JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH

COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

l

3

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE / MS / MRS / MR FIRST ,2
OFFICEHOLDER E 'T’D ("I .
NAME fY\r PR ) e et . SRS e T

NICKNAME LAST SUFFIX
Nlatw T S
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

Po. Boxr 43D
Heovpsteed, T TTHAS

Date Received

D 8th day before election |:] Exceeded Modified

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (7 Blb- 40k
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST ;2
Hrvoab I P . Lo~ K R e Date Processed
NICKNAME LAST SUFFIX
D d
(Y)ATH I g ate Image
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER —_—
ADDRESS o< Fon 148D \-ke,._es":(c_cl i Ve T “\S/
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
AT B2 - 4bbp
9 REPORT TYPE .
D January 15 [:] 30th day before election D Runoff !::] ;g‘:sgg:?p;m:'lgn

(Officeholder Only)

]

Final Report (Attach C/OH - FR)

ELE ™M e

SAarm &

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED -
| S/ | / 2072 THROUGH 6 /30 ST t-‘

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary [:] Runoff D glehsi:'iplion

‘ \ Fi - / z‘t E{eneral [:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

A~/ A

[] Additidnal Pages

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. mmnvmgmmmmmm OR

KNOWLEDGE OR

OFFICEHOLDER'S
THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME Mﬁ

[] ceneraL

COMMITTEE ADDRESS //

D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 1/1/2024



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME E = 16 Filer ID (Ethics Commission Filers)
}‘J‘& A 2. l “' - j
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 3 ‘_\q D 2] o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O.0 O
4, TOTAL POLITICAL EXPENDITURES g
$ 2148 6T
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ) e & W
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O D D

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repol
required to be reported by me under Title 15, Election Code.

d correct and includes all information

I e A e T

e
Signature of CandidatelOfﬁceholdN

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the * day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is /\?/16"\' 2' W“‘-IZ"‘S . and my date of birth is g /ZD /7§1 .
My addressis __ P.© . Bn{. L(%\% ; l-Lv-‘pdf-Cl . T)L- -7‘7({41 dg.dq

(street) \ (city)

(state)  (zip code) (country)

Executed in \Ju«{/‘)’l—l—b""t County, State of f_?é , on the jB day of U 20 2&
(year)
S N

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

EMe~r R. (lATHET

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i E/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3‘ 490 _“D
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. |:] /SCHEDULE E: LOANS $
5. E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3.\49 LS
6. E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
mn. [:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, L—_' SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Revised 1/1/2024

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

T :
The Instruction Guide explains how to complete this form. o i pages;‘ Ehedu'e A
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
dg/ o ~ 2 . ./Wa..f’/. . 5
4 Dpate 5 Full name of contributor [0 out-of-state PAC ID#: )| 7 Amount of contribution ($)
HeeTher DRk A o O
J "a'z 1-24 6 Contributor address; City; State; Zip Code ‘SO 0.
Redasest De. Hwusten, T
leX\o Tets

8 Contributor's principal occupation 9 Contributor's job title

-«4\"«:“\-&.\[ /‘Q\‘\'orncu
10 Contributor's employer/law firm 11 Law fign of contribdtor's spouse (if any)

—4denams Lo Tuw e t\.._l T
\

N

12 if oontﬁbuto’ is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAG ID#: ) Amount of contribution ()
é" 2¢ -24| e e c ........ é]& ............... PRt e ' ‘ 2D0.
L4 Pa 1-}.:,.‘"{“{ Kedy X 174S
Contributor's principal occupation Contributor's job title
./4“0”\-(..1 ——4Hocae
Contributor's employer/idw firm Law firm of contribulor's spouse (if any)
Tl \ﬁ('\\\ Ade~rs Lo Fire~ 4 A

If contributqyr is a child, law firm of parent(s) (if any)
~ ] A
Date Full name of contributor [J out-of-state PAC ID#: } Amount of contribution ($)
o | Thee s Adess 58
3 -2 -'z ..... c}, r;t};but;;}-.aa&;:éss ............... c.:-iiy.:..... ......... &aié..z.ib.ao.&e ...... ’ ) Da O .
\ ~ Cav
B il Sl NG e

Contributor's principal occupation Contributor's job title

4o raN) _Atoney

Contributor's emp!oyer.ﬂ% firm Law firm of contributbr's spouse (if any)

LI

If contributor is g child, law firm of parent(s) (if any)

A.

