CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

The C/OH Instruction Guide explains how to compiete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER \‘]{;‘NO&(C— b
LY | = 0 g e Date Recaved
NICKNAME LAST SUFFIX Waller Co, Electiong OI
dorts ;
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE JUL 2 2 2025 ?
OFFICEHOLDER i
MAILING et x /e J
ADDRESS 3 | $0 Jiew RECEIVED £ a
D Change of Address -
6 géyl%'gﬁgﬁlDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (9%a ) 2213c%
Receipt # Amount $
8 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
[N Y, 3 O Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( )

9 REPORT TYPE

D 30th day before election

[:] January 15
m July 15

[] sth day before election

D Runoff

l:l Exceeded Modified

O

15th day after campaign
treasurer appointment

(Officeholder Only)

l:] Final R

eport (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

| / i /a‘o THROUGH \p/ 3’0/ Lo

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D 8teh:c;ip(ion
/ / D General D Spscial

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

WALCFE  eDUpsTY (DHEALSS/ON

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME ‘

COMMITTEE ADDRESS

s

DGENERAL

[Cspeciric

s

COMMITTEE CAMPAIGN TREASURER NAME

Yz

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 18 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. $
4, TOTAL POLITICAL EX| DITU
OTAL POLITIC PENDITURES $ gﬁ) sya.1L
COBIXI’:'SlCJEK)N 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ %6 L p‘%
.................. OF REPORTING PERIoD 93
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or @holder

Please complets either option below:

o NZIE KELLEY
& '7""32\ No&" c'éuEblk;. State of Texas
(1) Affidavit i My Commission Expires
SAPNEF T December 10, 2027
VAT NOTARY ID 132278569

s
row

NOTARY STAMP/SEAL
Sworn to and subscribed before me by K'MAUL g 1 $ )u UJ‘ this the 2 JIMJ day ofJM7
20 , tgfcertify which, witness my hand and seal of office.
i Wl Moz,
Signatu%f officera Printed name of officer administlring oath Title of officek&dministering 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 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 30, KDOI(
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 197 %4
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
6. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ §% Lglﬁ-ﬂ-
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. l:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [[] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date & Full name of contributor [ out-ot-state PAC (ID#: ) 7 Amount of contribution ($)
€ Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Arﬁount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (iD# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schodule Aft:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 8 Full name of contributor [ out-ot-state PAC (ID#: ) | 7 Amount of contribution ($)

R R S

9 ‘8 \Qb [ Contributor addreas; C';;: o ”St'a.t.e::. N .Z.;F; .C.;).c;e” Y \S"—C—O

8 Principal occupation / Jobv title (See Instructions)

N 9 Employer (See Instructions)
L

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

Amount of contribution ($)

2‘ ‘% ' Q(o ..... Com"bumr addmss' e, Cﬂy‘ ............ sta t.e.;. - Z,p COde ...... g—w

Principal Occupation / Job title (See Instructions)

WMo

Employer (See Instructions)

Date Full name of contributor [3J out-of-state PAC (1D#: ) Amount of contribution ®)
J y
S2a " Contrbutor addreen; o2u 'ié,-iy':' """" - ‘Stﬁ,tpsgp Code e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (€3]

, Ha NP B
5 Q | 3\0 ..... Sorv b Ve Y | L e 20

City;

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

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

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to eomplete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

A€ 2%

& Full name of contributor

o TTRRING

Yesescsraneaa

D out-of-state PAC (ID#:

......................................................

State;  Zip Code

—

7 Amount of contribution (%)

200

8 Principal occupation / Job title (See Instructions)

8 Employer (See Instructions)

Date

%20

Full name of contributor

.........................

[ out-of-state PAC (ID#:

...........................................

Amount of contribution ($)

500

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date

A%, 20

Full name of contributor

e RNER

Contributor address:;

[J out-ot-state PAC (ID#:

........................

Zip Code

Amount of contribution (6]

S0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

;1%

Full name of contributor

Contributor address;

[ out-of-state PAC (1D#:

.......................................

Amount of contribution ($)

585
S5

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It contributor

Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

& Full name of contributor

........

City;

[J out-ot-state PaC (1D#:

..................

7 Amount of contribution ($)

§500

...............................

8 Principal occupation / Job title (See Instructions)

N

8 Employer (See lnstructions)

Date Full name of contributor [ out-of.state PAC (ID#; ) Amount of contribution ($)
............ Prwﬂmwmrﬁ
2- ‘3 N 2(/ Contributor address; City; State;  Zip Code 5,00

Principal occupation / Job title (See Instructions)

AN

Employer (See Instructions)

Date Full name of contributor 3 out-of-state pac (1D#: ) Amount of contribution ®
................... M'UWQ’\-’JUN‘DUS
2- \S 2@9 Contributor address; City;

§<O0

Principal occupation / Job title (See Instructions)

NG

l Employer (See Instructions)

Date

A.1%. 26

Full name of contributor 3 out-of-state

PAC (1D#; )

Amount of contribution ($)

¢s0O

Principal occupation / Job title (See Instructions)

B2 N[5

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction

guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

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

'SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Sohedule At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

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

3‘5 av ........... e

€ Contributor address; City; State: Zip Code

) | 7 Amount of contribution ($)

[ SO0

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

Mo
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
OTILIA LONZALEP
Q : [% :07 b Contributor address; City; State; Zip Code S’bo

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

Lrse
Date Full name of contributor [J out-of-state PAC (1D#; ) Amount of contribution ($)
LMD VOLDEZ
A8 2¢ Contributor address: Ctty; State;  Zip Code Sto

Principal occupation / Job title (See Instructions)

N

Employer (See Instructions)

Date Full name of contributor

716,26 i AOMES o TR

[J out-of-state PAC (ID¥: ) Amount of contribution ($)

500

Principal occupation 7 Job title (See Instructions)

invb

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor

Is out-of-state PAC, please see Instruotion guide for additional reporting requirements.

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1
If the requesteq information is not applicable, DO NOQT include this Page in the report.

The Instruction Guide ®Xplains how to complete this form. 1 Total pages scheduls A1:
2 FILER NAME

3 Filer ID (Ethics Commission Fllers)
4 Date & Full name of contributor

3 out-of-state pac (ID#;

)| 7 Amount of contribution ($)
g\ Qs' a@ .............. \.% g ..... %Q&N Pﬁc

8 Contributor address;

City; State; Zip Code , gDO

8 Principal Occupation / Job title (See lnstrucﬁons)
NG

Full name of contributor

Amount of contribution ($)
W L€ ppe
b ................................................

9 Employer (See | nhstructions)

Date

Principal Occupation / Job title (See lnetruotions)

Employer {See lnstrucﬁons)

Date

Full name of contributor

[ out-ot-state pac (ID#:;

—_— ) Amount of contribution ($)
S5Aenat
Ao |

....................

Forms provided by Texas Ethics Commission

State;  Zip Code ( @Q
Principatl occupation / Job titie (See lnstruotiona)

Employer (See lnstructions)
ING

Full name of contributor [0 out-of-state pac (1D

) Amount of contribution (%)
MRTTHEO MeN D2

...........

................

.......................................................

City,; State;  Zip Code / S—@_D

Principal occupation / Job title (See lnstrucﬂone)

Employer (See lnstructions)

ATTACH ADDITIONAL CO

PIES OF THIS SCHEDULEAS NEEDED
if contributor is out-of-state PAC, please s

08 Instruction guids for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable,

SCHEDULE A1
DO NOT include thig Page in the report.

The Instruetion Guide oxplains how to

oomplete this form. 1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

MR Y

8 Full name of contributor

........................................

O out-ot-state pac (1D#;

7 Amount of contribution ($)

..........................................

................

A S,

.........................

€ Contributor address; City; State Zip Code l gOO
8 Principal Occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor [ out-of-state pPac (1D#; )

Amount of contribution $)

.........................................

I SO0

Principal Occupation / Job title (See Instructions)

VN R P

Employer (See Instructions)

Date

2. 15.9\

Full name of contributor

......................................

O out-of-state PAC (1D#:;

Amount of contribution ($)

..................................

Zip Code

[ SOO

Principal Occupation / Job title (See Instructions)

FA %)

Employer (See lnstructions)

Date

28

Full name of contributor

Do

..........................................

[J out-of-state pac (ID#;

Amount of Contribution ($)

]SO

........................................

Principal occupation / Job title (See Instructions)

p4 ST

Employer (See Instructions)

ACH
ut-of.

ATT.
if contributor Is o

-state P,

Forms provided by Texas Ethics Commission

ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
AC, please see Instruction guide for additional reporting requirements,

www.ethics. state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1
in the report.

The

instruction Guide oxplains how to compiete this form.

1 Total Pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
4 Date

QNS

& Full name of contributor [J out-of.state Pac (iD#:

)| 7 Amount of contribution ($)

1S 00

......................

68 Contributor address;

.............................

8 Principal accupation / Job titte (See Instructions)

® Employer (See Instructions)
L0
Full name of contributor

LA CryL

.................

Date

[ out-ot-state pac (ID#: )
R

...................................................

Amount of contribution ($)

1S 00

Contributor address;

Principal occupation / Job title (See lnstructions)

Vo

] Employer (See lnstructions)

Date

D out-of-state PAC (1D#:

Amount of contribution ($)

..................................

....................................

City; State, Zip Code / 5 DO
Principal occupation / Job title (See lnstruetions) I Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (iD# ) Amount of contribution ($)

.............................................

