CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Totel pages filed:
The C/OH Instruction Guide explalns how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFEFICEHOLDER “ y@! c p OFFICE USE ONLY
NAME = reeeriiieserrsinionnessenas tﬁ-’ ............................................... S SEE—
NICKNAME LAST SUFFIX
s Waller Co. Elections
4 CANDIDATE / ADDRESS { PO BOX; APT {SUITE #,  CITY; STATE:  ZIP CODE FEB 0 5 2025
QOFFICEHCLDER
ADDRESS View RECEIVED
D Change of Address ¥
6 géggg?;ﬁ: ER AREA CODE GHONERHUMBES EXIENSION Date Hand-delivared or Date Postmarked
PHONE (412 ) a1.30%
Receipt # Amount §
8 CAMPAIGN MS / MRS / MR ‘FIRST Mi
NAE T e bt oe SR e Processed
NICKNAME LAST SUFFIX
Date Imaged
ZPuoneps
(‘\7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # CITY; STATE; ZIP CODE
y TREASURER
; ADDRESS
{Residence or Business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
8 REPORT TYPE . .
J 15 30th day before election Runoff 15th day after campaign
m anaay D EI D treasurer appointrment

{Officeholder Only)

] s |:| Bih day before election Exceeded Modified |:| Final Report (Attach C/OH - FR}
Reporting Limit
10 PERICD Menth Day Year Month Day Year
COVERED
X/ 2 THROUGH [a/ls' M

#1 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Yaar I:l Primary D Runctf D Cther

Description
/ / D General D Special
T

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

WALLEE (oon1Y ConmisSSONSE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SBUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF BUCH EXPENDITURES.

COMMITTEE TYRE | COMMITTEE NAME “\“

COMMITTEE ADDRESS

] cENERAL
I::] Additional Pages fé'ﬁ'
[JsreciFic COMMITTEE CAMPAIGN TREASURER NAME
Mla

COMMITTEE CAMPAIGN TREASURER ADDRESS

wia

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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







CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 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
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Q
4. TOTAL POLITICAL EXPENDITURES $ >
................... 3,3vd. Y
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 10,54 A
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | ewear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

ILL*DW

Signature of Candidate or Offi Ider

Please complete either option below:

B
(1) Affidavit mmission Expires. §
mber 10,
NOTARY |D 13&78539
NOTARY STAMP/SEAL
Sworn to and gubscribed before me by VMAH ( rD me this the Ej" day of gbkﬂ' '_’:a;- P

rtify which, witness my hand and seal of office.

P e ﬂlﬁkﬂﬂﬂﬂiﬂ% _. Molan

Printed name of officer administering oath Title of offiur administering oath

{2} Unsworn Declaration

My name is . and my date of birth is

My address is

(street) (city) (state) (zip code) {country)

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

Signature of Candidate/Officeholder (Declarant)

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







SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 0
2 |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [:I SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 553 904 il
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/COH $
" |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5
TO FILER

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.

EXPENDITURE CATEQORIES FOR BOX 8(a)

Advertising Expense Event Expansa Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Trensportation Equipment & Related Expense
Consutting Expense Food/Beverage Expenss Polling Expense Travel In District
Contributiona/Donations Made By Gift/Awards/Mamorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VVages/Contract Labor Other (enter a category not listed above)
i P,
Crech Gard Payment The Instructlon Gulde explains how to complete thls form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 6 Payee name 5
Flb. 24 Mecdvy, Kealan
€ Amount ($) 7 Payee address; City; State; Zip Code
& /10 .00
8 (a} Category (See Categories listed al Lhe top of this schedula) {(b) Description
PURPOSE ;
L Dinodon
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T, I:l Check if Austin, TX, officeholder living expenss
9 Complete QNLY if direct Candidate / Officeholder name Qffice sought Office held

expenditure 1o benefit C/OH

Date Payee name
Fie. 24 Usste Evee
Amount ($) Payee address; City: State; Zip Code

o

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF g
EXPENDITURE 75;."/ ﬁw&o&e, W"t:'ﬂ'
v ~
(] checkifravel outsics of Texas. Compists Schedula . [C] check i Austin, Tx, officaholder living expense
Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
3364
Category (See Categories listed al the top of this schedule) Description
PURPOSE -
OF
EXPENDITURE W : M
D Check if travel outside of Texas. Complate Schedule T, D Check if Austin, TX, officeholder living expenss
Complate 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.ix.us Revised 1/1/2024







POLITICAL EXPENDITURES MADE
scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repay WReimb it Solicitation/Fundralsing Expense
Accounting/Banking Faes Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Consulting Expensa Food/Beverage Expense Polling Expense Travel In District
Coniributions/Donations Made By GiftYAwards/Memerials Expense Printing Expense Travel Qut Of District
Candidate/OficeholderPolitical Commitiee Legal Services Salares/Wages/Contract Labor Giher (entar a category not listed above)
Copt® The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 8 Payese name £
8 Amount ($) 7 Payee address; City; State; Zip Code
B (a) Category (See Categories listed al the Lop of this schedula) (b) Description
PURPOSE v
OF _F
EXPENDITURE <24
(€)  [] checkiftraveloutside of Texas. Complete Schedule T [] check if Austin, Tx, officshotder fiving expense
9 Complete ONLY if direct Candidate / Officaholder name Office sought Office held
expendlture to benefit C/OH
Date Payee name
Amount {$) Payee address; v City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE 'qu- W / &——flw»;e. M.Qﬂj_urﬂ
L4 i L7 4
[ checkiftravel outside of Texas, Complete Schedula T [ check if Austin, TX, officehcider living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
Amount (%) Payee address; City; State; Zip Code
10.34
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ‘Fa—a-p//
[:| Check if travel oulside of Texas. Complete Scheduie T, |:| Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Offlce 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 applicabie, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expense Loan Repayment/Relmbt t Salicitation/Fundralsing Expense

Accounting/Banking Foas Office Overhead/Rental Expensea Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polliing Expense Traval In District

Contributions/Donations Made By GiftVAwards/Memcorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Commities Legal Services Salarles/Wages/Contract Labor Other (entar a category not listed above)

. The Instructlon Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Fllars}
4 Date B Payee name -
8 Amount (§) 7 Payee addrass; City; State; Zip Code
8 {a} Category (See Calegories listed at the top of this schedule) {b} Description

PURPOSE .
ND) (pﬁc}{”
EXPENDITURE
() [[] cneckittravel outside of Texas, Complste Schedule T [] cneck it ustin, Tx, officaholder living expense

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

expenditure to benefit C/IOH

Date Payee name
Amount (%) Payee address; City; State; Zip Code

Y<$ oo

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE 7o & P o a—;{- D
D Check if ravel outside of Texas. Complate Schedula T, I:l Chaeck if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office heid
expenditure o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listad at the top of this scheduls} Description
PURPOSE
- — .
EXPENDITURE | S vonin Bowrveh M
[ checkiftravel outside of Texas. Complete ScheduieT. [] check it austin, Tx, officeholder living expense
Complete QNLY If direct Candidate / Officeholder name Office sought Office hetd

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

Candidate/OfficeholderPolitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan RepaymentReimbursement
Fees Office Ovarhead/Rental Expense
Food/Beverage Expense Polling Expense
GifvAwards/Memorials Expensa Printing Expense

Legal Services Salaresages/Contract Labor

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

Traval Out Of District

Other (enter a category not listed above)

Cradii Card Payment

The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule F1:

2 FILER NAME

4 Date

%3

& Payee name

8 Amount ()

/§O

7 Payee address;

)ﬂwﬂf Dorotiog

City; State; Zip Cade

PURPOSE
OF
EXPENDITURE

(8} Category (See Calagories listed at the top of this schedule)

Dmadion

{b) Description

Clorrey '

{0) |:| Checkif travel outsida of Taxas. Complete Schedule T

D Check if Austin, TX, officahotder living expense

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

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed al the top of this schedule) Description
PURPOSE
& Sopn
EXPENDITURE LA

[ checkittravetoutside of Texas. Complete Scheduie T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Lot Gudhot

Office sought Cffice held
expenditure to benefil C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories éistad at the top of this schedule) Description

Moo Bt

[] checkiftravel cutside of Texas. Complete Schedule T,

L4
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
oxpenditure fo benefit C/OH

Candidate / Officehoider 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

3 Filer ID {Ethics Commisslon Fllers)




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

Cansulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan imbursement Solicitation/Fundraising Expense
Fass Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expenae Travel In District
GifvAwards/Memorials Expense Printing Expense Travel Out OFf District
Committee Legal Services SalarlesWages/Contract Labor Other (anter a category not isted above)

The Instruction Guilde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

%31

& Payee name

(Sarss9pn

8 Amount ($)

ds5.0¢

7 Payse address,;

GCity; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

{b) Description

oo

RN

{c) [:] Chaci if iravel outside of Texas. Compiete Schedule T

' Yook

EI Check il Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

DI ol

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
3. | CVFED
Amount (§) Payee address,; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

[[] cneckiftravel outside of Texas. Complete Schedide .

