if direct
expanditure to benefit C/OH

Candidate / Officehoider name

Office sought

Office held

2900 ¢v

. — e ———— e e S o SR BN PN

SEm e EE = e e B ————




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Adverlising Expense

Expense
Contributions/Donations Made By
Candidate/OfSceholderPoktical Commitioe:

Credil Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan Repery Rk

Fees Office Overhead/Renial Expense
Food/Beaverage Expense Poling Expense

GiftAwards/M ials Exp L; 5 Exp

Lagal Services Salanes\Wages/Contract Labor

The Instruction Guide exptains how ta complete this form.

Solicitation/Fundraising Expenso
Transporiation Equepment & Related Expenso
Travel In District

Travel Out Of District

Other (enter a category nat fisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commissian Filers)

e R

SPayeenaN\Jj\( m{')u\\

6 Amount () 7 Payee address; City, State; Zip Cade
8 {8) Category {Sco Categorics ksted al the top of this schedulc) {b) Description
PURPOSE
OF
EXPENDITURE
(c} Chack i travel outside of Texas, Complete Schedula T. Chack il Auslin, TX, officeholder living axpensa
g Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefil C/OH
Da Payee name
Zlsins 5L New Medie [ €
Amount (§) Payee address; City,; State. Zip Cade
Category (Scc Calegones lisied al the top of this schodule) Description
PURPOSE
QF
EXPENDITURE

Chock if travel outside of Texas. Complete Schadula T.

Check if Austin, TX, officeholder living expense

Completa ONLY if direct Cangdidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Pa name
Date yee —
Hyhas @Sl /s
Amount ($) Payee address; City: Siate; 2Zip Code
1300, 3
Calegory (See Categories kisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ¢ ._S/‘j nS

Checkif ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complate QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

bE449 €2

- — - h
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEpuLE F1

Adverliising Expense
Accounti
Consulling Expense

* Made By

Cred Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Loan Repayment/Rembursement ing Expenso
Faes Office Qverhead/Rental Expense Transportaton Equipment & Related Exponse
Food/Beverage Expense Poling Expense Trarvel In District
GilvAwardsMemorials Expanse Prirting Expensa Travet Qut Of Disirict
Legal Services Salanes/Wages/Conlraci Labor

The Instruction Guide explains how to camplete this form.

Other (entex a category not listed above)

1 Total pages Schedule F1:{2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Aulas

*

(&Y 3’\

6 Amount '($) 7 Payee address; City: State; Zip Code
35D 10
8 {8) Category (Secc Categorics lisied 31the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(] Check if travel of Taxas. Complela Schedule T. Chack if Austin. TX, offcenolder living expense
9 Complete QNLY il direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date ” Payee name
\\\\’LB Ih
5 Maddl<
Amount ($) Payee address; City: State; Zip Code
rd
o205
) Calegory (See Calegonos isied at Lha [op of this schodule) Description
PURPOSE
OoF
EXPENDITURE
Chock if travet outside of Texas. Compiste Scheduie T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\® P@M P Ted
Amaunt ($)} Payee addrass; City; State; Zip Code
PALLNIG
Category (See Categories bisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Chack if ravel autside of Texas, Complete Schadule T.

Check i Austin, TX, oficehotder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

L

Office held

46,75 ]
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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)

Eveni Expense

Advertising Expense Loan RepeymentReimbursement SolicitaionvFundrarsing Expense

Accounting/Banking Fees QOffice Overhead/Rental Expense Transportalion Equepment & Retated Exponso

Consulting Expense Food/Beverage Expanse Polling Expense Travel In District

Conlributions/Donations Made By GiftAwards/Memorials Expanse Printing Exponse Trave! Qut Of District
Candidate/Oficeholder/Poltical Committee Legal Services Satarias/Wagas/Contract Labor Other (enter a category not listed above)

Credii Card Payment

The Instruction Guide explains how to complate this form.

1 Total pages Schedule F1:

2 FILER NAME

4 Date

Foprs [ Windny  Plers
6 Amount (8) 7 Payee address; — City; State; Zip Cade
5162
8 (a) Categ {See Categorics kisted at tha top of this sehedule) {b) Description
sz | Tiaky Sk
{c)

Check if ravel cutside of Texas, Complete Schadue T.

