SOFIA
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RRRRRR



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The CfOH Instruction Guide explains how to cemplete this form, ‘

Filar |D (Siwes Commeszion “ders) 2 Towl pages filed

3 CANDIDATE/ MASN M

OFFICEHOLDER
NAME

B ;;

OFFICELISE QMY

e

DaEREBIRAEN T T B
BRRAS c:,m;ﬂﬁ('}f\

D Change of Address

MIGKNAIE LASH SUFFIK
95 ;
4 CANDIDATE/ ACOBESSE RO 3 APT ¢ STE o T STATE
OFFICEHOLDER
MAILING 4 0‘?0 ;i W/ Mo
ADDRESS

BPownsnile, TX 7353./

2025

WY“M/

IAN

{Rasidence or Business)

5 CANDIDATS/ AREA CODE PHOME MUMBER EXTENSION EwayT B P—
OFFICEHOLDER | ¢ } e et }
PHONE 5 @ 5 ﬂ 20

Recamnt ¥ Amount §

6 CAMPAIGN NS @ MR F 7 i o

REASURER Q
:JAME R . d {C{ Dale Pronessad
MICKMAME LAST SUFFIX
ﬁ f ( Date imanad

7 CANPAIGN STRZET ADDRESS (MO PO BOK PLEASE:  APT 7 SUITE # cry STATE 21 CODE
TREASURER
ADDRESS

45 0. Thigis, Browusville, TX 7352/

AREA CODE PHONE NUMBER

(456

8 CAMPAIGN
TREASURER
PHONE

EXTENSEOM

294-555¢

REPORT TYPE

enuary 15 30th day belora skecion Runoff 15th day Afler campadign
M E:J {:! {:] treaswrer apponimant
1O cebolder Onlyy
July 15 8lh day pelfor? elacuon E Sxceeded Modifiec ! Fuial Repor (Atacn S0 - FRY
Reporing Lemit

10 PERIOD Menth Mositn

COVERED

1D /‘9\69 /ﬂﬁﬁl#// THROUGH /9\ 3&) /Qﬂg
11 ELECTION ELECTION DATE ZLECTION TYPE
Manth Day Yem [E rnmary D Runall B Olher
Descr piton
v e Generel D Speciat
-7 2

12 OFFICE @ RICE HELD uf 2y P 1 43 OFFICE SCUGHT 1 krowm
14 NQTICE FROM THIS BOX (5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENITURES HADE BY POLITICAL COMMITTEES TD SUPPORT

BOLITICAL THE CANDIDATE | OFFICEHOLBER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLELGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIREG TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S) -
COMMITTEE TYPZ COMUITTEE NARE
LOMMITTES ADDRESS
DGEME?{AL LOMMITIZ T ADDRESS
— -
H Adgiional Pages

COVMMITTEE T

[ Jspeciec

TAMPAIGH TREABURER MANMET

COMIMTTES CAMZAIGH TREAIURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Fihics Commission wwpi ethics stat

e.tus Revised 1/1/2024



§

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

" o0bu (! Bovides

20 Filer 1D {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

@/SCHEDULE Al MONETARY POLITICAL CONTRIBUTIONS

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

$3”M0a/—

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS -3
4, EI SCHEDULE E: LOANS $

5. [B/SCHEDULE F# POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /0‘ 5/5 Sé
6. D SCHEDULE £2: UNPAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8, D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUBINESS OF C/GH §
. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CGONTRIBUTIONS 3
$

12.

E::] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

Forms provided by Texas Ethics Commission ' ‘ www.ethics state.lx.us

t

Revised 1/1/2024
3



CANDIDATE / OFFICEHOLDER FORM C/OH
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

[
LY BEE _ ¥.934.5%
2, TOTAL POLITICAL CONTR!B HIONS $ d
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3) 0&0 -
EXPENDITURE :
oS C T Wnder ") A narc)
. .
4. TOTAL POLITICAL EXPENDITURES $/ﬂ 5 5' 5‘
................... J 2
CONTRIBUTION
5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 5% 47 :2 5%
| ]

OUTSTANDING g.
LOAN TOTALS

17 CONTRIBUTION
TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REFPORTING PERIOD

{ swear, or affirm, under penalty of perjury, that the accompanying report is true and cofrect and includes all information

18 SIGNATURE
required to be reported by me under Title 15, Electicn Code.

7, Signature &f Candidate ar Officeholder

Please complete either option below:

ROSEMARY V ALDRETELEE 3
NOTARY PUBLIC !
STATE OF TEXAS
MY COMM. EXP. 03/12/28
NOTARY 1D 12536194-5

NOTARY STAMP/SEAL %'
Sworn to and subscribad before me by %4 c B W l/ /A 5 this the Z4 day of El}‘ 147 4

g S , to certify which, witness my hand ang sea
bl | 2y oy WYy
4 ' -’:"'_m'..'r:%'# LY

Printed name of officer admlmsiering oath

{1) Affidavit

Title of officer administering oath

Slgnature of offidbr administering oath

oRr
(2} Unsworn Declaration
My name is . and my date of birth is
My address is . : s
{street) (city) (state)  {zlp code) {courntry)
Executed in County, State of , on the day of , 20 .
(month) (year)

) Signature of Candidate/Officeholder (Declarant)

Revised 1/1/2024

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



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 Tolal pagesich'sd”le M:/
2 FILER NAME \ : 3 Filer ID (Ethics Coflission Fiters)
014 & (- NAVIA &S