@)
Contributor address; City; } ‘S,O
Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)
feobo
ATTACH ADDITIONAL

COPIES OF THiS SCHEDULE AS NEEDED
@ 580 Instruction guide for additional reporting requirements.

it contributor is out-of-state PAC, pieas

Forms provided by Texas Ethics Commission

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains ‘how to complete this form, 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date & Full name of contributor O out-of-state PAC (ID#; ) | 7 Amount of contribution $)
3 X 9} &{a € Contributor address: City; State;  Zip Code a ) gOO
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ZING
Date Full name of contributor {0 cut-of-state PAG (iD#: )

Amount of contribution ($)

Q' 3? ‘ QL Contribl;t;r. a(;dm.ss' Cettieratiaaan C.it.y.' ............ Sta t.e.:. .. le;code ...... a} sw

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ENG
Date Full name of contributor [ out-ot-state pPac (ID#: ) Amount of contribution (6))
W S POy | & Youhausezap
/3" ‘g "a Contributor address; City; State;  Zip Code l S—DO

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

Date Full name of contributor [0 out-ot-state Pac (iD#; ) Amount of contribution (§)
*BAN... BOC  aesy
) Contributor address; City; State:  Zip Code ISOO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additionaj reporting requirements,

Forms provided by Texas Ethice Commission

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




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to ocompiete this form.
2 FILER NAME

1 Total pages Schedule A1;

3 Filer ID (Ethics Commission Filers)

4 Date

8 Full name of contributor

[ out-of-state PAC (1D#;

S < Mg,
.92

8 Contributor a dress;

y| 7 Amount of contribution ($)

.........................................

City; State; Zip Code S—%

8 Principal Occupation / Job title (See lnstwotions) 9 Employer (See Instructions)
Date Full name of contributor

[T out-of-state PAC (ID#;

Amount of contribution ($)
N
2820 [ \Ch . ALANS

..............

Contributor address; City; State; Zip Code S- H

Principal Occupation / Job title (See lnstmcﬂons)

Wb

Employer (See |nstructions)

Date

Full name of contributor [J out-of-state pac (s

2 % Qlo ............... 6 \/ib .............. H QQ

Contributor address: City; State;  Zip Code 5‘4

Amount of contribution $)

Principal occupation / Job title (See lnstrueﬁons)

6

’ Employer (See Instructions)

Date

Full name of contributor O out-ot-state pac (1D#;

) Amount of contribution %)

Qlc hY (ONT L
gﬁab .................................................................. 2 E/ .........

Contributor address; City; State; Zip Code ‘3 )ﬁ

Principal Ooccupation / Job title (See Instructions)

Employer (See Instructions)
vt

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

Forms provided by Texas Ethics Commission

If contributor

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



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, Do NOT include this Page in the report,

SCHEDULE A1

The Instruction Guide explaing how to Somplete this form,
2 FILER NAME

I 1 Total Pages Schedule A1:

State: Zip Code

8 Principal Occupation / Job titie (See lnstructlons)

/ 3 Filer ID (Ethics Commission Filers)
4 Date 8 Full name of contributor [ out-ot-state pac (ID#; )| 7 Amount of contribution (3)
M\&b\) C.
g a‘{ga € Contributor address;

3h

7812

9 Employer (See lnstruotions)

Principal Occupation / Job title (See In

Structions)

Date Full name of contributor [J out-of-state pac (ID#; ) Amount of contribution ®)
—_—
CopV MILLS
,2 .aq'o)a Contributor address; City; State Zip Code

A

&HRA

Date

d3F.

.......................................

Principal Occupation / Job title (See lnstmcﬂona)

Amount of contribution ($)

Sk

ING

Employer (See Instructions)

Full name of contributor O out-of-state PAC (ID#: )
—_—
WO

......................

City;

...........................

...................

State; Zip Code

Principai ©ccupation / Job title (See lnstructions)

Amount of contribution (§)

34

Employer (See lnstructions)

e

PA
Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor is out-of-state PAC, pleasge see Instruction guide for additional reporting requirements,

wWww.ethics.state.tx.us

Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Q.24 .26
Ji:1es.

& Full name of contributor

[ out-of-state PAC (iD#: )

6 Contributor addres 6 City; State;  Zip Code

Hol§ ForTon Heod Du Hi K

7 Amount of contribution ($)

[0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

{7,,2(4

Full name of contributor

[ out-of-state PAC (1D#; )

Contributor address;

....................................................

State; Zip Code

L/(”//WD)?MTX

Amount of contribution ($)

co

Pnncapal occupation / Job title (See lnstructlons)

Employer (See Instructions)

Date

9.2

Full name of contributor [ out-of-state PAC (1D#; )

.....................................................................

Contributor address; City, State; Zip Code

Y09 A oy Ok, 7 AT

Amount of contribution ($)

G 60

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

§. 917

Full name of contributor [0 out-of-state PAC (ID#;

...............................................................

Contributor address; State; Zip Code

13515 ’Nmﬂﬂw e f

Amount of contribution ($)

2o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5.2.2

& Full name of contributor [0 out-of-state PAC (ID#: )
€ Contributor address; City; State; Zip Code

7 Amount of contribution ($)

Z0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

b7

Full name of contributor [ out-of-state PAC (iD#: )
QuIDDITY  ppc
Contributor address; City; State; Zip Code

Amount of contribution ($)

ASOO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

0. 2%

Full name of contributor [ out-of-state PAC (ID#: )
Contrfbutor addrass Clty; State; Zip Code

Amount of contribution ($)

K00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address. City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 1/1/2025




If the requested information is not applicable,

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

DO NOT include this page in the roport.

2 FILER NAME

The Instryction Guide explains how to complete this form.

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

4 Date

2.2

& Full name of %\tﬂbutor

.........................

D out-of-state PAC (1D#:; )

.......................

7 Amount of contribution ($)

/0

...................................

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

$2.2%

Full name of contributor

...............................................

[0 out-of-state pac (ID#; )

Amount of contribution ($)

.................................

State;  Zip Code

10

Principal Occupation / Job thile (See Instructions)

Employer (See lnstructions)

Date

S22,

Full name of contributor

.......................................

[ out-ot-state PAC (ID#; )

Amount of contribution ($)

..............................

Zip Code

70

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

§25{\0

Full name of contributor

..................................................

[ out-of-state PAC (iD#: )

Amount of contribution (%)

20

................................

Principal Ooccupation / Job title (See lnstructions)

Employer (See lnstrucﬁons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
is out-of-state PAC, plsase see Instructio,

N guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tx us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide expiains how to oomplete this form.

1 Total pages Schedule Al

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 .2%. 2

6 Full name of contrlbytor

A

6 Contributor address;

[T out-ot-state PAC (iD#: )

04y Doralen 3

7 Amount of contribution ($)

State;  Zip Code

o
2ve Hoin o0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
ees Conmbmo, address eeeneerien., C ny ............ Sta te .. Z.pCOde ......

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

Date Full name of contributor [J out-of-state PAC (D2 ) Amount of contribution %)
Conmbumraddmss ....... C,ty ........... StateZIp COde ......

Principai occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Contributor address;

[ out-of-state pac (ID#; )

B

Amount of contribution ($)

Principal accupation 7 Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to somplete this form. 1 Total pages Schedule At:
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
4 Date & Full name of contributor [0 out-ot-state PAC (D%, ) | T Amount of contribution %)

..... -.--.u.uu--n.--.-............-.................

6 Contributor address; City; State;  Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
..... ConmbmoraddressCnystateZiPCOde
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of.state PAC (1D#: ) Amount of contribution %)
""c;,};{r;t;;;;}';;;};;;i""""'"""'cla;;!'"'""""s';t;;""z','.;'c;;;’; """
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC (iD#: ) Amount of contribution ($)
..... COnmbu(oraddressc,tysmez,pc:ode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
it contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements,

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

VgnDeic  ©. LOMES

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ ( i:l' 841

& Date € Full name of contributor [ out-of-state PAC (ID#: )18 Amount of I'9 In-kind contribution
Contribution $ |  description

|
6 q’ ab .......................................................................... |
. . 7 Contributor address; City; State; Zip Code I

|
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | M1 Employer (FOR NON-JUDICIAL)(See Instructions)

BeantonN (g hen

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

14 Contributor's employer/law firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
Contribution $ | description
|
............................................................................ ]
Contributor address; City; State. Zip Code |
|
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law fiTm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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




PLEDGED CONTRIBUTIONS SCHEDULE B
If the requestexinformation is not applicable, DO NOT include this page in the report.

3

1 Total pages Schedule B: g
The lnstru%n Guide explains how to complete this form. pag /
2 FILER NAME 3 Filer ID (Ethics Commision Filers)
4 TOTAL OF UNITEMIZE\KPLEDGES $ /
6 Date € Full name of pl or ] out-of-state PAC (iD#: )| 8 Amoul | 9 In-kind contribution
of Plefige $ | description
I
.......................................................................... |
7 Pledgor address; City; State; Zip Code i
|
I
Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See |nstructions\ 11 Employer (Se¢ Instructions)
Dato Full name of pledgor [ out-of-stXe PAC (ID#: / ) Amount I In-kind contribution
of Pledge $ : description
......................................................................... |
Pledgor address; City; |
|
I
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) / Ymployer (See Instructions)
Date Full name of pledgor 3 out-of-state PAZ (ID#: \ ) Amount of I In-kind contribution
Pledge $ : description
Pledgor address; State; Zip Co¥e :
|
‘D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructky‘ Employer (See I)*Jcﬂons)
Date Full name of pledgor E] out-of-state PAC (ID#: ) In-kind contribution
description
Pledgor address; City; State; Zip Code
jo of Texas. Complete Schedule T.
Principal occupation / Job titIVSee Instructions) Employer (See Instructions) \

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

't

scHebpuLe F1

4 L
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6 Arvusiint
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PURPOSE
OF
EXPENDITURE
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ite

(-7 Ao

Aanount {5

000

PURPOSE
OF
EXFENDITURE

Yol dredt

Rt b

iﬂ!w

/6’2&0

Arnoint %y

200

PURPOSE
OF
EXPENDITURE

If the requested mformation i1s

LT R

plicable DO’NOT include this page in the repo t.

EXPENDITURE CATEGORIES FOR BOX 8(a)
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The Instruction Guide explains how Lo complete this form,
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A,S NEEDED
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POLITICAL EXPENDITURES MADE c1
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)

Advertiong | osgaene fovent foapegiae- ot Bepiony e a0l et sy rweeat Sttt b andreang boagienee
Aot Tk [ TIN M Cra e e Ol b agaction Frominportatioon s U cpapuriend Kol U agueres
ooty o oaguctia: Framnt Blecotompeb aguerioae Frolbrg B oagmena- Travel sy et
Contetation. Donatuor e, Made By Gt ANt Bl b oaguenca: Brrnteg b oapeen. Travel €t e Dty
Cary bt Ot endideer $P0EN el oy tteses Pesgal ey e, Saboara O e Ot tL e OMbesr (ertosr e ate iy y et Betend aitw g jeor

LS AR 38 PULRRON

The Instruction Guide explains how to complete this form.

