CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The CIOH instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER \‘\iUDQ,\ c > OFFICE USE ONLY
NAME ittt it ein e et i e e ittt e et E——
NICKNAME LAST SUFFIX
2onLs Waller Co. Elections
4 CANDIDATE/ ADDRESS { PO BOX; APT | SUITE #, Pcmr; STATE,  ZIP CODE SEP 2 3 2[]2
OFFICEHOLDER RARLE Y 4
MAILING Pt ) VL0
ADDRESS
|:| Change of Address RECEIVED
6 CANDIDATE/ AREA GODE BECHERHUMEEE EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (‘l‘q’c\ ) Aa\ . 30%
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
]
MABE o Lt NAseon Date Processes
NICKNAME LAST SUFFIX
Date Imaged
S Dwue>S
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE), APT / SUITE # cITY: STATE: ZiP CODE
TREASURER
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE [] 30th day before election [] Runott 15th day after campaign

E] January 15
g July 15

I:l 8th day before election l:] Exceeded Modified

OJ
g

treasurer appointment
(Officeholder Only)

Final Raport (Attach C/OH - FR)

Reporting Limit
10 PERIOD Monin Day Year Month Day Year
COVERED
2 /2 /A THROUGH ‘-]-/ & /a4

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runof D gg..secrriplion

\ / { /).,{ m General D Special
12 OFFICE QFFICE HELD ({if any) 13 OFFICE SOUGHT {if known)

WWLLLE  LOUWTY Covpits f;\m:.stz_,,_>

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[} Aaditional Pages

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER. THESE EXPENINTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE QR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
r~ \ Y
COMMITTEE ADDRESS
[]eEnERAL ple
[Jseecrc COMMITTEE CAMPAIGN TREASURER NAME
Nlw
COMMITTEE CAMPAIGN TREASURER ADDRESS
ola

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER FORM C/OH

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

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) M J"l 30
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ Y43 ™4.3%
b .
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ (9'4, qu-, L

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE —_

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

MCKENZIE KELLEY
X6\ Notary Pubilic, State of Texas
*] My Commission Explres

NOTARY ID 135978569

M

(1) Affidavit 1

NOTARY STAMP /SEAL

Sworn to and subscribed before me by '@& ]tif } ( [}.. ,J!” E i this the ZZ(&/ day of me&’_

20 (2 . to centify which, witness my hand and seal of office.
/_." - ] ¥ > i
7  Mckenme lu Udaw,
Signature ofoffider administering oath Printed name of officer admi;rislering oath Title of officdrfadministering oath

OR

(2) Unsworn Declaration

My name is . and my date of birth is

My address is , : . s

(strest) {city) {state} (zip code) (country)

Executed in County, State of , on the day of .20 .
(month) (year}

Signature of Candidate/Officeholder {Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

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,

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS §_ _AFEre®
3,250
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 5,003
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
N
8. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Yw 9.
6. [ ] scHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ —
9. [7] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

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

Revised 1/1/2024
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IN KIND DONATIONS

Description

Tia - Backdrop $ 102.00

Tia Lunch S 236.00

Jay Morris - Sound

Taylor Sass- Judge

Gifts S 200.00

Mindy Cernosek -

Breakfast,

Charis/Tables S 400.00

Sandra Ortiz-

Printing 5 600.00

Katie Yount-

Decorations/Bar $ 175.00

Jay Morris- Drinks S 100.00
Walt Sass- Drinks S 100.00
Jim Russ- Drinks S 100.00
Total in Kind $ 2,013.00

Total In-Kind Donations

Number of SponsorTickets
Number of Band Tickets
Volunteers

Individual Tickets

Judges

Kendric Tickets

Total Tickets Reserved

Price Per Person



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 Tolat pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers}

4 Date

4. 18

8 Full name of contributor [ out-of-state PAC (ID#: )

6 Contributor address:ﬁ City: State; Zip Code

7 Amount of contribution ($)

A ®)

8 Principal occupation / Job titla (See Instructions)

8 Employer (See Instructions}

Date

Y. 1o

Full narme of contributor [ out-of-state PAC {ID4#: )

Amount of contribution ($)

Contributor address; City State; Zip Cade 3 S’OD
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: H Amount of contribution ($)

s

|
L! ) q Contributor address; City; State:  Zip Code S’DO’:D
Pringipal occupation f Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amaunt of contribution ($)
p/ !g M .............................................................
. Contributor address; City; State; Zip Code m

ASD

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.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 complate this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Full name of contm [ out-of-state PAG (ID#: )
N, o

7 Amount of contribution ($)

b{ (% 6 Contributor address; City; State; Zip Code 36’0’9
8 Principal occupation / Job title {See Instructions) 8 Empioyer {See instructions)
¥
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Ll . ‘ b Contributor address; City: State;  Zip Code 5/00 -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y.(€

ra

Full name of contributor [0 out-of-state PAC (ID#: }
-
Dermel . oveR
Contributor address; City; State; Zip Code

Amount of contribution ($)

IO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9.1%

Full name of contributor [J cut-of-state FAC (ID#: y
Contributor address; City; State; Zip Code

Amount of contribution ($)

[& DO

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAG, ploase see Instruction gulde for additional reporting requirements,

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

Revisad 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. UL DL LA L R B

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date « [ 5 Full name of contributor [ out-of-state PAG {ID#: y| 7 Amount of contribution ()
l’l E3 X lowr ... \ora!\Brm0llr, ST
) 6 Contributor address; City; State;  Zip Code 2 S’p@
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J cut-of-state PAC (ID#; ) Amount of contribution {$)
""" Conibutor address;  Ciy,  State: ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor (| out-of-state PAC [{[s73 ) Amount of contribution ($)
""" Contributor sddross; Gy, State; ZpCode
Principal occupation / Job titte {(See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAG (tD#: ) Amount of contribution ($)
""" Contrbutor address;  City,  State; ZipCode
Principal occupation / Job title (See instructions) Employer {See Instructions)
g

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

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



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)

Advertising Expense Event Expense Loan Repayment/Reimbursameant Solicitation/Fundralsing Expanse

Accounting/Banking Foes Office Overhead/Renlal Expanse Transportation Equipment & Related Expense

Consultiing Expense Food/Beverage Expense Pelling Expense Travel In District

Contributions/Donations Made By GlftvAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiltes tegal Services Salaries/Wages/Contract Labor Other (enter a catagory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

4 Datea.a\' § Payee name Z Q I W |

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

aso §

8 () Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE ¢ ; W Mgt oy
OF
EXPENDITURE
() r__] Chack if travel oulside of Texas. Complste Schedule T D Check if Austin, TX, officeholder living expanse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2.3 Aeolmete

Amount {$) Payee addrass; City:; State; Zip Code

50§

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

PURPOSE (A tdesd
EXPED?I:ITURE D“"‘F“" f.

|:| Check if travel outside of Texes. Complete Schedule T. l:l Chack if Auslin, TX, officaholder living expense
Complete ONLY If direct Candidate / Officehoclder name Office sought Office held
expenditure to benefit C/OH
Date Fayes name
2.2 W W
Amount {$) Payee address; City,; State; Zip Code
125~
Catagory (See Categories listed at the top of this schadule) Dascription
PURPOSE
OF W
EXPENDITURE
D Check if travel culside of Texas. Complete Schedule T, D Check if Austin, TX. officeholder living expense
Complete ONLY if dlrect 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.athics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expenas

Credit Card Payment

Contribulions/Donations Made By
Candidate/Officeholder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Loan Re reament Sollcitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Food/Baverage Expense Polling Expense Travel In Dlstrict

GiftYAwarda/Mameorials Expense Printing Expense Travel Cut Of District

Legal Services SaloriesWages/Contract Labor Oiher (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Sghedule F1:

2 FILER NAME

3 Filer {D (Ethics Commission Filers)

4 Date

5 Payes name

6 Amount ($) 7 Payee address; City; State,; Zip Codea
0o %
) (a) Category (See Categories listed al lhe top of this schedule) (b) Description
PURPOSE . ¥
Sk D"\A’xﬁﬁ
EXFPENDITURE

(@) [] Checkifiraveloutside of Texss. Complets Schedule T:

l:l Check if Austin, TX, cfficeholder living expense

9 Complete ONLY If direct Candidate / Officehcldar name Office sought Office held

axpenditure to benefit C/OH
Date Payee name

Aol %ﬂ— 3

£
Amount ($) Payee address; City; State; Zip Code
soo $
Catagory (See Calagories listed at tha top of this schadule) Description
PURPOSE d ’ oot
OF M? aar:l. Gyt
EXPENDITURE
[] checkitiravel outsids of Texas. Complete Schedule T. [T cheok tf Austin, TX, officeholder living expense

Candidate / Officehclder name

PURPOSE
OF
EXPENDITURE

D

Complete ONLY if direct Office sought Office held

expenditure 1o benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schadule) Description

E:l Check if iravel outside of Texas. Complsta Schadula T,

I:I Check if Auslin, TX, officeholder living expense

Complete QNLY if direct
expanditure to benefit C/OH

Candidate / Officehalder name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.othics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymentReimbursement Solicitation/Fundralsing Expense
Accouniing/Banking Foes Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Bevarage Expanse Polling Expense Traval In District

Contributions/Donations Made By GitYawards/Memorials Exponse Printing Expense Travel Qut Of District

Candidate/Officehalder/Political Commities

Legel Services

Salaries/Wages/Contract Labor

Other (anter a categery nol iisted above)
Cradii Cand Payment

The Instructlon Guide explains how to complete this form.

1 Total pages Sgheduls F1:j2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name . -

6 Amount (§) 7 Payee addrass; City; State; Zip Code
13w, 44 3

8 {a) Category {Ses Categories listed al Ihe lop of this schedule) {b) Description

PURPOSE 2
OoF el
EXPENDITURE

Mok b, <

e} D Check if lravel outside of Texas. Complate Sthedule T.

[] check it Austin, TX, officahoider living sxpense

9 Complete QNLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benafit C/OH
Date Payee name
2.dC Maliosor  Jedrios
s
Amount {$) Payee address: City; State; Zip Code

25 5

Catagory (See Categories listed al the top of this schedule) Description
PURPOSE .
OF D...\,._..to—v\_
EXPENDITURE

|:] Chack If travel outside of Texas. Complete Schadula T, D Check if Austn, TX, officehoider living axpanse

Complete ONLY If direct Candidate / Officehclder name

Office sought Office hetd
expendilure to benefit C/OH
Date Payee name
A.d 3’ - “V’L“"""
Amount ($) Payee address; City; State; Zip Code
20 §

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

PURPOSE )

o I v
EXPENDITURE D *

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

Candidatae / Officeholder name

D Check if Auslin, TX, officehelder living expense

Complete ONLY if direct

Office Sought
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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan tReimbursament Sollcitation/Fundraising Expensa

Accoun Fees Office Overhead/Rental Expanse Transporiation Equipmaent & Ralatad Expense

Consulting Expanse Food/Bevearage Expanse Polling Expense Trave! In District

Coniributions/Oonations Made By GifttAwarda/Mamorials Expense Printing Expense Trave! Qut OF District
Candidate/OfficebolderPoliical Committee Legsl Services Salares/Wages/Contract Labor Cther (enter a category nol listed above)

Credit Card P, t
aymen The Instructlon Guide explains how to complete this form.

