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:

Patin,)
MS// MRS / MR

OFFICE USE ONLY

3 CANDIDATE / IRST _—" W
OFFICEHOLDER
NAME oo g? A A L veyold. LY /.4/.4(‘.'.' .........
NICKNAME LAST /_,____ SUFFIX
@/ Pl Ly psd
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; TY; STATE; ZIP CODE

OFFICEHOLDER

Date Received

=
Date Filed [[S

MAILING ‘ ,
ADDRESS ’2 LOZ 77 & vl ;
[[] change of Address ,2&/ / Lf (/@M é)oep s ( 4 4,,-5/, Rebecca Huerta
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSTON o Aiﬁ Q r'} vod
OFFICEHOLDER (p/ ‘ 7 7 wte (ALY B EOPOLARY:
PHONE S ? - /
3 Q% (7[ Receipt # Amount $
6 CAMPAIGN MS/ MRS / M FIRST
PR B ddre T pakon- Mabhis.. e
NICKNAME LAST SUFFIX
Date imaged
APT / SUITE #; CiTY; STATE; ZiP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE);

Lf7 »2/ A)/‘/é)é/&bé. @//Lowﬁ/ﬁ,?,i.[#z//}( VLY &

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER TENSION

(3¢) ) 26-T8%0

9 REPORT TYPE

D Runoff

D January 15 D 30th day before election

15th day after campaign
treasurer appointment
{Officeholder Only)

]

\g July 16 D 8th day before election Exceeded Modified [:} Final Reporl (Atlach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED . i . y
. / THROUGH 3 ’ Ny ;
O7 22 203 L S0 DpD

1M1 ELECTION ELECTION DATE ELECTION TYPE ¢ 4

Month Year D Primary D Runoff D Other

N Description

éﬂ/aﬁ gyl W D

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

/’vaﬂ//

4/ L/b/x &,

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

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

COMMITTEE TYPE

COMh%EEN(///J //LL/,),J /0/24/11///66 [ o é/ﬁc’f

'gcrsNERAL

COMMITTE(AD RESS,
/ﬁ) /W 7/5 {/L/ /')V/Zﬁu_\ﬂ/zfdé/ X ¥

[ JspeciFic

OMMITTEE CAM IGN TREASUR{:IR NAME
j ;Aoy e JQG,/CJM Wﬁ%ﬁ

COMM!TTEE CAMPA!GN TREASURER ADDRESS

TV

4730 Anaels Moo Loeper Chawt,, 7

GO TO PAGE 2 -

L7
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAQ g/ 16 Filer ID (Ethics Commission Filers)
@/////}4 //UmJ /P
17 CONTRIBUT N . TOTA NITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ a@"
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ . o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) éﬁ 23 _—
EXPENDITURE . 5¢
OTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ } //2/) / _007
4, TOTAL POLITICAL EXPENDITURES $ 5&0 7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ X,
BALANCE OF REPORTING PERIOD 2[7(0 7 —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ é/
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.

PATRICIA GALVAN
ID# 13434633-1

Notary Public
STATE OF TEXAS
My Comm. Exp. 05-08-2027

ase complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

this the ISPK

Titie of offi

day o

r agministering oath

Signature of offider administering oath Printed name of officer administering oath

(2} Unsworn Declaration

My name is , and my date of birth is

My address is , . , .
(street) (city) (state)  (zip code) (country)

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

Signature of Candidate/Officeholder (Declarant)

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




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

19  FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ //5 ‘23 o |
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Mé Ujj_,.
3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ L

4. [] scHeDuLEE: LOANS s / L/‘SD b6,
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é&ﬂq -
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ .9;
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 2
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ / ,Z 096‘}.‘—
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ' &>

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §  g>=

1. [ ] SCHEDULE i NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L

1. [] SCHEDULE k: #ngrsligim CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 1@5

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: Q }

2 FILER NAME

/ﬂ—qu

3 Filer ID (Ethics Commission Filers)

—r——
>//v'l/y

4 Date

6 Conlributo: address;

b
30,44

State;

Zip Code

7 Amount of contribution ($)

3. =

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

)

Date

Pll name of contributor
%;'f

ributor address: City,

o

Camhne

State;

T 7405

Zip Code

Amount of contribution ($)

/0. %<

Principal occupation / Job title (See Instrttions)