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

(JUDICIAL)

scHEDULE A(J)1

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 Scheduyi:

2 FILER NAME (/16“_ 2 M&% ‘

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC ID#:
L Sometlhen (N Q.’;.S"!'.‘.-. _
3 'u & 2‘-{ 6 Contributor address; Ci

108D

p-':s ree— Deive
HoosTtoM

L

7 Amount of contribution ($)

Sop . ©°

e Meqo

8 Contributor's principal occupation

-/4"\'\& COv

9 Contributor's job title

A rove

10 Contributor's em Eyem“ firm

11 Law firm of contrib-.{ofs spouse (if any)

TR il ok i) Tk ofioe H‘}F\
12 If contributor is a child, law firm of parent(s) (if any) S
2l /A

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

-23.24 o s Aso . 2°
3 -2 Contributor address; City; State; Z'vp‘_% e

1aLS Cypress
Cypress V-\\gg[t Lo, '_I"’{ 429

Contributor's principal occuMiOﬂ

AV ramy

Contributor's job title

/‘Q{'\prr\-‘-—z\

Contributor's empl grnaw firm

Tw Ad = lews Filrne

Law figm of contributof{s spouse (if any)

e

If contribujor is a child, law firm of parent(s) (if any)
5L
Date ( Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)

L 292 v{aLLEQ oo

Contributor address;

42 T \NBD l{--ﬁps‘"cl TV—“J?‘HS

Zip Code

qu 2 0

Contributor's principal occupation

[GPIAY

R’-'\m\;.arsc_:u-c—-.{' ’CO - \'De-f' d:t

If contributor is a child, law firm of parent(s) (if any)

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
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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)

Advertising Expense Event Expense Loan Solicitation/Fundraising Expense
Wﬂ?’a’“‘ﬂ Fees Office Overhead/Rental Expense ;Wwawm
Contributions/Donations Made By Gity. ials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee  Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit 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 ELroH R. MATHI S
4 Date 5 Payee name
1-\R- 24 e, e Aelag Cadle
6 Amount ($) 7 Payee address; .\_ Cuiy_ A State; Zip Code
| SYTCe
24D | Aos 1rthse. TN ) T
'7 24 4<S
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Me ool o ~c\es A Foed (BNU“V_
EXPENDITURE ’3-
(€ [ ] Checkifiravel outside of Texas. Complete Schedule T. [] cheex if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A-18-24 Treirie View -20_'\'\:-‘-4:\ Tf“-ﬁ\'-f5 Assec .
Amount ($) Payee address; City; State; Zip Code
\ T
oo ©© QO‘S DOO f-‘( S‘kf(-t*' Pr‘r.\r\.L \f«u.
' 744 <
Category (See Categories listed at the top of this schedule) Description
PUROF"?SE 5 E X E\c\:«m&( 2oKsFoR w=O S
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

7"‘)(_%--10"\1-\; L\_wa_\..l.o ~

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
?“L"-Z‘L\ Claesi EU~S3 CQCQ_
Amount ($) Payee address; City; Siam; Zip Code
"L s {: & -. K
LA Wb, Peey L8p Py
. ;3 L
Category (See Categories ﬁshdatmetopdlﬂ'lbsdmdme) Description

Too & / Bevre S0

L
[[] creckifiravel outside of Texas. Complete Schedule T.

[ check if Austin, TX, officsholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024







POLITICAL EXPENDITURES MADE FROM F1
POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬂﬂ_ng Expanse Event Expense Loan Repay /Reimb Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consn_.ﬂm&xpum FMM Polling Expense Travel In District
Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
/Political Commiltee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages S¢hedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
E }Jb'\. R. M‘-“ﬁ $
4 Date 5 Payee name -
| -2.4- 2-"‘\ \a—!a.\\-tr _/4««-_, C\"\cn-‘:((‘ o@- Commarce,
6 Amount (S) 7 Payee address; City: State; Zip Code
o0
|00, \\ |0 Carr <S-treet \(-(Q\\{r ,‘FX- 17“{6%
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE — — s X
OF “vent * Pen LN NS
EXPENDITURE L s t S{
© [ Checkifiravel outside of Texas. Complets Scheduie T. [] creex if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/
1-1Q-29 | Lo~ R 0 aths s
Amount ($) Payee address; City; State; Zip Code

P.0. Box 3P
LR O(,a Hin-sPSEcc-cl, TK- ’774\‘\ S—

Category (See Categories listed at the top of this schedule) Description
PURPOSE - -
oF Raim\ . STAFF JOHCH FooD EATP.
EXPENDITURE
[[] checkifirave outside of Texas. Complete Schedule T [] creck if Austin, T, officehoider iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o -~
a’{"‘g 2—“‘\ \‘\-ea—'(:{)Ccc,cL ¢ 3 g5 \-—\'_) t
Amount (8) Payee address; City; Zip Code

SZ.2b (43"( \‘\‘\8_\\1_;3«\( aﬂo = H‘_;‘ﬁ{?:;c_ltj%%g

Category (See Categories listed at the top of this schedule) Description
PURPOSE e —
oF i . X P
EXPENDITURE S T W ~C rDO D 6 .
[__" Check if travel outside of Texas. Complete Schedule 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 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)