1 Ton pages Schedole $1,2 FILER NAME -3 Fder 1D (Fthics Conmisaaon Friers:
4 Date l 2q ‘8§ Payee name H -f;W
AP Ao ST S e
' . . , .
6 Amount (%) 7 Payee address Caty., State Zip Code
i
8 (@) Caleqory o v ab pr e vt S e g (b) Descnption
PURPOSE
OF
EXPENDITURE
Ploor PA e T e e g g e
9 Congrete ONLY f dire! Candidate - Offic eholder name Othce sought Offic ¢ held
apeenaditure 10 beqetys (o
Date Payee name
[ 6. b Aoen 5%4«4)141
Amount ($) Payee address City State, Zip Caode
Caleqory oo gty e b bt st Descnption
|
PURPOSE :
OF :
EXPENDITURE
J : L LS LTI IO SO SRS TR
Caripiete ONLY of deredt Candidate F Otficeholder name Othce sought OMfice held
erpenditure 1 benelt ¢ O
Date Payee name
Amount (S) Payee address, Coty. Stiter, Zip Code

[10.3}%

CAeGOry v g e s e o - IR O ! Descnption
PURPOSE ;
OF .—r - j
EXPENDITURE %N)- A D m i
. i
ORI 1T, e gt ‘ ChR AL T T e e e
Camplete ONLY o diredt Candidiate 7 Oticeholder name Offic e sought Oftic e hedd

capeditiure lo Henelt (0 (e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fotrms provided by Toxas Fthics Commission WWW ethics state tx us

Revised 112006

N e




EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Raeimbursement Solicitation/Fundraisirig Expense
Accounting/Banking Foes Office Overhead/Rental Expense Transeortation Eai R Reletard Kipe
COPRAMITI RIS Fgoame Expense Poliing Expense Travel In District
~ Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poiiticat Commitiee Legal Services Salaries/Wages/Contract Labor Other (entsr a category not listed above)
Credit Card Payment
The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:12 FILER NAME 3 Filer ID (Ethics Commiseion Filers)
Dlete q ( & Payeeo name '
@ Amount (8) T Payee address; e 'éity; State; Zip Code
8 () Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE f
\ L T m outside of Texas. Complete ScheduleT. T Check if Austin, TX, officeholder living expense
® Complete ONLY if diract Candidate / Officeholder name ‘ Office sought Office held

expenditure to benefit C/OH

Date Payee name

[.9. ¢ FM OW

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

oy 100

Category (See Categories listed at the top of this schedule) Description
PURPOSE
N Dﬂ/\/\m’\/\
EXPENDITURE W
[C] checkiftravel outside of Texas. Complets Schedule T [ check if Austin. TX. officsholder 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; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE D
[] Chockttrave outside of Texas. Complete Schedule T [C] check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Coneutting Expense
Contributions/Donations Made By

Candidate/Officehoider/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Ti Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
Gif/Awards/Memoriais Expense Printing Expense Trave!l Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed 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

I 6.2,

& Payee name

AN sien gag

8 Amount (3)

%5.449

7 Payee address:

City; State; Zip Code

PURPOSE
EXPENDITURE

(®) Category (See Catsgories listed at the top of thie schedule)

(b) Description

(®) [:] Check I trave! outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

PURPOSE
EXPENDITURE

Ty

©® Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
.70 Pppltion Vs,
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE D
[] checkittravel outside of Texas, Complete Schedule T (] check if Austin. TX, officaholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
[;53%.9%
Category (See Categories listed at the top of this schedule) Desoription

E] Checkif travel outside of Texas. Complate Schedule T,

D Check if Austin, TX, officehoider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consutung Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Breek (leck 17

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

oo WL BRBcC
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE W ‘F"/

PURPOSE
OF
EXPENDITURE

Trere) e Dttt

(c) D Check if travel outside of Texas. Complete Schedule T. D 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories fisted at the top of this schedule) Description

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

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

ot Gy

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
L
18- 1b
Category (See Categories listed at the top of this schedule) Description

[ cnecxittravel outside 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 Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




LOANS

SCHEDULE E

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

X

\

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FIL NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL UNITEMIZED LOANS $
& Date of loan \ 7 Nameoflender [0 out-of-state PAC (ID#: ) 9  LoanAghount ($)
€ Is lender Lender address; City; State;  Zip Code 10 Inrestrate

a financial

Institution?

/11 Maturity date
Y N /

12 Principal occupation / Job title\(See Instructions)

13 Employer (See Instructighs)

.............................

18 Guarantor address; City;

[J not applicable

...............

...................................

State; Zip Code

ipti I | 16
14 Description of Collatera Chec| personal funds were deposited into political
D o D ac nt (See Instructions)
non
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender t-of-state ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (S: Instructions) Employer (See Mstructions)

Description of Collateral

[J none

Check if personal
account (See Inst

O

nds were deposited into political

tions)

GUARANTOR 4 Name of guarantor

Guarantor address;

1 not applicable

INFORMATy

................................

e

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

i lender Is out-of-state

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consuting

Expense
Contributions/Donations Made By
Candidate/Officehoider/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymerﬂRambtm\tove Solicitation/Fundraising Expense

Fees Office rhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

GifttAwards/Memorials Expense Printing Expense Travel Out Of District

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

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date 8 Payee name
|.22-2¢ Cite A  GHAs A
8 Amount ($) 7 Payee address; City; State; Zip Code
8 (8) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE W %4

7
©) D cw«m;mmof'rexss.conueuasmmt

[] check it Austin, TX, officsholder living expense

9 Complete 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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
v
[] checkittravel outside of Texas. Complete Scheduie T [T check if Austin, TX. officeholder iiving 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
[] checkiftravel outeice of Texas. Complete Scheduie T [] chec if Austin, T, officenoider iiving 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 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consutting Expense
Contributions/Donations Made By

Candidate/Officehoider/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

E::‘M ROvarhoad/R o : e
Office ental Expense T Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
GifAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F1;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/0%.99

4 Date 8 Payee name g [ ,
68 Amount (3$) 7 Payee address; v City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

Do Sy

(b) Description

© [ checkittravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officsholder 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 PluniFineg  Fee
[ cneittravel utaide O T Complete Scheduie T. [T check if Austin, TX. officoholder iiving expense

Candidate / Officeholder name

PURPOSE
EXPENDITURE

Complete QNLY if direct Office sought Office held

expenditure to benefit C/OH

N revemrene M [ lc/rsuﬁ-

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

Sedsss / A

| outsidle of Texas. c«uplob Schedule T.

O Chsddf!m\b

[ check if Austin, Tx, ofMosholder tiving 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 1/1/2025




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 Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Foes Office Overhead/Rental Expense Trangportation Equipment & Related Expense
Coneutting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awarda/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)
Card The Instruction Guide expiains how to complete this form.
1 Total pages Schedute F1:|{2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
4 Date{ }?— 8 Payee name H E-.Q; { m e
8 Amount (%) 7 Payee address; City; State; Zip Code
8 () Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o W
EXPENDITURE
&) [] checkiriravel outside of Texas. Complete Schedule T [} check if Austin, TX, officeholder living expense
8 Complete ONLY if direct Candidate / Officeholder name ' Office sought Office held
expenditure to benefit C/OH
Date Payee name ‘
Amount (8) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[T] checxitravei outside of Texas. Complets Schedule T [ check it Austin. TX. officenolder 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; Zip Code
Category (See Categories isted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Dm
[] cneckittravel outsice of Texas. Complete Scheduie T, [] check ir Austin, Tx, officeoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



'POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Conautting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide expiains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commiseion Filers)
4 Date & Payee name H ,ﬂ
8 Amount ($) 7 Payee address; City; State; Zip Code
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ;
OF
EXPENDITURE mm
©  [] checxiriravel outside of Texas. Complete ScheduleT. [] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 a db M W
Amount ($) Payee address; Clty; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE MZ; ;’—,:,b,/
[] checkiftravet outsice of Texas. Complets Scheduie T [] chec if Austin. Tx. officaholder 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; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE OI ¢ z
[T] creckittravel outside of Texas. Complete Scheduls T. [] cnecx if Austin, T, officeholder iving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
g/Banking

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraisirig Expense

Acoountiny Fees Office Overhead/Rental Expense Ti Equipment & Related Expense

Consuting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By QitVAwards/Memornials Expense Printing Expense Travel Out Of District

Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Crod Card The Instruction Guide explains how to complete this form.
1 Total pages Schedute F1:|{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dato 8 Payee name ; .
8 Amount ($) 7 Payee address; Y City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF D
EXPENDITURE
(® [T checkittravel outside of Texas. Complete Scheduie . [] 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 scheduls) Description
PURPOSE ;
or D ptmarer
EXPENDITURE
(] checkiftravel outside of Texas. Complete Scheduie T (] check if Austin, TX. officeholder living expence

Compiete 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 schedute) Description
PURPOSE
OF |~
EXPENDITURE M
D Check if travel outside of Texas. Compiete Schedule 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 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applipable, DO NOT_ include this page in the report.

