CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. £ . . l 1 Filer |D (Ethics Commission Filors) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
_3 CANDIDATE / MS / MRS / MR . _“‘_F;F«V-S—; T MI
OFFICEHOLDER M N\WWWA— é ‘ OFFICE USE ONLY
NAME: = Bt s s i iy s Ma o S o et B o 8 S O o s i e Diio Racelad
NICKNAME LAST SUFFIX
AL r— FILED ELECTRONICALLY
4 CANDIDATE/ ADDRESS / PO BOX; AP SUITE #; cITY; STATE ZIP CODE APRIL 25, 2025 @ 4:45 P.M.
OFFICEHOLDER CITY CLERKS OFFICE
/'\\A[/D-\I'DL'!\[J_%S LINDA MENDENHALL
— Soape Lo T T
Change of Address A
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Gale Hand-dallverad or Dals Fosimarked |
OFFICEHOLDER
PHONE f (
e e e e Raocaipt ¥ Amount §
6 CAMPAlGN | MS ! MRS / MR FIRST MI
‘ .
TREASURER ‘ ‘ (rn ——e——
NAME K st m ......................... s e i sk i o Dale Procossed
l NICKNAME LAST SUFFIX - ——
! 5 I Date Imaged
[ o CAMPAIGN 80X P — STATE: 2IP CODE

. CAMPAI(.:N

TREASURER
ADDRESS
(R(“;ud(’llu' or Busmeac.)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORTTYPE "M- January 15 [_——- 30th day before eleclion [-—“ Runoff
}~—-~- July 15 V Bth day belore election [_..__ Exceeded Modified
b ; Reporting Limit
10 PERIOD tonth Day Year Month

419

16Ih day after campaign
lreasurer appointiment
(Officeholder Only)

=

I Final Report (Allach C/IOH - FR)

Day Yoar

R g 25 /25 THROUGH ", / ALY
1_1“ELECTION | ELECTION DATE ELECTION TYRE
Month Day Yoar [ Primary r Runotf gi:lré’fnmon
| — — X
3 Y "% .z/{ J/Gcnnml I Special it —
12 OFFICE | OFFICE HELD (f any) 13 OFFICE SOUGHT (i known)

”ﬂ; G&\AMU] Ay - lWQf_, c Vl/ui,v‘a'f'

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EX&!ND!TIJRES MADE BY FOLITICAL 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 |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

!

COMMITTEE TYPE COMMITTEE NAME

[ GENERAL COMMITTEE ADDRESS

™ speciFic COMMITTEE CAMPAIGN TREASURER NAME

| COMMITTEE CAMPAIGN TREASURER ADDRESS

l

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Elhics Cammission Filers)

U\f& P vy P-brﬁu-‘:w.f

17 CONTRIBUTION T TOTAL UNLTEM!ZED POLITICAL CONTR[BUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR §
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS v A
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 2 W 2'0 ! "Z"
EXPENDITURE X 2
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ ’Zr-(-l’lg.'
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | o [.302 (J{
BALANCE OF REPORTING PERIOD \L+ .
OUTSTANDING G. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE [
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / ‘{.300 .

18 SIGNATURE | swear, cr affirm, under penally of perjury, that the accompanying repart is true and correct and includes all infermation

required lo be reported by me under Title 15, Election Code.
5 u; ,

Signature of Candidate or Officeholder

Please complete either option below:

= -, P -

{ 5% ISABELLAAGARCIA

Q /= Notary ID #10633371 §

(1) Affidavit 4 My Commission Expires [
]

September 9, 2025

NOTARY STAMP/SEAL
.m
Sworn to and subscribed before me by LU l L"L-J A A pW&LLQOI\)this the QS day of A P(Z"{ L_.

20 QS , to ce%whtch itness my hand and seal of office.

G e nREs N G2 CIN NoTPey

Signature of officer administering oath Printed name of officer administering oath Tille of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is " ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of .20 A
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAMIy g
Vj\““*w‘ Foacauso

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS 0V SUBTOTAL
NAME OF SCHEDULE AMOUNT
i
T, SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS $ 2_,!(!20. -1
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ e
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 5 —
4, SCHEDULE E: LOANS 5 e
' -
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS $ 207 s
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS § —_
7. SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 _
a. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD E -
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ R
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 —
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g

TO FILER

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

Revised 1/1/2024



3 w1

MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

report.

The Instruction Guide explains how to complete this form.