4 Date 5 Fu!l [ar?a of onmbutor oui-vl-slate PAC (IDW: } 7 Amount of contribution ($)
l 0 ............... Y - l”ﬁ.SE ................. e 01)

M ¢ 6 Contributor address. City; State; Zip Code 2 ' ;00
& Pripeipal occupanon { Job litle (Seﬁ"fnstmcllons) 9 Employer {See Instructions)

=
Date Fult name of contributor {7 aut-of-slate PAC {O#: )

Amount of coniribution {$}

W | Albarto H.. leya........... ,

17 Contributor address; Stf:te, Zip Cods 5 & 0 o0
/ ¢ 2o 6/)_)( M3, San Benitr TX 78546

Prifgfpal oc:cuPation { Job title (See Instructions) Emplayer (See Instructions}
usinessplan.
Bate Fuil name of contributor [7] out-oi-state PAC (iD# N ) Amount of contribution  ($)
""" Contributor address;  Gly: St ZipCode
Principal occup.ation / Job title (See Instructions} ) Employer (See Instructions)
Date Full name of contributkar [ out-of-siate PAC HD#._ . | Amount of contribution ()

Contributor address; City State; Zip Code

FPrincipal occupation / Job title (See instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expense Transpaoriation Equipment & Related Expense

Consulling Expense Focd/Beverage Expense Folling Expensa Traved In District

Conyibulions/Donations Made By GiftfawardsiMemodals Expense Printing Expense Travel Qut OF District
Candidate/Officehalder/Paolitical Committee Legal Services SalarlasMVages/Contract Labor Other (enter a calegory not listed above)

Credit Card Payrment

The Instruction Guide explains how to complete this form.

1 Tolal pagas Schadule F1:| 2 FILER NAME g ﬁ . £ -B d 3 Filer 1O (Ethics Gommission Filers)
/o4 1S pra C. Dendvides

MMU /owS 5 Payaenm/“’fénw/ Perf;=

6 Amoum ($! 7 Payee address; City; State; Zip Code

8300 “ |pfd @Jf(ﬁm//, él!_{)jt( , .5[4/()/151//// e T X 752l

{a) Category (See Categories iisted at the top of this scl {b) Description

PURPOSE
aF Z
EXPENDITURE V{ﬂ Y pg[l 5" .
) [:] Check iﬁrava?oulscde of Texas, Compiete Schedute . [::] Chack if Austin, TX, officeholder fiving expense
9 Complete QNLY if diract Candidate ¢ Officeholder name Office sought Office held

experdilure to benefit C/OH

Date Payee name
0-28 IS ﬂ/ exs AZJS fo | |
Amoaount {§) Payee address; City; State; Zip Code
170" 11344 Viion Drive, Bousiille. TA_7852¢
Category (See Calegories isted at the lop of his schedule} escription
Ex':::opl:lf:jms AY \ﬂ

[Je

iftravel outsifla of Texas. Complele Schedule T D Cheack if Auslin, TX, officeholder living expense

Comptete ONLY If direct Candidate / Officehcider name Office sought Office held
expendilure to benafit C/OH

Date Payee name
28-45 £ ?u

0-28 Mesto Aquen.

Amount {§) Payea address; Cit State; Zip Code

¥i
4 4958 S, Ville TA 73520
[ : rb- I { f, £
tegory {See Categories lisied al the top of this schadule) Description
PURPQSE i
OF '
sosiinne | F3lling Cxpease
D Che il'traveloulsid!of Taxas Complels Schedule T. D Check if Austin, TX. officeholder flving expens?
Camplete ONLY If direct Candidate / Officeholder name Office sought Office held

expendliure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics state fx.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
Consuling Expense

Credl Card Payment

ContributionsiDonations Made 8y
Candidate/ORiceholder/Palitical Committea

EXPENDITURE CAFTEGORIES FOR BOX B(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwardsiMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Renlal Expense
Folling Expense

Printing Expensa
Salaries/wWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expanse
Travel in District

Travel Out Of District

Qther {(enter a category not listed abova}

The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedula Fi:

2315

3 Filer 1D {Ethics Commission Filers)

2 FILER NAME &Aa/ s

4 Datd’

(0-28-24

5 PayeeﬂameB}éﬂ CL d ffdr\_‘

6 Amount (S)

7 Payee address; State;

4581 Espinsea Dr., A

City;

onsVille TX 7854

Zip Code

83@“‘

PURPOSE
OF
EXPEMNDITURE

(a) Category (See Cale arﬁas listed atthe top nfthls schedula)

Rﬁ////M 5( Panse

{b) Description

D Chasdl lravel misid!of Texas. Complete Schedule T.

ic) D Check if Austin, TX. officeholder fiving expense
9 Complete QALY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name P
- -
1023 -2 ﬁ/ﬁﬂéﬂ— i
Amount () Payee address; City; State; Zip Cede
* 458/ & Drire. b Jle. TX 74521
A5 [ Csping2a Dri resyijle.
Category (See Cateiﬂes listed a! the top of this schedule) Description
PURPOSE
OF
EXPENIITURE & / Mﬂ 14 p *@ﬂ s ﬁ

If travel oulsm‘e al Texas, Complete Schedule T.

