CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

/w,y

e
3 CANDIDATE / ws / MRs@ FIRST . it

OFFICEHOLDER = NG (J/;\ OFFICE USE ONLY

NAME [’€ ..... AACH {80 R I Ry S

NICKNAME LAST SUFFIX
. A ' i
1Lo56 S D 7/ 2¢/ 502/

4 CANDIDATE / ADDRESS / PO BOX: APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING
ADDRESS

D Change of Address

% 6654 25072 ,éﬁiﬁ T 76543

5 géEI%IE:gE/DER AREA: ZODE PHONE NUMBER EATENSION Date Hand-delivered or Date Postmarked
C 7 W w—f 4 74 /
PHONE ( ]50/" ) 20 (v4 2{/} 9, 24 Zond c/?,.
= Receipt # Amount $
6 CAMPAIGN MS / MRS /MR FIRST MI
TREASURER 1o ’\C‘/()
NAME | % V mm ........................................... Date Processed
NICKNAME LAST SUFFIX
! Date Imaged
losa Sv
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER C\
ADDRESS / y 5 -\ i Y e g ”
. o | T fifNe st EBF Y —28<1p3
(Residence or Business) {' / 2
AREA CODE PHONE NUMBER EXTENSION

8 CAMPAIGN
TREASURER
PHONE

(Bby 20126

9 REPORT TYPE

D January 15
D July 15

[:I 30th day before election

M 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

|:| Runoff

Exceeded Modified
Reporting Limit

5

(:[ Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Year

03 2 oom

Day

Month

a2y opa¢

Day Year

THROUGH

M ELECTION

ELECTION DATE

D Primary
@’General

Month Day Year

05/ 0%, Jo2¢

ELECTION TYPE

D Other

Description

D Runoff
D Special

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT  (if known)

Coune| g~

-Plee 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIR

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

MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
ED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

TTEE DRES
DGENERAL COMMITTEE ADDRESS

[ IsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TRE

ASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /9 7 5‘0
GONTRIBUTIONS MADE ELECTRONICALLY) (
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 250
................... I
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ /(9 5 79
................... /
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7
BALANCE OF REPORTING PERIOD Z
.................. ¢
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ~0O—
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. %
I

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of .

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

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is I//«e'/(/l& Kdd %6&. , and my date of birth is 05//, _/ /q&q
My address is 6‘/'/ }4’1 le ) %4 , ﬁ :

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

<T 8
Executed in County, State of J: gd & , on the é’zz , 20 ﬂ

(vgar)
ya
Signatufe of Candidate/Officeholder @\/eclarant)

day

(mortth)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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 $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [2[/ SCHEDULE B: PLEDGED CONTRIBUTIONS $ /q ZS'O
|
4. D SCHEDULE E: LOANS $
5. IE/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / 0 72@
f
6. M SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ?) 52Z
f
7. E] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:I SCHEDULE I: 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 11/15/2022



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

1%4/ nand 72% .

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date

6 Full name of pledgor

AT

7 Pledgor address;

Dy el ovo Lave puesr

[ out-of-state PAG (ID#;
’

8 Amount 9 In-kind contribution

State;

of Pledge $

43000

description

|
|
|
Zip Code ll
I

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

AL

10 Principal occupation / Job title (See Instructions)

11

Employer (See Instructions)

Date

Y172

[ out-of-state PAC (ID#:

Amount In-kind contribution

Full);ne of pledgor

....... Cutie \p2ibn. Loal b

Pledgor address; City; State;

of Pledge $

|
|
|
49 bov f

description

Zip Code

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7y

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

Amount of In-kind contribution

Pledgor addre State;

) Pe

City;

Pebhle X
Ave

e M 2501

Pledge $ ':
#1500 |
|

DCheck if travel outside of Texas. Complete Schedule T.

description

Zip Code

AB1Y

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

-2

Full.name of pledgor [ out-of-state PAC (ID#: ) Amount of I ln-kinq contribution
C\ -7’7' Pledge $ | description
......... £.C wieimncgemadt |
Pledgor address. City; State;  Zip Code #7 l600 :
|

oY vl coundry Kd zdgbv
»,

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

539

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

If contributor is out

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

Forms provided by Texas Ethics Commission
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Revised 1/1/2024