/

1 Total paq Schedule A1:

2 FILER NAME

u.c OomAL ﬁw F\»\S S~

3 Filer ID (Ethics Commission Filers)

T

J

5 Fu[l namea of contributor

4 Date

3|05

out-of-state PAC (ID#:

State; Zip Code

aum'}m “Th 17025

| 6 Contributor d@ddress,

7 Amount of contribution (@B‘m

ﬂ\ZS’&»O ‘

8 Prlr_\ﬁi:jfpalion / Job title (See Ifstructions)

e

ployer (See Instructions)

Date Full name of contributor out-af-state PAC (ID#:

3| 2%

State; Zip Code

S “m'ﬁ

|

Amount of contribution (S@ 3aw

Principal oc<.upa(lon / Job title (See Instructions)

ployer (See Instruc

tions)

A covnct \M;kuv,v

Date Fulkname of contributor out-of-siate PAC (ID#:

Contributor address: State; Zip Code

Amount of contribution ($)

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

tions)

Full name of contributor out-af-state PAC (ID#

Contributor address: State; Zip Code

Amount of contribution (§)

Frincipal occupation / Job title (See Instructions) Employer (See Instruc

tions)

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

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pl;ﬁeb Schedule A1

2 FILER NAME

M(! (e pMIJ\WSM

3 Filer ID (Ethics Commission Filers)

Date 5

)y

Full name of c omnbutor

out-of-state PAC (1D#

..... bw‘)‘%ﬂ“

Zip Code

6 Contributor’address State,

I

T T4

7 Amount of contribution (@

s(&a

s

8 Pringipal occupation / Job title (See Instructions) 9 Empleyer (See Instructions)
‘?‘.vvw\,
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution (5@ g
45’“’ Q”‘) .... it 2 W e . B¢
Contributor address; City State; Zip Cede b ‘
|>~ 11414

Employer (See lnslruuhons)

A/zd/u,\ L PM&\A\‘{"

(.,ontrlbutor address,

Zip Code

City, State;

Swam Laamal <7 1141

|

|
Date Full name of contributor out-of-state PAC (ID# ey ) Amount of contribution 18@ <
s e B 3—“

'gl N D—&zl e Tz 't'bs 4
Contributor address; City State; Zip Code l— ;D .
i
N (5 hog B e
J I P

Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#__ v ) Amount of contribution (3@ 3db

Ci

Pr<u-

o tHeatt

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.

. N Z ¢ 1—Tl(l. s Schedule A1
The Instruction Guide explains how to complete this form. o pﬁ CACHIN:
2 FILCR NAME x 3 Filer ID (Ethics Commission Filers)
Udiutw\/\« GI,(C‘\u.ﬂ o
7 |
4 Dale | 5 Full name of contributor™ out-of-state PAC (DI y | 7 Amount of contribution (%) @ $3
| -t o |
L 1 \Jw w ' £\le ‘ o
& T TR et apdh N ied ey M ] ﬁ Sh
Contribulor address City: State; Zip Code
F’rm p'\l:\(':cupahon ! Job title (See Insfructions) i 9 Employer (See Instructions)
|
(Z N |
! ———
Date Full name of contributor out-of-stale PAC (ID# ) Amount of contribution (S@ [%
‘% [l éur\uvu ) SC«Ui b - Co‘tk .8
Contributor address; City; State; Zip Code (Tb
]
$-L-11H9Y
Employer (See lnsuuctlons)
Date Full name of contributor out-of-state PAC (ID# S Amount of contribution (5)@ tm
4 (lo Soat SOH’«, <
: ‘ . : (5D .
Contributor address: City, State; Zip Code
3 - . h
5.L. 147
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
tatatc
Date Full name of contributor out-of-state PAC (I0# __ Amount of contribution [\@ [{blb

| 5
B R e Bt e e 3 e U | oo .

City; State; Zip Code

’rt"w"h‘w X 7%

Employer (See Instructions)

Principal Qcmisi on O

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. g p%is AL

F |Lf R NAM
\A[\ \,Q,Lw ;ch\u.ﬁ o

3 Filer ID (Ethics Commission Filers)

4 Date | 5 Full name of (_,ontrrbulur out-of-state PAC (ID# ) 7 Amount of contribution ($) @ [_.,Q

1q o Chetley Crodbung $,0

6 Contributor address; City, State; Zip Code

o T 1194

9 Employer (See Instructions)

G (’/L.,aj

Date ’ Full name of contributor oul-of-state PAC (ID# ) Amount of contribution () @ w
. Slate; Zip Code
S.l !Jl /"('{‘i ( |

Employer (bee Inslmc.llon«.)

M"LC’

Dale \ Full name of contributor out-of-slate PAC (ID# ) Amount of contribution (&;)@ 22 %
'%’li" - \<octL 6wmk&p),v €,
State; Zip Code o
S.«tstbu LKAA-A ‘r)'- [ 1"+ [ l
|

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

’(’l'sym ‘ -

e '__!_'. s S A4t 5 e e e .t e A A e £ e
Rate Full name of contributdr out-of-stale PAC (ID#_____ | Amount of contribution (S@ I,),b

“siate: Zip Code 2 253
- Suspn Liwd ToTTE

> <
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.sltate.tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction

2 FILER NAME

ulde explains how to complete this form.

1 Total paqucheduln Al

4 Date

5 Full name of contributor

N\L Lo, ?wvxmm——’

]
3 Filer ID (Ethics Commission Filers)

321

6 Confiribulor address;

oul-of-slate PAC (ID4:

State; Zip Code

7 Amount of contribution (%)

‘ﬂlbo.

