SOFIA
BENAVIDES




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

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

1 Filer I3 {Eihics Commission Filers) 2 Tolal pages filed: Q 5

MY MRS MR )
3 S‘EEI%EDQ;%ER O 5 _{ é OFFICE USE ONLY
NAME b D 5’(., .........................................

Dale Received

NICKNAME LAST SUFFIX CARSERCN COUNTY
efld Vf QS DERARTIENT OF ELECTIONS &

YOYTER REGISTRATION

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

OFFICEHOLDER L,L . '/72 % '
- IV

090 Refema Drive 0T 09 204

[] Change of Address Bfgwnjl/{‘//ga} Z X 785;./ l A

5 gﬁrl;ll[élEDHAgEg r AREA CODE PHONE NUMBER EXTENSION ST nﬁe?éﬁr} {D 7 w
Gsp) 459- 4920 ot

Receipt # Amount §,

6 CAMPAIGN MSf FIRST & M { >

e RN itvcia P

NICKMAME LAST SUFFIX
/)? f Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY APT / SUITE # cITY; STATE; ZIP CODE

TREASURER

ADDRESS / ) 6 . / 7—X .73,{5_

(Residence or Business) L’ é5 7’ . r/ /ﬂ&/j ) mwnjy// fﬁj l/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSJON

TREASURER .

one Gsp) R99- 5554

-
8 REPORT TYPE r_—l January 15 W day before efection D Runoff I:I 15th day after carpaign
' treasurer appeintment
{Officehotder Cnly)
July 35 8th day before election Exceaded Modified Final Report {Attach G/OH - FR)
D D ay befors elec Reporiing Lini D

10 PERIOD Monlh Year Month Year

COVERED /

&7/ Z /0?0"2‘# THROUGH 0 /&5 /;Zéjélsé
1 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year L] e [ munare [ oter
BDeseription
// /95 /Z ; ¢ General I:I Special
12 OFFICE FICE HELD (if any) p i OFFICE SOUGHT (¥ known)
'
mmissiones facinet

14 NOTICE FROM THiS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENCITURES MADE BY POLITICAL COMMITTEES TC SUPPORT

POLITIECAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND CFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTIGE OF SUCH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

I:‘GENERAL COMMITTEE ARDRESS

[[] additonal Pages

DSPEC,F,C 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

v
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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 UMNTEMIZED 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) é/{ g a‘

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3 #?é ’6—-‘
: / ’
4. TOTAL POLITICAL EXPENDITURES 5 / | ‘7%
_ ~& & "“ w Eo-fit

»
——

CONTRIBUTION

5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY /
BALANCE OF REPORTING PERIQD $ 17? gég . 42_4
4

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD 3

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and cofrect and includes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Patricia Matamoros
Notary Public, State of Texas

My Comm, Exp. 03/05/2025
Notary ID $38259-1 Plpase complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL

Sworn to nd subscribed before me by SD#] 0\' ﬂ 6€nd U/ 6}?’3 this the ﬂday of ég’( ;!] Z}b‘-gd ,
2.0—4: ﬁemfywhfch witness my han elzi;)f;::e Mﬁ r{’Qmﬂ/as m 0 +ﬁ {q

\Slgnat Printed name of offlcer administering oath Tltle of offm* administering oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is . 8 . ,
(street} {city) (state)  (zip code) {country)

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

] Signature of Candidate/Officeholder (Daclarant)

Forms provided by Texas Ethics Commission wwav.ethics, state. tx.us Revised 1/1/2024
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i

SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

~ Soha C."Benapides

20 Filer ID (Ethics Comrnission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ é’/ Q@ o4
/
2. |:] SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS b
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g 0’) 5’ ;) L}Z
F i ) -]
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCRASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD 3
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10 |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. [ ] SCHEDULE ! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRISUTIONS RETURNED 3
TO FILER

Forms provided by Texas Ethics Commission i www.ethics. state ix.us

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to compiete this form. 1 TOT pages Schedufe At:

2 FILER NAME . . 3 Filer ID (_(kthic':s'Commission Filers)
50161 a C - Bﬁnd I/léjﬁf
4 Date ame of contrlb tpr ozje FVZIUD# 02// 7 Amount of contribution ($)
9 / 10 Ffers /3 ar. &AL oL
, 300

B8 Contributor address; City; State; Zip Code
RM 120/ & 13MSE Std, Decy Bk TH 27536
8 Principal ogcl pation / Job title {See Instructions) 9 Employer (See instructions)
Unior

Date Full ?e of contributor [T} out-of-state PAC (0¥ } Amount of contribution ($)
X/ ........................... & // ........................................... s~ 0.
5 Af Contributor address; State;  Zip Code / ) ﬁOO

759 Ortqand Jy’ é’/ﬂéﬁ/ TX 735 ¢/

Prin { occupation / Jobr tle {Fee Instructlcns) Emgloyer (See instructions}

db//ﬂé/ mDamq

ame fcontrlbutor ] out-of-state PAC (

53/5 / _____ MW dan. 1/4/ . / .............

