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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

. . A R 1 Filer I3 {Ethics Commissicn Filers)
The C/OH Instruction Guide explams how fo complete this form.

2 Total pages filed:

2

3 CANDIDATE/ MS / MRS Mﬂ b IRST M
CFFICEHOLDER J
............................ Qexo

OFFICE USE ONLY

NAME

Phel" (Gomer 7

Dale Received

4 CANDIDATE / ADDRESS { PO BOX; APT | SUITE & CITY; STATE:  ZIP CODE
OFFICEHOLDER p oe L
MAILING (9599’ Grede § L.
ADDRESS B
[:] Change of Address r\a(_}J ’\SV~i c , ;X —7 Xj—a Q)
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

SO | (O ) LS Jp0S

Receipt #A \_/; AmourT $ el

6 CAMPAIGN MS.'MRS@ IQ FIRST M

Month Day Year D Primary D Runoff B Other

TREASURER
NAME WIS T A Date Processed
NiCKNAME LAST SUFFIX
Q k 6 Date |maged
ALY, Oy
7 CAMPAIGN STREET ADDRESS (ND PO BOX PLEASE),  APT ! SUITE # ciTY; STATE; ZIP CCDE
TREASURER G 3
ADDRESS S q EV( L’ M‘
(Residence or Business) l?(‘i) oty S\/ u —75( 7 8'5-;@
8 CAMPAIGN AREA GODE PHONE NUMEBER EXTENSION
TREASURER
PHONE QS_C ) 5/3:) __7_7 SLT[
i
9 REPORT TYPE ) .
J 15 30th day before elecl Runaff 15th day after campaign
andary E:I 4 eaon I::] e D traasurer appointment
(Cfficeholder Only}
July 15 8th day before elect Excesded Modified Final Report {Attach C/OH - FR)
- (] i dey botorssteien = Reporting Limit [
10 PERIOD Month Day Year Month Day Yaar
COVERED .
07 /o) g8  wee  IAS3)  Jo2Y
11 ELECTION ELECTION DATE i ELECTION TYPE

'[/5 /}02‘-{ [Eéneral I:l Special ——

12 QFFICE OFFICEHELD if 1; J. 13 OFFECESOUGHT (;fknown)
»‘ 0 pl ( DnS <b C’

bt A

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPGRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

l::] GENERAL COMMITTEE ADDRESS

{_] Additional Pages

[(sreciFic 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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME A Ma/ 000 @MHL

20 Fiter ID {Ethics Commission Filars)

TOFILER

21 SCHEDULE SUBTGTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
- Yy 0o
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 9 - DD:f_"
-
2. &( SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ .9"
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
A, D SCHEDULE E: LOANS 3
5. IE(SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ?(/0 %2,
! - GO
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 3 7,3 -
zZ
7. [:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADRE FROM POLITICAL CONTRIBUTIONS $
8. D S2HEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
. |__—_’ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME A M@/ 6@0 é)owuﬂ/?

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN y 20
TOTALS PLEDGES, L.OANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLETICAL CONTRIBUTIONS s 20
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2;6 S Z > !
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ S g _L’{ ’
4, TOTAL POLITICAL EXPENDITURES $ / (D 7 SC% 23’
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ O ‘70?\
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $

18 SIGNATURE

I swear, or affirm, under penalty of perjury, that the accompanying report is true and
required {o be reported by me under Title 15, Election Code.

rrect and Includes all information

(1) Affidavit _ Crigting Ramirez
#} Motery Public, State of Texas
My Comim. Bxp. 1/23/0007
Motary 1 134180375
NOTARY STAMP/SEAL

2.

o certify which, withess my hand

Please complete either option below:

Swomn to and subscribed before me by al ):Q lQ! d[) é! L' ! lgi this the lthn" day ofy

apd seal of office.
énsl—ma Reanire

// Si%{éeﬁf Candidate or Officeholder

Uatary

Signa!ure of offlcer admlnis‘tging oath

{2} Unsworn Declaration

My hame is

My address is

Printed name of officer administering oath

, and my date of birth is

Title of officer adﬂ‘#nistering oath

{street)
Executed in

County, State of , on the

(city)
day of

(state)  (zip code) (country}

, 20 .
(year}

(month)