Employer (See Instructions)

Full name of contributor [C] out-of-stale PAC (1ID#:

)

Contributor address; City;

ALontie ok

Slate;

Zip Code

Amount of contribution ($)

20. %

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contribifor address

iy

Hoovelne Eleaa

State;

Zip Code

Amount of contribution ($)

A0, =

Principal occupation / Job litle (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




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

——————————————————

Full name of contributo [j out-of-state PAC (IDK:_

State; Zip Code

CL T VNI

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

9 Employer (See Instructions)

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

Qe kdon

City;

State; Zip Code

Qe 7813~

)

Amount of contribution ($)

H0O-

Employer (See Instructions)

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

fﬂ&ﬂ!ﬂfm—m,‘f .......................

Contributor address,;

City; State; Zip Code

e X 75474

Amount of contribution ($)

0%

Employer (See Instructions)

lor () out-of-state PAC (1ID#:________ s}
City, State; Zip Code

V¥

Amount of contribution ($)

4.

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.elhics.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 Youl pages; Schacie At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date me of conltributor [7] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
4/1 N & /f/¢f ..... W ................. 0 Oz
y 6 Contributor address; City,; State; Zip Code g me
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (IDH: )

Amount of contribution ($)

é/‘ /45‘ MJJ“S/M """""" Sawi Tpcode 30.%

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

Date Full name of conltributor (7] out-ol-stale PAC (ID#: )

o/ hy TRbargh... UL e 50,%

Amount of contribution ($)

Principal occupation / Job litle (See Inslructions) Employer (See Instructions)

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

e [Jl‘e/ ........ Y Go
é/‘ / JDJS[ Bntributor address: U& City; Sists:  ZIp Code ;@ Pt
LT

Principal occupation / Job litle (See Insiructions 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 @pplicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

—

4 Date

6;/,%z "

5 Full name of contributor O out-of-state PAC (IOK:________________ )
‘.
NN Yoy ~J N
6 Contribntor address,; City State; Zip Code

Qe TE) o

7 Amount of contribution ($)

3 Filer ID (Ethics Commission Filers)

]00.%

8 Principal occupation / Job title (See Instructions)

J 9 Employer (See Instructions)

Date

Yrsjay

Full name of contributor [7] out-ol-state PAC (ID#: 3
Contributlor address; City; Slate; Zip Code

Ce 7w )89

Amount of contribution ($)

/02.%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dale

/15y

Principal occupation / Job litle (Se

Full :\ame of contributor [ out-of-state PAC (ID#: _______ SIS
ibutor address:; City; State;  Zip Code

Amount of contribution ($)

2

Employer (See Instructions)

Instructions)

Date

Grstay

Principal occupation / Job title (See InStructions)

Full name of contributor [C] out-of-state PAC (IDH e )

}J&QJEQMOAVK&N& ........

Conltributor address; City; State; Zip Code

LUK G

Amount of contribution ($)

10 . %

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

A Filer ID (Ethics Commission Filers)

4 Date

b /5/"'1 5 1}&5 Gontributor address!

[ out-of-state PAC (ID#:

/Full name of contributor
et . Sus

)

City, Stale, Zip Code

7 Amount of contribution ($)

/0. %=

& Principal occupation / Job litle (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Contributor address;

[[] out-pi-slale PAC (ID#:

end e

)

G Tagfor

Amount of contribution (§)

/0. =

Principal occupation / Job title (See Instructions)

Emph::yﬁI (See Instructions)

Date

%791

Contributor address,

[[] oul-al-state PAC (ID#:

State; Zip Code

e —

Amount of eontribution ($)

M, *

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuill name of contributor

“fishy

Contributor address;

[[) out-of-slale PAC (IDH:

City; Slate; Zip Code

Hositon T

A, T oK 47 ..................

Amount of contribution ($)

250.%

Principal occupation / Job title (See Instructions)

I"Err\p[ﬂg.t'er (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.