D Check if Austin, TX, officehclder living expense

PURPOSE
OF
EXPENDITURE

t

|, o

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

expenditure to benefit C/OH

Date Payes name

Amount ($) Payae address,; City; State; Zip Code
Category (See Categories listed al the top of this schadule)} Descripticn

|:| Chack if travel oulsida of Texas, Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Offica heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE B CHEDULE 1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expensa Event Expenss Loan RepaymentReimbursement Solicitation/Fundraising Expense
Acoounting/Banking Fees Office Overnead/Rental Expense Transpaortation Equipment & Related Expense
Consuiting Expense Food/Boverage Expenss Puolliing Expense Travel In District
Contributions/Donations Made By Giftt AwardsMemorials Expense Printing Expense Travel Out Of Diatrict
Candidate/Officeholder/Political Commitiea Lega! Services SalariesANages/Contract Labor Other {antar a catlegory not listed above)
CredCadR The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID {Ethics Commission Fllers)
4 Date & Payee name )& .
8 Amount (8) 7 Payee address; Y City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ‘
or G-t Lolbo Bloake Mol
EXPENDITURE
{e) [:'_'] Check if trave! outside of Texas, Complate Schedule T, D Check if Austin, TX, officeholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Offica held
axpenditure to benefit C/IOH
Date Payee name
g. 12 W {Le
Amount (%) Payee address; City; State; Zip Code
[F$sD -
Catagory (See Categories listed at the top of this schedule) Description
PURPOSE
OF ?
EXPENDITURE %..,@t:‘? @{m
[74 [ 4
D Chack if travel outside of Texas, Complete Schedule T. D Chack if Austin, TX, officehalder living expense
Complete QNLY If direct Candidate / Officehoclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; = City; State; Zip Code
{34 . e
Category (Ses Categories listed al the lop of this schedule} Description
PURPOSE X
OF N
EXPENDITURE 4_7{‘- 7
EI Check if travel outside of Texas, Complete Schedule T D Check if Austin, TX, officeholder living expense
Compiate QNLY If direct Candidate / Officeholder name Office sought Cffica held
expanditure to benefit C/OH
ATTACH ADDIT!IONAL 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

ContributionsfDonations Made By GifttAwards/Memorials Expense Prnling Expense Travel Qut Of District
Candidate/Qfficaholder/Political Commitiee Lagal Services SalaresMages/Contract Labor Other {enter a category not listed above)

The instruction Gulde explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME

4 Date

Vo

& Payee name

Mok

€ Amount ($)

200

7 Payee address;

City: State; Zip Code

8 (a) Category (See Categories listed at the lop of this schedule) {b) Descripticn
PURPOSE .
OF
EXPENDITURE l}J oAl
{c) |:| chgck'rl'travewutsit.!aof'rexas. Complate Schedule T. D Check if Auslin, TX, officaholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
g. 1] Dour - k-
Amount ($) Payee addross.' City; State,; Zip Code
5314
Category (See Categories listed at the lop of this acheduls) Description
PURPOSE
OF "
EXPENDITURE f L’-A

D Check if travet outside of Texas Completa Schedule T,

‘:I Check il Austin, TX, officehclder living axpense

PURPOSE
OF
EXPENDITURE

bJooqc/Qo-Q:o%.

Complete ONLY if direct Candldate / Gfficeholder name Office sought Office hald

expenditure to benefit C/OH

Date Payee narne

g Casbriate, ju (j a

Amount ($) Payee address; City; State; Zip Code
Category {See Calegories listed at the lop of this schedule) Description

[ checkittravet outside of Texas. Complete Schedute T.

l:l 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

Revised 1/1/2024

3 Filar ID (Ethics Commission Filers}




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expenes Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Conaulting Expenta Food/Beverage Expense Paolling Expense Travel! In District
Contributions/Donations Made By GifiAwardsMemorials Expense Printing Expanse Travel Out Of District
Candidate/Officehcider/Polltical Commities Legal Services Salaries/VWages/Contract Labor Other (entar a category not isted above)
Cra Card b The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D {Ethics Commission Filers}
4 Dateﬁ 3 B Payee name ;2 Q !
6 Amount ($) 7 Payee address; City; State,; Zip Code
8 (a) Category (See Categories listed at the top of this scheduie] (k) Description
PURPOSE 7 . ;
OF
EXPENDITURE ;'4"‘\’41 in DJM
{c) [:] Check f travet outside of Texes. Compiete Schadule T ]:] Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Offlce held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Clty; State; Zip Code
Catagory (See Categories listed al the lop of lhis schedule) Description
PURPOSE
OF
EXPENDITURE
~ ]
[ checkittravetoutside of Texas. Complete Scheduie T [] check if Austin, T, otficeholder living expanse
Complete ONLY if direct Candidate / Officeholder narne Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Catagory (See Categories iisted at Ibe top of ihis schedule) Description
PURPOSE .
OF
EXPENDITURE 47;:-// :
[ checkittravel outside of Texas. Complete Schedule . E’ Check If Austin, TX, officsholder living expense
Complate QNLY if direct Candlidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Cand Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expeanse

Foes Office CverheadfRental Expense Transportation Equipment & Relatad Expense
Food/Beverage Expanse Polling Expense Travel In District

GiffAwardsMemecrials Expense Printing Expense Travel Out Of District

Legal Services SalareaMagas/Contract Labor Other {enter a category not listed above)

The Instruction Gulde expiains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

4 Date

6.1+

B Payee name

6 Amount ($)

1. 99

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

-Fm\/@mvm

(b) Description

Murking

{e) D Check rflravelomsnds of Texas. Cor}}wlele Schedule T,

k)
D Check if Austin, TX, officeholder fiving expense

9 Complete QNLY, if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

fw/M«’\L

Office sought Office held
expenditure to benefit C/IOH
Date Payee namea
Amount ($) Payee address; City, State; Zip Code
Category (See Categoeries listed at the top of this schedule) Description

D Chack iflraval outsida ul Texas. Complete Schedule T.

[] check it Austin, TX, officenolder fiving expense

Complele QNLY if direct

Candidate / Officeholder name

Office sought Office held

expanditure to banefit C/CH

Date Payea name

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

Category {Sea Categories listed at the top of this schedule) Description
PURPOSE
OF 4
xenuRe e T O

[ checkitiraver otﬂ.mdeof‘axas Compiete Schedute T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2024

3 Filer 1D (Ethics Commission Filers)




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

Caonsulting Expangs

Contributions/Donations Made By
Candidate/Officeholder/Polltical

Cradil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundralsing Expanse

Transportation Equipment & Related Expense
Travel In District

Event Expense Lean RepaymentReimbursement
Fees Offica Overhead/Rental Expense
Food/Beverage Expense Polling Expanse
GiVAwards/Memorials Expense Printing

Commitiee Legal Services SalariesMiages/Contract Labor

The Instruction Gulde explains how to complete this form.

Traval Out Of District
Other {(enter a category not isted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

o+

& Payee name

8 Amount ($)

(G0

7 Payee address;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Dorefren

(b} Description

(e) |:] Check if travel outsice of Texas. Complete Schedula T,

[:l Check If Auslin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Gty

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$)} Payee address; 4 ’City. State; Zip Code
Category (Ses Calagories listed at the top of this schedule) Description

[ checkitiravei outside of Texas. Complete Schedua T

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; State Zip Code

o

Category (See Categaries listed al [he top of this schedule) Descripticn
PURPOSE
OF
EXPENDITURE ,{,@ 7‘7}:}—
D Check if ravel outside of Texas. Complete Scheduls T, D Check If Austin, TX, ofﬂoeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITICNAL 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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan RepaymentReimbursement SolicitationFundraising Expense

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

Consulting Expensa Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifttAwards/Memerials Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Labor Other (enter a category not listed above)

Crexdil Cand Payment
4 The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|{2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

€. de

& Payee name

PVED

8 Amount ($)

355

7 Payee address; City;

State; Zip Code

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

PURPOSE

(b) Description

EXPENDITURE

OF
{c) L___] Chack if travel outside of Texas. Complaete Schedule T,

D Check if Austin, TX, officehclder living expense

Candidate f Officeholder name

9 Complete ONLY if direct Office sought Office held

axpenditure to benefit C/OH

Date Payee name

Amount (3$) Payee address; Clty; State; Zip Code

Category (See Calagories listed at the top of lhis schedule) Description
PURPOSE
ND! W E ;'\ﬂ ){ m
EXPENDITURE O

D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expanse

Complele QNLY if direct Candidate / Officeholder name

Office sought Office heid
expenditure to benefit C/OH
Date Payea name
Amount ($} Payee address; City; State; Zip Code
Calegory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Food
(] checkittravel outside of Texas. Complets Schecule T, [] check it Austin, Tx, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officaholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs 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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymentReimbursement Sollcitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equiprnent & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Conftributions/Donations Made By GifttAwards/Mermorials Expense Printing Expense Travel Qut Of District
Candidate/Officehclded/Political Committee Legal Services SalarlesAVages/Centract Labor Other {anter a category not listed above)
i t
e Sl The Instruction Guide explalns how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date & Payee name W m
& Amount ($) 7 Payee address; City; State; Zip Caode

/42

8 {a) Category {See Categories listad al the lop of this schedule) (b} Description
PURPOSE é( :
OF
EXPENDITURE
{c) [:] Chocklltrwdoulsndaoﬁexas Compielo Scheduls 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE M W
|:| Choduﬂmvefoumda of Texas, Complete Schedule T [] check it Austin, Tx, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; 2ip Cede
Category (See Categories listad al the top of this schedule) Description
PURPOSE .
OF
EXPENDITURE Qm
[] creckittravel outside of Texss. Gomplets SchedudeT. [ cneex it Austin, T, officeholder iving expanse

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repay YReimi: nent Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memeorials Expense Printing Expense TFravel Cut Of District
Candidate/Officehalder/Political Commitiee Legal Services Sataries/MWages/Contract Labor GCther (antar a calegory not listed above)
Credit Cord Pay The Instruction Guide explains how to complete this form.
1 Total pages Scheduls F1:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date { 8 Payee name M -
8 Amount (3) 7 Payee address; City; State; Zip Code
8 {a) Category (See Categorias listed at the top of this schedule} {b) Description
PURPOSE .
OF c)
EXPENDITURE ‘”’ ;
(e} I:] Check if lravet outside of Texas. Complele Schedule T. l:l Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o
Amount ($) Payee address; v City; State; Zip Code
Category (See Catagories listed at the top of this schedule) Description
PURPOSE
e Q)"ﬁ-ﬁ&-v\—'
EXPENDITURE
(] checkiftravel ouiside of Texas. Complete Schedule T [] check if Austin, TX, officahalder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
OF
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T. D Check il Austin, TX, officeholder living expense
Complete ONLY if direct Candldate / 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.