Amount of contribution ($)

;‘% Contribuior address; City; State; Zip Code /ﬂ& ¢ L‘
1681 & Lus Changs, .Bfﬂﬁ)nﬂ/f//ﬂ,TX 73520

Princieﬁ%?upalicn { Job title (See Instructions} Empioyer {See Instructions)
Date Fullﬁaef contributor (] out-of-state PAC (1D#: ) Amount of contribution {$)
_____________ Chens. Thlefaat

3
/6/01(’[ Contributor address: City: State;  Zip Code /0& 09
5212 Rushe Hanor Dy : BIMMM/#,TX 7352,

/iwgwpat occupation / Job title {See Instructions) Employer (Sse lnstruchons)

Us nessma n_

T

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

AY 1

Forms provid‘ed t‘)y Texas Ethics Commission woww.sthics state.bous Revised 8/17/2020



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 Tﬁjages STidUIE Al

FILER NAME Filer 1D @thlcs Commission Filers
- Soﬁa, @ @emwdﬂs 3 |

4 Date of contributor (oul-ol-staie PAC (1D, y | T Amount of contribution ($)
8/ L. C 7] fl & ) B 5 ................... oV
g/ ﬁb 6 Conlributor address; City; State;  Zip Code ;L, S 0

SSY £ _Tackom, Bownsujlle, TX 73530

8 Fri ccupatlo J'chtle {See ipstructions) 9 Employer {See Instructions)

Date ?EI name of(aﬁbutor G_J out-of-state PAC (D& ) Amount of contribution (3}

9 O
/ 5) / ¢ Contributor address; State;  Zip Code 500
15200 Wil Jesress Dr. : &wnf/z Ne, TX 7852,

K?ipal ccupation / Job titie e Instructions) Employer (See Instructions}
]
ehve Qoher

Date il narne of contribyffor {7} out-ok-siate PAC fiD#: } Amount of cantribution ($)

3/ L M/////; onmuniy. Cemetard / 7
Q Contributor address; ity; State; ip Code
/"W Pss &a (%/4, 8@1@5 ////\4’/ X 7852

Prlrﬁa{ accupation § Job tuie (Ses Inbtruc’uons Employer (See Instructions)

emetdary

Date Full name of contributor oul-of-sjate PAC (10%: } Amount of contribution {$)

8 ﬂ 04,
/ /2 /’;1 :TATJV S Siie! G ose 250
L7520 Pmplmaa, P# 3/ wns?ille, TX 78520

F]

Pﬂ@ occupation [ Job tjtle (See lns}ru Employer (See Instructions)
ﬂ{(’, on | i[g}ﬂ?L/TV
‘ /

] 3

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

3 Y

Forms provid‘ed Ey Texas Ethics Commission www.ethics state.tx.us Revisad 8/17/2020



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

The Instruction Guide expfains how to complete this form. 1 \T?E pages Sghedule At

574

FILER NAME Filer 10 Wethics Commission Filers
- 3014& C Bemum/és 3 |

4 Date | name of contributor {1 outeci-state PAC (iD#: } 7 Amount of contribution ($)

' Nabea 0" Befl L
y// 5 / ,’L 6 Contributor gﬂdress City; State;  Zip Code /ﬂ& d
Y \db31 Ladkspor Dr., ﬁg)wf le TX 7852

B8 Prlﬂ;pyccupation ! JDb!tlﬂe (See irvstructaons) 9 Empioyer See Instructions)

Date Full name qf contributer {J out-ai-slate PAC (D% Amount of contribution (8)
....... Linebager Cpaqon + Bl @,5¢f5ﬂ1 ,
City: State Zip -

(/)
/5/02 ‘L Contributor adg/ess: /{ 5 00

00 -box 17828, Pusdn, TX 7370

/ CCUQGUO&JO}[W’G (Se instrucuons) Employer (See Instructions)

Date Full name niributer out-gf-slate PAC (D4 )

Amoaunt of cantribution ($)

//é / ol Gontributor addrdes: oy e zipoeds QD& oL
sy - Hyg 77, Sea B o, TXC_ 75586

Pefreipei cocupation / Jcb title (See Ina{rhchor‘s Employer (See Instructions)
Dusiness Mg a_
Date FUiL_jJ:IIE— of gantributor Byr state PAC (D% } Amount of contribution  (3)

. oV
Contributor addrass: City: State;  7Zip Code i&& -
/‘%/ P2z foe., Kanchs VigjoTX 78575

{ ocecupation / Job title (See mstructzons Empi r (See Instructions)

e

%U/ou; .......... ulhiys . Cl)cpldf ..... oL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
i1 4 .
Forms provided by Texas Ethics Commission v sthics state.bx.us Revised 8/17/2020




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 Z”l?i pages SChjd”iE Al

2 FILER NAME 3 Filer ID (Q&thics Commission Filers
SOA@ f f)emwm’ es |

4 Date Ui} name fco tnbuior ] cut-oi-state PAE JID#: ) 7 Amount of contribution ($)
4 ? )7(/?2 édmf;. ............... s
///Zz¢ & Contributor ad ress; ‘/R State; Zip Code 2 ) 5&& 2
A2 A ;/aﬂm’/) ve., tencho I/Mmfﬁ( 78575

8 Prctpal oce pan’onl.f Job title {See Instructions) =] Emp iyer (See Instructions)

Date Pvame of contrlbut r out-ol-slate PAC (1% Amount of contribution (8}

........... Fihers 4 vl Union A

7
/j’ Contgfbutor address; C:ty State;  Zip Code 42 50& 4.
/M 1301 W .13%Steet Ste A, Devre /%/}:,73( |

