LINDA
'SALAZAR




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

1 Fifer 1D {Ethics Commission Filers) 2 Tota! pages filed: \ %

The C/OH instruction Guide explains how to complete this form.
UG43/ 7/F 3’ £

r
3 CANDIDATE/ MS f MRS 7 MR FIRST M
’ OFFIGE USE ONLY
SKEE:EHOLDER /<_, N OA .
................................................................................ r——
NICKNAME LAST SUFFIX
SHLAZ2 AR

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

OFFICEHOLOER | ot £ 240 SAN fWFon | TR LT
WSS e |BROWWSOILLE, TEXAS 2053/ M 1010

D Change of Address

5 gﬁE%EQgE/DER AREA CODE PHONE NUMBER EXTENSIGN Date Ha de@’oriﬁ}:&}r—'cﬁl rked
PHONE (%"é ) ‘?4 é é -"/& / % B &LZ ?w e

Raceipt # Amount §
6 CAMPAIGN ! MR / FIRS, f- M
TREASURER 56
Name AN A ﬂ/z ......................... CUPT R Date Processed
NICKNAME LAST SUFFIX
2 q Z S——- Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO X PLEASES; ! SUITE # city; STATE; ZIP CODE
TREASURER 95’0 f V 2% SEN s
ADDRESS
/
{Residence or Business) BM N/l/jy 7 ééf ; El}/ﬁy ; C?J_QO
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE éJé) J%éwsﬁéﬁ
9 REPORT TYPE ) .
J 15 30th day before election Runoff 15th day after campaign
M anuary I::l Y ‘ l——J o |:I treasurer appoiniment
(Officehelder Caly)
D July 15 D 8th day before eleclion [:I ER’;;‘?E:; t:;‘;md D Final Report (Attach G/OH - £R)
10 PERIOD Month Day  Year Monta Day Year
COVERED
g7 /&//2% THROUGH /2 /(y/ﬂ%
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Yaar Primary {:j Rumoff D gther_ )
escription

ﬂg /a‘r /97(7[ D Generat D Special
12 OFFICE OFFICE HELD (i any) 13  OFFICE SQUGHT (i known)
Ta scE OF THE Poace (2

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED CR POLIFICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFiCEHOLDER, THESE EXPENGITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 1O REPGRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

{1 Acditional Pages

[speciFc COMMITTEE GAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Gemmission Jwww.ethics.state.tx us Revised 11/15/2022




CAND!IDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer IO (Ethics Commission Filers}
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —0 —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 7éé %S"
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / ' d

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ (O

4. TOTAL POLITICAL EXPENDITURES $ % S’dﬂ 7 7

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD / é’%
OQUTSTANDING G. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — O i
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Bignature of Candidate or Officeho]

Please complete either option below:

(1) Affidavit

Baly ;r,f iy P3AAH0RA-B

NOTARY STAMP/SEAL :

\ i
Swomn to and subscribed before me by \ V\,() (ii, bﬂ.}\,awr this the day of - VLUCU’

20

to certify which, witnegs my hand and seglaf office.

s S 5 A Sanciz ki,

Signature of officer admlms!afmg oath _ _ Printed name of officer adminlstering oath Title of officer admln&;leﬂng oath

{2} Unsworn Declaration

My name Is , and my date of birth is

My address Is . . s ,
(street) {city) (state)  (zip code) {country)

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

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS | SCHEDULE A2

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

1 Totat Scheduie AZ:
The Instruction Guide explains how to complete this form. olat pages Schedula

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

A wnd M. SALA2AL ‘/%43/’7/!’5 L

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Fuli name of contributor [ out-of.state PAC (IDM 118 Amcunt of g9 in-kind contribution

/N C/{ﬁé'é ﬁg[( EU [[f: Contribution $ : [d;s?;;i? on

................................ . &

/d'v?a'zy 7)go¢1‘gb3tc?r %dlgrgg,’/ E{/é‘” ,( ( Sta!e{“?zfpz(:ode 6‘5—00 ! Idc f Zd 262%
j018"° M éxico j3Lvd. ! |

Bﬂawys‘u, L E T EXARS 7@(&& DCheck if travel oulside of Texas. Complete Schedule T,

10 Principal occupation / Job litle (FOR NON- JUDICIAL){See Instructions) | 11 Employer (FOR NON-JUDICIAL}See Instructions)

