ABELARDO
GOMEZ

SEMI-ANNUAL
REPORT
JULY 15, 2024



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers) 2 Tolal pages filed: 72 i
.

3 CANDIDATE/
OFFICEHOLDER
NAME

Dale Rec

MS / MRS/ (%]
st G Ab { ) OFFICE USE ONLY

bl T [nomen e

4 CANDIDATE/
QOFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

ADDRESS / PC BOX; APT { SUITE # CITY. STATE; FiP CCDE

GCSAS Paredes Lvu(

JUL 1872024
Qvowasviy X 1 FS2¢ e (@, 2.200M

5 CANDIDATE/
OFFICEHOLDRER
PHONE

AREA CODE PHONE NUMBER EXTENSION

xate Hand delwered or Date Pustmarked

Gs6) 4SS 008

Receipt # Amount $
6 CAMPAIGN MS ! MRS @ FIRST MI
TREASURER .
NAME | }2' . C/%’o ........................................ Date Processed
MICKNAME LAST SUFFIX
N l‘ Date imaged
f(ocky Gome
7 CAMPAIGN STREET ADDqRES{ (NO PO BOX PLEASE} APT /! SUITE # CIIY; STATE; ZIP CODE
TREASURER ¢S Por ede y, )l,{
ADDRESS 3 ar ‘S L‘
(Residence or Business) n‘/‘ou/\5 % ’{e‘! ;X 7 ?Ya G
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
o Q5 532 ¥
9 REPORT TYPE iy .
J 15 30th day bef tect Runoff 15th day after campaign
I:I anuary D o helore eledtion D e EI freasurer appeintment

{Officehalder Cnly)
miy 15 [] 8in day before election [7] ExceededModified [ ] Finet Report (Attach CIOH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Cay Year
COVERED
O\ /ol /a0y oo O6/20 /AO2Y

11 ELECTION ELECTION DATE ELEGTION TYPE

Maonth Year D Primary I:] Runaff I::] g:z:r;irription

, l /D ;/909‘{ E/éenera! |:I Special
12 OFFICE

XD Constable | 242 Constably

4 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX S 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 THES INFORMATICN ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITYEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ARDRESS

I:ISF’ECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME Abd 16 Filer ID (Ethics Commission Filers)
aclo (ome T
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTICNS {OTHER THAN ’) O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LCANS, OR $ ) 8 9\
CONTRIBUTIONS MADE ELECTRCNICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LCANS, OR GUARANTEES OF LOANS}
EXPENDITURE
TOTALS

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

4, TOTAL POLITICAL EXPENDITURES

CONTRIBUTION

td
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 3 99 , qg
J

BALANCE OF REPORTING PERIOD —
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 trug.and correct and includes all information

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

r 4
Signeéné of Candidate or Officeholder

Please complete either option below:

JESSICA CUELLAR
NOTARY PUBLIC
_ - STATE OF TEXAS
{1} Affidavit MY COMM. EXP 03/12/28
NOTARY 1D 134803471
NOTARY STAMP /SEAL 4

E 7 i g ﬁ !42;
Sworn to and subscribed before me by s f)? [ Vel o tionne 7 this the day of _,__JH

a4l
20 @*—{41 ﬁticertifywhich,witness my hand,and seal of offica. %
- f S e |04 “ €y

Signature of ofﬁdc'er administering oath Prinled name of officer adminisiering oath Title of officer administering oath

(2} Unsworn Declaration

S
7

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 .
{menth) (year)

Signature of Candidate/Officeholder (Dectarant)

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer I3 (Ethics Commission Filers)
A Maﬁjo GDM <L
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDIUHLE AMOUNT
g 2O
1, SCHEDULE A1 MONETARY POLITICAL GONTRIBUTIONS 3 Qé OW -,
/ =5
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Qom —
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ ‘Q"‘
4. [:] SCHEDULE E: LOANS $
o
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM PQLITICAL CONTRIBUTIONS $ 1( 085 7-—‘—
A
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
Fy -
g. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 8/ 20 —
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRISUTIONS TO A BUSINESS OF C/OH | §
11, D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Insiruction Guide explaing how to complete this form.

1 Total pages Schedule AT: IQ—

2 FILER NAME /K)MMJO éblma

3 Filer iD {Ethics Commission Filers}

4 Date

Ty

5 rFull name of contributor [} out-of-state PAC (ID# )

& Contributor address; State; Zip Code

33 Koy i}v/omﬂ Street Rromasnll

F250=

7 Amount of contribution ($)

ET2\

8 Principat occupatlon / Job tiﬂe'(See insirmy:.

ﬂdﬁVv‘?"( Tawel T ‘}3(

D)wﬂuf Sel

¥ 4

& Employer (See instructions, E / u/
# N0 g;_/

Dato

2
/%

Fult name of contributor

[[1 sut-cf-state PAC (ID#: ¥

Coniributor address; State; Zlp Code

Amount of confribution  ($)

Pﬁdpai ocqupation / Job fitle (See Ihstructjons)

Employer {See Instructions)
il 7

/24

(L Ny Froate O A
> A
Date Full name of contributor [[] cut-of-state PAC (ID#; ) Amount of contribufion {$)
/. ) 300"
9.{ Contributor address; Gity; State; 2Zip Code / ¢ 3

L W

5563 Lohspedand romesill RS2

Co

Principal occupation / Job title (See Instf?oﬂs}

..A\(-wf‘o/ Cbrshwa "w

‘DM

Employer (8ee Instructions)
56/()2(%//? )&dj
] .4

Date

A
Alél !

