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 Commission Filers)

2 Total pages filed:

= 32

MS ! MRS JF , FIRsT /] M
3 g?;dlglé):\gﬁ L{J e LR / P OFFICE USE ONLY
1oV | = M ——— S /[ " ------------------------ ;/ """"""""" Date Received

SUFFIX

N1CKN%/‘JM 1£pf LAST

4 CANDIDATE /
OFFICEHOLDER

ADDRESS .l’ FO BQI APT / SUITE #, STATE; ZIP CODE

7201 Phancole Dr €2 TX 78}

CITY;

P

Date Filed 7_[;5(130 1

MAILING ,
ADDRESS m W L
D Change of Address REbecca Huerta
5 g,&:;ﬂ%'gﬁgEEER AREA CODE PHONE NUMBER EXTENSION TR i . =
PHONE 548~ 28]
Recaipt # Amount §
6 CAMPAIGN ms @RSy MR FIRST ;
L I - Cectlio. bt ... |
NICKNAME LAST SUFFIX
A k Date Imaged
¢ 4
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: cITY: STATE: ZIP CODE
TREASURER = 4
ADDRESS

(Residence or Business)

7&20/ F M@L D

Corpus £ wﬁ‘é. X 7/%//%

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSIO

9 REPORT TYPE

S| S8 28[b

|:| January 15 |:| 30th day before election

Mw

D Runoff

I:l 8th day before election D Exceeded Modified

156th day afler campalgn
{reasurer appolntment
{Officehaldar Only)

Final Report (Altach C/OH - FR)

]
]

Reporing Limit
10 PERIOD Manth Day Year Month Yoar
COVERED
/ # § 3 k{ THROUGH é /?a 9 )_(7

11 ELECTION ELECTION DATE ELECTION TYPE

Menth Year D Primary D Runoff I:] gg‘sscr'lpilon

/ I/ 5 /024 %ral [:l Special
12 OFFICE 13  OFFICE SOUGHT  (if known)

OFFICE HELD (i &
J’W C)MM/.: A'}Iﬁ‘h"ﬁo

Lty

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THE CANDID: 1 OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE

THOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

THIS BOX IQ@R NOTICE OF POLITICAL CONT‘R{BUTIONS AC(EPTED OR POLlT‘ICAl@PENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
4
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

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME /M W / /Z/ W 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 é/j 5' (& o
.................. sty ] S
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 6
4. TOTAL POLITICAL EXPENDITURES $ Q/ CiL/g /L‘
................... L )
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ .
BALANCE OF REPORTING PERIOD Qg, q) 7é 86
b
.................. y
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LLOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

correct and includes all information

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true 3
required to be reported by me under Title 15, Election Code.

4 A
7 v
Signature of ndidaé or Ofﬁ::’e\h&der

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn 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 Mld A/}LO O (\ H i A4 9{"724)/ and my date of birth is q 4/ ? 7 ,

My address is

(street) . 30“3’)
Executed in __ WQ&? County, State of 77,e/;V/k¢,on the / day of

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

ry -y y:]
FILER NAME // [/’ M )\/ 20 Filer ID (Ethics Commission Filers)
[ Y 4 M/,/w’fi/

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

IE/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s4pg25*

/

WSCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s 4Sa0”

I:] SCHEDULE B: PLEDGED CONTRIBUTIONS

s J

4

4. [ ] scHEDULEE: LoANS
5. MHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q/ (7 4? /Lf
¢ ’
Y
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ /’3
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /7
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ; \
e
8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ A
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ é

TOFILER

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 Instruction Guide explains how to complete this form.

1 Total p?s Schedule A1:

2 FILER NAME /1/1/’ W /L/ MXL@[

3 Filer ID (Ethics Commission Filers)

[C] out-of-state PAC (ID#;

) 7 Amount of contribution ($)

4 Date 5 2:12:1‘ contributor /
éQ&/;.{ 6 Contributor address; . City;

¢

State;

s $/Oﬁd_@_

&

8 Principal occup

9 Employer (See Instructions)

Date , Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
b2y > S . o0
. State; Zip Code ;(‘/40 I3
Principal occupation / Job title (See Instructions) Employer (See Instrucuons)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

S(ate

Zip Code

® | 20

Employer (See Instructions)

[ out-of-state PAC (1D#:

) Amount of contribution ($)