12 Contribuier's principal occupation (FOR JUDICIAL}) 413 Contributor's Job title (FOR JUDICIAL) (See instruclions)

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

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

Date Full name of contributor  [J out-of-state PAG (ID: ) Amount of % In-kind contribution
' J 1] ﬁ 7[ "% Contribution & ! description
K7/ candes a a7 e ',?.3‘092? Epent-an
............................................................................ &
/3-5/—0791 Contributor adcﬁ? / %// 5.7‘ State;  ZIp Code y v ipec‘ 3/’ Zﬂﬂ-¢
A s v Yy
RBrowmsi/it L ,TEXARS 7 g‘s"c; ©  |[Icheck if #ravel outside of Texas. Complete Schedule T.
Principal ocoupation 7 Job title (FOR NON-JUD! CIAC) (See Instructions) Empioyer (FOR NON-JUDICIAL){See Instructions}
Contributor's principal accupation (FOR JUDICIAL) Contribulor's fob tifle (FOR JUDICIAL} (See Instructions)
Coentributor's employerfiaw firm (FOR JUDICIAL) L.aw firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributar is a child, law firm of parent{s} §f any) (FOR JUDICIAL)

|+

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

Forms provided by Texas Ethics Commission www.ethics.slale.ix.us Revised 11/15/2022



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

9 FILER%/?NOA /)/C ;S‘}é/?‘Zﬂﬂ_

20 Filer ID (Ethics Commission Filers)

4943]7/858

21 SCHEDULE SUBTOTALS
MNAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

59, 766. 5]

s 750%

f
vl
2. {j SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. M SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $%5—09. 97
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | sCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
e [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |
1. [] SCHEDULEI; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [T} SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 11/18/2022




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedulo At:

3 Filer ID (Ethlcs Commission Filers)

Nl A M. ShIAZAL Y9437 /PS5 F

4 Dale 8 Fuil name of contributor [ oul-of-state PAG {ID#: y] 7 Amount of contribution ($)

07-)3« 2¥ |6 comvibutor addross, . owy sate; | ZipCoge A IARA
/ﬂcéﬁmo/\f | @//a«jﬁ& F o my /?c?c%a d é

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-af-state PAC {iC#: ) Amount of contribulion  {§)
~Tlan T. mend e 2. ‘ Py
ﬂq -34- g.t’l ..... R AL SO s < 00
onfributor address; City; State; Zip Code 'S -
é / / M - L eveE E ’
BrowwsyrtLE, 7TEXAT 28550
Principal occupation / Job title (See Instructions} " Employer {See Instructions)
Affenweds
Date Full name of contributor [ out-of-state PAC (ID#: ) Amaunt of contribution (8}
06) 9_9{ ..... A/V‘eﬂﬁ‘“ 'fﬁ"é{gﬁ&éé( ...................... , c’d_'_
/ﬂ P & Coniributor addr?: City; State; Zip Code g- / 0 o0 .
K 2RSS EN Mosan Ave. -4
Pic BLLE N, TEXAS 78503~ 823 ¥
qu;a?cupatlon / Job tiile {(See Instructions) Employer (See instructions)
«
ouatn 2N - _
Date Full name of contributor [[] sut-ot-state PAC {ID#: ) Amount of contribution ($)
, ' &
pog 2 | AAWE BN, Easpan, Bl Sompne e?

/f'?::it%toraa,dcdres?yq apclty: State; Zip Code <§ 5—00,

Pustiy , TEXRS 9872¢C

Principal occupation / Job tlitle (Sse Instructions) Employer (See Instructlons)

vt &L

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

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/16/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedulo Al:

3 Fller ID {Ethles Commission Fliers}

N vea M. SplAzZAR Y33/ /8PS &

7 Amount of contribution {$)

4 Dale § Full name of contributor {71 out-of-siate PAC (IDH: )
[} 4
_,ﬂ[__,aﬂ;{gﬁ.fua T/W_SL@» 06

e

..................................................................

/ﬂ '23-2% 6 Contribulor address; City; State;  Zip Codé 5:/500 )

8 Princjpal ogcupation / Job title {See Instructlons) 9 Employer {See Instructions)
Date Full name of contributor {71 cut-of-state PAC (IDi: ) Amount of contribution ($)
pozsag | LRomeda  Express LEC. =@
Contributor address; Clty; State; Zlp Gode ‘;i"' 3 00 -

979 5. Jwdirns AuE.
Broww spitl £, T ELAE 788

Employer {See Instructions)

Princlpal occupation / Job iltle {(See Instructions)
U5y A

3 out-of-state PAC {ID#: } Amecunt of contribution ($)

.

Gate Full name of confributor

- 232 Gontr gddtsf Code 5
/0-25 # a“tqg/ B Floswer P Soite B / 7SC.

Broswwvsv/LLE | TEXRS 288 2L

Princlpal accupation / Job title (See Instructions) Employer (See Instructions)

Forr/& L

Date Fult name of contributor ] out-of-state PAC {IDH: }

0- -2 Gonvlbutor agdress; Clt , llllllllll Stale, h Zi Code lllll (S.:az‘j—a’
P232E | B S Hons Hamm '
Lo4 WSYLILLE, TEX s PP RTL >

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

7/d/£ &

Amount of cantribution ($)

&

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

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 11/16/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commisslon Fiters)

Livppr M SalnzAr K43/ T/ ESE

4 Date 5 Full name of contributor [] out-of-slate PAC (ID#: y1 7 Amount of contribution (3}

Mol . PERELA ... e?