Full name of contributor

Leray.

GConfributer ac"dress;

L

[ out-oi-state PAC {ID#:

State; Zip Code

Nl

R T 71558¢

Amount of contrbuiton  ($)

{50 g

Princtpal occupation / Job title {See instruction

(oastruay

249 Dld_Spspedh Tr]

Employer {See Instruct!

Sl Ftrploged

’/GM}T&/"’/ , Oudnl/

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for addifionatl reporting requivements.

Forms provided by Texas Ethics Commission

. www.ethics.state tx.us

Revised 11/16/2022



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 SChedu;_e Al:

2 FILER NAME ﬂ M : 3 Filer ID (Ethics Commission Filers)
) "-'i./‘o[D GOW“(’L—

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

&, Antonio A ararde o2
é(’f/ 5- Contributor address; Clty, State;  Zip Code ﬂ’ 7 o
A UFS Sowthmost )Qpp. Urorosvill < 2SR |

8 Principal occupation / Job tige (See Instructions) 9 Employer (Ses Instructions)
Outs SeleS [ puonss Self Eopheo]
Date Fuillname of contributer [7] out-of-state PAC (D#: ) Amount of contribution ($)
Iy | Ecrasto Garsa Se |
/ 0? (( Contributor address; City: State:  Zip Code #. / DO =
1 £ tarison St Lroweill 1X 2 §SA2
Principal occupation / Job title (See nstructions) Employer (See Instructions)
AocnAdatlaw /ol oar _Sd/ Y P% ,0/:92(1/(
Date Full narne of contributor Gﬂ out-of-slate PAC {ID#;_ ) Armount of contribution ()
...... e B e

!/ oD
’ Ll
/ Contributor address! City; State; Zip Code # /00

Y55 5 San Mareelo Plvd Broumsille T 55%

Principal occupation / Job title (See instructlons) Employer {Ses Instructions}
Wﬁm){) T Lq,..J , ops . 'SQ//WD'M
Date Full tame of contributor [J cut-of-state PAC {tD#: y Amount of contrdbution  (§)
GContributor address; City; State; Zlp Code
Principal ococupation / Jeb title (See Instructlons) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission . www.athics.state tx.us Revised 11/5/2022



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.

41 Total pages Scheduie A1:

2 FILER NAME

ﬂé‘@/afcﬂo (;’om >

3 Fller ID (Ethles Comnission Filers)

4 Date

i
/41/

8 Fult name of contributor [ out-of-state PAC (1D#: )
...... 2005€ Cetl v
& Contributor address; City; State;  Zip Code

7 Amount of contribution (%)

#soo=

33Y1 able k e Blof Rowes vlle 75 -

e

8 Principal veoupsation / Job title {See lnstructlons)

So ‘e_(/éiy,éml‘/

9 Employer (See Instructions
Sef -Z) ﬁm,o/o yo'z/

Full name of contributor 7] sut-of-state PAC (ID#; )
Lazm Gardon
Contributor address; City; State; Zlp Code

DY E. free 8L Bromnsik Ty )

Amount of contribution (%)

Hs0°—

T At oS Pt

Date

7
/S
%o

Principal occupatron / Jeb title (See Insfryctions) Employer (See instructions)
% F1ar W e Q'('/ ./9-4/ ”{ %
Full name of contributor [ out-of-state PAG (IDH; )
CotlrThllswal
Contributor address; State; Zip Code

Amount of contribution  {$}

#3850~

pe
119 £ st ,?.wsv/u TR R ,
Employer {Sea Instructions) Vrjw.(‘.éa/{

J NCome T SUW R [suines Toneor't TAX Setr

Principal occupatlon / Job title {See Insfructions)

Date

%
Grat|

55" Cove Cor QD oumsill T 275 2

Full name of contributor [J cut-of-state PAC {iDf: 3
Ale sandra_covajoacdo
Coﬂtrfbutor address; City; State; le Code :

Armount of contributtan  ($)

Hsmeo™

fiterned

Princlpal occupation / Job tite (Ses Instructions) Emplover {See Instructions)

l Tw-,-a( ASSDU ea‘a/S'fbA! jzay‘z.sf,

Vickery ¢ W liams

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional r

eporting requirements.

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE 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 NAMEﬂ 3 Filer ID (Ethics Commission Filers)
' Auér oé Gem .