{j Check if Auslin, TX, officeholder living expensa

{ ] on

Complate ONLY if direct Candidate / Officeholder nams Office sought Office held
expenditure to benefit C/OH
Date Payee name

gp-24- | Siap)

0 )
Amount ($) Payee addras City: State; Zip Code
AR/ 243l Qzﬁ/p Yisel B W, a@//)!()ﬁj////*’/ X 752
Calegory (See Categories lisled at the top of this scheduia) Daescription
PURPOSE
OF
EXPENDITURE (e u pp 1A

{j Choskif trave! ouEs’ie of Texas. Complete Schedule T G Check 1l Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to henefit C/GH

Candidate / Officeholder name Office sought Cffice heid

ATTACH ADDIT!IONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Comymission

wwnv.ethics, sfate 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 Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Faes Office Dverhead/iRental Expensa Transportation Equipment & Related Expense
Consuiting Expense FoodiBeverage Expense Polling Expense Travel in District
Contributions/Donalions Made By GiftAwards/Memarials Expense Printing Expense Travel Qut Of District
Candldate/Cfficehoider/Political Commitiee L.egal Sarvices SalariesMages/Contract Labor Gther {enter a category not listed above)
Cradit Card Paymenl
The Instruction Guide explains how to complete this farm.
1 }:?J pages Schedule Fi:]| 2 FILER NAME f D f C' B I/ ’ 5 3 Fifer 1) (Bthics Commission Filers)
4 Date 5 Payee name
/0 3/- 24 520,2 fsa’mm
§ Amount (§) 7 Payee address, City, . State; Zip Code
0.4 13535 Jarms A Dt [l TX >
a8 {a) Category (See Categorles listed at the top of this scfedule) {b) Description
PURPOSE
OF
EXPENOITURE 0 p-.@nSwe iﬂg /74
{c) D Checklflraveiuu\mds of Texas, Complete Schedule T. !;] Chack il Austin, TX_0) ceho;de; fiving expense
9 Complele ONLY if direct Candidate / Officeholdar name Office sought Office held
gxpenditure to benefit C/OH
Data Payee name
L]
-~
p-3- 24 Jﬂ(zz uelne éa/) erre2.
Amourt () Payee address; City; State: Zlp Caode
150 $is . :D/mms Bownsiille, TX 73551
Category (See Calagor\es lisled at the lop of this sghedule) Description
PURPOSE )
OF
EXPENDITURE f2; / {4 [ p@f?& &
[:I Checlf if ravel autsi of Texas, Complele Schedule 1. D Check i Auslin, TX, cflicehalder living expense
Complete ONLY. if direcl Candidate f Officehoider name Office sought Offlce held
expenditure to benefit C/OH
Date Payee nape
-1~ A& tutrs2 fadine
Amount (8) Payee address; Cily; Slate; Zip Cede
300 | oY
o~
i 4531 Fspinpza Dr., wrsyille, T/
Category (Sea Catel;onas #sled althe top of this schedule) Cescription
PURPOSE
oF
EXPENDITURE /)] Nna KD«&{]S 7
D Thy lraveinulsid!niTexas Complete Schedule T. D Check | Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholdar name Office sought Office held

expenditure to benelit 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

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

scHeEpuULE F1

Advertlsing Expense
Accounting/8anking
Consuting Expense

Credit Card Payment

Coniributions/Donations Made By
Candidate/OfficeholderPolitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food!Baverage Expensn
Gift'Aawards/Memorials Expense
Legal Services

Lozn Repayment/Reimbursement
Qffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

Solicitation/Fundraising Expenze
Transportation Equipment & Retated Expense
Travel In District

Travet Out Of District

Other {enter a category not listed above)

The instruction Guide explains how to compieta this form,

1 Tojat pages Schedule F1;

3 Filer ID {Ethics Commissicn Filers)

2 FILER NAME &AQ é Bgﬂd!//i‘ﬁj

24

" Mikee Torres

& Amoeunl {8}

300

State; Zip Code

City;

,nﬂ/:'/)f,ﬂ 785/

7 Payee address;

218 érzm en S, 157

PURPOSE
OF
EXPENDITURE

{a) Category (See Catagories listed al the top of lhls schedule) {b) Description

P0 /M ;XP@nSP

{c} D Chgek firavel ouiside u'i'axas Cornpleie Schedule T. D Check if Austin, TX, oflicehalder iving expense

49 Complele ONLY if direct Candidate / Officeholder name Office sought Cffice heid
expenditure to benefil GIOH
Date Payse name
]
-1 -4 Ro V)% %/ Vb
Amount {8) Payee address; City; State; Zip Code
300 117) /’} // /il 785,
/13 Harding wwnstifl e, TA N
Category {See Galegories listed at ine lop p! lhfs schedule) Description
PURPOSE
QF
EXPENDITURE /) / ” @ D\.M_S €.

D Q_;Jf travel oulmdl of Texas Complete Schedule T.

[j Chegk i Austin, TX, officeholder iiing expense

OF
EXPENDITURE

Complete ONLY if direst Candidate / Officehoider name Office sought Office held
gxpeaditure tc benefit C/OH
Date Payes name
-/~ Q\‘IL ATM, &nojl L2
Amount ($) Payee address; Cley; Siate: Zip Code
I2Y, esa. Did., L0nsvile.
Category (Sue Caregones lisled al the top of this schedule} Description
PURPOSE

bl

ens €

de of Taxas Complete Schedule T, I:] Check i Austin, TX. oficeholdar living expense

Ej Chglk of ravel out

Comgplete ONLY if diract
axpenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comemission

www.athics state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense Eveni Expense
Accounting/Banidng Fees
Consulling Expense FoodiBeverage Expense

Contributions/Donations Made By
Candidate/OfficeholdedPolitical Commilttes

GifttAwards/Memarials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repaymert/Reimtiasement
Office OverheadiRental Expense
Poling Expense

Printing Expense
Sajaries/WageasfContract Labor

Solicitation/f-undraising Expense
Transportation Equipment & Related Expanse
Travel in Dislrict

Travel Out Of District

Cther (enler a category nal lisled above}

Credil Card Payment

The instruction Gulde axpiains how to complete this form.