Accounting/Banking Overhead/Rental Expense ransportation Equipment & Related Expense
Consulting Expense FoodmngoExppru Polling Expense :raval in District &
Made By Gift) Expense Printing Expense Travel Out Of District
Committee Legal Services Labor Other (enter a category not listed above)
S The Instruction Guide explains how to complete this form.
1 Total pages edule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
g Lo~ R, Mty
4 Date 5 Payee name
3 -B- 2% Ayeles el
6 Amount ($) 7 Payee address; City: State; Zip Code
q QO < \3 i 5 "c‘r'(‘- * S
8 (a) Category (See Categories listed at the top of this schedule) ¥ (b) Description
PURPOSE —
OF -~ Fooo (1 oA V.
o .. ~l< \u..:or\t-} L ~c\as >
(©) D lem:’bedrmmmmt |:] Check if Austin, TX, officeholder living expense

a4

1S Wy 290 .

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Z.18-24 | \AALMAR T
Amount ($) Payee address; City; State; Zip Code

]Jt-o-‘lyi'k*c- d, Ry S 74 “\s

PURPOSE
OF
EXPENDITURE

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

OTre R

Description
OFFIcC
SOPPLFE §

[] checxitiravel outside of Texas. Complete Schedule T.

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

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3-21- 24 HARRY + DAIIT D
Amount ($) Payee address; City; State; Zip Code
\16.‘5% L\DL‘-’L". »\"f(’:—\c‘,ﬁéc\L‘J\é .COf"’h\
Category (See Categories listed at the top of this schedule) Description
PURPOSE 3 e RO~
or A Sl
EXPENDITURE — \ CTFT
[] checiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officenolder living expense
Complete ONLY if direct 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 C

POLITICAL EXPENDITURES MADE FROM

ONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consuiting

Credit Card Payment

Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee LegﬂSennces

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evu-atExperm Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Office Overhead/Rental Expense Transportation Equipment & Related Expense

FoodIBcvuageEmmna Polling Expense Travel In District
Expense Printing Expense Travel Out Of District

'ages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages%’nedule F1:

Hod R, (MaThI S

3 Filer ID (Ethics Commission Filers)

4 Date 3-77-29

5 Payee name

—APALAS CRE =

6 Amount %)

4s.44

7 Payee address;

City; State:; Zip Code

Qog |2 s&. Vleepsread | TK NS

8

PURPOSE
OF
EXPENDITURE

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

]‘l.‘(*@ f k\? 1~0 f\L\-ﬂ.d "~

(b) Description

Forp (BeV -

©  [] chexifiravel outsie of Texas. Complete Schedule .

[] check if Austin. T, officeholder living expense

“S3.94

"D.D . '\_5'5)( “'{%Da

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
dq-8- 4 Ll E, r‘/ZC-‘H/L S
Amount (3$) Payee address; City; State; Zip Code

Hevfs*- od, T NS

PURPOSE
OF
EXPENDITURE

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

O—t\-gf

Description

Ot Sopp \Le

D Check if travel outside of Texas. Complete Schedule T.

[ cneck if Austin, Tx, officeholder iving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

PURPOSE

EXPENDITURE

“—Le ‘q.ga - \43 Ld AL.\C,.A-A

Date Payee name
y-z2-24 ol Y S CC«QL
Amount ($) Payee address; q City; State; Zip Code
32 7 €' Bos B F0 ke d T 7744S
Category (See Categories listed at the top of this schedule) Description

FOO-\ /Bed .

] MHMMMTM.MSMT.

[] check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimburserment
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/. ials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

cor The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (anter a category not listed above)

1 Total pages S@ule F1:{2 FILER NAME

Cu-o ~ R. V@AaTHIS

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

~-25-24 Loy 'S
8 Amount ($) 7 Payee address; ° \ = City; ‘sjt_m; Zip Code

12.22 142277 Ml Pwl ‘oot 1

| O 2706

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
- < TEFF AWARD S STAET LoD~ (
EXPENDITURE

(@[] Checkifiravel outsice of Texas. Complete Schedule T.

