CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fller ID (Ethlcs Commission Filers) | 2 Tolal pages filed:

OFFICEHOLDER
MAILING
ADDRESS

l:' Change of Address

The C/OH Instruction Guide explains how to complete this form. l
3 gﬁg@gﬂgféER MS ! MRS / MR FIRST M1 OFFICE USE ONLY
NAMEB: = lssadiiaesiiasiies QO«‘.QTD\’&‘O ------------------------------ Dale Recelved
NICKNAME LAST SUFFIX
.
Nanahd __IDate Filed !0/ 2'/]
4 CANDIDATE / ADDRESS /PO BOX; APTISMIE #;  CITY; STATE;  ZIP CODE

5 CANDIDATE/
OFFICEHOLDER

D.O. PO blDAS Corps  TA 164k M
Chtv st

Rebecca Huerta

AREA CODE PHONE NUMBER EXTENSION

D"“C“Sf"S'@(’ff‘&Tth'm

(Residence or Business)

PHONE (. )
‘3291 8 11 ‘-E)' L\'@ Recelpt # Amount §

6 CAMPAIGN MS / MRS | MR FIRST M

il AT YRR T ¢ o T Date Provosed

NICKNAME LAST SUFFIX
Dale Imaged
JbRADD

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

TREASURER

ADDRESS P.o.Oor 61075 Corpus  ChEY 6+

T T18HAL

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ‘9
-
( 34l ) ¥l D148
9 REPORT TYPE
|:] January 15 @ 30th day before elaction D Runolff I:] :;ngng::)mr':z:iign
(Officaholder Only)
Jduly 15 8th day before election Excondod Modilled Final Report (Atiach C/OH - FR)
[:] ¥y I:l i Repaorting Limit I:]
10 PERIOD Manth Day Yoar Month Day Year
COVERED
T L) gy e G /g Z30RY
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year D i | I:] Runofl D g:mrrlpuon
) } /&5 /aDQL’t m General [ ] speclal
12 OFFICE OFFICE HELD (f any) k 13 OFFICE SOUGHT (if known)

N R City Coumey) BT bdaras

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITI-SR{- EXPENDITURES MADE BY POLITICAL CQMMIHES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
GONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Jspeciric 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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME b 16 Filer ID (Ethics Commission Filers)
C.0Rp1y0 ~ o

17 CONTRIBUTION TOTAL UNITEMIZED P\GJIT|CAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ - D -

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ i

............... (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) q!' O D:ﬁ.’

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /O —

4, TOTAL POLITICAL EXPENDITURES .
Y R, SH. i
v

CONTRIBUTION ) IS
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3i ‘—f
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 5
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \q DDD
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.
P manD LSCU,L/M
Slgnature of Candidate or erﬂceholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Swomn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name Is C. D,QD \‘\4 O Q AN ;A\n’_b , and my date of birth is 1 ~A\-1asd
My address is L‘l’& 1 e C'cbxqrcp,bg Y, | x' , VLSQID. hsh
(strefet) (city) (state)  (zip code) (country)

Executed in i\) L) €LeS  County, State of F’rx 1 ,on the ") ‘H? day of (L‘F , 20 (ﬂ_%_

monthf yea|
Signature of Candidate/Officehbider (Declarant)

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

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ _—

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
CoRrdlyd W/O\«uo\hb
> (N
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ q Ao 3 356
£ 2~
f ’
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ o O -
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ n
-~
4. [ ] SCHEDULEE: LOANS 19080
7
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2 \6‘7171 Yl
/
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —0 -
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —p-
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —D~-
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —p -

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -/D -
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ -
TOFILER /D

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



MQNETARY 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 A%:

'
\,v

2 FILER NAME

Cafplyd ~auohd .-

3 Filer ID (Ethics Commission Filers)

4 Date 8§ Full name of contributor 7] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
]
CAdalberte. Cari Vo T
-._L l \ 1’_} 6 Contributor address; City; State; Zip Code D\b
‘ 50.
_ CL. TX )&%
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [C] out-of-state PAC (ID#; ) Amount of contribution ($)
Daos LR Regendez
\‘l v) ‘,RL}_ Contributor address; City; State; Zip Code 6 D D
3 )
‘ B - % sy o0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

. 6 1 W\ . P( “ MG e, b
bl"l ' - al_}, Contributor address City; State; Zip Code 60 '

ce. . "]8\—{1_5

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Bm\RQ\jm ...............................................

