SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 COMMITTEE NAME

(et Elect Trey Diden Ldller Granty Tudye

OFFICE USE ONLY

Date Received

4 COMMITTEE
ADDRESS

D Change of Address

ADDRESS / PO BOX;

o Box 40

APT / SUITE #, CITY,

Waller Co. Elections

JUL 17 2025

STATE; ZIP CODE

(Waller Ty T74sY

RECEIVED
Date Hand-deliverad ar Dale Postmarked

5 CAMPAIGN M5 l.fﬁk) MR FIF&S' M

TREASURER Raceipt # Amount §

NAME | B 5

NICKNAME LAST SUFFIX Date Processed
DLL[A-M Dale tmaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE: 2IP CODE

TREASURER

STREETADDRESS r

{Residence or Business) l )D &DK é(‘o U_)d.[lcr ' X Z 7 ({H
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY: STATE; ZIP CODE

TREASURER

MAILING ADDRESS

|:| Change of Address

?0 Du)( é({D Lk,)auef TX "("(\(&‘/l{

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

280) (To-299¢

PHONE NUMBER EXTENSION

9 REPORTTYPE

D January 15
g July 16

{ ] 301 day before etectian [[] Exceeded Modified Reporting Limit

L] o

|:| 10th day after campalgn treasurer termination

Cl 8th day befora slection

(] runott

Report (Attached PAC-FR)

10 PERIOD

COVERED Richth Day Year Month Day Year
( S /25 THROUGH é’ /:‘;0/2. <
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year

S S

D Primary

[] Runott [ other
El General i

[] specia Descripti

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025




SPECIFIC-PURPOSE COMMITTEE REPORT:

FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12, COMMITTEE NAME I 13 Filer |10 (Ethics Commission Filars)

—
QCGM aﬂcr CCum{‘u UIQQ
COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE CANDIDATE
(Attach lists on plain paper lo E (‘Ql‘kﬁ 7’-&1 :] f)l}b—é\/\ E

1

complete this report if OFFICE SOUGHT (candidata) / OFFICE HELD (officeholdar]
necessary.}

[ supPorT = N ( 2 e [(C' r G’U"‘i"ﬂ fj‘u(dq €

{Candidate or Measure) BALLOT IDENTIFICATION / # ELEbTION DATE

L]

Year
[] opPose
(Candidate or Measure) D TS / /
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 0 i
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE
TOTALS
4, TOTAL POLITICAL EXPENDITURES $ % 3
........................... ,033.02
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY é g é (5 S
BALANCE OF THE REPORTING PERIOD $ {
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
16 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompany is true and correct and
p
includes all information required to be repgrted dy me under T ion Code
b " - 3
sigltature of Campalgn Treasurer (Declarant)
gage complete either option below:
Notary Public, Stete of Texas
(1) Affidavit

mmisslon Expires
M{)eoomber 10, 2027
AFFIX NOTARY &

Sworn to and subscribed before me, by the said ,-: J Hﬂ | )L{'“h[i . this the I 3' z

day of I , to certify which, witness my hand and seal of office.

McYenae Vellty Notting

Printed name of officer adl{:inistaring cath Title of offj

r pdministering oath administering oath

{2} Unsworn Declaration

My name is , and my date of birth is
My address is . . . ;
{strest) {city) {state) ~ (zip codeYcountry)
Executed in County, State of , on the day of .20 .
{month) {vyear)

Signature of Campaign Treasurer (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

COMMITTEE NAME

AT W P SRR W Tod

18 Filer ID (Ethics Commission Filers)

SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. .
M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 35 100
2. ﬂ SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ A0oo
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULE G1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §
5. [ | SCHEDULEC2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢
: ORGANIZATION
6. [ ] SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. [] scHeDULEE: LoANS $
8. E[ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $26.033.02]
I -
9. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. [7] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
12 [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
13. [ ] SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
14. [] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

scHeEpuLE 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 pag{'s S‘;mﬁ AC(

2 FILER NAME

Aeips

|
4 Date

i s o

3 Filer 1D (Ethics dommission Filers}

Z —
?‘ z"’ LJZE a ' ; @ . r
ull name of contributor [ oul-ot-slate PAC {ID#:

)

VATANU

City State; Zip Code

6 Contﬂﬁ}tor addrass;

Qoal Vot hrnsbr. Cupres T 11433

7 Amount of contribution (3$)

500 . -

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

EEYIES

Full name of contributor [ oul-of-slate PAC {ID#; )

Contributor address; 2Zip Code

RYPY Ra)ou. W—t&bu ty 10%0

Amount of contribution (§)

| €00 .22

Principal occupation f Job title (See Instructlons)

Employer (See Instructions)

Date

Yliglos

Full name of contributor [J out-of-state PAC {ID#:; )

Lo Cendten PAC

State; Zip Code

“s T 041

Contributor address;

H4ay L Sam

Principal occupation / Job title {(See Instructions)

Amount of contribution {$)

S vo. -

~Houdm
~Jouobn P Kuy N,

Employer {See Instructions)

Date

Hl4las

[ out-ot-state PAC {ID#: )

mchathawusweu _______________________

Contributor addrass State: Zip Code

S5 w~mb€dt3 0.\rele Tk s

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

28p P

Employer {See Instructions)

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

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. L Totalﬁsz:epe ”?
2 FILER NAME 3 Filer ID (Ethics bommission Filers)
4 Date 5§ Full name of contributor [ out-of-state PAC {IDH: y | 7 Amount of contribution ($)
- .

Ulilos | EHRA. Crepneering  PAC. 400 .2~

6 Contributor address; Clty; State; Zip Code

T el Wadaualenh, -
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

ol lasT Mk A . Genrt. P |ooD. &

Contributor address; City;
Principal occupation / Job title (See Instructions) - Employer {See Instructions)
Date Full narme of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)

o 4
SlISI&u#H@ubSm ....................................... Spo. 22
Contributor addrass; City; State;  Zip Code
(e033 Qjyouchasge, PP TR TTHS
eechag
y lny

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

6-50 HBCiReeio> PAC ...

Contributor addrass; State, Zip Code

City; I QFDD. L"‘Q"
1 O 1 Riehngd B v Yous, Ty 43

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. L T°'a“3°s;‘fF°'e?:

2 FILER NAME 3 Filer ID (Elhlcs‘bommlssion Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)

) l 4’95 ................... N O‘SOD 2.

6 Contributor addrass; City; State; Zip Code

lqa/s‘done»@, Yok T 109

8 Principa!l occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: } Amount of contribution ($)
1 KerL uﬁ@m, o
3\ \?\a&. '""éc;.;;;.;,;;.;; '.; ............................. é{;:};.' e ,' & 00

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

Date Full name of contributor [] out-of-state PAC (ID¥; )

Amount of contribution (%)

| 3)as | AR M 2500, 00

m?c»qr'lt:ﬁg..l:.cir address; (—ﬁ State; Zip Code
1Chapy T
(8w e

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

Date Full name of contributor

[ oul-of-state PAC (ID#: } Amount of contribution ($)
3)asjest Pawl P Awaw | 5 0. &>
Contributor address; State; Zip Code /

124 0% Aok rcon T2 770911

Principal occupation / Job title (See Instrucllons) 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. T Total p Scmdp ‘?
Vo aut
2 FILER NAME 3 Filer ID (Ethics Chmmission Filers)
J
4 Date 'l 8 Full name of contributor [ oul-of-state PAC {ID#: y | 7 Amount of contribution ($)
4‘5]95’ ... "f __ DUSHER - Lnh8na <00 . B
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See lnstructfnr;'s) 9 Employer (See Instructions)
Date Full narme of contributor [J out-of-slate PAC (ID#: )

Amount of contribution ($)

glrilos7 Miegtlo  freea Moaeqe | 36D 2
DU Madnique Presg, i, 1HF

. —

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

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

Amount of contribution ($)

‘-”‘”35' mu"‘/fuc['fhn‘llﬂea ..................... SDO-DQ——-

Contributor address; State; Zip Code
LI ME  Lgpustn T2 11018
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: Amount of contribution ($)
2)3) e \- ﬂP&“Dme LAELLS. PFC_. iSO O
Contributor address; City; State; Zip Code )

9:)00 w.w 3 '7'54
q 0 n A’ 7 %
Principal occupalion ! 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 roporting reguiraments.

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 ?y S;TPee%
2 FILER NAME 3 Filer ID (Ethics Eommission Filers)
4 Date 5__Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
- . * <D
sl Kich. Pmdeed oo Do
6 Contributor address; City; State; Zip Code
3D LM& )(»#1 TP 146D

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

Full name of contributor [ out-of-state PAC (ID4#: ) Amount of contribution ($)
4]4 l;ar;’ QOH fn ?Q“fﬁm 1 150, L.
! Contributor address; Buu ZE:- Goda

(8618 Dridle Mﬂ Ty 130

Principal occupation / Job title (See lnstruclions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# Al ) Amount of contribution ($)
2\ |os] ’?\P&ﬂdv\ Ramlet_m.vm B B 1) Vo 1o I 2=
Contributor alidress; Slata; z-p Coda ¥
)
H¥KO Jamestn. Fuloheae TE 141
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full hame of contributor [ out-of-state PAC (IDH: ) Amount of contribution (%)

dlulas Dlivee | Taoie Saiqedo, .| SDO.D

Contribulor addrass,; Slarla Zb Godn

310% Lirkes oF Uty -]{wh\ TP A2 |

Prlnmpal occupation / Job titte (See Instructions) l Employer (See Instmctlons)

i

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 paésiep A?