4 Dpte 5 Full name of contributo] 7] out-of-state PAC {D¥: y 7 Amount of contribution  ($)

6// d/?a/c/ /&5 J ;
2y Hanwvel oo T f se0

[7eY -S:/';’M@C Ad &wm/é,]? 2420

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

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

Amount of contribution ($)

C/a Abrmbam Bennet o
%7 Ceontributer address; City: State, Zip Code j 5'_0.

SICS ffe Sipe Brnsdff, 72 73520
Pringcipal occupation / Job title (Se'e instructi&ls) ¥ Employer, ($ee Instructions)
s oo/ 1 Sell Cunlinc

/

Date Full nama of contributor [ ] cut-of-stale PAC (iD#: ) Amaunt of contribution  ($)
+
ty .Z.e.a,mr..é, | ﬂ X7 4 "
2»({ Contributor address; City; State; Zip Code \ﬂ // d”y.

58 £ Van Buren Igmu;//f/'?? a3 Xad

Principal occupatign / Jab lifle {(See Instructions) Employer {See Instructions)

ﬁﬂymv ownry Se [l Gmplused

v/

Bate Fult name of contributor [7] out-of-stata PAG {104 3 Amount of contributions ($)

Moses [Oks - o
%/{%c/ Contributor address; City; State:  Zip Code fj ()U :
C/ ? 35’.5)“)" M)//e JM Jﬂwmw/@?fg L {

Principal occupation / Job titlf (See Instructions) Emplo er'( eg Insiructions)
svrsnce Apond/ ?cnins S 1Z Cnrf fegal
LE ¥4 [ 4 N

[4

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.teus Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

; F.LERNAMEAbdqﬁ!O (ome L

3 Filer D (Ethics Commission Filers)

5§ Full name of contributor [1 sutl-of-state PAC yD# )
Gustave Deleoa
6 Contributor address; City; State; Zip Code

204S lon Blvd Rpunsvle LAESAO

7 Amount of contribution (%)

#soo=

8 Principal oc"cupaiion ! Job titie {See Instructions)

9 Employer (See instructions)

‘n'f“-"( /'-//14

Fuil name of contributor [7] cut-of-state PAC {ID#:__ )
................. A lowels:
Contnbutor address; City; State; Zip Code

D9 F. Mod-5n St Jowngully Tk 18520

Armount of contribution  {$)

FSOO

Principal occupatlon / Job title {See instructions} Employer (See Instructions)

Moty [oores S o of Jorel . Upuolsk.

Date

ot

Full name of c[mrabutor [ out-nt-state PAC (ID#: )
Contributor address; City; State;  Zip Code

Amount of contribution  ($)

oD

300 ™

1658 South, Frontage @), Bowsile TS

Principal cccupation / Job title (See Instruclions) Employer {See Instructions)

At Sales [/ pwnes JFrontis

By
wto ey

Date Full name of coniributor [ out-of-state FAC (ID#: ) Amount of contribution ($)
Conftributor address; City; State; Zip Code
Principal occupation / Job title {See Instructions) Employer {See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A

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

The Instruction Guide explains how to complete this form.

T Total pages Schedule A1

2 FILER NAME }449 /4‘/6/0 (;E‘Mc'z

3 Filer 1D (Ethics Commission Filers)

4 Date

Tk

5 Full name of contributor {7 out-of-state PAC (10# )
Jessea L Cowzr ]
6 Contributor address; City; State; Zip Cade

///( L. S/Céﬂr[f )"/ ,dwqw/{%”?a

7 Amount of coniribution ($)

Py

8 Principal occupation / Job litle (See Ihstructions) 9 Empldyer (See instructions)

jﬂj‘vrﬁﬂ% ﬁ/?’ Ot oy 5;.// £m//0fle

Date

7

Y

/

Full name of contributor [1 out-of-state PAC (iD# }

Contributor address; City; State;  Zip Code

Amount of contribution ($)

ﬁ Zw ob

210 Lben o1 gt frugesa lh,7 7556

wcipal occupation /, Job title (See Instrugtions) Zmployer (See Instruc
les /-wr /Md:mm/?./e: ve ¢,, 0««/

tions)

S

Full name of contrnbutor [ out-of-state PAC (iD#: )
Dersn Sankge
Contributor address; City: State;  Zip Code

123 0fL 1yt £Rakel 24 5TBS Brovusd i 2

Amount of contribution ($)

¥ so0. @

2

_Ecntre

Frincipal occupation § dpb hi!e {See insiructions) Employer (See Instructions)

){,,: o ey _S@/f? Cmpleged

o
/%q

Full name of contributor ] cut-al-state PAC (ID#: )
Ricky oo bSares
Contr!butm address; City; State; Zip Code

Amount of contribution ($)

3 seo.