Contrlbutor add State;

LI Qtf - ﬂ ” M ..............................
7K TE48

Zip Code

Principal occup

Emplo’yer (See Instructions)

4 100

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




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 pa?éjched"'e At
2 FILER NAME MAM W 3 Filer ID (Ethics Commission Filers)

4 Date

Full name of contributor [] out-of-state PAC (iD#: ) 7 Amount of contribution ($)

G brenrge Fisher Lo,
(ﬂﬂ P W“‘ f/u ﬁ 2000%

8 Principal occupa 9 Employer (See Instruct‘i;ns)

Full name of,contrikutor out-of-state PAC (ID#: )

Amount of contribution ($)

Qonmbmo}l .a:éd.n;s‘s. ................. SERRERIPTE S‘aleZipCOde ...... gﬂﬁ .”}
(e 7x 754/H

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

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

(o TH TEHU 2

Contributor address;

&
X
*_

Principal occupation ee Instructions) Employer (See Instructions)

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

/, /2@/}?‘ ..... /%;uo/%mz ............. s Ww//

(¢ Tk Z4X

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

4%750%

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



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:

2 FILER NAME

ﬁ%f%«.&p M

3 Filer I'D (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )

é 9’%/@/’ 6 Contributor address; City; State; Zip Code

/¢ T THY

7 Amount of contribution (§)

5=

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Dat Full name of contributor

[J out-ot-state PAC (1D#: )

State;

(L TK 7845

Zip Code

Amount of contribution ($)

[S0%*

Employer (See Instructions)

State; Zip Code

CCTX HIS

Amount of contribution ($)

[50%

Employer (See Instructions)

Full name of contributor

-
........ Liema. Mofors.

[ out-of-state PAC (ID#:

State; Zip Code

(T BYS

\

Amount of contribution ($)

w!”/

Principal occup

Employer (See Instructions)

4 Lo0*

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




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:

L0

4
3 Filer ID (Ethics Commission Filers)

2 FILER NAME m4 w/ /{ﬁé | % /lew

4 Date 5 M name of contributor [ out-of-state PAC (ID#: )

Cadpwas
~ /- 7 ......... ‘,..L; A i
j ) ‘2 6 Contributor address; City; State; Zip Code

cc TX BYY

7 Amount of contribution ($)

V%

8 Principal occupation / Job title (SeeAnstructions) 9 Employer (See I’\structions)

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

Date

ot Sy Moore.... I
ce X B

Amount of contribution ($)

Principal occupation Employer (See Instructions)

State; Zip Code

(& TX 78|

Amount of contribution ($)

Vi

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

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

3/97 7% L//IM“”ZL“’//"‘"[ """ %M """" e

(< TH Y3

Amount of contribution ($)

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

J000*

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




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 T‘y' pges Schedulo At:

2 FILER NAME /@ /(b( W 3 I-Illcr ID (Ethics Commission Filers)
MMizha wnfer

Il name of contributo, O out-of-state PAC (ID#: ) 7 Amount of contribution ($)

L /QA%Q‘{';;”'""i'L,fo';;;;;,;;;; ....... %égly ........ e /Mﬂ%@’
lle 7Y 7558

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

out-of-state PAC (ID#: )

Amount of contribution ($)

............................. Cny’s‘ate.ZIpCOde m%/
S Rk ’

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

Date Full name of contributor

... U el s ALY
9 Contributor address;

[J out-of-state PAC (ID#: ) Amount of contribution ($)

NS /ﬁ[) =2

City; State; Zip Code

(C TK TEU

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

FuII name of contributor [ out-ot-state PAC (iD#: ) Amount of contribution ($)

o VS 2. Mu/ ............................................ 00
Contributor address, City, State; Zip Code w

23
(¢ 7% 754

Principal occupation Employer (See Instructions)

3 w0

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



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 To(a%s Schedule A1:

2 FRER NAWE /m 0( %Lp M/W%ér

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor out-of-state PAC {ID#: )
4

...... N —

6 Contributor address; State; Zip Code

7 Amount of contribution ($)

2005

wine TH TETHS

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

o Mook

5/’7 7/2?’ TX 7842

Amount of contribution ($)

S

Principal occupation / Job title (See Instructi

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Cit,  State; ZipCode

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; ZipCode

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

350

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




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 At:

2 FILER NAME M/M W 3 Fi{gr ID (Ethics Commission Filers)

name of contributor ] out-of-state PAC (1D#: y | 7 Amount of contribution ($)

é /ﬁé /’Q .-....é;ntriézz.’f@gi..)(ﬁ........,...C.i.‘.y.; ............ s /wd)
ce 7L HYs

9 Employer (See Instructions)

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

Amount of contribution ($)

'’

a2 UL S / NG Ao b G
(,0 i : Gt ,é/nf/(wk jt—zie; Zip Code /ﬁj'@/
ce TX 7By

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

Date Full pame of contributor [ out-of-state PAC (1Di#: )

..... e N
ity; State; Zip Code W

£c X 7))

Amount of contribution ($)

Employer (See In!tructions)

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

é/ﬁé a/Z?/ """ é/ }M a/ """""" /dﬂfﬁ
‘ £ 7/< 724/4

Principal occupation 3 Employer (See lnstr(nctions)

1700

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. (‘
2 FILER NAME /M/ W M{ 3 Filer ID (Ethics Commission Filers)
7 L A
4 Date 5 Full name of contgibutor ] out-of-state PAC {ID#: y | 7 Amount of contribution (8)

b/ﬁ/iyfs,ﬁw“mwie ....... /jéﬂf
(L 7y 7894

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

Full name of contributor

[J out-of-state PAG (ID#: ) Amount of contribution ($)

é»/ww,({hé/ AN A jﬂ()w

Date

by

Contributor address; State; Zip Code

K o4

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

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

éﬂé/ﬂl‘/ N 1 L M/M'V%g;f;;wz};é;é; ...... @ﬁﬁ%
(c TX

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

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

é/ié/;z?p5wéé@u§%oa@ .............................

Contributor address; Giyi  saie; ZpCo o / ﬁd o
L Tx 789

Principal occupation / Job title (See Ipistructions) Employer (See fngtruclions)

5750%

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



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 "7“ Sohedule Al:

2 FILER NAM W W 3 Filer ID (Ethics Commission Filers)

-ofzstgte PAC (ID#: y | 7 Amount of contribution ($)

4 Date 5 Fulﬁte ofcontnbut;r/
(3/ﬂ7£ .................... | AR (A X P L statez.pCOde ...... /;ﬁ m}’

L4 TH B

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

Date i [] out-of-state PAC (10#: }

Amount of contribution ($)

e 7 7

2/; 4%94 /4? ,( / | E— e ) ﬂﬁ 0,;»0

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

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

W%Ma ................................ oA PO
Contributor address; State; Zip Code .

(T 7550/

Principal occupation / Job title (See Instructions) Employer (éaevlr(structﬂ)ns)

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

Sichas). Motz

Contributor address; City; State; Zip Code ’Z&ﬁd f/“""

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

/000>

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 Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
4
7/
2 FILER NAME M (Lé) / W 3 Filer ID (Ethics Commission Filers)
[V LY., (1
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

5/9(2721/'5"é';,;{r};'u};{;'A;};;;}”'wwmé{{y”mW'ms'{;{;;wz‘{;é;‘;; ....... 5@@,
/ [ TX T8y

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

Date Full name of contributor

;ut—of-slate PAC (ID#. ) Amount of contribution ($)
/4 7 N

/ ongmind. L WAL )
ity; State; Zip Code 2%

(L TK TEz

Principal occupation Employer (See Instructions)

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

Amount of contribution (8$)

Date Full namam
3/&7/,9&/ """ {'mr}{,mo} address; ciyd ~ swte; zpCode 2 §§ﬂ
& &

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

Date Full name of contributo [ out-of-state PAC (ID¥: ) mount of contribution ($)
. m . >as
ontributor addregs: ;] Zip Code ; 5{ o0
59

5/3%9 | 7K 752

—

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

JO75

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: /

2 FILER NAME /M/} g (") WQ‘/

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ L/é%ﬂ

1 out-of-state PAC (ID#;

}){ 8 Amount of l 9 in-kind contribution

5 Da G%llname of contriputor
&/7/}7 7 Contributor address; City; State;

YYS (ane Mewry L 7K

Contribution $ | [descri;:i/oz,
I t
ip Code ‘ Mﬂ l Vm | 2 q
Zip Cod 7 : ;44’1/!’1 o9 é’é ‘@

7 g b//a Check if travel outside of Texas. Complete $ch

10 Princigal occupation / Job titfe (FOR NON-JYIDICIAL) (See Instructions)

LA~

MM Empl j(FOR N7N-JUDI IAL)(See Instructions)
72‘])/ ¢ /i 4/ 'Zﬁbu)

12 Contributor‘sjrincipal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Date

@ }1’/ 2‘{ Contributor address; City; State;

%/Lr/st { e IZ/&VU/‘ Yy / é 7—)( 7(?1// DCheck if travel outsidé of Texas. Complete Schedule T.