[T] check if Austin, TX, officenolder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
H-2-29 | _ 40N ReTTER NATLS « SPA
Amount ($) Payee address; State; Zip Code

200,’0 8(3:\ Ao ta S'Er‘cg_

eed, T
IW& ‘L‘z WS

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

PURPOSE
= Ao ARTD
EXPENDITURE STRTE o S Proffessie ~Q's

A et Al Ve

D aYy

[] checkirtravel outside of Texas. Complete Schedule T

[] cneck it Austin, Tx. officehoider living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name

S24-X | Eh. R Mett™§

Amount ($) Payee address;

T

Zip Code

PL. Bor 43D )'Lv-"'s‘l-t.sc-\ ‘)c ’)'ML\S

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

PURPOSE _
OF TTHETR
EXPENDITURE

DFFETeeE SoPPLIES

[] chneckiftravel outside of Texas. Complete Schedule T

[] check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure 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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

|25 V¥

Ao (BT g ket

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expanse_ Polling Expense Travel In District
Contributions/Donations Made By Gifv) Expense Printing Expense Travel Out Of District
Committee Legal Services Labor Other (enter a category not listed above)
S G The Instruction Guide explains how to complete this form.
1 Total pages gedule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lo R, MEtaIT S
4 Date 5 Payee name
s —|-24 RoqaL TV
6 Amount ($) 7 Payee address, State; Zip Code
<2 o0 21499 ’R_b\l¢Q_"3 i 'E;—aoks.\-n_.-_,
77%13
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE o Fra
OF —— Pt - N '\_
EXPENDITURE EV'LL'*— ?QP Se <C \-\l\clf\»‘ 2¢ (_?r "5‘L_5HM.J
(c) I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3.2 : —
S-3-2\ | _4¢aLAas AT
Amount ($) Payee address; State; Zip Code

(-l;\.(; steed | X A

PURPOSE
OF
EXPENDITURE

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

7—{:-(:.4.5& r\‘a kv f\c\aa ~

Description

Foo D [ ReEV

|:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
EXPENDITURE

e b (\a ho ~c\eo ~

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
< G2V | Llessic  LZvats Colle
Amount ($) Payee address; City; State; Zip Code
\ Bos, Feo 20
Category (See Categories listed at the top of this schedule) Description

FooO [ BV

Schedule T

[:] Check if travel outside of Texas. Comp

[] checx if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Z‘qo .00

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
SHRIN Py The Instruction Guide explains how to complete this form.
1 Total page hedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
= 4
A= Hon R.. Mtk
4 Date 5 Payee name
S G-24 <STATE BAR.OF TExAaA S

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

]3-{ |4 Co\o faclo Aost~ | \r}L

1870 |

PURPOSE
OF
EXPENDITURE

(b) Description

AR Do ES

(a) Category (See Calegories listed at the top of this schedule)
OT GE R

BAC DUES

(©  [] Checkiftravel outsice of Texas. Compleie Scheduie T [] check if Austin, T, officeholder living expense

D e, 0B

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S-t-24 _Amazoe . 20 M
Amount ($) Payee address; City; State; Zip Code

_AMA&DMN O

PURPOSE
EXPENDITURE

Description

DFFsce SoPPLITe S

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

rTek el &

[] checkifiavel outside of Texas. Complete Scheduie T [ check if Austin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b -29\- 29\ 14{,,,.,;7;&.,.} Cloie ¥ Comrae Ass.
\
Amount ($) & Payee address; City; State; Zip Code
%o 57 | 123 12 street epskad [ TE
o,
Category (See Categories listed at the top of this schedule) Description =
PURPOSE — A =~ ATE RME LD ~f
EXPENDITURE RS CXP FESTIVA L ..'5(:0’"/53%

[] Crneckifravel outside of Texas. Complete Schedule . [] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




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)

Mvm Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equi it & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Confract Labor Other (enter a category not listed above)
el The Instruction Guide explains how to complete this form.
1 Total pagesysSchedule F1:|2 FILER N_A/ME 3 Filer ID (Ethics Commission Filers)
g ot R, owTeE§
4 Date § Payee name
lo-3- 21 J-E - B
8 Amount ($) 7 Payee address; City; State; Zip Code

8% 08 S. DAY S+ Reuw~Vem T
A\Vs.3 A Y

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE CiLx A ISND OF WeR &
EXPENDITURE R l Vakeh. g SENTAR SPHARIHT CS
f©  [] Checkifiraveioutside of Texas. Complete Schedule T. [] creek if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought p——

expenditure to benefit C/OH

Date Payee name

-0 -\ | PATTY S DIAER

Amount ($) Payee address; Zip Code

City; State;
qu \L\ 3\ Ave . G . Patise ~ ) T ,7q;{bb

Category (See Categories listed at the top of this schedule) Description
PURPOSE E *— C <‘e %P-E'-ﬂ- L;&'ST
OF s — K:Pa\. ==
EXPENDITURE ST
[j Check if travel outside of Texas. Complete Schedule T. D 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

- -4 . \
e-Z é\\c.p pell WA\l BARERY
Amount ($) Payee address; b City; State; Zip Code

SQOO oy . 290 £,
12, AL 1 sl WL Ty T

Category (See Categories listed at the top of this schedule) D;scﬁption
. -
PURPOSE ~\- .G et e ~—
or Cithe B\t Ap prec
EXPENDITURE ' ("™a©
[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 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