/0“23"0’!"[ 6 Contributor address; City; State;  Zlp Code 6': / S‘OI
S126 L ENsIng Fopl LN, y

BRrOWNSPILLE, TEXHS TFS 2L

8 Principal occupation / Job title (See lnslructions)’ g Employer {See Instructions)
gl .
/- ﬂ 4 'PA/ [
Dals Full name of contelbutor [ out-ot-state PAC (ID#: H Amount of contribution  ($}
’ .
p, Ma. Lo, poE Vils ﬂ@/z , 24
/ﬂ 232 ontributor address; City; State;  Zip Gode Iy 00’
657 "SPprivgmaRt Blod ;S
Browpspllles |, TEXAS PPy 7aL
Principal occupation / Job title (See fnstructions) Employer {See Instructions)
A e
Date Full name of coniribulor {1 out-of-stale PAC (ID#: ) Amount of confribution {$)
g . Ll Lol itele.. . losas. .. :
/0—23’ /a: Contributor address; Clty: Slate; Zlp Code (.? /d a,
$38~ N, CLepfncd AvE
Brown s/l TEXAS 2885
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Jreren
Date Full name of contributor [7] out-of-state PAC {iD#: ) Amount of contribution (%}

2328 ’V’."""Xé ﬂ‘7%m/ """ Siater 7ip Gose éyoo,é
6978 Finsyp/ ’

Brownsvills TEXAr 2853L

Pri ccupation / Job title (See Instructions) Employer {See Instructions)

r
ARl

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

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Revised 11/16/2022




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to compiste this form. 1 Total pages Schedule Af:

2 FILER NAME 3 Fller ID {Ethics Commisslon Filers)

LiwoA M. SplA2Al— LT3 7P S
4 Dale 5 Fuil name of contributor [J cut-of-slate PAG {ID#; y] 7 Amount of contribution {$)
Lo OfFICE Rick CANGLES.. .
/d zggg;/ 6 C(}\tr;(u‘t;r_addr? /6/ Clty; State;  Zip Code S 3 00 v -
7 son 4
Browrsvi LL[,/&";":&"wﬁr 78852 0

8 Principal cccupation / Job title {See Enstructlens) 9 Employer (See Instructlons}
AL on /% o
[
Date Full name of contributor [3 out-af-state PAG (ID#: }

Amount of contribution ($)

Diswwve onKeviv LsBell e

YR B e s P stwter | ZipGoda
/ 552/ /2€5‘f¢cai.y Villns £i ’ J‘S—OO

Brown/ SV LLE , TEXRS 7,{4’&0

Principal occupation / Job ll?See Instructions) ( Empioyer (See Instructions)
/z_/-’.f'ca-/' PRIV LEY
Date Fuli name of contributor [ out-ot-state PAC {ID#: ) Amount of contribution {($)
..... Bacille.. CoMmEZ. ... o &
/ﬁ _25 v Contributor address; ty, State; Zlp Code 5 J
‘ i pos €. Tyler st
Brossssui L, 7TEXRS" 78520

Prlf}\u?cupatlon / Job title (See Instructlcms) Employer (See Instructions)
L4
e e 21>
Bate Full name of contributor [ out-cf-state PAC {ID#: ) Amount of contribution ($)

... Tt ....Q.I/.(..EKQ......[/[..LC-4@/‘!t"ﬂé...... , O

Qnribuior a ress,; ale, {ele{c] /
/0232 éz(;zéb/: el ECowar Pr, SS*L‘;VZIP;?? ,S SO0,

,Jgdzwwyn// l LF 7'“6“ XA 7288 A A

Princlpatl occupation / Jab tille (See inslruchons) Employer {See Instructions}

[ opn €L

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

Forms providad by Texas Ethics Commission www.ethics.state.lx.us Revised 11/16/2022




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

3 Filer ID (Ethlcs Commisslon Fllers)

s M. SHIAZ AR YPY3 )7 P&

4 Dale 5  Full name of centributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

g
................................................................................... 2 £
/()‘23’ 2}% 6 Contributor addres City; State; Zip Codse 9‘/0 0 ’
53¢ & Fyvlen 2
Bpow sy LLE, T & XAS 78S

8 Principal occupatlon / Job title {(See Instructions) : 9 Employer {Sge Instructions)
as /H2sS
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)

7o N /M ecrcAa

.................................................................................