Amount of In-kind contribution

|

Contribution $ I descripti

' \XM«ZZMq Seriiy
Zip Code S’D’é& ! . Ve

I

P%:Scupation / Job title (FOR NAIN-JUDICIAL) (§§% Instructions)

Er11/p|ky r (JOR :\Zi)?JUDIC AL)(&ee‘%j:ctions)
/WU wazw

C‘éntributor’s&rincipal occupation (FOR JUDICIAL)

Contributor's job title (FOR'JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if 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.

e

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



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

/
4
Fi

The

Instruction Guide explains how to complete this form,
7

1 Total pages Schedule B:

I
I

2 FILER NAME

3 Filef ID (Ethics Commission Filers)
Y,

4 TOTAL OF

PMachosed Hopider

5 Date

UNITEMIZED PLEDGES
[] out-of-state PAC {ID#;

6 Full name of pledgor

.................................................................... N NN

7 Pledgor address; State; Zip Q’(l)de
‘)l

rd

s
s
7

/

£

9

In-kind contribution
description

8 Amount
of Pledge $

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

10 Principal occu

pation / Job title (See Instructions)

/
&

'!‘f Employer (See Instructions)
s

2

Date

Vi
[ out-of-state PAC (Ipfé:

Full hame of pledgor

Pledgor address; City;

in-kind contribution
description

Amount
of Pledge $

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

Principal occup

ation / Job title (See Instructions) Employer (See

Instructions)

7

Date Full name of pledgor [7] gut-of-state PAC (ID¥; ) Amount of l In-kind contribution
7 Pledge $ : description
Pledgor address; /"; City; State; Zip Code :
/
[
/ |
’,/ Doheck if travel outside of Texas. Complete Schedule T.
£
Principal occupation / Job title (See l}{structions) Employer (See Instructions)
£
/
/I
Date Full name of}j’ledgor [ out-of-state PAC (ID¥: ) Amount of | In-kind contribution
/ Pledge $ | description
......................................................................... l
Pledgor address; City; State; Zip Code :
|

|
DCheck i travel outside of Texas. Complete Schedule T.

Principal occup

ation I/(ob title (See Instructions) Employer (See

Instructions)

7
/

/

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




LOANS

scHEDULE E

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 pageslséhedule E:
Pl

2 FILER NAME

M Hﬂm 3 Fil7!'6 (Ethics Commission Filers)
\/\ /

4 TOTAL OF UNITEMIZED LOANS

4

5 Date of loan 7 Name oflender

[ out-of-state PAC (ID#;

)// 9 LoanAmount ($)

10 Interestrate

6 s lender 8 {ender address; City; i
a financial /
Institution?
i
11 Maturity date
Y N
/fl
12 Principal occupation / Job title (See Instructions) 13 Employer}See Instructions)
14 Description of Collateral 15 /s . o »
L_J Check if personal funds were deposited into political
D none rd account (See Instructions)
5
16 GUARANTOR 17 Name of guarantor 7 19 Amount Guaranteed ($)
INFORMATION /
.................................................
18 Guarantor address; City; /;/ State; Zip Code
[J not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

/
Guaranfor address;
7

/
[C] not applicable /f

.............. T T I I IR

Date of loan Name of lender [] outof-state PAC (ID#: ) Loan Amount ($)
/ ‘
4
/
R R LR RN REERLLE ——
Is lender Lender address; / City; State; Zip Code
a financial £
Institution? / N
/’ Maturity date
Y N /
Principal occupation / Job title (See Instru?l/ons) Employer (See Instructions)
/'f
ipti f t
Description of Collateral / D Check if personal funds were deposited into political
4 account (See Instructions)
[ neone /
GUARANTOR Name of guafantor Amount Guaranteed ($)
INFORMATION /
/

State; Zip Code

Principal Occupation (See dnstructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting 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

The Instruction Guide explains how to complete this form.