1 Total pages Schedule Fi:

3 Filar ID {Ethics Commission Filers)

2 FILER NAME éaéa_ C quy/df\s

SJZL
24

5 Payee name éf}’l 575 ?Adlflﬂ ur2.

4 Pate ¥
6 Arnount {3}

{1~
Y4op°

Stale; Zip Code

7 Payee address; City;

4938 Solid Drine z)g)nﬂ/)/mﬁ/@s K

8

PURPOSE
OF
EXPENDITURE

{a) Calegory (Sea Galegories lisled al the top of this schadule) {b} Description

PM/)/I@ HP §4n$ i, Pd/[mq Z./Jﬂuﬂlms

klr!ravelo stda ulTexaLDnglsla Schedule T, k il Austin, TX, officebelder living expense

a9 Complele QNLY if direct Candidate / Offlceholder name Office sought Office heald
expenditure to benefit C/OH
Date Payee name &/
— - 2
{424 /ﬂS /%/54 i
Armount (S Payee address; City; State; Zip Code
300% |l 27 £> fle TX 7,
- Y5 N Vemilin, _BPraghsiile, g5/
Category (Sea Categones ksted at the lop of Lhis schedule) Description
PURPOSE
OF
EXPENDITURE ,/ 5[ me‘

[:] Check if trave} Uu e of Texas. Complete Schedule T. {::! Cheack it Austin, TX, ofiiceholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officebolder name Office sought Office held
expenditure to benefit C/OH
Date Payes name P
-y
/- 24 Avizna admn.

Amount ($) Payae address; City; State; 2ip Code
180”4581~ D o TA 785204
31 Cspingea Lr., Dwdnsvi/le.

Category (See Gaﬁgunes fisted al the top of lhis schr.!dute Description
PURPOSE

IDJ/ /VM C(KD@/’LS&

D Check # Austin, TX, officeholder living sxpense

CI Chtk)’mwel adiside cl Texas. Cornplate Schedule T,

Complete ONLY if direct
expenditure te benefit CAOH

Candidate / Officeholder name QOffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.ethics, sfate.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consdling Expense
Contibutions/Denations Made By

Credit Card Payment

Candidate/Cfficaholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Fees

FoodiBeverage Expense
GiftAwardsMemorials Expanse
Legal Services

Loan Repayment/Reimbursement
Cffica Overhead/Rental Expense
Poiling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Trave! In Disirigt

Travet Gut Of District

Other{enter a category not listed abova)

The Instruction Guide explains how to compiete this form,

1 Tolal pages, Schedule Fi:

2 FILER NAME 3 Filer 10 (Ethics Commission Filers)

24

ba ( Beoides

5 Payae name

6 Amaount {§)

State; Zip Code

" Beatrz badpn
Ys8) %m nuza Do, Brownsii)le TY 7852

a/sj&

PURPOSE
OF
EXPENDITURE

{a) Category (Ses Calag ies fisled at the lop of Ihis schedule) {b} Description

P& //m &P»@m‘e

vel oulside ofT!xas Complele Schedule T, D Chesk If Ausbin, TX, officeholder living expense

{c) [ Cheﬂu{la

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholdar name Office sought Qffice held
expenditure o henefit C/0H
Date Payee name

/I-5-24 B/ﬁ/)(a, 4/”/’&)’\_

Amount {5) Payee address; City; State; Zip Code
/50" 14531 & D Ne. TX 7855/
Vi 81 ESpinp o Dr., Prpwnsyille, X 745

Category (See Calegt’ﬂas fistad al lhe lop of tis schedule Description
PURPOSE

Pﬂ /UM fxr%m«e

!:] hefkif travel oulsld!onaxas Completa Schedule T. I:] Gheck if Austin, TX, officeholder fiving expense

QF
EXPENDITURE

Comglate ONLY if direct Candidate / Officeholder name Office sought Office hetd
expenditurs e benetit CIOH
Date Payee name
- - l‘zL = Gnch 2.,
Amount {$) Payse address: City; State; Zip Code
ADD w% Atz Mesa B A .Bmwsw//m TA_ 524
Category (See Calegories lisled ai he top of this schedule) Descnptlon
PURPOSE

Q%M ﬁr) §ﬁnﬂ

D crgngr travel ouls:de elTexM{mpae!e Schedule T.

I:] Check 1f Austin, TX, officeholder living expanse

Complete ONLY i direct
expenditure to benefit C/OH

Candidate / Officehclder name Offlce sought Office he!d

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

wwiv.elhics 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.

scHeEDuLE F1

Advertising Expense
AccountingfBanking

Consulling Expense
Contributions/Danations Made By

Ceedit Card Payment

Candidate/OfficehokierPalitical Committae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evont Expensa

Fees

FaadiBaverage Expense
CiftAwardsiiemorials Expense
i egal Senvices

Loan Repaymsent/Reimbursement
Office Overhaad/Rental Expense
FPolling Expense

frinting Expense
SalariesfWages/Coniract Labor

Tha Instruction Guide explains how to complete this farm.