/0'232",( C?ﬂfgtor%zddress 7—), é Q—Ciiy'. State; Zlp Code C/-Y./&O ) o
BRowrkgu LLE ) TEKA; 788 6

Principal occupation / Job title (See Instruciions) Employer (See Instructions}
&bdd' NesS

Dato Full name of contributor 3 out-of-stale PAC (ID#: Amount of contribution {$)

Law dmiek Gpital. - ouy mectcn A2

/0 -2.3 2—}’ Contrlbulo addgass; Clty; State;  ZIp Code S / ﬁo ,
SYTE. 7‘y Lep /

Z-Eﬂ.a WNE ' LLE, FEXRS 7286

Princlpal o pa.tlon ! Job tille (See Instructions) ! Employer {See Instructlons)
2 A ine 22
Date Full name of contributor ] out-of-state PAC {ID#: 3 Amount of contribution ($)

/0 2334 c:omr}i;dgsr' ‘a%'e;sl; /%{m wgv ' é}'ééé{éf" Zip Code ;5" 9, 00 —
/Bﬂw/mw UlE, 7EXAs 63

Principg) occupation / Job tlie (See Instructions) Employer (See Instructions)

“uS/a e85

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor Is ouf-of-state PAC, please see Instruction guide for additional reporfing requirements,

Farms provided by Texas Ethics Commission www.ethics.state,tx.us Revised 11/16/2022




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

if the requested infoermation is not applicable, DO NOT inciude this page in the report.

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

2 FILER NAME 3 Filer ID (Elhics Commission Filers)

LAipoh M. S4LR2872 G 43/ 7/85 &

4 Dale 5  Full name of contributor [ cut-of-state PAC D y | 7 Amount of contribution ($)
p;‘ﬂm ZM/es%m«eA//d’ZCC &

23 2f 6 Contributor address: ., G v, State;  zip Cods & T
p-232F 357 E s R K /500

BRoutsy, ' CCE, TEKAE TpE>/

8 Principai cccupation / Job title {(See instructions) 9 Employer (See Instructions}
M—IS’”
Date Fuil name of contributor [ out-oi-stale PAC tiD#: ] Amount of contribution {$)

/?6)157/0/’«}, W/’?ﬁﬁ/%'dfélyfl\//dé:’ﬂms c‘@

../2'2. Contributor address; City; Stale;  Zip Code \SL -
1224 s Cov& €iecle FAS0

Browws villE, 7€ KA PP 53/

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Vida fornwey
L
Date Full name of contributor [[] cut-of-state PAC {ID#: ) Amount of contribution  ($)

Toviea Villoppeal »

9 2850
;~/ ,2% Coniributor address; City; State; Zip Code 6 S‘O
/ U0/ WildFlower. k. Sui'te A p g
BROWNSYILLE , T € X g 285 AL
Principal occ;zaiion { Job title {See Instructions) Employer (See Instruclions)
o
Date Full name of conlributor [] cut-of-state PAC {D#: 3 Amount of coniribution (3$)
Gontributor address; oy, State; Zip Code
Principal occupallon f Job title (See Instructions) Employer {See Instructions)

ATTACH ADD{TIONAL 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 11/16/2022



POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS scHEpuLE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverilsing Expense Eveni Expense toan RepaymentReknbursement Solicliation/Fundraising Expense

Accounting/Banking Fees Offica Overhead/Rental Expanse Transporiation Fquipment & Related Expanse

Consuling Expense : Food/Beverage Expense Polling Expanse Travel In District

Contributions/Conations Made By . ) GifvAwards/Memerials Expense Prinling Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services Salarles/ages/Contract Labor Other {anter a category notilsted above}

Credit Card Payment

The Instruction Guide explalns how to complefe this form,

3 Filer ID (Eilhics Commission Filers)

1 Tolal pages Schedule F1;:|2 FILER NAME
SNOAR M. SHLAZ2AL | ¥F¢3/7/858

4 Date § Payeename

OG> - 2 ¥ - Kellen ElemFaney Setsel
6 Amount Payee address; =1 City,;

; Y "250" W AL fow &loocy
;SO ABrow w3yl LF, TEXRE 280

8 {a) Category {See Categories listed at the top of #his schedule} (B} Dascription

- -/Oaﬂﬂ—/r’.w /cﬂi/(’»ai

State; Zip Code

EXPENDITURE

(c) D Check if ravel outside of Texas, Complate Schedule T, I:I Chack if Austlis, TX, officeholder fiving axpsnse

Office sought Office held

9 Complete ONLY If direct Candidate / Officeholder name
expsnditure to benefit C/OH

Date © Payee name

09-/3-24£ | LirpA Swlrzre

Amount ($) Payee address; Clty; State; Zip Cada
4 sspyp | Ly 3¢ e Aus fopto il
!
' BrownsyiLLE | TEXAEQE5I/
[d
ategory (See Calegories listed al tha tgp of this scheduta) Description
PURPOSE /ée_ -W AL en
L]
oF & it Forlorensd ol
EXPENDITURE o [O-20-2¢
D Check if trave! oulside of Texas. Complete Schedule T, CI Chegk If Auslin, TX, officehoider living expense
Complete ONLY if direct Candlidate / Offlceholder name Office sought Office held
expanditure to benefit C/OH -
¥
"Ry 0 F Browwsy LA
09-30-%4  ©
Clty; State; Zip Code