1 Total pages 3ch<§pe F1:|2 FILER NAME M/’ /p AM /L/ % 3 Filer ID (Ethics Commission Filers)
4 r) / /MM e(
4 Date / / 5 Payee nam /}L
U119 Lt g
6 Amount (:” | 7 7 Payee address City; State; Zip Code
154 S P pad P E TX_T8413
M/( @ 1S Mu
8 (@) Category (See Categories listed at the top ofthls schedule (b) Description
PURPOSE
OF
EXPENDITURE ' V\,
{©) |:] Check if travel outside of Texas. 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
Ny Z ZLﬂ ) Mbwﬂ? ex
AmoJﬁt €3} Payee address City; State; Zip Code
M L7 Sp 7 75
Ie'% |7 SPp L Tk T84
Category (See Caltegories listed at the top of this schedule) Description
PURPOSE ’V
oF v Vou
EXPENDITURE
l:l Check if travel outside ofTexas.%mplete 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 nhame
) 68;17 ML M
Amount % Payee address; City; State; Zip Code
/\mlt 301 1 )pdes T L 7 X 7840]
hedd Category (See Ca\f/gones Irsted atthe toj ofthls schedule) Description
PURPOSE
OF (f’ V 6
EXPENDITURE
I:I Check if travel outside of Texas. Cdplele 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

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

Solicitation/Fundraising Expense

Travel in District
Travel Out Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

4 Date /g/g_/.,{

5 Payee name

[4/1/\////}\

6 Amount ’($) !

3

N
7 Payee address;

Y252 5 Mumeds SE

City;

[C

State;

TX Bz

Zip Code

PURPOSE
OF
EXPENDITURE

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

t WW%M/

) Description

(c) d Check if trave} outside of Texas. Compleé Schedule T.

[ ] Gheck if Austin, TX, officeholder living expense

3428

66/1/ Z/ﬂ[})/w*%' /Q/

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
H/9 M Kk
Amouﬁt ($)/ ! P'ayee address; City; State; Zip Code

A/ ¢

PURPOSE
OF
EXPENDITURE

Category (§ee Categories listed atthe top pf this schedule)
i ,// 4 4

N Description

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

I:J Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

% 7,1/4 W(A/l/ti/é%[

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Lf |2 WNJ%&MAIM
L)"\t ($) Payee address; City; State; Zip Code
23,45 N /L TX 7%z
Category (See Categories listed at the top of this schedule) Description

WV
ck if travel outside of Texas. Comp'lte Schedule T.

Ij 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

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Paolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instructton 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 notlisted above)

1 Total pages Schedule F1:

A hael Hsudo

3 Filer ID (Ethics Commission Filers)

5 Payee namem 0 ,/) Q ;

g A/:M

6 Amount ($)

7 Payee address;

City;

L

Zip Code

/3( 842

4.3

PURPOSE
OF
EXPENDITURE

(a) g ategqry (See Categories ligted at the top of this schedule)

%’v@lA4U&Z//

(b) Description

(CV I:I Check if travel outside of Texas. Complete Schedule T.

|:] Check if Austin, TX, officeholder living expense

2 bl R

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ﬁiA@// L S;AAaa
Amou/\t ($)/ { Payee address; State; Zip Code

K )2

1236

PURPOSE
OF
EXPENDITURE

Category (See C4tegories listed at the top of this schedule)

mA St ¢ VDWM

Description

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

I:I Check if Austin, TX, officeholder living expense

Anf)unt /($)

%m

/()‘9 S S]/L/W&)WLD

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

Payee aéd'l"ess, City; State; Zip Code

TX W)

PURPOSE
OF
EXPENDITURE

ate ry (See Categories listed at the top of this s¢ dule)

S Vi CE

Description QAM\, $ § /m

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

L

D 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

1 Total pages ?gdule F1:|2 FILER NAME M OW W 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeeg, ame”’

//7 /7/// A/M/Q Aan,axﬁ//@/

6 Amodnt ($) 7 Payee addr City;

Y
5%//—2@ oL /\'//\,MDMV\&S%%&O//C

State; Zip Code

G

/K

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

PURCI:ISSE \S ¢ Vo

expenditure to benefit C/OH

EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. !:I 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
Amount ($) Payee address; b Z City; State; Zip Code
¢
L ‘ v Category (SeeC ories hste at the top ofthls schedule) Description ‘ =
PURPOSE /\/0
OF
EXPENDITURE
[:l Check if travel outside of xas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name