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3 (27

Full name of contributar

Confributor address;

oul-ul-state PAC (ID#:

State; Zip Code

Principal occupation / Job title (See Instructions)

Amount of cantributien (5}

ﬁiéc

ErnnIE)-J;r (See Instructions)

Date

1

Full name of contributor

Contributor address:

out-gf-slata PAC {ID#:

State:  Zip Code

Amount of contribution (5)

ﬁ(&a

Frincipal cccupation / Job litle (See Instructions)

Employer (See Instruclions)

Dale

A

Full name of contributor

Contributor address;

oul-ol-5tale PAC (DR

State; Zip Code

Amaunt of contribution (§)

P 5o

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 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 nat applicable, DO NOT include this page in the report.

. T h le A1:
The Instruction Fuide explains how to complete this form. R pa%r Seindle

o _
2 FILER NAME = i < 3 Filer ID (Ethics Commission Filers)
\l\! ATV {/(WA/\V"'_"
| & gy ;
4 Date ‘ 5 Full name of contributor aut-of-state PAC (ID#; )| 7 Amount of contribution (3)
[1-:? } 6 Contributor address; City; State; Zip Code ' BD
|
& Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID#: ) Amaount of contribution (S)

3{1"‘-’ -Contributor acdress;- City; State; Zip Code z_-S.—-ﬁD *

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

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

ok
] R e e B Y 7YY
Saﬁa,vw v TP

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

Date Full name of contributor sut-af-state PAGC (1D#: ) Amount of contribution ($)
% 1&/\»«) Gilea
3/1“, Cantributer address: City; State; Zip Code 3 2S5 E»
Resoobons, T

Principal occupation 7 Jab title (See Instructions) L/ 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.ethics.state.tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

scCHEDULE A1

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

The lnstruchon

uide explains how to complete this form.

1 Total pagﬁSchedute Al

2 FILER NAME

d\l\ e G, é{/ﬂx/\/\w—-/

3 Filer ID (Ethics Commission Filers)

4 Date

tg

‘
| 5 Full name of contributor

, 6 Contributor address;

8 Principal occupation / Job title (See Instructions)

out-of-state PAC (ID#;

Brvep

State;

Ok

Zip Code

T4

7 Amount of contribution (8)

s op.

9 Employer (See [nstructions)

Date Full name of contributor

(¥

Contributor address,

out-of-state PAC (ID#:

State;

Zip Code

Amount of contribution ($)

S Biog.

Principal occupanon / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

"f{(r

Contributor address;

out-of-state PAC (I0#

State.

Zip Code

Amount of contribution ($)

$leo

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address:

g 15

Principal occupation / Job title (See Instructions)

out-pf-state PAC (D%

State;

L

Zip Code

T T

11

Amount of contribution ($)

A [ seo.

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

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

SCHEDULE A1

The Instruchon uide explains how to complete this form.,

1 Total paquSchedule Al

2 FILER NAME N‘Lh&’w\ ((4,(‘)51/\/)‘”—/

v

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date | 5 Full name of contributor out-of-slate PAC (ID¥ )
(17 6 Contributor address; City, State; Zip Code i ZTDD v
|
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-al-state PAC (ID#: ) Amount of contribution (§)
hr Y i = - ; State; Zip Code ( DO

T THAY

Employer (See Instruc

tions)

Contributor address: City; State; Zip Code

ATy 1123

Date l Full name of contributor out-of- slato PAC (10# )
[

Amount of contribution ($)

30

|

L |

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

|

Date { Full name of contributor out-of-slate PAC (I0# ) Amount of contribution ($)
< |
el (Wiker
4’ 8/ Contributor address: City: State; Zip Code ﬂ g&b
W [} 'bl ‘
sy .", 1\‘1\‘ TRURPIeN
Principal occupation / Job title (See Instructions) Employer (See Instruc tions)

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

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

Revisea 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

undo explains how to complete this form.

1 Total pages 7edula A1l

2 FILER NAME

N\ Weam (fb‘ﬂ)gw\w—/

3 Filer ID (Ethics Commission Filers)

4 Date

iy

5 Full name of contributor

Contributor address,

8 Principal occupation / Job title (See Instructions)

out-of-state PAC (1D#;

State,

&,

Zip Code

apil
(

7 Amount of contribution ($)

ﬁloao.co

9 Employer (See’ lnslrucaor‘s)

Date

‘e

Full name of contributor

Contributor address;

out-cf-state PAC (ID#

State.