Payee address;

' el | 2 E. m,-;o/r'_ww
5 /50- Beowwsv/tlE, 7T EXAE 4 LLRO

Amount {$)

Category (See Categerles listed et the top of Ihis schedule) Dascription
PURPOSE ﬂ% ¢ Aj
OF p P/] A/ 27
EXPENDITURE
[:| Check If trave! ulside ol Texas, Complele Schedula T. [:‘ Chack If Austin, TX, officeholdsr living expense
Complele ONLY If direct Candidate / Officehoclder name Office sought Office hald

expendliture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission www.elhlcs, state.x.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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense s Event Expanse Loan Repayment/Relmbursement Solicitation/Fundralsing Fxpense

Accounting/Banldng Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense

Gonsuling Expense Food/Baverage Expanse Polling Expense Traval In Disirict

Contibulions/Donations Made By Gift/Awards/Memorsials Expense Printing Expense Travel Out Of Dlstricl
Candidale/Officeholder/Poliical Commiliee 1 ogal Senvices Salares/Mages/Coniract Labor Olher (enter a calegory not listed above)

Credit Card Payment

The Instruction Guide explains how to complele this form.

1 Total pages Schedule Fi: EILER NAME 3 Filer 1D (Elhics Commission Filers)

L mon . SnLAZAR LILZ )T/ 5 P

4 Date § Payee name
[0-08-3% |\ MmAyra BCarc
6 Ameount ($) 7 Payee address; City; Slale; Zip Code

. 02 SO08~ 7K ~r00
S /00, Pont TspBel, Texas— 78578

8 (a) Category (Soa Catagories listed al the lop of this scheduia) {b) Description
PURPOSE LoOA & Aron
EXPENBITURE : ( La Bew Cancs A
(c) |:| Check if trave] ouiside of Toxas, Complate Scheduia T, [___l Check If Austin, TX, officeholder kving expense
9 Complate ONLY if direct Candidate / Officehoider name Office sought Offlce held

expenditure to benefit C/OH

Date iF’ayesname K/,C&fﬂd/d é‘.)/‘/30&lf/4
[026-24% |

Amount {$) _. Payee address; é ﬂ City, State; Zip Code
. L | 2928 TmprtA Lr.
SROO . | Bpowwsv,/ LLE, JTEXns 78853/

© Category (See Categories listed aithe lop or'lhis schedule) Deascription
L]
PURPOSE D. T, Fonr LoVeniA
OF ‘ :
EXPENDITURE
D Check if iravel oulside of Taxas. Complate Schedula T, m Check I Austln, TX, officeholder living axpense

Complate ONLY If diract Candidats / Officeholder name Office sought Qfflce held
expenditure to benefit G/OH -
Date - Payes name

Y, Swlnrzrre
J0~30-2 tNOA #
Amount {$) Payee addraess; City; Staie; Zip Code

, YUt 3% SAN Hutonss
?J% 40 Brow svs bLFE, 7T Exns 288527

‘ Category {See Categorios listed al the top oflhls‘gchedule) Description
PURPOSE 47‘4&- for
EXPENDITURE é&#‘fﬂa b X ad A oRSeer—
D Chack if travel oulside of Taxas. Complete Schoedula T, l:] Check 1t Austin, TX, officeholder living expense
Complete QNLY If direct Candlidate / Offlceholder name Office sought Offlce held

expenditure o bensfil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Toxas Ethics Commissicn www.ethlos,slate.ix.us Ravised 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.

EXPENDITURE CATEGORIES FOR BOX B(a)

Adverlils Ing Expense . Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing Expense

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

Consulling Expense‘ Food/Beverage Expense Polling Expanse Travel In Dlstrict

Contributlons/Donations Made By GifvAwardsiMemorials Expense Printing Expense Travel Out Of Disidct
Candidate/Cfficeholder/Poliical Commiltee | egal Services SalarfesWages/Contract Labor Other (arier a calegory not isted above)

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

1 Total pages Schedule F1:}2 Fi E/l? %M;ﬂ /77. ﬁé ”Mﬂ_ ?i?lygs?%%?y

4 Date 5 Payee name
f-30-24 | [L,,poA SpLp2RF
6 Amount ($) T Payee address City: Slate; Zip Code

. 34 Spw Autow /o £od.
£30,87 /8 /20;1/ WSYILE, T EXRS 2852/

8 (a) Calagc {See Calegones Ilsleylheiop of thls schedule) {2} Description
PURPOSE - Foa
m Lontrens op Jo- 20-24
{c) D Chack if ravei oulside of Toxas, Complele Schedule T, |:| Chack if Austin, TX, offilcehelder living expanse
9 Complete ONLY if direct " Candldate / Offlceholder name Office sought Offlce held

expenditure to benefit C/OH

Date " Payee name
J0-30-24 | Linoa SALAZRL
Amount ($) F’ayee address; City: State; Zip Code