2 FILER NAME 3 Filer ID (Ethics &ommission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y 7 Amount of contribution ($)
4[§[36'_Wﬁ/f32../ﬂva&.5ﬁéb ................................. (o000 L
6 Contributor address; City: State;  Zip Code /
NN Putuntnbes  Kabky Ty 99450

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

Date Full name of contributor [ out-of-state PAC (ID4: )

Amount of contribution {$)

38
Ca utor address; ity: ate; Zip Code D’()O Ve
19" Plano hpd @Ct;an}n) 7&1 7;339 /.

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

Date Full name of contributor [J out-of-state FAC {tO#:

Amount of contribution ($)

Yl4las|. T Suedex wabe 500. L2Y

Contributor address; City; State; Zip Code

belpd Fthopat G‘Iﬂ% TE 772433

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

Date Full name of contributor . O o._,|.°r.s|at: PAC (ID#:; y Amount of contribution ($)
3jmlas] TN B hidel fehun_ Crow.| agoo -
Contributor address; City; State; Zip Code
Qvvetewe Foct ) (
5937 K- KlweFol | F e (31
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 guide for additional reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

4 |4ls5T

5 Full name of contributor

Ahmed. /A

& Contributor address;

/533D Skl 6.

[ 1 Total pe'? 21?9

3 Filer ID (Ethics{:ommission Filers}

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

l:;y’{,& ...................................

7 Amount of contribution ($)

/500 S
/

8 Principal occupation / Job tille (See Instructions)

] 9 Employer (See Instructions)

i

Full name of contributor

Contributor address;

,;]9«;' Rueselt [Rne-bae | (IPIKEE.

[ out-ot-siate PAC (iD#: }

State; 2Pp Code

107 bnmcrrmsn b!rl‘-ﬂadvu\‘jo 22079

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

o

1600, 2

!

Employer (See lnstmclians)

/33«5 n;a

Date T Full name o | -of- :
gizlas | Tén $

[ oul-of-state PAC {ID#

Zip Code

ISAS A

gw; _ ﬁm_:tu.-

Amount of contribution ($)

400 @O

Principal occupation / Jab title (See Instruclions)

[ Employer (See Instructions)

Full narne of contributor

(olief3s7]

Contributor adclress

iLI‘IG‘ﬂ:duC.w-\@)

] agt-of-state PAC [IDE )

State; Zip Code

Wf)ﬂ"s‘f 5|

Amount of contribution ($)

j$00. 2

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.bous

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 Tota) p? W'?‘:

2 FILER NAME 3 Filer ID (Elhics‘Commission Filers}
4 Date 5 Full name of contributor [T out-of-state PAC {ID#: y | 7 Amount of contribution ($)
@‘3 TR ®@.Oho Lo Ashton. o Ween. 200.

6 Contributor address; City; Slate;

24 Ihndbsalk~tiasoe. Tk ‘mo'-\s
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Amaunt of contribution ($)

Contributor address; City; State; Zip Code . Q
32 IS WerDthaee 500
Nadte, T 7 0

U los Devid S5 S,

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; } Amount of contribution ($)
2\alesT b b fshe Uy, L N o
Contributor address State; Zip Code DD *
9""(‘3 o Kc&o) U USo
Principal occupation / Job title (Sﬁ Instructions) Employer (See Instructions)
Date Full name of contributor [J aut-of-state PAC (ID¥: ) Amount of contribution ($)

tliles e oy Lo Qrpowg oo 1500 &2

Contrlbutor address; State; Zip Code

&.q:ula.-d 7
RN A 3

Principal occupation / JOD 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 Tota) pae?séhfﬁa ?

2 FILER NAME 3 Filer ID (Ethics tommission Filers)

4 Date 5  Full name of contributor [] out-of-state PAC (D#: )| 7 Amount of contribution ($)

}12Ve5 | L okiuncd. Mkctical MeSwn ... 500, 02

5 8(':cmtrlbutor addra '—;IS State; —i?gf:\ 6
ipwp (X
Seoste l‘&' o

8 Principal occupation / Job litle (See Instructions) 9 Ermployer (See Instructions)

Date Full name of contributor ] out-of-state PAC {ID#: )

Amount of contribution ($)

2\es [ASVE T . Poltrem Ak =005, O

Contributol dress; « State; Zip Code
IDTY IS RidyvieRA. Dlo;\-Ne KS leto o)
Principal occupation / Job title (See instructions) Employer (See Instructions)
te S" Full name of contributor [T out-ot-stata PAC (ID#; ) Amount of contribution ($)
Jw‘cS*QﬂWe/uom‘s ......................
Contributor address; State; Zip Code ( S a) 0 o
(6210 (25 laifies Tl Cyfrcss TX 17433
Principal occupation / Job title (See Instructions) Employer {(Seea Instructions)
Date Full narpe of contributor [] out-of-state PAC (10#: } Amount of contribution ($)
................. w@f“lc—
5 { ZS Contributor address: State; Zip Code ( OO OO
ST Acbor Breeze c ({:Jt:, Tx T7Ys0
Principal occupation / Job title (See Instructions) Employer (See Instructicns)

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



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:

FILER NAME

IC 5 aenci tfee to accf' T—e-q Duﬂm Q)d((fr Gunt‘w J“tﬂc

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS %
§ pate 6 Full name of contributor [ out-cf-state PAC (ID#: JI 8 Amount 9f | 9 In-kind contribution

o & (2 " C Contribution $ : descriptlt:r:f (evr,—e
1 / 4 /z{ 7 Coniroutor addressi . Ciyi sate: Zpcoss | R 2000 | | for w}gpm Sef

ST5 N. de‘\ Ména ('llbu.s'fm F(-)_(

DChack if travel outside of Texas. Complete Schedule T.

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

1 Employer (FOR NON-JUDICIAL)(Ses Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's ernployer/law firm {(FOR JUDICIAL)

15 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}

Full name of contributor  [] out-of-slate PAC (ID#;

Date

Contributor address; State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

|
|
|
|
i
|
\:l Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

ATTACHADDITIONAL 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 1/1/2025



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 Expensa
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expense Poliing Expense Travel In District

Gif/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/WagesfContract Labor Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

e
t/13/o5

l 3 Filer ID (Ethics Commission Filers)

Z@R NAME E[ec:( Tf&_[ DL(M.,_

rZZu

H—

6 Amourit )

[06.21

7 Payee address;

State; Zip Code

637 Hey 20 /—(c..ﬁg-ﬁmf Tx TS

PURPOSE
OF
EXPENDITURE

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

C«x—:ﬂ / Ec\/wa.}g 61,%

(b) Description

/L{ «,C,Ct 'gf UCSO

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expandlture to benefit C/OH
Date | Payee name 2
Theitfe] ~ Dled waskogton Sty
Amount ($) Payee address; State: Zip Code
4570 3201 2DlA U)&scthbfcw (pm[(er X Tty gy
Category {See Categories listed at the tap of this scheduls) Description
PURPOSE
ﬂ eted Crp :,7‘; G e
[] checkittravel outside of Texas. Complete Schedula T [] check it Austin, rx officahalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ISate Payee name
\ _‘ﬁ
( ;/zf—'é»/s/:: D d fy = “’09-&
Amount () Payee address; State; Zip Code
390 (0 Austn St He .uycﬁa.,l T 7Y
Category (See Categories listed at the tap of this schedule} Descriplion
PURPOSE
o | [leelil Exp. Sforege - C
EXPENDITURE | _ & GS ray @ G;, m.rvﬂ"t\f
D Check if travel outside of Taxas. Complete Schedule T. D Check if Austm TX, officenolder living expense

Complete DMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS 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 Repaymeant/Reimburaement Solicitation/Fundraising Expense
Accounting/Banking

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Mada By Gif/Awards/Memoriats Expense Printing Expense

Travel Out Of District

Candidate/Officehotder/Political Committee Lagal Saervices Other (enter a catagory not kated above)

Salaries/Wages/Contract Labor
Credtt Card Payment

The Instructlion Guide explains how to completa this form.

