SPECIFIC-PURPOSE COMMITTEE FORM SPAC

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
...... | 1 Filer ID (Ethics Commission Filars) : 2 Total pages filed:
The SPAC Instruction Gulde explains how to complete this form. l (]L r—{
3 COMMl'I'l'EE NAME ﬁ OFFICE USE ONLY
Gmf{& ’t-, @t{- l( E‘-l &, ‘J—L-‘\‘\ meA CO\LV\.(-% : l “_Ajt Date Received
COMMITTEE ADDRESS 7 PO BOX; APT [ BUITE #. CTY, STATE ZIP CODE .
4 ADDRESS Waller Co. Elections
( 3 ’ ‘ ' 025
D Change of Address Pb reox 6‘{0 al(t( x m'f JAN 1 5 2
RECEIVED
gy Date Hand-delivered cr Date Postmarked
MS {@)Mn IRST ME
3 $2g.:‘sl\ll.l%héﬂ H% Raceipt # Amount $
NAME ( 5 a
e s e i I S SR rerrrrrey
D LLlA-&'\ Date Imaged
6 CAMPAIGN e (NO PO BOX PLEASE). APT / SUITE #. CITY: STATE: ZIP CODE
TREASURER
STREETADDRESS
{Resldence or Business) w ((e (( &
Yo Boxtfo Waller Tx 17
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE # cITY; STATE; ZIP CODE
TREASURER

VAILING ADDRESS o8 Box (o Lyeller Ty &Y

D Change of Address

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE ( 28( ) 1170 . 2"7?
9 REPORTTYPE M\ January 15 [] sotn cay betore election [[] exceeded Modifiea Reporting Limit

|:| July 15 |:| 8th day before election D Dissolution Report (Attached PAC-FR)
|:I Runoff D 1{th day after campaign treasurer termination
10 Z(ED%IEOF?ED | Month Day Month Day Year
rd L(
7 P I 3 2\{ THROUGH l 2 /2( e

- i, -
1 ELECTION ! ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other
/ ’/ I:I Genaral |___| Special Dascripti

[+

GO TO PAGE 2

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



SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

FORM SPAC

COVER SHEET PG 2

it o Bt Tee, Dusbon Wl Gty Todee

13 Filer ID (Ethics Commission Filers)

14 COMMITTEE
PURPOSE

complete this report If
necassary.)

{Attach lists on plain paper to

CANDIDATE / OFFICEHOLDER NAME _J
[] canoioare

OFFICE SOUGHT {zandidate) / OFFICE HELD (officeholdsr)
[] orrFiceHoLoer

CONTRIBUTION
BALANCE
OUTSTANDING
LOAN TOTALS

SUPPORT
{Candidate or Measure} BALLOT IDENTIFICATION / # ELECTION DATE
Yoar
|:| OPPOSE
{Candidate or Measure) [] Measure / /
DESCRIPTION
ASSIST
{Officeholder)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {(OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ (p l { 50(3
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE
TOTALS

4, TOTAL POLITICAL EXPENDITURES

s 25.0715.59

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD

$

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERICD

s LOT&3. 50

16 SIGNATURE

day of

t swear, or affirm, under penalty of perjury, that the accompany
includes all information required to be reporte me under T

Signature o

Please complete either option below:

r——

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said _ | a \ i

‘: ,5 , to certify which, witness my hand and seal of office.

N\ekenzie el

ng report is true and correct and
, Electigin Code.

easurer (Iﬁclarant) )

, this the _ksph_

cer administering oath Prmted name of officer admnniﬂ;tanng oath

{2} Unsworn Declaration

My name is , and my date of birth is
My address is . . ; .
(street) {city) (state)  (zip codeYcountry}
Executed in County, State of ,onthe day of , 20 .
{month) (year)
Signature of Campaign Treasurer (Declarant)
Forms provided by Texas Ethics Commission www.othics.state.tx.us

Revised 1/1/2024




SUBTOTALS - sPAC ooven SRS

COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
euu Hee "(‘b E’tcﬁ‘ lY DuL-av (.daf(c( Cowrfv . |_gcﬂ

19 SGHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. E/SCHEDULEM:. MONETARY POLITICAL CONTRIBUTIONS $ 6 ( 5606

. £
2. IE/SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
(IN-KIND) ${2,(6650

3. [ ] scHepuLes: PLeEDGED cONTRIBUTIONS $

4. [] SCHEDULE G1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $

5 D SCHEDULE C2 : NON-MONETARY {IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR $
i ORGANIZATION

6. [_] SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. [] scHebuLee: Loans $
8. [A” SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $75095.58
9. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. SGHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
n. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

O O/gaiQ

13. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
14. 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to completa this form. 1 Total pag?‘ Schadola, A1,

(2

3 Filer ID (Ethics #ommission Filers)

ZTect 4 e Ty D WG T

4 Date ?II name of contrlb tor [ sut-af-state PAC (D8 7 Amount of contribution ($)

ssel( ¢ [cac tmz (Walker

by Z‘-{ 6 Contributor addun State; z;l;nouah.m 000
/ / 0T (invawon Oak Lu Hiugton & 76T R

B8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)

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

,,,,,,,,, Steven. Ward

([(’] 2d Contributor address; State;  Zip Code K4 5/ oY)
{ AE @cfches{‘cr Pr (—‘ouS!‘MTK T4 (

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

Date Full name of contributor [ out-af-stata PAC (ID#; ) Amount of contribution ($)

DL{ d Wolbf [nvestments

IO ) ?,'{ I Contributor addrass: City; State:  Zip Code £ S'O
/2 ( Zo [3riar H-o[(w (n HOU.Sf‘M x T ( o

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

Date Full name of contributor [} out-cl-state PAC DN ] Amount of contribution (%)

{{ /L( (Z"( " Contributor addrmﬂ City: State: Zip Cods yd (500

S005 AR Ncrn.rn?
Ste $S60 HD wston T;( 17056
Principal occupation / Job title (See Instructions) l Employar (See Inslructlons) )

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 complete this form.

1 Totat ;zas Schaflile AJZ:H_F

2 FILER NAME

3 Filer ID (Ethics|Commission Filers)

T

4 Date 5 Full name of contrlbutor -slate PAC (08 s S . |
‘{{,\L (,mu é{o\xp Pec

Hhkvsmmmmm RES

vz Ce«c{‘u.rc./ %‘ure. S“’]“ lod ™ 77“{7 cf’l

-

7 Amount of contribution (%)

4(500

B Principal occupation / Job title (See Instructions) 9 Employer {See instructlons)

Data Full name of contributor [ out-of-state PAC {IDX: ¥

/—(cé_'t-éey N&u\{tw <4 5[ta.u.m. TL\L(

nf1ky e AR

| &0k %e&r st (ove H‘“S’['m’ﬁ TRT7

Armount of contribution (§)

(060

wawqawdh&ﬁd%JRT%W

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full game of contribut [ out-of-state PAC (ID#: _ } Amount of contribution ()
JANe chf rson

4750

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Drate Full name of contributor 7 out-of-state PAC (lO#:___ i

Ja. Qc s

“/C’{U'( | cmmmuuadrm' R T
g821 ws%‘"w"“ Pk“] '{OusﬁmTX 77046

. ——
Slal- 2.1an¢|¢

Amount of contribution ($)

#/500

Principal occupatlon / Job title (See Instructions) | Employer (See Instructions)

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

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

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total ‘;’s Schegyle M
2 FILER NAME 3 Filer | Elhl’csbot'-mrssmn Fllers)
4 Date 5 Full name of contributor [ aut-of-stale PAC (D& 7 Amount of contribution ($)

Y ng AL feee\ @‘f'a*c Serdices u,c.

address; State; Zip Code f 0
2 3%v2 Mofjc@‘fuclf %ack(ul Tx TT4vT i Z

8 Prlncnpal occcupation / Job title (See Instructions) 9 Employer (See Instructions)

ll/‘(/zk(

Date Full name of contributor [ cut-of-state PAC (ID# j

Ca.(tl* lée.v\(ﬁa,u Kbkza

(D l[(?}( Cantributer addrass; Gl St.ltc ZIpCode ‘q D
/ 2\ Lekesde l—{a;(éﬁcﬂ ™ T44T s

Principal occupatlon { Jaob title (See Instructions) ] Employer (See Instructions)

Amount of contribution (%)

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

(Cv\ %OM’. H‘\prknes Qolm\m%cv\ L(.P
”/ZS(?}/ I Siate;  Zip Code & ( SD D
F2eo g“d"""fw l‘{ws-ﬁm W Moz

Amount of contribution ($)

Principal occupation / Job title (Se%-r%tru lons) | Employer (See Instructions)
i - |
Drate Full name of oontrlbutor O out-af-siata PAG (ID#: ) Amount of contribution ($)
Oa,me,[ cCo r’md&
”/{Z/’ZL{ " Contributor acdross; " State: Zip Coda " quO
(202 (angbell Lol stfm T 77055
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total paq Sched

2 FILER NAME 3 Fller ID (Ethics mmlssion Filers)

4 Date ) 5 l;ull_l_'lame of contributor 7 oul-of-state PAC (ID#: . y | 7 Amount of contribution ($}
o \esttowee, Wlevadea ]
l( (—( (ZY 6 Contributor address; City; State; Zip Code # r] Sa

Po Box |\&& Eact Eemaro\ T T7743<]

B Principal occupation f Job title (See Instructions) 9 Employer {See Instructions)

Date Ful| name of contributor [ out-of-state PAC {ID# )

c{'cr * QLSa-w l—loua(af"’m
[6 bl (2\{ Contributor address; City: Bhtir e Dile: H’ ,-{g'o

Amount of contribution {$)

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

T

Date Full&ame gontribumr K [ aut-oi-state PAC {ID#. } | Amount of contribution ($)
u (’[ ’2'-{ Contributor -ddm:j G Stata; ZH‘-‘M | g (500
|qop W Loop So. Fe 123'6 Houshon Tx '77oz')|

Principal occupalion / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-af-state PAC (ID#: ) Amount of contribution {$)
’P‘f\a—‘&: ~ D\M K\A.jstd, \ l
(1[4 |

Contributor uudmu, Gi;y, swto IquI: cuuo 5’ o
28501 Masqeesbocs Robley Tx 77447 €z

Principal occupation / Job title {See Instructions) 1 Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE A1

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

The Instruction Guide explains how to complete this farm. U pge" Schedpje ;1L
2 FILER NAME 3 Filer ID (Ethics fommi‘ssion Filers)
4 Date 5 Full name of contributor [ out-of-state PAC {(ID#: y | 7 Amount of contribution (%}

lb I {'Zl( & Contributor address; City; Slate; Zip Code .4 (5’00
300 fhst Ock Ste 24t Houston Tx T 7056

Schunctz ‘2:7:, HaroQ'Mj LUy

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

Date Full name of contributor [] out-of-state PAG (ID#: )

Amount of cantribution ($)

(0[23 ,2\{ Contributor acildress;\ City: State; Zip Code & o O
gazn M- Riersi D el T 4021 (3

Cte (OO
Principal eccupation / Job title (See Instructions) Employer (See Instructions)
Date jull name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($}

(o isto Wadick e Cstler Floces .