Cheack il Ausln, TX, officeholder iving expensa

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

axpendilure to benefit C/OH

Date Payee name

~ &
;'3"2"& QOL)C iﬁ;
Amount {$) Paye& address; City; Siate; Zip Code
N3l.s
Cat (Sce Calegories lisied at the top of this scheduic) Description
PURPOSE
oF a}\
EXPENDITURE W
L4
Check & ide of Texas. G Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officehotder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

/ /
A\ g [anvi .
Anfount ($) Payee address; City; State; Zip Code
Categary (See Calegories lisied at the 1op ol this schedule) Description
PURPOSE
OF j
EXPENDITURE *

Check if traved outside of Texas. Completo Schodule T.

Chack if Austin, TX, officeholder living expense

Complete QNLY if diract

Candidate / Officeholider name

expenditure to benafit C/OH

Office sought 1 Office held
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3 Fller ID {Ethics Commission Filers)

D2 S )2




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Adverlising E_xpanse

EXPENDITURE CATEGORIES FOR BOX &{a)

Event Exponss Loan Repayment/Renbursement Sohiciialion/Fundraising Expenso

Fees Office Overnead/Rental Expense Trensportalion Equepment & Refatcd Exponse
Food/Bevarage Expense Polling Expense Travel In District

GifAwards/Memontals Expense Printing Exppenso Travet Qut Of District

Legal Services Labor Other {(enter a category not listed above)

The instruction Guide explains how ta complate this form.

1 Total pages Scheduls F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date
L [7,013’

5Payeegmle? %j/)— SL,/b

6 Amount ($)

7 Payee addfess;

City; State; Zip Cade

20¢S, 4%

PURPOSE
OF
EXPENDITURE

{a) Category (Sce Categorics listcd al the top of thia schedute)

v S iy

{b}) Description

{c) Chackif Lravel cutside of Texas, Complets Schedule 7. Check il Austin, TX, officaholder living expense
g9 Complete QNLY il direcl Candidate / Officeholder name Office sought Office held
expenditure lo benefil C/OH
Date Payee name
~
. oS ’
3]k Masce  Mese e
Amount {$) Payee address; City: State; Zip Code
2 KP0. 0o
Category (Sce Calegones isted al the {op of this schedule) Description

PURPOSE
OF
EXPENDITURE

PURPOSE z/ ‘k
OF
EXPENDITURE Vv ) Vy—
Chack if trave) cutside of Texas, Complete Schecle T, Chack if Austin, TX, officehalder Living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payee name
-~
2| e M Tk
l} \\0 (e NEME b‘& (}J { n

Amount ($) Payee address; City; Siate; Zip Cade

Y10 o

Category (See Categories listed at the top of this schadule) Description

Chack if ravel outside of Texas. Complete Schadule T.

Check If Austin, TX, officeholder living expense

Comptete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehokier name

Office held

SE33S. 9G¥

Office sought

. s o S — . s S Ve EnwEe e e R AL LR VL RS SRR P P 8 e R AE e e,




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

sSCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Exponso
& Related Expensc

The Instruction Guide explains how to complete this form.

Advartising Expense Eveni Expanse Loan RepaymenvReimb Salicitation/Fundraismg
Accounting/Banking Faes Office Overhea/Rental Exg Transportation Equag

Consulling Food/Baverage Expanse Poling Expense Travel In District
Contributions/Donations Made By GitvAwards/ve rials Exp F g Expr Travel Out Of District
Candidate/Oficeholder/Poltical Conmillee Legal Services Salaries/Wages/Contracl | abor Other (edmter & category not listed above)
Credit Card Payment

1 Total pages Schedule Fi1:|2 FILER NAME

3 Fller 1D (Ethics Commission Filers)

o s |P"Nib |

& Amount ($) 7 Payee address; City;

Jooo. 0 /%lvwf?s

i

Zip Code

8 {a) Category (Sec Categories Uisted al tho top of this schedudo) (b} Descriptian

PURPOSE

EXPENDITURE MV‘C 4 'ﬁfdg'

PURPOSE / 1()3 c/
OF
EXPENDITURE / HVt (" /Z (2]
© Check if travel outside of Texas. Completn Schedul T. Chack il Auslin, TX, officeholder timng expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Qffice held

expendilure 10 benefit C/OH
Date Payee name

BISIESEN I

o )> s o Megene
Amount {$) Payee address; City: State; 2ip Code
Calegory {Sce Calegones ksied at tho top of this schadule} Description

Check ¥ travel outside of Texas. Complets Schedule T.