1 To ages Eedule E 2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)

4 Date /gf/zg 5 Payeenarj . ; 0{. (; (\LML’uS

6 Amoqut (S;J 7 Payee address; City; State; Zip Code
(00.00 | 22872 Mack (iskiyfon  Hengfeed T TTE(S
8 (8) Category (See Categories listed a; the top of lhis.achedula) (b) Description |

S Eveed Expease KCHll pentd

| (c) E] Check if travel outside of Texas. Gomplete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate f Officeholder name Office sought Office held

expanditure to benefit C/OH

Date Payee name

/ 7 /2 s oz P / f’aj t Aen
Amount ($) Payes address; . City Siate; Zip Code
(?[0 2 760 Coonwsoel H.-,-..?, sfca-{’ Tx 77 iy
Category {See Categories listed al the top of this schedule) Descnplion
PURPOSE
OF 58 cver
EXPENDITURE
D Chock if trave! quiside of Texas. Complete Schedula T. I:' Check if Austin, TX, officeholder living expense

Eo-r;plete ONLY if direct Candidate / Officeholder name

6ﬂ'ica sought Office held
expenditure to benefit C/OH
Date ) Payee name - E T
I/{c{/ 28 oD L BEC
Amount ($) Payee address City; State; Zip Code
o006 U eler ﬁ% Sehel  Waller TX TS
Category (See Categories listed at the top of this schedule) Description i

PURPOSE

EXPEI?:ITURE D G)‘Lo—'f\?oy\ 6?" lg 5C>CCer -IL'CdM--—
—Qﬁ_nm,hz S

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

[] check if Austin, T, oficenaider living expense

Complete QNLY if direct Candidate / Officeholder name Office soulght
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS 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 SolicttatioryFundraising Expense

Accounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Caonsulting Expense Food/Beverage Expense Polling Expense Travel In Dlstrit:t‘:I g
Confributions/Donations Made By GiftAwards/Memaorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credii Card Payment

The Instruction Guide explains how to complete this form.

l_qlz Peduleé 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 I:;'atea2 (O 2{ 5 Payee namapl ,\és p_zz B

6 Amounl"(s) " 7 Payee address; City; ' Statle; Zip Code
34,91 (007 Moy ST Housfn  7X  TTosT
8 . (8) Category (See Cate;;.c.)rieslisted at1he top of this schedule) {b) Description : 1

ey F;ooé/ 'f‘«wcr?c Exp.| Travel To NARC

EXPENDITURE e d“«v/c Vece
{c) |:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder lving expense
.9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/QH
Date ) Payee name
2o f25- 2[rafs Uker
B Amount ($) Payee adclress:. ) State; Zip Code S
(6360 | 718 Fd ¢ Can fimciee CF 78 |
. Category (See Categories listed al the top of this ;chedula)- Description
PURPOSE CN.{{I
OF gvﬁ‘u-:‘r &f FAKC Crevnet

EXPENDITURE [ 1 .-}ﬁ E‘!- . x izc‘_
D Check if travel outside of Toxas. Complale Schedule T, D Chack If Austin, TX, officehalder living expense

Complete QNLY if direct Céndidate { Officeholder name Office sought Office held.
expenditure to benefit C/OH

Date _ Payee name
‘L/do/zf ' (e (5 reens
Amount ($) Payee address; City . Statle; Zip Code =

3 7.09 %mov\a%afw:h i &)as(..ms‘éw\ ¢ Zoooo

Category {See Categories listed at ihe top of this schedule)

Tvavel Ot of Vistict] ﬁw@ Cor et

EXPENDITURE

[ ] Gheckiftravel outside of Texas. Complele Schedule . [] check i Austin, Tx, officeholder living expanse

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 appllcable DO NOT include this page in the report

EXPENDITURE CATEGORIES FOR BOX 8(a)

CreditCand Payment

The Instruction Guide explains how te complete this form.

Advertising Expense Event Expense Loan RepaymentReimbursement SodlicitatienFundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politicat Committes Lagal Sarvices Sataries/Wages/Contract Labor Other (enter a category not listed above)

1 TotaFmgeDsFedule F1: ]2 FILER NAME

4 Date 5 Payee name
/ (| '2.{

3 Filer ID (Ethics Commission Filers)

C(/l e p'. L - A
6 Amount %) 7 Payee address;

usekls
1.0 |50 WSQ&'&%

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

PURPOSE
OF
EXPENDITURE

U/b-b[tf?’f'm De

State; Zip Code

Zooc2

Gity;

| (b) Description

| N&KQ Cm (& el

[] chneckiftravel outside of Texas. Complete Schedule .

[:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditura to benefit C/OH
Date Payee name
Amount {$) Payee addreéé: City: 'étal:a: Zip Code
ey AV e Weash D
Category (See Categonas listed a1 the top of this schedule) Description
PURPOSE 7 cﬂﬂ F- dza
OF ,2_ Vv J o-uj }5’6 o
EXPENDITURE
|:| Checkiftravel outside of Texas. Complete Schedule T. [T] check it Austin, Tx, officeholder living sxpense

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

Z[(;(ZS "I[Ycad l“ij‘«“"—'?
Amount (8) Payee address; City; State: Zip Code

'
ZIL(C( L(DG ijzﬂﬁﬁ Ave W&;Q‘v& OC -chl
N
Category (See Calegories listed at the top of this schedule} Description
PURPOSE /' r52€ / o { ;,1,.. 1%
OF c VCYE?C AL C F ey
EXPENDITURE AJ
|:| Chwech if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complate ONLY if direct Candidate 7 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

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

scHEDULE F1

Advertislng Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan burserment Solicitation/F undraising Expense
Feos Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Pofling Expense Travel In District
GiftAwardsMemeorials Expense Printing Expense Travel Qut Of District
Committee Legal Services SalariesVVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tt:t-gﬁlqyl%{ug'ﬁ g

2 FILER NAME 3 Filer ID (Ethics Commis-sion Filers}

4 Date
/:~( 25

5 Payee name

/‘q v’aﬂ ‘&M

6 Amount ($)

69.5

7 Payee address; State; Zip Code

_ les(; 73& Dc

PURPOSE
OF
EXPENDMTURE

{a) Category (See Categories listed at ihe lop of this schedule)

M(BCWW‘%

{b) Description

/UA‘K C Cm_:[f/&v-c_q

{¢) Cl Check if travel outside of Texas. Complete Schedule T. D Check I Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Data Payee name
|
- - =
Amount ($) Payee address; State, Zip Code
Y .So |doo Nmiﬁmﬁ« Wasf% 4d 20c0|
i o Category (See Categories listed ai the top of this schadule) Description 7
PURPOSE /\J’
OF lﬁ:'ﬂzf /gCVCVOJJZ A‘ < C Cu-{ﬂarc-rce_
EXPENDITURE
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

/J&,
Ar;loun [t 3]

0000

Candidate / Officeholder name Office sought Oﬂicé hetd
Pa;«éé .n.ame
[AH /cz Vél\'\j
| Payee address: 2lp Code

2500 N Terminal —ﬂ,usrfav\ ’U< ‘(70’31.

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the 1op of this scheduta)

Wd vel Out of Dr‘rﬁ"‘c’f’

Descrlptlon

A , rﬂor’f‘ f/&fét\?,

EE e L

D Check if travel outside of Texas. Complete Schedute T. |:| Check il Auslin, TX, officehcider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIé 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 Expensa

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

1 Tota

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursemant Solicitation/Fundralsing Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense
Food/Beverage Expense Poliing Expanse Trave! In District
GifttAwards/Memorials Expense Printing Expense Travetl Out Of District
Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

|

;Sfedule F1:
4 Date Date

age
2 (1 {‘Zf

6 Amount ($)

| Y3.00

e cpiterel Sk s Seaford

7 Payee address City; Stale Zip Code

PURPOSE
OF
EXPENDITURE

(i»tkmwmﬂ Hepsteot  Tx TTers

(a) Category (See Categories h-llad at the top of this schedule) {b) Description
LS “
turfe_ Clre

Fﬂﬂ/éafc,n?c C“quCm‘(‘Ve@

(c) |:| Check if travel outside of Texas, Complele Schedule T. |:' Check if Austin, TX, officeholder Fving expense

9 Complete QNLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Date

/w [25

‘Amount (%)

01.90

Office scught Office held
Payee name
(L‘é LA Stella
Payee address; Zip Cade

Yoo (ke Aelas Tk 5T

Br e

PURPOSE
OF
EXPENDITURE

Cat;gory {See Categories listed al the lap of this schedule)
Travek Cut of (Rskut

D Check if travel outslde of Texas. Complele Schedula T.

Description

V&G }/mu.? CM‘pCf €ence

L__I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date i Payee name
2/20/25 “’beé A Mere
Amount ($) Payee address; . Cily; State; Zip Code

2694 | 3230 Texas Aw S. Cac(e7 e St X Treys |

Category (See Categories listed at the top of this schedule) | Description
PURPOSE
OF FU‘BE{/@-C\/CV(/?C \/G IT/GLL € et
EXPENDITURE 7
|:| Check if travel outside of Texas. Complete Schedule T. D Check il Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Ravised 1/11/2024



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)

Loan Repayment/Reimbursement
Office Overhsad/Renta! Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Gulde explains how te complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense
Contributions/Donations Made By GiftAwards/Memorials Expense
Candidate/Officeholder/Political Commities Legal Services
Crodit Card Payment
1To ges Jghedule F1:(|2 FILER NAME
4 Date § Payee name
2[21]25 (ellaxs

6 Amount ($)

PURPOSE
OF
EXPENDITURE

3 Filer ID (Ethics Commission Filers)

7 Payee address;

Sooo Koty M(s

City;

uw‘h(

(a) Category (Sea Categorins listed at the top of this schedule)

0 Vc,r[z\we

Obice

(6} [] checkitvavel outside of Texas. Complete Schedule T

9 Complete QNLY if direct

expenditure to benefit C/OM

Date

2/2yf25

Candidate / Officeholder name

(b) Descripticn

(e(( pﬁw-c ryaz'r

State; Zip Code

T TTveY

[ ] check if Austin, T, oficsholder kiving expense

Office sought

Payee name

Amount ($)

3572

Payee address;

(C( 49 QﬁanL L~ [—(DC.LS{‘(‘\'x Tf( 72y

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listed at the lop ol this schedule}

Aﬂ'&é/ /c‘/cr?c

[] creckittravel outside of Texas. Complete Schedule T.