6021 F(oyA'Sf Houston TX T TooT ‘# SOO

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

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

(0 2\.{ (z\( Contributor address; City; State; Zip Code g rrso
[ (138 N- Lbap Su'fi. Leo Hous{‘ovq. Tx 77004’

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleasa 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

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

SCHEDULE A1

The Instruction Guide explaing how to complete this form.

2 FILER NAME

4 Dale

II[ /2

| 5§ Full name of contributor

E Conlributor addrass:;

OU\'OQ 4 Kﬁt(a-cr{uc AM[ﬂfDSQ

Sulu Zip Code

232fs Massershadlt @ (—luk(c.{li T4

] aut-cl-state PAC (IDH;

1 Total Es Schad

3 Filer ID (Ethics 43mmlss on Filers)

7 Amount of contribution ($)

(500

8 Pnnc|pa| occupat]on ! Job mle {See Instructions)

9 Employer {See Instructions}

Drater

( ]—( (m[

Cammmor add‘maa

ame of contributor
0 w.e (a anruS‘

[ out-of-state PAC (ID#:

S!ltrl

zbﬂodn

35S (azy Ouks Ly (—lock(c ™ 77

Amount of contribution ($)

# 0[SO

Principal occupatlon { Job title {(See Instructions)

Employer (See Instructions)

Full name of contributor

Date
CGrﬂﬂbulr.ir address;

l\{f[w{
2t elpa Dr

Principal occupation / Job title (See Instructlons)

[ out-of-state PAC (ID#:

Ceott « Uindsay Aronstern

City State; ?.'ip Gﬂdﬂ

—fws4m Tx 77619

Amount of contribution ($)

% |S00O

F H name of contributor

Date
Gmmnutar address;

° (2‘([1‘( (o Wpodleds

Principal occupation / Job title (See Inst

\2-\ o
Vuatel S\jﬂ c«v
Pmkﬁ:-‘l ) oeaewf

Employer (See Instructions)

O out- ol state PAC (ID#

T
. 1] | Amount of contribution ($)
]

State; Zip Code

Tx 17250

Employer {See Instructions)

¥ (1000)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. gt 9’?’5 Sch le M
2 FILER NAME 3 Filer ID (Elhlc{ Commlssion Filers)
4 Datw 5 Full name of contributor [ out-ot-state PAC (ID# i | 7 Amount of contribution ($)

Qavmt:ul v (inda MeDpnoush

T[23 |24 |6 cContivutor address: - o
l 1 P-\ C)a.‘c 6&‘(‘0.’\':( D( E‘C(Kﬁ—\f&—ﬁ( 77({0( %{ / OOO

8 Principal cccupation / Job title (See Instructions) | 9 Employer {See Instructions)
Date Full a e of contributor [ out-of-state PAC (ID¥._ ) Amount of contribution ($)

5 fra oy e S
{ IY (S316 Skyhll\ Ve CA/F(C.SS T T3 % So0

Principal occupatin;n / Job title (See Instructions) Employer (See Instructions)
Data F]||II na]r?g of contributor [[] out-of-state PAC (ID¥# ] Amount of contribution ($)
p(uu\ (y (;(‘d ‘ch‘(‘-lcr.c L?"

IO/&’ s D P £ 1060
{ 80 &(2“35%{350 Hous'i‘m Tx 71

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

Date Full name of contributor [ out-of-siate PAC (ID#: y Amaount of contribution ($)

Stevens Macei Alvis

| "( 2 I Contributor add ; City; State; Zip Code
/ /'f eo21 Y g K’;{; Housten & T0¥o {000

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. U CE pgﬁ D ?152_/

2 FILER NAME 3 Filer ID (Ethics Chmmission Filers)
4 Date § Full name of contributor [ sut-of-stata PAC (1D¥: y | 7 Armount of contribution (§)
)11l CEMSENL 00000

6 Contributor address; City; ( State; Zip Code

3 R Two ik <Gleny | UF 17499
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC {iD#; }

Amount of contribution ($)

lDl?)l ak\ Egﬁzﬁw ........... C 'ty ............ State . z'pCOde ...... \ :S DO - @

P-0-BL D Mt Ty 17353

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

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

s \ed Kele (peDon@ 8. Youns........... & op. %

Contributor address,; City; State; Zip Code
21 Ol mpdke B,
U T 71019
Principal occupation / Jab title (See Instructions}) Employer (See instructions)
Date Full name of contributor O out-of-state PAC (ID#: } Amount of contribution ($)

N lS(@q‘jkﬂ—.b. - Ciskner PAC. 1,000 -

Contributor address; City; State; Zip Code
DBy 6903%) :
PPy S rctoeiy Ty T2
Principal occupation / Job title (See Instruclions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additlonal 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 completa this form. 1 Total p?s s:h:? 77.1
2 FILER NAME 3 Filer [D (Ethics ".‘,ommlsslon Filers)
4 Date § Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
\
[Dl { laq - .p.Dnﬁ:.b(d...&(Du:R‘lc_. ....................... ISDD 10)%
Rl =
6 Contributor addraess; City; State; Zip Code )
-y - o
500s™ Rirecomy  “Mado ty 710
B8 Principal occupation / Job title (See Instructions) 9 Em;;oner (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
W TDS Engynelliong @
|20l | 9% &n SAneeR !&hg.nu.@ﬂc, .......... “150.@_
Contributor address; State; Zip Code
|34 R \rl.b‘\@(v\:‘%
20 W.W TR ’
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; b}

Amount of contribution ($)

llelay [cL2Rn D Y >
>4 280 D Sankesiend. ol 1500, 00

\le €45t PR Da

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

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

1 foud | Welken oe Joupx Sisse ) 000, &

Contributor address; State; Zip Code

A0 ALY py Ty 79

A 4

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

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

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pges E‘ﬁ?e Al

2 FILER NAME

3 Filer ID (Ethics bommissnon Filers)

=
4 Date

GIE

8§ Full nama of contributor [ out-of-state PAC (ID#:

A f?htlmu

6 Contributor address; Zip Code

22604 Gtev&?aat witee. T 7748y

—

7 Amount of contribution {$)

8 Principal occupation / Job litle (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
ollad | Giewn Plowaag
Contributor address; City; State; Zip Code

PRI @49 Swaton TL 17474

Amount of contribution ($)

| S0o0. &

Principal occupation / Job titla (See Instructions)

Employer (See Instructions)

Date

1 )lod

Full name of contributor [] out-of-state PAC (ID#: H

Dae Bomsey

Contributor address. City; State; Zip Code

Souston
A 11OYa

HID WrttvaNeu Dpks

Amount of contribution ($)

!, 000 L0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC {ID#: )
LEANRA .Erq needine Poe.
\ O\ '1 \ g-l Contributor address; City; State; Zip Code

10D WCdﬂuD)'(’J\ Cn- o T TPUD

Amount of contribution ($)

00.02

Principal occupation 7 Job title (See Instructions)

El"nployer (See Instructions)

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

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. U] pa?’? SW(A;/
2 FILER NAME 3 Filer ID (Ethics &ommlsslon Filers)
4 Date § Full name of contributor [ out-of-state PAC {ID#: y | 7 Amount of contribution ($)

I//’] /'Qfeidﬁ!‘es?ﬁ]ﬂﬂ)&[@&. ................................. &gm 7=

6 Contributor address; City;
VB wesrfesttSE.
SRRl o TX 1707

B8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Full name of contributor ) cut-of-state PAC (ID#: )

Amount of contribution ($)

| ,a; 19 FOme b GNBA. . ) 50- &

Contributor address; 7 City: State; Zip Code

g5 11w Srmtinsin ; ,
Principal occupation / Job title (See Instructions) ’Employer {See Instructions)
Date Full name of contributor [ out-ol-siate PAC (ID#; )

Amount of contribution (§)

1] |e ICK:RJ'}QHNﬁcb:w%Z“ ...... 1600 .02,

303 . RKiee Lok TR 17473

Sugcalmig

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

Date Full name of co_n%or [ out-cf-state PAC {ID#: } Amount of contribution ($)
’ I 7 / Contributor address; City: State; Zip Code l A Oa .-‘m‘
| Ggonpng TIDY /
Principal occupation / Job tifle (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

scHEDULE A1

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

] 1 Total pagf&i:hedu

2 FILER NAME

el

] 3 Filer ID (Ethics Cofmission Filers)
|

4 Date

§ Full name of contributor

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

7 Amount of contribution ($)

J'ﬁ\& \MS ﬂﬂz E<tate HV(OQM?

6 Contributor addrm. City; State; Zip Code |

27871 Kegdow €l Hecleley, Tx 1T

( /‘, {zt{

g 1750

8 Principal accupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

[ out-of-state PAC {ID#:

Amount of contribution ({$)

£(500

Wi (§c~t*f

Ccrlirlbmnr nddross

Data
({60

fa—uCo (_,(,C,
t((7 [zq B
St 350

Stﬁ‘lﬂ Z"D‘Cl:ldﬂ
ﬂve

Hw.cf Tx TNz

Principal cccupation / Jab title (See Instructions) Employer (See Instructlons)

Full name of contributor [1 out-of-state PAGC (1ID#:_ Amourtt of contribution ($)

Contributor address, City; State; Zip Coda

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

Full name of contributor [] out-of-state PAC {ID#: j Arnount of contribution ($)

Contributor address; City: State; Zip Code

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

f———=

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

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: [ _ITI {

2 cur— -

| (ossttle to Elect Treq Dulen (Wbl Go Juds

3 Filer ID {Ethics Commissicn FllarsJ

|

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$
5 Dats 6 Full name of contributor [ out-of-state PAC {ID#; 8 Amount of |9 In-kind contribution
Contribution $ | cripti
The (Labe ot Houshon Oake Afbeemge
[l 7 ?’Y 7 Contributor address; Sf‘cs‘ m State Zip Code xé OSI ’hl Mfm Sl\v

22602 H:yrﬂd Hocéé‘, TX T T

DCheck if travel outsida of Texas. Complele Sch qu!