Advertising Expense Event Expense

Accounting/Banking Fees

Consultng Expense Food/Beverage Expense

Contributions/Donations Made By GifvAwards/Memonials Expense
Candidate/Officehokder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Ovarhead/Rental Expense
Polling Expense

Prinling Expanse
SalariesAMVages/Contract Labor

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

Travel Out Of District

Other (enter a category notiisted above)

Cradit Cand Payment

The instruction Gulde explalns how to complete this form.

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

4 Date

918

& Payee name

8 Amount ($)

@ /80

Aradlony Hﬁ_

7 Payee address; H State; Zip Cade

8 (a) Category (See Categories listed at the top of this schedute} {b) Description
PURPOSE *
OF 2
EXPENDITURE M A P

{c)

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

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

expenditure to benefit C/OH

Date Payee name

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

Category {See Categories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check iftravel outside of Texas. Complele Schedula T [T check if Austin, TX, afticeholder iiving expense

Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payea name
7. (S CHs F}[m )gﬂ-‘é'
Amount ($) Payee address; Clty; State; Zip Code

s10

Category (See Categories listad at the top of this schadule) Desocription
PURPOSE -
or Qe e
EXPENDITURE '

D Check if trave! outside of Texas, Complete Schedula T, D Check if Austin, TX, officaholder 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

Consuiting Expense

Contributions/Donations Macde By
Candidate/Officehoclder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Feas Office Overhead/Rental Expense
F o Expense Polling Expense
GitvAwardsMamorials Expense Printing Expense

Committea Lagal Servicas Salarles/Wages/Contract Labor

The Instruction Guide explains how to complate this form.

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

Travel Qul Of District

Other {enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

L‘lg

& Payee name -

Doe Fireoa

& Amount ($)

79

7 Payee address; City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category {See Categories listed at he top of this schedule)

o

{b) Description

(©) [_"_"_| Check if iravel outside of Texas. Complate Schedule T.

D Check if Austin, TX, officeholder living expense

o3 .

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at lhe tap of Ihis schedule)

Description

el &g

D Check if travel outside of Texas. Complete Schedule T

D Check if Auslin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Office sought Office held

expenditure to benelit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listad at the top of this schedule) Description

[] checkittraveloutside of Texas. Complets Schacuia T,

D Check if Austin, TX, officehclder living expense

Complete QNLY if direct
expendilure to bensfit C/IOH

Candidate / Officeholder name Office sought

Offica held

ATTACHADDITIONAL COPIES OF THIS SCREDULE 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.

Adveriising Expense

Event Expense
Agoounting/Banking Feas
Consullihg Expensa F e Expense
Contributions/Donations Made By GifttAwards/Memcrials Expense
Candidate/Officeholder/Political Commitiee Legal Services
Credit Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

Solicitation/F undralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other {enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Fligrs)

4 Date & Payee name

9.9 B g PV

8 Amount (§)

AF5 493

7 Payee address;

City,

State; Zip Code

8 (a) Category (See Categories fisted at the top of this schadule) {b) Description
PURPOSE ) . :
oF w
EXPENDITURE oy

{c) D Chack if travel outside of Texas. Complate Schedule T

D Check if Auslin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Do,

9 Complete ONLY if direct Office sought Office held
expendlture to benefit C/OH
Date Payee name
Amount ($) Payee address; Ciﬂ( State; Zip Code
S0
Category (See Categories listed at the top of this schedule) Description

[T] checkiftraveloutside of Texas, Complate Schedue T

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

Complate ONLY if direct Candidate / Officeholder name

| Chock.mavulouuueomxas Cumph!e SchedulaT

Office sought Office held

expenditure to beneflt C/OH

Date Payes name

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

335 Yb
Category (See Categories listed at the top of this schedula} Description
PURPOSE .
OF
EXPENDITURE M %

D Check if Austin, TX, officeholder living expanse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advartising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Benking Feas Office Ovarhead/Rental Expense Transportation Equipment & Related Expensa
Consuiting Expense Food/Beverage Expense Palling Expense Travel In District
Contributiona/Donations Made By GittAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salarias/VWages/Contract Labor Other {anter a category not listed above)
Credit Cand Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D {Ethice Commission Filers)
4 Date 6 Payee name =
8 Amount {$) 7 Payee address; City:' Stale; Zip Code
(85 34
8 {a) Category {See Calegories listed al the top of this schedule) (b) Description
PURPOSE M
OF 7('
EXPENDITURE <o Do,\..,df,,. cé.,,,,j:,r M
/ 2 v [74
(e} EI Checkif travel outside of Texas Complete Schedula T, |:' Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candldate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; Slate; Zip Code
31100. -
Category (See Calegories listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE D
EI Check if travel outside of Texas. Complate Schedule T D Check if Austin, TX, officeholder living expense
Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payse name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listad at the top of this szhadule} Description
PURPOSE
o Toemed 22 D
EXPEND{TURE ; ,.Z«U'ubb
i ),
D Check if travel cutside of Texas. Complate Scheciia T, EI Check il Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehalder name Office sought Office held

ATYACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDULE F1

Advartising Expense

Credit Card PaRyment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense t oan Repayrment/Reimbursement
Accounting/Banking Foes Offica Overhead/Rental Expense
Consulting Expanse Food/Baverage Expense Polling Expense
Caontributions/Donations Made By GivAwardsMemorials Expense Printing Expanse
Candidate/Officeholder/Political Commities Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sollcitation/Fundralsing Expense
Transportation Equipment & Related Expense
Traval In District

Travsl Out Of District

Other (enter a category netlisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Fiters)

4 Date

1.1%

§ Payea name

6 Amount (§)

1. 18

7 Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of thia schedufe)

{b) Description

(ovPeem

(c) [:| mwu-avelouwdeunexu Complate Schadule T.

v
D Chack if Auslin, TX, officeholder living expense

Candidate f Qfficeholder name

PURPOSE
OF
EXPENDITURE

e Xugpplits.

9 Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount () Payee address; e City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

|:| CheckiﬂravdoutsldacrrTams Comple(eSehemleT

D Chack if Austin, TX, officeholder living axpense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Loned GipprE

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of thls schedula) Description

[T] chieckittravel ousida of Texss. Complete Stheduls T.

[] check it Ausun, Tx, officahalder living expense

Complete QNLY if direct
esxpenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

www.ethics.state.x.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert[sing Exponse Event Expense Loan Repayment/Reimbursament Sollcitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expanze
Consulling Expense Food/Beverage Expense Polling Expensa Travel in District
Contributions/Donations Made By GifttAwards/Marnorials Expense Printing Expense Travel Gut Of District
Candidate/Officehclder/Poliical Committee Legal Services SalarieaVages/Conlract Labor Other (gntar a category not listed above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:(2 FILER NAME 3 Filer ID {Ethics Commission Filers}
4 Date 5 Payee name 2 E !
6 Amount (§) 7 Payee address; = Clty, State; Zip Code
8 {a) Category (Ses Calegories listed at the top of this schadule) {b) Description
PURFPOSE
OF = -
EXPENDITURE Zooof Lo ipOngy lert
[ o
(¢} D Check if ravel outside of Taxas. Complela Schedule T. D Check if Austin, TX, glﬁceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payea name
Amount ($) Payee addrass; City; State; Zip Code
Catagory {See Categorios listad at the top of this schedula) Pescription
PURPOSE
OF f'
EXPENDITURE G-
[ checxitiravel outside of Texes. Complete ScheduieT. [] check if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
/94
Category (See Catagories lisled at the top of this schedula) Description
PURPOSE %
OF —_— .
EXPENDITURE / At
D Chechif ravel outside of Texas. Complete Schedule T. D Chack if Austin, TX, officaholder llving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit 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, BO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rl{ sing Expense Event Expense toan Repayment/Reimbursement Solictation/Fundraising Expense K
Accounting/Banking Foas Office Overhead/Rentat Expense Transportation Equipment & Relatad Expense
Consuiting Expensq Feod/Beverage Expense Polling Expense Traval In District
Contributions/Donations Made By Gitvawards/Memorials Expense Printing Expense Travel Qul Of District
Candidate/Officeholder/Political Committes Lepal Services SalarlesAWageo/Contract Labor Other (enter a category not listed above)
Credit Card Paymenl
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer iID (Ethics Commission Filers)
4 Date 3 5§ Payee name t
6 Amount (%) T Payee address; City; State; Zip Code
8 {a} Category (Ses Categories listed al the lop of this schedula) (b) Description
PURFOSE -
OF
EXPENDITURE 3
{c) D Check if travel cutside of Texas. Complete Schedule T [j Check If Auslin, TX, officehalder living expends
9 Complete ONLY if direct Candidate / Officeholder name Offica sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City, State; Zip Code
Category (See Categories listed el the top of this schedule) Description
PURPOSE -
OoF
EXPENDITURE
[ checkirtravet ounside of Texas. Compiete Schedule T. [} check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Qfficeholder name Office sought Offica held

expanditure to benefit C/CH

Date Payee name
1.3 ngv Foooed Mo
Amount ($) Payee address; City; State; Zip Code

100

Category (Sea Calegories listed at he top of ihis schedule) Description
PURPOSE
OF
EXPENDITURE 4
[} cneckiftravel outside of Texas. Complets SchaciaT. [ cnect it austin, Tx, officenoider iving expenise
Complete QNLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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 &(a)

Advertising Expense

Evant Expense Loan Re eimbursement
Accounting/Banking Faes Office Overhaad/Rental Expense
Consulting Expense Food/Beverage Expenso Polling Expense
Conftributions/Donations Made By ClvAwardsMemorials Expense Printing Expense
Candidate/Qfficatolder/Political Committee Legal Services SalarlesWages/Contract Labor

it Card Payrnent
SRy The Instruction Guide explains how to complets this form.