Revised 1/1/2024

Forms provided by Texas Ethics Commission
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

% Z@L Eﬁéoa:qufcg%” ..... o

7 Amount of contribution ($)
/st OnBOYMELCS ... -
Jf‘ 6 Contributor address; City; State; Zip Code g& —
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

Lo, *=

Principal occupalion / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribulor [] out-of-state PAC (ID#: ) Amount of contribution ($)
&01/ ..... SN Foll. /0. %

Jy Contributor address; City, State; Zip Code

/"}ﬁlft.j/’m)é,Ty

Principal occupation / Job title (See Instructions)

mployer (See Instructions)

Date Full name of contributor [7] out-ol-stgte PAC (ID¥: )
blagy | Honeg. . Jolht.....
¢ Contributor address; City, State; Zip Code
Lexy
Yo o/

Amount of contribution ($)

So0.%

Principal occupation / Job title (See Instructions)

mployer (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 slate 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:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [[) out-of-state PAC (1D¥:

Rache/. ok flir...

6 Contributor address;

Zip Code

a¢ T ¥

Stale;

V¥ s

y | 7 Amount of contribution ($)

/o, %

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [C] out-ol-stale PAC (ID#

Date

"

Contributor address; City, State; Zip Code

) Amount of contribution ($)

77/

Principal occupaltion / Job title (See Instructions)

Employer (See Instructions)

Date

Y4, »

State; Zip Code

Contributor address; City;

) Amount of contribution (§)

2, %=

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Date Fullkpame of contributor (7] out-of-state PAC (ID#:

State; Zip Code

A A TV A6

Contributor address;

7

......... Levaa, HNamltea.... . .

City;

) Amount of contribution ($)

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.

The Instruction Guide explains how to complete this form. 1 Tolel pages Schedule AY:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID: ) 7 Amount of contribution ($)

%’%;, 4/’"” SO oo 20 %

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributol 0 oy:-ol-slale PAC (ID¥; ) Amount of contribution ($)
» #O t @' B

%%75, """ A/ /7 """"""" O Roo. &

L0 T2 9¢ b

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

Date Full name of co7lbulor [) out-ot-state PAC (ID#: ) Amount of contribution ($)

a Shbw
%%j g dcwy/u ................ T Gan
AL T4 1 6

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

Date W'"B Oz' CONFT I oul-of-state PAC (IDW: ) Amount of contribution ($)
/J;/J Contributor address; City, State; Zip Code % - <
5[ '

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



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 torm. 1 Tolul pages Schaduie Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of cfu (] out-of-state PAC (IDH: ) 7 Amount of contribution ($)

/%9 6 Contributor address; City; State; Zip Code /ﬂ, —

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

Date Full name of contributor (7] ouj-of-state PAC unn ) Amount of contribution ($)

é/,z,%z g /77«0/( ............. y//m e T

/ 4 Ouifpr, T X o

Principal occupation / Job title (See Instructions) Er’nployer (See Instructions)

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

é/.? """ e g /2. %
"y | &I

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

Date Full name of contributor (7] out-of-stale PAC (1DH: ) Amount of contribution ($)
%g :v Contributor address; ?I City; State; Zip Code § /'

Principal occupation / Job litle (See Inslructions) 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 Instruction Guide explains how to complete this form. 1 ok pages: Bhecily A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full nama7contrlbulor [7] out-ol-slate PAG (1D#: y | 7 Amount of contribution ($)

..... Willie. [padSoq.......
%ﬂ 6 Conitributor address; Cily: State; Zip Code .5:!‘_55:_

8 Principal accupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-ol-state PAG (IDH: ) Amount of eontribution (%)
Caretta. Qraf
7 . c°ni£i£;;.' ;.‘dés}i:{ ) 'K&"céw}em """ State; ZIpCode jlﬂ, &
/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributer [] out-si-state PAC (ID#: ) Amount of contribution ($)
[/ Ll Firake ... "
%}Z Confribulor address; City; State; Zip Code 5&,
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Date name of contributor |_—_| aul-ol-state PAC (ID#: ) Amounl of contribution ($)
/ CUte.  Sheke.....
% Con{iutor add:e&:.. Git% {ate; Zip Code M, 06
Principal occupation / Job litle (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.slate 1x.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 Tolal pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date out-ol-slate PAC (IDW

5 Fullna ofconlrlbu}/_

é/o?%}, colan Jra Zim

Slate;

Zip Code

7 Amount of contribution ($)

7 @

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date ame of contributor

(| ;)ul-ol-slale PAC (ID¥:

Contributor address; City, State,

Yo,

..................... . Wllleme

Zip Code

Amount of conltribution ($)

& 4 ae

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full ngme of contributor oul-ol-state PAC (ID#;

Contributlor address; e;

JETAN) ...