1 Total pages Sghedule F1:

2 FILER NAME

3 Fiter 1D (Ethics Commission Fllers)

4 Date

.36

5 Payee name

ToeAon

6 Amount ($)

oo §

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Foe [ Miae

kS

{b) Description

W“‘zs

(©  [] cneckiftravel outside of Texas, Complete Schedule T

D Cheack if Auslin, TX, officeholder living sxpensa

PURPOSE
OF
EXPENDITURE

Pellume Eso0

9 Complete QNLY if direct Candidate / Officaehalder name Office sought Offica held
expanditure to benefit C/OH
Date Payee name
2 - aﬁ s : ‘
Amount (3$) Payea address; Clty; State; Zip Code
Category (See Calegories listed at the top of this schedute) Description

porblongy e

[ cnecxitwaveloutside of Texss. Complets Schedula T.

I:] Check if Auslin, TX, officeholder living axpanse

Complete QNLY if direct Candidate / Gfficeholder name Office sought Office held
axpeanditure to benefit C/OH
Date Payaa name
Amount {$) Payee address; City; State; Zip Code

195%. 1 §

Categery (See Categories listed at Ihe top of thls schedule) Description
PURPOSE g ) <
OF 'P),..j:-y &Vf" Comprop b ey
EXPENDITURE

[] cneckitiravel outside of Texas. Complste Schedute T.

D Check if Austin, TX, officeholder living expense

Complele ONLY If diract
expenditure to benefit C/OH

Candidate / Officeholder name

Offica 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, PO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
ContributionaDonations Made By

Cradit Card Payment

Candidate/Officeholder/Political Commiltiee

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Loan Rapayment/Reimbursemant
Feos Office Overhead/Rental Expense
Food/Bevernge Expanse Polling Expense
GlittAwardaMemorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instructlon Guide explains how to complete this form.

SollcitatiorwFundralsing Expanse
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

QOther (entar a category not listed above)

4 Tota! pages Schedule F1:

2 FILER NAME

3 Filer iD (Ethics Commission Filers)

4 Date

&.a

5 Payee name

6 Amount ($}

£43%.9¢

7 Payes address;

City; State; Zlp Code

PURPOSE
OF
EXPENDITURE

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

{b) Description

Pl Wt oo
Ao Moo~

© [ Checkifiravel outside of Texas. Camplete Schedule T.

D Check if Auslin, TX, officaholder living expense

9 Complete QNLY i direct Candidate / Officeholder namea Office sought Office held

axpenditure to benefit C/OH

Date Payee name

-
Armount ($) Payee address; City; State; Zip Code
§l.00
Catagory (Sese Calegorias lisled at the top of this schedule) Description
PURPOSE
OF f Gt Ay
EXPENDITURE et ng

E] Chack if travel outsida of Texas. Complate Schedule T.

[T check it ausiin, T, oficehalder fiving expenss

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
Date Payes name

2.0% PU Mt
Amount ($) Payeo address; City, State; Zip Code

Category (See Categorias lisied st Ihe top of this schedule} Description
PURPOSE
s M ) Commnesists ot
EXPENDITURE =1

[::l Check if travel culside of Texas. Complate Sthedule T.

l:l Check If Austin, TX, officeholder living expense

Complete ONLY If direct
axpendlture 1o benefit C/OH

Candidate / Officeholder name

Oifice Sought

Office held

ATTACH APDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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)

Advertising Expense Event Expense Loan Repay Wil nant Sclicitation/Fundraising Expense
AccountingBanking Feas Offica Overhaad/Rental Expense Transportation Equipment & Related Expense
Consulting Expanss Food/Baverage Expense Polling Expanse Travel In District d
Contributions/Denations Made By GliVAwardaMemorials Expense Printing Expense Travel Qut OFf District
Candidate/Officelolder/Palitical Committes Legatl Services Selaries\Vages/Contract Labor Other (anter a category not iisted abova}
Credit Cand Payment
The Instruction Gulde explalns how to complete this form,
1 Total pages Sghedule F1:|2 FILER NAME 3 Filer ID (Ethics Commisslon Fllers)
4 Date § Payee name -
6 Amount ($} 7 Payee address; City: State; Zip Code

Eoom 235381

8 (a) Category (Ses Categorios listed at the (op of his schedule) (b) Description
PURPOSE * Aeocan Foa
OF —;E:-f..d-
EXPENDITURE
© [ ] Checittravel outside of Texas. Complete Schedule . [__] check if Austin, TX, officahotder living expanse
g Complete ONLY If direct Candidate / Officeholder name Offica sought Office held

expeanditure o benefit C/OH

Date Payee name
A\ i
Amount ($) Payee address; City; State; 2ip Code

\oo %

Category (See Catagoriss lisled at Lhe top of this schedule} Description
PURPOSE .
OF .-F- el C‘-—\»-P‘——T— H’P *
EXPENDITURE
|:I Check if iravel outside of Texas. Complete Schedula T, D Check If Austin, TX, offlceholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
Amount ($) Payee address,; City; State; Zip Code
350 ¢
Category (5ee Categories listed at the top of thia schedula) Description
PURPOSE : Rt Qu..‘,q_‘k
OF Fca 5 Saas ¥
EXPENDITURE
[] checkiftravel outside of Texas. Complate Scheduis T. {_] Check if Ausiin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office Bought Office held

gxpenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expanse Event Expense Loan RepaymentReimb t Solichation/Fundraising Expense

Accounting/Banking Foes Offica Ovarhead/Rental Expense Trensportalion Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commities Legal Services Selarles/MWages/Contract Labor Other (anter a category not lisled above)

e i The Instructlon Guide explains how to complata this form.

1 Totel pages Schedule F1:|2 FILER NAME 3 Filar 1D (Ethics Commission Filers)
4 pate "‘ § Payee name H - -
6 Amount (3$) 7 Payee address; City; State,; Zip Code

IFo 4

8 {a) Category (Sse Categories Ested al the top of this schedule) {b) Description
PURPOSE *
OF D WY W
EXPENDITURE
(e} I:I Chack f traval outside of Texas. Gomplata Schadule T. [ ehecx if Austin, TX, officshalder living sxpanse
9 Complete QNLY if direct Candidate / Officeholder name Offlce sought Office held

expenditure lo benefit C/OH

Date Payae name
3.9 ,
Amount {$} Payee address; Clty; State; Zip Code
Catagory (See Catagories listed at the tap of this schedule) Description
PURFPOSE J— . '
or 7 i Dptriet Commtmbstiig
EXPENDITURE
D Chack If travel outside of Texas. Complete Schedule T. [:! Check if Austin, TX, officeholder llving expanse
Complete QONLY, If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at Lhe top of this schedule) Description
PURPOSE
oF g - ,faz Do
EXPENDITURE eed ’
I:l Chack If travel oulside of Texas. Complete Schedula T, I:l Check If Austin, TX, officehoider living expense
Complate 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.othics_state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE 2
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advartising Expense Event Expense Loan Repayment/Reimbursamaent Solicitation/Fundralsing Expense
Ascounting/Banking Feas Office Ovarhead/Rantal Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expanse Traval in District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehotder/Potitical Cormmittae Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide axplains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Fller ID {Ethics Commission Filers}
4 Date 5 Payee name ‘-
6 Amount {$) 7 Payes address; Clty; State; Zip Cods
Soo b
8 {a) Catagory (See Categories lisied at the tep of this schedule) {b) Description
PURPOSE 2
EXPENDITURE
(] l:l Check if travel outside of Toxas. Complate Schedule T D Check if Austin, TX, officehoider Ilving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e 1 i
Amount ($) Payee address; City; State, Zip Code
3.0
Category (See Catagories listed al the top of thig schedule) Dascription
PURPOSE
OF
EXPENDITURE M W
[T] checkitiravel outside of Texas. Complete Schedule T. ] check if Austin, Tx, officeholder iiving expense
Complste ONLY If direct Candidate / Officeholder name Office sought Office held

expenditura to benefit C/CH

Date Payee name
Gomp 31 HZr3
Amount ($) Payee address; City; State; Zip Code

Y45 Sk

Category (See Categorias fisted at the top of this schadula) Description
PURPOSE
oF ol
EXPENDITURE
D Chack if travel outside of Texes. Comptata Schedule T, EI Check if Auslin, 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 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)
Advertising Expensae Event Expange

Loan RepaymentRelmbursament Solicitation/Fundraising Expense
Accouniing/Banking Feas Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulling Expense Food/Bevarage Expanse Polling Expanse Travel In District
Contributions/Denaticns Made By GifYAwards/Mamorials Expense Printing Expense Travel Out Of Digtrict

Candidate/Officehiolder/Political Committes Legal Services SalarlesMVagas/Contract Labor Other (enter a category not listed above)
it Cand Payment
Cred P The Instruction Gulde explains how to complete this form.
1 Total pages Sghedule F1:]2 FILER NAME 3 Filer {D (Ethics Commission Filers)
4 Dale 5 Payee name —F ﬂ F ! e
6 Amount (3} 7 Payee address; City; State; Zip Code
o4
8 (2} Category (Ses Calegories lisled at the top of this schedule) (b) Description
o o~
OF
EXPENDITURE
(<} |___| Check If travel outside of Texas. Complete Schadule T. [] chec it Austin, Tx, ofticeholder living expense
9 Complets QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3. s>
Amount ($) Payee address; City; State; Zip Code
Category (Sea Categorles lisled al the top of Lhis schaduie) Description
PURPOSE
OF Conrye—"y ™ P>
EXPENDITURE ; ﬁy
[] checkittravel outside of Texas. Complete Schedula T [] check it austin, TX, officahalder living expense
Complete ONLY If direct Ceandidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
$3.00
Category {See Categories listed at the lop of this schedule) Deascription
PURPOSE
OF 7[/ { :
EXPENDITURE -
D Check if iravel outside of Texas, Complete Scheduls T. l:l Check If Auslin, TX, cfficeholger living expanse
Complete ONLY If diract Candidate / Officaholder name Office Sought Office held

axpenditure {o beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_athics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE 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)

Advertising Expense Event Expense Loan RepaymentReimbursement Sollcitation/Fundralsing Expense
Accounting/Banking Foos Cffice Overhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expenze Food/Beverage Expense Poliing Expense Travel In District
ConmnuﬁonsIqu&ons Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (antar a category not listed abova)
Credit Card P, t
ayma The Instruction Guide explains how to complate this form.
1 Total pages Sghedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filars)
4 Date 5 Payee name i
3.2 cs crennt
6 Amount ($) 7 Payae address; City; Slata; Zip Code

15¢$

8 (a} Category (Sas Categories listed al Iha top of this schadule) {b) Description
PURPOSE O ) sl Aoor Ao Roolonm
OF .-A—-:m"‘f\ '7:.?—- P
EXPENDITURE
{€)  [] creckitravel outside of Texas. Compiete Schedute T. [C] check it ausiin, T, ofiicsholder living expense
9 Complels QNLY if direct Candldate / Officeholder neme Office sought Office heald

expenditure lo benefit C/OH

Date Payee name
3.4 -T.
Amount {$) Payee address; City: State; Zip Code
U¢.55
Catagory (Sae Calagories IIsted al the top of this schadule) Dascription
PURPOSE . . .
EXPENDITURE H-':x‘:‘ﬁ
I:] Check if travel cutside of Texas. Complete Schedule T. El Chack if Austin, TX, officaholder living expense
Complete ONLY if direct Candidate / Offlceholder name Office sought Office held
expenditure {o benefit C/IOH
Date Payee name
Amount {$) Payee addrass; City; State; Zip Code
T%. @3
Category (See Categorias listed al Ihe top of this schedula) Dascription
PURPOSE .
OF fp '\.'A #
EXPENDITURE
I-_—l Check if iravel oulside of Texas. Complete Schedula T. D Check if Austln, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure {0 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.be.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
Accounling/Banking

Consulling Expense
Contibutions/Donations Made By

Candidate/Officeholder/Pdlitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faes

Food/Beverage Expensa
GHYAwards/Memorials Expense
Legal Services

Loan Repaymsant/Relimbursement
Office Overhead/Rental Expense
Polling Expensa

Printing Expense
Salarles/Wages/Contract Labor

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

Travel Qut Of Digtrict

Other {entar a category not listed abova)
Credit Cand Payment

The Instruction Guide explains how to complete this form.