Solicitation/Fundralsing Expensa
Transportation Equipment & Related Expense
Traval In District

Travel Out Of District

Other (anter a category not listed above)

3 Filer 1D (Ethics Commission Filers)

5 Payee name

4Dateq.'30 - E

PURPOSE

OF
EXPENDITURE 3
¥

6 Amount (%) ET Payae address; City; Shﬂu Zip Code
fat
! 1
; {a) Category (SeeCalegories listed at lha top of this schedula) {b) Deacription

(e} [] Checkiftravel outside of Texas, Complete Schedule T,

I:' Check if Auslin, TX, officeholder llving expense

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

PURFPOSE "
OF

[P

EXPENDITURE

Date Payee name
9.18 | Cheek. (078
Amount (§) Payee address; T _ley_ ) - ) Sllbé-. T iﬁ-a'o—depﬁ_m )
Category (See Categorles listed ot the top of this schedule) Description

[] checkiriravel outside of Texas, Complete Schedue .

Candidate / Officeholder name Offica sought

D Check if Austin. TX, officeholder living expense

Complete QNLY if direct Office held
expenditure to benefit C/OH
E -_I:;a_l-e' N Payee name
_Amh(i)_ e | - ﬁ;;;é_a;:l_drass;__w—' i AR e L vl.':",l_ty__ .T;t;l:;,- e :Z.l_p_aoa_e.. S——

o0

|  Category (See Catagorles listed at the top of this schedule) i Description
PURPOSE { t
OF , |
EXPENDITURE | W E

| |:| Check il travel ouiside of Texas, Complate Schadule T.

E] Check if Austin, TX. officeholder living expense

Complete QNLY if direct Candidate / 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.eathics.state.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE S e
FROM POLITICAL CONTRIBUTIONS = 7

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 Expanse
Accounting/Banking Foos Office Overhead/Renlal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expenss Pofling Expanse Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expanse Printing Expense Travel Qut Of District
Candidate/Officeholdar/Poliical Committes Legal Services Salaries'Wages/Contract Labor Othar (anter a category not listed above}
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date § Payea nama )
(0.4 Precoricte. bolole
6 Amount () 7 Payee address; City; State; Zip Code
8 {a) Category (See Calegories listed at the top of this scheduls) {b) Description
PURPOSE
OF
EXPENDITURE
o b S
fo)  [] Checkifuavelousideof Texas. Complets Schedula T, D Chack if Austin, TX, cfiiceholder living expense
9 Complete ONLY if direct Gandidate / Officeholder nama Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; LLE v City State; Zi.;';Code
SR Category {See Categories listed at the top of thls schedule) 3 3___ Description
PURPOSE |
OF |
EXPENDITURE L\-)u-f-{t_, | ‘\/04-&
|:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense
B PC;;r.r;plete ONLY if direct Candidate / Officehoider name = Office sought Office held Fi
expenditure to benefit C/OH
Date Payee name B
0. ¥+ M
Amount ($) Payee address; ] city: Stote, Zip Coda
Category (See Categares listed at it top of this schedule) Description
PURPOSE Cl
OF
EXPENDITURE ln-)*"_-‘a.. "\K‘-’LL'-T G"-'Pd'"ﬁ'"
D Check if travel outside of Texas, Complate Schedule T. I:l Check it Austin, TX, officeholder living expense
Complate QNLY if direct Candidate / Officeholder name " Office sought Office held

expenditure to banefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.x.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 Expanse Event Expenss

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GiftVAwards/Mamorials Expense
Candidate/Officaholder/Polltical Committea Legal Services

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Re| elmbursement SolicitatiorvFundraising Expense

Offica Ovarhead/Rental Expense Transporiation Equipment & Related Expanse
Polling Expense Travel In District

Printing Expense Travel Out Of District
Salaries/MWages/Contract Labor Other (enter a category not listed above}

The Instruction Guide explaina how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Data 5 Payee r?ama

{0. 1

6 Amount (8)

9,312 .9%

7 Payee address;

Wene &

Woiskos

—

Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Catagoriesisted at the top of lhis schedula)

(b) Description

E ©

D Check if lravel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officaholder living expense

Date

25 o

PURPOSE
OF
EXPENDITURE

Category [See Categories listed al the top of Ihis schedule)

2xp

[] creckitwavet outside®! Texas. Complete Schecuie ™.

9 Compiele OMNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
--LA.rnount (%) Payee address; Chy; : State; Zip Code '

. Dascription

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

Candidate I_C;I‘_fi:eholder name

[] checxirtravel outside of Texas! Complete Scheduie T,

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name E
— -
Amount ($) Payae address; City, State, Zip Code
bbb | -
I Category (See Categories lIsted at the top of this schedule) Description
PURPOSE
EXPENDITURE n

EI Chack if Auslin, TX, offlcehalder living expense

Complete QNLY if direct Candidate_:’ Ofﬁcehoic:.l_er name

expenditure to benefit C/OH

6fﬁce sought Of-l.ica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense
Accounting/Banking
Consuiting Expense

Cradit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loen RepaymentReimbursement
Foes Office Overhead/Rental Expense
Food/Baverage Expense Polling Expense
GlitAwards/Memorials Expense Printing Expense

Legal Services Salariea’Wages/Contract Labor

The Instruction Gufde explains how te complete this form,

Sollcitation/Fundraising Expensa
Transporiation Equipment & Relatad Expanse
Travel In District

Travel Qut Of District

Othar (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

.15

5 Payee name

Mid,, Kden

6 Amount ($)

FAD

7 Payee address;

City;

State; Zip Code

8 {a) Category (See Categories lisled at e top of this schedule) {b) Description

i

PURPOSE |

OF
EXPENDITURE | &p .

1 . ]
i &) D Chackif otsida of Texas. Complele Schadula T. D Chack if Austin, TX. cflicsholder living expense
|

9 Complete ONLY If direct

Candidate / Officoholder name

expenditure to benefit C/OH

Offica sought

Office held

Date

/0. 16

/90

PURPOSE
OF
EXPENDITURE

Payee name

Payee addreas; (v]

HLlor 7/ Al Flapd

State;

Zip Code

Category ([See Calegories listed al the top of Lhis schadula)

Description

[7] cnockittravet outside of Texas. Complets Schedula T.

D Check if Austin, TX. officaholdar living expense

OF
EXPENDITURE

Dw...ﬁ:—w

i

Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee neme 5
1081 Ao A
Amount (%) Payee address; City: State; Zip Code
Category {See Categories listed at meﬁ;;;lﬁm_s'.&';aljﬁi Description
PURPOSE

PV amd st A

{__] Checkifravel outside of Texas. Complete SchadulaT.

D Check if Austin, TX, officaholder living expensa

Complete QNLY i direct

Candidate / Officaholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

waww.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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan RepaymenVReimbursement
Accounting/Banking Foos Office Overhead/Rental Expanse
Consulting Expense Food/Baverage Expense Palling Expensea
Conbributiona/Donations Made By GittAwards/Memorials Expense Printing Expanse
Candidate/Officeholder/Political Committas Legal Services Salaries/Wages/Contract Labor

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

SolicitattorvFundraising Expensa
Transportation Equi lated
Travel In District
Travel Out Of District

Other {enter a category not listed above)}

1 Total pages Schedule F1:| 2 FILER NAME

3 Fil:r .I-D {Ethics Commission Fllers)

4 Date 5 Pay;e name

0. F Menion

-

6 Amount (3) 7 Payee address; City:

" Zip Code

8 i i .(a) Category (See Categories listed at the top of Ihis schadule) E {b) Description
PURPOSE :
OF : 1| W
EXPENDITURE M‘W |

{c) D Check if travel outsida of Texas. Complate Schedule T. [:] Chack il Auslin, TX, officehclder ving expense
9 Complete QNLY if direct Candidate / Officehoider name Offce sought Office held

expenditure to benefit C/OH

Date- AR Payee name

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

Category (See Categories listed sl the top of this schedule) Description S
PURPOSE
OF .
EXPENDITURE A 4’.‘3415

|:| Checkif travel outside of Texas. ComplateScheduleT [ check if Austin,

TX, officaholdar living expense

Candidate I Ofﬂceholder name -

- -Complele QNLY if direct Office sought Office held

expenditure to benefit C/OH

o s e h_‘li';;-re;-nﬁa-;r; —— e e —————are

Amount FS)_“ - E’;yee address; v City State, Zip Code
e Category (See Categories listed at the lop of this schadule) Description R