10 Principal occupation / Job title (FOR NON-JUDICIAL) (Sae Instructions)

1 Employar (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation {(FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (If any) (FOR JUDICIAL)

3200 S fwq #m Houton X To2T|]

- —
Date Full name of conl‘rijutor [ out-of-state PAC (IO#: Amount of . : In-kind contribution .f
Contribution description
A /(t.v\_ vOAL "(Uu-pc.ﬁcs EDIWASN\(: P i 977 y P
............................................................................ |
1( 7 Zq Contributor address; City; State; Zip Code e-"" “’ n‘ﬂﬁ h

Lo
*705{ 83 i otjdnx?‘d Ve

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (Sea Instructions)

Employer (FOR NON-JUDICIAL}(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) {(See Instructions)

Contributor's employerfiaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributer is a child, taw firm of parent(s) {if any) (FOR JUDICIAL)

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 RepaymentReimbursarnant Solicitation/Fundraising Expense

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

Consulting Expenss Food/Beverage Expense Polling Expense Travet In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travet Qut OF District
Candidale/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complets this form.

: ‘:t: pag :?dule F1: ]: :la P ::{atf '{‘cc_ ‘f_‘o_ : Ef‘c{r ?_ E -3“ :%;%:jmcs Commission F.Iers).
a(o[%/zll " enpstencd 6414004

L]

6 Amount ($) 7 Payse address; State; Zip Code
Ze. | 2Y6 Co & AR l—lzu-psf‘u-o( Ty TTNYYS
8 . {a) Category (See Categorias Ils.t:;;l"the top of this schedule} (b} Description
PURPOSE é { 4 . -(-—
OF ved (¢ 0-3& 6-‘?47,._. N
EXPENDITURE C ‘lf
{c) Cl Ghack if travel outside of Texas. Complete Schedule T, I:l Check if Austin, TX, officeholder living expense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH
Date - Payee g
(o [ (S [ 2Y steo
Amount ($) Payee add@ss; City; ) Stata; Zip Code
2. 66 | 26760 NW Hetway Cypﬂsf-s (X 77423
Category (See Categories listed at the top of this schedule) E;ascription & h ( ( .
7~ o=y )
PURPOSE ;.Ff' as )LQ
OF 6\( aa-:q apfvlst @
EXPENDITURE C:? {‘ Lf E:e_ “L TA—
|:, Check if travel outside of Texas. Complete Schedule T. EI Check if Austin, TX officeholder living expense
Complete QNLY if direct Candidata / Officeholder name Office sought Office held N

expenditure to benefit C/OH

D?SD ((Y(ZY payeeg;wr\» (enfral Texas Cou Cu(—G Cliarc

Amount {$) Payee address State; Zip Code
SE lucfm(( A nf(\a... TS £33
(60.00 | 305 L ety Bre X T143
| Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE ' . .
OF d\n..t-n\
EXPENDITURE
_— - =
D Check if travel outside of Texas. Complale Schedule T, |:| Check if Austin, TX, officehcider living expanse
CQmp|e“!e ONLY if direct Candidate / Officeholder name Office sougi‘ul 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 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 Expensa Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Auooun!lngIBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committea Logal Services Salares/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Tha Instruction Guide expiains how to complate this form.

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

3

e /sz /z fspayeenar&]eﬂ‘ﬁ.« Quﬁlﬂ at the [Jowain

6 Amount ($) -7 Payee address; City, State; Zip Code
20247 | 1130] Dowain Dr Auwstn (x MeTss
8 E | {a) Category {See Categorles listed at the top of Lhis schedule} (b) Description ]
PURPOSE Farn '
OF J Ouk o G D et &
LA \ fave ( st t AHS
@[] Checkifiravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officshokder living expense
9 Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date F’ayee name (_ (\
(0[30/24 C(@ssic, Evescts ayre
Amount ($) Payee address; N Zip Code
5539 bLls S 7290 [{fuﬁs&,& Tx TS
N Category (See Categories listed at the top of this schedule) Description
PURPOSE FE ﬂ L R{'\. ﬁpG({' T
OF [ ﬂ il
EXPENDITURE d / ey > W w F cd\,u..‘cés
[] creckittravel outside of Texas. Complete Schedule T. [ check it Austin, TX, officaolder living expense
_g_-;ompme-gu NLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0 [ 2 ( 'Feoo( S éﬁzﬂ
Amount () F’ayee address; Stata; : Zip Code
o C?Vi N - Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF ‘é' o-g{ / b \i s OVJt
EXPENDITURE D C‘l@fd—? C CQ “f&
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
B Con-1-plete QJ;!!.! if direct Candidate / Officeholder name Office sought Office held E

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Sdlicitation/Fundraising Expense
Agcounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulﬂn.g Expense‘ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Mada By Gift/Awards/Memorials Expanse Printing Expense Travel Out Of District
Candidale/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category notlisted above)
Credit Card Payment
Tha Insgtructlon Guide explains how to complete this form.
1 Total pa Sche ula F1:|2 FILER NAME I3 Filer 1D (Ethics Commission Filers)
|
4 Date

‘5 Payeifjmbcts (+‘L((M

7 Payee address;

6 Amount i$)
7% (({ | 260 G:'Howwcoti
- {8) Category (See Calegories listed at the tep of Ihis scheduls)

e | fro Beversge Gp

{20

L

City; State; Zip Code

/'(c 2 fmed Tx T7Ys

{b) Descnptlon

Cawé?a\??u- m—\'cl

! Check if Austin, TX, officehalder living expense

EXPENDMTURE

{c) |:] Check i travel outside of Texas. Complele Schedule T

Office held

9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benelit C/OH
Date Payee name }
(v (’20 [’U{ @(w‘és\’ua’c B’O*Lﬁ rs
Amount ($) : Payee address; State; Zip Code 5
| B H
1£.61 | oo Us %o Dus- <-1as-&mé X (s |
Category (Ses Categories listed at the top of this schedule) Description
o me / Bc«wyc Jebyement Y2 cm‘T1
EXPENDITURE |=—ecn st : —
! D Check if traved outside of Texas. Completa Schedule T, I:I Check if Auslin, TX, officehalder living expense

Complete ONLY if direct Candidate / Ofﬁceholdér name Office sought Office 'held ]
expenditure to benefit C/OH
Date Payee ngme

{32 ﬁf oSyef ity (Zanle
Amount ($) Payee address; State; 2ip Code

(0.0O0 [150 Austoin ST %@75&0@( [ X ‘TTY\/S’
Category (See Categorle-sul.lnled at the top of this schedul;:-l Description
PUR;;)SE ‘C }“ L
EXPENDITURE Ce‘c" a ‘\“‘?'

I:l Chack if travel outside of Texas. GompleteScheduleT D Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consultln_g Expense Food/Beverage Expense Polling Expense Travel In Dislricth e
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Cther (enter a category not listed above)
Gredit Card Payment
The Instruction Guide explaings how to complete this form.
1 Total pagthhe le F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 7
4 Date ' I's Payeer@e i -
(216 U{ gerk Vitalien .
8 Amounf [t3] y 7 Payee address; City; Stats; Zip Code
Main St Ceage(C | (26 |
5135 St epell (1L Tx 1742
(a) Category (See Categorles listed at the tap of this schedule) {B) Description
|
PURPOSE | L\
oF ! g'a—ae/ecxft(o. c )(/V\as S‘h‘@ (ULYLC,
EXPENDITURE
{c) D Check if ravel outside of Texas. Complele Schedule T. l:l Check if Austin, TX, officenolder living expenss
9 Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held

expenditure to benefit C/OH

Date F’aye“e name

IZ[IG 2y L—kuﬂSm HDUKS&

Amount ($j" Payee address; l:::lty,  Stals; Zip Code
AT @b W-6ray S Houston  Tx 7705
o Category (See Categories listed at the 1op of this schedule) R Description

. \
PURPOSE F p / Q Cervped N€+l
OF
EXPENDITURE c VC( 3 C 'ﬂa yb\_ ,é/_
|:’ Check if travel outside of Texas. Complete Schedule T. ‘:’ Gheck if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Date _E’ay-eé name
l’&( (¢ [y D Terd Cacms
Amount (SJ_I Payee address; - . State, Zip Code
LSO | Tso us 2t Pus %%m TR T744s”
- I Category (See Calegories listed at the top of this schedule) Description
. | ﬂ—aze/ ﬁ}ttfc{aa/c Flowers '{r eRensd
EXPENDITURE i ay {'{.f
l D Chieck if iraved outside of Texas. Complete Schedula T. D Check if Austin, TX, officehclder living expense :
) CDNEQ ONLY if direct Candidate / Officenolder name Office sought Office held

expenditure to benefit C/CH

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 SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaertising Expense Event Expense Loan Repayment/Reimburserment Solicttation/Fundraising Expensa
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Ceontributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Poiitical Committea Legal Sarvices Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complaete this form.
1 Total pageggphe le F1:|2 FILER NAME e 3 Filer ID (Ethics Commission Filars)
4 Date BB 5 Payes name
2lhie{ey / :} Al 20m
i - |
6 Amount ($) 7 Payee address; City State; Zip Code
\{g q Yo Zerr\{ Aie N geaﬂ(e WA 109
== {a) Category (See Categories lisled al the top of this schedule) {b) Description
PURPOSE 6‘ f
OF &m}f Kp . XH-HLS AeCo( O( ety
EXPENDITURE
fc) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

o e oy | =

Amount {$) 1- Payee address; City; ' Zip Code
Zt(. &‘? \.[[o ‘F:((\, ﬂ\re {\J gE_que_ LOA qg’(oot
Category (See Categories listed at u;e .!.np-of this schedule} Descri.p.tc.on
PURPOSE
OF €V*MJ 6&0’ KM5 &CCQ(‘ ——CO( GVAe Y
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name ) Office sought Office held

expenditure to benefit C/OH

Date Payee name
. (al
(20 / | ol mart
Amount ($) Payee addraess; 2 a Zip Code
.39 | b1S Huwy 0 € Hea?sw T TINS
Category (See Categories listed at thas top of this schadule) Description
PURPOSE -~
OF PPN o €x NE (ﬁ?Co '( G nie.
EXPENDITURE 6\/ p X 5 J =14 x
D Check if trave! outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officehclder living expensa
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

If the requested |nformat|0n is not applicable, DO NOT include this page in the report.