Zip Code

Amount of contribution (S$)

B =3

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Zip Code

Contributor address;

out-of-state PAC (I10#:

State;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributer

Zip Code

Contributor address:

out-of-state PAC (1D#%:

State:

Amount of contribution (S)

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



PNTL

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 Expensea

Crehit Card Paymenl

Conlributions/Donations Made By
Candldate/Oficehalder/Political Committaa

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense Polling Expense
Gift/Awards/Memarials Expensa Printing Expansae
Legal Services

Loan Repayment/Reimbursement
Otfica Overhead/Rental Expense

Salaries/Wages/Cantract Labor

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

Trave! Out Of District

Other (enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Tetal pages Schedule F1:

2 FILERMWW ( s

3 Filer ID (Ethics Commission Filers)

A D‘?T ‘

6 Amount (5) i
|

g1 ¥l

T S v
-

7 Payee address:

City,; State,; Zip Code

s.L.

PURPOSE
OF
EXPENDITURE

(@) Category (See Calegories listed al the \op of this schedule)

foml %L«M,b 5“%@

{b) Description

Gheek if travel culside of Taxas, Complete Schadule T.

Chack if Austin, TX, offleehclder living expense

9 Coamplele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
u‘;a te F'ayee name
m“Amount (8) Payee address; City, State: Zip Code
2419 St
Description

PURFPOSE
OF
EXPENDITURE

Check if Iravel autside of Texas. Complele Schedule T.

Coropongp Whoitons

Check if Austin, TX, alficeholder living expense

26N

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

Date F’ayee name

Amount (5) Payee address; City: State; Zip Code

PURPOSE
QF
EXPENDITURE

Category (See Catageries listed at the top of this schedule)

R dertryons

Description

Chack if Iravel oulside of Texas, Complete Schedule T.

Chaeck if Austin, TX, officcholder living expense

Coemplate QNLY if direct
expenditure 1o banaflit C/OH

Candidate / Qfficeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.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

EXPENDITURE CATEGORIES FORBOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement
Acrounting/Banking Faes Offica Ovarhead/Rental Expense
Consulting Expense FoodiBeverage Expense Paolling Expense

GitVAwards/Memorials Expense
Legal Services

Printing Expense
Salarias/Wages/Cantract Labor

Contributiona/Denalions Made By
Candidate/Oficaholder/Political Committea

Credit Card Payment
Sl o S The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Tolal pages Schedule F1:

2 FlLERNA\ﬂ [}.Lw 'F o

3 Filer ID (Ethies Commission Filers)

4 Dale

l'}_ 5 Fayee nama ‘b" 5% , (L;JMM

7 Payee address; City;

‘&Mﬂ‘w{(’&

6 Amount (3)

Pl g

Slale;

Zip Code

a (a) Category (See Catagories listed al the top of this schedule) (b) Description
PN -
PURFPOSE
OF BN
EXPENDITURE Fl
o
(g} Check il fravel culside of Texas, Complate Sehedule T, Cheek if Austin, TX, officeholder living mxpense
9 Complele QNLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
Amaunt (5) Payee address; < City; State: Zip Code
(329‘-}1—_— '-"lkbu/ﬂ'b‘h,{,é{
Description

Category (Ses Categories listed alihe lop of this schedule) l

PURPOSE " S l - ! ‘Ad?’
OF -A _"| 5 Wt 6
EXPENDITURE
Chack if travel autside of Texas. Complete Schedule T Check il Ausiin, TX, officehalder living expense
Complete QNLY if direct Candidate / Officehelder name Office sought Office held
expenditure to benefit C/OH
Cate Payea name
Amount (S) Payee address; City: State; Zip Code

255 .20 WMo . Ny

Catagory (Soe Calegeries listed at the top of this schedule) Description

PURPOSE

EXFENDITURE CWH':M—"\ e}cw

Chack il iravel sulsice of Texas. Complate Schedule T,

Check if Austin, TX, ofilceholdar living expense

Complete DNLY if direct Candidate / Officeholder name Office sought

expenditure to beneflit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

AccountingBanking

Consulting Expense

Conlrbutions/Donations Made By
Candidate/Cfiicehaldar/Palitical Committea

Creclil Card Payment

Evenl Expense

Fees

Food/Baverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Otfice Overhead/Rental Expense
Polling Expense

Printing Expensa
Salaries/Wages/Centract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transponation Equipment & Related Expense
Travel In Distriet

Travel Qut Of Distriat

Other {entar a category nol listed above)

1 Tolal pages Schedule F1:

S 2 FILER NAMF‘M‘: E/{)jb'-*-*- F .

3 Filer 1D (Ethics Commission Filers)

5 Payee name vy

3 E‘}-{f\,M—iIm

4 Date l

Joga
J

6 Amodnt (3)

(oo -

7 Payee address;

State; Zip Code

(@) Category (See Categories listed at the Lop ef this schedule)

(b) Description

PURPOSE
OF
EXPENDITURE

Y. 5¢ r}'\'awﬁ'm-v TIx

{c} Cheack if iravel oulside of Texas, Complete Schecule T, Cheek if Austin, TX. afficeholder living expense
9 Camplele QNLY il direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
! P
1 52 %' BANNAA
Amount (8) Payee address,; W/ City; Slate: Zip Code

Description

Segma—’

Category (See Categeries listed at ihe lop of this schedule) 1

PURFOSE
OF
EXPENDITURE

Check if fravel outside of Texas. Complete Schedule T.