' Contributor addres City: State; Zip Code
10 | Vs OP
ce. T 7184 A O
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,

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



-

M_ONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

) ‘_(T_h_e Instruction Guide explains how to complete this form,

Vo

1 Total pages Schedule A1:

2 FILER NAME

Capow® VYauahd .-

A=
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name ofcon\lgutor

Losalinda
TABY [ comotr s

6 Contributor address; City; State; Zip Code

_ ce TR 6w

D out-of-state PAC (ID#: )

7 Amount of contribution ($)

5 'D D

8 Principal occupation / Job title (See Instructions)

~

9 Employer (See Instructions)

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

~Shouwv.. £l ANCLOAD

Contributor address;

City; State; Zip Code

B . v 5w

T--ay

Amount of contribution ($)

lDD,Db

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

T

T

Date Full name of contributor [J out-of-state PAC (ID#: )

RDbiw Cor

Contributor address;

City; State; Zip Code

Ce TR, TI8Y>

Amount of contribution ($)

10, 2°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (ID#: )
LDAazow, Toveatments
“’l _) ’ __1\,} Contributor address; City. State; Zip Code

B -

Amount of contribution ($)

MX)O‘&

Principal 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




-~

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. ‘.(T_h‘e Instruction Guide explains how to complete this form, 1 Total pages Schedule Af:

\

2 FILER NAME 3 Filer ID (Ethics Comm?sslon Filers)
, . . T
CaRplyD hd
<J
4 Date 5  Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)

CTToerRA LMD oRS WG

\..l .~1 l._.'a_l-} 6 Contributor address; City; State; Zip Code Db
CC T, TI8%S
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)

g—] "l )’&L)' Contributor address; City; State;  Zip Code 60 D D

B o e

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
91y | Ko ko BANER. ..o
", Contributor address; City; State; Zip Code D‘G
-
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution ($)

Richerd Moy -
'1 ‘”"29’ Cori:l]t?uctﬁ—address;) 1 \9 City; State; Zip Code ] D OO ’bb
]

Ce  TA =194

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,

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




MQNETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

-~ - ! o - . .
v .- The Instruction Guide explains how to complete this form, 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(O L
. CLRD\\A O \fa wohd .
4 Date 5 Full name of contributo [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)

7 "'q - a,L" ontributor address; ‘ it State; ip Code b . 5 q
A ic ib | Cil(,(; =y 318%% Hio

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

/ ~ City; State;  Zip Code } DDJD e
Ema—

q-qay |uzams Guggenhei m

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
e CEdward Bennedt
- b - -

q aL} Contributor address; City; State; Zip Code 6’ O O b
- ’
ce. X 28114
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

YWepgh, MAMAORE. ..o

City; State; Zip Code 07)
Oy
B - s

aRIEL

Principal 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



M_ONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

_ ,The Instruction Guide explains how to complete this form, 1 Tolal pages Schedule A1:
N, o :

- 7
2 FILER NAME 3 Filer ID (Ethics Comm!ssion Filers)
QLarolyd YaughO LT
A J
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) { T Amount of contribution ($)

‘-l-—' H_’}tk‘. 6 Contributor address; City; . State; Zip Code /aeo 'D O
ce T nguo)

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

~

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

Amount of contribution ($)

.D(I,D.\l LCM l:{)x?.b ................................................ 500'-0‘0

Contributor address; City; State; Zip Code

J-1-ab

ce, L ngH

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
~
fiehaed RoNaWs
“’I_,l l.’a'\,’ : City: State;  Zip Code 5O
ce T Teuss | SOb,
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Laulley. Family. Fovestments
_[ '[ | ‘1")‘ Contributor address; City; State; Zip Code 6 : f Ob
’
Ce—  TA I8thy
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,