ScHEDULE F1

Advertising Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraisirig Expense
king Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiing Expense Food/Beverage Expense Polling Expense Travel In District
Contributione/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Potitical Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 6 Payee name
| 2.2.2¢ Brectoa
8 Amount ($) 7 Payee address; City; State; Zip Code
8 (8) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
EXPENDITURE / )LA/J ot W
@ [] Checkiftravel outside of Texas. Complete Scheduie T ] check if Austin, TX, officeholder fiving expense
® Complete ONLY if direct

Office sought

Candidate / Officeholder name Office held

expenditure to benefit C/OH

Date Payee name
1.2.3 PP W llen =y e pptas
Amount ($) Payee address: City; e 7 state; Zip Code

oo

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE DE! . ZZ -

[T checkitravel outside of Texas. Complete Scheduie T
Candidate / Officeholder name

[T] check i Austin, TX. officeholder iiving expense

Complete ONLY if direct

Office sought Office held
expenditure to benefit C/OH
Date Payee name
2.4 ¢ C Az Meonsug
Amount ($) Payee address; City; State; Zip Code

/1500

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

(o fA,

[/
[:] Checkif travel outelde of Texas. Complete Schedule T,

Description
PURPOSE
OF
EXPENDITURE

[] check r Austin, Tx, officenotder tiving 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 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Card The instruction Guide expialns how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Trangportation Equipment & Related Expense
Coneutting Expense Food/Baverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awarda/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listad above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethice Commission Filers)

4 Date

A-10.26

8 Payee name

8 Amount ($)

<35

7 Payee address;

NEBPA @»2@

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

T rts-

{b) Description

() :] Check If travel outskde of Texas. Complete Scheduia T,

] check it Austin, TX, officeholder living expense

expenditure to benefit C/OH

® Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
o~
12 Y¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF -
EXPENDITURE M e OW PMM I,
[T] checkiftrave outekde of Texas. Complets Schedue T O Chack } Austi, Tx. ofiGahalder ing expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
- Torowed o DrbrrA | P , 0.t
< n
EXPENDITURE / PR D M 5
[] checkitiravel outside of Texas. Complete Schedde . [ chec WAmm,Q‘x. officaftolder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accourting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuting Expense Food/Beverage Expense Polling Expense Travel In District
Tbuti Made By - GlitVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Cord The instruction Guide explaing how to complate this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date ’a\ 8 Payee name HL S(L
8 Amount (%) 7 Payee address; City; State; Zip Code
8 {8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE -
OF V
EXPENDITURE
(©) D Check if trave! 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

9.13.7% MiL7o0 Ve T

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

. QW

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE 'S
[ checkittraveloutside of Texas. Compiete Scheduie T (] check if Austin. TX. officaholder iving expense
Complete 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
Category (See Categaries listed at the top of this schedule) Description
PURPOSE Z
OF D
EXPENDITURE Mm‘m
[[] cneckiftravel outside of Texas. Complete Scheduie T [] check if Austin, TX, officeolder iving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE couLe FA
FROM POLITICAL CONTRIBUTIONS SCHED

iIf 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/Reimburssment Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmaent & Related Expense
Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GiftAwarde/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Crodt 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)
Date 8 Payee name 06 2 e %
8 Amount ($) 7 Payeo address; City; State; Zip Code
8 (m) Category (See Cstegories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE D}W 7 o‘a.y/ ) W
(&) [[] cneckiriaveloutside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
./’ 2 g %b
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ) - .
[T] cneckittravetoutside of Texas, Compiets Schedule T (] check it Austin. Tx, officsholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

A.11. 26 AW
Amount ($) Payee address; City; State; Zip Code

A

Category (See Categories listed et the top of this schedule) Description
PURPOSE
OF
EXPENDITURE m
O cmawmmamrm Complete Schedule T, [] cneck if Austin, Tx, officenoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS scHeouLe F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

‘ Advertising Expense Event Expense LoanRepaymemme Solidhﬁonﬁundmmng Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuting Expense Food/Beverage Expense Polling Expense Travel In District
Cantributions/Donations Made By GitYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Potitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

reckt The instruction Guide expialins how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 8 Payee name {
8 Amount ($) - 7 Payee address; City; State; Zip Code

Io- L
8 {8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE W
Check if travel outsid of Texas. CamNbdeduleT [] check if Austin, TX, officeholder living expense

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

Payee name

1A Y Aoy

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

Wl 9

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE W
bk raveousido of Toxas, Complee Scheddle T [] check if Austin, T, 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; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE } 9 R X O\A_ O
D Check if travel outside of Texas. complwa edule T. D Check If Austin, TX, officeholder living expense
Complete ONLY 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 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

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

EXPENDITURE CATEQORIES FOR BOX 8(a)

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

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

Coneutting Expense Food/Beverage Expense Poliing Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memoriais Expense Printing Expense Travel Out Of District

Candidate/Officoholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not isted 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 Commiseion Filers)
4 Date 8 Payee name U 5 P_S
8 Amount ($) 7 Payee address: City; State; Zip Code
8 {#) Category (See Catagories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
L
(=) D Check If travel outside of Texas. Complete Scheduls T, D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Payee name

235 2L Cdlt C LA

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

i iv

Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE n' 5{ [M/W
] ok ftravel skl of Texas, Camples Schedue - ] chec if Austin. T, officshotder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/
2 A7, o? b /A SX/W
Amount (3$) Payee address; Elty State; Zip Code
604.95
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Z%ﬁ
EXPENDITURE )
[[] creckiftrave outside of Texas. Complete Scheduie T, [[7] check if Austin, Tx, officenolder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking
Consuting Sxpense

Credit Card Payment

Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

F Expense
GifttAwards/Memorials Expense
Legal Services

The instruction Guide explains how to compiete this form.

Loan Repa;

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

Trave! Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

$o. 45

4 Date 8 Payee name
293 290 8,1 4
8 Amount (%) 7 Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

{b) Description

l:] Check if trave! 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; Ctty; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ~7
EXPENDITURE & Ajtk
[ checkiftravel outside of Texas. Completd Scheduie T [T check if Austin. T, officaholder fiving expense
Complete 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
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
v
[] cneckiftrav¥l outsice of Texas. Complete Scheduie T [] check if Austin, Tx, officenolder iiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SOHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adverti.sing Expense

Credit Card Payment

Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Trave! in District

GiftAwards/Memorniais Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to compiete this form.

1 Total pages Schedute F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

3429

6 Payee name

tolmernco

o'«(/\-ax/w

8 Amount ($)

3%3.34

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

{b) Description

©  [] checkNuraveioutside of Texas. Complete Scheduie T. D 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
Ceaton Cl. Lo
3.18 20
Amount ($) Payee address; City; State; Zip Code
© a
250
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Ev&«;t TR
[ |
[T] cneckiftravet outside of Texas. Complets Scheduie T [] check if Austin. Tx, officaholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
826 D/h-e)t AL (&/\ru/?) ‘)Xv-o@e;f
Amount ($) Payee address; City; State; Y Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checxitiravel outside of Texas. Complete Schedule T. [] check if Austin, Tx, officenoider 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 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursament
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftYAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expen:

Transportation
Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Fllor ID (Ethics Commission Filers)

4 Date 8 Payee name . .
39 2L Ouea Hd Badrn
8 Amount ($) 7 Payee address; City; State; Zip Code
8 (8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF -
EXPENDITURE P

©

D Check if trave! outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder fiving expense

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

expenditure to benefit C/OH

Date Payee name

.42 LBy 7
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE M (,% ;/
[ checkitraveoutsideof Texas. Camplets Schecus T (] check if Austin, X, officeholder living expense

PURPOSE
EXPENDITURE

Dy

e
)~ e 1 W

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

D Checkftravel

outside of Texas. Compiete Schedule T,

[C] check ir austin, Tx, officahotder tiving 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.bc.us

Revised 1/1/2025

Equlpnwnt&wm




'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 Expense Loan Repayment/Reimbursement Solicitation/Fundraisirig Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credi Cara 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 Payee name
3.\ .20 Hovsl 4 p Ruos
8 Amount (%) 7 Payee address; U City; State; Zip Code
Y. 1w
8 {®) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF
EXPENDITURE W
®  [] cnecxirraveioutside of Tékas. Complets Schedule T [ check it 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
3120, | CARL Mia s into
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ checkiftravei outeide of Texas. Complete Scheuie T (] check if Austin. Tx, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE [ {, PU_.;LQ,
[[] checkittravel outside of Taxas. Compiite Scheduie T [T check if Austin, Tx, officeholder living expense
Complete QNLY if direct Candidate / Officehoider 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 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising

oeemmmre | Twd i Oxstiaed

Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Coneutting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GiftAwards/Memoriais Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Cerd The Instruction Guide explains how to compiete this form.
1 Total pages Sohedule F1:{2 FILER NAME 3 Filer ID (Ethics Commisaion Filers)
4 Date 8 Payee name E .
8 Amount ($) 7 Payee address; City; State; Zip Code
8 {») Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE

expenditure to benefit C/OH

(®  [] checkiriravel outside of Texas. Complete Schedula T. [ check if Austin, T, officeholder living expense
® Complete ONLY if direct Candidate / Officeholder name k Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Damgdi
7
[ cneckittravel outside of Texas. Complete Schedie T [ check if Austin, TX. officaholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
SA.63
Category (See Categories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE W
[] creckiftravel outside of Taxas. Complete Scheduie T, [] oneck if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fess Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GlitVAwards/Memorials Expense Printing Expense Travel Out Of District

Legai Services ries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complste this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filler ID (Ethics Commission Filers)

4 Date 8 Payee name 2 t !
8 Amount ($) 7 Payee address; City; hd State; Zip Code
8 (8) Catogory (See Categories listed at the top of this schedule) {b) Description
PURPOSE -
OF
EXPENDITURE

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

[] check if Austin, TX, officeholder fiving expanse

® Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City,; ! Sate; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
{1 checkittravei outside of Texas. Complete Scheduie T [T check if Austin, T, officoholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
320
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE \
D Checkiftravel outside of Texas. Complete Schedule T, D Check f Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to 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.tc.us

Revised 1/1/2025




'POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, vDO NOT Inciude this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Coneutting Expense Food/Beverage Expense Pofling Expense Trave! in District
Contributions/Donations Made By Gift’Awarde/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not isted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethice Commission Filers)
4 Date 8 Payee name N
‘! 2L w M)
6 Amount (%) 7 Payes address; City,; State; Zip Code
8 (») Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF L.
EXPENDITURE - tﬂ"y
Y [
) D Check If ravel outside of Texas. Complete Schedula T. D Check if Austin, TX, officeholder 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; Clty; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE AN
[] checkitiravet outaide of Texas, Complets Schedue T [T check if Austin. TX. officaholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
sy Mdoanies  Chordeten
Amount (3) Payee address; City; State; Zip Code
/a4 .12
Category (See Categories listed at the top of this schedule) Desoription
PURPOSE
OF )
EXPENDITURE D d’%
[[] creckiftravel outside of Texss. Complete Schedute T, [ check f Austin, Tx, officsnoider Iiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE . 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information_ is not applicable, DO NOT_ include this‘ page in the report.

 EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising

Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributione/Donations Made By GitvAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Potitical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Crodh Card The Instruction Guide explains how to complete this form.
1 Total pages Schedute F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dato 8 Payee name
%232 Mol Stell
8 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE M W
(©  [] checkittraveloutside of Texas. Complete Schedule . [] check if Austin, TX, officeholder living expenss
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
Date Payee name
Amount ($) Payee address; City; State; Zip Code
(o
/SD
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ checkiftravel outside's! Texas. Complete Schedule T [T check if Austin, TX. officeholder fiving expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name W
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE (‘, M
[] creckittravel outside of Texas. Complete Schedule . [ check i Austin, Tx, officenolder tiving 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 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

S8CHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan imi t ion/Fundraisirig Expense

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

Consutting Expense Food/Beverage Expense Poliing Expense Trave! In District

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

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

PURPOSE
OF
EXPENDITURE

7/%4»(1 WA Mu’,{?

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date & Payee name )(
8 Amount (3$) 7 Payee address; City; State; Zip Code
(®) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
o Mo,
EXPENDITURE M _
(=) [:] Check Hf raval outside of Texas. Co:Que:e Scheduis T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name k Office sought Office held
expenditure to benefit C/OH
Payee name
Amount ($) Payee address; cty,” ¥ State; Zip Code
Category (See Categories listed at the top of this schedule) Description

[] checkiftravet outside of Texas. Complete Schedule T

D Check if Austin. TX, officeholder living expense

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
A swmn- flwe-
Amount ($) Payee address; vV City; Y State; Zip Code

5. 00

Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE W
Py
|_'_—_| Chad(ifhvelomucoﬁmc C(anlthehodu T D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Offioe held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

The Instruction Guide explains how to complete this form.

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
king Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Conasuning Expense Food/Beverage Expense Polling Expense Travel in Digtrict
Made By Gift/Awards/Memorials Expense Printing Expense Trave!l Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

1 Total pages Schedule F1:{2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Bl 16

4 Date 8 Payee name
3.23. 44 W S Y
8 Amount ($) 7 Payee address; City: State; Zip Code

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

PURPOSE
OF
EXPENDITURE

D> o

(®  [] Checkittravel outside of Texas. Complete Schedule . [] check it Austin, T, officenolder fiving expense
9 Complete ONLY if direct Candlidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categaries listed at the top of this schedule) Description
PURPOSE -
N @l 7%&/ M Qﬂt
EXPENDITURE +} 4 .
[T] checittravel outside of Texas. Compiete schoduie ! [T check if Austin, Tx, officeholder iving expense

Compiste QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Cﬂl: \Y State; Zip Code
. Category (See Categories listed st the top of this schedule) Description
PURPQSE
OF
EXPENDITURE Qj/

[T] cheskiftravel outsice of Texas. Compiete Schediie T.

[ cheok it Austin, Tx, officeholder iving 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 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCcHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

250 .49

Event Expense Solicitation/Fundraising Expense
Fees Office Overhead/Rental E> Transp ion Equipment & Related Expense
Consuting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services i s/Contract Labor Other (enter a category not listed above)
CardPay The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filars)
4 %302 8 Payee name ‘é? g 9
6 Amount (9) 7 Payee address; City; State; Zip Code
SA%%
8 {a) Category (See Catsgories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE I
(©  [] Checkiftravel outside of Texas. Complete Schedule . L__] Check if Austin, TX, officeholder fiving expense
9 Complete QNLY if direct Candidate / Officeholder name ' Office sought Office held
expenditure to benefit C/OH
Date Payee name
3.30.2¢ DMWY L prpdy
Amount ($) Payee address: T © City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE A 9xPlh~se
7
[C] checiftravel outside of Texas. Compiete Scheduie T [ cneex it Austin, Tx, officaholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3.30.20 Al Pronsus Ve
Amount ($) Payee address; Clty; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF -
EXPENDITURE / w Am
[:] Check if travel outside of Texas. Complete Schedule T, D Check i 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 1/1/2025




POLITICAL EXPENDITURES MADE SCHEDULE. F1
FROM POLITICAL CONTRIBUTIONS i T
If the requested information is not applicable, DO NOT include this page in the report.
' EXPEND!TURE CATEQORIES FOR BOX 8(a)
Advertisi E Event Loan Repeyment/Raimbursement SolicitationfFundraising Expense
vertising Expense Even Expense or ; ~ ﬂo‘;sq -] .4
Consuling Expense OOC”BBVB"F E"W\” EXDO"CQ ravel in Distriot
Contributions/Donations Made By ;WAwardﬁMe!mﬂdsExponse Pﬂmm Travel Out Of District
Candidate/Officehcider/Political Committee  Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Crodk CardPoy The Instruction Guide explains how to compiste this form. ,
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (gthk:s Commission Filers)
4 Da‘t; 8 Payee name s Z‘
8 Amount ($) 7 Payee address:; [ City; State; Zip Code
is (8) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ) )
OF
EXPENDITURE
© [ m‘{vavoaomideorroxas. Complote Schedue T. _ [ check it Austin, 7, officeholder living expsnse
9 Complete. ONLY if direct Candidate / Officeholder name B Office sought Office held
expenditure to benefit C/OH
Date Payee name
0.3y Buecas
Amount ($) Payee address; City; State; Zip Code
. Category (See Catagories listed at the top of this schedule) Description
PURPOSE
OF -7/ -
EXPENDITURE Ly
, [T cneckittravel outside of Texss. Compiete Scheduie T [ check i Austin, TX, officsholder iving expense
Complete 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 -
500
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE W
] Check f travel outskle of Texas. Complete Scheduie T [ cheok if Austin, Tx, officehotder ving expense
Complete QNLY if direot Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS scHEDULE F

If the requested information is not appliq_able, DO NOT Incl,u,c_l_e.‘,this page in the report.

' EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimix * Solicitation/Fusidraising Expenee
i Fees Office Overhead/Rental Expense Transp Equip & Relatad Expense
Consutting Expense Food/Beverage Expense Poliing Expense Trave! in District
Contributions/Donations Made By GitVAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not isted above)
Crodi 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 Dato 8 Payee name
Z, E :
723 20 Asds B Sourr
8 Amount (%) 7 Payee address; City: State; Zip Code
8 {w) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(© [T Checkittravel outside of Texas. Complete Schedule T. _ [ check it Austin, T, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name - Office sought Office held
expenditure to benefit C/OH
Date Payeé name
7.8 20 Hore | ol i
Amount ($) Payee address; < City; State: Zip Code
983
Category (See Categories listed at the top of this schedule) Description
PURPOSE '
OF 7;"
EXPENDITURE Mw 2
O mvnmnowuonm. Complets Schodule . [C] checx if Austin, T, officeholder living expense
Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Payee name

9/ Qv N ¥ ¢

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

587 6%

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . /V
EXPENDITURE Wnidon . Wﬁw
Vi &
[:'l Merm-‘c’mu.onm. Complote Schadule T. D Gheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F‘1.

if the requested information is nqt applicable, D_o NOT _Includp this page in the report.

EXPENDITURE CATEQGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraisirig Expense
Fees m Overhead/Rental Expense imﬁm Equipment & Related Expense
[ UTING EXpense FoodIBevBrage Em Em n District
Contributions/Donations Made By GiftYAwarda/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehcider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not isted above)
Crod Card The Instruction Guide explains how to complete this form. _
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
4 Date 8 Payee name '
4.9. Ao Saoed ok
8 Amount ($) 7 Payee address; v City; State; Zip Code
[ty .2¢
8 (8) Category (See Categories listed at the top of this schedute) {b) Description
PURPOSE ) )
D! Dve
EXPENDITURE &M
¥
© D Check if travel outside of Texas. Compiote Schedule T. [:] Check if Austin, TX, officeholder fiving expsnse
9 Complete. ONLY if direct Candidate / Officeholder name ) Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Catagory (See Categories listed at the top of this schedule) Desoription
PURPOSE
OF
EXPENDITURE {2 X
[ cneccifiravel outside of Texas. Complete Scheduie T [ check i Austin, T, officeholder fiving expense
Complete ONLY ¥ direct Candidate / Officeholder name . Office sought Office held

expenditure to benefit C/OH

4 i34 Mo UMD hrAB| |
Amount ($) Payee address; City; State; ZIp Code

J00

) Category (Ses Categories fisted at the top of this schedule) Description
PURPOSE ]
OF D,
EXPENDITURE
(] checkitiravel outside of Texas. Compiete Schaduie T (] cheok if Austin, T, officsnoider living expense
Complete QNLY if direct Candidate / Officehoider name Office sought Offioe held

expenditure to benefit C/OH

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ' www.ethics.state.tx.us : Réviséd‘ 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

' EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan 3 Solicitation/Fundraising Expense

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

Consuting Expense Foo/Beverage Expense Poliing Expense Travel in District

Cantributions/Donations Made By GiftVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listad above)

Cradit Card Payment

The Instruction Guide sxplains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

PURPOSE

EXPENDITURE 7((7'”/ W’%

4 Date 6 Payee name
326.20 CIpiner  Honpolo/
8 Amount ($) 7 Payee address; v Icity; State; Zip Code
is (8) Catogory (See Categories listad at the top of this schedule) (b) Description

© D Check fftrave! outside of Texas. Camplete Schedule T.