Check if Austin, TX, officebolder living expense

PURPOSE

xS ALY

Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3\ (o \'\- S N"(O( ‘
Amounl ($) Payee address; City; State; Zip Code
2100 0%
Category {See Categories listed a1 the top of thrs schedule) Description

/ZaJrO

Check if travel outside of Texas. Completo Schadule 7,

Check Iif Austin, TX, officeholder living expense

Complete ONLY if diract Candidate / Officeholder name Offica sought

expenditure to benefit C/OH

é (-/ZBCBTMOU

L
\
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartlising Expense
Accoun

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Pokiical Commitine

Credil Card Paymem

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evont Expanse t.oan Repay L

Foes Office Overhead/Rental Expense
Food/Beverage Expense Poltng Expense
GivAwards/Memornials Expense Printing Expense

Legal Sarvices Labor

The Instruction Guide explains how to camplete this form.

ion/Fundraising Expense
Transportation Equpment & Related Expensoe
Travel tn Distnct
Travel Out Of Districl
Other (enter a category not listed abave)

4 Total pages Schedule F1:

2 FILER NAME

3 Filer iD (Ethics Commission Filers)

"B s

5 Payeenﬁ% MJ_y.dm

Tx

6 Amount ($) 7 Payee address; City; State; Zip Cade
1500, 00
8 {a) Category (Sca Categorics lisled at the top of ihis schaduic) (b) Description
PURPOSE Q
o Mvirhsny g s
EXPENDITURE 2 N
{c) Check il travel outsitte of Texas, Complate Schadvle T. Chack il Auslin, TX, officehoider thang expense
Q Complete ONLY if direcl Candidate / Officeholder name Office sought Office held
axpendilure lo benefil C/OH
Date Payee name
2|« !Lé“"g fh'f/ MJ5CJM 'K
Amount ($) Payee address; City; State; Zip Code
5)o. 0o é Ver F {flgu\ e
Calegory (Ser Calegones lisied at tha lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check ff ide of Texas. C Schedule T. Check if Austin, TX, officeholder kiving expense
Complete ONLY if direct Candidgate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
aelrors | Nabd
Amount ($) ® Payee addrass; City; Siate; Zip Code
MO,
Category (See Categeries listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

M\I(M\UH\B %ﬂ),

Dl

Chack if traved outsido of Taxas. Complede Schedule 7.

Check if Austin, TX. officehokler living expensa

Complete ONLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office saught

Office held

100 Al
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sSCHEDULE F1

Advertising Expense
Accoun
Cansulting Expense

¥ Made By

Cradil Card Payment

Candidate/OfficeholdenPolitical Comenitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Exponse LoanR WReimk ik Sokciation/Fundramsing Exponso

fFees Offica Overhead/Rental Expense Transportation 3 & Retaled Expensa
Food/Beverage Expense Polling Expense Traval In Districl

GiivAwards/Memorials Expense Printing Expense Travet Out Of District

Legal Services Labor Other (enter a category nat isted above)

The Instruction Guide explains how to camplate this form.

4 Total pages Schedule F1-

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

12023

5 Payenmkjh A

6 Amount (S5)

7 Payee address;

City;

Zip Code

|20, 00

{a) Category (Sce Categorics Irstod at the top of this schedule)

(b) Description

PURPOSE
o | S
(c} Checkil b it of Taxas. C Schedula T. Check il Auslin, TX, officeholdar living expense
g Complela ONLY if direct Candidate / Officeholder name Office soughht Office heid
axpendilure la benefit C/OH
Date Payee name
wheis | it
3\ { ( § Vic X
Amount {$) Pyyee address; City: State: Zip Code
23041« b
Category (Sce Calegones listed al the top of this schodule) Description
PURPOSE
« g
EXPENDITURE Ar AV A’B‘"V’K‘ Py m@ IU_S

Check i travel outside of Texas, Complete Schadule T.

Check if Austin, TX, officeholder Bving expense

2500, W

Complete QNLY if direct Candidate / Officeholder name Office sought Office hela
expenditure to benefit C/IOH
Date Payee name
- f 3 C/ h
Amount ($) Payee address; City: State: Zip Code

PURPQOSE
OF
EXPENDITURE

Categary (See Calegeries listed at the top of this sehedule)

KZVI/W% i}(fw« e

Description

Tuble

Check if ravel outside of Taxas. Completo Schedule T,

Check if Austin, TX, officaholder living expense

Compleie ONLY if direct

expenditure to benefit C/OH

Candidate / Officehoider name

Office sought

Office held

IS
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDuLeE F1

Adverlising Expense
p r/Bonki
Consulting Expense
Cantributiol

Credit Card Payment

ne/Donations Made By
Candidate/OfcehalderPoblical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Rep Sohctalion/Fundraising Expense

faes OﬂbewRadem Transporation Equprnonl&RcmodExpmso
Food/Beveragt Expense Poling Expense Travel In District