Signature of Candidate/Officeholder (Declarant)

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

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form, 1 Tolal pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
%} Ma.rjo éom{ L

Full name of contribut ] out-of-state PAC (ID#: ) 7 Amount of conlribution ($)
)?Cu

%Z/%{ 6 Contributor address; City; Stale;  Zip Code ﬁ’ S'”O\_’:j ?-9——
S (ot () e jggaf.mgu’/(q, TA 7«?3:72 |

8 Principal occupation / Jop title (See Instructions) 9  Employer (See Instfuctions)
, !,
(O S / At o0 re,y 44 ZJU) 7_% /nis) Lo/Ston ) 2ol Viclory
Date Fuil name of contributor [77 out-of-slale PAC (ID#: ) Amount of contribution ($)

LA o9
3% Contributar address; City; State; Zip Code S’/D -
{ 5

636 Bea Choca VA Doimsill, KU

Principal ococupation / Job title (See Instrugtions) Employgr (See Instructions)
LO wnd o et [*M A/ et L { & V’O-“ﬂy@f‘ a
7=
Date Full name of contributor L] eut-of-state PAC (ID#: } Amount of contribution ($)

?/ZO/ Contributer address; City; State; Zip Cod ’ y f———ﬂi”
- on rl‘u or a ’ress. ity; ate; ip Code ‘ ‘3 g'o
7 Obf S, e;‘)‘j o l%{/ @Z&{ 2,»’19}6){ @/D 7')! ? 526 ﬁﬁ

Principal cccupation / Job title {See instructions) Employer (See Instrugtions) —
1 St B el ga-{-ﬂg / oS 50 [lferdss  Ha St
Date Full namae of contributor {71 out-of-stale PAC (ID#: ) Amount of contribution ($}

%5/ C@//“S/V/WM? """" sies i oae /% 75D b
9% UsE. 1)’ hoSE ) atulle TREIAO |

Principal occupation / Job title (See instructions) Employer (See Instructions} | .

- o \vf.

Tocen Ty Sevee / prrvss Vellat tal Fagone A5 S5t
7

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At: ; E

2 FILER NAME A[w/cdfjo 69)1/\}—1'

3 Filer ID ({Ethics Commission Filers)

4 Date

ng?y

5 %name of eontributor [} out-ci-stale PAG fiD#: )
fO,fr,,\O M s, la
6 Contributor address; City; State; Zip Code

UES Sppdhass) A )D¢ sl ey

7 Amount of contribution  ($)

joo*

8 Principat occupation / Job title (See Instruction 9 ployer (See Instructions)
< ¢ cr S A IV Vg 0?4 achoe  Aido /ZQ//%’M Aot
)
g f
Date Full name of contributor "} out-of-slale PAG {ID#: } Amount of contribution ($)
Vy | LN AN in O
‘?/ Contributor address; City; State; Zip Code

L4 (Gredss Ln Gl ons Wl TX 25

D5 0"

Principat cccupation / Job title (See Instructicns)

Employer {See Instructions}

Date

Full name of contributor [7] out-of-state PAC {ID#: |

Contributor address; City; State; Zip Code

Amount of contribution {$)

Principal occupation / Job title (See instructions)

Employer {See |nstructions)

Date

Full name of contributor {3 cut-of-state PAC {ID#: )

Coniribuior address; City; State; dip Code

Amount of contribution ($)

Principat occupation / Job title (See Instructions)

Employer (See Instructions}

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

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

Revised 1/1/2024



POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SBolicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Corniributicns/Donatians Made By GiffAwards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholdar/Political Committee Legai Services BalariesMages/Contract Labor Other (enter a category net isted above}

Credit Card Payment

The Instruction Guide explains how to complete this form.

r i
1 Total pages Schedule F1:| 2 FILER NAME 6/ é 3 Filer ID (Ethics Commission Filers)
/0y (Gomey