/—(o (LS‘F‘M\M H,-{J

Office held

Zip Code

Deascription

A{{f_{\') u/ JE’[‘ILCI‘M\CA!CK

D Check if Austin, TX, officeholder living expense

Compl.t.a.t.e ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
- Payee naha
-7 .
i {2s l O AN, o
Amount i$) Payee address; e City; State; le Code
7451 | 230 us 2?0 Gypess  TX T2(33
o Category (See Categories listed al lhe“lop of this schedule) Description
PURPOSE " —-f-
OF p;ne / ﬁe FC? " C W n-
EXPENDITURE = }

[:] Chackif ravel outside of Texas. Complate Schedule T.

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

|:] Check if Austin, TX, officeholder Iiving expense

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.t.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
Confributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftVAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expensa

Printing Expense
Salarles/Wages/Contract Labor

Solicitation/Fundralging Expense
Transportation Equipment & Related Expense
Travael In District

Travel Out Of District

Other (anter a category not listed abova)

The Instruction Guide explains how to complate this form.

1 Tolal ©s fe?egt

4 Date

3(24(25

3 Filer 1D (Ethics Commission Filers)

5 Payee name i

Verrys

2 FILER NAME
S t-c.ué—-ct-buf{

6 Amount ($)

200. OO

PURFPOSE
OF
EXPENDITURE

7 Payee address; City;

@130 (yplesswored 5"0(.,_7

State;

%

Zip Code

TToTo

(a) Category (See Gategories listed at the top of this schedule) | (b) Description

Kmé //jcfcm‘?& | (e

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

9 Complete QNLY if direct

expenditure to benefit C/OH

Date

3{2&[7,5

Candidate / Officehoclder name Office sought

| planaing wmecbhy

D Check if Austln TX, officeholder living expense

Office held

Payee name

Gya,—gﬂ (I‘fiuo/

Amount ($)

5§5.35

Payeeo address;

3o Fm 3 Drvoks fir

PURPOSE
OF
EXPENDITURE

Category (See Calagorles listed at ihe top of this schadule]
Eveut 6‘? ense

[[] cneckirtravel outside of Texas. Complete Schedute T.

Description

Complete CNLY if direct
expenditure to benefit C/OH

Candidate / Officeholéler name Office sought

State;

"(')( 7423

Zip Code

ﬂfcc ‘C" C“'“T‘"‘}"“

l:] Check if Austin, TX, officehcider living expense

Office held

( «('Sau.»-

Date Payeé-nama
3 ( LT { 25 | (j;c S
Amount ($) Payee address;

571.00

City;

760 Cobtbon woved

PURPOSE
OF
EXPENDITURE

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

pﬂ?( /&_fcm}c

Description

[] checitiravel outside of Texas. Complete Schedula .

Complete ONLY if direct
expenditure to benefit C/OH

State;

Hespsteod T TTYYS

Zip Code

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense Loan RepaymentReimbursement
Accounting/Banking Feas Office Overnead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Oonations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Officehoider/Political Commities Legal Services Salaries/Wages/Contract Labor

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

1 Tot?g?wtiZ FILER NAME

Solicitation/Fundraising Expense
Transportation Equipment & Related Expensa
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

4 Date /2? /2 < 5 Payee name {/(Vl"{-c_ﬂ:{ ﬁ(_;r (‘\M S

6 Amount %) 7 Payee address;

@22 62| 23% S Wacker Dr

City;

CCLI.CQ}Q

State; Zip Code

L botok

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

8 (3]} Desc-ription
g | Travel Out of Distroet]  Airfare
EXPENDITURE v

'{‘a (Uasﬂ - DC
TAHS R "f:‘?f

{c)

[ ] checkiftravel outside of Texas. Complete Schedule T.

E’ Check if Auslin, TX. officehoider living exp

9 Complete DNLY if diract

Office held .

(4.9 (725 Frd 5*

Candidate / Officeholder name Office sought
expenditure to benefit C/OH
Date | Payee name
3 ( 31 !2 < Nper
Amount ($) [ Payee address: State; Zip Code

i Pmmds«:o CA ‘N(sg’

Category {Ses Categories listad at the tlop of this schadula) Description

e | Tl Ot of Disbrct

LC??S (a‘ﬁ"w. (*(can'wy

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

|:] Check if Austin, TX, officeholder living expanse

Complete QNLY if direct
expenditure to benefit C/OH

[?szc

Amount ($)

City:
3523 | 210 € Sth St Auston

Candidate / Officeholder name Office sought Office held
Payee name
bd e 5’&\ A A\LS"{'\ v
Payee address; State; le -Code

Tx  787To(

Category (See E:l;m g he top of this schedule) Description
PURPOSE -’(_ "aT)
OF ( uQ Sfi'
EXPENDITURE anN OUI 0 1C

1 Lf.ﬁEs (acfive (-(cm'v,,

[:] Check i travel outside of Texas. Complete Schedula T-

D Check if Austin, TX, officehelder living expense

Complete QNLY if direct Candida_té ! Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

The Instruction Guide explains how to complete this form.

1 Total pages Schfule F1:|2 FILER NAME
B s
4 Daﬁ 5 Payee name 7 o
{30!25 | Elclic Vs

Advertising Expense Event Expense Loan Repayment/Reimbursement SalicitationVFundraising Expense

Accounting/Banking Fees Offica Overhwad/Rental Expense Transportation Equipment & Related Expense

Consulting Expense FoodBeverage Expense Palling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committea Legal Services Salarles/VWages/Contract Labor Other (enler a category not listed above)

Credit Card Payment

3 Filer ID (Ethics Commission Filars)

6 Amount ($) 7 Payse ;-ddress; City; State; Zip Code
159.%6 3o € SeSe Al Tx Tee
8 (a) Category (See Categories listed at the top of this schadule) (b} D;scﬁplion
PURPOSE M ﬂ 7" dLuj o€ Céll'{ﬁ cf
OF AV ro-a,c. re
EXPENDITURE (;Q is t:..f‘ 1 ve {'&:a.r L 1\3 -
(c) |:| Check if travel outside of Toxas. Complete Schedule T. [:] Check ilAustm TX, officaholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Oﬂ"lce held =
expenditure to benefit C/OH
Da;e Payee name o
33|25 Copit ol éct@gr. I
Amount ($) Payee address; Zip Code
¥.s1 ({00 Congress fue 44:%\(\ & 1870t
Category ({See Categories llsted at the top of this schedula) Description
PURPOSE p ? C ( '
OF 0’3’3( l aa,c < C.,f ve Sl V\2 .
EXPENDITURE / cicy > ’3 ' -
|:| Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Cana-iaate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payse name
2 [3‘ l'),f %uoﬁc&\/s Bu (qers

Amount ($) | Payee address;

Zip Code

364"{3 | Gool Ceemersn el AAS’GM 'Tf( '*(9‘(54

expenditure to benefit C/OH

| Cltegory (See Categories listed at the top of this schedule) | Description
PURPOSE - ( .0 P I (,C ( ,f- ._é
oF | ( seve ¢ ! §t5 eTive Car.
EXPENDITURE | ]
D Check if trave! outside of Texas, Complele Schedule T, I:l Chack f Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held il

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Foes Office Overhead/Rental Expensa Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expensa Travet In District
Conitributions/Donations Made By Gift/Awards/Memeorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Lega! Services Salarles/Wages/Contract Labor Other (entor a catagory not listed above)
Credit Card Payment
The Instruction Guide explains how to complate this form.
E Tor lpa;;_s;?hﬁ gﬁ 2 FILER NAME ‘ 3 Filer ID (Ethics Commission Filers)
4 Dale 5 Payesan i
6 Amount ($:) . 7 Payes address City; ' State; Zip Code
2T 06 | ¢SO L 3%k Sf Housfon T 7702
8 {a) Category (See Categories listed at the top of this schedule) {b) Descriptiocn
PURPOSE Ex f cg cet € ve -t
OF EVGMI VCVISQ Uun VCL\S(»-)
EXPENDITURE
{c) I:' Check if travel outside of Texas, Complete Schedule T. |:| Chack it Austin, TX, officeholder lving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
‘-{/‘3{25 [ru_ku—cks
Amount {$) Payéé address; ) City; Zip Code
1
(9013 | 530 Weskheiwer  Houskon Tx TTos6
- | Category (See Cat.e_g;ries listed at the top of this schadule) Description
PURPOSE . \
OF Fmﬂ ( ‘6(\!0’0}}. Cuv\.cﬂ\"q\';\twj ‘U'“fe‘h wa,,
EXPENDITURE
I:I Check if travel cutside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expanse
Complete QNLY if direct  Candidate / Officeholder name Office sought - Office held

expenditure to benefit C/OH

-'