Zip Code

LLT¥

Y ed”

Amount of contribution ($)

2, %

Principal occupation / Job litle (See Insiructions)

Employer (See Instructions)

Date Full pa of conlributor ul-ol-state PAC (ID#:

Contributor address; City; State;

Y,

Zip Code

Amount of contribution ($)

27 %

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




\V

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 ol -puann Sehwauly A1

2 FILER NAME 3 Filer ID (Elhics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Fullname of comributor [[] out-nl-state PAC (ID#: )
Karey .. |
| i c.f Mmoo G2
8 Principal accupation / Job title (See Instructions) g9 Employer (See Instructions)
Date Full napfa f contributor out-of-slate PAG (ID#: ) Amount of contribution (%)
b | S M. Ouin)
J%y Contributor address; City; State;  Zip Code @, d..ﬂ.

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

Full name of contributor ul-ol-stata PAC (ID#: ) Amount of contribution (§)

éj Mikeliz. |

Contributor address:; City, Stale; Zip Code ‘5‘.&7
-

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

Conirlbutor addrass Clty. State; Zip Code

57 Full name gfpcontributor ﬂj oul-ol-stale PAC (IDH: ) Amount of contribution ($)
,9/ .......... £ o - o G4 P

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

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 repori.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

of contributor [) out-ol-state PAC (IDW:

4 Date

6 Contributhr address;

State;

4
g

Zip Code

7 Amount of contribution ($)

a_

VS

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

-of-state PAC (ID#:

Date

ﬁname of contributor

&' Contributor addteSs.

City,

ﬁ4<te: Zip Code

) Amount of conltribution ($)

J0.%

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

[ out-ol-state PAC (ID#:

) Amount of contribution ($)

Date %a of contnbulor
¢ 0& Contributor address: State;

City;

Zip Code

Cloth... ... ...

s

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Amount of contribution ($)

Contributor

2

State;

l Ty 1473

Zip Code

é X e of cnntrlbu% (7] out-of-state PAC (ID#:

ddress;

S0, %

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 repori.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-stale PAC {IDH: ) | 7 Amount of contribution (§)

¢l 1.8 @/nugaa/(//'///gﬂcf ...................... | /‘;@ 4

ﬂ/ 6 Coftributor address; City; State; Zip Code

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

Date -ol-stale PAC (ID#: ) Amount of contribution ($)

"”{“d g S

Contribulor address;

%

Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Date Full name of contribulor D oul-ol-slate PAC (ID#: ) Ameunt of contribution (§)
4 FIMOE
97 az | Contributor address; k;'%—. State; Zip Code /@, @‘
Principal eceupation / Job title (See Instructions) Employer (See Instructions)

Contributor address; City; State; Zip Code

Date ﬁwnmbmm' [ out-of.slate PAC (ID#: ) Amount of contribution (§)
‘%
%/ ........... 70 BT, [T - — Zﬂ! o
o -

Principal occcupation / Job litle (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.slate tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4  Date

e

5 Full name of contributor

é/ ié/;mjz;;;gg,;;,;.;; TA"V"”

[C] eut-pi-slate PAC (ID#: )

7 Amount of contribution (§)

/0. %

Zip Code

ﬁuw

State;

8 Principal occupation / Job title (See Instructions)

9 Em’ployar (See Instructions)

Date

Yash,

Full name of contributor

[[] aut-oi-slate PAC (ID¥: )

[&.K._“

Amount of contribution ($)

y Conltribulor address; City; State; Zip Code 6/5 %
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] aut-oi-state PAC (ID#: ) Amount of contribution ($)
0 | éf-’e«m% ..... Berla o
17 - 'CO-ﬂlribl.nor addfess: City; State; Zip Code 50 . %
Aoy

Principal occup

ation / Job litle (See Instructions)

Emplayer (See Instructions)

st

Contributor address;

D oul-ol-state PAC (ID#: )

//37;’-4/«165 “.. Wm/u ..........................