, 44 3% Spu A V24
§ § 94N BROWN S/ féfyédgfej?r I85>/

Cate/ (Sas Categories Hsled lthelopof!,fchod e} Description

' /E‘oo

!
PURPOSE
EXPENDITURE S4 m /p 20-2 L,(—
I:] Check il travel outside of Texas, Complele Schedule T, I:] Check Il Austin, TX, oificeholder living expense
Complete ONLY If direct Candlidate / Officeholder name Office sought Offlce held

expendiiure to bensefiy C/OH

Date Paysag nams

J)-07-2% | Lrowvoa Sala242

. 3 % 5 Yy /4/‘/ %p/y C“V’ / State; Zip Code

(?/59"30 ?MWA/.S‘V/ZM; 7’5,(/5}‘_1"' 288~ 2/
PURPOSE ij;’yﬁm'”;izd:%s;pﬂ ﬂ;:- ule) escription

EXPENDITURE 2 v é,mpﬁ,,'gﬁ/ ﬁ/d/e/\{é-w_-

D Check If trave! outside of Texas. Complete Schadula T, D Check If Austin, TX, officonolder living expense

Amount ($) . Payee address;

Complete QNLY, I diract Candidate / Officeholdar name Office sought Office held
axpendiure 10 benefit C/OH -

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




CONTRIBUT

POLITICAL EXPENDITURES MADE FROM POLITICAL

IONS SCHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulling Expense

Cradi Card Paymanl

Contributions/Donations Made By
Candidate/Officeholded/Peliical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L can RepaymenbiRelmbursement Sollcitation/Fundralsing Expense
Fees Offica Overhead/Rentzl Expense Transportation Equipment & Relatad Expanse
Food/Beverage Expanse Paolling Expense Travel in District

GifAwardsiMematials Expense

Printing Expense
Lagal Services

Travel Oul Of District
SalaresfWages/Contract Labor

Cther (enter a calegory not listed above)
The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

NAME

2 F'!EZ/’ A) ﬁ

Fller 1D (Ethlcs Commlsslon Fil

HT#3

A M. SplABRR | PP

4 Date

1/-18-2¥

5 Payee name

//1{/4/ m /

6 Amount ($)

$/85.92

e_/ ﬂ‘) 1A 74./ v S
7 “Payes address.

2é Cors 4 St/
B/ZdWA/SV/LCF, 761.%)& DEE IO

State; Zip Code

OF
EXPENDITURE

8 (a) Calegory (See Categoriesisted at the to t}thlss edule) {b) Description
* L]
PURPOSE EM Fe o 77 e
OF
EXPENDITURE
{c} [:] Check if ravel outside of Texas, Complale Schedula T, I:l Chack If Austin, TX, officeholder llving expense
9 Complete ONLY If direct Candlidate / Officeholder name Offlce sought Offlce hold
expenditure to banefit C/OH
Date © Payes name
/Z' ‘
232y i H.S. fost OFFEE
Amount ($) ~ Payee address; City; State; Zip Code
/905 N LLliwors AvE
M:f‘ﬂ BROwWSUILLE , TEXRE FPSH/
Calegory (Ses Calegorlss fisted at the lop of lhis scheduls) Gescription
PURPOSE

i P T W

[:I Chack If travel cutside of Texas, Complate Scheduje T, D Check if Austin, TX, officeholder lving sxpanse

Complete QNLY if direct Candldate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payes name
Amounl (%) ) Payee address CHty: State; Zip Code
s 444 )3 X 56(:/?— CA 1 cr
/3/2&;:/7:/5 Vil E T EXYAS TEERO
Category {See Calegerios listed at the top of thls schedlﬁa) Pascription
PURPOSE 74 dm o S
i Ponet 2, ek
EXPENDITURE

['4
E:] Check if travel sutsids of Texas. Complele Schedule T, D Check i Austin, TX, officoholder living expense

Complete ONLY if direct

Candidate / Offlceholder nams Office sought Offica held

expendliure 1o benefit C/OH -

ATTACH ADDITIONAL CCPIES CF 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 scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaertising Expense Eveni Expense Lean RepaymentRelmbursemeant Solichation/Fundralsing Expense

Accounling/Baniing 3 Fees Office Overhead/Rental Expense ‘Fransportation Equipment & Related Expense

Consglllng Expense ) Foad/Beverage Expense Polling Expense Fraval In District

Contributions/Donations Made By * GifYAwards/Memorials Expense Printing Expense ‘Fraval Out Of Disiriet
Candidate/Cfficeholder/Polifical Commilies | egal Services Salares/Wages/Contract Labor Other {enter a catagory not lIsted above)

Credit Card Payment
The Instructlon Guide explalns how to complete this form.