)(; 3}9@({ 5 Payee name /4647%/ /%,/{, /Z

6 Amount T Payee address; City; State; Zip Code

Too=- 7573 Agave Ave Buoworsunl, TX Vg5 26

(a) Category {See Catagnrias Ilsted at the top of this schedule) {b) Oescrlptlon

PURPOSE N \
oo /a/\jft ~ C// g '
EXPENDITURE E ;(ﬂ..@f\ S5€ D NED L@p 1L f
{c} I::] Check if ravel outside of Texas. Compisie Schedule T. [] cneck 1f Austin, TX, officehokder living expense
9 Complete QNLY if direct Candidate / Officeholder name ‘ Office sought Office held

expenditure to benefit C/OH

Date Payee name
K//(//&ol‘f é)@/ﬂ/m/ f
Amount ($) Payee address; City; State; Zip Code
0 3 t | JA ) §SAC
pp— — e P
A0 Jsoo W Alten Cloor Blvd 1Lvownasille TA ) 8529
Category (Sea Categories listed al the lop of this schedule} Description
PURPOSE f /{ / J
OF i
(5 2 |
EXPENDITURE L/VMJ’ Z.{/% )ﬂé,,ﬂ 5 ( / J ¢ Q{// CC/‘D/ 2
7 Ld T
D Check if travel autside of Texas, Complele Schedule T. D Check if Austin, TX, officeholder living expense
Complets ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

Date Payee nams
/"' —
I ’

)5/ Y | FCe Lo frecres

famount’ (%) Payee address; City; State; Zip Code

qq{ |
X2 3010 Sctun St #jof Srer CA 12|
7 Category (See Categories Hated at the top of this scheduie) Description
PURPOSE
or Crand B - Y
EXPENDITURE /"" [/.ﬁ,/w[ 54 e, 5{’ /////’-& ¢ Ce/ C ode~
7
D Chacicif travel ouiside of Texas. Complete Schedule 7. D Check if Austin, TX, officehoider living expense

Complete QNLY if direct Candidate / Officehoider 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.ix.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense . EvenlExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Ovarnead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense : Food/Beverage Expense Polling Expense Travel in District
ContributionsfDonations Made By GiftAwards/Memardals Expense Printing Expense Travel Out Cf District
Candidate/Officeholder/Political Commities Legat Services Salaries/MWages/Contract Labor Other {enter a category not listed above)}
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Totai pages Scheduie F1:|2 FILER NAME wéo 3 Filer 1D (Ethics Commission Filers)
o é) iz
4 Date 5 Payee name /
Ue ) 24 Hedtor Je
6 Amount (3) 7 Fayee address'; City; Slate; Zip Code
D/-‘
Fd
D00 ﬂgc A [Spoen X SO
()} 1S3 Wi Arer ) SeoenS vl e S
8 (a) Category (See Categoneshsted at the top of this schedule) (b} Description
PURPOSE !
oF ,f : ‘Z], ‘
EXPENDITURE B)IC/ '}Ci '0"\//4:.\(, {2 5/@ Z/}/g’ﬁ (@W\b'f'ﬂ f"\“’»/{ 74( L/«( ,}_Sg Ly 2
{c} [] onecxit iraveloulstde of Texas, Complete Schedule T, {7 checx it austin, TX, officehoider living expanse
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure lo benefit C/OH
Date ’ Payee name
t
S/ 24 Jz //(/(,/(‘
Adhount (31’) Payee address; City; State; Zip Code
G = QMO N, Eyprestvay foeorsulle TH “H3D
Category {See Categeriss hsled al the top of this schedule} Description R
Lh¢ Kot /a-/ﬁ/w AS
PURPOSE 6 0
e |Nucdsim B Lo clbuhrre
EXPENDITURE :j/-]{/, Lj’ 7Sy ./\ﬁ\ }o/’j\ ﬂ@\f)f E//\C/w, g.g - gt Y
= #
D Check if ravel oulside of Taxas, Complele Schedute T, [:] Check il Austin, TX, officeholder living expense
Complete GNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Yejad | Sl &
s £
114 ) 2 (VG (Docta Spret
An4ount {é) Payee address; City; State; Zip Code
S’OOO” D 322 TX  7§523
0 [§ox 4322 )Sro=anll T §S2
Category (See Calegories listed at lhe top of this schedule} Description
PURPOSE
OF = _l % . N 0? /,)/}
EXPENDITURE foT VANER TP/ B V4N CQ MG | ? (AT W AT
I—_—J Check if travel oulside of Texas. Complele Schedule T. D Check if Austin, TX, officehoider living expense
Complele QNLY if direct Candidate / Officehoider 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 stale. tx.us Revised 1/1/2024