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

The Instruction Guide explalns how to complete this form.

1 Total p.agZ;Sche e F1:]2 FILER NAME

32

Advert I:sing Expense Event Expanse Loan Repayment/Reimbursement SolicitationF undraising Expense

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

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

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehotder/Political Committesa Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abova)

Credit Cand Payment

3 Filer ID (Ethics Commissicn Filers)

4 Date

el ot B Wediagton Shgage

.6 Amount ($) = 7 Payee address; Clty Stéle; Zi.p Code

<?§.oo 3izsT1 pld Ms[~\7+w (Weller T T17¢§Y

8 (a) Category (See Categories listed at the top of lhis schedule} {b) Description

EXPENDITURE

{c) l:] Check if travel outside of Texas, Complete Schedule T. |:| Check if Auslin, TX, officaholder living expense

9 Completa DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

lectil Exp. | Sthrage - Sigusfposts

DTl/lo(‘N Payeenasﬁmo C\Lco QcmcL\

Amount ($} Payee address; Siate; Zip Code

(00.00 25501 Ciggo farcls Bl léoa‘y T 77954

expenditure to benefit C/OH

Category {See Categorles Ilsted at the top ol this schedule) Description
.
S . Stall Xrnas o
OF 6 |-€ + X ¢ f] 't'
EXPENDITURE
[:I Check if travel outside of Texas. Complate Schedule T. D Chack if Austin, TX, officeholder living expanss
Complete ONLY if direct Candidale / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payae n
Lz (te|2y Z;acﬂm gce‘t:('
Amount ($) T Payee address; .-Cmr'. . State; Zip Code
i 23§D \ C\.»-c,ta... '(L
(3. wc. ey / I X 1TNg Y
T Category (See Categories listed at the top of ki; schedule) bescription i T
PURPOSE é ﬁ - ’F +
OF y Wt )
EXPENDITURE 61 A 5 E X S f]
D Check if travel outside of Toxas. Complete Schedule T. D Check if Austin, TX, officeholder living expanse
Complate ONLY if direct ) Candidate / Officeholder name Office soujﬁt Office held

~ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officebolder/FPolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ewvent Expense

Foes

Food/Beverage Expense
GiftfAwards/Memorials Expense
Legal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expensa

SolicitatiorFundraiging Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut OF District

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

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

7 Payee addreH_:

723L-Co |13 losell foo)

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

PURPOSE 6( 6—@

OF
] Checxiftravel outside of Texas. Complete Schedule T.

City,

C vplfe.cc

(h} Description

p('; 2cS [( UFC-'-“W‘-*"—\

State; Zip Code

T 7429 |

EXPENDITURE

© \:’ Check i Austin, TX, officeholder living expense

1 Total pages Schedyle F1:(2 FILER NAME | 3 Filer ID (Ethics Commission Filers)
4 Dai{ f f? 5 Payee nalgo.- ., . .

9 Complete ONLY if direct Candidate / Officeholder name Office s“ou-éht Office held
expenditure to benefit C/OH
Da"t-e. - Payee name - 1
2 ( ¢ { 29 C,\f S
Amount ($) Payee address; City: “State; Zip Code
25,00 | Btor3 PML 7420 Waller T TT4&¢
Category (See Categories listed at the lop of this schedula} Description
PURPOSE r
- Eiont fte| Gitt Cants e xmas
EXPENDITURE 6}? /G g t 1' 1
|:] Check if travel outslde of Texas. Complete Schadule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complate ONLY if direct Office sought Office held
expenditure to benefit C/OH
D;is | Payae name
lL( < ( 2y | Z Lniuor
| = >
Amount ($) | Payee address State; Zip Code
° G & g@cuﬂ T
24034 |35 b5 290 Bus. cvp X TS
Category {Ses Categories listed at ihe tap of this schedule} Description
PURPOSE p a
OF c$ £°( ot~
EXPENDITURE 6\[ el @@ ‘ < e
I:] Checkif travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure te benefit C/CH

Office soug-hl ) " Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Ser”

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

Revised 1/1/2024



POLITICAL EXPENDITURES MADE =
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/Reimburserment Solicitation/Fundralsing Expense
Accounting/Banking Foes Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beveraga Expense Polling Expensa Travel In District
Contributions/Doenations Made By GiftfAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Lagal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Gulde explains how to complate this form.
1 Totalyeydule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date s Payeeg\
[ 213 [ 2y ""‘:’P Q 8 aqf’,
6 Ar'nount %) " 7 Payes address; City; State; Zip Code
8 (a) Catagory (See Categories listed at the top of Ihis schedule) (b) Description .
PURPOSE 6
OF xp "‘:Erd-
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payes ngme
Amount ($} Payee address; T T e State: Zip Code e
10.00 | (250 Austn St Hewpsfeod TX TS
B 1 Category (SeeCalegortea Iiated althe top of this schedule) Description
PURPOSE /Q c b E
OF
EXPENDITURE S »1/
[] checkittravet outside of Texas. Complets Schedule T. [] Check it Austin, TX, officaholder living expense
Complete QNLY if direct _ Candidate / Officehalder name Office sought ' Office held I

expenditure to benefit C/OH

Da(ta'z, [3 (7.‘{ I Payeefﬁne S un (\\M‘;-}coe

Amount {$} Payes address; T City; State,; Zi_p; E;ae
200. 60 REiA Ceatred Auc Ms arie L& "(l’z"’?
Category (Sae Cat.egc;;ie:s_l;s-r;l at lha tnp of this schedule) Descri phon €
PURPOSE N O-r
or ﬂej:w\-\
EXPENDITURE D BQn,Q e(c...,.:f
l:l Check if travel outside of Texas. Complete Schedule T. D Chack if Auslin, TX, officaholder living expense
Complete QNLY if direct Candidate / Officehclder nama . Office 1s"t:>ught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
AccountingBanking Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expensa Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiae Legal Services Salaries/MVages/Contract Labor Other (anier a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Totat pages s, ‘_?as S5 edule Fi:|2 FILER NAME - 3 Filer ID (Ethics Commission Filers) |
4 Da Date 5 Payee nCB
(|20 ffa‘( sfco &
6 Amouhnt %) ! 7 Payee address; ; City; State; Zip Code
{a) Category (See Categories listed at the lop of this schedula) i (b) Description .
PURPOSE ; :t . O + ' \(u A g
OF 61/ 6?( 1Se ouv \(
EXPENDITURE l\ku{“_
{c) I:l Chack if travel outside of Texas. Complate Schedule T, ‘:] Chack it Austin, TX, officaholder living expense CT{
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date . Payee name

q (’ZS (2—‘( ’E’.mms Afj ¢ 18t U(\bﬂ\ SPC&( fa,ﬂ
Amount ($) Payeo address be; Zip Code

700.90 | o Box 24S Je\o&ﬂ' -rx Ns&46
Ca-lagory (See Categories listed at the top of this schadule) : Descrlptlon
PURPOSE 5 »
OF ‘DS'V-J:‘-G"\ % cnSer &e-r‘
EXPENDITURE l_
[] cneckitiravel outside of Texas. Complete Schedule T. [ ] check it Austin, T, officeholder living expense
i Complete ONLY if direct 6éndldate { Officeholder name . Office sought Office held

expenditure to benefit C/OH

at { ( 26 [ 2y ‘ MG 26
Amount ($) | Payee address; State; Zip Code
29,49 | Yo Tlerry fae N Seatlc WA G&(ed
o Category (See Categories listed at the top of this schedule) 96 :tzr;: (ﬂim _co e

R GVM L/’W Ceime x MC'S '{_@L

|:] Checkif travel outsida of Texas. Complets Schedule T. | Check if Austin, TX, officshelder living expense

Complete ONLY if direct Candidéte / Officeholder name - Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn 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)

Adverti_sing Expense Event Expense Loan Repayment/Reimbursement SolicitatioryFundraising Expense

Accounting/Banking Fees Office QOverhead/Rental Expensa Transporiation Equipment & Related Expanse

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwanrds/Mermorials Expense Printing Expensa Travel Out Of District

Candidate/Officoholder/Political Committea Legal Services Salaries/Wages/Contract Labor Other (entor a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Toi gge‘s’?dule F1:{2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
4 Dale 5 Pa_g;ee n ‘
_ ([¢ 3 2Y t_ALQ., ] One g _
8 Amount %) L 7 Payee address; City; State; Zip Code
(. 30 | Y25 e (488 Hewpsfeod T TTYYS
- B
8 (8) Category (See Categories listed at the top of this schedule) | (b) Description L i
1 - | . c
PURPOSE | : € Carburce wa v
OF \{eu-;t @Kpo—(j (-
EXPENDITURE a[ OUIEE LA
| {c) |:I Chaeck if travel outside of Texas. Complete Schedule T. l___l Check if Austin, TX, officaholder living expense

9 Complets QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

f(/s[?-‘(

Payee name

zwﬁ QLﬁP&S’ ﬂ(tflﬂm’ U-LL S‘\ocﬂ'

Amount ($) - Payee address; Stata; Zip Code =

300,60 | \25"T Cries ¢4 [—&us%m T¢ Ttoss |

. | Category (See Categories Imtod at the top of this schedule) l Description
PURPOSE . ’ - "
os Cm.aium %"“ =g 2Qﬁ
EXPENDITURE
l:] Check if travel outslde of Texas. Completa Schadule T. D Check i Austin, TX, officeholder living expense

Complets QNI.! if direct ) Candidate f Officeholder name Office sought Office held

expenditure to benefit C/OH

Date I Payee name

(1 iefey | "SBec. Goll Tourmanent
Amount ($) Payes address: City; Zip Code

550.00 | 29244 #4(5¢  Daller Tx 1746 Y

% Category (See Calegories listed al-th-e top of this sw;hedule] Description
PURPOSE ; N .
EXPEI'?I;TURE D MCL ‘\ MQ _ p < A S oV SQ‘%
D Check if travel outside of Texas. Complete SchedulaT. D Check if Austin, TX, officenclder 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 Comimission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS e

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 RepaymentReimburserment Solicitation/Fundraising Expense

Ascounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Bevarage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committea Legal Sarvices Salares/Wages/Contract Labor Other (enter a category not isted abova)

Crodit Cand Payment

The Instruction Guide explains how to complete this form.