PLEDGED CONTRIBUTIONS SCHEDULE B

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 Schedle 8:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Fevnands Rosa

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full ng‘me ofpledg out-of-state PAC (ID#: )] 8 Amount 9 In-kind contribution
s BufoneoD

LH(,) "7";;.';4,2,;;;;;@;; """"""" oy ;"é;;;; ' Zip Code :\S 500

|
of Pledge $ | description
J 1% (zv@ I
]
|
|

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

2y L9 Y flabt Se enes. ..
W&/ﬁ?% """ Pledgor address ............ Clty, State,§ Zip Code $ 50 O

biob ez % Ener Moasts 7

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Hate Full name of pledgor out-of-state PAC (ID#: ) Amount I In-kind contribution
P W of Pledge $ I description
|
I
|
|

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

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

Date In-kind contribution

description

Full name of pledgor [ out-of-state PAC (ID#: ) Amount of
Pledge $

|

Yapeqe g8y |
|

|

L{/((;,, 71/ ..... I'Die'"g'QJaddress State;  Zip Code $ 60D
PUBox 25D Lo Gongs T Toasg

DCheck if travel outside of Texas. Complete Schedule T.

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

In-kind contribution

Date Full,name of pledgor 0O out-of~state PAC (ID%; ) Amount of o
description

Pledge $

o bl Linebecly ggan, Blayy.. f
///7/2"( Pledgor address: d(%[(;ﬂf t7? fsl‘ate Zip Code :’5 l 00 O :
P0boxc 17438 Pvswix gt | 0T

I
l:lCheck if travel outside of Texas. Complete Schedule T.

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

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

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




PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME Z%Y/m% V‘C/b (/Z» %

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor | out-of-state PAC (ID#;

)| 8 Amount

C(';IB,ZY 7 Pledgor address; City

State;

......... Hram  Gudevre z—

700l N s s o) MCHn
7 N M\ }Zy ] 7{9]/\ Qﬂ ‘7@5}) / I:I Check if travel outsi&e of Texas. Complete Schedule T,

of Pledge $

Zncen | B 250

9 In-kind contribution
description

|
I
I
|
I
|

Vi
“1&/@ ,,2(/ Pledgor address; City; State;

Y WoslaroTH T

Zip Code flp { 500

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Bate Full name of pledgor [ out-of-state PAC (ID#: Amount In-kind contribution
of Pledge $ description

|
|
I
I
|
!

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Bate Full name of pledgor [T out-of-state PAC (ID#:

Amount of

Pledgor address; City; State;

Pledge $

Zip Code

DCheck if travel outs|

In-kind contribution
description

|
|
I
I
I
I

|

ide of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of

Pledgor address; City; State;

Pledge $

Zip Code

D Check if travel outs|

In-kind contribution
description

|
|
|
I
[
|

ide of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sohcnauan/Fundralsmg Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifY Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/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 ID (Ethics Commission Filers)
4 mﬁ [ 0 5 Payee name
M| e
6 Arﬂ{)unt $) 7 Payee a('idreSS' 0 City; State; Zip Code
L) o7 b 7,
Y019 | 5B v e St T 70503
(@) Category (see Categories listed at the top of this schedule) (b) Description
PURPOSE C( i / %/ <
ceirme | 10041 Bortrzge 74 Gy | fod ¥ zs
C) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee hame
2 | 6 lA
LeA9-2tp et 5 48
Amount ($) Payee address; City; State; Zip Code
b(30) i’s §7 Sin o | 14559
4 > 74 qdamn \/
Category (See Categories listed at the top of this schedule) Descrlptlop
PURPOSE e . ;
o hintng dpense | oy {\(@/ S 1ghs
EXPENDITURE v
D Gheckif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
- \
Lf/[’?/%/ 0 ;
MAvy Sroa
Amount ($) Payee address; City; State; Zip Code
$75 1915 Tews 5+ A 2
150 / [Lkas 5 Loy dh 2553f
Category (See Categories listed at the top of this schedule) Description
PURPOSE A a, _ o
= Conivaet Cabov GO TV
EXPENDITURE { ~
E] Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By

Giftt Awards/Memorials Expense

Printing Expense
Legal Services

Candidate/Officeholder/Political Committee Salaries/MWages/Contract Labor

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

Sohcntatlon/Fundralsmg Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

A1 2Y

5 Payee name

OlW\A

Gade.
M3y a5 Ao

6 Amount ($)

D250

7 Payee address;

State;