[ cneck if Austin, T, officsholder fiving expense

8 Complete ONLY if direct Candidate / Officeholder nhame

Office sought Office held
expenditure to benefit C/OH
Date Payeé name “ Q ‘ m W
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE '
OF
EXPENDITURE W
[ checkiftravel outside of Texas. Complete Schedule T [T check it Austin, Tx, officeholder living expense
Complete QNLY ¥ direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name N
Amount ($) Payee address; o City; State; Zip Code
NN
Catagory (See Calegories isted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE @
O Checkftravel outside of Texas. Complele Schadule T [ cneck it Austin, T, officenider iiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

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

www_ethics.state.b.us “Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Advertising Expense

Credit Card Payment

Consuttng Expense
Made By
Candidate/Officeholder/Political Committee

' EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan
Food/Beverage Expense Politng
GiftAwards/Memorials Expense
Legal Services

Office Overhead/Rental Expense
Expense
Pﬂnﬁpg Expense

SolicitatiorvFundraising Expense
Transportation Equipment 8 Reiated Expense
Travel in District

Travel Out Of District

Labor Other (enter a category not listed above)

The instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 8 Payee name
9330 Peppasdes

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

/09. 1A

s (8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE M / f’ﬁi,‘

@ [ mnn(elamueo#m. Compiete Schedule T.

D 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 (‘/é"
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE '
OF
EXPENDITURE
[ creckiftravel outside of Texs. Complete Scheduie T (] check it Austin, Tx, officeholder iiving expense
Complete QNLY ¥f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
44, Iy Butccrs-
Amount ($) Payee address; City; State; Zlp Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE . -
OF
EXPENDITURE M

D Checkiftravel outside of Texas. Complote Schedule T,

[J check it Austin, Tx, officeholder tiving expense

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested Informationv is not applicable, Do NOT Includp,this page in thg,rgpor,t. _

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraisirig Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuting Expense Fooc/Beverage Expense Polling Expenss Travel in District
Contributions/Donations Made By GiftVAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officehoider/Political Commitiee Legai Services Salaries/Wages/Contract Labor , Other (enter a category not isted above)
CordPa 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 2 8 Payee name //
8 Amount ($) 7 Payee address; v City; State; Zip Code
is (8) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE )
OF /
EXPENDITURE
(© D Check if trave! outside of Texas. Complate Schedule T. D Check if Austin, TX, officeholder fiving expense
8 Complete ONLY if direct Candlidate / Officeholder name } Office sought Office held
expenditure to benefit C/OH
Date Payeé name .
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE 04—
[ cnecittravei outside o Texas. Complete Scheduie . [ check if Austin, TX, officsholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name ’
4. 73R Flpwen bl
Amount ($) Payee address; City; State; Zip Code
138. %
Category (Ses Categories listed at the top of this scheduls) Description
PURPQSE
OF ? 9( !
EXPENDITURE i é D) A P
v v
D Checkiftravel outside of Texas. Complots Schedule T [T] check it Austin, Tx, officenoider living expense

Complete QNLY if direct

Candidate / Officehoider name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revis.'ejd‘k 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

' EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Ewvent Expense Loan Repayment/Reimbursement soildtaﬁoerundtﬂslngEmemo
i Fees Office Overhead/Rental Expense Transportation Equipment 8 Related Expense
Consung Expense Food/Beverage Expense Polling Expense Trave! in District
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entsr a category not listed above)
Credit Card Payment
The instruction Gulde expiains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

923 .90

& Payee name

st b € f

6 Amount ($) 7 Payee address; City: State; Zip Code
e
{8) Category (See Categories listed at the top of this schedule) {b) Desoription
PURPOSE
OF
EXPENDITURE M {/%44- .

©

[ cmuumideoﬁm.cmmsmwet

[] check if Austin, T, officeholder iving expense

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

expenditure to benefit C/OH
Payeé name

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

PURPOSE '
OF
EXPENDITURE /Q/l
O crmgm@wwr«.;. Complete Schedule T (] creck if Austin, Tx, officenotder iiving expense

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

expenditure to benefit CIQH

Date Payee name J -

Y 3% 20 //0/70/%7"
~ Amount ($) Payee address; Chty; State; Zip Code

A,329.87

Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF
cosorne | Pof Eyp
D Mﬂ‘mvulodems Complete Schedule 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

wiww.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEQORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan ; Solicitation/Fundraisirig Expense
Aocounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GifvAwarda/Memorials Expense Printing Expense Trave! Out Of District
| Commitioe Legal Services Salaries/MWVages/Contract Labor Other (enter a category not kisted above)
Cord The instruction Guide explains how to complete this form. ‘
1 Total pages Schedule F1:{2 FILER NAME 3F iler ID (Elhlcs Commission Filpm)

EXPED?I;TURE Qa( %,P

4 Da&e/ Zq 8 Payee name ﬁ—/ 4
8 Amount ($) 7 Payee address; 4 City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE

©® [ Mummam CompleuSd\eduleT

] check it Austin, T, officeholder living expense

Office held

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

expenditure to benefit C/OH

Date Payeé name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF g
EXPENDITURE D
[ cneckirtravelousice of Texas. Complete Schedule T (] cneck if Austin, T, officenolder living expense

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

Date Payee name

Amount ($) Payee address State; Zip Code .

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

PURPOSE

EXPENDITURE W Q/P

O Chaddftmvelom;ldoﬂhm Complete Scheduie .

[ check it Austin, T, officenolder iving expense

Complete QNLY if direct Candidate / Officehoider 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 12025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

If the requested informatlon is not applncable Do NOT include this page in the report.

' axpsnnm.me CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loen Repx t/Reimb -Solichation/Furidraising Expense
Accounting/Banking Feos mmﬁlﬁ Tn Equipment 8 Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Tm.unom
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Trave! Out Of District

Cal | Committee Legal Services i Labor Other (enter a category not isted above)
Cradit 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)

& Payee name

X

PM ﬂfc{a«i«%m

6 Amount (%) 7 Payee address; State; Zip Code
4
| g 2r
ig (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE 00—

© [ Checkiftravel outside of Texas. Complete Schedule T

[__] heck ¥ Austin, T, officenolcer iving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeé name
S 6206 B cod/
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Desecription
PURPOSE _ . :
OF 0 ]
EXPENDITURE AN~
[T creckiiravel outside of Texes. Complete Schaduie T (] check it austin, T, officeholder iiving expenae
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City State; Zip Code
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
O mrmmmmmcmmmr [] cneck it Austin, TX, officenoider iving expense

Complete ONLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wiww_ethics.state. b.us “Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE - F1

If the ‘requested information is not appliw_ble, po NQT Vlncqu_:,o t_hls‘ page in the report.

Advertising Expense

Consiring Expense

Contributions/Donations Made By
Candidate/Officehoider/Political

Crodit Card Payment

' EXPENDITURE CATEQORIES FOR BOX 8(a)

Event Expense Loen Repeyment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Exp ;mam tion Equipment & Related Expense
Food/Beverage Expense Poling Expense District
GilVAwarda/Memorials Expense Printing Expense Travel Out Of District .
Committee Lega! Services Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commisslon Filers)

AR

8 Payee name

@ Amount ($)

S0o

7 Payee address;

State; Zip Code

is {s) Catsgory (See Categories listed at the top of this schedule) | (b) Description
PURPOSE
OF '
EXPENDITURE @6—'
@ [ MWMW«TM.WMT. [ check it Austin, T, efficenolder fiving expene )
9 Complete ONLY If direct Candidate / Officeholder name o Office sought Office held
expenditure to benefit C/OH
Date Payéé hame
5.0.2b S INY
Amount ($) i ' Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE 4
O quumy.«m.wmsamr (] check if Austin. T, cfficsholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '
“Date : Payee name
542 Srphise
Amount ($) Payee addréss; Y City; State; . ﬁp Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

ﬁMfA&e@

[] chedcitravel outside of Texas. Complets Schaduie .

(] heok if Austin, T, officshoider living expense

" Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Offios held

~ ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bc.us

" Revieed 1/1/2025




POLITICAL EXPENDITURES MADE SCHEDULE. F1
FROM POLITICAL CONTRIBUTIONS i
If the requested information is not applicable, DO NOT Includs this page in the report.
' EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Soudtaaon/#undmismé Expense
Aoccounting/Banking l;ees Office Overhead/Rental Expense :lr'mnqlafmﬁonEqumont&WEm
Cawibworwoo:ﬁommay GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Crodh Card The Instruction Guide explains how to complete this form. .
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dato 8 Payee name .
L 7
[ 2 . Z(g (&, M—Q}-
8 Amount ($) 7 Payee address; City; State; Zip Code
1s (8) Category (See Categories Histed at the top of this schedule) {b) Description
PURPOSE s
ol et 2
EXPENDITURE W
U
(©) [_—_] Check if trave! outside of Texas. Complete Schedule T, , D Check if Austin, TX, officeholder living expense
9 Complete. ONLY If direct Candidate / Officeholder name ' Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Desoription
PURPOSE
OF
EXPENDITURE L2
[J cneckitravel outside of Texas. Compists Schedue T ] check i 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; v V) City; State; ilp Code
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
O Checkiftravel outeide of Taxas. Complete Schedule T (] check if Austin, T, officenolder living expense
Complete ONLY if direct Candidate / Officehoider 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 111/2025



POLITICAL EXPENDITURES MADE scHEDULE. F1
FROM POLITICAL CONTRIBUTIONS DULE-F

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/Reimixssement SolicltationVFundraisirig Expense
Accounting/Banking Fees Office Overhead/Renta! Expense Transpo! Equip &R d Expense
Consuting Expense Food/Beverage Expense Poliing Expense Trave! in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Doteg. ? & Payee name l 1 E W
6 Amount ($) 7 Payee address; U City; State; Zip Code
ig {8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPENDITURE M]Jo-v\,
©)  [] Checkiftravel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
8 Complete QNLY if direct Candidate / Officeholder name - Office sought Office held
expenditure to benefit C/OH
Date Payeé name
S 1824 VAo o HH
Amount () Payee address; N city; State; Zip Code

“fo

Category (See Categories listed at the top of this schedule) Description
PURPOSE ' D -
OF
EXPENDITURE

[ crecittravel outside of Texas. Complets Scheduie T. [T cneck it Austin, T, officehoider living expense

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

expenditure to benefit C/OH

Date Payee name -

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

PURPOSE
OF M
EXPENDITURE
—
[T] cneckirtravel outside of Texas. Complote Schedule T [ check i Austin, Tx, oMioshoider iiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A8 NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

- Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE- F1

' EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentR SolictationFuridraisirig Expenee
Accounting/Banking Fees Offce Overhead/Rental Expense Transportation Equipment & Related Expense
Consurtng Expense FoowBeverage Expense Polling Expense Trave! in District
Contributions/Donations Made By GitVAwardsMemorials Expense Printing Expense Travel Out Of District

g itical Committee Legal Services L, Labor Other (enter a category notlisted above)
Cord Py The Instruction Guide explains how to complste this form.
1 Total pages Schedule F1:{2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

BN

8 Payee name

A

6 Amount ($) 7 Payee address; City; State; Zlp Code
ig (a) Catogory (See Categories listed at the top of this schedule)
PURPOSE
OF
eeewomvre | il ot Dliet

(©  [] Checkiftravel outside of Texas. Complete Schedule .