1 Total pages Schedule F1:|2 FILBR NAME ﬁ M fﬂ éﬁ Zﬂla_ Z?%?%c?y}?‘gﬂf_?

4 Date 5 Payee name
(2924 | Livosn SrLA2RAL
6 Amount ($} 7. Payee address;

9( s( 3}[ jﬂﬂ ﬁﬂ%d/v Clty. 2‘/ Slate; Zip Code

6L 88 | Browwsvs ULE, Texns 746

(a) Category {Sae Categories lisled at the fop of this sché"dule) (b} Description

PURPOSE | ' 0/‘/474, e/ .
EXPENDITURE ‘7‘2;4%:—-\, fon ) t%;']“

c) l:‘ Check|ftraveloulsldeo!‘|'exas Compiete Schedule T, D Check If Austin, TX, officeholdar Fving sxpense

9 Complete ONLY if direct . Candidate / Officeholder name Office sought Office heid
expenditure fo benefit C/OH

Date Payss name
Jawga-zp | CAmeron iy ,,,7/7

Amount (%) Payee address; Stats; Zip Code
' 00 L./ /NN L2E S
£/00. // BROWN SUILLE, 7T EXPS PFS

[
Catgorywles listed at the top of ihis schaduls} t Description
PURPOSE 7[
OF (
EXPENDITURE % Cotf Y 7 )

|___J CheckIrtravelouisldeofTexas Complelo Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if diract Candidate / Offlcehclder name Offlce sought Office held
expenditure to benefit C/OH
Date Payee name
]
+
] A -/A-2 ¥ L guacic Mart/vez
Amount ($) Payeae address; Clty; State; . Zip Code

2 3325 aamsp SE.
500, 'BMNNZ,/,LLf.'Tsxm 5P LI

Category (Ses Calsgories listed al the top of this schedals( Description
PURPOSE 74 s en
e - Low a4
EXPENDITURE
D Cheel if travel cutsids of Toxas, Compiels Schedula T, !:I Check If Austin, TX, officehclder ving expense
Complete ONLY if direct Candldate / Officehoider name Office sought Office held

expenditure lo benefit C/OH -

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethios.state.tx.us Revised 11/2024 i




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense : Event Expense Loan Repayment/Reimbursement Solication/Fundraising Expense

Accounting/Banking Foes Office Ovarhead/Rental Expense Transportation Equipment & Relaled Expense

Consuling Expense Food/Beverags Expanse Peillng Expense Travel In District

Contributions/Donations Made By . GitAwards/Msmornials Expense Printing Expense ‘Travel Cut Of District
Candldate/Officeholder/Poliical Commitlees Legal Services SalaresMWages/Contract Labor Other (enter a category nol listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

14 :;:pages Schedule F1:| 2 FILFR NAME ﬂ ﬁ éﬁ.ZﬂA yﬁ;lg;lhlcs&/’\?(}gﬁ?
/2-30. 2.4 (a? (AN G it ErREZ

6 Amount ($} ] 7 Payee acidress, City; State; Zip Code

. ol 3,8 Los fAlamos
<30 . Hrpl/ingen, TEXAS Jgs85d

8 {a) Category (See Categorles listed anhe 1ep of this schedute) {k) Descripticn
PURCE'OSE ﬂ_e S‘/j/\ﬂ«/ 7,0!///497'(("")
EXPENDITURE oS of;,’c,c,/ C @ 120 mon
(;:) D Checkif travel outside of Texas, Complete Schedula T, [:] Chack {l Austin, TX, officeholder living expense
9 Complete ONLY ¥ direct " Candldate / Officehotder name Office sought Offico heold

expenditure 1o benefit C/OH

Date Payse name

Ja-244-2.4 Llyra M aldopads

Anjount (%) g Pa372déess;/ql J/Z['jl} C‘1é City; State, Zlp Code
$R00,” | Browwmsws LLE, TEXAS 78527

Category {Sea Calogories listed al the lop of this schedule) Description
PURPOSE @é«_
oF e, cneyen Tam
EXPENDITURE £0/L Com pou L osp o
l:] Checkiftraveloutslde of Texas, Complele Schedula T, D Check If Austin, TX, officehecider Hving expense

Complate QNLY If direct Candldale / Officeholder name Office sought Office held
expenditure fo benellt C/OH

Date Payee name

Jo-2-28 | Uenllin ol Pwtoins

Amount {$) Payea addres ity, Stato; Zlp Code
- ? S N, @0/1»//&— 37F
/87.5 @/w,wvsf//ééé,75x”¢' er,lo
Category, (See Cglegorios listed at lhetop of this schadule) Description
PURPOSE ;'N VITRYIG N S
EXPENDITURE Swepn ”‘54 Lrom sy
D C?mcki[lravelou%sideofTBxas.CempieleScher;ulaT. I:l Check If Austin, TX, officehelder lving expensa
Complete QNLY If dlrect Candidate / Offlceholder name Office sought Office held

expendlture to bensefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics.state.dx.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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymsnt/Relmbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Conlnb_uhons;’ Donations Madfi By - GilttAwards/Memorials Expense Printing Expense Travel Out Of Disirict
Candidate/Officehclder/Political Commiliee  |_gyal Services Salarles/MVages/Contract Labor Other {enter a calegory nol listed above)

Credit Card Payment

The Instruction Guide explains how {o complete this form.