City;

Amount of contribution ($)

Abo. %

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.slate.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS —Y L

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 3 Filer ID (Ethics Commission Filers)

4 Date 5 F:Il namae of contributor, ] out-ol-state PAC (1K ) 7 Amount of contribution ($)

Fa A/

é/dd; 6 Contributor address; City; State; Zip Code /@ 07.:/
4 '

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

Date Fuf: n;n‘\e of contributor oul-olfstate PAC (IDW: ) Rivelnt of coninbuiion (63
4/47/17 Contributor a:Zss; ; State;  Zip Code J M' %

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

Date F:;ll name of coptributor . C (1D#: ) Amount of contribution ($)

&/ Sledhanre Khsdes.......
g 7/4% Contribflor address; : State; Zip Code / f i' %

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

Amount of contribution ($)

Date ull name of contributor oul-of-slate PAC (ID#:
T VAREY s 7T s (¢ 7 S S =,
;9( Contributor address,; ; State; Zip Code %ﬂ et

Lt T
V(L

Principal occupation / Job title (See Instructions mployer (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.elthics.state tx.us Revised 1/1/2024




MONETARY FOLITICAL CONTRIBUTIONS sCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)

4 Date 5 ?me of contributor [ out-of-state PAC (IDX; y | 7 Amount of contribution ()
ity DSt

A e T e I R e R R ] R

6 Contribuior address; Cily; State; Zip Code 5& (9-{_1
—
'

8 Principal occupation / Jab title (See Instruclions) 9 Employer (See Instructions)

Date Full name of cantributor ] aut-al-state PAC (ID#: }

é%’?%?? ...... W:/.‘?-Bépz-anrs ..................

Contribulor address; Cily; State; Zip Code Qﬂ’ 03
'

Amount of contribution (%)

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

Dale Ftiu name of mmribut[r ;D sul-cl-stale PAC (IDA: ) Amount of contribution (3)
/iny Contributor address:; %y: Slate; Zip Code ;ﬂ %
'

Principal oceupation / Job title (See Instruclions) Employer (See Instructions)

Contributor address; City; Stale; Zip Code

Date Fal] name of coptributor (0] suy-of-state PAC (IDH: ) Amount of contribution ($)
é/47/ ..... d()r/& . WL ..................... R ;}0 Ge.

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

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 inciude this page in the report.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (§)

4 Date 5 Full name of,co /butor [C] out-ol-state PAC (IDH: )
JNled
& a .............................................................................. ay
f 6 Contributor address, City, State; Zip Code v
8 Principal occupation / Job tille (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

%7/0@1 """ %‘“‘&”‘(Jw e Lo, %

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

Date Full nam .onlrll:!tj‘—" [C] out-ol-state PAC (1D#: ) Amount of contribution ($)
é j o1 . % . IR
J}L Conltributor address: City; State; Zip Code é& @
r

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

Amount of contribution ($)

10 %

State; Zip Code

2d 7
"]);L{/ [

g,

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 Instruction Guide explains how to complete this form. 1 Tamlpages Sebudile Ak

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor wl ol-slale PAC (IDA: ) 7 Amount of contribution ($)

% Decnne. Keag........ T
Z?y 6 Contributor address; State; Zip Code 6/ﬂ' @

8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date P : (] out-of-state PAG (ID¥: ) Amount of contribution ($)
%y """ Contributor address; City,  State; ZzipCode é ﬂ @
LY
Principal occupation / Job title (See Instructlions) Employer (See Instructions)
Date ul-of.slala PAC (ID#: ) Amount of contribution (§)
b W lifns
g@ Conlrlbulcr add ess; Clly. o lSli;t;.l i Zip Code o /%0-' Gz}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date I name of cpnributor oupolfiate PAC (IDH: ) Amount of contribution ()
4 K, bé ij [
%z}‘; 185 ;;aa;;;;."“‘ e e 0. &
Principal occupatien / 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 Instruction ;I;e explains how to complete this form. 1 "Tolal papss Sohaduls AY:
2 FILER NAME S o 3 Filer ID (Ethics Commission Filers) T
4 Date 5 Full name—tgc-';:lgbl;(:t ou| of-slale PAC (ID¥ ) m';m/\mounl of contribution ($) ]
/77 |- Monk- AbTj€
7/}% 6 Contributor address; City, State; Zip Code %ﬂ =
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Fﬁwf—d contributor PO i | OU'-OXI-SZZ? (10#; ) Amount of contribution ($)
/17/2‘,! Contributor address; City; State; ip Code //ﬂ Lb
— '

