LINDA
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID {Ethics Commission Filers} 2 Total pages filed:

HG3/ 7/ EsE

3 CANDIDATEf MS / MRS / MR FIRST
OFFICEHOLDER .
NAME b A //UJO/} ................... m- .........
NICKNAME LAST SUFFIX
SAlA2HR
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # CITY; STATE; ZIP CODE jUﬁ‘L E g 2625?
OFFICEHOLDER 749
MAILING L X &L San Ar Ao
ADDRESS

I:} Change of Address

AR rowwsvrdl £,7€Xﬁ:§' 2 2/

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION St };md-d;mered - ';Date me

OFFICEHOLDER

e (959 Aol -0/

Receipt # Amount $

6 CAMPAIGN M3 / MRS | MR FIRBY Wi

TREASURER ’

TREA Rretlord  Eaoo oo

NICKNAME LAST SUFFIX
2 Date Imaged

7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE),  APT / SUITE % CITY; S’ STATE; ZIP CODE

TREASURER q & ’V /5 7£

TREASUR SO E. VAN LUREN o7
(Residence or Business) %ﬂa W/U_S'u /‘LLF , / C.CX ﬂ"‘s 7 gcg Aa
8 CAMPAIGN AREA GODE PHONE NUMBER . EXTENSION

TREASURER

PHONE

(Ist S ¥é- SO0

9 REPORT TYPE

15th day after campaign
{raasurer appointment
(Cfficeholder Only}

D January 15 [::l 30th day before eleclion D Runeff E:]

M July 5 D 8th day before election Exceedad Modified D Final Report {Attach C/OH - FR)
Reporting Limi{
10 PERIQOD Manth Day  Year Month Day Year
COVERED
o2 SRS/ AY mwowsh Db /30 /2L

11 ELECTHON ELECTION DATE ELECTION TYPE

Month Day Year %mary i:l Runoff |:| Other

Description

& 3/05' /2 ¢ {—_—] Genaral [:] Special

12 OFFICE QFFICE HELD (f any) 13 CFFICE SOUGHT  {if known)

TTustrice ofF 74 €

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[} Additional Pages

THIS BOX 1S FOR NOTICE OF PCLITICAL 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 KNGWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REGUIRED T3 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

C} GENERAL COMMITTEE ADDRESS

[ Jspecime COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 11/15/2022
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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)

S MR A M. SAlA20R |4 F4%3/7/85H

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICALL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -— 0 -
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 00 m
(GTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 92, ’
EXPENDITURE :
TOTALS 3. TOTAL UNITEMIZED PCOLITICAL EXPENDITURE. $ 9 R
4, TOTAL POLITICAL EXPENDITURES $ / ; \2 %
/ rd
CONTRIBUTION
5, TOTAL PCLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REFORTING PERIOD $ /\3/ 35'04 JS-
OUTSTANDING 5. TOTAL PRINCIPAL AMGUNT OF ALL QUTSTANDING LOANS AS OF THE ’
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -'"ﬁ -
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes ali information

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

Ana v Bancher
Motry Buie, Siaie of Tonas
My G, Ewg 1i/80/8005
Motary I 1934868245

Swom to and subscribed before me by __| ‘ ‘ . A \[\thls the i i day of JU h/‘
20 Jf% [ ﬁthness hand and seai@?{e a u %a l/lp U@

Signature of officer administering ‘oath ) _ Printed name of officer admlnlslerlng oath Tifle of officer adminftering 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 11/15/2022



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

19 FILER NAME 20  Filer |D (Ethics Commission Filers}
- oy &/ S &
,(,/J,Ot) /7. 5;44/?2 g 4 3/7/f
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
v 2, 00,00
L4
2. I:l SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGESD CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ? / / ( ;¢
’.l o
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
g, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSCNAL FUNDS 3

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

0000|000~

1. SCHEDULE E NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12. 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



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 Ib (Ethios Commission Filers}

L/, WoA Nl SALA2ARL 4543 )7/858

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

_0___0

3-—& -2 onri.;'o'r';”;;;; ................. 1 .............. a;.e.; ..... ‘Oe ....... 6'
03363 & siasssen, | 12 en Snlitin | S SO0
ROW NSUIiLLE, TEXAS 785 2L

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
A7t eyn
Date Fult name of contributor [[] cut-of-state PAC {ID#: )

Amount of cantribution ($)

4 ic/ ,/3ﬁﬁ:18ﬂ2& 0?