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



-

M‘ON.ETARY 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,

O

1 Total pages Schedule A1:

2 FILER NAME

’C,&‘Rﬁ\,& O Yaushd -

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contribﬁr’or (] out-of-state PAC (ID#: )

Hoberd Catalant

ﬁl .._Lﬁ "a,L' 6 Contributor address; City; State;

TX . T184p)

Zip Code

7 Amount of contribution ($)

15H,°°

8 Principal occupation / Job title (See Instructions)

-~

9 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#; )

Contributor address; City; State; Zip Code

e

-1l

Amount of contribution ($)

EA’D[)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; City;

_________jgas

State: Zip Code

TX . 18|

-3

Amount of contribution ($)

56.°°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor (] out-of-state PAC (ID#:; )

Rusamakar. . Sooda.

Contributor address; City; State; Zip Code

B« ¢ i8u

7-33-2

Amount of contribution ($)

OO« 0O

Principal 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




MON.ETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

-

Ao The Instruction Guide explains how to complete this form, 1 Total pages Schedule At:
SRR :
2 FILER NAME D 3 Filer ID (Ethics Commission Filers)
. ~ ¥ .
L Cagrpl y D VaahV »
4 Date 5 Full name of conlrlbutéP) [ out-of-state PAC (ID#: ) 7 Amount of contribution (3$)

o LD Seath )
/ /LBA}"' 6 Contributor address; City; State;  Zip Code A

Qobstowp T 1838D S,

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

~

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
............ bm?} 9 Mty Alcaeo.
tor address;

Y, 5/ @8/77“)1‘7’ Contribu City; State; Zip Code ], D&D

cC T ISYD)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor . [7] out-of-state PAC (ID#: ) Amount of contribution ($)
e QD)»W Nowghao
/ Qz}p}/ Contributo ajdress City; State;  Zip Code l b D D b
I S e =
Principal occupation / Job title (See Instructions) ) C/C/ T Emp;o/y(er (:Zg Instructions) ‘
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)

a)
/ a)_’ Contributor address; City; State; Zip Code A D’D
Vo I <»ion T 3| I

Principal 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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

(The Ins‘truction Guide explains how to complete this form, 1 Total pages Schedule Al:

2 FILER.NAM D 3 Filer ID (Ethics Comm!ssion Filers) ‘
E.ORD \4\) \(&Juwﬂ\ | —

4 Date 5 F‘ul name of contributor \a out-of-state PAC (ID#: y| 7 Amount of contribution ($)

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

D
City; State; Zip Code 3 00 0
LY

Lormséhr s, TX. 184D

9 Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
ynedquies
q ’H’D‘L) Contrlb or address; City; State; Zip Code k-—l i
aq3 .
CC T, TIEY

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal 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



N~

R R Accountmg/l%ank{k\g b

R

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Ifthe requestéd information is not applicable, DO NOT include this page in the report.

scHEDULE F1

. )
VR

‘ Advertlsing Expense

Consultifig Expénse

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees * \
Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
X Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Gui_dt; explains how to complete this form,

1 Total pages Schedule F1:

g

2 FILER NAME

Cagol YO ~du ahb

4 Date

5 Payee name

Steve. Rctu Hiszmmtz.s

6 Amount ($)

9080

7 Payee address;

Pow TH AN

City;

CC

State; Zip Code

TA. 18403

PURPOSE
OF
EXPENDITURE

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

Consylh g

(b) Description

(c) I:] Check if travel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Consul HPq

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
/| I8an | Mnestode Co)labprative Sustems
Amount ($) Payee address; City; State; Zip Code
|\ 500 352 S, Alamedq CC . 7184
Category (See Categories listed at the top of this scheduie) Description

[:] Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

S0P | H43) Andover D -

ooP @ Andovewr e cc X, 1841
Category (See Categories listed at the top of this schedute) Description
PURPOSE .
OF d/\) , .
EXPENDITURE 0 D
D Check if travel outside of Texas, Complete Schedule T. [:] Check if Austin, TX, officeholder 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

www.ethics.state.tx.us

Revised 1/1/2024

Transportation Equipment & Related Expense

3 Filer ID (Ethics Commission Filers)




- | .FROM POLITICAL CONTRIBUTIONS SGHEDULE F1
If the requested information is not applicable, DO NOT include this page in the report.
Ct EXPENDITURE CATEGORIES FOR BOX 8(a)
“~ ‘Advertsslr\g Expense i EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
o ~Accountlng/E:ankLng v i . k Fees N Y Officg Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense ‘ " Food/Beverage Expense Polling Expense Travel In District
Contributions/Bonations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ~ ' )
o ' The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME b 3 Filer ID (Ethics Commission Filers)
2 Carolyd g, v
4 Date 5 Payee name s
- - |
1934 “ddie Seal Pho{as
6 Amount ($) 7 Payee address; City; State; Zip Code
Vd X
bb | 8ple ~ Pamdw Dr . T QL1
§ ]
Mo, . ce 1eRL 9
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Q (\/
OF ¥ h <
EXPENDITURE V P D»} 05
{c) [j Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder llving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e
— _,,/‘ ‘_t R <
1-9-3 culecad Sepfeod
Amount ($) Payee address; City; State; Zip Code
b5 |y - \
157,82 Va4 - V. Chapaeeal CC Y. 1840
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF & §\
EXPENDITURE F &0 C\Y‘IHDL)F)C,(«“ Nen
D Check if travel outside of Texas. Complete Schedule 7. l:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
179573 | Ln)ightened Fmages
nlignten m Cit”
/ Amount ($) Payee aa'dress City; State; Zip Code
334 Peenmen P, C C “TY g
1 J Fl '15 ’ M\ LH’
Category (See Categories listed at the top of this schedule) Description
PURPOSE l .
X dv: tos=V i d
EXPENDITURE O, \) p NOTeS~ U d €
D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct 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



POLITICAL EXPENDITURES MADE
.FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

L,
oo

‘ Advertlslng Expense

$ Event Expense
wAccountIng/ﬁankmg L . Fees v \
Consulting: Expense ‘ " 7" Food/Beverage Expense

Contributions/Bonations Made By
Candidate/Officeholder/Political Committee

GiftYAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

1 Total pages Schedule F1:

2_FILER NAME 3 Filer ID (Ethics Commission Filers)

The Instruction §uid(; explains how to complete this form.
Carn\ YO

Q
4 Date

8 -9~

\(a,u,a Lo
5 Payee name B
Crruny u)ét\cl e, nJm g Co

6 Amount ($)

D054 17

Zip Code

7 Payeje addre mpi\ a’D City; State;
S T ipus Qs T 8304

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description

5Ta ne

Advertis) O

(c) I:] Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
£ W8 Ste Ve Rau [)c%%a; ales (o sCvist) T TI8yn
Amount ($) Payee address; City; State; } Zip Code
9,000 Bor 1y Corpusthrist TN
Category (See Categories Iisted at the top of this scheduie) Description
PURPOSE

CONSUl YT g

D Check if travel outside of Téxas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S WD | MU bsatoma ¢ ph04 Jursiuse
Amount ($) Payee address; City; State; Zip Code
) :
M3, 35k S.aDameda ey TY. T18Y4))
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE @AA) .
D Check if trave! outside of Texas. Complete Schedule T. D Check if Audl;, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

L
et

EXPENDITURE CATEGORIES FOR BOX 8(a)