Date Payee name

‘—{[)/QS chZa Hu:\’
Amount ($) 7 Payee address,; ; City; 8 Stato; Zip Code

31 | 63T Hey 290 Hewpsteeol T TTYYS

T Category (_S.;; Calegories listed al the 1op of this schedule} Description L\ { C'] S ‘\
PURPOSE we o (Lo muulStomen
OF ésa?fe ( U.)Je\Jc(oTr- (-’u‘
EXPENDITURE buvt
D Check if trave! outslde of Texas, Complete Schedule T. D Check If Austin, TX, officeholder living expanse

Complete QNLY if direct Canc-l.idate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accourting/Bankdng Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expanse Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Giftt Awards/Merncrials Expanse Printing Expensa Travel Qut Of District

Candidate/Officeholder/Political Committea Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Pa: it
ymen The Instruction Guide explains how to complete this form.
1 Total pages Scpgdule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers}
28 |
4 Date 5 Payse name
s Cime O
"[ 2 tAP < TAN Y
6 Amount’ ($) 7 Payee address; s City; State; Zip Code
-
{07( NG S Zss s 2% B\‘LS- [—Fc-«y;'f(wp [ X 77YYr
8 {8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Efﬂ—udf &Fevlﬁef /4'&) (3 V‘C€§
EXPENDITURE
(©) El Check if travel outside of Texas. Complete Schedule T. ‘:I Chack if Austin, TX, officaholder living expense

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

expenditure to benefit C/OH

Date Payee name
L{/u{zf | U ted Qir(IM'—C
[ Amount ($) T rayees address; State;  Zip Code
214.02 | 233 <. U)ac.((-er'D( aruCa}o (L— oot
Category (See Catsgories isted at the top of this schedule) Description

PURPOSE (/’;a\loé 0“‘;{ 07( ()?S’ﬁ’ic‘r A—,‘ (14.{6 - DC
EXPENDITURE I "('7‘;9/2

|:| Chack if travel outsids of Texas. Complate Schedule T, l:' Check if Austin, TX. officeholder living expense
cg,;;iete ONLY if dlract Candidate / Officeholder namé Office sought Office held
expenditure to benefit C/OH
Date Pa.yee name
f :3/;} | Texes News
[ Amount ($) Payee address; City State; Zip Code
Y.t | 7500 N.lecamianfile (—(ma—fm TX (7632
Category (See Calegories listed at the top of this schadula) Description
PURPOSE a - (_/’ ét’ ’(‘g_
OF / ra,\le./Q ot Gf asﬁlc:f— oraﬂ / Verope, e
EXPENDITURE A 2 L,G_-; te DC
l:' Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenclder living expense
Complete Qmi.ir direct N Candidate / Officeholder name ) Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Loan Repayment/Rekmbursement Solichation/Fundraising Expanse

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SatariesVWages/Contract Labor Other (enter a category not listed above)
Crodit Card Payment
The Instruction Guide explains how to complete this form.
1 To s S dul?t 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
latug S
4 Date 5 Payea name . Fe
Yf12[25 r\ /.c Ca:éxuzé
6 Amounl.($) 3 7 Payee address; - City; State; =F Zip Code
=4.4Y 2500 Tecadal @4 Housfon (x “TU(o632
8 (a) Category (See Calegories listed at the top of this schedule) {b) Description -
PURPOSE -t-\ D
5 Fozdl [ Beversye Travel & D.C.
EXPENDITURE
(<) [:I Chaeck if travel outside of Texas. Complele SchedulaT. l:l Check if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date | Payee name

o /13-4 /(S (/( L’c r’
Amount ($} ) T Payee address; C-dl'tv: State; 'Zip Code

17252 | (725 3l St T Fvoncisce. CA FY(SE

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

e | Travel Oot of Disteact | Thavel . VC

——
EXPENDITURE f I AHS €
Jl. EI Check if travel outside of Texas. Complate Schedule T. |:| Chaeck if Austin, TX, officeholder living expense
Complete QN.I.! if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ‘ Payee nan-';e
Y IB[ s Deu Aas (1\
Amount (E) | Payee address; - .“{:ity: State; Zip Coge
B | B3 vl St i GM&CO CA Félo
= . : Category (See Categories listed at the tap of this sch;adule] 1 - Description )
PURPOSE L . \
OF é’\r&Q( L,c\/era?,( D C. re
EXPENDITURE |
D Check if travel outside of Texas. Complete Schedule T. |:| Chack if Austin, TX, officeholder living expsnse
Complete ONLY it direct ) Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THISI SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memaonials Expense Printing Expense
Candidate/Officeholdar/Political Committea Legal Services Salaries/Wages/Contract Labor

Crodit Card Payment
I The Instruction Guide explains how tc complete this form.

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

Travel Out Of District

Other {enter a catagory not listed above)

2 FILER NAME

1 Tota{laarnsos::Pdule F1:

3 Filer ID (Ethics Commission Filers)

4 Date (.( {l " {Z . 5 Payee name D( 5 Cr‘a, b Sf,,l -égJ

7 Payee address;

TS0 (SRSt N Mi@&moc

State;

Zip Code

260065

53 .?{ e

8 (ﬂ) Category (See Categories lisled al the top of Ihis schedule)

@mﬁ [ Bcdera?x.

{c) D Check ifravel outside of Texas. Complete Schedule T,

{b) Description

PURPOSE
OF
EXPENDITURE

D.C- "&1“??

[:l Check it Austin, TX, officeholder livi ng expense

-TARSRL

9 Complete QNLY if direct Candidate / Officeholder name Office soughl Office held
expenditure to benefit C/OH
Date | Payee name ]
t[ed [25 Petes Diner
Amount ($) [ Payee address; State; Zip Code

24.00 |

2 (2 2l St SE (*)“‘SL‘“?J";“ DC

Category (See Calegories listed at the lop of this schedule)
-F m{ / EC " fo—}/c

[ ] Checkitravel outside of Texas. Complete Schedule T

Description

PURPOSE
OF
EXPENDITURE

20003

'D.C, ‘("f:p o [unc,L

D Chack  Austin, TX, officeholder living expense

Compla.té ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Péyee naEne = ’___
c([(r 25 Grr:cw. (u~v’+(c- Gri ((c_
Amount ($) Payee address; Clty; ) State,; Zip Code
L3.59 (25T lse St 5€ (Was(dTa, e Zeees

Category (See Calegorios listed at the lop of this schedule]

Fﬂ”é/lgcmw-&c

[ cneckifravel outside of Texas. Complete ScheduleT.

Description

PURPOSE
OF
EXPENDITURE

THESR P.C. —h'lf

Complete QNLY if direct Candidate / Officehclder name Office sought

expenditure to benefit C/OH

D Check if Austin, TX, officeholder living expanse

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursament Soliditation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expanse Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)

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

1 Tota pggfw
4 Date
/’3 4fis

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

5 Payee name /[/[&r(toﬁ w& Scu"v{&sn DC

6 Amount (§)

é?$4l

PURPOSE
OF
EXPENDITURE

7 Payee address;

(15 L S+ NE

Ll) Osgd\r\j’(‘w D C

State; Zip Code

Z 0062

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

/[T/AUJ Out of Ust.

{b)} Description

TAKSR O.C- f‘n‘f

[D.¥3

ue S, Caf):ra{ Luasf.7T—DQ Zeodt}

PURPOSE
OF
EXPENDITURE

Category (See Categaries listad at the 1op of this schadule}

F@’ZQ/ l}tden&,&

E’ Gheck if travel outside of Texas. Complate Schadule T.

(c) |:| Chack if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Ofﬂce sought Office held
expenditure to benefit C/OH
Date Payee name
' T SC-Q
Y 1.([2! (LS. Cap.‘hre C»c@c f
Amount {$) Payee address; Zip Code

TAHSL DLC. ¢

[ check if austin, TX, officahalder tiving expense

t':)ffice sought

Complete QNLY if direct Candidate / Officeholder name Office held
expenditure to benefit C/OH
Date Payee name B
AN
(LS (_@.‘9 ot a? CALQ’-

Amount ($) Payee address; oy Stale; Zip Code

[ C T o AS. Cl..f) R erQ U-)QS(\AS'F&'\(D C. =2 coort

Category (See Categories listed at the top of this scheduie) Description
PURPOSE F Q l —-r' a(- \
OF ”\e fq}-’tf (. 'S \ P
EXPENDITURE lB'C I ? =

!
1

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

[] check if Austin, TX, officeholder living expense

Complete QNLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office socught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/M1/2024



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 Repayment/Reimbursemeant Solicitation/Fundraising Expense

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

Consulting Expense FoodfBeveraga Expanse Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalaresWages/Contract Labor Other (enter a category not listed above)

Credit Cand Payment

The Instruction Guide explains how to complete this form.