30 Provenas e spE-My Bramsdlp s,

Principal occupation f Job title {Sge instructions) Employer {Sée instructions)

}/)or:/'j,rg 3/:/@ r, Otvine— 549 / 1” o’ .ﬂ/{lﬂ/o}(g

4

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

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A

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 Tolal pages Schedule Al:

2 FILER NAME /i? 3 Filer ID (Ethics Commission Filers)
é bo o Gomn.

4 Date 5 Full name of contribuior [J oul-of-stale PAC (ID: ; 7 Amount of contribution  ($)

Z 4

2 L (T P CRR as

ép & Contributor address; City; State; Zip Code f 5”00 -—
OZ'ZI{ ?35',/:'. Z”.gémos lglwp 57’2}343@"4‘”"'? 5540

8 Principal occupation / Job lille (See Instruktions) 9  Employer (See instructions}
/’#ﬂfm{y #Z«J et A 5@/[‘2'%//1)@/
o b f A
g' Date Fufl name of contributor [7] cut-of-state PAC {iD#: } Amount of contribution  ($)

T 1% o 1
/ﬂqgt TLAT / ;2.903’0”
y /fo TﬁCIéSun /f zﬁ:whn’// [A23T¢e ’

Principal occupation .' Job title (See Instructions) Employer (See Instructions}
Coldractos ,/ LML/ Self zf,m// a/w/
Date Full nama of contributor [[] out-ot-state PAC (ID#: ) Amount of contribution ($)

/7 Aley Aertiner o0
Centributor address: City; Stats;  Zip Cods ﬁ‘ 7 OO —

JDM 20U Cables Ox BunsdbF 255

Principai ccocupation / Job title {(See instructions) Empioyer (See instructions)

Contragts {/ DL Andt 2 flosudd

Date Full name of contributor {7 out-of-state PAC {ID&: Amount of contribution (3)

—t

67 Ja‘l%‘-ctc‘t)téo ................................................ %?W

2 ‘f Contributor address; City; State; Zip Code
T Golmsky 3428 mu/nw//y ;;E rd 0174
Principal occupation / Jab title (S!e 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.slate tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

2 FiLER NAME 3 Fiter {D (Ethits Commissian Filers)

belydo Gom

4 Date 5 Full name of contributor ] out-of-stale PAG {iD#: y 1 7 Amount of contribution ($)

’ e
% 6 Contributar address; City; Stale;  Zip Code % TOO —
1135 Corra SH fovosasitle TRIPSRO

8 Principal ocoupation / Job litle {See Instructions) 9 Employer (See Instructions)

Attorngyy atlow [ocints Self 2nglped

Date Eull name of contributor [] out-ol-state PAC (ID#: )

Amount of contribution (3)

2%( _ Contributor address; City: State;  Zip Code #’ f’&o —_
B Roy Jven Carles S, 1’)rao-6¢-lk RSS2

Principal occupation / Job tltle {See Instructions) Employer (See Instructions)
o soles ‘ /DUW : fe[pw @&a’
Date Fult name of contributor [[] out-oi-state PAC (104: } Amount of contribution ($)

: S . ; oo
tribut dd ;
Contributor address; City; State; Zip Code ﬁ {w Pl

%/ %ny/’f-‘m//\»cﬁ .....................................
ob,u{
S E. Ter St Ste . fomnsily T 752

Principal occupalion { Job e (See inslr ctions} Employer (b @ |n5trucnons
Safes o AN Se lF &W/D)Lgo[
L] [ 3 LY
Date Full name of contributor [} out-of-stale PAC {ID¥#: ) Amcunt of contribution {$)

A

2, A LR op

/ol_') Contributor address; City: State; Zip Code ‘#\/DO —
o

§iY /<, 7:;/ /-<.,/ St C Buoetvilly R2s520

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

Soled [/ ouw 54//#’-4-% Sl

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule A%:

2 FILER NAME A 0[ 3 Filer iD (Elhice Commission Filers)
L[a/ 0 (oormen

Date 5 Full name of contributor [} out-oi-state PAC {1D#- ) T Amount of contribution ($)

Moy, saly o
"// 6 Conﬁ:ior”a%ss‘ y Gity: State;  Zip Code # Z <O -

210 ’jbc‘i Ch.caBlvd BJWS‘V-M K52

B F’rmmpal occupai:on ! Job itle (See Instructions) Employer (See instructions)
TASuwic, A.SLVJ‘ /0(,..)(1 Ve S-fc,k /Q\/M
Dale Full name of contributor [[] cut-of-state PAC {ID# )

Armount of contribution  ($)

(”/«{/ Erassde Game oo

Contributor address; City; State;  Zip Code #f S_OD —
1?2 £ ferre 390 St Qrowesvit, A 7720
Principal occupation / Job title {See instructions) Employer (See instrictions)

L?‘g""/"‘/}/ [/ e f&{/ -c,y\.ﬂ/v',fo/

Date Fyll name of contributor {1 out-ai-state PAC (lo#: } Amount of contribution (5}

(”/s-/ Holaads pta drane

os
Contributor address; City; State; Zip Code f‘ 2 D D D S

219 Veatw @ Oc. Brovnsvile B 1352@

Principal occupation / Job litle {(See Instructions) Employer {(See instrucinons)

Cortads/  forops S £ e gloyee]

Date Full name of contributor * [[] out-of-state PAG {iD¥: ) Amount of contribution (§)

G’/5) el Munang S

o°
Contributor address; City; State; Zip Code 725—-0 p—
PP |90 Conbee] Bl SECR froes ille FAEA0 ‘#

Principal occupation  Job tle {See Instructions) Emoloyer {See Instructions)

Taswoncd owar SFate

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Insiruction guide for additionai reporting requirements.