' Advertlslng Expenge_ EventExpense |, Loan Repayment/Reimbursement Solicitation/Fundraising Expense
'-Accounting/B|ankmg ' .. Fees t \ Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense : " Food/Beverage Expense Polling Expense Travel In District
Contributions/Bonations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment N . . v
oo ' The Instruction gui_de explains how to complete this form. )
1 Total pages Schedule F1:|2 FILER NAME \/, L;\) » 3 Filer ID (Ethics Commission Filers)
2 LoD M N AL g,
4 Date 5 Payee name V ,
R ] ! T 3 -
C=le-Rt | Mytpalen Colabbrabive
6 Amount ($) 7 Payee address; City; State; Zip Code
500 253799 G Do . , |
1.5 39X S Alomede— oy k Ty 1
i £ N () Lidke [y T84S
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF LL&Z/
EXPENDITURE ¢ Q/MLLEJ\)L% COM. L“2'7
(c) D Checklftravelyutslde of Texas. Complete Schedule T, D Check if Aushn TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
S N g A LYV Przu\jz%
Amount ($) Payee address\. City; State; Zip Code
5 PN , r
bN84, 1D LA L C_C, B S 51 10Y &
LJ
Category (See Categories listed at the top of this scheduie) Description
PURPOSE
% Rdy) Ho
EXPENDITURE . Nn d Du,b
D Chaeck if travel outside of Texas. Complete Schedule T, I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
| 99 B
” — — ¢
19 | Coopu Durdeo) 4D,
Amount ($) Payee ad(!ress; City; State; Zip Code
L0 116 Waes St CC ™. TI8Yb
! Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF “
EXPENDITURE pp d/U ' E) v 1l b OO R_ d
! [:l Check if travel outside of Texas, Complete Schedule T, I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder 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.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
.FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

o C ‘ . EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert:smg Expen\se. . EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
uAccountmg/EIankmg ! . ] .. Fees v \ Officg Overhead/Rental Expense Transportation Equipment & Related Expense
Consultidg: Expense ¢ *  Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment - ’ ’
‘o ' The Instruction Guide explains how to complete this form. .
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CaRDLy O ~a 1ighd
4 Date 5 Payee name N
AHrony | Steve Q&u A Sspe.
6 Amount ($) 7 Payee address; City: State; Zip Code
Q4,000 Bor 143 Cepuschriohs  TX
} : 15N LS ¥
8 (a) Category (See Categories listod at the top of this schedhle) (b) Description
PURPOSE
OF
EXPENDITURE C_,Dnéul +i Oq
(c) D Check if travel outside ofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
q '(&D‘l L . g \
A 4 Wil estoDe CollabprAtve
Amount ($) Payee address; City; State; Zip Code
1,5 39532 S, Alamedy Coflmsdu"sh X, 1941)
Category (See Categories listed at the top of this schedule) escrlptlon
PURPOSE
OF
EXPENDITURE Consuyly DD)
D Check if trave} outside ofTexas Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit C/OH

Date Payee name

b -
Q-H-~3pY \:pm;i:mh'kzs Asarc:
Amount (3$) Payee address, City; State; Zip Code

. e *
|,600 CORpus Christ; TH
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF - K
EXPENDITURE QVC'A)‘ 5 pb %D
D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder 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.tx.us Revised 1/1/2024




-

POLITICAL EXPENDITURES MADE
.FROM POLITICAL CONTRIBUTIONS

Ifthe requestéd information is not applicable, DO NOT include this page in the report.

scHEDULE F1

1

cnt : . EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti si ng Expe n F e Event Expense Loan Repayment/Reimbursement
. »Accountlng/ﬁankmg v ] . Fees v N Officg Overhead/Rental Expense
Consultifig: Expense ‘ "' Food/Beverage Expense Polling Expsense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
CreditCard Payment

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

" Taroly2 ~ougho

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payeename
a-9 -4 PHVL"MLM

Gold Coast

7 Payee address; Clty,

D BoOR A3

6 Amount ($)

1,0634.5!