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

Travel Gut Of District

Other {anter a catagory notiisted above)

4 Total pages Schedule F3:

2 FILER NAME Sta#ﬁ" é B@M///dgs

3 Filer 1D (Ethics Comemission Filers)

[J-1-2%

5 Payese name

Vela

dls'/’laffdgy:

&)

£

6 Amount { 7 Payee address; State; Zip Code
149D Fo Bansyille. TX 7854
YT Fonnin . DvvgnsvilLe.
8 fa) Category (See Calegoriaes listed atthe lupaflhxs schedufe) {b} Description
PURPOSE
QF
EXPENDITURE ONnS€.

{fravel ouidide of Texas. Complele Schedule T

[:} Check if Auslin, TX, cfliceholder living expense

Compiete LY if direct Candidate / Officeholder name Office sought Office heid
9 plete ONLY

expenditure to benefit C/OH

Date Payee name

-
/-7 02(IL I/YIA é?’{ /d, é/,?ﬁ.d__.
Amount ($) Payee address; City; State: Zip Code
/ ‘7@ /‘r/‘rL rnar de! Ko . Drgonsvill e TX_73526
Category {See Calegories listed at lhe top of (his schedu!a] Description
PURPOSE
OF '
scevoruee | [Q[L 1) CKPegs e

]

if ravel ouksLe of Texas. Compiete Schedule T,

D Check if Auslia, TX. officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Cfice heid
expenditure to benafit C/OH
Date Payea name
M ¢ t ﬁ) il

-—
/ X /7Y 9 NSV
Amount Payee address; City: State: Zip Code
a00* le . TX 78524

ﬂ ) & . Jacksn, ville, TX 785
Category (See Calegorias listed a! the tep of this schadule) Descriplion
PURPOSE
OF
EXPENDITURE g/én]" &DWISE 5"7[1 f4 e ¥ e1Crig mw&

|:} Check if Iravel ol sede of Texas Complele Schedute T.

D Check if Austin, TX, omcehalder living expense

Complete ONLY If direcl
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wany 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.

scHEDULE F1

Adverlising Expense
Accounting/Banking
Censulling Expense

Candidate/Officehalder/Political
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CAFEGORIES FOR BOX 8{a)

Event Expense

Faas

Food{Baveraga Expense
GHvAwards/Memorials Expense
Legal Sesvices

Loan Repaymant/Reimbursemant
Office Overbead/Rental Expenge
Polling Expense

Prinfing Expense
Salaries/Wages/Coniract Labor

Solicitalien/Fundraising Expense
Transporalion Equipment & Related Expanse
Travel In Disirict

Travel Out Of District

I Committes Other {enter a category not listed above)

The instruction Guide explzins how to complate this form.

3 Filer D (Ethics Commission Filers)

e Sbha (L Beoaydes

1 'I%al pages Schaguie Fi:
4 Date ¥

I-%-2Y

6 Amount ($)

7 Payee address; City; State; Zip Cade

S \Ja('qz(//mz / M/? CLyE 2
(/
dis . Tllindis ﬁﬂu)nm//«» TX 7852/

S0 *

PURPOSE
OF
EXPENDITURE

(a) Category {See Gategories fisled al the tap of this schedule} {b) Description

PO///M f;(o%f PI’WW ﬁm ﬁm«

(c) i:i canziﬂravelwls e of Texas. Complale Schedule T l:l Chack if Austin, TX, oflicehalder fwm ORER

9 Complele ONLY if dirgct
expenditure ta bensfit CIOH

Candidate f Officeholder name Office sought Office heid

OF
EXPENDITURE

/in;u/n;l(s)- 014/ P ee@esﬁs{/ FH& Vd/&JZ) Cilyzy&l%stgfﬁ’tf@
I50"" 143 . Eepressiny  Drowosyille TX 78504

Eveh  Evponse

D Check if lraval puiside llTexas Camplete Schedule T. |::] Check if Austin, TX, officehclder living expense

Complete ONLY i direc! Candidate / Officeholder name Office sought Office held

expenditura to berefit C/OH

Date Payee name

/]| A-

[-]2- A4 ?’T’dﬁc/ﬂ& Vﬂn Fu ra

Amount {3) Payese address; City; State; Zip Code

L= |/ .Je p
999 eson , Prownsti) e, TA 7852
Category (See Categories lisled al the top of this sched ule) Crescription

PURPOSE
OoF
eveorore | /] n 9 (Ypens ¢

I:l Chiae) |l!ramlculs fe of Texas Complete Schedule T I:] Check « Auslin, TX. officehclder living expense

Cemplete QMLY i direct
expenditure lo benelit C/OH

Candidate / Officehclder name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas 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
Consulling Expense

Contribulions/Donations Made By
Candigate/Qfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event&xpense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Fees Office Qverhead/Rental Expense Transpaitalion Equipment & Related Expense
FoodiBeverage Expease Puoling Expense Travel in District

GiffAwardsiMemonials Expense
Legal Services

Printing Expense
SalarlesiWages/ContractLabaor

Trave! Qut Of Dislrict
Other {enler a category not lisled above)

Credit Card Payment . ,
The Instruction Guide explains how to compiete this form.
1 ‘I?q! pages Scheduls F1:[ 2 FILER NAME f 3 cl . C E‘é l 3 Fiter ID (Ethics Commission Filers)
4 Date V 5 Payee name N .
] f/él—él‘-b Otalia. Gynzal