Y MM//M/[/ZC

L il

Amouq{t ($)/ t Payee address; City; State; Zip Code
IZB' Sl Vzuz ( X T3S
Category (See Ca(egon s hste\d at the top of this schedule) Description ~

[:] Checkxf travel outside of Texas. Comp ete Schedule T. I:] Check if Austin, TX, officeholder living expense

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

Office held

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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesANages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages #edule F1:]2 FILER NAME MM /(Z a@{ 3 Filer ID (Ethics Commission Filers)
e Ol (/V\/
4 DatZP ; 5 Payee na ,r"‘,v /' b,
W7o T Ll
% o= T A‘—“’)
6 Amotfnt (35 7 Payee address; 0 City; State; Zip Code
[70% | 52625 Staple = ce 7X 78
{a) Category (See Categories Ilsted!tthe top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) I:I Check if travel autside ofTexas.\’!ompleteScheduleT. 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
41K QL/ o,
Amount ) Payee address; City; State; Zip Code
750 3572 S MM (e 7K T
Category (See Categories listed at the top of this schedule) Description !
PURPOSE
OF
EXPENDITURE S
I:] Check if travel oulsadeo exas. Complete Schedule T. 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 hame
Amoun{ ($) ayee address City; State; Zip Code
- m———
AR ! . P .
) 1519 . CMDMM/@ (C 7K 8]
Category (See Categones listed at the top oflr;s schedule) Description f
PURPOSE
OF W )
EXPENDITURE Mf
Check if travel outside ofTexas démplete 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

yri
2 6 m-f\s provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/MWages/Contract Labor

Travel Out Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

flichosf Hicfor

~1llofay

6 Amount &) 7 Payee address; S‘/’é Z?OCity; State; Zip Code
//)@f}@ R62 £ _SW fex (¢ TH Y. 714
[ {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF oY /M MM
EXPENDITURE %&Wﬁ pm /lér

Check iffravel outside of Texas. Complete Schedule T. I:I 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
Amount ($ Payee address; City; State; Zip Code
- . - i ~ .
007 567 S’S:%Zeﬁ CC Ty 73|
Category (See Categories listed at the top of this sghedule) Description !
PURPOSE
s 14/50’73
EXPENDITURE

'y

[:] Check if travel outside of Texas. Complete Schedule T. [:J Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / / Payee name ; /4$/g
nt (é) t Payee address City; State; Zip Code
e )
500/ &M (C 7K 8o
Category (See Categones listed at of this schedule) Description ! !
PURPOSE
OF
EXPENDITURE M

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

P2y

¥

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

F6rms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Denations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explams 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:

2 FILER NAME //\/LQM M

3 Filer ID (Ethics Commission Filers)

iy

5 Payee na%t\( @ rdre

6 Amoudt (&) !

(Y&

7 Payee d ress; City;

/66 itm o G s ((

State; Zip Code

7K PO

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

9 Complete ONLY if direct

expenditure to benefit C/OH

8
PURPOSE
OF
EXPENDITURE
(c) [:] Check if travel out5|de 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
Amount (3$) Payeg’dddress; City,; State,; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|
D Check if travel outside of Texas. Complete Schedule T. I:l 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
lg 977 ﬂ@\/« Yy ¢ o
Amo nt ($) Payee address; V\j/ City; State; Zip Code
Category (SeeCa egones hs d ax e top of this schedule) Description ' ’ {
PURPOSE
OF
EXPENDITURE
|
[:] Check if travel outside of Texas. Complete Schedule T. I::] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

JL00”

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Foad/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesAWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide expﬂms how to complete thls form.