[

Chack if Austin, TX, officeholder living expense

Category (See Calegeries listed at tho top of this sehadule) 1
PURPOSE -
oF Lo Tlests e
EXPENDITURE
7

Complete QMNLY if direct Candidate / Officeholder name Office sought Office held
sxpenditure to benefit G/OH
Date Payee name -
1 h ’l'kswu-» <D‘1‘T='1_
Amount (8) Payee address; City; State; Zip Code 1
13, . 4o 5”3“” -
Description

Chack if iravel outside ol Texas. Complete Schaduie T,

Creck if Austin, TX, officaholdar living

oXponse

Candidate / Officehclder name Office sought

Complale QNLY if direct
axpenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense
Accounting/Banking
Consulting Expense

Event Expense
Fees
Food/Beverage Expense

EXPENDITURE CATEGORIES FOR BOX 8&(a)

Loan RepaymentReimbursement
Office Qverhead/Rental Expense
Polling Expanse

Solicitation/Fundraising Expensa
Transponation Equipment & Related Expanse
Travel In District

Coniributions/Oonations Mada By

GifyAwards/Memorials Expense Travel Outl Of District

Printing Expansa
Candidale/Officehalder/Political Committea SalariesWages/Caontract Labor

Credil Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Tolal pages Schedule F1.

2 FILER NAM R p
ww MI'KMW

3 Filer 1D (Ethics Commission Filers)

Y3
4 Date

‘+[1 |5 Payeunam e__,,(o C@% W/

City;

S»A)ML&#—J\

6 Amouht (5)

i4 .95~

7 Payee address:

Stale; Zip Code

(a) Category (See Categories listed at the lop of this schedule) (b) Description

PURPOSE
OF b"d
EXPENDITURE

1
| fe)

Canpiie etk

Check if travel culside of Texas, Complete Schedule T, Cheek if Austin, TX, officeholder living expense
g Complale ONLY il diract Candidate / Officeholder name Office sought Office held
expenditura 1o benefit C/OH
Cate FPayee nam
1€
i !"( M,JJ AV M
Amount (5) Payee address; City; State; Zip Code ]

R bl “T&

(ve.
Category (See Categories lisied at the top of (his schedule] Description
PURPOSE
o Lot
EXPENDITURE o vvu\

Check if travel ouhlde of Texas. Gumple!e Sehedule T.

Chack if Austin, TX, officehclder living expense

Do

Complete QMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Dale Payee name

Amodﬂl (5) Payee address; City: State; Zip Cade

hitne T8

Category (See Calegerias listed at the top of this sehadule) Description

PURPOSE _‘ o ez
o (J.Mu» g
EXPENDITURE { ﬁ

Sisee Tnsfllition

Chack if lravel outside of Texas, Complete Schedula T,

Check f Austin, TX, aizeholder living exponse

Complete QNLY if direct Candidate / Officeholder name Office sought

oxpenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expensa Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expanse Traval In District

Confributions/Oonations Made By GifttAwards/Memaorials Expensa Printing Expense Travel Out Of District
Candidale/OficehalderdPoliical Committee Legal Services Salaries/\Wages/Centract Labor Other {(enter a category not listed above)

Credil Card Payment ) )
The Instruct;on Guide explains how to complete this form.

1 Tolal pages Schedule F1:| 2 FILER NAME\J é 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
1 | ) BA
6 Amoaunt (5) |7 Payee address() City; State; Zip Code
} : W"D'vv
ob
8 (a) Category (See Categories listed al the lop of this schedule) {b) Description
PURPOSE ‘ -
OF m e
EXPENDITURE
i 4
I (G) Check if travel culside of Texas, Complete Schedule T Check if Austin, TX, officeholder llving expanse
g Complaele ONLY If diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payeaa name
Amount (5) Payee address; City: State: Zip Code

{oob - “{'I'M'}vw i >

Category (See Calegories lisled atihe Lop of Ihis schedule) Description
PURPOSE g
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schadule T Check if Austin, TX, officeholder living expense

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

axpenditure ta benefit C/OH

Date | Payeename
Amount (3) Payee address; City: State; Zip Code
Category (See Calegories lisied a1 the top of this sehedule) Description
PURPOSE o -
o Adoitisung Bfouse | Segm anotecak
EXPENDITURE ‘LV\-’ ISV";\
Chaek if ravel oulside of Texas, Completa Schadule T, Chack if Austin, TX, afficeholder living expanse

Complete QNLY if direcl Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense
AccountingBanking
Consulting Expanse

Cradhi Card Payment

Confributions/Oonations Made By
Candidate/Oficehalder/Poliical Committaa

EXPENDITURE CATEGORIES FORBOX 8(a)

Evenl Expanse

Foes

Food/Beverage Expense
GiftAwards/Memorals Expense
Legal Services

Loan Repayment/Reimbursement
Offica Ovarhead/Rental Expense
Paolling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qul Of Distrct