1 TotT EBS;T“IB F1:|2 ;iLER NAME T 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payse name - " .
/{r{'zr Uniteet  dirles
6 Amoun! (%) 7 Payee address; S City; State; Zip Code
5 .00 232 5. Wacker Dr Chicags 1 éob%
3_ (a) Céte&o-ry. {See Categories listed at the top of this schedule) {b} Description
PURPOSE — & L(\ (
OF /rau«( OuX D'G J}S‘Ehd C\'L ‘Je“i it
EXPENDITURE
@ ] checkiftravel outside of Texas. Completa Scheduls T. [_] Check if Austin, TX, efficsholder living expenss
9 Complate QNLY if direct Candidate / Officeholder name Office sou..:ght Offica held

expondilure to benefit C/OH

Date Payee name

‘—f[(? {24 | O'hs Aw{"b{g o]aré\ [—(fbé
Amount ($) Payee address;  State; Zip Code
5s0.84 | (90t Séw A,m /‘drus-ﬁ,\ TX  TgTeS
Category (See Categories listed at Lhe top of this schedule. Description .
PURPOSE T'/a,qu Oui D{ D{S’ﬁ"hd ? AHSK Gf, {‘.y-é Dd-hz
EXPENDITURE
[] cneckifwavel outside of Texas. Complets ScheduleT. [] check it austin, TX, officeholder liviag expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure te benefit C/OH
-Bale_m o Payee name - T
‘1’/("/25 (,0‘5 /«ffrmc MCY:%
Amount {$) Payee address; City; State; Zip Code
5365 | 26%0 € Auskn 5t (Sidde ings TTX T8
Category (See Categories listed at the top of lhl; schet.!:l.le) : Description o—‘p
PURPOSE P / 3 774'[’(- S 6 C ¢ £
EXPEI?I:I:ITURE , éa?@ / cve VC‘?L 7;"&& Vv E«Q af
| D Checkiif trave! culside of Texas. Complete Schedula T. |:| Chack if Austin, TX, officaholder hvmg axpansa
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.ix.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.

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayrnent/Raimbursement Soficitation/Fundraising Expense

AccountingBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Pelling Expense Travet In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Political Committsa Legal Services SalariesWages/Contract Labor Cther (enter a category not listed above)

The instruction Guide explains how to complete thls form.

2 FILER NAME

1 Total Egies;?dule F1:

3 Filer ID (Ethics Commission Filers)

5 Payee name : t Fceﬁg:(

4 Dateq [k(‘ZS

6 Amount ($)

7 Payee address;
g -—( é; a Lvoer

Mart
50—% = K\‘V\.g.r

Zip Code

T1§7TO|

State;

Austre T

8 (a) Calegory (See Catagories listed at the top cY his schedule)
PURPOSE |
OF ! ﬂo:ﬁ [ Qﬂf eri “3&
EXPENDITURE |

(b} Description

TAHS (Gf:\w 94‘7

©)  [_] creckiftravel outside ol Texas. Complete Scheduie T

l:] Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date Payee name
. ( ({25 U éﬂ v
Amount {$) Payee address; )

71.%6 1725 Sedd St

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

sgee | Tl oot of listrict

Office sought Office held
State; Zip Code
Frmam CA  Y(SE
Description

TR R Capitt Doy

[[] creckitiravel outside of Texas. Complote Schedule .

D Check if Austin, TX, officehcldar living expense

[04 T2 | Boo thu, 210 E

Complete QNLY if direct Candidate / Officeholder name“ _-Ofﬁce sought Office held
expenditure to benefit C/OH
Dat-e“ Pa_;e;e name
! “('C.q_
q/l? (25 B/bo[is(:c re 8”’ re
Amount ($) Payee addrass; . City; State; Zip Code

He?;f-cw,(’

X T?Wr

Category (See Categories listed at 1he top of this schedule)
PURPOSE )
OF
EXPENDITURE

DESC?{O" ([ -&Ver F{‘IJ (
f,l)am« wat‘fy ﬁJM C(“Jv

i [ ] Checkifiravel outside of Texas. Complete Scheduls T.

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

D Check il Austin, TX, officeholder 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

If the requested |nfom1at|on is not applicable, DO NOT include this page in the report

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense Loan RepaymentReimbursemennt Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overnead/Rental Expense Transporation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/OfficeholderPolitical Committee Lagal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Tola[ggesj?dule F1:{2 FILER NAME | - 1
4 Date
(30 2 Mavriott AC Hoff (nivesig

6 Amount %) 7 Payee addrass; City; State; . Zip Code

3YS 09 | (T61 Seu et SE Auston Tx TéTos

], 3 Filer 1D (Ethics Commission Filers)

5 Payee naﬁa

8 {a) Category (See Categories liztad at the top of this schedule) (b) Description
PURPOSE -7 “i' )[ Q.\ ct | éﬁ [E( G ﬁ‘ve (L/ Cﬁ—n\
covne | (Vavel O seet| (S5 o

(c) r_—] Check if trave! outside of Toxas. Complete Schedule T, D Check it Austin, TX, officeholder ving expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

5{5{'2; [’{C“-ﬁb'ﬁ:vﬂﬂ Codwweé(u\c_ A£s§c

Amount ($) Payee address;

(500.00| 733 (240 St

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

PURPOSE \
OF DM \evs

EXPENDITURE

Zip Code

(—(stwe Tx TS

Tk c.«ch. Festovl |
CYowSs «Qg

D Check if Auslin TX, officeholder living expense

[] checkittravel outside of Texas. Complete Schedule T.

Candidate / Officeholder néme

Complete QNLY f direct Office sought Office held
expenditure to benefit C/OH
= Date Payee name
A
sfe ( 2 L()&& &M@ Clhardies
Amount ($) Payee address; City; State; Zip Code
205614 | P Box &0 Wald,,  Tx Tresy
Category (See Categories Iisted"al the top of this schadule) Description -

= for Fll
EXPENDITURE DW& : 6- & (vf ’(EuV tADLW"Ud—

[] cnecxif vavel outside of Texas. Compiete Schedula T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct 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.tx.us Revised 1/1/2025



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 Office Overhead/Rentat Expense Transportation Equipment & Related Expanse

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memaorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tmz%gesasjrie Fi: 2 FILER NAME
4 Date r l‘zr }5 Payee nanzo Lf“’e FpA

3 Filer ID (Ethics Commission Filers)

& Amount' (%) d 7 Payeoe address; City; State; Zip Code 7
)oo0.00 | 34qq floyel QA  Brookdice Tx 77¢23
8 ) (a) Category (See Categories listed at the top of this schedule} (b} Description

PURPOSE e - A et cane
EXPENDITURE DW | Fp Q,é-bu.f’

{c) |:| Chexck if travel outside of Texas. Complale Schedule T. |:] Check if Austin, TX, officaholder living expense

9 Complete ONLY if direct Candidate ,r Officehclder name Office sought Office held
expenditure to benefit C/QH

Date Payee name

5 {8/7,5' MCDVM(JS

] Amount {$) Payee address; City; State; Z|p Code
23, s¢ (005~ '4“5“\\ 3+ ("‘CH—?S{:{M Tx TUTEEY
Categéry {See Catagories listad at the top of this schedule) Description
PURPOSE { L
- favdl] bocveryc Statt lwnc
EXPENDITURE 5
l:l Check if travel outside of Texas. Complate Schedule T. |:I Check if Austin, TX, officehclder living expanse

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

expenditure to benefit C/OH

Date ) Payee name N
5 [2,(25 /’/1?,4 {-(u_f'
Amount (%) Payee address; . i City; State,; Zip Code
¢2. 56 637 Hoqy 290 Hepboot Tx  T7s
]- Categt;ry (See Ca-tegories listed at the top of this schedula) Description
PURPOSE _‘Q\ 242 ;(z—@
o éne?/ t veroye Crewec On
EXPENDITURE Sc ,.-5
| D Chech if travel outside of Texas. Complete Schedule T. |_‘ Check if Austin, TX, officehalder living expense
'_-.Complgte ONLY if direct Candidate / Ofﬁcaﬁ-oldar 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 1/1/2025




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)

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

Travel Qut OFf District

Other (enter a category not listed above)

28

Advaertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expanse
Contributions/fDonations Made By Gift'Awards/Memornials Expanse Printing Expense
Candidate/Officeholder/Political Committee Legal Sarvices SalaresWages/Contract Labor

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total ages Scpdule F1:|2 FILER NAME

4 Date

= (3(25

5 Payes name

3 Filer ID (Ethics Commission Filers)

(6 Amount ($)

(2.2

7 Payee address;

G2S Hoy 2%0E

City;

State; Zip Code

('(cu-a::s('c‘-J TK T

PURPOSE
OF
EXPENDITURE |

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

Oﬁce b&fe_tf“{t\(’-td:é

| @

[] checkittravel outside of Texas. Complats Schedule T.