Principa!mupatioq / Job title {See Instructions) Employer (See Instructions)

Nion

Date U“ name of CO?“”O" 1 oug °E state PAC (ID#: ] Amount of contribution ($)

b 1 ke aw Dbhee 07 Edie Trening ,
//3/3 SL Contributor address; Clty State; Zip Code 50& d-
2200 Bae (b Ste 02, Br/)wnsﬂl//»ﬂ,ﬂ

Princi 7[;‘3 tion / Job title (See Instructions) )\ﬁ Employer (See Instructions)

Date Foll name c>f cantributor cul-of-stats PAG (10#: ) Amount of contribution ($)
q/ d/ j }YKS% ...................................... 04
/;asb Contributefr addrass; State; Zip Code /@
st /c%ﬁ 57, Bm////fa TX 7853/
Pﬂ' cupation / Job {See Instructions) Employer (See Instructions)
e Shy

T

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
3y 3

Fosms providred By Texas Ethics Commission www.gihics.state.be us Revisad 8/17/2020



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 Tolgages Sche}l? At

2 FILER NAME

Sobra (. &anawdas

3 Filer ID (EQCS Commission Filers)

/)5/////#,77 7852

./

7 Amocunt of contribution (3}

5&§O‘L

4 Date 5 Full : e gf conml?mk. D out-of-state PAC (IO#
//\3/ ¢ & Contributor address; Clty; Sj Zip Code
8 Ppihcipal occupation / Job title (See Instructions)

9 Employer (See Instructions)

mpa g
t

Date Full name}::conmbutor {] out-ot-state PAC (i0#: ) Amount of contribution ($)
9//5 / """ /) A Sm """"" Saies s Y27 M
A1 3)/4 I-ZP//W Dr. ﬁﬁ’é rZanJ TA 77475
ol ipal o tion / Job fitle (See Instr Empioyer {See Instructions)
e Cmsalfan
Date Fulyhame of contnbutnr oul-oi-slata PAC (I0# 1 Armount of contribution (3)
A
7// 5/ """ Contr ;t;,;;'ad};;; """"""" !70 OS‘  sate ZpCode /02 5" o
2f S04 €. StFrancis, ﬁ"ﬂk)ﬂfﬂ///ﬁﬂ 78526

(P%a! occuparaon ! Job title {See instructions)
Dusiness

Employer {See instructions)

HO#:

Date Fgll name of conmbulgr ?g ofél?

Contrsbutor address; City;

/5

State;

24

mé/fm dSa

Zip G

Ameunt of contribution ($)

bt 50& (/R
531 £. S} Paneis, Bawrsy Mo IX 13520

ccupation / Job title (S Za

OrﬂPCf

i

nstructlonz

Empleyer (Sas Instructions)

3

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

A y

Farms provid'ed i;y Texas Ethics Commission

www.athics.state.bous

Revised 8/17/2020




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 Totafbiages Schedty/f-\‘%:

Y Soba O Benavides

3 Filer ID (EthQs Commission Filers)

4 Date

5 Fulina of contributer [} out-af-state PAC (1D#: )
j T E .

//7/a¢ 6 Contributor address; City: State; Zip Code

oD ) . Ecprssnn 83, Mol TA

7 Arount of contribution ($)

3,000°"

8§ Principgboccupation / Job title {See Lstructions) U

NNneeyr

9 Employer {See Instructions)

ame of contributor [ out-of-stare SAC (0# )
_____ é)ﬂamlﬁﬁm_ mad

Contributor address; City: State; Zip Code

Po-Boy 720428, Heblien, TX

Amount of contribution ($)

3,500

freh;

‘?a-h-on f Joiy title (See instructions) Emplaoyer (See Instructions}

Contributor address; City; State; Zip Code

35 é)at}mfb/, BFM”S Ville, TX 78524

Amount of cantribution ($)

2,500

Pringinal nccupation 4 Job title ( lns*ructﬁors, Employer {See Instructions)

ecurity Company

Date

Fﬁ"h@we of contrlb tor | §ul of-state PAC (108 )

/}&/ ¢ Contribulck address; City: State; Zip Code

Amount of contribution ($)

| 500 °"

/MON A’///Fa’ [?)du Ph/)&’/u)C Ao Bsps¢

ﬁwhmcup?:cn i t;tle (See Instructions) ’ Empi oyer (See Instructions)
F i

</

RY

T
2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

kY

Forms providled E)y Taxas Ethics Cemmission www.athics state.tx us

Revised 8/17/2020



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 T0(‘5’7”‘%935 SCh877 At

FILER NAME . 3 Filer ID EQCS Commission Filers
2 g@fi& L. Bemz Jides | |

4 Date 5 Fu?e ofcontrg'toerf- 7/_5 u 0772 p;ﬁ ;z: 1 7 Amount of contribution (3}
6?/,fw/ 'é“c;};r;{r}g;lg""c;d;;;;'"'"' éﬁ; """""" S ZpCods 2 Y
AY /425 lDamf/f D’ Mission T 78572

8 Principghoccupation / Job title (See Instructlons) 9 Employer (See Instructions)

nsul1an

Date l/mme of contributor, oﬁ -state PAC (I ) Amcunt of contributan (8}

9/ + | VI unbas katd U non.#*68 .
/al/ / & Contributor address; City: State;  Zip Code g ! 50& 0