03-9’6'2 Contributor address; City; State;  Zip Code ‘S: ;00- -
# 5563 W/‘/r'sp-e[z_w,',uc/ p /
Browmwswille , TEXAT 728824

]

Principal occupation / Job title {See Instructions} ! Employer (See Instructions)
Cowsrnctisd/

Date Full name of contributar ] out-of-state PAC (ID#: ) Amount of contribution  (3)

Y3082 |- S ~Qﬂ-5:0 ......... Jﬁ.dl?‘..!ﬁ.ga ............. 1%

Contributor address;

JEZDCT Pont TsaBel o8 s S5 OO0.
Brownsu / (LE , TEeEXAS 2883/

Principal occupation / Job title (See Instructions) / Employer {See Instructions}
Cow st el-cs &
Date Full name of contributor [ out-as-state PAC (ID#: ) Amount of contribution ($)

omsA LT :
0 B-08-2%|" Contributor adaress; city, State;  Zip Code 3 / 0 0_
S 2l Clepnview HBR. /
Browassurlle 7EXRS 288 3/

Principal occupation / Jab title {(See Instructi SZC. Employer {See Instructions)

Boaoi'w ess - (Qans

22

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

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 Schedule At:

2 FHLBR NAME 3 Fller ID (Ethics Commission Filers}

smvor M. SalA2AL LG43/ 7 /RS F

4 Date 5 Full name of contributor [[] out-of-stale PAC {ID#; y 1 T Amount of contribution ($)

2

'_ay_z' 6 Contributor address; City; State; Zip Code (F /00;
OB | O ™ o bty mnst ol

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
LPusiwess ( Sell C”"")
Date Full name of contributor [ cut-of-state PAC (ID#: ) Arount of contribution ($)
""" Contrlbutor address;  Gity  Seate;  7Zp Code
Principal accupation / Job title (See Instructions) Employer (See Instructions}
Date Fult name of contributor [] out-of-state PAC {I0#: ) Amount of contribution ($}
""" Contibutor address:  Git:  State;  Zp Gode
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date " Full name of contributor 7] cut-of-state PAC (I#; 3 Amount of contribution ($)
""" Gontrivutor address;  Ciy, St ZipCode
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.athics.state.tx.us Revised 11/16/2022



POLITICAL EXPENDITURES MADE SCHEDULE E1
FROM POLITICAL CONTRIBUTIONS ¢ -

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Agvartising Expense Event Expanse Loan RepayrmenyReimbursement Soticitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expensa Transportation Equiprent & Related Cxpanse

Consulting Expense Food/iBeverage Expense olling Expense Travel in Disinct

Contributions/Donations Made By GifvAwards/Memonals Expense Printing Expense Trawal Gut Of District
Candidata/OficeholderPoltical Commities Legai Services SalariesiVages/Coriract Labor Othar {anter 2 catenony not listed abova)

CraditCard Fayment . ) i R
The Instruction Guide explains how to compiete this form.

T Total pages Schezuls F1:| 2 BLER NAME Filer 1D {Tthics Commissior Filers)
Liwos M. Sifazar  LPE3)7 858

4 Dale 5 Payea name

03-29-2 ¢ ElLvia Mmaldowado

6 Amount {3} 7 Payee address; City, Siata: Zio Coda

. ol | /69 ALdriw CF
§ /00 Brwh//usmLCE, 7TEXAS™ 78852/

3 (8) Category 32z Zasgaraststedar e wpof s s

PURFOSE /Caac/ Ca ﬂ"/"‘“?”

EXPENDITURE Lo e Kens
5] D Chesa i ravel oumeds of Texas, Complelz Sc

ey (b) Description

U)
1
2

=

T
s

D Cneat f Augur, TR of zsha

mptete OMLY if direst Candidate / Officeholder name Office sought Office held
x,ﬁanc targ to bensfit TU0OH

sl rg 2087

=]
:D(‘)

Date Payee name
J3-08-2¢ J uan Mow /ayff
Amount {3} Payeo add-‘ess

. é;,o /S och Pont TsnBel Eyqﬂ Aot / siate; Zio Code
6::;“5’01 ﬁ/).-OJUNSI/t LLE , TEXAS 7{3—;_/