6 Amount (%) ¥ Payee address, Clty, Stats; Zip Code
o | 38 bymsheng CF, Brownsulle TX
) NSty L1, ronsnile TX 7852/
8 {a) Calegory {See Categories Iisleda the tep of this schadule] {b) Descriplion
PURPOSE
EXPENDITURE hﬂ“ 7 7} k/ ﬂa

{c) D Check if ravel outside of Texns, Cos pfsleScheduieT D Check it Austin, TX, cliiceholder fiving expense

9 Complele ONLY f direct

expendiiure to benefit C/OH

Candidate / Officeholder name Cffice sought Office held

/‘{m;iﬁ -Ad _ Zt’ n &W‘D ?m’nag 2 |
325% ‘MSMDf ns e, TX 78550
5\ Gvent bpense | Ui /Lm,«,,, %@m

¥
E] Check if traval otitsitde of Taxas, Complete Schedule T, . afficehalder living expense

E:] Check if Austfn

Compiete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure fo beneft CIOH
Dale Payee name 5 &
Amount ($) Payee address; City; State: Zip Code
713570 W b// [)){1)1/// 78524
(67 -5 Blbon Giwor . Bypidns vile, TX
Category {See Categories fisled al the top cfthls schedule) Descrip(lon
PURFPOSE
OF
EXPENDITURE Z X D‘-Q,ﬂj @_

Check f ravel oulside J{T{axas Camplete Schedule T. ' Check  Auslin, TX. officehalder living expense

Compiete DMLY 1T direct
expendilure o benefit C/OH

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wany.athics stata 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.

scHeEDULE F1

Advertising Expense
Accounting/Bariing
Consylting Expanse

Credit Card Payment

ConiributisnsfDonations Made By
Candidate/Officehclder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodiBaverage Expense
GiftfAawards/Memaorials Expanse
Legal Services

Lean Repayment/Reimbursement
Office Overhead/Rentaf Expense
Poiling Expanse

Printing Expange
SalariesMagesiContract Labor

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

Travel Cut Of District

Other {enler a category notlisted above}

The Instruction Guide explains how to compiete this form.

1 To{al pages Schedule F1:

(J/S

3 Fijer |D (Ethics Commissicn Fiters}

2 FILER NAME ..6\/)45"-' [ /%-ﬂﬂdyfﬂlﬁg

1-13-24

Jlverio Cisnems

6 Amount (8}

140

Citys State:

594 é)//;mm, Ln, 5/@%////@77( 73521/

7 Payee address; Zip Code

8

PURPOSE
OF
EXPENDITURE

{a} Category [See {:ala figs listed a! the fap of this schedufe) {b) Descr:phon

Expence

4

{c) Q Chgg) lflraveioulmdeof‘l‘exas Lompleta Bchadule T. m Check if Austn TX, oficeholder living expense

a Gomplele ONLY if direct Candidate / Officeholder name Office scught Office held

expenditure lo benefit C/OH

Date Payee name

/3-2 /wzf )jAy [ a/é{

Il -13-2¢ e A illarye

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

AW 1279/% 5%/7&?"#0% Pe/(zM Son B b TX 1

Calegary (See Categorios Hsted at tne Ilhls schedule) Description
PURPOSE }’
OF
EXPENDITURE /ﬂ ﬁ /,

D Check if travel oulside of Texas Camplele Schedule T, D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendliure to benefit C/OH
Date Payses nams
— -
/(18-RY ex(s /}msﬁ_
Amount {§) Payee address; City: Stale, Zip Code
[§0 1344 Prign Dr, Panstille. TX_ 78534
Category (See Categories jisled al the top olthis’s schedula) Description
PURPODSE

Po/ ling Expence

Ij Cheduﬂlavelwlsmeo Texas Complete Schedule T B Chack if Austin, TX, officehclder fiving expense

Complele DNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.athics state tx_us Revised 1/1/2024

aYA




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

Credit Card Payment

Conlributions/Donatons Mada By
Candidate/Officehalder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Experse
Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense
Food/Beverage Expense Palling Expense Travel In Qistrict

GifAwards/Memonials Expense
L.egal Services

Printing Expense
Szlaries/Mages/Conlract Labor

Travel Out Of District
GCthar {enter a category nollisted abave}

The instruction Guide explains how to complete this farm.

1 Tolal pages Sc'hedule Fi:

3 Filer D (Ethics Commission Filers)

VETEY

T

e O L Bonaudes
Jsta

6 Amounl (5)

& Payee name %
1€¥rs
7 Payee address; City;

1344 Vs Dr.,

State; Zip Code

ﬂa)m/J/w TX JLe Y,

83;&0::

PURPOSE
oF
EXPENDITURE

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

P/M)’l Vi Bzm ﬁ/nm

{b} Description

OF
EXPENDITURE

{c} D Check if ravel oulside of Texas Ccmplele chetiule T, I:i Check it Austin, TX, officeheider Bving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/GH
Dalte Payee name
(3 4 r0e5 4o f’ 4 (GYe2.
(11824 & fodriay e
Armount {8) Payee address; Clty; State; Zip Code
3p0% |4
28 935 >4 2Wnsyl S
/. r  JHOWNSVille,
Category {See Categories lisled at the lup of this s edule) Description
PURPOSE

pﬂ% ng //D §mn5

E] Chack){avaloulsld of Texas, Co o Schedule T. l:] Check if Auslin, TX, officeholder Iiing expense