1 Total pages Sghedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

4 Dale 5 Payee name -
4\ WSl Gty Lo
6 Amount ($) 7 Payee address; City; State; Zip Code
“o.1l
8 {a) Category (Sae Calegories listed at the top of this schedule) {b) Description
PURPOSE e

EXPEI?I;TURE _F"‘"V{ U l C‘-—F‘”—g“' e

(6)  [] Checkittravel outsida of Texss, Complels Schedubs T [ ] check if Austin, TX, officahalder iiving expanse

9 Complete ONLY if direct Candidata / Officeholdar nama Office sought Office held
expenditure to benefit C/OH
Date Payee name
3. \< W
Amount ($) Payee address; City: State; Zip Code
.95

Category (See Categorles listed al ihe top of this schedule) Description

PURPOSE

o7 #{a—ﬂ"
EXPENDITURE

I:I Check if rave! outside of Texas. Complete Schedule T. Ej Check if Austin, TX, officeholder living expanse

Complete QNLY If direct Candidate / Officehctder name Office sought Office held
expenditura to benefit C/OH

Date Payae name

3. Q4 Heva e Gmpanian

Amount (8}

X7

.l Hu—’up-ﬁ/ﬂ-)t

Payee address; State; Zip Code

Category [See Calegories listad at he top of 1his schedule}
PURPOSE '

o W.m'ﬂ )
EXPENDITURE C .

Dascription

D Check if travel outside of Texas. Complete Schedule T, D Chaeck If Auslin, TX, officeholder living expense

Complete QNLY H direct Candidate / Officehotder name Office dought Offica heid
axpendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expenaa
Agcounting/Banking
Consulting Expanse

Credit Cand Payment

ContﬂbutionsIDonaIUons Made By
Candidate/OfficeholdanPolitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenze Loan YRetmbursgament
Fees Offica Overhead/Rental Expenss
Food/Baverage Expense Polling Expense
GifVAwards/Memorials Expense Printing Expense

Legal Services Salares/Wages/Contract Labor

The Instruction Gulda explains how to complate this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other {enter a category not listed above)

1 Total pages §chadule Fi:

2 FILER NAME

3 Filer ID {Ethics Commisslon Filers)

4 Date

3.22

5 Payee name

(ot

G oA

6 Amount ($}

7 Payee address;

EXPENDITURE

City; State; Zlp Coda
14.4D
8 (a) Category (See Catagories lisled al the iop of this schadule) (&) Description
PURPOSE 3t
OF F

(©  [[] Checkifravet oulsids of Texss. Completa Schedule .

D Check il Auslin, TX, officehcider living expanse

9 Complete QNLY i dlrect

Candidate / Officeholder namae

Office sought Office held
expenditure to benafit C/OH
Date Payee name
-

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

[F6. D

Catagory (See Categorias isted al the lop of this schedule) Dascription
PURPOSE .
OF .
EXPENDITURE w A de" Ontoct

[[] chackiravet outsida of Texas. Camplets Schedule .

l:] Check if Auslin, TX, officaholder living expense

Toeenel oot 24 Ditiok

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure o baneflt C/OH
Data Payee name

3 ae Vdrer
Amount ($) Payee address; City; State; Zip Code

[ 5. €0

Category (See Categories listed al the top of this schadule) Description
PURPOSE
OF
EXPENBITURE

D Check if travel oulside of Texas. Complele Schadula T,

l:, Chack I Auslin, TX, officeheider living expense

Complete ONLY I direct
expenditure to benefit C/OH

Candidate / Offlceaholder name

Officer sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.b.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Conlribullons/Donations Made By
Candldete/Officaholder/Polllical

Cregit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Baverage Expense
GifVAwards/Mamorials Expense

Committee Lagal Services

Loan Repaymant/Reimbursarment
Offica Overhead/Rental Expensa
Polling Expense

Printing Expanse
SalariesAVages/Contract Labor

Soliciation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Districi

Traval Out Of District

Ciher (anter a catagory not listed above)}

Tha Instruction Guide explains how to complate this form.

1 Total pages Scheduls F1:

2 FILER NAME

3 Filer |D (Ethics Commission Fllers}

4 Date

D.2%

§ Payee name

P&qu?--v\.— '&-’Q‘-'ZT.~.

6 Amount ($)

$0. \

7 Payee address;

o

City; State; Zip Code

PURPOSE
OF
EXFENDITURE

{a) Category {See Calagories listad at the lop of this schedule)

¥
]

(b} Description

{c) [:l Check If ravel gulside of Texas, Complete Schadule T,

D Check if Austin, TX, officeholder living axpense

PURPOSE
OF
EXPENDITURE

Al

9 Complets QNLY if direct Candidate / Offlceholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule} Description

wz{e:‘m/ﬂw

[T] checkiteave outside of Texas. Complate Schadulo T

D Chack if Austin, TX, officehoider Iving expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Offlce sought Office held
expanditure to bensfit C/OH
Date Payee name
Amount {$} Payee addrass; City: State; Zip Code
20.9%
Category (See Categoriss listed al the top of this schedula) Description

N.»

D Check il travel outsids of Texas. Complsle Schedule T,

D Check If Austin, TX, olflcehoider living expense

Complete QNLY If direct
expenditure o beneflt C/OH

Candidate / Officeholder name

Officer 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 s
FROM POLITICAL CONTRIBUTIONS SCHEDU

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expanse Loan Re rsemant Sollcitation/Fundraising Expensa

Accounting/Banking Foes Office Overnead/Rantal Expense Transporiation Equipment & Related Expense

Consulling Expanse Foud/Beverage Expenze Polling Expanse Travel In District

Conlributiona/Donalions Made By Gift/Awards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officehcider/Polllicat Committes Legal Services Salartas/Wages/Contract Labor Other (enter a catagory not listed above)

Cradh Cand Rayment The Instruction Guide explains how to complate thls form.

‘1 Total pages Sgheduls F1:|2 FILER NAME 3 Filer |D {Ethics Commission Filers)
4 Date 5 Payee name ﬂ L
6 Amount ($} 7 Payee address; City; State; Zip Code
JocO 4
B (8) Category (Sse Calegories listad al the top of this schedule) {b) Description
PURPOSE .
OF
EXPENDITURE M SHper oz
(c} D Check I ravel oulaide of Taxas, Complete Schedula T ] check if Austin, TX, oficanolder living expensa
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
Amount ($) Payee address; ’ v Clty; State; Zip Code
250 §
Category (Ses Categorles listed a1 the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE 'ﬁ“— / W Zkf-hmﬂ
¥ L]
l:l Check If travel outsids of Texas. Complete Schadula T. D Chack If Auslin, TX, officehelder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expandlture {o benefit C/OH
Date Payee name
3]2n P, Rl
Amount ($) Payee address; City; State; Zip Code
/816 . FS
Category (See Categories listed at the lop of this scheduls) Description
PURPOSE
OF
EXPENDITURE ot &'7::_;,..&.1-—
|:| Check if travel outside of Taxas. Complats Schedule T, [ check if Austin, T, oficenatder living expanse
Complate ONLY If direct Candidate / Officehalder name " Officer Bought 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

Advertising Expense
Accounting/Banking
Consulling Expense

Credil Card Paymenl

Contributlons/Donations Made By
Candidate/Officaholder/Politcal Commiliee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expansa Loan Repayment/f mant Sollcitation/Fundraising Expense

Feas Office Cverhead/Rental Expense Transporiation Equipment & Related Expense
Food/Bavarage Expense Palling Expense Fravel In District

GilvAwards/Memorlais Expense Printing Expense Traval Qut OFf District

Legal Servicas Salerles/Wages/Conlract Labor Other (anter a category not listad nbova)

The Instruction Gulde explaing how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer ID {Ethics Commission Fllers}

4 Date

3.29

5 Payee name

6 Amount (§)

HYATT Q‘ﬂ-‘u—-—h.‘:ﬁ)u&.:d,

7 Payee address;

EXPENDITURE

City, State; Zip Code
3. Yy
a8 (a) Category (See Categories listad al lhe top of this schadule) (b} Description
PURPOSE »
OF

©) D Checkif travel ouiside of Texas. Compista Schaduls T. ]:] Check If Auslin, TX, olficeholder living expensa

PURPOSE
OF
EXPENDITURE

9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Coda
“419.56
Category {See Categories listed at the lop of this schedule) Description

Facu

D Check if travel outsida of Texas. Complete Schadule T. D Check If Auslin, TX, cfficeholder living expense

Complete ONLY If direct

Candidate / Officeholdar name

PURPOSE
OF
EXPENDITURE

Office sought Office held
expenditure to benefit C/OH
Date Payee name
% 13 W sovwa"
Amount ($} Payea addrass; City; State; Zip Code
Soo
Catagory (See Calegorias listed at the top of this schedule) Dascription

SNy ’

D Check i travel cutside of Texas. Complale Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officaholder 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 ey
FROM POLITICAL CONTRIBUTIONS oo

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaertising Expensa Event Expanse Loan Repayment/Reimbursamaent Selicitation/Fur g Exp
Accounting/Banking Faes Office Overhead/Rantal Expanse Transporiation Equiprment & Related Expense
Consulting Expense Food/Baveraga Expense Polling Expanse Traval In District
Contibutions/Donations Made By GlfAwards/Memorials Expense Printing Expanse Travel Qut OFf District
Candidate/OfficeholderPolitical Commiitea Lagal Services SaleriesWages/Conlract Labor Other {(enter a catagory not listad abova)
fenCerditrmeal The Instruction Gulda explains how to complata this form.
1 Total pages Schedule Fi:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name T
3.2% a""""["""‘ Crertina
6 Amount (%) 7 Payee address; City; State; Zip Code
\ooo
8 (a) Category (See Categories lisled al tha {op of this schedule) {b) Descriptlon
PURPOSE »?
oF w
EXPENDITURE
(c} [:] Check f ravet cutside of Texas, Complete Scheduie T, [[7] check if Ausiin, TX, officancider living axpansa
8 Complste QNLY If direct Candidate / Qfficeholder name Office sought Office held
expendilure 1o benefit C/CH
Date Payee name
3.24. G d P Ay
Amount ($) Payee address; " Chty; State; Zip Code
Soo
Category (Ses Categories lisled at the op of this schedule) Description
PURPOSE
OF
EXPENDITURE M Jlf/r""“‘
[] checkiftravel outsida of Taxas. Compiets Schedulo T [ cneck if Austin, T, officaholder Iiving expense
Complets ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to beneft C/OH
Date Payee name
. e
“f oy
] / Hes o4 M e
Amount ($) Payee address; City; State; Zip Code
ooy
Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF L
EXPENDITURE o -
[] checkifiravet outside of Texas. Complete Schedute ™. [] Check it Austin, Tx, officanctder living expense
Complete QNLY If direct Candidate / Officaholder name " Officer Bought Office held

expenditure lo benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.b.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 Event Expense Loan RepaymentRelmb n Solicliation'Fundraising Expenae
Accounting/Banking Feoes Ofice Overhaad/Rantal Expense Transporialion Equipment & Related Expense
Caonsulting Expense Feood/Beverage Expanse Poliing Expeanse Travel In District

Conlribuions/Donations Made By

GifAwards/iMemondals Expanse

Printing Expense

Traveal Qut Of District

Candidate/Officeholder/Political Commitiee
Cradit Card Paymenl

Legal Services Salprins/Wages/Contract Labor Other (enter a category not listed above)

The Instructlon Guide explaing how to complete this form.