Category (Ses Categores hisled attre top of this :"M" 18] Description
PURPOSE Z /4/
OF ~ . 7!. ‘%_
EXPENDITURE am fﬁ-“’f/" v |
D Chani if rravel outsive of Texas Corple: Sthedale T {:] Creck i Austi- T sificeroliar iivirg 2angnss
Comptlate ONLY if girect Candidate / Officeholder name Office sought Office held
expenditure to banefit CrOH
Date Payae name
-
03-06-2%| [Rolando  Ewticrasz
Amount (S} Payee address: City: Siate; Zip Code

3t 9 Los AlAamoe

: QY
s 110, Hanlinvgen, [exas 78855 2

Category (See Categories ist2d ar e top af this s-:{eduie; Description
PURPOSE C’thdn?/&/ /Je" - 1'7 Ao
OF
EXPENDITURE (( Lo )
P g
! Check if ravel nutside of Texas. Compiets Schedule 7. Crecx 1f Austin. TX o¥iceholder living expense
Complete QNLY if direct Candidate / Officetolder 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.tus Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sSCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Experse
Caontrinttions/Donations Made By

Cradit Cars Faymant

Candidata/ OfficeholderPoltical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwardsiMemaonals Expense
Legsl Services

Loan RepaymentReimbursement
Office OverheadiRental Expensz
Polling Expense
Printing Expensa

Soliciiation/Fundraising Expensa
Transporiation Equipmant & Related Expense
Travel In Dhsirrct

Travel Out Gf District

SalariesMages/Contract Labor Cither (anter a categony not listed a5ovz)

The Instruction Guide axplains how to complate this form.

s 38% 8¢

1 Totat pages Schaguls F1; ZZ{_E,R NAME 3 Fier 1D (Stiics Commission Filars)
I WOA . Sp A28 KFH3/7/85F
4 Date 5 Payeg name
03-0F - 2¢ é/&/ Frwa. & Ramie€2
8 Amount (S) 7 Payee address; . City: Stafe; Zip Code
: 00 | 430 Avenida Lel S5/
Y
/ /21, Broswwsu! LLE, TEXAS
8 (@) Category (Sz=Caegaries!sied atihe o o," R PR EL BEEY [b) Description
FURPOSE /?5 .,/';UW é’h
OF
EXPEMDITURE am Pau'SIu /"aor/ A)aﬂkm—
{c) D Crecf ravzl satside of Texas Comolste Soheddde T, w Crecx o Agsue TK, off zana SANG X053
9 Comgplete DBLY i dirant Candidate / Officeholder name Office sought Office held
sxpenature fo benafit S.0H
Date Payse name
0365 2% | Wing Barm:
Amount (3) Paye= address; City: State; Zip Code

30385 /[Poca UWen FBLL
Beonsy/llFf, TEXAS 7853/

PURPOSE
OF
EXPENDITURE

Cam paaan /t)ﬂfbkm—

Category (322 Catagoras hsiad 8 the top !’ I sthecdle;

vod Aon

Description

! Checx if ravel ousside of Texas o rolets Schedyle T Cnece f Austic TX sficerolder ivirg sxper3a

Complate ONLY if direct Candidate / Officeholder name Qffice sought Cffice hetd
expenditure to benefit C/OH
Date Paﬁjﬂame
L]
NG [SARN
03-05-2¥ /
Armount (8} Payese address; City: State; Zip Code
L]
5'-37 7, 30AS" LBoca lHichn BLL
S » c >/
' 27 BROWNSY 1 LLE, TEXRG 785
Category (3se Categories isted at the 1og of this scheduls, Description
PURPOSE /E& J qﬂ ;0/2
OF
EXPENDITURE ég m pq/p'ﬁﬁ/ /I/Oﬂlk
D Cneck i ravet outside o Texas. Camplets Schedule T B Creczic if Austin, TX oficehoider fiving expense

Complete ONLY if dirgct
expenditura fo benefit C/0H

Candidate / Officeholder name Cffice 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



POLITICAIL. 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

Cradit Card ayment

Conttibutions/Donatiaris Made By
Candidata/OfficeholderPeiitizal Commites

EXPENDITURE CATEGORIES FOR BOX 8(a)

Zvent Expanse

Fees

Food/Beverage Expense
Gitt/Awards/Marmonals Sipenss
Legal Sarvices

Loan RepaymeniReimbursement
Office Overhead/Rentaf Expenss
FPolling Expense

Printing Expensa
SalariesMagestContract Labor

The Instruction Guide axplains how to compiate this form.