Complele DNLY if direst Candidate / Officeholder name Office soughl Office held
expenditure to benefit C/GH
Date Payee name
Ameunt {$) Payee address; City; Slate; Zip Code

50 S 5.

38 Sl Mu)nS’// e (A 78534
Category (See Categaries lisled al the top of tis scheuulej Descriplicn
PURPOSE
oF
EXPENDITURE J / ﬂ 4 ’Lf pens &,

‘:E Che if ravel cutside !f Taxas Complete Schedule T

E:J Check f Austin, TX, officeholder living expense

Comglete DNLY if direct

Candidate / Officeholder name

Office sought Office held

expendilure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A5 NEEDED

Forms provided by Texas Ethics Commission

www.athics.sfate.lx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The struction Gulde explains how to complete this form.

Advertising Expense Evant Expanse {Loan RepaymeantReimoursement Solicitation/Fundraising Expense

Accounting/8anking Fees Office QverhaadiRental Expense Transporiation Equipment & Retated Expanse

Consuiting Expense Food/Beverage Expensa Poling Expanse Travel in District

Contribulions/Donations Made By GifYAwards/Memoerials Expense Printing Expense Traval Out Of District
Candidate/Officehoider/Pofitical Cammittes Legal Services Safares/Wages/Contract Labor QOther (enter a category nat listed abave)

Credit Card Paymentl

]otai pages Schagdule F1:|2 FILER NAME d g d 3 Filer 1D {Fthics Cemmission Fllers)
/5 Saﬂm. engyldes

7""76? 224 U7 Verm Jion fietaamnt

6 Amount ($) 7 Payee address; Chty,

State; Zip Code

(8} Catlegory (See Calegorsias listed at the top of lhis schadytb) {b} Description

: / , ‘/’ L3 s Pd/fjfs Line l@ldnjﬂly/ e X 7852/

expenditure to benefit C/OH

PURPOSE
QF o
Oﬂ Kpense fefing
) [j Check EflraveioqlmdaofTsxas Comgplete Schedule T, [:j Check il Austn. TXfofficeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name,

Amount {$) Payee addrass; City:f

J-32-24 Mézn éa/v/w frx}m///méze &ﬁ.mi A

State; Zip Code

200° o £ Hmwe, Bmum ////p, 7Y 7452/

Category (See Calegories listed at the top of this schedute) Dascriplson

PURPOSE

EXPENDITURE ffll’/fﬁnm f/ﬂp/du 2 ?ﬁt@ﬁbxl/

D Check ¥ Iravel outs%deuf?c«ms.{:omplum !cheduln'l'. D Chenl if Austin, TX, officeholder living expenss
Compiete ONLY if girect Candidate / Officehclder name Office soughl Office hald
expenditure to benefit C/OH
Date Pay me
N
J|-25 - 2§ e lia ~54/ Na s
Amount (8} Payee address: City State; Zip Code

132.29 oo €. Honror, Buwrsille. TX_ 79534

Category {See Categories listed at Ihe top of this schedule} Description

Ex::%)fﬂﬁ ?‘H M i) wrsénl &//' '14 ' Df’[ ¢ J’MY'S

(é’h/r@‘rrus)

D Check if travel outside of Taxas Compigte Schedule T [:l Gheck if Austin, TX, officehoider living gxpense

Complale ONLY If direct Candidate / Officeholder name Office sought
expenditure 10 benefit C/OH

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athlos staletx.us

Revised 1/1/2024




POLITICAL
FROM POL

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

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Adverlising Expense
Accounting/Banking
Caonsiilling Expense
Contdbutions/Donations Madea

Cradd Card Payment

Candidate/Officehalder/Political Commitize

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Fees

FoodfBeverage Expense
GiffAwards/Memorials Expense
Legal Services

Loan Repaymeant/Rsimblcsemant
Office Gverhead/Rental Expense
Polling Expense

Printing Expansa
Salaries/\Wages{Conlraci Labor

Sofigitation/Fundeaising Expense
Transportation Equipment & Related Expense
Traval i District

Travel Out OF District

Other {enter a calegory not lisied above)

By

The instruction Guide explains how ts complete this form.

1 Tolgl pages Schedule F1:
3475

3 Filer 1D (Ethics Comemission Filars)

w0 P U Penavide®

4 Date 2 ¢

5 Payee name rD L) ' é’/

[
350

7 Payee address;

b0 Ltadnna Dr. .

City: State; Zip Code

Lipaen. TX 7855

€& Amount ($)
PURPOSE
OF

EXPENDITURE

(a) Category {See Calegories listed al he top of this srhadule)

iﬂ ZIU/‘ g\ﬁt)% Y

(‘b) Descript‘erj

DI -Musi¢

(c) ,:i Chacic it lravel x)ursrd!ofTaxas Compiste Schedule T, D Check if Austin TX, officehalder living expense
9 Compigle ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name'_D

Amount (§) Payee address; City; Stala: Zip Code

(4. #4945 1. fxomﬁm 77, Buwnsolle, TX 7352
Category (See Calegoriss listed 'Hhe top of this schedul DBSCFIp!IOﬂ
PURPOSE
OF
EXPENDITURE 4 péﬂje ge. ﬂ&’

D Check iftravel !ulside of Texas. Complele Schedula T.