PURPOSE .
OoF
EXPENDITURE
—F, bt — -

l:l Check if travel outside of Texas, Complele Schadule T. D Chack if Austin,

TX. officeholder living expanse

Compr&;hg-u_& if direct Candldale ! Officeholder name

expenditure to benefit C/OH

Office sought

Office hald

"ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay WReirr n Solicitation/Fundraising Expanse

AccountingBanking Fees Office Qvarhead/Rental Expanse Transportation Equipment & Related Expanse

Consulting Expense Food/Beverage Expsnse Palling Expanse Traved! In District

Gontributions/Donations Made By GifVAwarda/Memorials Expense Printing Expensa Teava! Qut Of Diatrict
Candidate/Officaholder/Palitical Committee Legal Servicas SalariesA\Vages/Contract Labor Other (enter a category nol listad above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Yotal pages Schedule F1:

2 FILER NAME

4 Date

- 10.3)

5 Payee name

4 S8 O

6 Amount ($)

/70

PURPOSE
OF
EXPENDITURE

7 Payee address; City; State; Zip Code

{a) Category (See Categorles lisied at the lop of this schedule) {b) Description

e cmbe e a

g

(e} |:| Chackif travel outsida of Texas. Compiate Schadule T, |:] Check if Austin, TX. officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Offica sought Office hald
expenditure to benefit C/OH
Date Payae name
Amount ($) Payee address_;m- City, EtI‘I.TM_ Zip Code
q, 1M
Category (See Catagories I-‘s_l:;;;aie top of this schedule) Description =
PURPOSE
OF
EXPENDITURE Zxpplnas
B ot st i oot
D Check f travel outside of Texas. Complete Schedute T. D Check if Austin, TX, officeholder living expense

"C_;r:(;lé-a-t'e_ / Officaholder name

Complete QNLY if direct Office sought Cffice held
expenditure to benefit C/OH

Date T Payee name T

Amount {3} Payee address; o City; State, Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categorles listed at ihe top of lhis schedula)

il

Description

e

{__] Checkirtravel outside of Texas. Complete Schacuie T. [ ] check if Austin, TX. officshalder living expense

S—— -4

Complete QNLY If diract
expenditure to benefit C/OH

Candidate / Officeholder name Office sought " Offica held

Forms provided by Texas Ethi

cs 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reknbursament
Accounting/Banking Foes Offica Overhead/Rental Expense
Consulting Expensae Food/Beverage Expense Pollng Expense
Conlributions’Donations Made By GifttAwardsMamarials Expense Printing Expense
Candidate/Officehcider/Political Committes Legal Services SalariesAVages/Contract Labor

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

Travel OQut Of District

Oihar (anter a category hot listed above}

The Instructlon Guide explains how to complete this form,

1 Total pages Schedule F1

4 Date

0.4

§ Payee name

3 Filer 1D {Ethics Commission Filers)

6 Amount ()

[, 300

7 Payee address.

ity State, Zip Code

PURFPOSE
OF
EXPENDITURE |

(a) Category (Ses Categaries listed at the top of this schedule)

{b} Description

$p

{6)  [] checkitimvel outsiia of Texas. Complets Schedula T,

[:' Check If Austin, TX, officeholder living expanse

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdar name

Office sought Office held

PURPOSE
OF
EXPENDITURE

W

Date Payee name
Amount () " Payee address; | U “City,  Sate;  ZipCode
Category ([See Categories listed at the lop of this schedula) Description

e

|:] Checkif travel outside of Texas. Complete Schedule T,

D Check If Austin, TX, officeholder lving expense

PURPOSE
OF
EXPENDITURE

-

Dorscasinn

i

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10.3) Mre-, M
Amount ($) Payee address; City; ‘Ms't.;n: B H-lewCode
Category (See Categories lisied al tha 1op of this scheduls) Description

L__l Check if travel outslde of Texas, Complels Schadule T.

|:| Chack if Austin, TX, officehclder living axpense

Completa QNLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense
Accounting/Banking
Consufing Expense

Cradit Card Payment

Contributions/Donations Made By
Candidate/Officahclder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan Repaymeni/Reimbursement SolicitatiorvFundraising Expanse

Fees Qffica Overhead/Rental Expense Transporiation Equipment & Relatad Expense
Food/Baverage Expense Polling Expense “Travel In District

GifttAwards/Memaorials Expense Printing Expense Travel Out Of District

Legal Servicas SalariesWages/Contract Labor Other {(enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:!

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

4 Date

0.4

§ Payee name

PV PacAton Mot

6 Amount (8)

35.aY

7 Payee address,; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(c) D Chack if lravel outside of Texas. Complate Schedute T.

{b) Description

D Check If Austin, TX_ officehcider living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date ; Payee name -
Amount (%) Payee address; 7 City,; State Zip Code
Category (See Cata-g.o:e_s li;:;‘at-‘l;;e.t-op of this schedule) Description

Complete QNLY if direct

L___l Check f travet outside of Texas. Complete Schedule T.

D Chack if Austin, TX, cificeholder living expense

B C;}léidaﬁtef Officeholder name

Office sought Office held
expendilure to benefit C/OH
'_;:)-a.:ve- EET Payee name e
10.10 M 6'4#‘-"
Amount (5) Payee address; City: State; Zip Code
B Category (Ses Categorles listed at ihe lop of this schdule) Description = T

PURPOSE
QF
EXPENDITURE

#
D Check if lrave! outside of Texas, Cornplete Schedule T, D Check it Austin, TX, officeholder living expanse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name C;;ﬁ;:.e sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlping Expense Event Expense Loan RepaymentReimbursement SolicitationvFundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expensa Transporation Equipment & Related Expense
Consulting Expense Food/B8everage Expense Polling Expense Travel In Dislrict
Contributions/Donations Made By GlifVAvards/Memoarials Expenae Printing Expense Travel Out Of District
Candldate/Officehclder/Palitical Committes Legat Services Salaries/Mages/Contract Labor Other {enter a categery not listed above)
Credit Cand Payment
" The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME l 3 Filer ID (Ethics Commission Filers}
4 Date § Payee name T
/0. 1o vsks  Po P)u.,.sp«, Vi
6 Amount ($) ET Payee address. State; Zip Code
8 {a) Category (Sea Categories lisled at the lop of this schedule) {b) Description
PURPOSE
or M* \Qc..j:J,
EXPENDI
ENDITURE | ™ - B e ._,.J..__...... e
(c} D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder llving expense
9 Complete QNLY if direct Cand]date ! Ofrcaholder name Office sought Office held
expenditure to benefit C/OH
Data Payee name
/0.-lf Prousus, Vo A%ull
Amount ($) Payee address, City; Stabe; Zip Code
| Category (seeCategorlas listed st the top of this schedule) | Deseription
PURPOSE
oI v Duitiaet
EXPENDITURE
|:| Check f fravel outside of Texas. Complete SchedulaT. [] cneck if sustin, TX. officahoider fiving expanse
Com-;;la-t.e-.éur):. it &ir;c: : " Candidale / Officeholder name Office sought Office held
expenditure to benefit C/OH
P e e
Date Payee nama
I Chlerro—a P)M-UU-L Vg
Amount (3) Payee address; City: State,; Zip Code
Category (See Catagories listed al the lop of lhis schedule) Description
PURPOSE |
OF " ~ "y
EXPENDITURE / A m Lo yrPonoynesar
[] cneckittravel outside of Texas. Gomplete Schedute T, [] check it Austin, Tx, officeholder fiving expanse
(;o;r'.pqem ONLY if direct Candidate / Officehoclder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.tlx.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)

[0.1S” U il B PuAMU

Adverli_slng Expense Event Expense Loan Repayrment/Resmbursament Solicitation/Fundraising Expanse
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consplﬂng Expense_ Foad/Beverage Expense Poliing Expense Travel in District
Contributions/Donations Made By GittAwardsMemuonials Expense Printing Expense Travel Out Of District
Candidate/OfficeholderiPoliical Committee Legal Services SalariesMWages/Contract Labor Other (enter a category notiisted above)
Credit Card Payment
Tha Instructlon Gulde explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME J 3 Filer I (Ethics Commission Filers)
4 Date § Payee hame ) B o .