8 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

{b) Description

Dupplia.

I:! Chack if Austin, TX, officeholder living expense

Office sought

Date

| sfes o<

Amount ($) )

3L%.52

PURPOSE
OF
EXPENDITURE

Payese name

Office held

/\/MJLLL:K (3 S‘f‘mk* %ﬁtﬂ

Payee address;

LN Q«'o«&wa-»-( é‘é[VCS{'O'V\ T™x Trssy

Calegory {See Catagories listad al the top of this schedule)

Fsz2l [ Beveroy

Complete ONLY if direct
expenditure to benefit C/OH

I:] Check if travel cutside of Toxas. Completa Schedule T.

‘Candidate / Officehalder name

State, Zip Code

Descrlptlon

D\"’U\EV’ _, (‘{'G’tc BOC(.VC!

=% o

D Chack if Austin, TX, officeholder living expense

Office .sought

Office held

Zie {26

Amount ($)

810

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

B wCeécs,

Hoq00 US 290

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

[ yavel Dot of Utict| Deoe

[ ] Gheckittrave outside of Texas. Complets Schedula T.

wil.

State; Zip Code

Tx TI¢Hf

Description

fhizes b HGAC
Beawd Letveat

|:| Check it Austin, TX, officehclder living expense

Candidate / Officeholder name

h Office sought. .

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 1/1/2025



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

if the requested mformatlon 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 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/Conations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Satades/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total p.Fge:'Fhedulpﬁ 2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
4 Data 5 Payee name 0 Y |
- 5/le {Zf Groved (Galvez
6 Amounit % " 7 Payee address; City, State; Zip Code
5§9.91 | 2024 Seawedd Bt Gulvestan TK TT o |
8 (a) Catagory (See Clgt;ries listed at the top of this schedule) {b) Descrlpt:cm
PURPOSE o [—(61(— Ml ﬁff( (% §
OF mvep Dol of 0{56%1‘ <
EXPENDITURE
{c) D Check if trave! outside of Texas. Complate Schedyle T D Check if Auslin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

s //7 [ 25 /Uaozé{e A/lasftr
Amount ($) . Payes address; . Zip Code

S3.21 gzol Brmﬂmaq /@L.r((woé ?}( "(‘(.'59(
) Category (See Categories lisled at the top of this schedule} Description
PURPOSE q’r[ D(}'ﬁf;c‘f / fd-w.{’
otime | ool Beveryge | O
|:I Check if travel outside of Texas. Complste Schedule T. D Check if Austin, TX, officeholder living expense

Complete QN].I i direct i Candidate / Officeholder name ' Office sought Office held

expenditure to benefit C/OM

Payee name

DE{Ie[zs’ WCM HMLQC

Amount ($) - Payee address; Zip Code

3.93 zemS‘tP,’éﬁ“““ éa(w:m TX 7550

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

fosel { ocverage T HeA Goad Ketreat]

EXPENDITURE

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

Complete ONLY if dir-e.ct 1 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 Commissicn www.ethics.state.tx.us Revised 1/1/2025



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
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Foees Office Overhead/Rental Expensa Transportation Equipment & Related Expense
F Expense Paolling Expense Travel In Disteict
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committe Legal Services Salaries/Wages/Contract Labor OCther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 T?_%oages s du?ﬁ
4 Date
<7 Joc

2 FILER NAME

3 Filer |D (Ethics Commission Filers)

|

T e Marbet 3w.:c?_& UiAebes

8 Amount ($)

52.2v

PURPOSE
OF
EXPENDITURE

7 Payee address;

State; Zip Code

{500 ivery Bivd é}:d;.e_{bw Tk 1§28

(a) Caiegory {3e# Categories listed at the top of this schedule)

pcza@//}(t/cf?z

(b} Deascription

77({, rcc&uo roj y Cﬂ«éfm

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

9 Complete QNLY if diract
expenditure to benefit C/OH

Sfex(as

Armount ($)

(7947

Candidate / Officeholder name Office sought Office held
Payee name
%[r Qi“ov\, /46(‘9{‘ e
Payee address; City; Zip Code

[(o( (Woocl (awn e éca’)c‘i{?!wm ’—rz—( 40 (%r¥s

PURPOSE
OF
EXPENDITURE

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

éﬁ%/@(den»r

[] crecitravel outside of Texas. Complele Schedula T,

TAL. Teckasf: o9y (onferecd

D Chaeck if Austin. TX, officeholder living expanse

PURPOSE
OF
EXPENDITURE

Complets ONLY if direct Candidate / Ofﬁceholdar name Office sought Office held
expenditure to benefit C/QH
Date .. Payee name R
Amount ($) Payae address; . . City; Slnl.u: Zip Code
p——
[32.00 | §¢ (th St gt Tx
: . “-ﬁ'&&sﬂ. CTYY S
Category (See Categories lIsted at the top of this scheduls} DegLription

Dot

D Check if Austin, TX, officeholder living expense

[ ] checkituavel outside of Texas. Complete Schedule T.

Complete QNLY if direct
expenditure to benelit C/OH

Candidate / Officehclder 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 1/1/2025



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

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

Consufting Expense Focd/Beverage Expense Polling Expense Travel tn District

Contibutions/Donations Made By Gifi/Awards/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Officeholder/Palitical Cornmittee Legal Services Salaries/VWages/Contract Labor Other {(enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 To%a‘gsﬂsﬁaét 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

4 Da‘tes /22 {z{ ‘5 Payee name SO {\o

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

2(0.00 | (100 Lunar Blvk Aus{-,‘,‘_ TX  TsToY
8 rose (a) Category (See Categories listad at the top of this schedule} | (b) Dzz::;[iticn ’ { Afc&‘“{ E re

EXPENDITURE Fﬁﬂ /8( VC]’?‘K. | QWOS LA~

(c) |:I Chack if travel outside of Texas, Complete Schedule T. D Check if Austin, TX. officehclder living expense

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

expenditure to benefit C/OH

Date Payes name

s /Z" / 25 [Hetel Qfover (esteuvennt

Amount ($) Payee address City: g Zip Code

(3392 | Zoo Mule Aley [ e Worele T ToloH
Categ-ory (See Gategories .Iisled at the top of this schedule) Description
PURPOSE ,)é
OF F\Ud[ GCJCI'?C ‘ D@M Cm rence
EXPENRDITURE
I:l Chack it travel outside of Texas, Complete Schedule T, D Gheck if Austin, TX, officehelder living expanse

Complete ONLY if direct Canaidate { Officeholder name Office sought a Office held

expenditure to benefit C/OH

Date o Payee name

=y / 25 / s Utbe./
Amount (%)} Payee ;ddress: City; Blnla Zip Code
([2#«:3—( (125 3l St Sa_._ﬁ«a*c:s@ CA  PY(SE
“C.at-e.sgory (See Calegor'-i;as listed at the top of this schedule) Descn’ption .
PURPOSE -, ‘F L C ,(
oF /fa\loe Ot 2 Dﬂfﬂcf ( CNNC(EC ntl
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder 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.t.us Revised 1/1/2025



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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Event Expense

Fees

Fi Expense

GifttAwards/Memorials Expense
Committee Legal Servicas

Loan RepaymentReimbursement
Office Overhead/Rental Expensa
Potling Expense

Printing Expense
Salarles/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

1 Total paze( SﬂPduleg

4 Date /Zcz (‘25’

2 FILER NAME

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

Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

5 Payea name m- E :" Bdcl

6 Amourit (%)

L3200

PURPOSE
OF
EXPENDITURE

7 Payee address;

?0‘2, Hnusﬁm S1’

City;

Zip Code

Cort Wodta TS( '76(07_,

(@) Category (See Catagories listed at ihe top of this schedule}

A‘D‘Zé / BC'_"@”’J”"

(b) Description

TDEMU Cawf

{6} [] Gheckiftravel outside of Texas. Complete Schodule T,

9 Complete CNLY if direct
expenditure to benefit C/OH

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

Candidate / Officeholder name

Date

s(24[>s

Office sought Office hald

Payee name

’Uie Duni

Amount (%) .

623

Payee address;

1300 Housben St fort O.bﬁ‘& 'TE T6loz_

PURPOSE
OF
EXPENDITURE

Zip Code

Category (See Categories Iisted at the top of this schedula)

( 6 cveryc

Description

ToEM Conderence

[[] crecirtravel outside of Texas. Complete Schedute T.

Complete QNLY if direct
expenditure to benefit C/OH

o /zs

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Office sought Office held

Payse name

CVJS

Armount {$)

6s.={

Payee address;

(S (L(Ou“sfcvxg'('

PURPOSE
OF
EXPENDITURE

é—r‘r & (+(~ f:(i.;x Zip Code

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

Tiavel Ot of Ot

Telo2

fouel( Gatlpr

[] Checkifravel outside of Texas. Gomplete Schedule T.