Forms provided by Texas £thics Commission www.ethics.stale.tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form, 1 Total pages Schedule At

2 FILER NAME J 3 Filer ID (Ethics Commission Filers)
A })Jar o QDW\'-Q'L
17—

z Date 5  Full name of contributor [T out-of-state PAC {10# ) 7 Amounl of contribution {$)

3/ & Connrer ros wr e eI DO =
0?%2:7; 1236 £, 7*"‘ > I’(mmsu:/h.'??&?‘ﬁs'ao

8 Pripajpal occupatlon f Job litle (See In lructlons 9 Employer (See Instructions)

LSa.] 1Sond DLJ’U/ Lanas [{a:/ Ea»\d

Date Full name of conlrlbutor [ out-of-state PAC (1D#. ) Armount of contribution ($)

f g =
Conirlbutor address: City; State;  Zip Code fs—'oo —
JD@I‘/ 85 E Harr, o |Srowasville TR 15540

Principal occupatlon [ Job title (See Instructions) Employer (See instructions)
A‘f f/](,y ' LSS Law Dma. of A/ﬁw:(m a)M e
N by 4 F.
hd A
Date Full name of contributor [[] sut-of-state PAC QID#:____ . ) Amount of contribution ($}

%‘{/ _____ Rocke  apyedes
Doy

[ -]
O D/-
Conftributor address; City; State; Zip Code g D

50 ? b«)_e‘l #{. Ml&fou—"\f\‘lﬂ ik7352:)
Frincipal occupation / Job title (See Instructions) Employer {See Instructions}
al € / o AN Sd’ —cw/oyu/
Date Full name of contributor [ cut-of-state PAC (ID#: ) Amount of cantribution ($}

G
/) | Cades Mawo w '
/aoa\(/ Contributer address; City; Sta%e Zip Code # // O O O o

ey £ )7 st ey :Sm«svm R USHP

Principal occupation / Job titie (See Instructions) mplg; er (See Inslructions)
Aftecrrd /) pomr f M‘/
¥ 'vl f i

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The instruction Guide explains how to complete this form, 1 Total pages Schedule At

2 FILER NAME 6 3 Filer ID (Ethics Commission Filers)
ardo it S B

4 Date 5 Full name of contributor {"1 out-of-state PAC (iD#: y | 7 Amount of confribution (§)

v Tion Macti
oL Ao AT AR >
Zéo § Coniributor address: City; State; Zip Code #L/Do’gm
A |$6Y 2. Tockson St Browmsvill A 25AD

8 Principal occupa%ion}.}o-br title (See Instructions} 9 Emp'lo r {(See Instructions) ,Ld
- /
86‘1-»_/ /,_?Dnﬂf' / o wonS ,éoﬁv Ua,//ft?

Date Fuil rame of coniribuior 1 out-of-state PAC (ID#: ] Amaunt of contribution ($)
G ey ¢
7 Encique Prgretx .o
O e I I R o T T R )
Contributor address; City; State;  Zip Code # ;b [

103(. E. 7t St Browsal V:/Ls;Tk 75520

Principal ot;cupation / Job title (See Instructjons) Empioyer {See Insiructicns)
. J
] Bend O /'j egretes Renl )30 |

¥ 4 ¥
- [

: Date - Fuli name of contributor [} out-of-state PAC (1D#: ) Amount of contribution ()

é Contribulor address; City; State;  Zip Code S——DD o0
0 %

01‘/ G52 A~ 13t Kt Froonsvil T USAG

Frincipal occupation / Job title (See Instruc Ions) Employer (See Instructions)
(1) mecd ), ;
15
Date Full name of contributor ] cul-ol-slate PAC (ID# ) Amount of contribution  (F)

%, | Tuan Egcbbeds o8
/&) Contributor address; City; State; Zip Code ‘ﬁ“\s—'oo I

A 1952 Do, Gl Qi Beowonsiille TE52G

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

[ O Jesco Los-sHics

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

Farms provided by Texas Ethics Cemmission www ethics stale.tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

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 Tolal pages Schedule At:

2 FILER NAME M 3 Filer 1D (Ethics Commission Filers)
1L améo 69»4/\%

4 Date 5 Full name of contributor ] cut-of-slale PAC (iD#: ) 7 Amount of contribution {$)

5/3 // Aaroa WHKeadoa,

6 Contributar address; City; State; Zip Code ﬁ S__DD ‘39—""
PP TYVYE tocri son St Broumsille TK 55N

8 Principal occupation / Job title {See Igslructions) 9 Empioyer (See Instructions)
Attorney O NN L Dtect of HMaroa\w Kendos
-7 {
Ed
Dale Full name of contributor [[] out-of-state PAC UD#:__ ) Amount of contribution ($)

5/3’1499}( AMoess Goccn

&0
Contributor address; City,; State;  Zip Code ﬁ' S-OD p—
850 L. Gred &, Ruowmswlle TA 453D

Principal occupation [/ Job title {See Instructions) Ermployer (See Instructions)
[
ﬁty‘fﬂ/l 4 rfan / O s DS SQq [(’S
Date Futl name of contributor ™ out-of-slate PAC (IDi: 3 Amount of contribution ($)

LLS'LGDﬂ?_@(VL ____________________________ 0©
Contributor address; Gity; State;  Zip Code # / 00 O -

7 /
me( | 2 Veatus Dr. Qrownsvih TRIEZ26

Principail occupation / Job title {Sz7nstruct|ons} Ermployer (See instructions)

~ /A Unemp/o

2 ate Fult name of contributar out-of-slale PAC (IDY ) Amount of contribution ($)
3/ ......... e ‘fZ’S?" ................................... 0o
. Contributor address; City; State; Zip Code {/DDO —

c/.bs /faff ek (2o STE A HerlrgnTK 25650

Principal occupatlon / Job title {See Instryjctions} Employer (See Inslructions) 1‘-6/

_ZL//Z [/ O ﬂ/ﬁé&mp @J/ (_?D

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.slate.tx.us ' Revised 1/1/2024



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 expiains how to complete this form.

2 FILER NAME é&/ 3 Filer iD (Ethics Comsmission Filers)
/ 7 arcfo 6:) M

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ o’l OO0 0=
f]

1 Total pages Schedule A2: 1

5 Date 6 Full name of contributor [ cut-of-state PAC (ID#; )18 Amount éf 19 In-kind contribution
& W,- Contribution § | deseription
% <o Lhyows A A5
aq ........................................................................ ) ’D’Q’- | - A
7 Contributor address; City; Stale; Zip Code D |
:) Q T¥reu ’ |
; , f) "{ ' T fce. \ S‘TF X ﬁn‘ < {/' DCheck if travel outside of Texas, Compiete Schedule T.

L X
10 Brincipal occupation / Job title {(FOR NON-JUDICIAL}{See Instructions) | 11 Employer {FOR NON-JUDIGIAL}See Instructions)

Hy 56/ ﬁ é‘-r;mdﬂ/! d

12 Contrifutor's principal ocoupation (FOR JUDIGIAL) 13 Contributer's job title (FOR JUDICIAL} {See Instructions)

14 Contributor's employer/law firm {FOR JUDICIAL) 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of : In-kind contribution
Contribution $ description
|
............................................................................ ]
Contributor address; City; State; Zip Code |
|
[:l Check if travel oulside of Texas. Compiete Schedule T.
Principal occupation / Jab title {(FOR NON-JUDICIAL) (See Instructions) Empleyer (FOR NON-JUDICIAL)(See Instructions)
Contributor’s principal occupation (FOR JUDICIAL) : Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's ermployer/law firm (FOR JUDICIAL) Law firm of contributor's spause (if any) (FOR JUDICGIAL)

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

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

Forms provided by Texas Ethics Commissicn www.athics.state.tx.us Reavised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sSCHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Conlributions/Oonations Made By
Candidate/Officeholder/Paiitical

Credi Card Payinent

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Fees

Food/Beverage Expanse
GiftAwards/Mearmorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Renlal Expense
Polling Expense

Prinling Expense
Salarlas/Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in Qistrict

Trave! Out Of Dislrict

Caommittes Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME AM‘*/JD GDM%

4 Date L

1 Tolal pages Schedute F1:

& Amount (%)

5 Payeenai“n@lj-:j’,',_q l p{fl/l/;- ‘;’ AJV-

7 Payee address; City; State; Zip Code

2900 Candeal Qv [Sramsvilll X 78520

H1¥35 ™=

PURPOSE
OF
EXPEMNDITURE

{b) Description

/%//7,7%/ SrgaS

{a) Category (See Calegories ksted al the top of this schedule)

)‘g’fnfh'n:j ag)z‘plﬂnj‘(

<) l:} Check if travel oulside of Texas, Complete Scheduie T. E} Check il Austin, TX. officeheoider living expense

| 3007

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

2/13]72%1 Hetor Foren
Amount '($) Payee address; City; State; Zip Code

573 Agot Aun Buossvile Tx  2552°

PURPOSE
OF
EXPENDITUR

Category (See Categories lisled at the iop of this schedule) Description

A;/ M.'_/}-'.C,‘,\,j éqﬂ.’aw&{ ﬂ;/m"f W/ .Q;‘}/\ Dloc w2

D Check if travel oulside of Texas. Gomplete Schedule T, E} Check if Auslin, TX, officehsider living expense