GilvAwards/Memoriats Exp Printing E Travel Out Of District

Legal Services Salaries/Wages/Contraci Labor Other (entey a category not disted abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft:

2 FILER NAME

3 Filer 1D {Ethics Commissian Filers)

Faong

e Jah

6 Amount ($) 7 Payee address; City; State; Zip Code
2<0. Qo
8 {a) Category {Sce Calegories lisied at Ihe top of this schedule) {b) Description
PURPOSE \’(
OF
EXPENDITURE SO\- \D
{c) Checkf travet oulside of Texas. Compiete Schadule T, Check il Auslin, TX, officaholdar living expanse
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office heid
expendilure to benselit C/OH
Date Fayee name
3’ N h" LS A kSL\a al
Amount ($) Payee address; City: State; Zip Code
50. (0
Calegory (See Calegones ksicd al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check i traved outside of Texas. Complets Schadule T. Check if Austin, TX. afficenolder living exp
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
,L, ;é' 5 {
D] S U{‘v’( (¢ eJes, on
Amount {$) Payee address; City, State; Zip Code
2SDo, gb
Category (See Categories listed al the top of this schedule) Description
PURPOSE p( A (‘\
OF \/ J
EXPENDITURE { (S, “j b nemeiCe

Check if travel outside of Texas. Complote Schedule T.

Check it Austin, TX, officeholder living expense

Camplate QNLY it direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office held

) qo0. °

Office sought
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advarlising Expense
Account
Consuhing Expense
Contibutions/Donations Made By

Candidate/Oficeholder/Poktical Commitice

Credit Cond Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expanss Loan Sotictation/Fundraising Exponso

Fees Office OverheaxVRental Expense Transporiation Equipment & Rotalod Expenso
Food/Beverage Poling Expense Trovel in District

GifAwardsiMemorials Exp Prirting Expense Travel Out Of District

Legal Services ¢ Labor

The Instruction Guide explains how to camplete this form.

1 Total pages Schedule F1:

2 FILER NAME

) mb\ Ly \7)’

ST any @ho’}"

6 Amount (§) 7 Payee address; City, State; Zip Code
%00, 00
8 {a) Category (Sce Categories listed at the top of this schedule) {b) Description
PURPOSE
EXPENDITURE ?'V{Mf éxrﬂu‘}{ Fr’(p/f)

Check if travel outsida of Texas. Complete Schedula T,

Check if Austin, TX, officeholdar living expansa

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

expendilura to benefit C/OH
Date Payee name

B | 2 S

(i« v | {
Amount (3) Payee address; City, State: Zip Code
[L2. S0
Category (Sce Categories ksted al iho top of this schodule) Description
PURPOSE
OF
EXPENDITURE
Chack ¥ A outside of Texas, Complete Scheduls T. Chack if Austin, TX, officehalder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee pame

‘5 % h/S " d J (¢
Amoun! ($) Payee address; City: Siate: Zip Cade

A10. (U
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE

Chack il

nsice of Texas. & Schedule T.

Check if Austin, TX, officaholder living expense

Complete QNLY it direct
expanditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

& TL2050
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Cther (enter a category not listad above)

3 Filer ID (Ethics Commission Filers)




LOANS SCHEDULE E

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

1 S :
The Instruction Guide explains how to complete this form. foie] pegeniScheding £

2 FILER NAME 3 Filer ID (Ethicse Commission Filers)

NasuaD MLy

4 TOTAL OF UNITEMIZED LOANS $

) 8 LoanAmount (S)

100,00, go

;ﬁi(ﬁM Novked 7 Na

Is lender e Jb Swate,  Zip Code 10 Interedd rate

a financial
Institution?
/]7 11 Maturity date

[ v\q\ N U

12 Princip%l\occupauon / Job tile (See Insiructions) 13 Employer (See Instructions)

14 Description of Collateral 15 . n
Check if personal funds were deposited into political
account (See Instructions)

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantoer address; City; State;  Zip Code
nol applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [0 out-aftate PAC (ID¥_, ) LoanAmount ($)

Noonede e formt 7 e o

State: Zip C Interest rate

44Y Lasp

Is lender Lender address;
a financial

Maturity date

Institufjon?
Ty XN

X
Principal occupation / Job title (See Instructions) oyer {See Instructions)

Description of Collateral :
P Check if personal funds were deposited into paiitical

account {Sea Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City: State; Zip Code
not applicable
Principal Qccupation (See Instructions) Emplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If tender 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