Check # Austin, TX, officeholder living expense

9 Compilete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeé name
Amount ($) Payee address; City; State; Zip Code
. Category (See Categories listed at the top of this schedule) Description
PURPOSE '
OF - -
EXPENDITURE Aan
(] creckttravel outside of Texss. Complete Schedte 1. [ cheex it Austin, Tx, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; r 7 ( cny State; Zip Code
Category (See Categories listed et the top of this schedute) Description
PURPOSE
OF
EXPENDITURE A l

[[] checkittravel outsido of Texas. Cortpushe Schadule . (] check it Austin, Tx, officsnoider tiving. expense

Complete QNLY ¥ direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDYLE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. t.us “Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE: F1

if the requested informatnon is not applmble Do NOT lneludo this page in the report.

Advertising Expense

Consung txpense

Contributions/Donations Made By
3 3 itical

Credit Card Payment

' EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraisirig Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Releted Expense

Food/Beverage Expenss Poiiing Expense Travel in District
GiVAwarda/Memorials Expence Printing Expenee Trave! Out Of District
Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filler ID (Ethics Commission Filers)

S 0. 2%

T Sk Poen ol Aidaus

8 Amount ($) 7 Payee address; City; State; Zip Code
s (a) Category (See Categories listed at the top of this schedule) | (b) Description
PUI;PFOSE s
EXPENDITURE [ W aiw .
©  [T] checktwavetoutside of Texss. canpmscmmnT ] check it Austin, T, officeholder fving expenss N

® Complete. QNLY If direct Candidate / Officeholder name ' Office sought Office held

expenditure to benefit C/OH

Date Payeé name

> L. Goda Y
- 9. 40 >
Amount ($) Payee address; City; State; Zip Code
Category (See Catagories listed at the top of this schedule) Desoription
PURPOSE \
OF
EXPENDITURE
O oﬁ.ummmmm.c«npmsmr [T check i Austin. T, officehoider iiving expense

Complete QNLY 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 at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE X

[T] cheoktiravet outside of Texas. Compiete Scheduie .

[ enheck it Austin, T, officenoider tiving expense

- Complete QNLY if direot
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 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE -F1

i'f‘me requested information is not appliqable, DO NO_’[ lnc_lgqe:.thls page in thg,repon. o

' EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymert/Reimbursement -Solicitation/Furidraising Expense
Accounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutng Expense Foo/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Trave! Out Of District

Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not isted sbove)
Crodit Card Payment

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Fller 1D (Ethics Commission Filers) ‘
4 Dato & Payee name
5.22. 9 Gt oAt
6 Amount ($) 7 Payee address; City: State; Zip Code
/02 ],
s (8) Catégory (See Categories listed atthe top of this schedule) | (b) Description
PURPOSE
OF
EXPENDITURE 7 Ve
- 7
© O Check f travel outside of Texas. Complets ScheduleT. , [ check # Austin, T, officehoider fiving sxpense
9 Complete ONLY ¥ direct Candidate / Officeholder name B Office sought Office held
expendiure to benefit C/OH
Date Payeé name
5.22.2¢ tapdud Oy Fpsh,
Amount ($) Payee address; ' City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF @
EXPENDITURE
[ crecraveloutside of Texss. Complete Scheduie T [T cheok t austin, T, officenolder living expense
Complete QNLY i direct Candidate / Officehoider name Office sought Office held
expenditure to benefit CIQH
Date Payee name
5.222¢ Lo 1 i
Amount ($) Payee address; J J = ciy; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE uj:»—y\
E] Check ¥ travel outside of Texas. Complete Schicule T. D Gheck if Austin, TX, officshoider 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 1/1/2025




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE. F1

if the requested informatlon ;s not apphwble Do NOT includo thls page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement suumvsunmm
Fees Office Overhead/Rental Expense T Equipment & Related Expense
Consuting Expense Food/Beverage Expanse Polling Expenee Trave! in District
Cawmumomuom Made By GilVAwarda/Memorials Expence Printing Expense Trave! Out Of District
| Committee Legal Services Salaries/Wages/Contract Labor Other (entsr a category not istad above)
me The instruction Guide explains how to compliste this form. N
1 Total pages Schedule F1:(2 FILER NAME 3 Filer ID (Ethice Commission Fll_ors)

S e

& Payee name

HM/qu Pk

8 Amount ($) 7 Payee address; State; Zip Code
18 () Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE
OF 1]
et | Dogtie - [l Tt

© D Mummww compnu O Check If Austin, TX, officehoider fiving expsnse- .
® Complete ONLY if direct Candidate / Officeholder name ” Office sought Office held
expenditure to benefit C/OH
Date Payeé name
Amount ($) " Payee address; Clty; State; Zip Code
Catogory (See Categories listed at the top of this schedule) Desoription
PURPOSE
OF
EXPENDITURE
(] checkirtravel ouside of Texss. Compiete Schedule T [T check if Austin, T, officeholder iving sxpense
Complete QNLY ¥ direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit /OH ’
“Date Payee name
Amount ($) Payee address; , City; Stato; | ilp Coae »
Category (Ses Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
g
(] cheskifiravelouside of Texas. Complete Schedui T ] check it Austin, T, officshoider iiving expense

 Complete ONLY if direot Candidate / Officeholder name Office sought Offioe held
expenditure to benefit C/OH
. ATTACH ADDITIONAL OOPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission wew.ethics.state tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested informatlon is not appllcable DO NOT Include thls page in the report.

SCHEDULE. F1

' EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertl_olng Expense Evu\tememe

Loan 3 ‘Solicitation/F undmlslﬁé m‘ 4
Acoounting/Banking Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuing Expense Foodlaeverago Expense Poliing Expense Trave! in District
Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Sataries/Wages/Contract Labor Other (enter a category not isted above)
Cradit Card Payment
The Instruction Guide expiains how to complete this form. _
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

& Payee name

4 Date
2. 2¢,

Coloms, Mlysy S0
City:

6 Amount (3) 7 Payee address; State; Zip Code
8 (a) Catogory (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE M Q‘/o

(©)

O mnmnmmaﬁm Complete Schedule T.

[] cheok # Austin, T, officsholder living expense

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

expenditure to benefit C/OH

Date Payeé name

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

Cabgory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE W
O mnmmam compbhso%hf [ check f austin, Tx, officencider fiving expense

Complete ONLY ¥f direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit CI(_)H
Date Payee name

b ¥ 20 XA«M L
Amount ($) Payee address; f City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE N\
OF
EXPENDITURE
yd
D MNM!M«TW. Comp!_mSMulﬂZ D Gheck if Austin, TX, officehoider living expense

Complete ONLY ¥ direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACI-I ADDITIONAL COPIES OF THIS SGHEDULE AS NEEDED

Fotms provided by Texas Ethics

Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested informatlon is not appheable no NOT Includo thls page in the report.

SCHEDULE: F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loen RepaymentReimbursement mdmhtngE:oeme

Accounting/Baniking Fees Office Overhead/Rental Expense ransportation Equipment & Related Expense

Consuning Expense Food/Beverage Expense Polling Expense Travelin District

Contributiona/Donations Made By GiVAwirda/Memorials Expence Printing Expanse Travet Out Of District )

Candidate/Officehoider/Poiitical Committee Legal Services Labor Other (enter a category not istad above)

Crodk Card P The Instruction Guide explains how to complste this form. '
1 Total pages Schedule F1:|{2 FILER NAME 3 Filer ID (Ethice COmmlséion Fi{en)
4 Date & Payee name

<26 26 Kb DoAsl  (an
8 Amount (3$) 7 Payee address; U city; State; Zip Code
8 (2) Category (See Categories listed at the top of this schedute) | (b) Description
PURPOSE .
OF
© D mnmmam mmsmn'r ] check it Austin, TX, oficeholder fiving expense

Office held

expenditure to benefit C/OH

9 Complete. ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH
Date Payee name
. CQW
S 26 NI
Amount ($) Payee address; Clty; State; Zip Code
16.32
Category (See Categories listad at the top of this schedule) Desoription
PURPOSE
OF -
EXPENDITURE M o
[[] cneckirtravel outside of Taxas. Complete Scheduie T [T] check if Austin, TX, officshoider living sxpense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH "
“Date Payee name
Amoum (S) Payee address; Chy: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF N
EXPENDITURE -
] Checkftravel outside of Texas. Complets Scheduie T [T] check if Austin, T, officenotder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

Forms provided by Texas Ethics Commisslon www, ethlos sme tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Cradit Card Payment

' EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentR ; Solicitation/Furidraising Expense

i Fees m@mﬂm&le ; por Equipment & Related Expense
CTonsurting Expense Food/Beverage Expense Pol Expense rave! in District
Centributions/Donations Made By GitAwards/Memoriais Expense Printing Expense Travel Out Of Digtrict
Candidate/Officehcider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

-

& Payee name

.24,

6 Amount ($) 7 Payee address: City; State; Zip Code
ls (8) Category (See Categories isted atthe top of this schedule) | (b) Description
PURPOSE
OF 7L/
EXPENDITURE Ll

(©  [] Checkiftraveloutside of Texas. Complete Schecuse T.

[ check # Austin, T, officenoicer living expense

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

expenditure to benefit C/OH

(0- L‘l 4% CIL RN T

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF \ . ;i
EXPENDITURE -
‘ / .