Other (enter a category notlisted above)

1 Tolal pages Schedule F1:

2FILERNAME\J_ - P
Ll}-‘-b‘-ﬂ""" WM

3 Filer |D (Ethics Commission Filers)

4 Date

i3
(g

5 Payee name

6 Amount ()

b2 . ¢ |

U Vi sad Wﬁ éow\,nw

7 Payee address;

City,

~ovutton T

Slale, Zip Code

8 E
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed atthe lop of this schedule)

PN s

(b) Description

-

S

FURPOSE
OF
EXPENDITURE

i (e) Chack if iravel culside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
g Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

e ha
Amount ($) Payee address; v City; State: Zip Code
- = f—"-
m - DD M' $SE A | &
Category (See Categories lisled at the lop of Ihis schedule) Description

Ocv-w\“”wu\ Mw‘—"

Cheek if travel oulside of Texas. Complete Schedule T.

Check if Auslin, TX, slficeholder living expense

dss ..

R [

Com;:lete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
L
Amounl (§) Payee address; City: State; Zip Code

PURPOSE

Category (See Categenas listed at the lop of this schedule)

OF ’
EXPENDITURE a&'\l‘/‘-"l’i 5 Ay
rl

Description

>

Chack If raval outsice of Texas, Complete Schecule T,

14

Check if Austin, TX, afficeholder living oxpense

Complete DNLY if direct
expenditure to benafit C/OH

Candidate / Officeholder name

Office sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertiging Expense
Accounting/Banking

Event Expense
Feas

Loan RepaymentReimbursemant
Offica Overnead/Rental Expense

Saolicitation/Fundraising Expense
Trangportation Equipment & Related Expense

Consulting Expense
Coniributions/Ocnations Made By

Candidate/Officehalder/Political
Credil Card Paymeant

Food/Beverage Expense
GiftyAwards/Memarials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Caontract Labor

Travel In District
Travel Out Of District

Commilttaa Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

2 FILER NAME \k(" v P

3 Filer 1D (Ethics Commission Filers)

\3
4 Date

1[4

5 paﬁ#ﬁ; L) e .

6 Amount (3)

43 o0. oD

City; State; Zip Code

Hwﬂ’m T

7 Payee address.

PURPOSE
OF
EXPENDITURE

8 {a) Category (See Calagories listed a1 the top of this schedule) (b} Description
PURPOSE San: W .LL
oF Oddotisms B Bih
EXPENDITURE i s ‘i
() Check ifravel culside of Texas, Complete Schedule T. Chack if Austin, TX, officehalder living axpanse
g Complale ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/OH
Date FPayee name
Py -
'-” (t /m« Ll YLD
T Amount (8) Payee address; City; State; Zip Code
- Rihmerd Ti
oD. -
Category (See Categarias listed at the lop of lhis schedule) Description

£ MM Sukes

Check if travel outside of Texas. Camplete Schedule T. Check Il Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payae name o
‘\Lﬂ/\}) ;
414 Uns ol S/w‘vw 2 (Damn b
Amount {5) Payee address; = ; City: State; Zip Code
Category (Sae Calagories lisled a1 tha top of this schedule) Description

M“‘IH‘S‘ \-;Aﬁ)

Check if Iravel oulside of Texas. Complate Schadule T,

Sepe ((ende

Chack f Austin, TX, officeholder living expense

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 applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
AccountingBanking

Consulling Expense
Coniribulions/Donations Made By

Candidate/Cficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense
Gifvawards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Offica Ovarhead/Rental Expanse
Palling Expense

Printing Expanse
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category notlisted above)

Credit Card Paymenl

The Instruction Guide explains how to complete this farm.

TBE -

1 Total pages Schedule F1:| 2 FILER NAME . ~ 3 Filer ID (Ethics Commission Filers)
4 Date ( 5 Payee namg /
6 Amount (%) 7 Payee address; City; State; Zip Code
I g | ’I’}ovud‘m ) [
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE “ b
OF A\ ! E -l— L[J )
EXPENDITURE fu ‘ o ﬁ 2
7 V) v
() Chek if ravel oulside of Texas, Complete Schedule T, Cheek if Austin, TX, offlceholder living expenss
9 Complele QNLY if direct Candidate / Officeholder name Office saught Office held
expenditure 10 benefit C/OH
Date Payee name
-
Yt 'Ha\,u.-
Amount (5) Payee address; City: State: Zip Code
—
"ls b 4(—1'w4\—w» g C
Category {(See Categeries listed at fhe lap of this schedule) ! Descriptian
-
PURPOSE ‘L ‘_)_ ., T 1
OF A- \j TS
EXPENDITURE ‘D '\ |
e
Check If Iravel outside of Texas, Compléte Schedule T Check il Austin, TX, olficehalder living expense
1
Complete ONLY If direct Candidate / Officeholder name Office saught Office held
expendilure to benefit C/OH
Date Payee name
\-f'[ (5 Wi IM o
Amount (5) Payee address; City: State; Zip Code

Rochunond T

Category {See Calegories listed at the top of thiz schedule)

PURFPOSE

Description

OF w
EXPENDITURE |

Chack if Iravel outside of Texas, Complete Schedule T,

Check f Austin, TX, ofiicehalder living axponse

Complete ONLY if direct Candidate / Officehelder name

expenditure 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, 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Denalions Made By
Candidate/Officahakier/Political Commitiea

Event Expense

Feas

Food/Beverage Expense
GifyAawards/Memorials Expense

Loan Repayment/Reimbursemeant
Office Overhead/Rental Expense
Polling Expense

Printing Expansa
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Legal Services
Cradil Card Payment

The Instruction Guide explains how to complete this form.