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
3152l | Masn Erat—
hmount (%) Payee address; City: Slate; Zip Code
403957 o £
) 0
ég ' 93}0 /Duffq.)—( Mﬂe )Z/.f.?y-f"-} V'//(, 75( 75/5/;‘ '
Catagory (See Calegories fistad al tha tap of this scheduls) = Descriplion ‘
PURPQSE
o F ot : (Dj # &AJ( ]6( ofin9
EXPENDITURE 74 hSA /2 indSg ML
D Check Il travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, oficeholder living expanse

Camplete ONLY if direct

Candidate / Officehoider name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Etn

ics Commission warw.elhics.state txus Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRaimbursement Sciicitation/Fundraising Expense

Accaunting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Fxpense

Consulling Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Travel Qut OF Bistrict
Candidale/Officehelder/Political Committee Legat Sarvices SalariesMages/Contract Labar Otker lenler a calegory not listed above)

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

1 Total pages Schedule F1:i 2 FILER NAME j 3 Filer ID (Ethics Commission Filars)
4 Date 5 Payee name
¥
20 (2004 Ales ¢)rrfess
6 Amounl 7 Payee address; City; State; Zip Code
5 0"
K -~ F
/ 123] E. ﬂ?ﬁiﬂ‘ St Browagplle R 28520
8 (;) Categf;ry {See Calegories fisled al the lop of this schedute) {b) Description ’
PURPOSE
OF
EXPENDITURE aJUE/'f/J} c\% /:/p"r\-g‘(_ ( -@{I ,ﬂ}lol\L ’éf /Aﬂv b?l\kf/tq
¥ ] et
{c) {:] Check if ravel outside of Texas. Complete Scheduie T, D Check if Austin, TX, officeholder living expense
9 Compiete ONLY i direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OH

Date Payee name
L) -~
2/8/2234 | Tn Carispna Print O
Amount ($) Payee address; City; State; Zip Code
5° 20
l 0 89‘ 100 Contacd v )Zvom wl )
‘ Category (See Calagories lisled al the op of this schedule} Description
PURPOSE
OF ‘.
EXPENDITUR }Q}'nﬁanq &mﬁj{ /%/f}!f@// S‘Jga’\.g
¥ e 1 F
I:l Check if travel oulside of Texas. Camplete Schedule T. m Check if Austin, TX. officeholder fiving expense
Complete ONLY i direct Candidate ! Officeholder name Office sought Office held

expenditure lo benefit C/OH

Date Payee name

2/ 12/ 202Y Aler L.oa logs
Amount ( Payee address; City; State; Zip Code

P
O~ = Llabeth St S 2y 520
L5 123\ = Elige [Scomnsiile TA
- ’ Category {See Calegories listed al the tap of this schedule} Description
PURPOSE
o d /’ <, f A b ; i
EXPENDITURE 414,08 <8 K0S A<l /(’ﬂﬂ-/\}( CW{/I/A‘DM 7 U bon k{ﬂ ?
~ v T
E:} Chechaf kavel gulside of Texas, Complate Schedule T i:j Check o Austin, TX, officeholdzr Hving expense

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

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. elhics. slate.ix.us Revised 1/1/2024



FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
If the requested information is nat applicable, BO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense £Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense FoudiBeverage Expenss Polling Expense Travel in Districl
Conliibutions/Oanalions Made By GiftyAwards/Memanals Expense Printing Expense Travel Qut Of District
Candidale/OfficeholderPolitical Commitiee Legat Services Salaries/\Wages/Contract Labor Cher lenter a category nollisted above)
Cradit Card Paymenl .
The instruction Guide explains how to complete this form.
1 Total pages Sghedule F1:[2 FILER NA 3 Filer ID {Elics Conwnission Filers)
Y {d dirc/() TA S
4 Date 5 Payie narme ,
r
3-f(-2Y £l Detd Cortes s
6 Amount ($) 7T Payee address; City; State; Zip Code
Py 2
{8200 990 . Luuben M. Torces S@ flud_Brumsale  TX 74520
8 (@) Category (See Calegories listed al the fop of this schedule} () Description
BPURPOSE .
OoF .
y
EXPENDITURE M &“’ﬁﬂ% é-ﬁl&‘{_ CJICA(‘Q l"ak I’ﬁ((
{c) D Check if travel oulside of Texas. Complete Scheduta T. E] Check il Austin, TX, olficehoider living expense
9 Comgplele CHLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payee name
Sofl d
p— —
3-/3 -2 a Benavides
Amount (§) Fayee address, City; State; Zip Code
O, @ M ' N
420 (5o £. Maclison s ruwnsuille  TX 2§20
Category (See Categories listad at the lop of this schedule) Description
PURPOSE
OF
EXPEMDITURE 5&.4 AMJ ﬁ(&'{é’éj‘{ iq_/&:é'? and &Ié}f;
D Chack if travel cutside of Texas. Complete Schedule T. D Cheack {1 Auskin, TX, officeholder living expense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S/~ Gitel Prin] and Bekerlss
5-/-2Y Disi FrinT and fbetisy
Amount ($) Payee address; d City; State; Zip Code
Bleov | o Sl +x 2
/ [ &4 fud . stnet Svi e X 1Kz
CHIEQDT'; (See Caleguliés listed at lha top of this scheduie) Description ’
PURPQOSE
oF ‘ ) { _l 4
EXPENDITURE i '1"3 574’,”‘5 oh Cay b}
Cj Checkil ravel outside of Texas. Camplete Schedule T D Chack if Austin, TX, officehotder living expense
Complete ONLY i direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission waww.ethics. state.teus Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulling Expense