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

Y3.44 |

: {a) Category ({See Calegories listed at the top of lhis schadule) {b) Description

PURPOSE

EXPEI?I:';ITURE —Ey,../{ %—
¥

{c) |:| Chack if trave! outside of Texas. Complets Schadula T, [:] Chack 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 narme
Amount ($) Payee address; l:.'-i_ly: ____ R State; Zip Code
JA0O0
Category (See Categories listad at the top of this schadule) Deascription H
]
PURPOSE | 5
OF
EXPENDITURE
D Check il travel outside of Texas. Complets Schedule T. D Chack if Auslin, TX, officaholdar living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; o City, State, Zip Code

210. 73

- Da-s_cription )

expenditure to benefit C/OH

S
Category (See Catagortes listed at the top of this uchst{uls) '
PURPOSE /%i
OF l 5 |
EXPENDITURE { M k)f_,—u.amﬂ |
1 — F_ — - 1 [e——
i [] checxittravet outside of Texas. Complets Schadule . [ cneck it Austin, TX, ofticeholder living expanse
Complete ONLY if direct Candidate / Officeholder name T Office acught Office heid

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 C;\TEGORIES FOR BOX 8(a)

expenditure 1o benefit C/OH

Advertising Expense Event Expense Loan Rapayment/Relmburserment Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consuling Expense Food/Baverags Expense Polling Expense Travel [n District
Contributions/Donations Made By GlvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cormmittee Legal Services SalariesA\Vages/Contract Labor Other {enter a category not listed above)
Credit Card Payment
e The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 om;a 5 Payeename )
6 Amount (3) E 7 Payee address; City; State; Zip Code
3 {
8 (a)- Catagory (See Categories listed al the top of this schedule) {b)} Description
PURPOSE
OF l
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. D Chack if Austin, TX, officehalder living expsnse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0. 15" VsPs WV
| EC Ty
Amount ($) I Payee address; City, State; Zip Code
/33. 60" | vE12%
i Category {See Categories lisied at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE %ﬂ.}b
D Check | outside Bif Texas, Complete Schedule T. I:] Chack if Austin, TX, officehc!der living expanse
Complete ONLY if direct Candidate / Officaholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/). 16 Cnldide MooaiFezs
Amount (§) Payee address; Clty; Stata; Zip Code
Category (Sea Catagories listed at the lop of this schedule) 5 Des.crik;l_i;:v‘l-'l. =2 T
PURPOSE !
OF ]
EXPENDITURE 1
= ) Bt Sl
E| Checkif travel outsids of Texas. Camplele Schadula T, |:] Check if Austin, TX, officeholder living expense
Complate ONLY if direct Candidate / Officeholder ;;;15 e Office sought Qffice 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 T
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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/Reimbursament Sollcitation/Fundralsing Expense
Accounting/Banking Foes Oftfice Overhead/Rental Expense Transporation Equipment & Related Expensa
Consulling Expensa Food/Baverage Expense Polling Expense Traval in District
Confributions/Donations Made By GifvAwardsMemorials Expanse Printing Expense Traval Out Of District
Candidate/Officeholdar/Political Committes Legal Services Salares/Wages/Contract Labor Other (anter a category not listed above)
Paymeni
CredilCond The Instruction Gulde explains how to complets this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date Dala/ 0 2 5 F;éyee name
6 Amount (§) 7 Payee address; == City % State; Zip Code
{a) Category (See Catagories listed al the top of this scheduls) {b} Description
PURPOSE
OF
EXPENDITURE
1 St
© Check if ravel outside of Texas, Complele Schadule T. [:j Check if Austin, TX_ officeholder Ilving expense
9 Complete QNLY if direct Candidate / Officehalder name Offica sought Olﬁce held
expenditure to benefit C/OH
Date Payae name
/2.3 Ao 9o Nz
Amount (3) Payee address, ) Y City: State,; Zip Code
Category (Sea Categories lisled at the top of ihis schadule) Z B-Bscrlption
PURPOSE "
o1 G&aﬁ‘-
EXPENDITURE AJF
Y
[] checkittravel outside of Texss. Complete Schedule . [] cneck it Austin. TX, officsholdar living expense
Complete QNLY if direct Candidate / Officeholder name e Office sought Office held
axpenditure to bensfit C/OH
Date F Payes name o
Amount (§) ? Payee address; . T ta; Zip Code
1
I
|
30. 92 |
| Category (See Calagoﬂaa lisled at the top of Ihis schedule) Description o
PURPOSE ;
OF |
EXPENDITUR - &/
URE i 2 o
j [ cneexitvaver of Texas, cmnua:asaumm [ check it Austin, Tx. officaholder living expense
Complete ONLY it diract Candidate 7 Officehalder name Office sought Office held

expendilure to beneiit 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)

Adveartising Expense Event Expense Loan Repayment/Reimbursement Solicitatton/Fundraising Expense

Accounting/Banking Fees Office Overhsad/Rental Expense Transportalion Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Danations Made By GilvAwardsMemorials Expense Printing Expensa Travel Qut OF District
Candidate/Officeholder/Political Committes Lega! Services Salaries/\Wages/Contract Labor Cither {enter a category not isted above)

Credit Card Payment

The Instruction Gulde axplains how to complets this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)
4 Date Enl;a-yee name ! .
6 Amount (3) 7 Payee address; W City; T State; Zip Code
8 2 =R {a} Category (Sea Catagories listad al tha lop of Lhis schedute) -E {b) Description
PURPOSE |
OF |
EXPENDITURE L :
© D Chackif travel outside of Taxas, CcnmplateScheMBT |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Off"ce sought Office held

expenditure to benefit C/OH

Date Payes name

0.15 | M3 %Wra,u

T
[}
]

Amount (5) Payee address; State; Zip Code
0, 43565
Category (See Categories listed at the iop of this schedule) I Description - )
PURPOSE
OF |
EXPENDITURE |
EI Check if travel outside of Toxas. Complete Schedula T. [:' Check if Austin, TX, officehclder Jiving expense
bomp|eg, ONLY if di,—ect_m " Candidate / Officeholder name T Office sought Office held
expenditure to benefit G/OH
—6-&.;;_a_d. —_————— P.a-;;e-narr-m" e e T T e e ——
Amount {$) ! Payee address; ity [1-H Zip Code
|
o Category (See Categories Iisted at the fop of this schedule) Description o
PURPOSE
OF p
EXPENDITURE
— B - e et e Bl e e | e S W T W N LA - s el
[] checkif travet outside ot Texas, Compiete Scheduie . [] check it austin, Tx, officehalder living expense
Complete QN.I.IIf direct Ja;n:!:date / Oﬂ’ceholder 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.slate.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.

scHeburLe F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fess Office Ovarhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Bsverags Expense Pofling Expensa Travel In District

Contributions/Conations Made By GifvAwardsMemedials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiltee Legal Services SalarieaWages/Contract Labor Qthar (anter & category notiisted above)

The Instructlon Guide explains how to completa this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers}

4 Date § Payse name

0.9 .I asie.  Syenta Hgatamt

6 Amount ($) | 7 Payee address;

ol. gl |

State; Zip Code

City,

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

PURPOSE
OF
EXPENDITURE

{b) Description

© D Check If travel outside of Texes. Complete Schedula T.

[[Z] check it Austin. TX, officeholder tiving expanse

9 Complete ONLY if direct Candidate / Officaholder name Office sought Office held
expenditure to benefit C/QOH
Date Payee name
Amount {3) Payee address; City, State, Zip Code
Category {See Categories listed at Lhe top of this schedula) Description
PURPOSE -
o Travil wn Lttt
EXPENDITURE A
[T] creckittrave outsideof Texas. Complete ScheduleT. [ check i Austin, TX, officeholder living sxpense
Complete QNLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name e g S T
Amount (%) Payee address; I:H:y, I Stum?-- o ZFCode .
Category (See Categortes listed at Lhe top of Ihis schedule) Description T
PURPOSE
OF .
EXPENDITURE

[] cneckifwravel outsids of Texas. Complate SchedulaT.

Complete QNLY if direct Candidate / Officeholder name

expenditure to henefit C/OH

[ ] Check it Austin, TX, officehalder fiving expanse
Office held

-afﬁce sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan Repay W i Tt Solicitation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GlAwandsh rials Exp Printing Expense Travel Qut Of District

Candidate/Officehoider/Political Commlittee Legal Services Salaries/VVages/Contract Labor Other (enter a category not listed above)
Cradit Card Payment
The tnstruction Gulde explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date / § Payee name H
I A __é__. —_ , -

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

4,200 5
8 {a) Category (See Categories listed at he lop of this schedule) {b) Description
PURPOSE %
o St 1 e
EXPENDITURE
{c) D Chachif travel outside of Texas, Complete Schedule T. D Check 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
Amount {$) Payee address; T City. State; Zip Code

31.31

Cate_gory {See Calegories listed at the top of this schedula) Description
PURPOSE
o ,dab
EXPENDITURE
I:l Check if travel outside of Texas, Complete Schedula T, E:] Check if Austin, TX, offlcenclder living expense
Co;‘p‘[‘et‘e‘ QNI.I i?dh-e"dm " Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date " Payee nams EE T
3 S- | R e = ,,57 ”I i i iz
Amount {$) | Payee address, City; State, Zip Code
!
s 2{ .=
oo | R
| Category (See Categorles listed at the iop of this schedule} Deascription
PURPOSE { .
EXPENDITURE | W
|E [[] cnecktiravel outside of Texas. Complete Schedule T. [] cheex it Austin, TX, officeholder fiving expensa
Complete QNLY if direct Candidate / Officeholder name S Office sought Office held

expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expanse
Accounting/Banking

Consulting Expanse
Contributions/Donations Made By

Credil Card Payment

Candidate/Cfficehcoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Bxpense
GltvAwards/Memonals Expanse
Legal Servicas

Loan Repaymeni/Reimbursament
Office Overhead/Rental Expense
Polling Expensa

Printing Expense
Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule F1

2 FILER NAME

i 3 Filer ID (Ethics Commission Filars)
i

4 Date

10-2¢

5§ Payee name

6 Amount ($)

13543

7 Payee address;

— (Slty e

- Stau;, : ....Zip rop

PURPOSE
OF
EXPENDITURE

Voot Blonk
Trored i. Daret |

{a) Category (See Categorias llsted at the top of this schadule} [ {b) Description

P

[T] cneckittravel outside of Texes. Complels SchaduaT.