Igﬁ BJ)C 37%/ /I[?Z/ﬁbﬁfﬂ 772 47

Principal o ation / Job title {See Instructions) Employer (See Instructions)

NIy

Date me of contrig [ outobsiate PaC g% ) Amaunt of contribution ($)
Y., Neza gfa//ﬂz_zdmamz ...................
aw/
A

Contributor address: City: State;  Zip Code 5 &&a o7~
10)e Bﬁnkénﬂ.} He i TX 7350F

Pringteal occupat'on /Job title {See Instructions)
Jg qineer

Cate Fuil name of contr:butc:r

?) DG Enterprises ;
/ﬂ,q 2(# Contributer address: ‘e{P City; State; Zip Code ‘5, 0&&

2608 Livelkk, Hission TX 18574

Principal occupatlon { Job title (See nslrucnons)

91N CES

Employer (See Inslructions)

[ out-oi-state PAC (oW ) Amount of contribution ($)

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.

3 Y
Forms provided by Texas Ethics Commission wiww.othics state tx.us

Revised 8f17/2020




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 1?al pages Schjdule At

T SDACL ﬁ Beﬁﬁﬂ/dff

3 Filer ID @thlcs Cammission Filers)

4 Date

?/25./24

6 Contributor address;

name of contnbutor

ennis. 0. Stah)

] out-af-state PAC (1D#:

City, State; Zip Ceode

P Bm(‘@‘r@%g}prm 715597

7 Amount of contribution (§)

L 00D °”

& Principal cccupation / Job title (Ses Instructions)

9 Emplo_,rer (See instructions)

9. e AT s
ORL 483/7 Hﬂ/%ﬂéj @1 ﬁ@(c)ﬂfl/f//f"/’]x

[T} out-cf-state PAC (ID#

4/?&1740%4/’/ ﬂ

State;  Zip Code

Amount of contribution ($)

5,000 "

Empleyer (See instructions)

Contributo address

6?/25/ 1

Efincipal oceypation / Jobytitle {See Instffjctions)
U amPany..
i
Date PI na?e of contributor

.................. F}fﬂ’ﬂ?ﬂm

3 out-olkiate PAC (ID#: 3

City; State;, Zip Code

X

[ 5. S. m?aman?L&

Tincmyal occqpat:or I Job title {See Instructions)

USINESS My

Amount of contribution ($)

/1 D00 °*

Empioyer (See Instructicns)

Date utl n% ofzntnbutor
/&5‘/ Contributor address;

[ cut-of-state Pyl 10& }

Clty. State, Zip Code

Amount of contribution ($)

), 000"

hcipal occupation / Job title (See instructions)

1 Employer (See instructions)

”ﬁ \neer”

P

3

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
{f contributor is out-ef-state PAC, pleasa see Instruction guide for additional reporting requirements.

.
Forms provided by Texas Ethics Commission

e
woww.athics slale tx us

Revised 8/17/2020




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 Totc} pages Sched?el}-\t

2 FILER NAME

5514& d Bena M’es

3 Filer ID (E@:s Commissien Filers)

4 Date

1
/%M

ufl name of contpil i:] sut-of-state PAC {ID#:

) 7 Amount of confributian ($)

6 Contributar address; City: swte: | Zip Code | 2 | @0 J4
JD8 S Loy e Sler ll)w Wk 1. Eiohus TX

incipal occu

nsu

73;72 / Job title {See instructions) g Employer {See nfs{tructrons)

Fuli me of contributor ut-oi-state PAC Ho#:
....... (Zﬂ? een S:? 424/‘

i & Marbmon Dot Tochor 1

Contributor address; State; Zip Code 5’0& 0 o an

Amount of contribution (33

US|

inal occupation / Job title {See instructions)

nessS Man.

Employer {See Insiructions)

J Ameount of contribution {3}

{ name of contributor t- al state PAC (ID#
) FE.D?H el 0. Kios

Contributor address: City; State:  Zip Code 5/’ ﬁ& o~
/ﬁ# ¢ Zﬂ/k: Hé'ﬂ//c"ﬂf 75/52‘/

fincipal occupation / dob title ARtfuﬁcns, Employer {Ses instructions)
N 0! | neer - AN

Cate

/8 /2¢

Fu name of contri utD sutfg-state PAC r;o,,

) Amount of contribution ($)

RO 7P
Con{rlbutor address S'eate Zip Code // éﬂ&

(24 42{/%0/ ﬂwé Z/ B@i«)/m/}//;off?(

Prmcipal occup

ation / Job title {See | r(structmns Employer (See Instructions)

gineer
Ny

T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is cut-of-state PAC, please sze instruction guide for additional reporting requirements.

kY

1
Forms provided by Texas Ethics Commission wawvw.ethics.state tx.us

Revised 8/17/2020




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 T°7%§?SC?7”[E At

2 FILER NAME . . 3 Filer ID @hics Commission Filers
Sobia (. Pengyides |

4 Date ? ?of contrib i out of-state PAC {ID#: y | 7 Amount of contribution ($)
Uy |20 slandd fubiano iy
%‘)\¢ & Contributer address; City; State; Zip Code /! 2@

