CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commissian Filers) |

2 Tolal pages filed:

3 CANDIDATE/

3975007

MS/ MRS | MR FIRST

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

OFFICEHOLDER /fj
NAME i &.) /LL ............................ / .........
NICKNAME . LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; v APT 1 SUITE # CITY; STATE;  ZIP CODE

2927 (AT L

(e dyesii K290

Dale Received

Lt __Date Filed L-ldpy |

ecca Huerta

Cl)) S/~ G006

[ F_ Y] Fel
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION D m dMﬁr@ﬁa{ imarked
OFFICEHOLDER — | ) L — y = y 363 ks
(/) e-5u9
- Receipt # Amount §
6 CAMPAIGN MS { MRS / MR 'PfleT Mi
TREASURER : - <
NAME = fioscrnseedonensmen e i C’-’/ b ......................................... Date Processed
NICKNAME LAST SUFFIX
- Date Imaged
LA
7 CAMPAIGN STREE; ADDRESS (NO Pq BOX PLEASE),... APT / SUITE #; - CITYS STATE; ZIP CODE
TREASURER CE’ s < /) =
ADDRESS / / ‘{/ é 7~
(Residence or Business) ()}é/{/‘iﬂ (/4//(/)//// 737 %’m
8 CAMPAIGN AREA CODE PHONE NUMBER XTENSION
TREASURER
PHONE

9 REPORT TYPE

[:] January 15 D 30th day before election D Runoff

|:| July 15 %ﬁ day before eleclion D Exceeded Modified

l:l 15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Atlach GIOH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Yaar
COVERED L1 //;;;23//(;};1/ THROUGH //457//6;: ,/;f;ifgf
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year [ primary fmad D gg;enrrlplinn
j"'z / /// ZL/ D General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

i” 7#/67' Z

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

I:l GENERAL COMMITTEE ADDRESS

DSF‘ECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT LOVEN RREEl Pa 2
15 C/OH NAME / 16 Filer ID {(Ethics Commission Filers)
3"/'-" A LE A /0392004 7S
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN _ s
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR % / g p UV
CONTRIBUTIONS MADE ELECTRONICALLY) / ¢
. 2., " TOTAL POLITICAL CONTRIBUTIONS 2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / ¢ [,7 Jt
EXPENDITURE
TOTALS & TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ ﬁ'j // ;;’C
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY P 7
BALANCE OF REPORTING PERIOD S ( (- / g o7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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 Cade -

gnature of Candidatg or Officeholder

Please complete either option below:

‘,...mum.,”
0

% MARY ANN PENA
ID# 12816380-5
( Notary Public
STATE DOF TEXAS
My Comm. Exp. 01-28-2026

NOTARY STAMP/SEAL

r
Sworn to and subscribed before me by B\“u A. Lermar B this the !f% day of [}EQGML.“J&\-/ ,

f I /
20 2 , to certify which, withess my hand and seal of office.

— e — -
%%@aﬁ.ﬂz-— Mevr y bAnr\ o, "hoﬁ,, «P;..E,e‘ c/
Signature of tficer administering oath Printed Aame of officer administering oath Title of offidr administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is : i ' i
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission FLI@

/55760007 8

4 Date 5 Full name of contributor [] out-of-state PAC (1D#: )
//ﬂ ..... CRAN D AOEB o
/ Z¢ 6 Contributor address; City; State;, Zip Code

" IR )

-~

7 Amount of contribution ($)

T @

%//(/z /( ONF/E Oz

8 Prlnclpal occupation 9 Employer (See Instructions)

Full name of contributor [] out-of-state PAC (ID#:_ )

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

Cuty State le Code

LI TEY2T

Amount of contribution ($)

77X

Prlnclpal occupation / Job title (See Instructions)

Sy Ess  SwasesZ AL X"

Employer (See Instructions)

Date Full name of contributor [7] out-ot-state PAC (ID#:

State; Zip Code

162722 7K )4

Amount of contribution ($)