1 Total pages Sﬁedule F1:|2 FILER NAME % JM 7 / z 3 Filer ID (Ethics Commission Filers)

ol o Ny 7 Aszopastes

6 Amolint ($4 { 7 Payee address; City; State; Zip Code

L000= |7 B i% (L X 8o

(a Category (See Cate e listed at the top of this schedule) {b) Description

PURPOSE
OF
EXPENDITURE

{c) D Check if travel outside of Texas. AmpleteScheduleT I:] Check if Austin, TX, officeholder living expense

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

Date / / Payee name % P
Amolﬂnt ($)/ Paye dd ess; City; State; Zip Code

54(.725 | 98550 5 A [ TX TR

Category (See Categories listed at the top of this schedule) Description
PURPOSE /
OF
EXPENDITURE
! I: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

Payee name

Q%/b/ﬁ)/)b[ /Vu//éjl (o MP

Amount ) Payee address; SVL City; State; Zip Code
Category (See Categone j5ted at the top of this schedul Description
PURPOSE /\1
OF V’Qg’, M
EXPENDITURE
D 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



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

s

7

EXPENDITURE CATEGORIES FOR BOX 10(a)

7
£

/
/

expenditure to benefit C/OH /,/

£

/

Advertising Expense Event Expense Loan Repayment/Reimbursement / Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense " Transportation Equipment & Related Expense
Consulting 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 not listed above)
The Instruction Guide explains how to complete this forni.
1 Total pages Schedule F2: | 2 FILER NAME M W} 1 /LM ( 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name /
/
/
7 Amount ($) 8 Payee address; // City; State; Zip Code
//
9
TYPE OF . d/ .
EXPENDITURE {:] Political D Nen-Political
10 (a) Category (See Categories listed at the top of this sgﬁedule) {b) Description
PURPOSE /
OF /
EXPENDITURE /
{c) D Check iftravel outside of Texas. Co?p{ete Schedule T. D Check if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder naf;e Office sought Office held
expenditure to benefit C/OH /
./
/
-
Date Payee name /
/
/
Amount (3) Payee address; ,/ City; State; Zip Code
/
7
TYPE OF "
EXPENDITURE D Political / D Non-Political
'
Category (Sée/éategories listed at the top of this schedule) Description
s
PURPOSE ;
OF ’/
EXPENDITURE /
Checkif travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder fiving expense
7
Complete ONLY if direct 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




/
PURCHASE OF INVESTMENTS MADE SCH /U/LE F3
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
ri
1 Total pages éhedule F3:
The Instruction Guide explains how to complete this form. /
2 FILER NAME i ) 3 Filer ID /(Ethics Commission Filers)
My | 2
17
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; State; Zip Code
7 Description of investment
8 Amount of investment ($)
i
Date Name of person from whom investment is pyrchased
.... Address -of'[;x;a-rson from whomlnvest 'nt is purchased; o Clty o State; h le éode
Description of investment
Amount of investmeht (3)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

\The Instruction Guide explains how to complete this form

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services SalariesMages/Contract Labor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTALPAG
SCHEDULE F4:

3 FILER ID {Ethics Commission Filers)

o flichag] Cotor

4 TOTAL OF UNITEMI2ED EXPENDITURES CHARGED TO A CREDIT CARD S

5 CREDIT CARD

\ Name of financial institution

ISSUER \
6 PAYMENT (a) Axpount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
7 PAYEE (a) Payee na (b} Payee address; City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

D Political
D Non-Political

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

Check if Austin, TX, officeholder living expense

(c) D Check if travel outs\‘e of Texas. Complete Schedule T. D

EXPENDITURE

I:I Political

9 Complete ONLY if direct Candidate / Officeholder na Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Da\e Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this sdpedule) (b} Description

EXPENDITURE

I:I Political
I:] Non-Palitical

D Non-Political (c) D Check if travel outside of Texas. Complete\{hedule 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
PAYMENT (a) Amount Charged (b} Date Expenditure Charg\ai (c} Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category {See Categories listed at the top of this schedule) (b) Description

) I:] Check if travel outside of Texas. Complete Schedule T. I__—__l 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




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/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 Guide explains how to complete this form.