CVDKD\/\S Chyish T8 ‘28%‘1001

State; Zip Code

8 (a) Category (See Categories listed at the top of this sche@ule) (b) Description

PURPOSE

OF
EXPENDITURE Q( ! U,

DOBR :Hf,\h qeRS

{©) Ej Check if travel outside of Texas. Complete Schedule T,

':] Check if Austin, TX officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
&) - [~ ‘
% -4 | Fleet Feet
Amount ($) ' Payee address; State; Zip Code

oL | )1 Airlive R o
C)DRDLLS @RS

(5d,

TR, T8 1Q

Category (See Categories listed at the top of this sched{Jle Description

PURPOSE

OF
EXPENDITURE A' a,\) '

T-s =

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee addré@}; a City; State; Zip Code

334 Peevman Pl

RS

Lovpw Ciati TH- 784

Category (See Categories listed at the top of this schedule) Descrlptlon

Viden

PURPOSE

OF
EXPENDITURE H’ d\) '

D Check if travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

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 F1
.FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

L,
D

EXPENDITURE CATEGORIES FOR BOX 8(a)

-~ Adve rtis i ng Expe nse . Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense
:v| Accounting/Banking % . . Fees v \ Officg Overhead/Rental Expense Transportation Equipment & Related Expense
Consultifig Expense * "' Food/Beverage Expense Polling Expense Travel In District
Gontributions/Bonations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ' '

The Instruction guid; explains how to complete this form.

1 Total pages Séhedule F1:]2 FILER NAMEl D :\ 3 Filer ID (Ethics Commission Filers)

"Gay2y ﬁayeenamimf)/y&) Ruoaniw Qore. ’

6 Amount ($) 7 Payee address, City; State; Zip Code
150V 1448 5710 Sk P 313 =
7| I35, . Covpuotuicti TX- 71 8418
8 (a) Category (Ses Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE ﬁ .
(c) D Check if travel outside of Texas. Complete Schedule T. [_—_J Check if Austin, TX, officeholder living expense
9 Complete ONLY Iif direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
"R | The (e Mper™
q Y {
Amount ($) Payee address; City; State; Zip Code

o SPIN Sto A -PDB2AD
Y Q15 0° |1 Lonpualimts 78 - 18HS

Category (See Categories listed at the top of this schedule) DeS(!rlption
PURPOSE
OF d D
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:__J Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
UYL | Wodsodone Lolbalnhise
Amount ($) Payee address; City; State; Zip Code
PO 13532 S-med« vt T
135, o 16H)
Category (See Categories listed at the top of this schedule) Description
PURPOSE
D! Fosd
EXPENDITURE BCD W\
D Check If travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct 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



N

" If the requested info

POLITICAL EXPENDITURES MADE
.FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

L
o

Advertising Expense
wAccoyntIng/l%ank‘kwg e
Consultiig Expéense
Contributions/Oonations Made By
Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees N N\ Officg Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GlfyAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction ‘Gulde explains how to complete this form.

4 Date

P-3)H-27

1 Total pages ?hedule Fi:12 E‘ILER NAME ‘VMLMA 3 Filer ID (Ethics Commission Filers)

by
5 Payee name I

Elpod Foot

6 Amount ($)

Hpys. T

u

7 Payee address; City; State; Zip Code

191 Oubuis KO- eﬂw g T "8

9 Complete ONLY if direct
expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this schedule) (b)
PURPOSE ]
OF 3 —
EXPENDITURE U, )
(c) [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
¢ 262} | Bpot,§ Cobo &
e 2} | Bpot, Sceot o Pols bm
Amount ($) Payee addreés; City; State; Zip Code
2, 0P 19 : ™ 18350
60D, | (Aot Scoatd b 0 £ Mowm  Lobigme T 18
Category (See Categories listed at the top of this schedule) Description
PURPOSE
vl To Moo
EXPENDITURE mm % -H
¥
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense
Candidate / Officeholder name Office sought Office held

=4

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
q 4 »~ \j
31y Comepn Huxdos AD
Amount ($) Payee adhress; City; State; Zip Code
|0 ' U) g ,
1169 LS Whep C e TY., 71 §4%01-32%
Category (See Categories listed at the top of this schedule) Description
PURPOSE ]
OF )
EXPENDITURE . _ aL)d
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Candidate / Officeholder 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