7}//( O O
SHf

Pnncipal occupation / Job title (See Instruction Employer (See Inslruclions)

DSYs/£38  OpSLre OWN 2

Dgte Full name of contributor [ out-of-state PAC (ID#.____ = )
>
/3K/N//4 /g{//( ...............................
Contributor address; City; State; Zip Code

LM, B 205

Amount of contribution (%)

////) )

Prlncupal occupation / Job title (See Instrucllons)

Slrss owEL oWz

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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
~ e Hors)
- q =~ F = /'-: )( 577 fom 7 F
St 4 Lo (OS5 G2¢06 75
7
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
S
1. E SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS $/Cr; /f?C L
7
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANS $
2o 20
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ t) ,ﬁ 1} ’ .
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
B. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
n. |:| SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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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 A1:

2 FILER NAME

/:‘_5//(/;/ L LEANTY

3 Filer ID (Ethics Commission File:s)/

/[ O3Z2c b TS

4 Date

/%7

5 Full name of contributor [[] out-of-state PAC (IDH.____

N 5. LAl <Al

6 Contributor address; City, State; Zip Code

2

7 Amount of contribution ($)

e

T Zede3

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
-

A 5577 /LD

Date Full name of contributor [J out-of-state PAC (ID#:. L 3
. C’ W o s 57 A /( / e —_—
(l U .....’/..L./.(Z.K...C././//A.’4K.'/.${AT....‘..’.(.’/g(/.‘l./x./:-f.(.m....
/1; i «1/ Contributor address; City, State;, Zip Code
&

C.o7X 7548

>

Amount of contribution ($)

// |

28D,

Employer (See Instructions)

(O % 45

e ~
p Full name of contributor [[] out-of-state PAC (ID#: )| Amount of contribution ($)
KOBERT I AMAETTE Aot vt
Contributor address; City; State;  Zip Code 7 75/) & )

Z (/ Contributor address; City; State; Zip Code

O K o

Prln;iy::val occupafion ee Instructions) Employer (See Instructions)
 — ‘.
Date Full name of contributor [] out-of-state PAC (1D#:___ . ) Amount of contribution ($)
=5
- P ~ / / 7
/2 Kelowep. . ELBY oo 7
L/ g —» o oy [’{\

>Sa.

Principal occupatbon)l Job title (See Instructions) Employer (See Instructions)
— ot R g ————
7 AS70&

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

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

SCHEDULE A1

report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

5/{4/ L LY

3 Filer ID (Ethics Commission Filers)

/O3 2ot 78

5 Full name of contributor utl-of-state PAC (1D#,

/L/L// ;Té:ﬁc/ﬁ A fECre

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

State; Zip Code

Al X 33

7 Amount of contribution ($)

# S0, 0
2

|

9 Employer (See Instructions)

Date Full name of contributor Ooutof-statePACDH_______ Amount of contribution ($)
| 144 4 . : e
/Z 7 (704 //6‘5 Crike. MEQ1cwe. 7X . P )
/7/ Contributor address; City; State; Zip Code / /(7() D, ¢
7 ” >
(4
C.CH s
A 7
Principal occupa title (See Instructions) Employer (See Instructions)
— p
y - — y -« p— }‘
Date Full name of contributor [ out-ot-state PAC (1D#: — ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D#:__ ST ) Amount of contribution ($)
Contributor address; City; Slate; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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

SCHEDULE F1

Advertising Expensae
Accounting/Banking

Consulting Expense
Contribulions/Donations Made By

Credit Card Payment

Candidate/Officehalden/Palitical Committae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Fees

FaodiBeverage Expense
GitAwards/iMemarials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complate this form.

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed abova)

1 Total pages Schedula’Ft

i

2 FILER NA

/2¢ (/ 4 L

3 Filer 1D (Ethics Commission Fl:g;s-)

(103G 2000 YL

4 Date

(O (lp- 24

5 Payee name

EELE /)f /)65

6 Amount ($)

4/2.33

7 Payee address;

=0

City:

State;

Zip Code

Loztys (Hs77 I T5eir 3

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categaries listed atthe lop of this schedule)

AU 7540 Su?