1 Total pages §chedula F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

L)\ M2 Hpealn s

6 Amount {$) 7 Payee address; Clty; State; Zip Code

|, 34d.0%

8 (a) Category (See Categories lisled at ihe top of this achedule) (b) Description

PURPOSE E

EXPEI?I;TURE P?\—jr——x Zyvo..._,—ﬂ-—

©  [] creckiriraveloulside of Texas. Complets Schedule T. (] cnack it Austin, TX, officsholder fiving expanse

© Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure 1o benefit C/OH
Date Payee name
“. 1 A PyAMU
rd
Amount (§) Payee address; City; State; Zip Code

| 3. 25

Category (Sea Categorles jisled at the lop of this schedule)} Description

Vet Ha2
pRat Sttt

D Chack if Auslin, TX, officehoider living expensa

PURFPOSE
OF

P
EXPENDITURE I:-—.__-—,a-ﬁz.)t_..

[T] cneckittravel outside of Texas. Compiste Schedule T.

Candidate / Officeholder name

Complate ONLY. if direct Office sought Office held
expendiure to benefit C/OH
Date Payee name
. sl
{.2 Py
Amount (3) Payee address; City: State; Zip Code
%0. LO

Category (Sea Catagories listed a1 the top of this schedule} Description

PURPOSE

ST 7 Th—J e O,::b‘.,../('

D Chack if Iraval ouiside of Texas, Complels Schadule T.

D Check if Auslin, TX, officeholder living axpensa

Complete QNLY if direct
expanditure to benefit C/CH

Candidate / Officaholder name Officer Sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Ravised 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

Cradit Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repaymeni/Reimbursament
Accounting/Banking Faas Office Overhead/Rental Expense
Consulting Expenze Food/Baverage Expense Polliing Expense
Contributions/Donations Made By GiVAwardsMemorials Expense Printing Expansa
Candidate/OfficeholderPoliticel Commiltes Legal Services Selaries/\Wages/Contract Labor

The Instruction Gulda explains how to complete this form.

Solichation/Fundratsing Expanse
Transporiation Equipment & Related Expense
Travel In District

Traval Qut OF District

Other (enter a category not listed above)

1 Total pages §chedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Y.¢

5 Payea name

ok

6 Amount (§)

32.L§

7 Payee address;

City;

State; 2ip Code

PURPOSE
OF
EXPENDITURE

(a) Category {Sae Categories listad at the top of Ihis schedula)

Fed Tpa .

27

(b) Descriptien

Mol

(©) [ ] Creckiftravelouiside of Texas. Complete Scheduie T

D Check if Auslin, TX, officaholder living expense

9 Complete ONLY if diract

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

W oge

Offlce sought Offica held
expenditure to banefit C/OH
Date Payes name
Amount {§) Payee address; City; State; Zlp Code
Aco §
Category (See Categories listed at the 1op of this schuduls) Description

|:| Ghack if ravel outside of Taxas. Complata Schedule T,

D Chack if Austin, TX, officahelder living expense

Complete QNLY, If direct Candidate / Officeholder name Office sought Office held
axpenditure to bensfit C/OH
Date Payese name

"'[ . g. M K b
Amount ($) Payee address; City: State; Zip Code

[203

Category (See Categorles listad al the top of this schedule) Description
PURPOSE
OF P P -
EXPENDITURE ﬂv_j:-af Dw

[] checkifiravel oviside of Texes. Compiste Schedule T,

[ check if Austin, TX, officeholder tiving expense

Complete ONLY If diract
expenditure to benefit C/OH

Candidate / Officaholder name

" Officer sought

Offtce 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 o
FROM POLITICAL CONTRIBUTIONS loialS

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

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expense Loan RepaymentRefmbursaemant Solicitation/Fundraising Expense
Accounting/Banking Fass Office Overnead/Rental Expense Trangporalion Equipment & Related Expense
Consulting Expanse Food/Baverage Expense Polling Expanse Travel In District
Contribullons/Donations Mada By GiftYAwards/Memorials Expense Printing Expense Traval Out OF District
Cendidate/Officaholder/Polllical Commillee Lagal Servicas Salarias/Wages/Contract Labor Other {(anter a category rot listed above)
Cond Pay The Instruction Guide explains hew to complate this form.
1 Total pages Sghedule F1:]12 FILER NAME 3 Filer 1D (Ethlcs Commission Filers)
L d
4 Date 5 Payes name -
Y10 Halivso R
6 Amount (8} 7 Payee address; City; State; Zip Coda
1 sod
B8 (a) Category (See Calegories listed al the lop of this schedule) (b) Description
PURPOSE gy
OF O e T
EXPENDITURE
(c) D Chack If travet autside of Taxas Complats Schadula T. [] cneck it austin, Tx, ofiteshalder living expanse
9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
gxpenditure to benefit C/OH
Date Payese name
1D (ol bt
"l -
Amount ($) Payse address; City; State; Zip Code
0O
Category (See Catagories tistad at the top of this schedule) Description
PURFPOSE
OF .
EXPENDITURE w“"f-" 41 'l'r-"— D.a.u-g{.\
[:] Chech If travel outside of Taxas, Camplale Schadula T. D Check if Austin, TX, officeholder Tiving expense
Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

Date Payee name
‘-! . % )( MW
Amount ($) Payee address; hd City: State; Zip Code
Category (See Categories iisted at the top of this schedule) Deascription
PURPOSE -
OF
EXPENDITURE P d & Mee Ty
D Check if trave! outside of Texas. Complete Scheduls T, D Check il Auslin, TX, officehaider living expansa

Complete QNLY If direct Candidate / Officeholder name " Officer Bought Office held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics.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.

scHeEDuULE F1

Advertlsing Expense

Accounting/Banking

Consulting Expanse

Contribullons/Donations Made By
Candidate/Officehoider/Political

Credil Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Raimbursamant
Fees Offica Overhead/Rantal Expense
Food/Baverage Expense Polling Expense
Git/Awards/Memorials Expense Printing Expense

Commiltes Legal Services Saleries/VWages/Contract Labor

Tha Instructlon Gulide explaing how te complate this form.

Solicitation/Fundraising Expanse
Trangportation Equipment & Related Expense
Travel in Diatrict

Travel Qut OF District

Other (enier a category not listed abova)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

“4.%

5 Payee name

oA ;(,;.:;,,96.2,

6 Amount ($)

7 Payee address;

City; -

EXPENDITURE

Lypprme X

State; Zip Code
L% LA
8 {8) Category (See Calegories lislad at the top of this schedule} (b) Description
PURPOSE +?
OF

PURPOSE
OF
EXPENDITURE

Conanthtey Fee

{c) m Cheekiltmvetoutsi'da of Texas. Complata Schadule T, D Check Il Austin, TX, officaholder kiving expense
9 Complete QNLY If direct Candidate / Offilceholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
Amount (§) Payee address; Clty; State; Zip Coda
Soo ¢
Category (Sas Calegories listad at Ihe top of this schedule) Description

[] checkifiavel outside of Texas. Gomplote Schadule .

D Chack if Auslin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

c“-o-»/‘d‘—:c?&(/’/

Pl oty

Office sought Office held
expanditurs 1o benefit C/OH
Date Payee name
&
Amount ($) Payee address; City; State; Zip Code
Category (Sse Categories listed at the top of this schedule) Description

[:] Check i travel oulside of Texas. Complele Schadule T,

I:I Check If Auslin, TX, officehcider living expense

Complete QNLY if direct
expenditure o beneflt C/OH

Candidate / Officeholder name

Officer 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 SCHEDU

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expense Loan Repayment/Reimbursament Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Consulting Expanse FoodBeverage Expanse Polling Expeanse Travet in District
ContribulimsIDonaIUon: Made By Gl Awards/iMemorials Expense Printing Expense Travel Out Of District
Cendidate/Officeholder/Political Committes Legal Services Seleries/Mages/Contract Labor Other (anier a calegory not listed above)
Credi Card Payment The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
L g
4 Date 5 Payee name )$ ! : b,
8 Amount (%) 7 Payee address; v v City; Stata; Zip Code
1©0.4l
8 {a) Category (See Categorias listed al Ihe top ol this schadule) (b) Description
PURPOSE !
oF ;x—"‘ W
EXPENDITURE LJ ‘f_ ,D-__,d.
{c} E Check if travel autside of Texas, Complate Schadula T, [ ] check if ausiin, TX, officeholder living expense
9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

Date Payee nama
e LM
LI A W cLe

Amount ($) Payee address:; i City,; State; Zlp Code

1,100

Category (See Categories lisled a1 the top of (his schedule) Description
PURPOSE 0
or omg Aot = A
EXPENRITURE ‘)C;J-"-'
D Check If ravel outside of Texas. Complala Schedula T. l:l Chack if Auslin, TX, officeholdor llving expense
Complete QNLY I direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH
Date Payee name
Amount (§) Payee address; ¥ City; State; Zip Code
Category (See Calegories llsted at the lop of this scheduls) Description
FURPOSE 5
OF
EXPENDITURE waan{/ 3
D Chaeck if travei oulside of Texas. Complete Schedula T, EI Check il Ausitn, TX, officehalder living expensa

Complate QNLY If direct Candidate / Officeholder name T Offlcer sought Office heald

expendliure to bensfit C/QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED

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



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS Lol oS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expansa Event Expanse Loan Repay WRelmt nant Solicitation/Fundraising Expanse
Accounting/Banking Feas Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Consulling Expense Food/Baveraga Expanse Poliing Expense Travel In Diatrict -
Conlibulions/Donaticns Made By GlYAwards/Memorials Expansa Printing Expanse Travel Qut Of District
Candidate/Officeholder/Political Commilles Legal Services Salaries/MWages/Contract Labor Other {(anier a category not listed above)

i Paymenl
Cradt CaraPa The Instruction Guide explains how te complate this form.