518 L. MDM//WJ ﬁ%?u///ﬂﬁm TX 350

8 Pri:tal occupatiop / Job title (pee in uctaons 9 Emplojer (See instructions)
Date Full name of conmbutor 7 out-of-slate PAC D% ) Amount of contribution (§)

‘?/ .......... 4
S Gontributor address: City: State:  Zip Code 5 0 0 A
/26[ ’%/‘/ & Whiknan, A Toubel 7X

/in ipal occupanon { Job tite (See instructions} Employer (See Instructions)
Date Full name,of contributor {3 out-oi-state PAC {ID#: 5

Amount of contribution {3)

o
Contributor address: City; State; Zip Code 5/0 &

%5/ ” ,ﬂr/ 0y Salpzar
ar b4 & thirtman, Dt Tsabel TX

Mcipal occupation / Job title (See Instructions) Employer (Sas Instructions)
v

UsSinAss Mare-

Date el name of antributor oul-ofslatgaPAC {ID# Amount of contribution (%)

%5/; | Hermo Ssa Darndimilli

Contrlbutor address: c,ty Sinte:  Zip Code /}0&0 02,
38)% B/;u/bm HZ?////M(M T 75557

‘.-

Principal occupation / Job title (:;ee nstructuons) 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.
Y - Y

Forms provided by Texas Ethics Commission www.athics slale b us Reavised 8/17/2020



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 rfE pa Sc?ejuia At

FILER NAME 3 Filer 1D &zhics Commissicn Filers
2 Sa é @ @ B-ena WcleS |

4 Date Dout f-state T Amoaunt of contribution ($)

....... 2alr P@///jc_h mzd%

/0/97/ M 6 Contribuier address; Clty. State:  Zip Code }/ 0 & 00 L.
[59 Los 5%&/&%5, Buawnsrile IX

8 Principal occupahon f Job title {See Instructions) 9 Employer (See Instructions)
Nsurarce
Date Full name of contributor 7j out-of-state PAC {1D#: ) Amount of contribution ($)
""" Contrioutar address; Gty St o Gode
Principal occupation / Job title (See Instructions) Ermployer {Sse Instructions)
Date Full name of contributor {1 outof-state PAC (D#: } Amount of contribution  (3)
""" Conbutor address; Oy State:  zZpCode |
Principal occupation / Job title {See Instructions) Employer (See instructions}
Date Full name of contributor {1 out-of-state PAC HD#: ) Amount of contribution (§)
""" Contibutor address:  Ciy:  State;  zip Code
Principal occupation / Job title {See Instructions) Emptloyer {(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.

it

A - . .
Forms provided by Texas Ethics Commission www.aethics state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Adverfising Expense
Accounting/Banking
Consulling Expense

Crodit Card Payment

Contibutions/Donations Mads By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

Git’/Awards/Memoriais Expense
{ egal Services

Printing Expense
Sataries/Wages/Contract Labor

Travel Qut Of District
Ctlher (enter a calegory not listed abova)

Tlﬁlnstniction Guide explains how to complete this form.

1 Total pag? Schedule F1:

2 FILER NAM

3 Filer !D {Ethics Commission Filers)

a,( &naﬂﬂé&dz

4 Date

- 3000

Lms (lup

[+ Amount {$)

7 Payee address; City: State; Zip CGode

3590 10. Mimbbor, Bownsi Jle TX_ 78524

395.57

PURPOSE
OF
EXPENDITURE

{a) Category {See Calegories listed at the top of this scheduie) {b) Descrlptlcm

Event grpefzsg

(c) D Check if lrave! oulsgde of Texas. Complete Schadute T,

m Check if Austin, TX, officeholder living expense

Candidate / Officehoider name

9 Complete ONLY if direct Office sought Office held

expenditure {o benefit C/OH

Date Payee narme

7-)7-24 T8

Amount ($) Payee address; City; State; Zip Code
AF2A. 12455 . Ex /P ﬁ[de)nﬂ/f Je, TX 78526

Category (See Categories fistefl al the Iop of this sch Descrlption
PURPOSE *
OF
EXPENDITURE e dj/} ¢ 9[/// Z
E‘ Check if travel outside of Texas. Compiate Schedule T, D Chneck H Austin, TX. officeholder living expense

Complate ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure fo benefit C/OH
Date Payée name
—
7-3]- 2024 \)ﬂr’/’o/ Md %f/é
Amount (3) Payee address; City; State; Zip Code
200 Brownsyille
Category (See Categories lisied at the top of this schedule} Description
PURPOSE
o Advertysipa Ec
EXPENDITURE Vf/
1SLNa Pens &
m Check if travel uuisidggjexas. Complf!e Schedtle T D Check if Austin, TX, officeholder living expense

Complete ONLY i direct
expenditure to bhenefit 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 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accaunting/Banking

Consuling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Paymen!