T



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credil Card Payment

Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a}

Eveni Expense

Fees

Food/Beverage Expense
GiftfAwards/Memcrials Expense
Legal Services

Loan Repaymenl/Reimbursement
Office Overhead/Rental £xpense
Pelling Expense

Printing Expense

SoficttatioryFundraising Expense
Transportation Equipment & Related Expense
Traveid In District

Travel Out Of District

Salaries/Mages/Contract Labor Cther (enter a category not iisted above)

The tnstruction Guide explains how to complete this form.

1 Total pages Schedule F1;

3 Filer 1D (Ethics Commission Filers}

2 FILER NAMEAMa/JD éom,e, ,

92194

P — joﬁf(f’(}()s Line Groc ery/

6 Améunt ($)

7 Payee address; City; State; Zip Code

SO0 Orredes Lo A 15001 1, 74 K52 ¢

/85 22

PURPOSE
OF
EXPENDITURE

{b} [5escr|pt|on

/t/i-é(yf'%/ 51? Q

(a) Categary (See Categories listed at lhe lop of this schedule)

Foodl 9 13ems

{c) [} Checkifuravel oulside of Texas. Complele Schedule T [ ] check it Austin, TX, afficehotder living expense

9 Complete ONLY if direcl Candidate / Officeholder narne Office sought Office held
axpenditure to benefit C/OH
Date Payee name
/3] 9% mS (Cled
Andount $) Payee addrass: City; State; Zip Code
| ' Yol 13 0¥ TH 55
55 ¢ 3570 W Alton G loor D)l 150rsvlb TA 13526
Caieg{(’)_l;y (Sea Galegories lisled at lhe top of this schedule) ESescripticm 4/ - 47“ j
P J3 e, Bigus et
PURPOSE P £ 5 T "!.S‘f
OF R !{{ %
EXPENDITURE ) ) , E/( fﬁt—ﬁr‘( C@ S, e _1_/ Crl, 5‘ £ /&[,,5
[:I Check il travel outside of Texas. Complete Schedule T, D Check i Ausiin, TX, offceholdpr living expense

3295

Complete ONLY if direct Candidate / Officehelder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
)1/ U -rau/ ///w,&? /4 %czj{
/)/moul‘]i (5} I 6 Payee address; City: State; Zip Code

410w B Des Sheea )3 /u/ Lraoetyille IS

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the lop of this schedule)

Courd Lgpense

Description

L(/’)d?l/w/ / gfj—”’/ for %U{M'*‘#

{::} Check if travel oulside of Texas. Complete Schedula T, [:] Check if Austin, TX, officeholder living expense

Comglele ONLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder name Office sought Office 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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan Repayment/Reimburserment Soficitation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Fravel in District

Contributions/Donations Made By GiftAwards/Memoiials Expense Printing Expense Travel Qut OF District
Candidale/Officeholder/Pelitical Commiilee Legal Services Salaries/Wages/Contract Labor Other (enfer a category not listed above)

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

1 Tolai pages Schedule F1:{2 FILER NAMEﬁ 3 Filer {D (Ethics Commission Filers)
0{66’0 é)M-g,‘ Z

3oy | Hector Sse

6 Amouht {$S 7 Payee address; City; State; Zip Code

8] .