[:] Cheek If Austi, olhcehnider living expense

Candidate / Officeholder name

OF
EXPENDITURE

Complale OMNLY if direct Office sought Office heid

expenditure to benefit CHOH

Date Payea nama
2-00-24 | Sams Club

Amount {$} Payee address; Slate; Zip Code
338.830 13570 W) . Blfon é /dz)f B/&Wﬂﬂ////p X 28524

Catlegory (Sea Calegories fisted at the !np of this schedule) Descrlptlan
PURPOSE

fﬂmf"gfoem’e_

D Checklfiraveloutstdl of Texas Complete Schedule T, D Chack +f Austin, TX, officaholder living expense

Complete ONLY i direct
expenditure to benefit C/IOR

Candidate / Officeholder name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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

Adverlising Expense
Accotinting/Banking

Consuling £xpense
Contributions/Donations Made By

Candidate/Officehalder/Potitical Committes

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense

Fees

Food/Beverage Expense
GittAwards/Memorials Expanse
Legai Services

Loan Repayment/Reimbursemeant
Office Overhaad/Rentat Expense
Poifing Expense

Pinting Expense

Soficitation/Fundralsing Expense
Transportation Equlpment & Related Expense
Travel in District

Travel Out Of District

SatsriesMages/Conlract Labor Other {enter a category not lisled above)

1302-24

Credil Card Paymenit R .
The instruction Guide explainsg haw to complete this form.
0
1/'#93?357(:[195!1& F1.|2 FILER NAME E : f: , é !5 57 3 Filer 1D (Ethics Commission Filers)
4 Date

S T

6 Amount (%)

7 Payee address; City; Slate; Zip Code

(250729 ﬁfﬂ{)ﬂf Vil :@77 /45

24228

PURPOSE
OF
EXPENDITURE

{a) Calegory (See Categories listedal the top of this schedu? {b) Description

Lell Phane Servied

{c) l:] Check if trave! outsida of Texas, Complete Schedule T E Chack if Austin. TX, officeholder living axpensa

9 Complele ONLY if direct
expenditure to bensefit C/O

Candidate / Officeholder name Office sought Office held

H

(2224 Specs, Wine, Spyi F e Tads -
/5502 | 224 B (s Bld, Brownsuile TX 2852/
ZE | Gt Eopense

r:] Check ifravel nulaldﬂ of Texas, Complele Schaduta T. D Check If Austin, TX, cHiceholder fiving expensa

Candidate / Officeholder name

OF
EXPENDITURE

Compiete DNLY i direct Office sought Office held

expendilure to benefit C/OH

Date Payee parne

1

(1292 ublic Service émw

Amourt {3) Fayee address; State; Zip Cade
300% 55 Do buds St 1. £l T 7557

- 452 1iAp Ste 1n0Ag 755.
Category (Sze Categories iisted 2l the top of this schedule} Cescription
PURPOSE

Pollias Expanse

7?1&4'{1/; gﬁf’/ (e

C} Chegch Auslm_.\'L. afficeholder living expense

D Chagjlnuqiuuiss of Texas Complete Schedule T.

Compiete ONLY #f direct
expenditure to benefil C/OH

Candidate ! Officehalder namsa Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.ethics.state tx.us Ravised 1/1/2024




POLITICAL EXPENDITURES MADE reouce E1
FROM POLITICAL CONTRIBUTIONS SCHEDU

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

EXPENDITURE CATEGORIES FOR BOX §(a)

Advertising Expense Event Expenss Loan RepaymentReimbursemeant Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Renlal Expense Transportaiicn Equipment & Related Expense

Censulling Expense Food/Baverage Expensa Polling Expense Traval In District

Contrisutions/Donalions Made By GilttAwardsiMemorials Expanse Printing Expense Travel Gut OF District
Cangidate/Officenolder/Pofitical Committee Legal Services Salaries/\Wages/Coniract Labor Olher {enter 2 category not lisled above)

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

.’ 3 Filer ID (Ethics Commission Filers)

1 Totat pages Schedule F1:| 2 FILER NAME

4 Date X4 5 Payee name . .
(2-A3-A¢ ublre Service
6 Amount () 7 Payee address; City; SBiate; Zip Code

853(«».,40 135 Pusey dd Dadbiste 42, f//ﬂﬁm TX 185

{a) Calegory (See Categories isted al the lop of this schedufe) {b) Description

cxoestmone P J/ma &Mnse T‘@Oﬁm §€f1//u

{c) D Chagllflravsioutsl!u of Texas, Complele Schedule T, D Check il d\uﬁIJX oflicehcider living expense

9 Compiate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit CIOH

1223 2 N Dia % Mos

Amount () Payee address: City: State; Zip Code
- Banio, 1
1907 \&0i Nelson B, San Beando, TX 18586
Category (See Calegorias listed at the lop of this schedlﬁe) Deascription
PURPQSE Z
EXPENDITURE M K-P‘gffjf ; dMﬂ /[?S
(] creskifimaval Dl:?slds of Texas, Complete Schedula T, [] check it Austin, TX, officebolder wing expense
Complate ONLY if dim'cl Candidate / Officeholder name Office sought Cffice held

expendilure to benefit C/OH

Date Payas nama
Ameount (3} Payee address; City; State: Zip Code
Category {See Categories listed al the lop of this schedule} Description
PURPOSE
OF
EXPENDITURE
I:I Cheti f lravel autside of Texas Complete Scheduta T E:] Check 1If Austin, TX, officenoider living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission wwwv.elhics state.ix.us Revised 1/1/2024