Event Expense

Fees

Food/Beverage Expensa
GifYAwards/Mermorials Expense
Legal Services

Loan RepaymentReimbursement
Gffice Overhead/Rental Expense
Polling Expense

Printing Expense
Sajares/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitalion/Fundraising Expense
Transportatian Squipment & Related Expense
Traveti In District

Travel Cut Of District

Other (enter a category not listed above)

1 Total pages Sghedule F1:

2’ 07‘ 2 FILER NAME S:D'A&, CiJ lﬁen&“/('d&g

3 Filer |D (Ethics Commission Filers)

Tip=ad | [rlegra Lrint

6 Amcunt ($) 7 Payee address; City;

Stats; Zip Code

180/ S. 77 Sunshine ﬁ'n@, #dr/lmem 1 X

132. 86

PURPOSE
OF
EXPENDITURE

{2) Category (See Categories listed at the top of this schaduta)

/)I//ﬂ’hﬂ &D{mse

(b} [ scrlptlon

(c} D Checkif lravek&;!de of Texas. ompie!a Sehadule T,

E:::] Check if Austin. TX, officeholder living expense

9 Complele QNLY if direct Candidate / Officeholder namea Office sought Office held

expendi{ure to benefit C/OH

Date Payae name
5149-A ¢ Sem's

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

Category {See Caieganes hsled at the Lop or this scheduie) Descrlptlon
PURPOSE f g
oF Y +
EXPENDITURE é/\ XP\QﬂS Q
[ ] cneckifiavel ouiside of Texas. Compiete Schaduia 7. I chack it austin, TX, afficehalder living expense

QF
EXPENDITURE

Y

Coll Prone Service

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

expenditure to benefit C/OH

Date Payee name
8-23- 294 T &7

Arncunt {$) Payae address; City; State; Zip Code
23218 |4éps 1. £ rprssivay, Buonsvifle ;T 13526

Category {See Categories h!!.ed at the top of this sc%ule} Description
PURPOSE

C‘ Check if travel outside of Texas. Complete Schedule T.

L—_] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditura to benefit £/OH

Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissien www.ethics.state.tx,us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) e

Advertising Expense Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Polling Expense Travet In District

Coentributions/Doenations Made By Gif'Awards/Mernorials Expense Printing Expense Trave! Qut Of District
Candldate/Officeholder/Political Cammittee Legai Services Salaries/Wages/Conlract Labor Other (enter a categery not listed above}

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 T30tai pages Schedule F1:{ 2 FILER NAMEE ? F ¢ & B I/ . '? 3 Filer ID (Ethics Commission Filers}
4 patel/ 4 5 Payee name A ﬂ ;/'
6 Amount (3) 7 Payee address; City; State; Zip Code
8 {a) Category (See Categories listed at the top m’!hss sc:hedule) {b) Description
PURPOSE
OF
017 psenén
) ;:] Check if travel outside of Texag Complete Scheduls T. D Check if Auslin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate f Officeholder name Office sought Office held
experditure lo benefit C/OH
Dats Payee name /
" Amount &3] Payee address,; City; State; Zip Code
Do
0 B34 Tampico , Pronsyille. TX 7852
]
Category (See Categones hsled at lhe lop ofth:s schedule) Description
PURPOSE . .
OoF
EXPENDITURE - - ] f [/ f i1l
D Check if travel outside of Texas. Camplete Schedule T. I::] Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

or.2b | Mo Mo/ [ M/

Amount ($) Payee address; xiy, State; Zip Code
150 b )(
0 24D Pl rsPJ Bawnsyille TX 1352,
Category (See Categomes hsled at the top of this scheduia) Description
PURPOSE
o eﬂ;/’ tDé &YLS
cxemmmore | Y o (
DOM £ N4Y) J
D Check if travel ou deofTsxas Complete Schedule T. I ] check if Austin, TX, officeholder living expense
Complete DMLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Rekmbursement Solicitalion/Fundraising Expense

Accourting/Banking Fees Office Overhead/Rentai Expense Transportation Equipmsnt & Related Expense

Conaulting Expense Food/Beverage Expense Polling Expense Travel In Dislrict

Contributions/Conations Made By GiffAwards/Miemonials Expense Prirting Expense Travel Out Of District
Candidate/Officehoider/Pofitical Committee Legal Senvices Salaries/Wages/Contract Labor Cther {enter a category notlisted above}

Credfit Card Payment R ) :
The Instruction Guide explains how to complete this form.

1[;taﬁaga Schadule F1:1 2 FILER NAME S Q'A. é\ 5 1/ 1 ! S 3 Filer ID (Ethics Commisgsion Fiers}
4 et? 5 Payee name.
9-9-A esus [aredes
6 Amount ($) 7 Payee address; City; State; Zip Code
VY)Y Je b NeTX /
999 1) Jetteson . Buwnsvi)l X 7852
8 (a8) Category (See Categories listed al the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE 0 / ,n 4 p engp
tflraveiuuts:deufTexas Caornplete Schedule T. [:I Checic if Austin, TX. officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date FPayee name
: I
-1 - 24 & MS ub
Amount ($) Payee address; City; State; Zip Gode
532.97 357 ). Mo Lpor Bappsville;T X 78526
Category (See Gategories listad at ihe top orthls schedule) Description
PURPOSE
OoF
EXPENDITURE fﬂéﬁ// a X‘p\éﬂgg ’ Oﬂ c//‘gﬁ-/‘ ff.)
l:] Checklflravefcutscde’of‘i’axas Compiete Schedule 7. D Check it Austsn TX, officehcider Iwmg axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/OH

Date Payee name /F
Amount ($) Payee address; Clly State; Zip Code
J S
o
A, 438 Soli Dpnsville, TX 7852/
Category (See Categories listed at the lop Dflhls schadule} Description
PURPOSE
OF
seenonue | [/ /g (X Pense.