Complete DNLY if direct
expenditure to benefit C/OH

|:' Check if Austin, TX, cofficahoider living expense

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF 'i'HIS SCHEDULE AS NEEDED

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

Revised 1/1/2025



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 Expanse Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expensa Food/Beverage Expense Polling Expense Travel In District
Contributiong/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Gredit Gard Payment
The Instruction Guide explalns how to complete this form. _I
1 ToﬁfWLbFi 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date T5 Payee name Q
('27 28 | Jélfc,‘ﬁnfﬁ g’(m ('-Nﬁ :
6 Amount ($) 7 Payee address; Zip Code
3725 | (20 E Eilranye ,Qrf—wm& 'U< Teley |
8 . : {a) Category (See Categories listed at the top of this schedule) {b) Descrlptlon
PURPOSE GZEQ N ? E ) <
OF |[ / 6{ e rt (T4
EXPENDITURE Sroug Ao Mtf
{c} D Checkif ravel outside of Texas. Complete Schedule T. I:l Chack If'{lshn TX, officaholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banaefit C/IQH
Date Payee name
Sfz - 530 /—épt‘ei DfWC/
I Amount ($) Payee addrass; Zip Code
202t .6Y | 200 Mute A{(‘E‘{ éﬂ' U-b(‘fL (?( To(e4
Category (See Calegories listed at the top of this schedule) | Description
PURPOSE D é
e Travd Ood' of s&m‘u Toom Cm rewece
EXPENDITURE
I:l Check if travel outside of Texas, Complete Schedule T. |:| Check if Austin, TX, cfficeholder living expense
Complete QNLY if direct Candidate / Officsholder name Office sought ~ Office held
expenditure to benefit C/OH
Date Payee name )
5 /30 / (29 (,L) 15 s N Usre
Amount ($) Payee address; . State; Zip Code
317.55 | 3220 S.lexas Cv((cjc% Tx 17845
Category (S.t.a:(:a.t.egories listed at the 1op of this schedula} Description
PURPOSE < ¢ &EL -C(' Svim [ DB~
OF / C \fef vav
EXPENDITURE C M
I ——— LY
D Checkif travel cutside of Texas. COmpleta Schedule T. D Check if Austin, TX, officeholder living expense
) (";-;',;np]ete ONLY if direct Candidate / Offi caholder 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 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested lnformatlon is not applicable, DO NOT include thas page in the report.

sScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti‘sing Expense Event Expense Loan Repaymeni/Reimbursement SolicitatiorvF undraising Expense
Accounting/Banking Foes Office Overhead/Rental Expense Transponation Equipment & Refated Expense
Consulting Expense_ Fi Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Credit Cand Payment
The Instruction Gulde explains how to complete this form.
1 Total Eﬁs‘j?dm?t 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date ' 5 Payee name S
Efz2{2s [Qeﬂu\,%(\(_ n'€ (f_mg %LCLCAA--H—c

6 Amount ($)

26.73(

7 Payee address; City; State; Zip Code

oo 1. Shereline @@\.@C&m{q ’TT( ’(?“Fol

{a) Category (See Categories listed at the lop of this schadule}

(b} Description

PURPOSE ) . oy
EXPENDITURE F:J??g/ 6C°r(‘rbf(. SDT)_( 0 Gr"‘oytf : E@uﬂu Stodes

nee

fc) EI Check if travel culside of Texas, Compilete Scheduls T. [:I Check if Austin, TX, officehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
é[ 3 [ R &aﬁcé wrses”
. Amaunt %) Payee address; City; Zip Code

(3.20 lZl N, SC\Ofc(wwc. Cerpug (Ixr‘ o '_(_-K ’T@‘{DI

Category (Ses Calegories listed at the tap of this schedule)

| ps'e—ag/ ﬁewfera-rc

I [:I Check if travel outside of Texas. Complete Schedule T.

Daeascription

STCJ A Covu@re—-c@

] Check if Austin, TX, officsholder living expense

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH Office sought Oﬁicé L
Date- Payee name —
6(s(es Daani Hof L
Amount ($) Payea address; ; State: Zip Code
“(f‘f K6 C?DO N S(MW e—(\ Cp mus@nd, ’TR 73(( o l
) Category {See Calegories listed ai the top of this schedule) - Description
o2 | Tl 0ok of Dsfrict|  STCTCA Ccsm.ére'\ot

[ ] onecxiftravel culside of Texas. Complete Scheduls T. 1 | Check if Austin, TX, officehalder living expense

|— . L

Complete QNLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder narme Ofﬁce scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025



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 Event Expense

Accounting/Banking Fees

GConsulting Expense Food/Beverage Expense

Conltributions/Donations Made By GifAwards/Memeonials Expense
Candidate/OfficeholdenPolitical Commiltes Laegal Services

Credit Gard Payment
The Instruction Guide explains

1 Total Hes Schggule F1:| 2 FILER NAME

4 Date

é(s 25

5§ Payse nams

6 Amount ($)

_27 16

7 Payee address;

‘@70 (.LQHw\ (8’(

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Office Overhead/Rental Expense Transportation Equipment & Related Expense
Palling Expense Travel In District

Printing Expense Travel Out OF District
Salaries/Wages/Contract Labor Other (entsr a category not listed abave)

how to complete this form.

| 3 Filer ID (Ethics Commission Filers)

Gity; State; Zip Code

Q}Ff‘(d-a-cﬂ TT( T &37\.{

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

8
PURPOSE
EXPer?l:':rrunE Fwﬁ ( {1276\]6 W?c

hadule)

{b) Description
‘Cpﬁh—'\

Travel Gack
SUCICA 'F__ercAc_o

]

[] checkifiravel outside of Texas. Complete Schedule 1.

D Chaeck if Austin, TX, officeholder living expanse

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
| emarres ———— - = - _‘I
Date Payee name
(,_:,( A ('Zf \Lc V| M C:;awpo-m—(
‘Amount ($) | Payee address; Cily: " State: Zip Code

5605.50 |

S22 [ovsteld St A (chsfm T Ttoyo

Category (See Categories listed at the top of this sch
PURPOSE _
OF R o
EXPENDITURE E\I PC ASE

edule) Description

Q{.—[_Cf h '\j
_tbmrmw‘-{‘

A
ﬁ:uglm‘

WSey”

[] cneckituavel outside of Texas. Complete Schedule T.

D Chaeck if Austin, TX, officeholder living expenss

L .00 Zeo Huy 20 €

Complete QNLY if direct Candidate / Officehclder name Office sought Office held
axpenditure to benefit C/OH
Date - Payee name,
c’,( 72¢ ( 25 ?rm(f_g&\rc Grothere
Amount (3$) Payee address; State; le Cods

(—\c-‘.ﬁp%u-vﬂ TX TTEES

Calegory (See Categories listed at the top of this sch:

PURPOSE ~

o Gif+
EXPENDITURE

[] cnecxitvavel outside of Texas. Compiete Scheduie T.

edule} Description
Cult cared + Card £or
i _guﬂ‘i'Y s - {!;s’{ﬂﬁ

D Check if Austin, TX, officehclder living expense

Cc-)-mp!ata QELI if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics

.state.tx.us

Revised 1/1/2025



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

Credit Card Payment

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimburserment Solicitation/Fundraiging Expense

Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expenss
Food/Beverage Expensa Polling Expense Travel In District

GifAwards/Memonials Expense Printing Expense Travel Qut Of District

Legal Services SalariesVWages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complets this form.

4 Date

/’2"[{25’

1 To%ggs‘jpedul?lzl.z FILER NAME
i

5 Payee name

3 Filer ID (Ethics Commission Filers)

6 Amount ()

25b.00

7 Payee address;

éo@uvxd e
g5 Gellocsontive  (laboned Gty CA 7Y063

State;

22.2%

(a) Category (See Categories listad at the top of this schedule) (b) ription _k
T“Mﬁ,qe, st e v i
PURPOSE » \q
OF i)tv‘-ﬂl-d\/l | &{:c 3 a;:cb LE'L._)L
EXPENDITURE Volics <
| -
| {c) D Check if travel outside of Texas. Complete Schedule T. |:| Check If Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH
Date / 1 Payee name
Amount ($) Payee address; State; Zip Code i

220( by 270E Qaubew. X T85>

PURPOSE
OF
EXPENDITURE

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

/ cgcve ﬂ"?g Descriplion l‘o'v-g-o COM_A_(

L%

rtc# ktﬂ?:!. /"‘f&t\?«f‘_

I:l Check if travel outside of Texas. Complete Schedule T, [___' Ghack il Austin, TX, officenclder Iving expense

Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
/50/2,5’ m ﬂepué[u\c gméﬂtou!c-
Amount ($) Payee address; State; Zip Code
Ls ¢,(3 Tot Univerd y Vr € (;[(C;b §6ﬁ1w Tx ’(‘Z&t( o
Category (See Calegorles listed at the top of this schedule] ‘ Descrlptlon T
PURPOSE /Mfeﬁ ,,_41’{\_ TEX
EXPENDITURE {& —— 9 7 FDE recto

Complete ONLY if direct
expenditure to benefit C/OH

[7] cnecki ravel outside of Texas. Complete Schedule T. [T] check if Austin, Tx, officaholder 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 1/1/2025