4 )
1 Total pages Schedule G: | 2 FILWE/AA‘LW 3 Filer 1D (Ethics Commission Filers)
\ yis
v ¥

4 Date 5 Palee name
6 Amount ($) 7\Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended

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

PURPOSE
OF
EXPENDITURE
(c) D Checkif travel m{t\side of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Ofﬁcehc\ﬂql\?r name Office sought Office held
Complete QNLY if direct \\
expenditure to benefit C/OH .
-
Date Payee name
Amount ($) Payee address; \ City; State; Zip Code
Reimbursement fram
[:l political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] 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
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description \‘\
PURPOSE ‘
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH scHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting 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 SalariesMWages/Contract Labor / Other (enter a category not listed above)

Credit Card Payment 4

The /pstructlon Guide explalns how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME ,’ UW \* M /] 3 Filer ID (Ethics Commission Filers)
7 ,:’{
4 Date 5 Business hame Ve
e
f/:
6 Amount ($) 7 Business address; // City; State; Zip Code
/
7
7
4
8 (a) Category (See Categories listed at the top of this schedule) /(b) Description
PURPOSE /
OF S/
EXPENDITURE /
{c} I:] Check if travel autside of Texas. Complete Sch;duleT. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name /,f‘i Office sought Office held
expenditure to benefit C/OH 7/
Date Business name Vi
I
E/
/
Amount ($) Business address; }/" City; State; Zip Code
r
//
Category (See Categorie ';isted at the top of this schedule) Description
PURPOSE /’
OF .
EXPENDITURE ,//
D Check ify%ve[ outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
rd
Complete ONLY if direct Candidate/ Officeholder hame Office sought Office held
expenditure to benefit C/OH ;
i
Date Business name
/
Amount ($) Bu§mess address; City; State; Zip Code
/Category (See Categories listed at the top of this schedule) Description
PURPOSE /
OF
EXPENDITURE
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




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

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 I

3 Filer ID (Ethics Commission Filers)

2 FILER NAME v//uj M MAM ML@J.

4 Date 5 Payee name
6 Amount ($) \ 7 Payee address; City State Zip Code
8 (a)Cat\E% ry (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categorie required.)
OF
EXPENDITURE
=
Date Payee name .
x,\‘
\\
"\,
Amount ($) Payee address; ™, City State Zip Code
AN
N
\\
Category (See instructions for examples of accei\)lable Description (See instructions regarding type of information
PURPOSE categories.) \"\ required.)
0 F \\
EXPENDITURE
Date Payee name
AY
\\
AN
Amount ($) Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of acceptable Descriftion (See instructions regarding type of information

OF
EXPENDITURE

categories.)

required.)

Date Payee name
Amount (8) Payee address; City \ State Zip Code
\'\
\\
\\
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

3 Filer ID (Ethics Commission Filers)

= W hae] Wk
1 V'E\ w\ ' v :

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [7] check if poiitical contribution returned to filer
Date Name of person from whom amount is received Amount (3)
Address of person from whom amount is received; City; State; Zip Code -
2/“‘
y
7
-
. . . - s
Purpose for which amount is received D Check if politigal contribution returned to filer
S
r‘/
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; /C Y; State; Zip Code
Purpose for which amount is received [:l Check if political contribution returned to filer
Date Name of person from whom amount % received Amount ($)
Address of person from vghom amount is received,; City; State; Zip Code
Purpose for *43" amount is received [ ] check if poiitical contribution returned to filer

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

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

n , y .
2 FILER NAME M I 3 Filer ID (Ethics Commission Filers) ,
A d

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /

5 Contribution / Expenditure reported on:

[] schedute A2 [l schedule B[] schedule By [ Schedule C2 [] schedule D [] séhedule F1
[] schedule F2 [] schedule F4 ] schedule G [] schedule H [ schedule COH-UC Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling /
8 Departure city or name of departure location //

/

9 Destination city or name of destination location

/

10 Means of transportation 11 Purpose of travel (including name of conference, seminar,pf/other event)

/

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee //

Contribution / Expenditure reported on: p

A
[ schedute A2 [] schedule B[] schedule B(J) [ ] Schedulec2  [] Schedule D [] schedute F1
] schedute F2 [] schedule F4 [ ] schedule G ] Séhedule H [l schedule COH-UG [ ] schedule B-8S
b
Dates of travel Name of person(s) traveling //
pd

Departure city or name of departu?(fation

Destination city or name of desﬂf\ation location

Means of transportation Purposeyf/avel (including name of conference, seminar, or other event)

z
Name of Contributor / Corporation or Lab?(ganization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule/ D Schedule B(J) |:| Schedule C2 D Schedule D [:] Schedule Fi
D Schedule F2 D Sche}de F4 D Schedule G [:I Schedule H D Schedule COH-UC [:] Schedule B-SS
Dates of travel N;y%e of person(s) traveling

Z

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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