D \_Y}!:k i travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense

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

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursamaent Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expensea Fransportation Equipment & Related Expense

Consuiting Expense FoodiBeverage Expense Palling Expense Trave! In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Cificeholder/Political Committee tegal Services Salaries/Wages/Contract Labor Giher {enter a category not listed above}

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

1 Tolal pages Schedule F1:] 2 FILER NAME S fj . a 16 ’ . 3 Filer 1D (Ethics Commission Filers)
4 patel? ?? L[ 5 Payeea name ﬁ V [

6 Amount {$) 7 Payee address; City; State; Zip Code
Q\M /g2l Jetteson B e TX 78524
79 1) n . brpwnsvi)le,

8 {a) Category (See Categories listed at the top of this schadule) {b) Descripticn
PURPOSE
OF
ﬂ //M )c%me
k:flrave! outssde of Texas. Complete Schedule T. E:] Check if Austin, TX, efficeholder living expense
9 Complete OMLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee narme .
Amaunt (§) Payee address: City: State; Zip Code
19).30 13570 ) Mo bloor Buopsville, TX 78524
Category {See Categories listed al the lop of this schedule) Description
PURPOSE
QF
EXPENDITURE [fﬂ )( Dﬂﬂ $E
[:l Check if travel outside ufTexas Gomplate Schedule T, l:] Check if Austin, TX, officehcider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1-17- 2024 &u/ lps B ra o 12 i a[P/:

Amount ($) Payee address; ’ City; J Zip Code

02 7
200" 45 (e find pr, Brooms il TX 74521
Catagory {See Categories listed at the top of this scheduie Description
PURPOSE
EXPENDITURE f Vey + { K pensp P)Wr M ra D/I er”
m Check1f|rave!oulszdeof“fexas Complets Schadule T D Check if Ausisn TX, o rceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



if the requested info

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

rmation is not applicable, DO NOT include this page in the report.

Advertising E&xpense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Puoliticaf

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwerds/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rerdal Expense
Polling Expense

Printing Expense
SalariesMfages/Contract Labor

Scolicitation/Fundraising Expense
Transportation Equipment & Related Expensge
Travel In District

Travel Qut Of District

Comrmittes Other {enter a category not listed above)

The instruction Guide explains how to compiete this form.

3 Filer 1D {Ethics Commission Filers)

2 On o L Berayides

1 T[;a! pages Schedule F1:
4 Datg

-—/%AMHL

] W eranice e le Fuede

6 Amount {$)

250 °

v

e

7 Payee add¥ e5S; City; State; Zip Cods

Al 1T )Uixm/HA l/a//mmTX 73557

8

PURPOSE
OF
EXPENDITURE

Keinm buysenment on -

{a) Category (See Calegories listed at the top of this scheduie] scripticn

Ttens Larchasa for Event

{c} [:} Check if trave! outside of Texas. Compiete Schedite T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditura to benefit C/OH
Date Payee name
q,_/7,5;m,’l¢// A’T £ 7]
Armount {$) Payes address; City; State; Zip Code
A32 18 455 1. / KPressidaey ﬁ@l{)nf Ville TX 785
Category (See Calegories 115!41 at the top of this schifule) Description
PURPOSE K
OF / )) S‘ V .
EXPENDITURE g/ Iheé vi4 / B
{ ] checkiftavel outside of Texas, Complete Schedule T. I ] cneek if Austin, TX, officeholder living expense

ol

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Fayee name /
Amount {$) Payee address; City; State; Zip Code
INGULSTAADr  LN0UWNSVil1¢E, X /854,
Category See Categgries iisled at lha tap of this schedule} Description
PURPOSE

&(/VHMMH’\«

anﬂ(h'dn to her

[ lheck it

D Check if travel oulside of Texas. Complete Schedule T. in, TX, officeholder living expense

Complete ONLY i direct
expenditure to benefit C/OH

Candidate / Officehaolder name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission

www.ethics. stafe.ix.us Revised 1/112024



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimburserment Salicitation/Fundraising Expense.

Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expensa

Consuiting Expense Food/Beverage Expense Poling Experse Travel in District

Conbibutions/Donations Made By GifttAwards/Mernorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salares\Wages/Coniract Labor Other (enter a category not listed above}

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 ﬁtal Pagesézhedule Fli1 2 FILER NAME f ﬂA C} F f u ! 3 Filer 1D {Ethics Commission Filers)
qpate 5 Payes nanfe /}
Rbp- 2024 Bﬂm JSM Ster
6 Amount (%) 7 Payee address City; State; Zip Code
054 3¢ |; S. 'L Lane, MeBlen TX 735,
! - 01 S, ne, L rilen, Y30/
(a) Category (See Categories listed at the top of this schedule} {b} Description
PURPOSE
OF
EXPENDITURE Pf/ ﬂfhnq Dgﬂﬁ 0 [ ¢ S/ﬁﬂﬁ
{c) D Checklhaéelouls;deo exas. Complete Schedule T, [:I Check # Auslin, TX, uﬂnceholder living expense
9 Complete ONLY ¥ direct Candidate / Officeholder nama Office sought Office hald
expenditure to benefit S/OH
Date Payee name
4-27-22d & rnesdo éi&/l//ﬁ? U2
Amount {$) Payee address; City; State; Zip Code
F) Vs
ADD 4038 Solid Dr., mwnSVi/}sa [X 7852
Category {See Calegories listed at the top Gf{hls schedule) Description
PURPOSE .
cotmns | [01)/ 04 Fy pense
T S ~
D Checéf(raval outslcie!fTexss. Complete Schedule T. D Check [f Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Gffice sough! Office held

expenditure to benefit C/OH

Date Fayeze name V
Amount Payee address; City: State; Zip Code
a@ ” + Je. T

a 497 0. Je sl e,

Category {See Caiegories listed at the top of this schadule) Description
PURPOSE
OF
E£XPENDITURE 6 / na p@fl‘{c@
[:] Check-#‘/avel oulside ofTexas Complete Schedule T. {::] Check iF Austin, TX, officehalder ving expense