(b) Description

[7 LK SSAALS

(<) D Chack ffravel culsida of Texas Complate Schedule T

Al
P4

D Check if Austin, TX. olficehelder living expanse

9 Complate ONLY if direct Candidate / Officeholder nama Office =ought Office held
expenditure to benefit C/OH
Date Payee name
V-/-2¢ | trem dw/f,u/ 05 9
Amount (5) Payae address: City; State: Zip Code”’
.i?//g b i) /‘) /) =
=t S0 Linetis, 15t amed K. ZEEH
Catagory (See Calegories listed at ihe top of this schedule) Description
PURPOSE ;
OF o i : . _
EXPENDITURE /‘¢f /71{:_-/(7// A~ /(Qﬂﬂ/f’ /{Z/)

[] creckittravel outside of Texas Complete Schedule T

D Gheck f Austin TX. officeholder living expense

\n

Complete ONLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to henefit C/OH
Date Payee name
// ~é - Z‘/ LY c/ /«/&’/’%
Amount (S) F'ayae adduéss City State; Zip Code
2, >C Y bxﬁ‘/l/}’y ! il . ESD
Category (See Categories listed at the tap of this schedulg) Descripflon__~ ) /
PURPOSE LJ ) N
OF ’/ ) / - i ‘
EXPENDITURE LVEET 7 S )( z2¢” S B S
{:I Chack it ravel oulside of Taxas Complate Schedule T. E:] Check if Austin, TX olficeholder living expense

Complete 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
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POLITICAL EXPENDITURES MADE s
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BQX 8(a)
Advartising Expense Evant Expanse Loan RepaymenyRembursement SolctatonFundraising Expense
Accounting/Banking Fees Ofiica Qverhead/Rantal Expensa Transponation Equipment & Related Expense
Cunsulting Expense FoodiBaverage Fxpanse Paling Expanse Trave!ln District
Contabutions/Donations Macie Hy GifYAwards/Memarials Expense Printing Expense Travel Out Of District
Candiciate/Off ceholdenPaltcal Commatea Lagal Services Salares\Wages/Contract Labar Other (antera calegory not histed abovea)
sret Carel Payment
EPREDERE e The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1 |2 FILER NAME.., { 3 Filer ID (Ethics Commission Filers) _
! - f — . - R A "
| Z)/fé« ,4/, /ﬁﬁjtf/yvﬂ l/ﬁ__‘gg/é::/"{ /f
4 Date ]5 Payee name / w2 4
| )
g~ H = .
//'/J‘ et ?9/' BT /Zf/%f
8 Amount (5) ?7 Payee’address: City State, Zip Code
# | 7
2/ | =2, > N A 772
8 [ (&) Catagory (5ee Catenanas | sted atthe lop of this achedulz) 1 (b) Dasc@n /(.7 g /C/é—/ -
1 e Qf:i ('5 o% = ;
PURPOSE [ < "%’:"(;”dé" ,‘EJW / / ) £
aF i /o o - r
eenDTuRe ) o A TS Spnps <
{€) r_—] Cneck ftravel outside of Tevaa Complete Schedyule ] I:[ Check if Austn TX afficehclinr lving eroange
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
Lﬂmenﬁitura to henafit C/OH
Date E Payee name
i - ! - i /// ; >
//""/&7“' Z"; | J{;’{/ 4%9 //J/L S /‘C/fv-f/»;/:&/é :
Amount (3) | Payee address City State, Zip Code
1
:;/ S ié-[ ; /) ; -
7~ el 52 TR FeES
© Calggory (See Categories sted at tne top of sschadule) i Description
{ ; . -~
PURPOSE | 2&?&? /7//4%6@,{ ’
D! ; : 4/ ? /% SN2 /S
SXCENDTURE | L LA IS N ST Lo YN Cr
: D Checkitiravel euls e o Teras Complela Schedule T D Check f Austin TX olficelio’der living oxpense
Complate QNLY if direct Candidate / Officeholder name ) Office sought Office held

expanditure to benefit C/OH

Date Payee name
N 13-Z /(/4'17.:94 / ?‘%/A’Z?f/é
Amount (S) Payae addrass:’ City. State: Zip Code