1 Total pages §chedule F1:{2 FILER NAME 3 Fller ID (Ethics Commission Filers)
4 Date 5 Payeeo name -
Y. 22 Ferrmin
6 Amount (%) 7 Payees address; City; State; Zip Code
A, 100.00
8 {a) Category (See Calagories lisled at ihe top of this schedule) (b) Description
PURPOSE y?
o I i A
EXPENDITURE pend il
T
{c) D Chack If travel oulside of Texas, Complete Schedula T, [:] Gheck i Austin, TX, officsholder living expense
9 Completa QNLY If direct Candidate / Officeholder name Office sought " Office held

expenditure to benefit C/OH

Date Payeeo name
.32 Qupeat
Amount ($) Payee address; i City; State; Zip Code

006

Catagory (See Categories listed ot the top of this schadule} Description
PURPOSE
OoF 7(_
EXPENDITURE Qe /’w
[
L__l Check if travel outside of Texas. Complete Schadule T, D Check If Austin, TX, officeholder living expense
Completa ONLY if direct Candidate / Officeholder name Office sought Office heold
expenditure 1o banefit C/OH
Date Payee name
Amount {§} Payae address; City; State; Zip Code
Category (See Calegories iisted al the top of Ihis schedule) Descriptlon

PURPOSE

o ooy , =
EXPENDITURE 7&0 4 " - -kl

D Check if travel outside of Texas. Complate Scheduls T, I::I Check if Austin, TX, officehalder fiving expense

Complete QNLY if direct Candidata / Officehclder name ) Officer sought Offlce held
axpanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Benking

Consulting Expanse

Conlributions/Donations Made By
Candidate/Officebolder/Palitical Commiltea

Credit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Loan Rapayment/Reimbursemant
Faes Office Overhead/Rental Expensa
Food/Bevarage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salares\Wages/Contract Labos

The Instructlon Guide explalns how to complete this form.

Solicitation/Fundraising Expense
‘Transportation Equipment & Related Expense
Travel In Diatrict

Travel Qut Of District

Othar (enter a calegory not listed above)

1 Total pages §chadule F1:

2 FILER NAME

3 Filer ID (Ethics Commisslon Filers)

4 Date

l-/. aa

5 Payee name

[t 1)

6 Amount ($)

/50§

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

MarkTey

12

{b) Description

Al [ Doy A 1l

© [ checkiravel outside of Texas. Complate Schadula T,

Candidate / Officeholder name

[] check it Austin, TX, ofiicaholdar fiving expansa

PURPOSE
OF
EXPENDITURE

Vodoier Ao

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘
7.43 Herrtezr [V
Amount (§) Payee address; City; State; Zip Code
Category (Sae Calegorles lisied al Lhe Lop of this schadule) Description

[T checkifiravel outside of Taxas. Complete Schedula T.

I:l Check If Austin, TX, ollicehoider llving expense

Complete ONLY If direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

o’-”\—nj(:o-q/\, &

Office sought Office held
expenditura to benefit C/OH
Date Payeae name
v,
7.3 ta [0
Amount (3} Payee address; City; State; Zip Code
Category (See Categories iisted at the lop of this schedule) Dascriptlon

(Mg Pt

D Chack If ravel culside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder llving expanse

Complete QNLY If direct
expendiiure lo benefit C/OH

Candidate / Officaholder name

Offlcer 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.

scHepuLE F1

Advertising Expanse

Accounting/8anking

Caonsulting Expanze

Cuontributions/Donations Made By
Cendidate/OfficeholdenPaliticat Commiltee

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Reimbursemaent
Feeas Office Overhead/Rental Expanse
Food/Baverage Expanse Polling Expense
GifYAwards/Memorials Expense Printing Expense

Legol Services Salares/Wagas/Contract Labor

The Instruction Gulde explains how to complete this form.

Sollcitation/Fundraising Expense
Transportetion Equipment & Related Expense
Travel in District

Travel Qut Of District

Other (anter a catagory not listed above)

1 Totsl pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Fllers)

4 Date

/. Ab

5 Payee name

e M do

€ Amount {$)

Iqo. §

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (Ses Calegories lisled al the top of lhls schedule)

J
k]

Waw

{b) Description

()

[] checkifiravel cutsids of Taxas. Compiete ScheduieT.

[] cnack if Austin, TX, officshorder iiving expense

9 Complete ONLY i direct

Candidate / Officehelder name

PURPOSE
OF
EXPENDITURE

»

Office sought Otfice held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; . City; State; Zip Code
Category (Ses Catagorles isied at the Lop of this schedule) Description

Trnoed v D ost

[] cneckittavel ouside of Texas. Compiete Schedue T.

D Check if Austin, TX, officaholder living axpense

PURPOSE
OF
EXPENDITURE

Do-fan-n 4

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payee name
¢
1.2 ViAo LBelwetra
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categoriss listed al the top of this schedule) Description

[[] chockifravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officaholder living expense

Complete QNLY If direct
expenditure to benefit C/OH

Candidate / Officaholder name

Officer 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 scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Event Expense Loan Repayment/Reimbursamant Sollcitation/Fundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transporialion Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Polling Expensa Travel In Districi
Conlﬂbullonleonql.ions Made By GiffAwardsMemaorals Expanse Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Commiltes Legal Services SalarlesWages/Contract Labor Other (enter a category not istad sbove)
eredit Codhayment The Instruction Gulde explaing how to complate this form.
1 Total pages Sghedule F1:|2 FILER NAME 3 Filer ID {Ethics Commission Fllers)
4 Dat 5 Payee name e
ef RAFee] Tieetira
6 Amount ($) 7 Payee address; City: Slate, 2ip Code
8 (a) Category (See Calegorias lisiad at the top of this schedule) (b} Description
PURPOSE 2.}
oF Do T,
EXPENDITURE
{©) L___| Chackif ravel outsida of Texas, Complete Seheduls T [] checx i Austin, Tx, oflicahotdar living exponse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address: v City; State; Zip Code
Catagory (See Categories fisted at the lop of this scheduls) Description
PURPOSE
OF
EXPENDITURE Fe M\?
v
D Chaeck i travel oulsida of Texas. Complete Schedule T. D Check if Austin, TX, officeholdar living expenss
Camplete QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to beneflt C/IOH
Date Payee name
Amount ($) Payeeo address,; ' City: State; Zip Code
Category (See Calegories lisled st lhe top of ihis schedula) Description
PURPOSE )
OF P
EXPENDITURE D,.-\__‘m
D Chac if travel oulside of Texas. Comptele Schadule T, D Chack il Auslin, TX, officaholdar living expansa
Complate ONLY If diract Candidate / Officeholder name Officer 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 scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense EventExpanse Loan Repayment/Reimbursemant Soliclation/Fundraising Expensa

Accounting/Banking Fess Cfica Overhead/Rental Expanse Transportation Equipment & Relaled Expense

Consulling Expense Food/Baverage Expensa Polling Expense Travel tn Diatrict

Conlﬁbuﬁonafbmqﬁnns Made By GilAwards/Mamorials Expensa Printing Expense Travel OQut Of District
Candldate/Officaholder/Political Commitiee Lagal Services Salaries/Wages/Conlract Labor Other {anler a category not listed above)

Yot Card Paymend The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Fiter ID (Eihies Commission Filers)
ﬁb
4 Da(:? 5_ 5 Payeename N T4
6 Amount ($) 7 Payee address; Cilty; State; Zip Code
150§
8 (@) Category (Bea Categories lisied al the top of this schadule) (b) Description
PURPOSE e
or Do o
EXPENDITURE
{0 [} Checkitravel ouikide of Texas. Complels Scheduie T, [] cneck it Austin, TX, oMicshotder iving expensa
§ Complete ONLY if direct Candidate / Officeholder nama Office sought ' Office held
axpenditure to benefit C/OH
Date Payee name
H g Tde, W ller A
Amount ()} Payees address:; G Clty; State; Zip Code
Category (Ses Calagories listsd al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE le‘__z;,, %y’p .
[y
D Check if travel oulsida of Texas. Complete Schadute T, D Chack If Auslin, TX, officehoider living expensa
Compiete QONLY if direct Candidate / Officeholder name Office sought Office held
axpendiure 1o benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
so¥
Category (See Categorles fisled at the 1op of this schedule) Dascription
PURPOSE .
OF 5 -
EXPENDITURE D“-‘—\—-/t?—n ‘fw
D Check il travel oulsida of Texas. Complele Schadula T. D Check if Auslin, TX, oificehalder living expense
Complets ONLY If direct Candidate / Officehoclder name * Officer sought Offica held
expanditure {o beneflt C/OR

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 111 12024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepurLe F1

Advaerlising Expense

Accounting/Banking

Consulling Expense

Conlribulions/Donations Madae By
Candidate/Offlcehclded/Folitical Committee

Credit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Re YReimburssmaent
Foas Office Overhead/Rental Expanse
Food/Bevarage Expanse Polling Expense
GilAwardsMemorials Expanse Printing Expense
{.agol Services SalariesWagss/Contract Labaor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportalion Equipment & Relaled Expense
Travel In District 5
Travel Qut Of Bistrict

Olher (enter a category not listed above)

1 Total pages §chedule F1:|2 FILER NAME

3 Fler ID (Ethics Commission Filers)

4 Date

S

5 Payee name

MED WALLLL (HoTY Y

6 Amount ($)

142.%2

7 Payee address,;

Civy;

State; Zip Code

PURPOSE

8 (a) Category (Sea Calegories lisied at the top of this schedute)

OF ’:
EXPENDITURE Z2e.a

(b} Description

LF
5

{c) D Ghack it ravel outiide of Texas, Completa Schadule T.

I:I Check If Austin, TX, oHfleaholder living expanse

9 Complete ONLY If direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

fireed Gppemae Mote

Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
Amount (3) Payee address; £ City; State; Zip Code
Category (Ses Calsgortes listed at the lop of 1his schedule) Description

D Chack Ifiraval outside of Texas. Complate Schedula T.

o

D Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure o benelfit C/OH
Date Payee name
Amount ($) Payee address; & City; State; Zip Code
JHo §
Category (See Calegorias listed al tha lop of this schedule)} Description
PURPOSE
QF P °
EXPENDITURE UMW ri
[ cneckiftaval outside of Texas. Completo Schedula T. {"] chock i Austin, Tx, offcsholder living expense

Complete QNLY If direct
axpenditure lo beneflt C/OH

Candidate / Officeholder name

Office sought

Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.lx.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Cang Payment

Event Expense Loan Repayment/Reimbursamant Solicllation/Fundraising Expense
Accounting/Banking Faes Office Overhead/Renlal Expensa Transporiation Equipment & Relslad Expense
Consulting Expensze Food/Beverege Expanse Polling Expensa Travel In District
Gontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expanse Traval Out Of District
Candidate/Officeholder/Polltical Committee Legal Services Salares/Wages/Contract Labor Other (enter & category not ifslad above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

S b

5 Payee name

UBEr

& Amount ($)

7 Payee address;

EXPENDITURE

Tresel ot wff Beituot

City: State; Zip Code
23%F.s0
8 (a) Category {See Categories listad al the lop of this schedule) (b) Description
PURPOSE
OF

(&) [] Checkiliravel outsie of Texss. Completa Schaduie .

HW%

D Check il Auslin, TX, officeholder living sxpanse

9 Complete QNLY If diract

Candldate / Officeholder name

PURPOSE
OF
EXPENDITURE

Fed

Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
5— %
Amount ($) Payse address; Clty; State; Zip Code
Category (See Calegories lisled at the lop of this scheduls) Description

Honais
Gﬂ-ﬁ‘dm%

124

|:] Check iftravet oulside of Texas. Compiate Scheduls T

174
I:I Check If Austin, TX, officahetder living expense

PURPOSE
OF
EXPENDITURE

Trarid wit af Dusf

Complate QNLY if direct Candidate / Officeholder name Office sought Office held

expandilure to banefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code
Category (See Calagories listed al he top of this schedule) Description

[:] Chack if travel oulsida of Texas. Complale Schedule T.