1 Totallpages Sghedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

_ ] |
4_th( df ( 2y | Payeenuﬁwsfeoff ( Leowe g:‘kb

6 Amouni ($) 7 Payee address;

State; Zip Code .

(00.00 |45 (Zb ST Hewprbeol T TTHT

8 (8) Category (See Categories listed al the lop of this scheduls) (b) Descrlptlon ‘Q
PURPOSE =~ ' W 6r p@“ Cd.kc_
OF \ ((V-dﬁ}-mn
EXPENDITURE pd <

Cr
L
(©) I:l Check if travel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Data Payee name .
Uzt | Ol Obsle o gﬁsfajc
Amount ($) Payee address; City; State; Zip Code
75,00 | 3t2ot O M.k;‘fw- We(ler (K T7Ysq
Category (See Categories listed at the to;-c;l; .l.hls schadule) Description
PURPOSE -
OF fév‘:{‘o—e Wa S—fb facec
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Complete ONLY if diract Candidate / Officeholder name B Office sought Office held

expenditure to benefit C/OH

Payee namea

t( ((L{ZY DQ;(M( Ore'f’z, Uau%_gemﬁ Auwﬁatfvm

Amount ($) , Payee address; Zip Code
[SO. 0 | Po Bor O&L swm (X 1476
Category (See Calegories listed at the top of this st.:;ledule) I Descrlptlon
PURPOSE L] '
OF W Ser
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. D Check f Auslin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald

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

SCHEDULE F1

Advertising Expanse
Accounting/Banking
Consulting Expense

Candidate/OfficoholdenPolitical
Credit Card Payment

Contributions/Monations Made By

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Committee Legal Sarvices

Loan Repayment/Reimburserment
Office Overhsad/Rental Expanse
Polling Expensa

Printing Expense
SalariesWages/Conlract Labor

The Instruction Guide explalns how to complete this form.

1 Total page;?radule F1:

2 FILER NAME

L4 Date [c{ [2\(

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

Travel Qut Of District

Other (enter a category not listed above)

3 Filer |D (Ethics Commission Filers)

5 Payee name .

Aumrazon

6 Amount %) L

Y274

7 Payee address;

(-((O F{:—Cff\{ Ly nf

PURPOSE
OF
EXPENDITURE

City;

Stqﬁ(e

State; Zip Code

W A f?&(o?

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

EVect

{b) Description

© D Check if travel outside of Texas. Gomplete Schedule T,

Thaksgic,

i ﬁ.l’?ﬂCK %(t

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

I:] Check If Austin, TX, officeholder Ilving expanse

Office sought

Office held

Date

Ll e[?Y

Amount ($) -
(S, 00

PURPOSE
OF
EXPENDITURE

Payee name

g(% (\/

Storege

Payee address;

({0 Austy ST

Category {See Catagories Hsted al the lap of this schedule}

Description

Sheage

Complete QNLY if direct
expenditure to benefit C/OH

[ ] checkiftravel outside of Texas. Complete Schedule T.

hugsteod % TUHS

Zip Code

Candidate / Officeholder name

Ofﬁce sought

D Check if Auslin, TX, officeholder living expanse

Office held

Date

td& 2y

Amount {$)

Payee name

Ccc(écﬁ ¢

Polon~ ar

Payee address;

B Bx 640

LOQ(( ey

PURPOSE
OF
EXPENDITURE

Category (See Categories fisted at the top of this schedulej

(€ tbucsewad ™

Description

C((f«

GComplete QNLY if direct
expenditure to benefit C/OH

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

—G){_Mﬂsx—

D Check if Austin, TX, officeholder living expense

Zip Code

—De T8y

o decomdons

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tc.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

lf the requested information is not applicable, DO NOT Include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Crodit Card Payment

Advertising Expanse Event Expanse Loan Repayrment/Reimbursement
Accounting/Banking Fees Offica Overhead/Rental Expense
Consuiting Expense Fi e Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memorials Expenise Printing Expense
Candidate/Officehalder/Poliical Commitiee Legal Servicas Salaries/VWages/Contract Labor

The Instruction Gulde explains how to complete this form.

zoza z‘(

1 Total Eages edule F1:|2 FILER NAME
4 Date § Payeena

iy [2oxucsds

6 Amount &3] g

7 Payee addrass City;

(502 W. 35 Auckin

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

Travel Qut Of District

Cther (enter a category not listed above)

I 3 Filer |D (Ethics Commission Filers)

State; Zip Code

ﬁ[ _2’*(

(X ’T‘Z’(o?_

8 (a) Category {See Categories listed at the top of this schedule)
PURPOSE
OF \ CJe (
EXPENDITURE

(b) Dascrlptlon

(c}

[[] checkiftravel outside of Texas. Complate Schedule T

[} check it Austin, Tx, officehoider living expense

Office held

2 cgb C~ (f
282 2 (puswer %Ql

Category (See Categories Iisla'd.-nt the t

of this schedule)

PURPOSE o

OF ‘ ﬂ“'( {kd Dg m&l
EXPENDITURE r

 City;
‘Scw[ Meavrens

9 Complete ONLY if direct Candidate / Offi ceholder name Office sought
expenditure to benefit C/OH
Date ] il Payee name
{ o/Zg / 2 Zc,gicﬂeuuoe (YU’\
Amount ($) Payee address; - Zip Code

’TKGL,L

Tx
escrEL:QL T U&IC\Q_O Cowgc (e

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

-CcmpI;.Ie ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

D Check if Austin, TX, officaholder living expense

Office sought Office held

Date Payee name
)
(o a&fu{ PE Clawgt
Amount ($) Payee addrass;
PEAN
Category (See Categories listed at the 1op of this schedule)
PURPOSE
OF 60’2& / EC\IC fo-?c...
EXPENDITURE
[] checkifravel outside of Texas, Complete Schedula T.

- Co:r;lele ONLY if direct Candidate / Officeholder name

expenditure to bensefit C/OH

te, le Code

2952 (a\A s foer Qrcu(ns@fs X 1830

Description

Fats Judsecd (m(q

D Check if Austin, TX, ofiicehclder living expense

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Commities Legal Services Sataries/Wages/Contract Labor

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatioryF undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Mada By GiftYAwards/Memorials Expense Printing Expense Travel Out OF District

Other (enter a category not listed above)
Credit Card Payment
The Instructlnn Guide explains how to complete this form.
1 Tolal ’Fhedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers) |
4 Daie 5 Paye L— G_ .....
b2 4 A'S Jack + \A:Zer’
6 Amaount ($) 7 Payee address; City; State; Zip Code =
lose Ave el l
08 T |(1$008 Mok lese uefon X T8ISE
8 . (a) Category (g;cmegodes listed at the top of this schedule) (b) Description ) -
PURPOSE
o focd [ f}c*‘cro?c TAdSE
EXPENDITURE
(c) D Chwck if travel ouiside of Texas, Complete Schadule T. \:I Chack if Austin, TX, officaholder living expense

9 Complete ONLY if direct Candidate / Officehclder name Office sought
expenditure to benefit C/OH

Office held

Payee name

D;;['Z@ {ZY C(.L(Ukcu’\/ Dgpout

Amount ($} Payee address;

(24,59 |1UT21 Mlock Cose Fee r‘hﬁm | X WU

Zip Code

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

onetinme | Fo# [ Beveceye TAKS R

Y218 | 1100 Coc b Mlose Axe Aur—F.:»\_ "rx M558

I:] Check if travel outside of Texas. Gomplete Schedule T. |:| Check if Austin, TX, officenalder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date h Payee name B
/6 [zg ey 5.{[_?0»\/ ( orraise
Amount {$} Payee address;

Zip Code

Category (See Categaries listed at the top of this schedule} Description

ZEs | Bl Qeierny TAHS K

-.(:‘.t.)mplate QN.]:I“i;.direcl Candidate / Officsholder name Office -s-c;l.l_g-ht
expenditure to benefit C/OH

[] cneckittravel outside of Taxas. Complete Schedule T. [] check it Austin, Tx, officehalder tiving expense

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 appllcable DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Tha Instruction Guide explains how to complete this form.

Advertising Expense Event Expense tLoan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuliing Expense Food/Beverage Expense Polling Expense Travel In District

Conbibutions/Donations Made By GifttAwards/Memorials Expense Prnting Expense Travel Out Of District
Candidate/Officeholdar/Political Committee Legal Services SalaresWages/Contract Labor Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

1 Tola/égasjpedule F1: FILER NAME

4 Date

“Tolz3 [+

e gnm <

6 Amount ($)

ST.4¢

7 Pavee address,

(b12 Tx Y6

-

9 Complete QNLY if direct

| -

City; State;

Ao @auusé& Tx ‘78’(30

Zip Code

8 {a) Category (Ses Categories listed at lhatop orthlsschedule. . {b) Description
PURPOSE F OZ[ ( ’_T'CA Cﬁ"ﬂ. C (€ At
OF “’C ?‘
EXPENDITURE 0 /6( (

© D Gheck if travel outside of Texas. Complete Schedule T.