LA 175738 Asat Aea Gmemsill TL55RE
8 PUF:;?SE (a)-’jegory (See Geiei)nesilslad at tha top of this schodule) (b@?szﬁiifge o V’{ 7@ - 7[@7._//' }q@\ﬁ/tr,/(
EXPENDITURE //V Y ¢ H'{V }//)( ﬂﬂv\jé

fc) [::] Check if lravel oulside of Texas, Complete Schedule T, i:] Check if Austin, TX, officeholider living axpense
9 Complete ONLY if direct Candidate { Officeholder name Office sought Office held
axpeanditure to benefit C/OH
Date Payee name
o / ﬁ / S , . {
At ani Jesign Servic
Amount ($) Payee address; City; State; Zip Code
5 0% e, K 1
5320|6535 S fcdre Flerd Hovy, rowrsill, K 7552
Category (See Categorias listed al the lop of this scheduie) Description
PURPOSE / F W /{ 71
EXPES:';TURE ‘,K M’L‘;{/ é’(lﬂ@"‘jf o iz ’/Lq D17y f g & Z
m Check il traved oulside of Texas, Complale Schedute T, D Check if Auslin, TX, officeholder living axpanse
Complete QNLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payee name

‘2/%/&1“( §@p/q {}é/nm/vk’(ﬂ?_

n'/ount ayvee address; & ity; tate; i ode
A‘ fi - P y dd L{aq ‘2 K&”[L@i"’\-f’t )yﬂ \E,( Jg ’,—\(__;\i\gu. ((; Tj%%%;l
ﬁ FST f

= - = —F ;
Category (See Calegories lisled at lie top of this schedule) Description :,J s (w’,/@{ %{ 74'/._(/““7%‘
PURPOSE
v é[,u/l / ; // / e / § /}77/£L4"*2'7F
EXPENDITURE AG j ‘ALE? f)(/"g"" 5{ ;O /4 79}
E:i Check1Hravelouls=deu[Texas Complale Schedule T. [::] Check if Austin, TX, cofficeholder fiving expense
Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure ta benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.elhics state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

| 3 Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Cffice Overhaad/Rertal Expense Transportation Equipment & Related Expense

Consuiting Expense FoodiBaverage Expense Pofiing Expense Travel In District

Contributions/Donations Made By GiftfAwards/Memorizals Expense Printing Expense Travel Oul Of Ristrict
Candidale/Officeholder/Political Commiltiee Legal Servicas SalariesMages/Contract Labor Other {enter a category not listed above}

Credit Card Payment

The Instruction Guide explains how fo complete this form.

1 Tolal pages Schedule F1:{12 FILER NAME A 3 Filer |D (Ethics Commissien Filers)
MKZ& L
4 Date 5 Payee nama ,{ )
O/;T/QV A@ 7 'ON LJ,/ },'amj
6 Amoun{($) 7 Payee address; City; Stale; Zip Code
) 000 1208 (Jest ) roven Street Phas >
8 ! {a) Category (See Calegores fisled at the top of this schedule) {b) Description
PURPOSE
OoF ] - i
EXPENDITURE g/ﬁjy //‘/qj’éj’ (ay[{‘m c/j /,7; 7}30/ 5/ ﬁ N\ fﬁ?gﬂfla I/G,‘
(c) Check if travel oulside of Texas. Complele Stchedule T [:] Check i Austin, TX, officeholder fiving expense
9 Complete QMNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

s

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Date Payee name
¢ &
o192 R oA
Armount ($} Payee address; City; State; Zip Code
]SO o0, 55,
=)o 7 d/ ﬂl
/ L/ C(dSpn S PN L/}[p /7< 7 O
Category (See Categories listed ai the tep of this scheduls) Descrlptlon
PURPOSE by,
or M /J )4 '/ /s oo cont -
EXPENDITURE >y i 2 FeCaf v & ,/0;\-5’\ So v, € in
L4
D CheckiflravelcutmdenfTexas Compiete Schedula T. D Check i Ausiin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehclder name Office socught Office held
expenditure to benefit C/OH
Date Payee name
)/L(/D’Zy /M/(,’L‘few C(//!C':’,ﬂ\/
anfount ($) Payee address; City; State; Zip Code
L K2 ,
;71 ;f _— IF?(SS’;} CC‘?’ \aff(’/,g‘} /’/Lu?/ ]lc)/} )3.@&//1 Ctﬁ 99‘4 3/ 7
Category (See Calegories listed at lhe top of this schedule) escrlptton
PURPOSE / % —
OF ,1} S /
EXPENDITURE [ W/ \Y ﬁ/&/\j{ &N DW
- w
[:] Chack il travel oulside of Texas. Complele Schedule T, [:l Check # Austin, TX, officeholder living expense
Complele QNLY if direct Candidate / Officehoider name Office sought Office held