D Check If Auslin, TX, officeholder living expensa

Complete QNLY if direct
axpendiiure to beneflt C/OH

Candidate / Offlcaholder name

Officer 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)

Advertlsing Expense
Accounting/Banking

Consuiling Expanse
Contribulions/Donations Made By

Event Expanse

Fees

Food/Baverage Expense
Gift/Awarda/Marmorials Expense

Loan Repayment/Reimbursamant
Office Overnead/Rental Expense
Polling Expense

Printing Expenee

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

Travel Out Of District

Cendidate/Officeholder/Palitical Committee
Credit Card Payment

Legal Services SslaresMWages/Contract Labor Cther (enter a category notlisted above)

The Instruction Gulde explaing how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payese name .=

6 Amount ($)

A6. 12

T Payee address; City: State; Zip Code

8 (a) Category {See Categories listed al the top of this schaduie)

PURPOSE

EXPENDITURE ’7-‘7"""‘"’/ “‘j%

{b) Description

{c) D Check i travel oulside of Texas. Comgpleta Scheduls T, D Check I Aualin, TX, ofifceholder living expanse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
exponditure to benefit C/OH
Date Payee name
' ~
Amount {$) Payee address: . City; State; Zip Code
Category (See Categories lisled al Ihe top of this schedule) Description

PURPOSE

oF ? Ly .
EXPENDITURE

D Chack i ravel culsida of Texas. Completa Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expendlture to benefit C/OH
Date Payee name
Armount ($) Payee addrass; " City; State; Zip Code
Category (See Categories listed at ihe lop of this schedula} Description
PURPOSE
oF Ford 1 e
EXPENDITURE -

[:] Chock if trave! outside of Texas. Complele Schedule T, D Check Il Auslin, TX, officeholder living expsnse

Complete QNLY if direct
expendlture to benefit C/OH

Candidate / Oficaholder name Officer 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
Conlribullons/Donations Made By

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Oficohoider/Paillical Gommlltea

Event Expense Lozn RepaymenVReimbursement Sollchallon/Fundralsing Expanse

Foes Office Overhead/Rental Expense Transporialion Equipment & Relaled Expense
Food/Beverage Expensa Polling Expensa Travel In District

Gilt/Awarda/Memorials Expense Printing Expense Travel Qut Of District

Legal Sarvices Salaries/Wages/Contract Labor Olher (anler a category not listed above)

The Instruction Gulde explains how to complsta this form.

1 Tolal pages Schedule F1:

2 FILER NAME

4 Date

4

5 Payee name

Lo Melle

& Amount {$)}

/A7. /6

7 Payee address;

City; State; Zip Coda

PURPOSE
OF
EXPENDITURE

{a) Catagory (Sse Catagories listed al the top of this schadule)

(b) Description

Al Wb

(€[] Checkiliavel cuiside of Texss. Complete Schaduie .

D Check Il Auslin, TX, oHlicaholdar (iving expense

9 Complele ONLY If diract

Candidate / Officehclder name

PURPOSE
OF
EXPENDITURE

o e

Offica sought Office held
expenditure to benefit C/OH
Date FPayea name
Amount ($) Payee address; F Clty; State; Zip Code
Calegory (See Calegoriss listad at the lop of this schadula) Description

ﬁo—r./o-rbﬂ.uw—

] checkifiravel outside of Texas. Complete Scheduia .

!:I Chaok if Auslin, TX, officaholder living expense

Complate QNLY if direct

Candidate / Offtceholkder name

PURPOSE
OF
EXPENDITURE

Toered iy DAt

Office sought Office held

expenditure to benefit C/OH

Data Payese name

i D /9
5/ rbne ARy
Amount ($) Payee address; City; State; Zip Code
74 3¢
Category (See Categories listed al tha top of this schudule) Bescription

|:| Check it travel outsida of Texas, Compiete Schedui T,

[} check it Ausiin, T, otfcenalder living expense

Complete QNLY If direct
expenditure to henelit C/OH

Candidate / Officehclder name

Officer sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.x.us

Ravised 1/1!20?:4

3 Filer ID (Ethics Commlssion Fllers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLe F1

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

Cradil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expsnss Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Benking Faes Offica Overhaad/Renlat Expense Transporiation Equipment & Relatad Expense

Consulting Expanse Focd/Beverage Expanss Polling Expense Travel In District

Conlribullons/Donations Made By GllAwards/Memorlals Expense Printing Expenss Travel Qut Of District
Candldate/Officeholder/Political Commillee Legal Services

Salaries/Wagesa/Conlract Labor Other (enter a category not lisled abova)
The instruction Guide explains how to complate this form.

/21§D

1 Tolal pages Schedule F1:| 2 FILER NAME 3 Flter ID (Ethics Commisslon Filers)
4 Date 5 Payee name ey o

s 1/ W, USPAS
6 Amount ($) 7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Cataegory (See Categories listed al the top of Ihis schedula) {b) Description

)Qp’! ) . ' Fo. Beas

e} D Chack if fravel outblde of Texas, Complele Schedula 1. [ 1 cneck It Ausiin, T, officshotder living expanse

9 Completa QNLY If direct

expenditure o benefit C/OH

Candidate / Officeholder name Office sought Office hald

PURPOSE
OF
EXPENDITURE

Date Payea name
Amount ($) Payee address; i City; State; Zip Code
Category (Sse Categories listed at the top of Lhis schadule} Description

sk Pty

|:| Check ifiravel outside of Texas. Complete Schedula T,

D Chack I Austin, TX, officaholder living axpanse

Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to beneflt C/OH
Date Payee name
Amount ($) Payee addross; City:; State; Zip Code
Category (See Categories lisled at the lop of this schadule) Description
PURPOSE . .
oF j - i
EXPENDITURE Avze P
[] checkittravel outside of Texes, Complets Schedula T, [] check if Austin, ¥x. officonoider tiving expense

Complete ONLY If direct
axpenditure to benefit C/OH

Candidate / Officeholder name Officer sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.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

Credil Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expansa Loan Repayment/Reimbursament Solichation/Fundralsing Expense

Accounting/Banking Fees Oifice Overhead/Rental Expense Transporiation Equipment & Relaled Expense

Consulling Expense Food/Beverage Expanse Paliing Expense Trave! In District

Conlribuiona/Donallons Mada By GilYAwardgs/Memorials Expenss Printing Expense Travel Qut OF District
Candidate/Officaholder/Poliicel Commiliee Legal Services Sealaries/Wages/Contract Labor QOther (antar a catagory not listed above)

The instruction Gulde explains how to complete thls form.

1 Total pages §chadule E1:

2 FILER NAME

3 Filer ID (Ethies Commlssion Filers)

4 Date

s.1Y

5 Payeaname

Gt L.

6 Amount ()

100 §

7 Payee address;

Clty; State; Zip Code

PURPOSE
OF
EXPENDITURE

8 (a) Category (Ses Categories listed at the lop of this schedule) (k) Description
PURPOSE (!
OF P
EXPENDITURE
() [ ] checkitraveloufside of Toxas, Complets Schedulo T [7] check if Ausun, Tx, offieshaldsr tiving expense

9 Complete ONLY If direcl Candidate / Officeholder name Office sought Offica held

expenditura to benalit C/OH

Date Payee name

&1 Ao LU
Amount ($) Payee address:; Gt City; State; Zip Code
Catogory (Sea Calagories lisled o the lop of lhls schedule) Description

[[] checkifuaveioutside of Yexas. Gompiste Schodute T

D Check if Austin, TX, officsholder living expense

Complete ONLY If direct

Candidate / Officeholder name

Office sought Office held
expendiure to benefit C/OH
Date Payee name
LS BlomTeifory
Amount ($) Payee address; . City; State; Zip Code
Category (See Categorles lisled at the top of {his schadule) Deascription
PURPOSE
OF p o
EXPENDITURE P4 ¥ m
D ctuakitmgoulslda of Texas, Compiele Schedula T, D Check if Ausiln, TX, oHiceholdar living expanse

Complete QNLY if direct
expenditure lo benelit C/OH

Candidate / Officeholder name

Officer 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 B
FROM POLITICAL CONTRIBUTIONS SCH

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expensa Bvenl Expense Loan Rapayment/Reimbursament Solicitation/Fundraising Expense

Accounting/Benking Feas Office Overhaad/Rental Expense Transporielion Equipment & Related Expense

Consulling Expanse Food/Beverage Expanse Polling Expanse Travel In Diatrict

ContﬁbulbnsIquuons Made By GlVAwards/iMemorals Expense Frinting Expense Travat Out Of District

Candidete/Ofilcaholder/Political Committes Legal Services Salares/\Wagas/Contract Labor Oiher (enter a category not listed above)

Cryeh Cord Payment The Instruction Guide explalns how to completa this form.
1 Total pages Schedule F1:12 FILER NAME 3 Filer ID {Ethics Commission Fllers)
4 Date 5 Payee hame [ i
6 Amount (%) 7 Payee address; = City; State; Zip Code

aso §
8 {a} Category (See Calegaries lisled at the lop of this schedule) {b) Description
PURPOSE . T
OF ?
EXPENDITURE
U P
{c) |___| Chack If iraval outsids of Texas. Complete Schedule T. [:' Check Il Austin, TX, cfficaholder living expenss

9 Complele ONLY If direct Candidate / Officeholder name Office sought " Office held

expenditure 1o benefit C/OH

Date Payee name
Amount {3$) Payee address; a City; Statas; Zip Code

3,%00.0%

Category (See Calegories isted ot the 1op of this schadule) Description
PURPOSE
OF P
EXPENDITURE
V LA
D Check if ravel oulslda of Texas, Complete Schedula T. I:l Chack If Austin, TX, olficeholder living expanse
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expanditure 1o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Catagory (See Gategories listed al the 1op of this schedule) Description
PURPOSE R
OF P g
EXPENDITURE MW
|
[] checkiftavel outsida of Texas. Camplele Schadula T, [] check it Austin, TX, officanalder iving expanse
Complete QNLY If direct Candidate / Officeholder name Officer 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 Iinclude this page in the report.

scHEDULE F1

Advertising Expense

Credil Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expanse

Loan Repayment/Reimbursamant Solichation/Fundralsing Expsnse
Accounting/8anking Faes Ofifice Qverhead/Ranlal Expense Transporiation Equipment & Relaled Expanse
Caonsuliling Expenss Food/Beverage Expe Polling Expansa Trave! In Diatrict
Conlrbulions/Donstions Made By Gilt/Awards/M flats Exp Printing Expense Travel Out Of District
Candidate/Officanolder/Polllical Commiltee Legal Services Salaries/Wages/Conlract Labor Olher (enter a category not iisted ebove)

The Instruetion Guide explaing haw to complete this form.

1 Tolal pages §chedule F1:
r

2 FILER NAME

4 Date

3. 20

5 Payeaname

MBS Do fiias

& Amount ($)

A3 FF

7 Payee address;

City; State; Zip Coda

PURPOSE
OF
EXPENDITURE

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

{b) Description

L
(®) [ cnecxittravel oulside of Texas. Gomplets Schedula T.