EI Check if Austin, TX, officeholder living expense

Canciidate { Officeholder name

Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . Payee name .
(D/ZL( 2 SCQ(DTL;A/Q # (53
Amount ($) Payees address; City; State; Zip Code
e Drawnsile
Y | 1037 S Walnut Ase 4esy ¥ 830
Ca“t;gcry (See Calagor%a-s listed at the top of this schedule) Description
PURPOSE PG itg(BC‘(EF Cd‘Cﬂ; C e(¢aco
EXPENDITURE ;
[] checkitwavel outside of Texas. Complete Schedulo T. [ ] cheek if Austin, T, officsholder living expense

Complete QNLY if direct
expenditurs to benefit C/OH

Complete ONLY if direct Office sought Office held
expenditure to banefit C/CH
_Data Payea na '
) .
/Z‘{ ZY '_Tﬂ 6'rl3'F_MtlL
Amount ($) Payee address City; ber; Zip Code
(ég; (0O 1187 Gruene Rl Ne w {::J(a.\unga(s '\"x TeEo
Category {See Galegories listed af the top of this schadule) Description
PURPOSE
OF W / &\‘Csz{ QJQ& Cm (s
EXPENDITURE
|:| Check if travel outside of Texas. Complete Scheadule T. EI Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report. i
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expanse
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expensa Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gifi/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidaie/Officeholder/Political Committee Legal Sarvices Salares/VWages/Contract Labor Other (enter a category not listed above)
Credit Cand Payment
The Instruction Guide explains how to complate this form.
1 Total iages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers) B
4 Date 5 Payew;/&t 14 ——————
(616 [’Z‘/ (C-Suu'fu !;l v .(So C. ]
6 Amount ‘(s) 7 Payee address; State; Zip Code
Z000,00 | 214%8 FM 359 [—(c..,,s-&wz x TIYYS
8 T (8) Catagory (See Calegories listed at the top of this st:he;.lule) | (b) Description
PURPOSE ™ i ‘ !2 -
OF ' 9 g se (.
EXPENDITURE V | P g
{) |:| Check if travel outside of Texas. Complete Schedula T. |:] Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ) .Payee name
lo(t(z¢ | Amazon
Amount ($) l Payee address; City; Stata; Zip Code
(Y532 | Yo _fErfy 4\&- Seatte WA Q109
Category (See Categories listed at the top of this schedule) Description .
PURPOSE
OF G‘r G’V‘-;r l(-(a,( (ou: e vw—
EXPENDMTURE
EI Check if travel outside of Texas. Complsta Schedule T. !:] Check if Austin, TX, officehclder living expense
Complete QNLY if direct Candidate / Ofﬁcei-loider name Office sought Office held
expenditure to benefit C/OH
Date . i Payse name N
(O{Zl (Z‘( Ay enida Vot 6:2"076
" Amount €3] Payee address; Zip Code
|
292.00 | 1b) 446\4.«14 Ve (es A"Ctu& Hausﬂ‘wx. Tx TToc3
Category (See Categories Iluled at t;.e top o; this schedule) Description
PURPOSE
oF Travel PR( d..)*(o( [AG event
EXPENDITURE !
D Chechif ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name ' Office sought o Office hald
expenditure to benefit C/OH
i ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarti.sing Expense Eveant Expensa Loan RepaymentReimbursement Solicitation/Fundraising Expanse

Aocoun!:ng(Banklng Fees Office OverheadRental Expensa Transportation Equipment & Related Expense

Consull:r!g Expense Food/Beverage Expense Polling Expense Travel In Dlstrict

Contribuiions/onations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candlidate/Officeholder/Political Committee Legal Services Salartes/Wages/Contract Labor Other (enter a category not listed above)
Cradit Card Paymem
The Instruction Gulde explains how to complete this form.
1 Total e__fes'?dule F1:|2 FILER NAME | 3 Filer ID (Ethics Commission Filers)
4 Date ] 5P name ()
ol Guwere +Guic Ass
(ofT(2¥ | st o e V(c_lq dc.

6 Amount (%) 7 Payee ss1 City; Stata. Zip Code

(0. O ’I?"» 12t~ St P““@M TX T14¢5

8 (8) Category {See Categories listed at the tap of this schsdula) {b) Descnptuon I
PURPOSE D t M’HE rae. | o

|
OF |
EXPENDITURE . C, S'ﬁ vo-
-
| {c) I:, Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
— - = _—
9 Complete QNLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benelit C/OH

szo g{?-\[ MZ"?Z:M Efe«i‘s Cate

Amount ($) Payee addrass; ta; le Code
2431 | bls us 240 é{e%(@ea 17 RS
. “Cal-egory (See Categories listed at the 1op of this schedule)} Description
PURPOSE -
OF @D’Cﬂ/ e V&(ﬁ){, C(AM’Q‘ wHA CMfﬁ ((
EXPENDITURE :
[] checkifiravel outside of Texas. Complete Schedule T [] cheex it Austin, TX, efficaholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought bfﬁce held ]

expenditure to benefit C/OH

Date Payee name )
[0(‘-‘( /ZY O(c( MJ‘;(.B'FW S‘(Dm_sc
Amount ($) Payee address; City; be; Zip Code
¢s,00 |32 Old u,hsfugfw (el Tx T
Category (See Categories listed al the top of this schedule) Description
PURPOSE ,Z QM:@‘Q g _F
EXPEI?I:ITURE —e)(/ O r&it
|:| Check { ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expsnse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held o

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 oSl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expensa Transporiation Equipment & Related Expense
Consufting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftvAwardsMemorials Expense Printing Expense ‘Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enler a catagory not listed above)
Credit Gard Payment
The Instruction Gulde explains how to complete this form.
1 Total pges Sc dule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4Dat2?/ L{/ s Payeena@\jg
6 Amount ($) T Paves sadrase: City; State; Zip Code
A —_
(S6.00 | FOB €M 1az0 Weller Tx Tvs
8 o - (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE G,,F{. d @ &
OF E_’(C-v\* 6( A 0 ( o,
EXPENDITURE f reieS
(€} [ ] Gheckifiravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officsholdar living expense
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date / Payae narl
Amount ($) Payee address; City: T State; Zip Code
Y. §7 410 T-c(‘r\?/ Ave N Coutile WA 1&109
Category (See Calegories listed at the top of this schadule) Descript;:m_. .
PURPOSE oy
or Eve H oo Costumes
EXPENDITURE
[ ] checkiftravel outside of Texas. Complets Schedule T. [] check if Austin, T, officshalder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date / i Payee name
* ( St
/f- ( §c~a¢ v o ra? €

Amount {$) Payee address; . State; Zip Code i

£0.00 | [((0 Austa.S+ H{.,ngead’ Y TINs

Category (See Gategories listed at the lop of this schedule} Description
PURPOSE il
oF fewfaﬂ 5)(49 g’fo r ct? c- C R e e
EXPENDITURE
I:l Chech if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

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

Consulting Expense

Contributions/Donations Made By
CandidatevOfficeholder/Political

Credit Card Payrment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftAwards/Mermarials Expense Printing Expense Travel Qut Of District
Committes Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total p§as Scl ule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

%/ [ 'aL[

5 Payeenamepcrku Beang CO{,QQ ¢ @ CQ,(Q_

6 Amount (5)

BS.MTr

| 2050 N US by (53

7 Payee address; City; Siate; Zip Code

Cfa_ucae/ Tx T&6yy

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

2. 25

PURPOSE
OF
EXPENDITURE

8 (b) Description
PURPOSE : | .
oF {’oatf (6(%:&;«  Cuncl u-H'C\ s oot
EXPENDITURE I ‘4 C
(c) D Check if trave! outside of Texas. Complete Schedule T. \:I Chack if Auslin, TX, officehoclders living expense
9 Complete ONLY if direct Candidate f Cfficehalder name Office sought o Office held
expenditure to benafit CIOH
Date ‘ Payee nams
t 4 \
‘T/(e, (2y | ()“(Y of Frustin
Amount ($) . Payee address; State; Zip Code

Do L2 Ut S+ /Ctu::.\,\

TX 7€7o0t

Catagory (See Categories Ilsled atthe top of this schadule)

/rfdw.(

Description

D Check if travel outside of Texas. Complete Schedule T. = Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Dalce? //G/ZY

Doy Dice vy Gl Fone b

Amount ($)

(6 vo. 80

Zip Code

Slmm“‘ T>< TTVTE

PURPOSE
OF
EXPENDITURE

7o Box A
Catagory (S;e Calegoriésul-ln.led al the top of 1-hls schedule) T-_-E)escription
e@mSo r.s‘a'v;v

Check if Austin, TX, officeholder Ilvmg expense

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

Complete QNLY if direct
expendilure to benefit 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.ix.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE =
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/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Offica Overhead/Rental Expense Transporation Equipment & Related Expense

Consufling Expense Food/Beverage Expense Polling Expense Travael in District

Contributions/Donations Made By GifttAwarda/Memorials Expanse Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listad above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Sc dule F1:

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

2o 2 f B
4 Date 5 Payee 5& _{\
(A UJasC. m:{m 5 Srage

6 Amoun (5) 7 Payee address; City,; State; Zip Code

5.0 | 3lzsl ol h.}:‘s{u?{w W “er (X TEL
8 (8) Category (See Categories listed at the top of thisachedule) I (b) Dascription 95 -

PURPOSE %_ ¢ ’C..

OF ﬁ C a./{ E
EXPENEMTURE
{c) D Check if travel outside of Texas. Complate Schedule T. D Chack if Austin, TX, officeholder kiving expense

-9 Complete m.f direct Candidate / Officehoclder name Offica sought Office held

expenditure to benefit C/OH

Dale Payae name oy |
Amount ($) Payee address; City, State, Zip Code

9S4 | Yo Tery Ave Ceattle WA F&(09

Category (See Categories listed at the top of this schedule} Description
]
Pm:;?se 6\(%{ /—%wt’(w\ choroJ(‘uM
EXPENMMTURE
D Check if travel outside of Texas. Complate Schedule T. D Check it Austin, TX, officaholder living expense

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

expenditure to benefit C/OH

Date Payee name
C?/l(/zkf CUO!-QZ.«. Guu\‘f\( é:’ur A.YS’GQ

Amount ($) Payee address; State; Zip Code

So.00 | 20958 M 359 H:«u?s.&”( X TTIS

Catagory (See Categories lsted at the top of this schedule) Description
PURPOSE ' D - S .
OF TV WO A
EXPENDITURE P SO r
D Check if travel outside of Texas. Complete Schedule T, l:] Chack if Austin, TX, officehclder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift'Awards/Memuorials Expense
Candidate/Officeholder/Political Cormnmittes Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Cffice Overhead/Rental Expense Transportation Equipment & Relaled Expense
Polling Expense Travel In District

Printing Expenss Travel Qut Of District
Salarles/Wages/Contract Labor Other {enter a category not listed above)

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

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

1 Totaéagesicpau!e Fi:

s /2&;{1\{ 5Pam?~£&ag gcc(e:ﬁzr;/ O"F S"fhjfo

& Amount (%) 7 Payee address;

3. 60 [o(< (vt 205 Gt

State;

{x 1&70¢

Zip Code

/4»@.{

8 (a) Catagory (See Categories listed at the top of thls. ;;:hedule; (b} Description