Complste ONLY ff direct Candidate / Officehclder hame Office sought Office held

axpendiure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Candidate/Gificeholder/Poliical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Lega! Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Paliing Expense

Printing Expense
Salaries/Wages/Conlract Labor

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut OFf District

Other {enter a category not listed above)

Lredit Card Payment A
The Instruction Guide explains how to complete this form.

k| Qal pages Schedule F1:

2 FILER NA“’S\&A’Q_ 8 . B@ﬂﬂy}ﬂ/ﬁ

3 Filer ID (Ethics Commission Filars)

4 Date

§27- 2024 """ EDAL e Tra)ine

6 Amount ($)

200°"

7 Payee address; City;

State; Zip Cede

{a) Category {See Calegories lisled ai the top of this schedula) {b) Description

PURPOSE

EXPENDITURE Danaﬁ omn ”7) }’\/5 ﬂﬁ'm par 4 A

2200 Bmﬁam},, ﬁf{)b)ﬂﬁ/f”ﬁ;’rx 7854

{c) I::I Check if travef outside of Texas. Complaete Schedule T,

Check if Auslin, TX, officeholder living expense

2439 P Cluscn, Pasonsville, TX

8 Complete ONLY #f direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit C/OH
Date Payee name {]
(0-2- 24 /wv’ws ite
Amount (3) Payee address; City; State; Zip Code

785/

Category (See Calegories listed at the lop of this scheduie) Description
PURPOSE
OF d)/
EXPENDITURE ﬂwﬁp ey 4] "]

D Check if Iravel oulside of Texas Complete Schedule T.

m Check Austm TX, cfficeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure io benefit C/OH

Date Payee nama

W -3- 24 ?L’Lﬁ/ﬂé Dppa#

Amaount {$) Payee address: City; State: Zip Code
A2b. 18 | sy P JWI.//&A/ sé{aq L Draion aille. TX 73521

Category (See Categories listed at the top of this sch ule) Cescription

PURPQSE

EXPEI‘\?I;TURE 5’1L6Lkﬁ 5’}7"& Pﬁ §C{€&)—§ QLD PL{ 'IL

5:41'1_5’

i:l Check i iravel outside of Texas Compiete Schedule T.

[j Check if Aushn TX. ofrcehuljer Hving expense

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure t¢ henefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www athics,state.tx. us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Experse Loan Repayment/Reimbursemeant Soficitation/Fundraising Expense

Accounting/Banking Fees Office Overhaad/Rental Expense Transportation Equiprment & Related Expense

Consuiting Expense Food/Beverage Expense Poliing Expense Travel in District

Coentributions/Donations Made By GifAwards/Memonais Expense Printing Expense Travel Out Of District
Candidate/Gfficeholder/Poiitical Committea Legal Services SalariesMWages/iContrac! Labor Other {enter a category not fisled above)

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

1 T?al pagesqtheduie Fi:[2 FILER NAME S" ? g 6 ’ 3 Filer iD (Ethics Commission Filers)

4 Date 5 Payes name [/

1b-7-Ao3d Sams (lub

6 Amount (8} 7 Payee address; City; State; Zip Code

WE. 10 1357 0. M é]/mr; o nsille T K

8 (a) Category (See Calegories listed at the top of this schedula} {b) Description

PURPOSE
OF
EXPENDITURE V ¥ X p..gnS 7

(c) [:] Check if iravel ouls:de of Texas. Complete Schedule T, D Check if Austin, TX, officehoider living expense

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

expenditure to benefit C/OH
Date Payeg name p
1v-7-
D-7- 24 &m ern amé/ :Da/ﬂadm/?c a/ﬁ/
Amount ($) Payee address; City; State Zip Code
Loo* || Léntana D lingen, TX 78555~
b0 kantana Dr. ) tArlingen,
Category (See Categories lisled at the top of !hzss edula) scnptlcm
PURPOSE ’j p "\h
o h Jw i)
EXPENDITURE LNICra C ar- A AN A
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder fiving expense
Complete ONLY if direcAt_ Candidate / Officeholder name Office sought Oifice held

expenditure to benefit C/OH

v-7-24 | Michd G/l

Amount ($) Payee address; City; State; Zip Code
300°" >
% @00 hantana D, (lingen, TX 7855

Category (See Categories lisled at the top of this schedule} criptaon
PURPOSE
oF
EXPENDITURE g? /( P@V, S‘ Lﬂ . :/- ,
¥
C] Check if travel oulside of Texas. Complets Schedude T, D Check f Austin. TX, officehalder living expense
Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian www othics. state.tx.us Revised 1/1/2024