1 Tolal pages ichedule Fi1:

2 FILER NAME ~ )
\'Jt[aU»sw« "FWW

3 Filer 1D (Ethics Commission Filers)

v

5 Payee name

T

6 Amaount (5)

3155

7 Payee address.

City; State; Zip Code

fl—}a-vw\-tm ™

a8 (@) Category (See Calegories listed a1 the top of this schedule) (k)
PURPOSE =
oF Lonend g —"
EXPENDITURE ‘-""‘?
1 ;

Description

EI AT ‘

(e) Check if iravel culside of Texas, Complete Schedule T. Cheele if Austin, TX, officehalder living expansa
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name e
»}[ W
Amount (3) Payee address; ’ Gity; State: Zip Code

Thowskon T

Category (See Categories listed at the op of lhis schedule)

Description

PURPOSE -
oy #(A,\LLA. 4
EXPENDITURE “""}\

Chack If travel outside of Texas. Complete Schedule T,

Check if Ausiin, TX, officehelder living expensu

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | Payee name
L’ , 18 L ”“"'\L»m ML\MW—"‘
Amount (S) Payee address; City: State; Zip Code
& L&\MDL ‘
(g 5‘7 6%
L
Category {See Calegories lisled al the top ef this schedule) Description
PURPOSE . i
OF fo??d {
EXPENDITURE i
Creck if travel outside of Texas. Complate Schedule T. Cheek if Austin, TX, officeholdar living expanse

Complele ONLY if direct Candidate ! Officehclder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethies 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.

sScHEDULE F1

Advartising Expense
Accounting/Banking

Consuling Expensa
Contributions/Donations Made By

Candidate/Offcahclder/Political Committaa

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GitYAwards/Memarials Expense
Lagal Services

Loan Repayment/Reimbursemeant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Cut Of District

Other {enter a category not listed abova)

Credil Card Payment
The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Fi:

e 2FILER\dAWw pwm

3 Filer |ID (Ethics Commission Filers)

5 Payeename

11 Self4ioan—

4 Date,

6 Amount (5)

.14 |

7 Payee address; \ City;

State; Zip Code

8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
or Foud
EXPENDITURE
[ (e} Check if travel culside of Texas. Cemplele Sehedula T, Check if Austin, TX. officaholder living expénse
9 Complale ONLY if direct Candidate / Officeholder name Offlce sought Office held
expenditure to benefit C/OH
Date [ Payee name
3 4
(8/ E;avm#&ﬂf CLLthlh—*—~
Amaunt (S} Payee address; City; State: Zip Code

15257

Category (See Categories listed at the top of (his schedule) Description

PURPOSE

coettmme | Hddend G5ng &CW‘ T Syt n—

E Chaek If Iravel outside of Texas. Complate Sehadule T,

Cheek if Austin, TX, officeholéar living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH
Payee name
ﬂ g Milowss Reeo
Amount (8) Payee address; City: State; Zip Code

ed.

25—

Category (See Categories listed at the tap of this schadule)

Description

PURPOSE ! -
cxvemmre | Compudiig Sonles

7
Chack if iravel outside ol Texas, Cemplate Schedule T

Creck if Austin. TX. afficeholder living oxpensa

Complele ONLY if direcl
expanditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

|

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Adverlising Expense
Accounting/Banking

Consulling Expanse
Caoniributions/Donations Made By

Credil Card Payment

Candleate/Officehalder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feasg

Food/Beverage Expense
GlfyAawards/Memarials Expanse
Legal Services

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Palling Expense

Printing Expense
Salarles/Wages/Contract Labor

The Instruction Guide explains how to complate this form.

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

Travel Oul Of District

Qther (enter a category notlisted above)

1 Tolal pages Schedule F1:

3 Filer |D (Ethics Commission Filars)

4 Date

2 FILER NAME [
l_ALWm ‘DC-WW-
U

op.