~ _
_% e /.:94//5/4@#,4 & 7 37 75@/
- Category rSuot‘-awgmn"‘u/;'t':/z;;i‘,;ﬂeﬂme) I Descrlpttﬁg (,} / e » A/ e

OF o 74 l s 74
EXPENDITURE _g X. Z(/ s ,(/’g ! g % Z 5@‘4’/’5‘
D Creck firavelouls da of Texns Complete Schedula T D Check f Austn TX olficehpidar lwing Bxpense
Complete ONLY 1f direct Candidate / Officeholder name Office sought Office held

expenditlure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE eq
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)

Atdvertising Expanse Event Expanse Loan RepaymenuRambursement Sor.caanomFundmns.ng Expense
Accounting/Banking Feas Office Qverheadiftental Expense Transponatan Equipment & Relatad Expensze
Cunsultng Expense Feod/Baverage Expanse Poling Expansa Travel In Distnct
Centrbutone/Donalions Made By Gift¥AwardsiMemorials Expensa Printing Expense Travel Out OFf District

Canditiate/Off caholderPalibcal Commiltag Legal Services SalaresMWages/Contract Labor Other (entera category not isled above)

Credt Cand Paymeny
o The Instruction Guide explains how to complete this form,

3 Filer ID (Ethics Commission Filgrs)

(D33 Lot 73

1 Total pages Schedule F12 FILER NAME

Eves /L ,/ EAN]

{
4 Date {5 Payee name

V44

U-1/-2¢ | £z o3/ L8 e
6 Amount (3) }? Payee addrass: City State; Zip Code
i
1= l L —— 7 = - 2
?//a.a:: Y/ % Ay 789 Cc 77 TS D
8 { (a) Cafegory (Soe Calog;ncalsteu atlhie lop of this achedule) ] (b) Description .

PURPOSE
OF I (5 H 0 pam— == 'é
; |
EXPENDITURE ; 4%;{’77 SUE ,% ‘T4 //V/;é/}’f L SAlS
W oy {c) [:] Chackiftravel cutsite ef Tewas Complete Schadula? £ }:j Gheck if Austin TX aficehetier lwing expanse
9 Complete ONLY if direct Candidate / Officeholder nama Office sought Office held
expenditure to baneht C/IOH
Date ! Payea name
: -2y | 7, 124
//*/fz/ A" LI L N7 NS —
Amount (3) ‘ Payee address / City State, Zip Code
. 1
H—yy e (¢ A 5/
T oA e Lodrsumny o = 2
i Category (See Categones isted at tna top of th s sehadule) ‘ Description
PURPOSE i ‘ p -
OF ; g / —
EXPENDITURE ! Ap/f;t;’/ /S//M 6 | 9//\/ 9/ = /C/__S
! L_J Checkiftrave! oulsde of Texas Compiete Schedu'a T Ej Cheek +f Austin TX officgho’der living expanse
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit G/OH s
Date Payee name
= == 7
L p= Hﬁc"'_—," s 5/ -
U-1h- 24 |\ Ztemme =22y 5.
Amount (S} Payee addrass P City. State: Zip Cade
A f
w 3 e il P - 3=
Pl 257 740 BTtk 77 TEme0
Catagc'ty (See Categones isted at tne top of 1 s schedule) : eglription 7
PURPOSE P - o
OF : ; vﬂ_.'--d--_/) ?/f /(/
EXPENDITURE @,ﬁ,ngwé %}/( S IEST 4N = o ALS
D Chackiftravel outsdda of Texas Convpleta Bchedula T [:} Check f Austn TX olficaholder Irnng expanss
Complete ONLY f direct Candidate / Officeholder name Office sought Office held

expenditure to beneht C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission wwy.ethics. state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE E
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Atdverising Expense Evant Expense Loan RepaymenvRembursement Sohcdatwanundm\5|n;‘_l Expense
Accounting/Barking Fees Office OverheadiRental Expensa Transporation Equipment & Related Expense
Cuonsulting Expense FoodiBevarage Expanse Palling Expense Traval In Qistrict