Solicitation/Fundraising Expenss
Transportation Squipment & Retated Expanse
Travel in District

Travel Qut OF District

Gthar (2eter 3 category notlisted abova)

1 Total pages Schadulz F1:

4

LER NAME

) oA .

Filer 1D {Ethics Commissiar

L % 3/7/85E

Filersy

4 Date

03-/19-24

5 Payeename

Ervests

St/ A2 A1
o lressue?

6 Amount {5)

7 Payee addr;za 3? Sdéfj ﬂﬂ City;

State:

B/Lowmsu,’LCE TEYRS 9853/

Zip Code

FURPOSE
OF
EXPENDITURE

{2} Category (5s=Camgarashsada ravoco fEl

o p o’ 5 &

dﬂ%

‘ (b) Deacription

i

!

S 924,17

43¢ Saw Rwitowio B/
G/Zaw,u.;u,ccﬁ TEXAEC TL0/

{c} D Chece i rasslouside of Texas Crmpies Scredfe T Cneok if Adsur TX ofcenclder bvrg szogmse
§ Complala DMLY i direct Candidate / Officaholder name Office sought Office hald
expenditura to beasfit TOH
Date Payee name
.
03-19-2¢ Lrwos 5& a2/
Amount (S) Payee address; City: State: Zio Code

PURPOSE
OF
EXPENDITURE

Category (S22 {ategeres hsted atthe top of

- /v

éﬁa.! fﬁf’/- Q&nfﬂn';dwaﬁ

Pescription

fas

| Chackf raval outsiog of Texas, Co.rolete Schedule 7

Theck if Austi-

TX sificencidar living sanerss

Complete ONLY if direct Candidate { Officebolder name Office sought Office held

gxpenditure to bensefit CVOH

Date Payse name
03/9-2¢ | Lijovg Swrlrzrn

Amount (S} Payee address; City- Siate; Zip Code

$ 1793 p® $s 3% Spa Awktensos £/

79308 | Browp svi lle, Texns 7852/

Catggory (Ss= Cqtegorigs isted 3t ihe ioa of thys 3o ] Description
PURPOSE L —Ln ;\
oF P )t f
EXPENDITURE é,A/‘A.. - 50/4 P et Lo M"J}/[&’/QSZ
VD Check if iravel autside of Texas, Tompiets Schedule T. D Creck if Austin, TX o¥icenolder living expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL
FROM POLI

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

EXPENDITURES MADE

TICAL CONTRIBUTIONS scHeEDULE F1

Advartising Exgense
Accounting/Banking
Consulting Expense

CradaCard Payrrant

Contributions/Donations Made By
Candidata/Officeholder/Poiitizal Commites

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Cxpense

Fees

Food/Beverage Expense
GifYAwardsiidemorials Expense
Legal Services

Loan Repayment/Reimbursement
Gffice Qvernead/Rentai Expensa
Polling Expense

Printing Expense
SalanesVages/Coniract Labor

Soliciation/Fundraising Expense
Transponation Equipment & Pelated Expense
Travel In Distnict

Trarwel Out Of Distnat

Gther fantar a category not listed abova)

The Instruction Guids explains how to compiate this form.

1 Total pages Scheduls F1

£

LER NAME

IWPA . Se a2 A2

Filer D {Ethics Commissian Fiters)

/5 K3/ 7/ 85E

4 Date

03-19-2¢

5 Payeename

LrinnA Sp lAzpan

& Amount 5)

. 0
s [, 0007

7 Payee address; City:

Y34 San Awtonss 7.
BROWNSV/LLE, TEXAT 7082/

Siale; Zip Cod=

OF
EXPENOITURE

A

d.iz,

Lion

Sl s Kot
oA~ Konp Ca mpmq:}/l)

{a) Category i3:zCamagoriasisedaliratoncins 3305 i (b) DBescrip
|
|

(c) m Chesa wravel ourside of Texas Comotets Scmeduie T

Cnead W ALsur TX ofcehokdar b

N3 20305

9 Comoplete QMLY if giract

Candidate / Officehoider name

Office sought Office heid
gApanditura to beqehl TiOHM
Date Payse namea
0352« 2 oA A A
Amount {3} Payee address; City: State; Zip Code