I:] Chack If Auslin, TX_ officeholder living expense

9 Complete QNLY If direct

PURPOSE
OF
EXPENDITURE

Category {See Calegories listed al the top of this schedule) [

Lol Urperec

Candidats / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
Amount {$) Payee address, - - Cil‘y:.' T A "_.Stlh.' Zip Code T
/02.6% "
Description

[ cneckittravel outside of Texas. Complels Schedule .

I ki

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

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name -
/9. 24 ;Q, Q s
Amount (3) Payee address; E2 R | City State; Zip Code
A8
Category (See Categories listed al the top of this schedule:" " Des;ription I i o
PURPOQSE

OF
EXPENDITURE

foud WP

D Chack if trave) outside of Texas. Complete Schedule T.

Complate QNLY if direct
expenditure to benefit C/OH

Candidata / Officeholder name

[] check it austin, TX, officaholder living expense

Office sought

Office held

Formis provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE cnenuLe E1
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertilslng Expense Event Expense Loan Repayment/Reimbursement SolicitationvFundraising Expensa
Accounting/Banking Feas Office Overhead/Rental Expensa Transportation Equipment & Related Expense
Cons{.ming Expense Food/Beveraga Expense Polling Expensa Travel In District
Gontributions/Donations Mads By GifYAwardsMemoriais Expanse Printing Expanse Travel Qut Of District
Candidate/Officaholder/Political Commitiee Legal Services Salaries/Wagea/Contract Labor Other (enter a category not listed above)
Crodil Card Payment
The Instruction Guide expialns how to complete this form.
1 Total pages Schedule F1.| 2 FII;ER I;AME L3 Filer 1D (Ethics Commission Filers)
4 Date | § Payee name e mGT Yick = A
/0. %0 AU PV
6 Amount {$} 7 Payee address; City; Statae; Zip Code

8 {a) Category (Sae Calegorlas Iistnd althe top of thls schedula)

(.b) Descrlptron

PURFOSE
OF /;“-M‘Q ~ O
EXPENDITURE / ) A
{c) |:| Chack if travel outsida of Texas. Complete Schedule T, EJ Check if Austin, TX, officaholder living expsnse
9 Complete ONLY if direct Candidate / Officehcider name Office sought Office held

expenditure to benefit C/OH

Date i Payee name
)
1

vz | M3 Areplew

Amo-u-ﬁi-_(.s-)- Payae address. ' city; State; Zip Code

A% 59

Category {See Catagories listed al the tep of this schadule) Descnptlon

PURPOSE
OF P
EXPENDITURE
I:l Check if travel outslﬂsol'!’exas Complete Schedule T. |:| Check if Auslin, TX, olficeholder living expense
Complate ONLY if diract Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
e aves Rare e ——
.3l 7| Con T
~ Amount ($) Payee address; City, State; Z-Ip (‘;ode__ B
Category (See Categorle; lisled at ihe top of this scheduls) Dascription
PURPOSE
OF
EXPENDITURE
- ——— R P —
[ cnecxifwavei ousside of Texas. Complete Schedsle T. [ check it austin, TX, officahoider iving expense
Complete ONLY If direct " Candidate / Officeholder name Gffice 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.lx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Reg

pay W u Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consuiting Expense Food/Beverage Expanse Polling Expense Travel In District
Contributions/Donations Made By GivawardsMamorials Expense Printing Expense Travel Out Of District
Candldate/Officeholder/Political Comemittes Legal Services Salaries/\Wages/Contract Labor Other {enter a category not listad above)
= The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date § Payee name 5 w P I/
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (8} Category (5ee Calegaries lisled at the top of this schedule) {b) Description
PURPOSE
OF S -
EXPENDITURE Focamad o Dty A
{c) I:I Check if travel outside of Texas. Complate Schedule 7. D Check if Austin, TX, officeholder fiving expsnse
9 Complete ONLY if direct Gandidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payae name
- - w) f - ;
Amount ($) Payee address; City; State; Zip Code
Category (Ses Calegories listed at tha top of Lhis schadule) Dascription
PURPOSE -
OF
EXPENDITURE
D Chack if ravel outside of Texas. Complete Schedule T. D Chack It Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
M. M A a-»UZJu’
Amount ($) Payee addreas; City; State; Zip Code
Category (See Catagories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Ww
£} e
El Check If rave| outside of Texas. Compisie Schedus T, I::I Chack it Austin, TX, officeholder living axpense
Complete QONLY if direct Candidate / Officeholder name Office sought Otfice held

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www.ethics state.bo.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarli.slng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense .

Accounting/Banking Foes Office Overhead/Renlal Expanse Transpartation Equipment & Relatad Expanse

Consqltlng Food/Beverage Expense Polling Expense Traval in District

Centributions/Donations Made By GlitvAwards/Mamornials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cornmittes Legal Services Salaries\Wages/Contract Labor Other (enter a category not listed above)

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

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

4 Date

.|

5 Payee name

6 Amount ($) 7 Payee address; City: State; Zip Code
8 {a) Category (See Categories listed at ihe lop of this schedule} {b) Description
PURPOSE
OF __F‘
EXPENDITURE b

{c) D Chack if travel ouitide of Texas. Complete Schedule T. D Check if Auslin, TX, officehalder living expense

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payese address; N i City; State; Zip Code

Category (See Calegories listed al tha lop af this schadule) Description

PURPOSE
OF
EXPENDITURE

|:] Check if travel outside of Texas, Complete Sthedule T. E] Chack if Auslin, TX, officeholder llving expense

Complate ONLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benefit C/OH
Date Payee name
i, | Drepot, Vidors
Amount ($) Payee address; o City; State; Zip Code

A )y 78035

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

PURPOSE

o “feo
EXPENDITURE

r

!:l Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officehalder Ilving expense

Complete QNLY ¥ direct Candidate / Officeholder name Office sought Office held
eaxpenditure to banefit 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 B L
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan RepaymenyReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

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

t Card Payment
Credt The Instructlon Guide explaine how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D {Ethics Commiasion Filers)
4 Date/ / 5 Payea name M W
6 Amount (%) 7 Payee address; City, State; Zip Cede
8 (a) Catagory (See Catagories listed at the top of this schedule) {b) Description
PURPOSE -
OF
EXPENDITLURE T m b
{c) |::] Check if iravel outside of Texas. Complate Schadule T, [ ] Check 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
s Uurriort | /
Amount {$) Payae address; City; State, Zip Code
Catagory [See Categories lisled at the top of this schedule} Description
PURFPOSE -
OF
EXPENDITURE fg) Mn
L J
|:| Check it travel oulside of Texas. Complete Schedule T, D Check if Auslin, TX, officeholder living axpense
Complete ONLY it direct Candidate / Officahoider name Office sought Office held
expenditure to benefit C/OH
Date / Payee name
Amount {$) Payee address; vV City; State; Zip Code
Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
174 v .
D Chaeck if travel oulside of Texas, Complets Schedule T. D Check if Austin, TX. officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Oftice sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensze Loan Repayment/Reimbursement Sollcitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment 8 Related Expense

Consulting Expense Food/Baveraga Expense Polling Expense Traval In District

Contributions/Danations Made By GifYAwardsMemadials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholdar/Political Committes Legat Services Salaries/VWages/Contract Labor Other (anter a category notlisted above)

The Instruction Guide explains how to compleate this form.

1 Totai pages Schedule F1

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 Date

il

5§ Payee name

Mo Dugeh

6 Amount (3)

94.93

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

i

{b) Description

PURPOSE
CF
EXPENDITURE

Toond in Drolick fehor

(c) [:] Check if travel outside of Texas. Complete Schadule T. |:| Check if Austin, TX, officeholder living expanse
9 Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories lisled at tha top of Lhis scheduls) Deascription

EI Checkif travel cutsida of Taxas, Complete Schedule T,

D Chack if Austin, TX, offitsholder living expense

OF
EXPENDITURE

Roadte | Food Fo

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensefit C/OH
Date ’ Payee name J
Amount ($) Payee address; City: State; Zip Code
Category (See Categorleslisled al the top of this schedule) Descripticn
PURPOSE

]
[:] Check if travel ouislde of Texas. Complale Schedila T.