1 Total pages Schedule Fi: 2Z;§3$[EE’4 m f# Zﬂ_ 2.4@ %{Fflé ?‘ﬁlm/s%???ers

4 Date 5 Payee name ¢
(2024  SAme Ol
6 Amount ($) 7; Payee address; ~ City; Stale; Zip Code
20 W. Al+ton &loor Blvd

§869L9 | BrowwsyilLE,Tcxfs 8L 2O

Ld
8 {a) Category (See Categories listed at the top of this schgdule) {H} Description

fletien -Co Koy LJ6 o
PUF\;:I;I?SE Lhe Fon C’/M% -
EXPENDITURE ; P/ /e

{c) D CheckilfMravel oulside of Texas, Complolo Schadule Y, [:j Check if Austin, TX, officeholder {iving expanse
9 Complete ONLY If direct " Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payae name
Amount {$} Payee address; City; State; Zip Code

: 3870 W. Altow ELoore Blvs
SLY 7é BROw MsvillE, TEXAS 78&S&0

Catogory (Sea Calegories llsied at the lop of this schedule) Description
PURPOSE W a )[M Ko
OF A}
EXPENDITURE Cppn P g 4 A

[ Checkiftravel autslde of Texas. Gompiete Schedula T, [[] check if Austin, TX, officshoidor fiving expense |
Complete ONLY If direct Candldata / Officeholder name Office sought Office held i
axpenditure to benefit C/OH - i
Date Payee name /
Arnount ($) Payee address; City; State; Zip Code

4 QQ 4/‘;‘3é /Bl'éC'IV
§ 4L J3r0 ;wL/Lﬁ%7‘EMr oFr Y

Category (See Calegorles listed at the tep of \hls schedule) Description
PURPOSE . /9 LAl A"
OF it L il eten
EXPENDITURE CA. Y
l:l Check If travel cutsids of Texas. Complote Scheduls T. I:l Chack if Austin, TX, offflcehoider living expenss
Complate QNLY If direct Candidate / Officeholder name Office sought Office hald

expendilure to benelit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethles Commission www.ethlos state.tx.us Revised 1/1/2024

;
|
i
i
1
|



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Pcliing Expense Travel In Cistrict

Contributions/Donatichs Mads By GiftAwards/Memaorials Expense Printing Expense Travel Out Of District
Candidate/Cfficehoider/Polilical Commities Legal Services Salafes/Wages/Conlract Labor Cther (enter a category not listed above)

Credit Card Payment
The Instruction Gulde explains how to complete this form,

1 Total pages Schedule F1:{ 2 Fu_/?l\,u};'ijp ﬂ 5‘,'4 Lﬂz,;lﬂ_, ¢éé{hlcs Commlssi}Flfers?F

4 Date 5 !_?ayee name
/3 -30-24 \LoRFENA /‘55“-

City; State; Zip Code

6 Ar‘nount %) é 7 T‘ay;? address,é B C v, W
s) 40 . BrownssyrlLE, Texps 7852/

(a) Category (Spe Calegorles ilsted at the top of this schedule {b) Description

PURPOSE Fomd [for Siecnry
EXPENDITURE Cesiomonf

(<) [ ] oneckifiravel oulside of Texas. Complelo Schedule T, [ ] check It Austin, TX, officaholder living axpense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure fo benefit C/OH

Date Payee name
09-97.2¢ | FrcE bock Headgurntees
Amount ($) Payee addrass; City; Slate; Zip Code

. 7 HrpcKer 4k,
F179%° \mento V. Y als FoRVIA Fpa S~

Cajaaory (Sqe Calggories Iislm&lthe top ofthis scheduie) Description

polq
PUT;?SE /(Acz_ﬁﬁ’ea*- /40{

EXPENDITURE

D Checkif lravel oulside of Toxas. Complels Schedule T, L__j Check if Austin, TX, officsholder living expense

Complate ONLY if direct Candidate / Officsholder name Office sought Office held
axpendifure fo benefit C/OH

Date Payee nams

08.27.24 F/?C(.’BO&// //2#/«:7 Mﬂ/Z%EKS_

Amount ($) Payee address /( W City; State; Zip Code
. . ek €2 .,

rs. 3¢ mgfulo fapk . CrlrFORYMIA T3S

—

Caiegorﬁee Calegorles ligted/a}’th’ op of this sched!{a) Description

PURPOSE
OFO /‘* Ac Eﬂw /( — qu/,
EXPENDITURE ‘

I:] Check H iravel oulside of Texas. Complele Schedule T, D Check if Auslin, TX, officabelder living expense

Complote QNLY If diract - Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH !

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