Contnbutions/Donations Made By GifiAwardsiMemorials Expansza Pinting Expense Traval Out Of Distriet

Candu;iatefoﬂ":ehalgre(.'F'u\.t.(:uacumm.uaa Lagal Sarvices

SalarigsWages/Contract Labor Othar (entera category not listed abova)
Credt Card Pagment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 [2 FILER NAME { 3 Filer ID_(Ethics Commigsion Fiers)

Dty 4 Leergp DB

[ 5 Payee name

4 Da
Ty - 2y =22y Cp,

6 Amount (3) 7 Payee address: City State. Zip Code

L2 ZHLE (e, ez

b otz

«

=

(a) Catagéry {8ae Calanores | sted at tie lop of tnis sehadula) ! (b) Description
PURPOSE I F
OF | oy N R —_, . { —_ X ; - / #
meeonns  FLppETENY S BRN A Lok LS
L L /
- {c) D Check firavel outsida cf Texas Complete Schadule ] D Check if Austn TX officehaider lwing exponse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date : Payee name
i
- — !
N A7=24 | Wb A7

Amount (3) Payee address City State. Zip Code

LT (2229 sy 17 P B

Category (see Categorias isted al lne top of ths scnedule) j Description
PURPOSE i J ’é
OF . - = ’l
! e . .
SRR R _‘__4/72’4’2 /%//(//"}/A//p A e :
: !:l Chozkiftravel outs da of Tevas Complele Sthedv'e T E:l Check f Austn TX officeno dar liing expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta henafit C/OH
Date Payee name
- ‘ ’
U18-Z¢ ) Wy 1467
Amount (S) Payese address: City: State: Zip Code
- '.-.‘P
3 = 9 - I 74 g ;
o = &7 _7/ / 7&‘ / (7 7 7 A b)
| %‘ SEZ29 S 7 O T et |
Category (ses Categenes istad al Ine ton of this scheduia) ‘ Descriptian
PURPOSE !
oF Y 2 | /
EXPENDITURE ,/;@/Z /&W/ﬁ/é’ : //{/
D Creck f ravel ouls da of Taxas Complate Schedula T D Gheck f Austin TX officaholder hwing axpense
*Cﬂmplote ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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)

Advertsing Expense Evant Expanse Loan HEpz'lymEnL'RGIml)Lnrsement Su!:c:tauanundrwsmg Expanse
Accountng/Banking Fees Office OverheadsRantal Expansae Transpenatan Equipment & Ralated Expense
Consulting Expense FaodiBaverage Expensa Poling Expense Travel In District
Contrbutons/Danations Made By GifttAwardsiMemarials Expense Ponting Expense Travel Out Of Distriet

Candidate/Off ceholdenPaliical Commataa Legal Semvices Salaries\Wages/Contract Labar Other (enter a category not isted abova)

Credt Card Paymant
: d The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1 i2 FILER NAM 3 Filer 1D (Ethics Commigsion

‘; vy A <y VOSSHG TS

4 Date 5 Payee name

H-20e2¥ () s florg = I
6 Amount (3) }l? Payee address: City State. Zip Code
7 il d-/ i = 'l‘-r___—r—-,.-f"-_ — a - m— -
2zs. '\ fp<)s SO ppee (2P o X ey ,
8 | (a) Category (Sae Catagaries ! steu al the top of this schedula) (b) Description ESZ,(’D
; (=522

PURPOSE : (£
OF ‘ i g L
weevonune ALY Lo s L Te %wég Zim S
. I_(c;.] D Check firavel oulside cf Teras Complete Schadula 7 D Check if Austin TX officehcidar hving erpanse
9 Complete ONLY if direct . Candidate / Officeholder name Office sought Office held
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POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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