Conbributions/Donations Made By
Candigate/Officeholder/Politicat Comimittee

Credit Card Payment

Event Expense

Fees

FoodiBaverage Expense
Gift/Awards/Memornials Expense
Legat Sarvices

Loan RepaymentReimbiirsernent
Office Overhead/Rental Expense
Paolling Expenss

Printing Expense
Salaries/VWages/Contracl Labor

Solicitation/Fundraising Expense
Transportation Equipment & Ralaled Expense
Travel in Disirict

Travel Cut OF Dislrict

CGther (enter a cateqory notlisled above)

The Instruction Guide explains how to compliete this form.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

P e b Gomer

4 Date

5-1- 2‘1 ”W.-;ww Moz

6 Amount ($) 7 Payee address City; State; Zip Code
$ 2% | 25020 e b
o Eacantek CL. S Hw on e 1p5ste
8 {a)} Calegory (See Calegories listed al the top of this schadule) () Description
PURPOSE
OF
EXPENDITURE ﬁucl duyé &m}‘f’t ;éma/z F
7 y

{c) D Check it ravel outside of Texas. Complete Schedile T,

[] creek o ausin, T, olficenolder living expense

9 Complete ONLY if direct
expenditure lo benefil C/OH

Candidate / Officehoider name

Office sought Office heid

OF
EXPENDITURE

ﬂcjtmﬁﬁﬂwf

Date Payee name

— ) -
l-5-2 Wiha_Ochon San bmh X 155%%
Amount (%) Payee address; = City: State; Zip Code

4 o, b
es- 39397 Llony | ame
Catagory (See Categories listed at the lop of this schedule) Description
FPURPOSE

Politee! g1 pUll Poye

I:I Check if trave! cutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidale / Officeholder name

Complete ONLY if direct Office scught Office held
expendilire to benefit C/OH
Date Payee name
- -
S-el-2¢ M‘/ A’f/// CﬁrvﬁJﬂAJ#‘”‘
Amount (B) Paye address; City; Slate; Zip Code
290 0 V.t st Meal 255
f 22 R V.17 5 < feflen Sol
Category {See Categories listed al the top of this schedute) Descriplion
PURPOSE
OF c/ .
EXPENDITURE p ¥ Sol a
D Checle f raved oulside of Texas, Complofe Schedule T, {::] Chack if Austin, TX, officenalder living expense

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Qffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission wwiv.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Soficitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Paling Expense Travel In District

GifttAwards/Mernorials Expense
Legal Services

Travel Out Of District
Other {enter a category not listed above}

Printing Expense
Salaries/Wages/ContractLabor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer D {Ethice Commission Filers}

2 FILER NA%&&Z/% ém-@ ,

|
4 Date

G/ 30/.;%

5 Payee nam&A]@Jto/ /e{e .

6 Amoggt ($)

7 Payee address;

City; State; Zip Code

D ursementﬁ'nm /
polmcai contibutions { 73 [j { 7‘ r" ) (
intended 7 %M /\,e rowrnS vilg A J/b
{a) Category (Ses C;teguries listed at the top of this schedule) {b} Descriptionn -
PURPOSE / ,
OF Lo P
EXPENDITURE /UU ﬁﬂ"\s ’( 66‘ So1-
(c) I:] Check if travel outside of Texas, Complete Schedule T, I:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct :
expenditure to benefit G/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Reimbursement from
politicat contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D LCheck il ravel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office heid
Complete ONLY f direct <
expenditure to benefit C/CH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Reimbursement from
D politicat contributions
intended
Category (See Categories listed al the top of this schedule) Deseription
PURPOSE
OF
EXPENDITURE

i:] Check if fravel cuiside of Texas. Complete Schedule T.

B Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure ic benefit C/OH

Candidate / Officeholder name

Officae sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Efhics Commission

www.ethics.state.ix.us

Revised 1/1/2024