PURPOSE Qes ﬁfsm"ﬁﬂ‘ o Hﬁ 2
EXPENDITURE et ‘(‘ €<

{c) D Check if travel outside of Texas. Complete Schedula T, D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / | Payees nan;q
Amount ($) o Payee address; Zip Cade

‘—{{o 72:’(7 Ave N S?,:u:{ UJA %’O“{

- Category (See Categories listed at the top of this schedule}

PUR(;?SE , D(é:Cc b Nes Lﬁot}

EXPENDITURE

Description

§Mff’ [es

|:| Check if travel outside of Texas. Complele Schedule T,

Chack If Austin, TX, officehalder living expense

-_-Complate ONLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure to benefit C/OH
Date Payee name il
/S/ZJ( ,Slwpﬂf S{oraﬁe
“Amount (%) Payee address; State; le Code
Ls.00 | (10 Aush Gt Heafs{ema X TS
i . Category (See Calegories listed at tha top of this schedule) Description
PURPOSE
OF | —(z..,p ,S'Fb r
EXPENDITURE
[ ] checkittravet outside of Texas. Complete Schedute T. [ ] check it Austin, T, officenalder living expense

Compiete QNI.Y if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advertising Expense
Accounting/8anking

Consulting Expense
Contributions/Donations Made By

Credit Cand Payment

Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Foes

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimburserment

Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

1 Tota! page:sVSP:edule Fi:

2 FILER NAME

) Da“'S'[ 22 (24

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

Travel Qut Of District

Other {gnter a category not listed above)

3 Filer D (Ethics Commission Filers)

6 Amount ($)

(&4

7 Payee address;

Lls™ us 290

PURPOSE
OF
EXPENDITURE

9 Complete QNLY if direct
expenditure to benefit C/OH

T assic Newds CGadte

City;

l‘{ew?;g%@@( T _77 W

State;  Zip Code

(a8) Category (See Categories listed at the top of this schedule)

Fﬂfz?/ %{\(\:ﬂ?& l

(b) Description

D Check If trave! culside of Texas. Complate Schedule T,

[ucl. wsitR

Facﬁh¢kzs

Candidate / Officeholder name

|:| Check U Austin, TX, officehclder living expanse

Office sought

Office held

Date

gfzz ( 29

Amount ($}

(306,00

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to bensfit C/OH

Payew address; :

Gl3 M 354

Payee name

1) (,wzaaar*

City,

Rfmksl\\(c

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

Pirvalion

[ ] checkiftravel outside of Texas. Complote Schedule T.

Descrj hon-zcs '{o;f c&ar-’m“y} ,
‘fou\! Narant — CQW

State, Zip Cede

X 77423

Candidate / Officeholder name

Ofﬁée sought

D Chaeck if Austin, TX, officehalder living expense

Office held

Dag”(zr 2¢

Amount ($)

263. 7Y

PURPOSE
OF
EXPENDITURE

Payee name

'Zroqas én(twsr

Payee addrass.

35S S 2?0 Bus.

Category (See Categories listed al the top of this schedule}

DN;JL“

Description

$Cize

Complete QNLY if direct
expenditure to benefit C/OH

[ checkittavel outside of Texas. Complete Schedule T.

Candidate / Officeholder name

Office sough.l.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

He-kyf"copé "64 TTeYsS

Apurwaned -

El Check if Austin, TX, officencldar living expense

e

Zip Code

Lor chhacity gol6

Office held

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/Reimbursement Solicitation/F undraising Expense
Accounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense F Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Crodit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pager?dule f1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dale ‘( 5 Pay: T S e B
<[z OTd (LJasQM?(m 5 ’Foraqc e
6 Amount (S) 7 Payee address; State; Zip Code
S 0 U.hsL e (le ™ 7
Z¢s.00 |3l Old w;tn« th r (&
8 (a) Category {Ses Categories listed at the top of lhls schedulal (b) Description _
e {Z ‘(‘c—«ly ﬁxf 5_5 Ve dﬁ €
OF f
EXPENDITURE S -
(] D Check if travel outside of Texas. Complate Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Completa ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee

8'[IZ(ZL/ ﬁfc:v\.cﬂs Of'(‘ée NRA
Amount ($) 0 Payee address S City: State; Zip Code

|g00.60 | 22511 Muck m[uvw Pewpsheed T TTWNS
I Category {See Categories listed al ihe top of this schedule) Description
PURPOSE -
OF Dammitd\/\, Spmsof}ﬁv’ﬁ
EXPENDITURE
l:l Check if travel outside of Texas. Complele Schedula T. D Check if Austin, TX, officeholder living expense

Complete Q.NLX |i-'_d;.e;i_ Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

e /\m

- 1
" Amount ($) Payee address; State; Zip Code
| $20.00 Z,Z y12 Macke \0&5(4&5{“04 l"\\C"*aﬂ{'co-J T )( TTWS™
- . Category (See Categones listed at the top of this schedule) Description
PURPOSE [ ) . S 3
S M&L&V\, 30
EXPENDITURE p b2 S (
D Check if travel outside of Texas. Complste Schedule T. D Check if Austin, TX, cfficeholder living expanse
CO;'n_plete QN_I.Y if direct. Candldate l Officeholder name -  Office sought Office held

expenditure to benefit C/CH

_ 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 Sl E S

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 Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwardsMemacrials Expense Printing Expense Trave! Out Of District
Candidale/OfficeholdenPolitical Committee Legal Sarvices Salares/Wages/Contract Labor Other (enter a category nol listed abovea)
Credit Card Payment
The Instruction Guide explains how to complate this form.
1 Total pag Sche Ie F1 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(4 b Da ---- 5 Paysen {‘ .....
5[ Clessic Events Ca—!e_
6 Amount ($) 7 Payee address; State; Zip Code
8 (8) Category (See Categerias llsted-a_la top of this schedule) (b) Description
PURPOSE é Cs
or Cocel | Bever Lunch o WOCSO0
EXPENDITURE
(<) EI Check If ravel sutside of Texas, Complote Schedule T. I:‘ Chack if Austin, TX, officeholder living expense
9 Complate DNLY if direct Candidate 7 Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name - .
9/5{?}( (‘]ée v S S&et (Ct'_ (_(O(LJQ_
Amount ($) Payee address; City; State; Zip Code
5375 | 223 LS Bus 220 Hewpetead T TONS
Category (See Calegories listed at the top of this schedule)} Description o ]
PURPOSE ! N
g / everos. Ce P 4\ wnst
EXPE:I’I;:ITURE B C *f >
[] cneckittravel outside of Texas. Complete Schedule T [ ] check if Austin, TX, officsholder living expense
Complete QNLY i direct Candidate / Officeholder name Office sought N Office held

expenditure to benefit C/OH

Date ) Payee name
3[3[ t.[ aﬂcr Are. Clasker of (owmnerce
Amount {$) | Payee address; City; State; le Code
Qs0.00 | (110 Farc ST waller  Tx 7%y
iz 0000000000000
| Category (See Categories listed a! the top of this schedute) [ Description
PURPOSE i i
EXPEP?[';ITURE ‘ 5@0‘*50' Se‘f %Mj © g@ b‘f\Sb (-
‘ D Check if travel outside of Texas. Complete Schedule T. |:] Chack if Austin, TX, cfficeholder living expense
'—(},ompiéte ONLY if direct "~ Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undralsing Expense

Accounting/Banking Faes Cflice Overhead/Rental Expense Transporiation Equipment & Related Expanse

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expanse Printing Expense Travel Qut OFf District
Candidate/Officeholder/Political Committee Legal Servicas Salaries/Wages/Contract Labor Other (entor a category not listed above)

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

:|2 FILER NAME

I& payeenampfogpcn “(Ll Bd_y\ L

| 3 Filer 1D (Ethics Commission Filers)

6 Amount ($)

[b,QO

17256 Austa ST

! 5
(a) Catagory (See Categories listed at the top of this schedule}

State;

He uﬁ;r{'o»oﬂ ™ ’Z"'TW.(

Zip Code

8 (b} Description
PUlg"?SE F ¢ b L \
EXPENDITURE 'e"?: a" " \

{c) ‘:I Chack if travel outside of Texas. Complete Scheduta T. |:| Check if Austin TX, oﬂ'ceholdar living expense

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expanditure to benefit C/OH
Date / ( Payeei‘me
2 (Y iwp by g‘ﬁ»mﬁe
[ Amount (%) Payee address; Zip Caode

[§S.c0 |0 Austr St (’(C“WS‘FC.;J 77 WS

Category (See Categories listed at the top of this schedule} Description
PURPOSE W . g"—&‘a 'L a.y-e, = Caud%zw
OF ‘c x‘f 7
EXPENDITURE

|:I Check if travel outside of Texas. Complete Schedula T, |:| Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete QN].X if direct Office sought Office held

expenditure to benefit C/OH

Date Payaé_name -

s -
8(& (ZY Gmw( Lfguw- %13
- Amount ($) Payee address; City; Zip Code
flo3.60 |s4Y30 Fm 5% Brokslive -(3( T7Y23
: : Category (See Categories listed at the lop of this schedule) Descripti
PURPOSE ’ . ' (=0 (é “bu.(w (nz«e
EXPENDITURE : D W‘d_”‘ﬁ\ M += Wece

[[] checkifvavet outside of Texas. Complete Schedule T.

Complete OQNLY if direct
expenditure to benefit C/OH

‘:I Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Office sought Office 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayrment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Foes Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consutting Expense Fi e Expense Polling Expense Travel in District

Contributions/Donations Made By GifYAwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Cammitiee Lagal Services Balaries/Wages/Contract Labor Other {(enter a category not listad above)

Credit Card Payment

1 Total zes’si?yule F1:
B /(% / 24

The Instruction Gulde explains how to complete this form.