: 2
S 60,

P o Bax /47
Browwsys LLF TEXAS 728578

PURPOSE
OF
EXPENDITURE

Caingory (322 Categoneshisted atthe tap 27 tnis safladula Description

poﬂc%.fﬂ"‘/

D Chack i ravel outside of Texas. Co.rafeiz Schedule T I

[ Sheckif Adstir 7K officencider fiving zepgnss
Comptete QNLY if oirect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
]
03/29/2¢ Liwoa Salrziz
Amount (5} Payes address: City: State; Zip Caode
§ 3499 gf F¢ SAn fuwtowse B
394, 3&0@1/!/55; LLE . T/ ExnsS 2852/
Category (See Calsgoriss lisiad atihe o of this sshedule: 4 Description
PURPOSE A&;ZM é//?t/l_— o
OF
EXPENDITURE O —f & ;L;L
E:] Check if ravet outside 2f Taxas, Complets Schadule T {:’ Creok if Austin, TX officeholder living 2xpense

Cormplete OMLY if direct
expenditure to benefit C'OH

Candidate / Officehclder name Office sought Office held

ATTACH ADDITIONAL COP(ES OF THIS SCHEDULE AS NEEDED

Forms previded 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.

scHeEbULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Solicitation/Fundralsing Expense

Accounting/Banking Feos
Consylling Expense Food/Beverage Expense
Confributions/Donations Made By - GifyAwards/Memerials Expense

Office Cverhead/Rental Expanse
Poliing Expense
Printing Expense

Transportation Equipment & Related Expensea
Travel in District

Travel Out Of District

Other {(anter a category not Hsted above)

Candidate/Officeholder/Pafitical Committee Legeal Services
Credit Card Payment

Salaries/Mages/Contract Labor

1 Total pages Schedule F1:|2 FILER NAME

The Instruction Guide explains how to complete this form,.
*
L) VoA

3 Filer ID (Ethics Commission Filers)

LSS/ (ESE

4 Date

03-292-2%

/. SHLA2K2
 mark  Cortez

7T, Payee address City; State;

6 Amount ($)
/233 £, Ex preaswsy

, o |,
CA000.” || saw Bewlho, TEXAS IPs5FL

Zip Code

8 (@) Category (See Categories lisled at the ythls schedule) (b) Description

PURPOSE /~AcK Boo

EXPENDITURE e JE X?é' M- (% m oAt ﬂdﬁ‘&!—

(c} |:| Chackif fravel outside of Texas, Complete Schedule T.

D Check If Austin, TX, ofliceholdser living expanse

7 Hackee Wy,

$/95.83 \mrulo

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

031924 | FACE Book  [fleadsuantEes
Amount ($) F’ayee address,; State,; Zip Code

ParK.,  Cplr)FORNIA FHO2S

Category (See Categories [isied at the top afihis.{cheduia) Description

PURPOSE ﬂj 0K ¢ 7&/ cpl
EXPENDITURE /C/}C £ /600 /( /4 /

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

[::] Check if Austin, TX, officehalder Bving expense

1 HrcKkee Wy-

SHSS.0b \mEw Lo Prrk "

Completo ONLY if direct Candidate / Offlceholder name Office sought Office held
expenditure 1o benefit C/OH
BDate Payee name
04-09-3% | FAcE Book HepdyurrtERS
Amount (3) Payee address: T Gty State; Zlp Code

CRLyForp’'d FLoAST

Categoa’y (See Categories listed at the 1op of this schedule) Description

PURPOSE W 0L s / ’cAL
EXPENDITURE F/}C E éﬂo /(’ A. %

D Checkiftravel cutside of Texas, Complete Schedula T,

D Check if Austin, TX, officeholder living expanse

Complele ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidata/Cficeholdan/Politizal
Credit Card Paymant

Contributions/Oonations Made By
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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
Consulling Expense

Crodlt Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Ralated Expense
Food/Beverage Expanse Polling Expense Travel In District

GifttAwards/Memornials Expense

Printing Expense
Legal Services

Travel Qut Of District
Salaries/Wages/Centract Labar

Other {enter a category not listed above)
The Instraction Guide explains how to complete this form.
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