_ [T checktravel outsice of Texas. Compiete Schedide T [T cneck it austin, TX. officehoider living expense
Complete ONLY ¥ direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name

b-5.2¢, ‘"ol f ot -
Amount ($) Payee address; Chty; State; Zip Code
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE )
7
D Checkif travel outside of Taxas. Compilete Schedule T D Check if Austin, TX, officehoider living_expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wivw.ethics.state.tx.us

“Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE: F,..1.

if the requested information | is not appheable Do NOT lncludo thls page in the report.

" EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Tmnﬁrhﬁonsquwnom&wm

Conmuing Expense Food/Beverage Expense Poliing Expense ravel in Distriot

Contributions/Donations Made By GitVAwarda/Memorials Expence Printing Expense Travel Out Of District .
Candidate/Officshcider/Political Committes Legal Services Labor Other (entera category not listed above)

Credit Card Pgyment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:!2 FILER NAME 13 Filer 1D (Ethics Commiaibn FIIers)

4 Date 8 Payee name
bbb 70, raezazk« 1.
8 Amount ($) 7 Payee address; O/ City: State; Zip Code
S112¢

18 (a) Category (See Categoriss isted at the top of this schedule) | (b) Description
PURPOSE ,
OF
EXPENDITURE ? L
@ [Jc mnmmdm Commscmr . O Check If Austin, TX, officeholder living expsnse N
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ‘Payeé name
Amount ($) ' Payee address; City; ' State; Zip Code
Category (See Categories listed at the top of this schedule) Desoription
PURPOSE
OF
EXPENDITURE L.
, O Mxmmwm.cmmmt [ 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 o

80302 Jechar M -

Amount ($) Payee address; City; State; Zip Code
Catogory (See Categories listed at the top of this schedule) Description
PURPQSE
OF
EXPENDITURE -;e 2 A/
¥
Dcm«w ide of Texss. Complete Schedule T ] ohesk i Austin, TX, officeolder tiving expense
- Complete ONLY if direct Candidate / Officehoider name Office sought Offioe heid

expenditure to benefit C/OH

ATI'ACH ADDITIONAL COPIES OF THIS SCHEDYLE AS NEEDED

Forme provided by Texas Ethics Commission www.ethics.state b.us “Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested informahon is not applmble Do NO’I' lncludo thls page in the. report._

SCHEDULE - F1

Advertising Expense

EXPEND!TURE CATEGORIES FOR BOX 8(a)
Event Expense

Forms provided by Texas Ethics Commission

Aocounting/Banidng Fees Office Overhead/Rental Expense
Consuting Expense Food/Beverage Expense Polling Expense Trave! in Distriot
Contributiona/Donations Made By GAWirdaMemorials Expense Printing Expence Travel Out Of District
Candidate/Officehocider/Political Committee Legal Services Labor Other (enter a category not listed above)
CrodR Card The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Fller ID (Ethics Commiselqn Filers)
4 Date 8 Payee name -
.X 20 Ote, (ol
8 Amount ($) 7 Payee address; City; State; Zip Code
is (a) Catagory (See Categories listed at the top of this scheduie) {b) Description
PURPOSE s
OF ——.
© [ mnmmmmcmmsmmr [ chock i Austin, nfommood_or living expense »
® Complete ONLY If direct Candidate / Officoholder name ' Office sought Office held
expenditure to benefit C/OH
Payeé name
Amount ($) " Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 7 ~
EXPENDITURE A/
[] checkirtravel ousids of Texss. Complete Scheduio T | Check i Austin, TX, officoholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
“Date Payee name
b2.20 Cm Q/M,
 Amount (3) Payee address; State; Zip Code
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Frodd [ m&a %549
Dmn ouhldo Toxas. Complete ] check if Austin, T, officanolder tiving expense
" Complete QNLY if direct Candidate / Omeeholder name Office sought Office heid
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethios.state.tc.us - Revised 1/1/2025




POLITICAL EXPENDITURES MADE ScHEDULE F1
FROM POLITICAL CONTRIBUTIONS R
if the requested infon'nation is not apphcable, DO NOT Includo thls page ln the report.
EXPENDITURE CATEGORIES FORBOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement sdlmundm!omm
Acoounting/Banking Fees Office Overhead/Rental Expense " Equip d Expense
Consutng Expense Food/Beverage Expense Polling Expense Travol InDistrict
Contributions/Donations Made By GitVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officsholder/Political Committee Legal Services Sataries/Wages/Contract Labor Other (ener a category notlisted above)
Crbcit Card The instruction Gulde explains how to complete this form.
1 Towl pages Schedule F1:|{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date & Payee name .
@.19. 20 Netd- «Jfedia
6 Amount ($) 7 Payee address; City; State; Zip Code
[
8 (8) Catogory {Ses Categories listed at the top of this schedule) {b) Description
PURPOSE
o Foord Bor / Moy
EXPENDITURE
©) D Check f trave! outside of Texas. canpm.samr _ ] check it Austin, Tx, offiosholder living expense
9® Complete ONLY if direct Candidate / Officeholder name ) Office sought Office held
expenditure to benefit C/OH
‘ Date Payeé name ﬂ
Amount ($) Payee address; City State Zip Code
HS. g
Category (See Categories listed at the top of this schedule) Description
PURPOSE '
OF
EXPENDITURE f m
_ P | cm&uu-u«mu!enm Complots Schedule Y. [T cheok it Austin, T, officenoider living expense
Complete QNLY if direct Candidate / Oﬁioehoider name Office sought Office held
expenditure to benefit CIOH
Date Payee name
Amount (§) .| Payee address; Chy State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
O Htravel outsfe of Texas. €omplote Schadule . [ check it austin, T, officenoider tving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
ATI‘ACH ADDIT IONAL OOPIES OF THIS SCHEDULE AS NEEDED

Fotms provided by Texas Ethics Commisslon www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS ScHEDULE- F!

If the requested information is not applimbie Do NOT Include this.  page in the report.

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense  EventExpense . Loen RepaymentReimbxrssment Solictation/Furidraliing Expense
Accounting/Banking Fees Office Overhead/Rental Expenss Traneportation Equipment & Retated Expense
Consutng Bpense mem Poliing Expense Trave! in District &
Conirbutions/Donstions Made By GiAwardaMemorials Expense Printing Expense Trave! Out Of District
Candidete/Officohoider/Political Commitiee Legal Services Salaries/Mages/Contract Labor Olher(enhnclbgorynotl&bdabm)
Crock Card Py The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Date & Payee name
Z | /I»«U
w.2¢.2% af |
¢ Amount (%) 7 Payee address: City; State; Zip Code
j 8 {8) Category (See Categories listed atthe top of this schedule) {b) Description
PURPOSE X
OF .
EXPENDITURE m
@ [ Mlmm&dTwWMT O cmrmm,mommmemm
9 Complete ONLY if direct Candidate / Officeholder name Office scught Offios held
expenditure to benefit C/OH
b-22 A ot Pt
" Amount ($) Payee address; Clty; State; Zip Code
S0
Category (See Catagories listed at the top of this schedule) Description
.
OF
EXPENDITURE Dﬂm
: - g Chack Ktravel outside of Texas. Completa Schedusie T [ cheok it austin, . officehoider fving expenss
Complete ONLY # direct Candidate / Officehoider name Office sought Office heid
exponditure to-benefit C/OH
Date Payee name - '
Amourt ($) 1 Payee address: Chty; Stts;  ZipCode
Category (Sucmmwmmo!wdmismm) Description
PURPOSE
OF
EXPENDITURE ﬂ—d
]
O Checkiftravel outside of Tecas. Complets Schedule T. [ check if Austin, Tx, omcenoider iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

ATI‘ACI-? ADDITIONAL COPIES OF THlS SCHEDULE A&NEEDED

Fomms provided by Texms Ees Comerti wrw.ethics. state.ix.us “Revised 17112025



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE - F'

if the requested mformauon is not applmbie Do NOT lncludo this.  page in the report.

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loen Repayment/Relmbursement Wmm
Accounting/Banking " Fees Office Overhead/Rental E> Equipment & Related Expense
Conmuatng Expense Food/Beverage Expanse Poliing Expense 'l'nwllnm ’
Contributions/Donations Made By Mm&m Printing Expense Trave! Out Of District
Candiidete/Officeholder/Political Commitiee Legal Services Labor O&er(onbueahgorynotlshdnban)
Crodit 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)

& Payee name

e 2% sHsLL PV

@ Amount (§) 7 Payee address: City;

9.5

(2) Catogory (see Categories listad at the top of this schedule) {b) Description
PURPOSE

©) D Check it travel outside of Texas. Compiste Schedule T.

O Check H Austin, TX, offioshokder fiving axpense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Offioe held T
expendiiure to benefit C/OH
©-24. 2¢ ANNMA
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) | Description
. L N .
O m
EXPENDITURE
, . [] crackifiravel ouside of Texas. Complets Schedue T [ checx it austin, T, oMicehaider fiving expense
. Complate QNLY ¥ difect Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) .| Payee address: City: State; Z]é Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE __ﬁng.
(] creckitavelousido o Teas. Complts Schosie ™ (] oheok it Austin, T, offcsheider tving expense
" Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

A'ITACI-i ADDITIONAL COPlES OF TH!S SCHEDULEAS NEEDED
Fomu provided by Texas Ethlcs Commisslon ' www.ethics.state.tx.us

“Revied 17112005




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

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

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

3 SIGNATURE

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

L o D s

Signature of Candidate / Qffidenolder

4 FILERWHO IS NOT AN OFFICEHOLDER
*s Complete A & B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:

[J  1donot have unexpended contributions or unexpended interest or income earned from political contributions.

[J  thave unexpended contributions or unexpended interest or income earned 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 interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that I must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

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

[J  1do retain assets purchased with political contributions or interest or other income from political contributions. [ understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

6 OFFICEHOLDER

s« Complete this section only if you are an officeholder -

IM | 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 unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with

political contributions or interest or other income from political contributions.

Signature of OfﬁceMder “

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