Zip Code

53¢

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

Cotoret (apor2

(b) Description

G T

PURPOSE
OF
EXPENDITURE

(c) D Check if travel outside 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
YATM | D3ar Guda
Amount ($) Payee address: City; State; Zip Code
%7 AML22  Ma ot 765
$ 7 5() 2\ - CXrOUg X
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
o GO
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
! ,
U1 | Burd L@@ez
Amount ($) Payee address; City; State; Zip Code
. A% ‘ - L : i , T~ x - 5“’ >
¥ (9 W& : SH LY E
Category (See Categories listed at the top of this schedule) Description
PURPOSE 4
OF - / %ﬁ\[\ -
EXPENDITURE W -
l:] Check if travel outside of Texas. Complete Schedule T, l:, 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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable,

SCHEDULE F1

DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Committee Other (entera 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
?

124

5 Payee name

6 Amount ($)

$790

relldnzsy Dbz
PO box 268

City; State;

G T Wsw3

Zip Code

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ¢ / s
OF 3 4@/’ @
EXPENDITURE
(C) !:] Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name o
y 4 4 o
YT - 24 ey Woadmne>
Amount ($) Payee address; City; State; Zip Code
P40 25000 [ as Nibee Dy 77 W‘Mﬁ - 74573
| A DAz, to K B3p
5 VBB LT gt ,
Category (See Categories listed at the top of this schedule) Description
PURPOSE " [ ) o T
OF ; @ W
EXPENDITURE m T 5 ﬁ
l:] Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
YAV | Rabon Coizales
Amount ($) Payee address; City; State; Zip Code
N / L 3 / ) - = v ‘ . // C. —) &
4750 2K Gepez < Edrp lch T 7953p
Category (See Categories listed at the top of this schedule) Description
PURPOSE —
o GOV
/] W f
EXPENDITURE QW\ / 6%71%0\(,
D Check if travel outside of Texas. Complete Schedule T, [:] 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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehalder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (entera category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Payeéélui(\? (f\/ @Z”m}&

6 Amount ($) !

7 Payee address;

City; State; Zip Code

P

PURPOSE
OF
EXPENDITURE

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

929 Nitsche ©r. Glinbooes & 78502

Covitirct Camsiv SITV

(c) D Checkif travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ATy 174)/@%/@ Gt
Amount ($) Payee address; City; State; Zip Code
D 207 ; ' Al 45
0D Wl _East Stz Pres Blyd Fllpy eh T 795 3)
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘
OF 7 - Gj L
EXPENDITURE
D Check if fravel outside of Texas. Complete Schedule T, l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
p ¢ A ) ~
A1 < c[{ ~
17 N CO Z-
Amount ($) Payee address; City; State; Zip Code
7] ‘ (/ | Z
) < » v = 5
% 507 522 Gldivla ST &st T 78543
Category (See Categories listed at the top of this schedule) Description
PURPOSE :
EXPENDITURE \ " 2 W 4
I:| Check if travel outside of Texas. Complete Schedule T, I:] 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 11/15/2022



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)

Contributions/Donations Made By

Gift/Awards/Memorials Expense

Printing Expense

Adve rti_ sing E.X pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounyng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

ATy

6 Amount %)

4190

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

%Mé’( b 2

PV Box 5771

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

City; State; Zip Code

@, TX 79520

(b) Description

cortimne | (Vi (a0 STV

(c) I:] Check if travel outside of Texas. Complete Schedule T, I:l 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
-2 s My
Amount ($) Payee address; City; State; Zip Code
b -
%750 927 Npartost st v HBSy3
v Category (See Categories listed at the top of this schedule) Description
PURPOSE , il "7’(/
o ' 0% )
EXPENDITURE @M : (/ﬁi&) v
D Check if travel outside of Texas. Complete Schedule T, I___] Check if Austin, TX, officeholder living expense

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

750 p&@%% E3Y T 5v3

Category (See Categories listed at the top of this schedule) Description
PURPOSE
- 0 |
EXPENDITURE
D Check if travel outside of Texas. 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 www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment ) : y
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 5 Payee name

4. 2y oA WMoan

P 200 027 Navaow < gr sy o Toses

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