Forms provided by Texas £thics Commission www.ethics.state.tx.us Revised 1/4/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sSCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Caonfributions/Donations Made By

Credit Card Payment

Candidate/Officehalder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense
Feood/Beverage Expense Paolling Expense
GitYAwards/iMemorials Expensea Printing Expense

Legai Services SaladesfiVages/Contract L abor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related £Expense
Travel In Disirict

Travel Gut Of Bistrict

Other {enter a categuary not listed above)

1 Total pages Schedule F1:

2 FILER NAME ﬁMﬂ//D ([)D"/{@ 2

3 Filer 1D (Ethics Commission Filers)

4 Date

12/93) 2

6 Ambunt ($’)

5 Payee name);gi‘\ﬁcy5 ):2 M{ :} G{I l/

7 Pavee address;

ey é‘/ﬂﬁ(ﬁ’f | .~ if;/

City; State; Zip Code

B{Qw*\f\u/bé T/( H—)%g/

192 7

PURPOSE
OF
EXPENDITURE

{2} Category (See Calegaries Hisled at the fop of this schedule)

{b) Description

Fool e ye iepans

(5] [:] Check if Iravel oulside of Texas. Compiete Schedule T,

fei it P h/j/ /(,4; 1224

[ ] check it Austin, TX, officeholder tiving expense

Candidate / Qfficeholder name

9 Compiele ONLY ¥ direcl Office sought Office held

aexpendilure to benefit C/OH

Date Payee name

Armount (3) Payee address; City; State; Zip Code

Category (Sea Calegorias fisled al the top of this schedule} Descripiion
PURPOSE
oF
EXPENDITURE
[:] Check if lravel oulside of Texas. Complete Schedule T. D Check it Austin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Office sought Office held

expenditure {o benefit C/OH

Dale Payee name

Amount ($) Payee address; City: State; Zip Code
Category (See Galegories fisled al the lop of this schedule) Descriplion

E:l Check il travel outside of Texas. Complete Schedule T.

[:] Check i Austin, TX, officeholder living expensse

Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics,stale tx.us

Revised 1/1/2024




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Evert Expense Loan Repayment/Reimbursement Solichation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Cronations Made By GiftAwards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Political Committes [egal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how te complete this form,

vl r-
1 Total pages Schedule F2: | 2 FILER NAME b '/ ( 3 Filer ID (Ethics Commissien Filars)
| % / CLast CZO ODMNE T

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS P

5 Dale 6 Payee name , .?_ ]
/) 2004 Drgiral Ern

7 Amount {$) [ 8 Payee address; e City; State; Zip Code

S == 2% OO COnJ/i(@{ /S}Vﬂ’ 5}"( I ‘3!&»\5\1"& K E5DO

31

TYPE OF " .
EXPENDITURE Politicat D Nen-Paiitical
10 {a) Category (See Categories listed at the lop of this schedule) {b) Description
PURPOSE ",
e | S inds 7 Shitk¢ JRanners | 57
EXPENDITURE 7/ AN 6{%/\3( (7§ ) éan Si N J
/ T ¥ / f
(c} D Check if trave! oulside of Texas, Complete Schedufe T. D Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name
Amount {§) Payee address; City; State; Zip Code

TYPE OF » "
EXPENDITURE D Political D Non-Politicat

Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T, |:| Check if Austin, TX, officeholder Fving expense

Complete ONLY if direct Candidate { Cfficeholder name Cffice sought Office held

expenditure fo 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