Candidate / Officeholder name

D Check il Auslin, TX, oficeholder living expanse

PURPOSE
OF
EXPENDITURE

(e

9 Complete QNLY Iif direct Office sought Office hetd
axpenditure to benefit C/OH
Date Payee name
Ta Walk Gty 1H
Amount ($) Payee address; G City; State; Zip Code
(31440
Calegory (Sas Calegorles lisled al the iop of thit schodule) Description

[:| Check ifiravel cutsida of Texas. Complele Schadule T,

[] check it Austin, TX, ofiicenolder liviag expanso

Completa ONLY If direct

Candldate / Officeholder name

Offlce sought Office held
axpenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; i v City; State; Zip Code
Category {See Calegories Hsted at the top of this schedule) Description
PURPOSE
OF -
EXPENDITURS A o Y
[] checkirtavet outsida of Texss. Compiste Schedule T, [] check it ausiin, Tx, officoholder fiving expense

Complete QNLY if direct
expenditure to benelit C/OH

Candidate / Officaholder name

Officer sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethic

s Commission

www.ethics.state. tx.us

3 Filer ID (Ethics Commission Filers)

Revised 1/1/2024



POLITICAL EXPENDITURES MADE I
FROM POLITICAL CONTRIBUTIONS E

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expansa Event Expense

Loan Repayment/Reimbursemeant Solicitation/Fundratsing Expense
Accounting/8anking Faes Office Overhead/Renial Expense Trensportation Equipment & Related Expense
Consulting Expanse Foocd/Baverage Expanse Polling Expense Travel In District
Conlribulions/Donations Made By GlivAwards/Memorals Expansa Printing Expensge Travel Qut OF District
Candidate/OfMceholder/Poliicat Commiltes Legal Services Salarles/Wagea/Conlract Labor Olher (anler a category not lislad sbova)
Gy Cant Rayment The Instructlon Guide explains how to complete this form.
1 Total pages Schadule F1:|2 FILER NAME 3 Filer IO (Ethics Commission Filers)
4 Date 5 Payee name S
5. 1= vy, cort
6 Amount (8) 7 Payee address; City; State; Zip Code
Y21 Fs
8 (@) Category (See Calegorles listed at the lep of this schedule) (b} Description
PURPOSE

. o T
OF 7£ M '
EXPENDITURE o /

(&) I:] Chack If Iravel culside of Taxss, Compiete Schadute T. D Check Il Auslin, TX, ofiicehoider living expansa

9 Complele QNLY If direct Candidate / Officeholder name Offica sought ) Office held
axpenditure to benefit C/OH

Dale Payee name
Am:;unl () Payee addrass; a2 = City; State; Zip Code

15 . FL

Category (Sae Calegories listed at he top of this schedule) Description

PURPOSE
OF

EXPENDITURE Cnert Ly pener

[ checkitiravet outside of Texas. Complete Schedule T

|:| Chack If Austin, TX, officeholder living expansa

Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee narme
Amount {$) Payae address; E City; State; 2Zip Code
Category (Sea Catogories lisled al the top of this schedule) Dascription
PURPOSE .
OF *
EXPENDITURE ren W—o »
D Check if trave! outside of Taxas. Complelte Schadule T, D Check [f Austin, TX, officeholder living expanse
Complete ONLY If direct Candidate / Officeholder namae . Office sought Office held
expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE seHEbULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartlsing Expeanse EventExpenas Loan RepaymentRetmbursemant Solicltation/Fundralsing Expsnse
Accounling/Banking Feas Offiica Ovarhead/Rental Expense Transportation Equipment & Relaled Expense
Cansulling Expense Food/Bavarage Expanse Palling Expanse Travel in District '
Conlrlbuﬂonleonqlions Madea By GivAwardsMemarials Expense Printing Expense Travel Qut Of District
Candidate/Officehoider/Political Commiltes Lagal Services SalaresWages/Conbract Labor Other (enler a category not lislad ebove)

Siesl Cord Faymsint The Instructlon Guide explains how to complate this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID {Ethics Commisslon Filers)

4 Date 5 Payee name L H R

6 Amount ($) 7 Payee address; Clty; State; Zip Codea

125 g5~

8 (8) Category (8se Categories listed at the top of this schedule) (b} Description
PURPOSE

2y
)
o W
EXPENDITURE

{c) EI Chack If irave! oulgide of Texas, Completa Scheduia T, D Check If Austin, TX, officeholder living expensa

9 Complete QNLY I direct Ceandidate / Officeholder name Office sought  Office held
expenditure lo benefit C/OH

Date Payee name
Armount ($)} Payee address; i City; State; Zip Code
Category (Ses Catsgortes listed al the top of this schedule) Description
PURPOSE -~
OF W
EXPENDITURE
l:] Chackif ravel oulslde of Texas. Complete Schedule T, EI Check If Auslin, TX, officeholder living expense

Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payea name

S 73 Tow Yowgp KAh—cn.
Amount ($) Payee address; City; State; Zip Code

¢35

Category (See Calogariss lisled at the top of Lhis schadula) Descriptlon

Ex:l;g':;ns 7é'—"“’// %ﬁ f ﬂ/é/ MM

] checkirtravat outsid of Texas. Complote Schedule T.

Complete QNLY If diract Candidate / Officaholder narne * Office sought Office held
expenditure to benefit C/OH

C’ Check If Auslin, TX, officeholder living expanse

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

Accounting/Banking

Consuling Expanse

Contribulions/Donalions Made By
Candidate/Officaholdar/Palitical

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanase Loan RepaymantRelmbursernent Sollcitation/Fundraising Expense
Fees Oilice Overhead/Renlal Expanse Transportalion Equipment & Related Expense
Food/Baverage Expanse Poliing Expense Trave! In District
GifVAwards/Memorals Expense Printing Expencs Travel Out Of District
Commiliee Legal Services SalariesNMVages/Conlract Labor Other (anter a category notilsied sbove)

The Instruction Gulde axplains how to complate this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filler ID (Ethics Commission Filers)

4 Date

5723

5 Payee name

T )/ _.:___?-:

6 Amount ($)

SRS

7 Payee address;

Ycity; State; Zip Coda

PURPOSE
OF
EXPENDITURE

{(a) Category (See Calegories listed al the lop of this schedule)

{b) Description

PURPOSE
OF
EXPENDITURE

St Spppence

(c) D Check il ravel oufside of Texes. Complate Schadulg T, |:| Check if Auslin, TX, ofiicaholdar living oxpanse
9 Complete QNLY If diract Candidate / Officeholder name Office sought Office held
axpenditure lo benefit C/OH
Date Fayes name
Amount [$) Payee address; = City; State; Zip Code
Category (Sse Categorles listed al the top of this schedule) Description

[] checkitiraver outside of Texas. Complete Schadule T.

I::I Check Il Austin, TX, officeholder living axpense

Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Offlce sought Office held
expendiure to banaflt C/IOH
Date Payee name
Amount (§) Payee address; City; Slate; Zip Code
Category (See Catagorles listed at the lop of this schedule) Descriptlon

[ cneckiftavol outsido of Texas, Gompiete ScheduleT,

|:' Check if Auslln, TX, officehoider living expanse

Complete QNLY If direct
expenditure to benellt C/OH

Candidate / Oficahotder narme

Officer Sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.ix.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page In the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advaertising Expensa Event Expense Loan Repayment/Retmbursement Solicitation/Fundealising Expanse
Accouniing/8anking Feas Office Overhaad/Rental Expanse Transporiation Equipment & Related Expenge
Consulling Expanse Food/Baveraga Expense Poliing Expense Traval in District
Cunlﬂbuuonafnonqtlons Made By GilVAwards/Memorials Expense Printing Expensa Treval Qut OF District
Candidate/Officeholder/Palllical Commillee Legal Services SalaresMages/Contract Labor Other (anler a calagory not lisied above)
Credit Card Poyment The instruction Guide explains how to complete this form.
1 Total pages Sghadule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
4 Dal}_ 5 Payaaname P H T
6 Amount ($} 7 Payee address; " City:; State; Zip Code
8 (@) Category (Ses Categorias listad ai the top of this schadule) (b} Description
PURPOSE £¥ .
OF f“ / é? %ﬁ C"‘“‘P"ﬁd—‘
EXPENDITURE *
(c) D Check i travel oufkide of Taxas, Complets Schadula T. |:| Check If Austin, TX, ofiicahotder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought " Office hald
expendilure lo benefit C/CH
Date Payee name
-
Amount {$} Payes address: e City: Stale; 2ip Code
JIZ. 7|
Catagory (Sas Categories liated &t the top of lhis schedule) Deascription
PURPOSE
o A oAl Yhorbhen,,
EXPENDITURE g
[] checkirwaveroutsids of Yexas. Complate Scheduie T [T check it austin, 7x, officehoider fiving expense
Complete ONLY if direct Candidate / Offlceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Gatagories listed al the top of this schedule) Descriptlon
PURPOSE , ;
o7 W & *
EXPENDITURE M
[T] creckitvavel ouiside of Texss. Complte Schedula . [T] check it austin, Tx. otficenolder fiving expense
Complete ONLY If direct Candidate / Officaholder name Officer sought Offlce held
expenditure to benellt C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDULE F1

Advartising Expensa
Accounting/Banking

Consulling Expense
Conlribulions/Donations Madea By

Credil Card Payment

Candidate/Officeholder/Polilical Commiltas

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expasnse

Feas

Food/Baverage Expanse
GilVAwards/Memorials Expanse
Legai Services

Lean Repaymsni/Relmbursement
Ofica Qverhead/Renlal Expanse
Polling Expansa

Prinling Expense
Salaries\Wagea/Contract Labor

The Instruction Gulde explains how to camplete this form.

Solickation/Fundraising Expense
Trensportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other {anler a category not istad above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer |D (Ethics Commission Fllers)

4 Date

5.ag

5 Payee nama

Dol P/

6 Amount ($)

/04/. 32

7 Payee address;

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categorias lisiad al the top of this

fozelay 14"

schedule) l (k) Description

© [ cheeirvave oulside of Taxas. Complola Schedule T,

[T7] check it austin, TX, oHicahotdar Bving expansa

PURPOSE
OF
EXPENDITURE

ﬂﬁm% el

9 Complets ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payesa name
Amount {$) Payes address; = City: State; Zip Code
s 4
Category (Sea Calegorles listed at the top of this ac.huduh) Description

[] cneckitiravel outsice of Texas, Compiete Scheduia T.

[:] Check If Austin, TX, officeholder Hving expanss

Complete QNLY If direct

Candidate / Offlcaholder name

PURPOSE
OF
EXPENDITURE

DW

Office scught Office hetd
axpenditure to beneflt C/OH
Date Payee name 2 c
Amount (%) Payee address; City; Slate; Zip Code
Category (See Categories lisled al the lop of this schedule) Description

Chack if raval oulside of Texas, Complate Schadula T,

|:] Check il Austin, TX, officsholder living expense

Complete ONLY If direct
expenditure 1o beneaflt C/OH

Candidate / Officeholder narme

Officer 5ought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RapaymentRetmbursement Solichation/Fundraising Expense

Accounting/Banking Feas CHice Ovarhead/Ranial Expanse Trensporlation Equipment & Retated Expense

Consulling Expense Food/Beverage Expanse Polling Expansa ‘Traval in District

Conlribulions/Donalions Mada By GilvAwards/Memorials Expensa Printing Expsnse Traval Out Of District
Candidate/Officehcider/Political Commiltee Lagal Services Salaries/Wages/Contract Labor Olher (anter a calegory not listed above)

Credil Card Payment

The Instruction Guide explains how to completa this form.