5 Payee name
"H l f/ émw&m
6 Amount (5) 7 Payee address; City; State; Zip Code

Herator o

T

PURFOSE

a (a) Category (See Categories lisied at the lop of this schedule)

EXPEI‘?I;ITURE f Aol\ﬁ/o‘“qu&-ﬂ‘

(b) Description

e

Dqrrgs

v

Amount (8)

140 . s0

Payee address;

| (c) Chac if ravel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder tiving expense
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payee name
'f r ¥ Mivza_
City; State. Zip Code

Hovrtor

T

PURPOSE
OF
EXPENDITURE

Category (Sea Categories lisled al the {op of Ihis schedule)

(Lot r»i»)

Description

Vokis

Check if travel sutside of Texas. Complete Schedule T,

Check if Austin, TX, officehelder living expense

Ys. D

Complete QNLY if direct Candidate / Officeholder name Office sought Office held N
expenditure to henefit C/OH
Date Payee name
'-'_'_" e
”f l 24 @ w (’Zu., J Lﬁ,‘f U —
Amount (5) Payee address; City: State; Zip Code

FURPOSE
QF
EXPENDITURE

Cataegory (See Calegories listed ai Iha top of this schedule)

ool }M"O—‘}G—’

Description

anmfur.;p—w 2V

Chaek il Iravel sulsice of Texas, Complete Schedule T,

Check if Austin. TX, offizoholder living expanse

Complete QNLY if dirgst
expendilure 1o benelit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense

Accounting/Banking

Consulting Expansa

Contributions/Donations Made By
Candidate/Offlcahaldar/Political Committee

Event Expanse

Fees

Food/Beverage Expense
GifdAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Offica Ovarhead/Rental Expense
Palling Expense

Printing Expense
Salarles/\Wages/Contract Labar

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

Travel Qut Of District

Qther {(entar a category notlisted abova)

Credil Card Payment
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule Fi:|2 FILER WE < .F 3 Filer ID (Ethics Commission Filers)
. .
[ [/t,l,p...w\. £ ‘%’-"‘ AC

[

5 Pgyee name

l
4 Date.%{ld[

e Uepst
6 Amnuni (5) 7 Payee address; 5

City; State;

ﬂiﬂ- ol | MAJSM': d:(;‘ “Ta

Zip Code

a8 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE “ :
or Joct =T fosts . et
EXPENDITURE "p(a‘ L \ o ) =3
i (<) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX. olficehalder living =xpense
9 Camplele ONLY Il direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
f Focchte, Thils
Amaunt (5) Payee address; City; State: Zip Coda

126, Il

IMAKS“SM m “[x

e 7
Category (See Categories lisled at the top of this schedule)

Description
PURFPOSE
OF
EXPENDITURE

l?b od ( @Ws

Check If travel outside of Texas, Complete Schadule T,

Check if Auslin, TX, officeholder living axpense

Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure lc benefit C/OH
Date Payee name
q(2- Monn R
[
Amount (5) Payee address; v/ City: State; Zip Code
-
-

(120 Missoure ety T

=
Category (See Calegories listed at the tap of thia sehadula) | Description

e
PURPOSE *
OF ﬂ.Ub L co‘h
EXPENDITURE WH'MAJ\
4

Chackillravel oulside of Texas. Complela Sehadule T, Chieck if Austin. TX, officehelder living expensa

Candidate / Officeholder name Office sought Office held

Complete QNLY il direct
expendilure to benefit C/OH

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,

scHeEpuLE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Otficeholder/Political

Credii Card Paymant

Event Expense
Faes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentRelmbursement
Office Overhead/Rental Expanse

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense

Food/Beverage Expanse
GiftAwards/Memorials Expense

Pcolling Expanse
Printing Expense

Travel In District
Travel Cut Of District

Commitiea Legal Services

Salaries/Wages/Contract Labor

Other (enter a category natlisted above)

The Instruction Guide axplains how to complete this form.

1 Tolal pages Sehedule F1:|

2 FILER NAME

\k’fw‘w ?WW

3 Filer 1D (Ethics Commission Filers)

4 Date

1

59%151:’5 62[74 @‘.Mu J

6 Amount (5)

1481

7 Payee address: !

ﬂu\ﬂmw

Slate,

2l

City; Zip Code

PURPOSE
OF
EXPENDITURE

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

Fo’no\@ww

(b} Description

() Check il travel oulside of Texas. Complete Schedule T, Chacl if Austin, TX. officeholder living axpanse
9 Complele QNLY il direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/OH
Date Payee name
. r
9 ' g7 Moae ] M
Amount (5) Payee address; ' City State; Zip Code

24 ¥

PURPOSE
OF
EXPENDITURE

Category (See Categories lisled at the lop of this schedule)

Al ‘Is;vﬁ

Description

Check if travel cutside of Texas. Complate Sehadule T,

Check if Austin, TX, officehuolder living axpense

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

expenditure to benefit C/OH

Date Payee name

Amount (35) Payee address; City; State; Zip Code
Category (Sae Categories listed at the lop of this sehedule) Description

PURPOSE
OF
EXPENDITURE

Crask | vavel sutside o Texas, Complate Schadule T.

Check if Austin, TX. officenalder living expense

Complete ONLY il diresl
expenditure o benelit C/CH

Candidate / Officeholder name

Office sought Office held

l

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 1/1/2024