2 FILER NAME

5 Payee nam()o S fcrc G.g;(‘

6 Amount ($) 7 Payee address; City;

43,95 | Yeot (83A Cednr Hark

8 {a) Category {See Categories listed al the top of lhis sch:.?ﬂ

‘ 3 Filer ID (Ethics Commission Filers)

State;

Tx

Zip Code

T&C (3

u—\{ C mwu(*;..:ﬁ

{b) Description

PURPOSE .Y o ALce ‘('t
EXPENDITURE Tr QVC’[ 0875‘{77&* ~ Teprs Cc:\;;fc*(ﬁ

[] Gheck if Austin, TX, efficaholder fiving expense

{6} [ Checkif travel outside of Texas. Complete Schedule T

Candidate / Officeholder name

9 Complete QONLY if direct Office held

Office sought
expenditure to benefit C/OH
Date Payee name —]
/l‘f / ZY Henai ssouce Ho’ft e
Amount (%) Payee address; State; Zip'Code

City;
/4' us ’Ff‘ (N
Description

Mfcﬁ‘u., O{C“S‘t({‘wd"'

I:I Check if Austin, TX, officaholder living expense

972( Arlpectin

Category (See Categories listed at the lop of this schedula)
F u—&zp / B( Uert?,t

[] Checkifiravel outside of Texas. Complete Schedule T.

7ETS7

(7. 00 K

PURPOSE
OF
EXPENDITURE

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held

expenditure tc benefit C/OH

Date Payee n:-lme =
T 'Za[zt( 695 zoa Hot

N Amount ($) T Payee address; Stm Zip Code
C7-37 | 637 Huy 20 ¥<L¢gw Tk 17945
Category (See Categories listed at the top of this scheduie) Description
URP

e Fouet [Beverose. Cowm. Court mtﬁ

D Chaeck if travel outsida of Texas. Complets Schedula T.

D Check if Austin, TX, officehalder living expense

Complete m_i-f-dirgct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Oﬂ'ce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarti_slng Expense Event Expense Loan Repayment/Reimbursement SolicitationvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulﬂrp Expense Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Cradit Card Payment
° The Instruction Guide explains how to complete this form.
1 Totat pages :;Bdule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date ( 5 Payee name (‘1 '
(S Y m’if omch; Cffﬁ\cs-fafﬁf’rf e
6 Amoun ($) 7 Payee address; City; State; Zip Code
520.00 | (06 R Glean Swd\« Pr Hempstescl T TS |
8 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE ‘ =
OF s Ser
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T, I:l Check if Austin, TX, officeholder living expense
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

tj?/( 124 Bloe Sucls

Amount {$) Payese address . State;  Zip Code

(28,07 |14(o (évu:{unl Oales iqug-ﬁl,\ tx ¢SS

Category (Ses Gategorias listed at the top m : Description
PURPOSE F 0 /86{5{ 4 ’T‘C'D S C_mngedte

EXPENDITURE
D Chack if travel oulside of Texas. Complete Schedyle T, |:| Chaeck if Austin, TX, officeholder living expense
Completa ONLY if direct Candidate / Officehclder name Office sought = E Office held
expenditure to benefit C/OH
Payee name o )

o

/{‘E['z‘/

Amount ($) Pé;ee address. City; mle;" Zip Code
[€(.59 | 42U (&34 Ceclas ParL T 156!
Category (See Categories listed at the top of this schedule) ] Description N
PURPOSE M
EXPENDITURE
— |
D Check if travel oulside of Texas. Complate Schedule T. D Check if Austin, TX, officehoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought . Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested mformatlon is not appllcable DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Sdolicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Caontributions/Conations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committea Legal Services Salarles/Wages/Contract Labor Other {enter a category not listed above)
Credit Card Payment
The Instructlon Gulde explains how to complete this form.
1 Totfljges Sch ule F1 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5§ Payee naﬂ
(o 2\( 2\{ &7 o
1 . :
6 Amount (%) 7 Payee address; City: State; Zip Code
Q2.22 | Yo Terry Ave N Seattle WA Q&(09
B {a) Category (See Categories listod at ths top of this schedule) (b} Description
PURPOSE ( ( 3‘2—
OF E Y ek A«, soxfen. oSV uwe
EXPENDITURE
{c) |:| Chackil travel cutside of Texas. Complste Schedula T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

O { 25 { A 4 G) 'LLC_,LS
Amount ($) Payee address T State; Zip Code

([.09 |$943G 135 N Q"'&'j‘ Sa4.MQt’CC>S (w 1¢666

Category (Ses Categories listed at Ihe {op of this schedule} | Dascription .
= Fuzzo / P‘cqe o5 X ! N W ¢ Cmcerem
EXPENDITURE L4 ]
\:l Check if travel outside of Texas. Complete Schedule T. 3 Chack if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date [Z - /\ZY Payeepﬂg; - le BQr a:,u-cﬂ_ ﬂe.f {'&u(M

Amount ($) Payee address State; Zip Code
acabsc <A ”
ZGL(D “"[ZD ‘Q‘ USTron x TETof
Category (Sse Calegories I:s!ad auhe top of this schedula) Description
—
PURPOSE
s de[ "B(\tcm.}‘ | AHS R
EXPENDITURE
I:] Check if travel outside of Texas. Complale Schedule T, [:' Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BQOX 8(a)

Advart!sing Expense Event Expense Loan RepaymentReimbursement Sulicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rentat Expense Trangportation Equipment & Related Expensa

Consulting Expense FoodBeaverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwardsMemeorlals Expanse Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listad above)

Credit Card Payment

The Instruction Guide explalns how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total paeesjc:;pﬁule F1:|2 FILER NAME

4 Dato 7 /c( /2 lf' 5 Payse name S&C ((

6 Amount (%) b 7 Payee address; Stata; Zip Code

(‘{ar{{ (44S fr (455 /-(5..?,{-“4 Tk TTes

(8) Category {See Gategories listad at ihe top of this sghedule) | (b} Description

Meet w/ Consullat

PURPOSE

out © ;
EXPENDITURE _ 7’;& V&( HLligtrict :

{© [] cnecxittravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expensa

9 Complete ONLY if direct

Office held

Candidate / Officeholder name Office sought
expanditure to benefit C/OH
D;a Payee name
’7/{-"/“/ O(C{ Wﬁsclk,ﬂ[mfl gmyc
Amount ($) Payee addrass Zip Code

150.00 | 312057 Old Washo A el Weller X 7T

| Category (See Categories listed at the top of this schedula)

Coe Heutol €.Xxp.

Description

S’{o fdjﬁ

EXPENDITURE |
b -
! [] Check if travel outside of Texas. Complele Schedule T, I:I Check if Austin, TX, cfficenolder living expense
S 1 . =
Complete ONLY if direct Candidate / Officeholder namse Office sought Office held
expenditure to benefit C/OH
“-Ea"te / Payee name
Amount {$) Payee address; Zip Code

Z«3$§ o Uus 290 Cybw;ss ‘(‘y T7Y33

Calegor; {See Ca.tegories listed at the top of this schedule)
PURPOSE
OF FUEQ*( / ‘9( Vet 0-3;.

EXPENDITURE

Description

cele

-(:r (e Cenadt
_pdf'f'{

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

Complete QNLY if direct Canc-!ida-té I Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information i is not appllcable DO NOT include this page in the report

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Cfice Overhead/Rental Expense Transporiation Equipment & Retated Expense
Consulting Expense Fi Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expenasa Travel Out OF District
Candidate/Cfficeholder/Political Committes Legal Services Salarles/Wages/Contract Labor Other (enlar a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Tot ages Scpadule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date

| 5 Payee narz/a i [“( . ‘t-(fj %{,‘,—( Eas

a3l
50.§¢

7 Payes address;

Got (0. D

8 (a) Category (See Calegories listed at lho wp of this schedule.
PURPOSE ; 1
s Forl/ Beve 1652
EXPENDITURE

City; State; 2Zip Cn;:le

/&ny%&-ﬂ' T “TIYYS

(b) Description

C.. A

{©)  [] checkifiravel ouiside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expanse

Candidate / Officeholder name

9 Complete QNLY if diract Office sought Office held
expandilure to benefit C/OH
Date Payee name
/ S ( 2y Wa (wart

Amount ($) Payee addréss- State, Zip Cade

(32737 625 ”‘03 [AlNZ Hﬁﬁs{‘coaa X TINs
Calegory (See Catagories I:sled at the toap of this schedule) Deascription _F %r
Evet DecocaRone For Tl
EXPENDITURE relNg odle
‘:l Check if travel outside of Texas. Complete Schedula T. D Check if Austin, 'H( officeholder living expense

Candﬁaie 1 Officehotder name

Z20.51 &S s 210 Bus

Complete QNLY if direct Office sought Office held
expanditure to benefit C/OH
..... . = = - S—
Date | Payee name _
’((s’ﬁ‘( Do((ar C:csu:ra[
Amount {$) Payee address; Zip Code

Category (Ses Calegories listed at the top of this schedule}

PURPOSE
OF
EXPENDITURE

Descrlptlon

S TACT
,}ffmu

|:| Check if travel outside of Texas. CQmple‘la SchedulaT.

D Check if Aule. TX, officeholder living expense

Complete ONLY if direct Candidats / Ofﬁceholder name

expenditure to benefit C/OH

Office socught Office hetd

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)

Advertislng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Foes Office Overhead/Rental Expenss Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Traved In District
Coniributions/Donations Made By Gift/ Awards/Memarials Expense Printing Expense Travel Qut OF District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wagew/Contract Labor Other (enler a category notlisted above)
Creodit Gard Payment
The Instruction Guide explains how to complete this form.
1 Total :E: (es :thule F1:] 2 FILER NAME 3 Filer 1D (Ethics Commissigl Filers)
4 Date 5 Payeen T D .
/ 2/3¢ (24 dcréc 1 o 2
6 Amounl ($) 7 Payee address; City; State; Zip Code
A Sos? b Bex b6¥o  (osll.,  Tx  Tr¢ey
8 (a) Calég-ow (See Categories listed at the top of this schedute] | (-b) Description
PURPOSE ,/ A Y
- Geoishursenact b | g of AU w
EXPENDITURE Faads Aot -67?'5/'.((9 | ar 262%
(c) D Check if travel outside of Texas. Complete Schedule T. I:l Chack if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
AmD;lﬂt [t 3] Payee address; . i City; Stats; Zip Code
Category (See Categories listed at the top of this schedule) | Description
PURPOSE
OF
EXPENDITURE
[:' Check if travel cutside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
Complete m.if direct Candidate / Officehalder name Office sough{ Office held

expenditure to benefit C/CH

Date Payee name
Amount ($) - Payee address; City; Slate,; Zip Code
Category {See Categories listed at the l(-a; ;f Ihis schedule) Description
PURPOSE
OF
EXPENDITURE
|:] Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY -if direct Candidate / Officeholder name ' Office sought Office held

expanditura to beanefit 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