1 Total pages Schedule F1:1 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeaname Q S
6 Amount {$) 7 Payee address; Clty; State; Zlp Code
8 (@) Category (See Calegorias llslad al the op of this schadule) {b) Description

PURPOSE 4

.l'l
oF -
EXPENDITURE >3 / /"L—ﬁ%

(© [ Checkitiavelouiside of Texss. Complete Schedus T

; Check Il Auglin, TX, officehtlder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benaflt C/OH
Date Payee name
Amount ($) Payee address; ’ City; State; Zip Code
Category (See Categories ilstad al the top of this schedule) Description
PURPOSE
OF 2 / 1’/{ N Kﬂ.‘-—
EXPENDITURE f P ‘ P
D Chack If travel outside of Texas, Complate Schedula T. D Chack Il Austin, TX, offfcaholdar living expanse
Complete ONLY if direct Candidata / Officeholder name Office sought Office held
expenditure to benelit C/OH
Date Payee name
Amount ($) Payee address; City; Slate; Zip Code
/$P0.008
Category (See Categories lisled al the top of {his achadule) Description
PURFOSE .
OF vl
EXPENDITURE 75‘;?
7
[] checkitravet outside of Texas. Complots Schodute ™. [_] check it Austin, TX, officeheider living expense

GComplete QNLY If direct

Candidate / Officaholder name
expanditure (o benefit C/OH

Officer sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.te.us Revised 1!1!2054




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 Expanse EventExpense Loan Repayment/Reimbursement Soliciation/Fundralaing Expense

Accounting/Banking Foas Office Overhead/Ranlal Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Baverage Expanse Poliing Expensa Travel in District

Conlribulons/Conations Made By GllVAwards/Marnorials Expense Printing Expense Trave) Qut Of District
Candidate/Officeholder/Pollical Commilltee Legai Services Salsries/Wages/Conlract Labor Other (entar a category not listed above)

Cradit Card Payment The Instruction Guida explains how to camplate this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Fliler ID (Ethics Commission Filars)

4 Date

8 Payee name

6 Amount (8)

/o4

7 Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category {See Categorias lislad at the lop of this schedule)

. . '

(k) Description

{c) E:I Ghack if travel oulkide of Texas. Complata Scheduls T,

[:] Check If Auslin, TX, officahclder living expanse

PURPOSE
oF
EXPENDITURE

Lov ottt

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name
Amount ($) Payee address; S City; State; Zip Code
Catagory (See Calegories lisied at the lop of this schedule) Description

D Ghack IFiravel aulside of Texas, Complate Schadula T.

I:l Chack Wl Austin, TX, officsholder living axpense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Dom 7

Complete ONLY if direct Office sought Office held
sxpenditure to benefit C/OH
Date Payee name
v.§ M )f/{‘ el Bc
Amount ($) Payee addrass; City: State; Zip Code
Category (See Categorias lisled at the op of this schadule) Description

[] checkirvavel outside of Taxas. Complete Schedula T,

D Check if Auslin, TX, officoholder living expense

Gomplete QNLY If direct
expendilure to benefit C/OH

Candidate / Officeholder nama

Officer sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.athics.slate.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense
Agccounting/8anking
Consulting Expanse

Credil Card Paymenl

Contribullonleunaluons Made By
Candidate/Officeholder/Polllcal Commiltes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan RepaymenVRetmbursament Sollcitation/Fundralsing Expanse

Faas Office QOverherd/Rental Expense Transporiation Equipment & Related Expense
Feod/Bavemge Expanse Polling Expense Fraval In Disirict

GilvAwards/Memodals Expanse Printing Expanse Traval Qut OF District

Legul Services Salaries\Wages/Conltract Labor Olher (artec & category not lisled above)

The Instruction Guide explains haw to complete this form.

1 Total pages §chedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

o Al

5 Payee name

Heew

6 Amount (8)

sovof

7 Payee address;

City: Siate; Zip Code

PURPOSE
OF
EXPENDITURE

MRt Fe [1o”

8 {a) Category (See Calagories listad at the top of this schedule} {b) Dascription
PURPOSE . st
oF D '
EXPENDITURE
(c) D Check If irave) oulbide of Texas. C: plela Schadule T. D Check il Auslin, TX, oficehalder living expense

© Complele ONLY i direct Candidate / Officeholder name Offlce sought Office held

expsnditure to benefit C/IOH

Date Payes nama

Amount ($) Payeae address; ’ Cilty; State; Zip Code

3F
Category (See Calegories listed al the top of this schedule) Dascription

[] cneckifuaveloutside of Taxas. Complste Schadulo T.

D Chack If Auslin, TX, cfficeholder living expansea

Comptete QONLY If direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

A W%

Office sought Office held
expenditura to beneflt C/IOH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Spo
Category (See Categories Bisled al the top of Lhiz achadula) Crascription

D Check iftraval outside of Texas. Camplele Schedula T,

D Check il Auslin, TX, officeholder living expanse

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Officer sought Office held

ATTACH ADDITIONAL COP{ES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhlcs.state.lx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE scHEDULE E1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expensa Event Expanse Loan Repayment/Reimbursament Solicitalion/Fundralsing Expanse
Accounting/Banking Faes Office Overhead/Renlal Expanse Transporiation Equipmant & Relatad Expense
Consulling Expense Food/Beverage Expense Polling Expanse Travel In Dlatrict ?
Contribullons/Donations Made By GifAwards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commillge Legal Services Sealares/Wages/ContractLabor Other {anler a category not listad above)
Credit Card Payment The Instruction Gulde explains how to compiete this form.
1 Total pages Sghedule F1:]2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date 5 Paysaname =
.13 VWAt Tt J Caaﬂ?
6 Amount () 7 Payee address; City; State; Zip Code
$0.04
a8 (a) Category {See Categories listad al the top of this achedule) (b) Description
PURPOSE S
OF ’
EXPENDITURE et ot Dm
{c) D Chack il travel w[%;deol Texas. Complate Schadula T. D Check il Austin, TX, officaholder living expensa
9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expendlture to benefit C/OH
Date Payee name
Amount ($) Payae address; iz City; State; Zip Coda
19140
Category (See Categories listed at lhe lop of Ihis schedule) Description
PURPOSE
OF F
EXPENDITURE He
D Check I ravel outslde of Texas. Complate Schedula T. D Chack il Auslin, TX, officeholder Iiving expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6. QY Moot Tantos,
Amount ($) Payee address; City; State; Zip Code
Catogory (See Calagories lisled o the top of this schedule) Description
PURPOSE .
OF {__ . -
EXPENDITURE e i
1:] Chack iftraval oulsida of Texas, Compisle Schaculs T, [] check it ausiin, Tx. officahalder Bving expense
Complete ONLY I direct Candidate / Officeholder name * Officer sought Office held
expenditure lo 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 scnepuLe F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expanse

Loan Repay WRei it Sollctation/Fundralsing Expenae
Accounling/@anking Feas Offica Overhaad/Renial Expangse Transporletion Equipment & Related Expense
Consulling Expanse Food/Beverage Expanse Palling Expense Travel in District :
Conlribulions/Donations Made By Gil¥Awards/Memorials Expanse Printing Expanse Travel Qut OF District
Candidate/Ofliceboldar/Pollical Committes Legal Services SalariasWagea/Conlract Labar Olher (anter a calagory nol listad above)
Credit Card Paymenl

The Instructlon Guide explains how to complate this form.

1 Totat pages Schedule F1:]2 FILER NAME 3 Filer 1D {Ethics Commission Fliers)
4 Zaleg'/ 5 Payee name ){ v i 1]
6 Amount {$) 7 Payee address; b City; State; Zip Code
8 {a) Category (Sse Categorles fisted &l the top of this schedule) {b} Description
PURPOSE At
- Forrd
EXPENDITURE
7 s
{c) D Check If ravel oulslde of Texas, Complels Schadule T. S Check i Auslin, TX, officsholder living expanse

9 Complate ONLY if direct Candidate / Officeholder name Office sought | Office hald
expendilure lo benafit C/OH

Date Payee name
Amount {$) Payae address; ’ City; State; Zip Code

3927

Category (Ses Calegortes Hsled at the top of this schadute) Description
PURPOSE

OF P
EXPENDITURE W

D Chack If travel outside of Texas. Complate Schadula T.

|:] Chack Il Austin, TX, officeholder living expansa

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nama
. @ * 9(’ W, a"" “‘-"“Z‘" ;
Amount (%} Payee address; City; State; Zip Code
Category (Sse Gategories lisled ai the top of this schadula) Description
PURPOSE .
OF i
EXPENDITURE 7‘ Lo / w 4£9’7 Wl/m
|:| Check if travel oulside of Taxas, Compisle Scheduls T, [] check it austin, TX, officenotder living expanse
Complete QNLY If direct Candidate / Officeholder name " Officer sought Offica held
axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics.stata.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officehalder/Folllical Commillss
Cradit Card Paymant

Lagal Services

Office OvumeadJRenlal Expense

Advaerlising Expense Evant Expanse Loan Rep W
Accounting/8anking Faes

Consulling Expense FoodBeverage Expense Palling Expense
Contributions/Donalions Made By GiltAwards/Memarials Expanse Peinting Expense

Salarles/Wages/Contract Labor

nant

Solicitation/Fundraising Expanse
Transporiation Equipmant & Relaled Expense
Travel In Diatrict

Travel Qut Of Districl

Other (anter a category not lisled above)

Tha instructlon Guide explains how to complate thls form.

1 Total pages Sehedule F1:12 FILER NAME

3 Filar iD (Ethics Commission Filers)

4 Date

-4

5 Payee name

6 Amount ()

$ASH

7 Payee address;

City; State; Zlp Coda

(@) Category (See Calegories llsted al the top of thls schedula)

m,ﬁzét.’;,, é’rﬁm

PURPOSE
OF
EXPENDITURE

{b) Description

OF
EXPENDITURE

B ety 557

(c) D Chack leavalou!sldeolTexas Complete Schedule T. |:| Check If Auslin, TX, oiffceholdar living expense
9 Complete ONLY I direct Candidate / Officaholder name Office sought Office held
expenditure lo benefit C/OH
Date Payess name
Amount ($) Payee address; ] Clty; State; Zlp Code
Calegory {Sae Categories lisled at the lop of Ihis schedule) Description
PURPOSE

[] checki iravet outside of Texas. Complete Schadulo T:

D Chaeck if Austin, TX, ofliceholder living expense

Complate ONLY if direct Candidate / Officeholder name

Office sought Office held
expanditure to benafit C/OH
Date Payee name
Amount ($) Payee address; v City; State; Zip Code
Category (Ses Categuries listed st tha top of his schadule) Description
PURPOSE -
or 7 St f LG ¢
EXPENDITURE W“’ 7
[
D Chack if lraval oulsids of Texas., Complete Schedula T, D Check if Auslin, TX, oHficeholder living expansa

Complete QNLY If direct
oxpanditure 1o benefit C/OH

Candidate / Officeholder name

Offlcer sought

Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ForM C/OH - FR

The Instruction Gulde explains how to complete this form.
«= Complete only if "Report Type” on page 1 Is marked "Final Report™ =

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not axpect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on fite.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
=« Complete A & B below cnly if you are not an officehoclder. -

A CAMPAIGN FUNDS

Check cnly one:

[J 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended potitical contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended confributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ZJ | donot retain assets purchased with palitical contributions or interest or other income from political contributions.

(] I doretain assets purchased with potitical contributions or interest or other income from politicat contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income fram political contributions to
personal use. 1 also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204,

Slgnat;.lre of Candidate

5 OFFICEHOLDER
== Complete this section only if you are an officeholder -»-

[] 1am aware that | remain subject to filing requirements appiicable to an officehclder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