E] Check if Austin. TX, officeholder living expense

Complete ONLY if direct

Candidata / 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 T OB
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Adverliﬁlng Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraising Expanse
Accounting/Banking Fees {ffica Overhead/Rental Expense Transportatlon Equipment & Relatad Expense
Consgmnq Expense_ Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifttAwands/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdar/Poliical Committas Legal Services Salarias\Wages/Contract Labor Cther (enter a calegory not iisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers}
4 Date l’/ &5 Payee name ] p
6 Amount k] h 7 Payee address; City; State; Zip Code
8 (a) Category (See Calegories listed at Ihe top of this schadule) ({b) Description
PURPOSE
OF
EXPENDITURE M EM' .
{c} I:I Check if travel outsida of Texas. CHple Schedule T, D Check if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidata / Officehoider name Offica sought Office held
expenditure to benefit C/OH
Date Payee hame
77 M. Cacly 5
Amount K$) Payee address; LY City; State; Zip Code
| 300
Category (See Categories listed at the top of Lhis schedule) Description
PURPOSE
OF 3
EXPENDITURE Cv.vami:t:—x Z(,O
vV 7
|:| Check if travel outside of Texas. Complete Schedula T. [:] Chack if Austin, TX, officehcider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payese name
/ : e 1
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
o T Dkt -
EXPENDITURE a4 0 L.
w e
[] crecxitiavel outside ot Texas. Complets Scheduls . [C] cneck it Austin, T, officehelder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE O
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)

Advartislng Expense Event Expense Loan Repayment/Relmbursernent Sollcitation/Fundraising Expense
Accountng/Banking Foes Offica Overhead/Rental Exp ransp 1 Equip t & Related Expense
Consulting Expensa Food/Beverage Expense Pafling Expense Traveal In District
Contributions/Donations Mads By GlivAwandsiMemonials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Potitical Comimitten Legel Services Salasies/Wages/Contract Labor Other (enter a category not listed abova)
Cradit Cand Payment
The instruction Gulde explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date / 5 Payee name Z F . 3 :
6 Amount (S) 7 Payee address; 7 U City: State; Zip Code
8 {a) Category {See Categorles listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDSTURE w“%
v
(€} r__l Chack if travel outside of Texas. Complete Schedule T. {: Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidats / Officeholder name Offica sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listad at tha top of this schadule) Description
PURPOSE
OF
EXPENDITURE
4
D Check if trave! ouiside of Taxas, Complete Schedule T. D Check if Austin, TX, officeholder living expanse
Complete QNLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (§) Payeae address; City; . State; Zip Code
Category (See Catagories lisied al the top of this schedule} Description
PURPOSE
OF
EXPENDITURE D
I::] Check if ravel outside of Texas, Complets Schadule T, D Check if Austin, TX, officehcidar living expanse
Complete ONLY i 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.stale.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE i ode E
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 RepaymentReimbursement Solictation/Fundralsing Expense
Accounting/Banking Foes Offica Overhead/Rental Expanse Transportation Equipment 2 Related Expanse
Consuliing Expense Food/Baverage Expense Polilng Expense Travel In District
Confributions/Donations Made By GlivAwards/Memorials Expenss Printing Expense Trave! Qut Of D|atrict
Candidate/Officaholder/Political Cornmitiee Legal Servicas Salariea/Wages/Contract Labor Other (anter a category not listed above)
Credil Cand Paymenl
The instructlon Guide explaing how to compiete this form.
1 Total pages Schedule F1:] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 pate l/ § Payes name r( z * B (ﬂ <Z \
6 Amount (5) 7 Payeo address; C‘ity. =~ State; Zip Code
8 {a) Category (Ses Categorles listed al the top of this schadule) {b) Description
PURPOSE H
QF Lhan
EXPENDITURE
] I:] Chack if ravel autside of Texas, Complate Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benefit C/OH
Date Payae name
Amoun! ® Payee address; City; State,; Zip Code
35 Y3
Category (Ses Categories listed at the fop of this schedule) Description
PURPOSE . U
S “Tg Dt S > I
EXPENDITURE } Ar~-
[] checkifuavet outside of Texas. Complete Schedule T. [T] check if Austin. TX. officenolder living expanse
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date / Payee name
Amount ($) Payee address; b City: State, Zip Code
Category (See Categorles listed at the lop of this schedula) Dascription
PURPOSE i
OF I
EXPENDITURE M
[ cnecxitravel uuLEdeofTexas. Complels Schedule T, [C] cneck it ustin, T, officenolder living expense
Complete ONLY if direct Candidate / Officahalder 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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan RepaymenVReimbursement Salicitation/Furtdraising Expense

Accounting/Banking Foas Office Overhead/Rental Expanse Transporiation Equipment & Related Expense

Consuling Expensa Food/Baveraga Expanse Polling Expeanse Travel In District

Contributions/Donations Made By GifvAwards/Memorals Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Servicas Salaries/VWages/Contract Labor Other (enter a category not listed above)

Credit Cand Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

3 Filer ID {(Ethics Commission Filers}

4 Date § Payee name

{14

6 Amount (5}

50

7 Payee address;

Molinsn B (Poolis )

City: State; Zip Code

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

{b) Description

PURPOSE :
OF
EXPENDITURE 1
{c) D Check if travel outside of Toxas. Complele Schedule T, I:I Chack if Austin, TX, officeholdar living expense
9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S\
Amount [3] Payee address; City; ¥ State; Zip Code
Category {See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chack if travel outside of Texas. Complete Schedule T. D Chack if Austin, TX, officaholder living expense

30V

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH

Date Payee name

Amount i$) Payee address; 2 \.— Ci‘t;: State; Zip Code

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

Doden

"

PURPOSE
OF
EXPENDITURE

Description

[ ] Checkirtravel outsids of Texas. Complets Scheduie T,

[ check it ausun. Tx, officenalder living expense

Complete QNLY if direct Candidata / Officeholder name

expanditure 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




FROM POLITICAL CONTRIBUTIONS SCHEDULE Pl
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expensa Event Expense Loan Repayment/Reimbursement SolicitationvFundraialng Expense
Accounting/Banking Foes Qifice Overnead/Rental Expanse Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poiling Expanse Travel In District
Contributions/Donations Made By GiAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Servicas Salaries/Wages/Contract Labor Other {anter a category notlisted above)
CordP The Instruction Guide explalns how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Datel ( l ‘cg § Payee name ! ; .
6 Amount ('$) 7 Payee address; City; State; Zip Code
a8 {a} Category (See Categories listed ai the top of this scheduls)} {b) Description
PURPOSE
OF . Y
EXPENDITURE %M
l L
{c) D Check if travel autsida of Texas. Complete Schedule T I:I Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd
axpenditure to benefit C/OH
Date / Payee name
Amount ($) Payee address,; City; State; Zip Code
Category (See Calegories listad al the top of this schedule) Description
PURPOSE .
OF
EXPENDITURE
D Checkiltrawlouuidaof'l’&l. Complete Schedule T. I:l Chack if Austin, TX, officsholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
sxpanditure to benefit C/OH
Date Payes name
Amount (%) Payee address; City: State; Zip Code
Catagory (See Categorles listad at the top of this schedule) Description
PURPOSE
OF . %
EXPENDITURE DMW
EI Check if traved outsids of Texas. Complete Schadula T. I:l Check il Austin, TX, offlcehalder living expense
Complete ONLY if direct Candidate / Officaholder name Office sought Office held
expenditure to benafit C/OH
ATTACH ADDITIONAL, COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.txus Reavised 1/1/2024



POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Foes Office Qverhead/Rental Expenza Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Peoling Expense Trave! In District
Ceontributions/Donations Made By GiVAvards/Memoriats Expense Frinting Expense Trave! Qut Of District
Candidate/Officaholder/Political Committes Legal Services SalarlesMages/Contract Labor Qiher (enter a category not llstad above)
b The Instruction Gulde explaina how to complete this form.
1 Total pages Schedule F1:[ 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date 5 Payeea name
6 Amount ($) 7 Payee address; City; Stata; Zip Code

/A3 . 4%

{a) Category (See Calegories listad al Lhs Lop of this schedule} {b) Description

PURPOSE

o ' Y,
EXPENDITURE , O
{c) D Checkif travel ouisice of Texas. Complele Schedula T, D Check if Austin, TX, officeholdar living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City,; State; Zip Code
Category [Ses Calegories listed at the {op of this schedule) Description
PURPOSE
OF
EXPENDITURE ot -7 s 1
E] Check if travel oulside of Texas. Complete Schedule T, D Check if Austin, TX, officehcldar living expanse
Complete QNLY if direct Candidate / Qfficehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories lisled at Ihe top of this schedula) Description
PURPOSE
OF - * .
EXPENDITURE ; ’2 St L. .é A Q"‘_}
D Check if travel outside of Taxas, Complete Schadule 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

ATTACHADDITIONAL COPIES OF THiIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundralsing Expense

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

Cansultng Expenss Food/Beverage Expense Polling Expense Travel In District

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

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther {enter a category not listed above)
Credit Card Payment
The instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filars)
4 Date / & Payee name
€ Amount ($) 7 Payee address; 4 City: State; Zip Code
aY. 1y
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE .
OF
EXPENDITURE 2

{©)  [] cnecxifuaveloutside of Texas. Complate Schoduls T, [T] check if Austin, T%, officehclder living expense

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

Date Payee name

/2 /l( The  Cotre

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

Category (See Catagories listed at the top of this schedule) Description
PURPOSE M
OF
EXPENDITURE Aoenor

[
D Check if Travel outside of Texas. Complete Schedule T D Check if Austin, TX, officaholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payea name
/3 / /3 firnd.., Foe
Amount ($)' Payee address:; v City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE W W
D Check if travel outside of Texas. Complate Schedule T. D Check if Austin, TX, officehcider 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






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

The Instruction Guide explains how to complete this form.
» Complete only if "Report Type” on page 1 Is marked "Final Report” e

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

3 SIGNATURE

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

Y s £

Slg'nature of Candidate& § Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
*»» Complete A & B below only If you are not an officehoider. -«

A. CAMPAIGN FUNDS

Check only one:

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

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

B. ASSETS

Check oniy one:

1 I do not retain assets purchased with political contributions or interest or other income from political contributions.

] Idoretain assets purchased with political contributions or interast or other income from political contributions. | understand
that | may not convert assets purchased with political contributicns or interest or other income from political contributions to
perscnal use. | also understand that | must dispose of assets purchased with political contributions in accerdance with the
requirements of Election Code, § 254.204,

Signature of Candidate

& OFFICEHOLDER

s= Complete thiz section only If you are an officeholder -

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

IR e Signature_;%hower

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