CCTe V13

Principal cccupation / Job litle (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
ftr) |~ vhie & e
# Contributor address; City; State; Zip Code : ’ : ’ %
—
.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

e of contrib out of-slale PAC (IDII ) Amount of contribution ($)

ate I
¢ d/t/(
J7 .......... ’ .................................................................... d}/
i Contributor address; City; State; Zip Code g

0 T ) Yps

Employer (See Instructions)

Principal occupation / Job litle (See Instrdctions)

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 Tolal pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 name of contributor [C] out-of-state PAC (IDW: ) 7 Amount of contribution (§)
é @fu 7 havra_

07 7 City; State;  Zip Code - é ﬂ . =

0?7L 6 Contribdtor address;

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

Date Full name of contributol out-of-state PAC (1DM: ) Amount of contribution ($)

%‘%ZF """ ‘IZ ﬂ /L S il Mo v [ $0.%

BT

Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Date Full name of contributor [C] out-of-state PAC (ID#: ) Amount of contribution ($)
OX o
U . oy él;le: . 'Zl'p Cod.e' Yﬂi t
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor (7] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Clty,  State; ZipCode
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



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 AZ2: /

2 FILER NavES ! —_ ,.) 3 Filer ID (Ethics Commission Filers)
;‘1 Uiy / SN O

4 TOTAL OF UDJITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 9\105 U o

5 Date 6 Full name, of contribut; (] out-of-stata PAC (ID#: )| 8 Amount of | 9 In-kind contribution

7 Contribulor address; City; Slate;

7242y

’(BL[(:PAW(L{ ...............

o5 SmBlaS e L 118415

Contribution § |  description MP"’J

| Sugplies for

DCI’\BCK if travel oulside of Texas. Complete Schedule T,

Zip Code

title (FOR NON-JUDICIAL) (See Instruclions)

10 Princip cupation / J
"eEive

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contribulor's principal occupation (FOR JUDICIAL)

413 Coentributor'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 contributar [ out-of-state PAC (ID#:

Amount of In-kind contribytion

Date

g el S
S0 Dol

Y State;

R

Da LATe)d1 b

Conlribution $ I description M (14
P

| TTems o
| 66.% :BBH;MWMW

I
Dcheck if ravel outside of Texas, Complete Schedule T.

Zip Code

Principal occz::ation / Jeb title (F?R PJON—JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's’ principal eceupation (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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form,

1 Tolal pages Schedule E: . i

3
2 FILER NAME I

Yl

e

V')A //L\/or]

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UJTEMIZED LOANS

[ 430%

5 2:@;;791 TF

Name of lender

] out-of-stale PAC (ID#:

9 LoanAmount ($)

[ 430 %2

10 Interest rate

et v

6 : hng:gual 8 Lender address; Cnty. State;  Zip Code ._a}
nee: ‘/Q 11 Maturity date
e 98 14 0G4t (e ® 7¢405 NM

12 Principal_gccupation / Job litle (See Instrllcuéhs) 13 Employer (See Instructions) 4

14 Description of Collateral

£ none

15

)

Check if personal funds were deposiled inta political
account (See Instruclions)

16 GUARANTOR

INFORMATION

[[] not applicable

17 Name of guarantor

State;

Zip Code

19 Amount Guaranteed ($)

|4 30.%

20 Principal Occupation (See Instructions)

21 Employer (See Instruclions)

[] not applicable

Date of loan Name of lender [[] out-of-state PAC (ID#: ) Loan Amount ($)
........................ e
Is lender Lender address; City; Slate; Zip Code
a financial
st Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rasarption of SElalR Check if personal funds were deposiled into political
r—_l account (See Instruclions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guaranlor address; Cily; State; Zip Code

Principal Oceupation (See Instructions)

Employer (See Instruclions)

ATTACH ADDITIONAL 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 =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evenl Expense Loan RepaymenvRelmbursement Solicitation/Fundraising Expense
Accounling/Banking Fees Olfice Overhead/Renlal Expense Transporiation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Paolling Expensa Travel In District
Contributions/Donations Made By GilVAwards/Memorials Expense Prinling Expense Travel Out OFf District
Candidate/Officeholder/Political Commiltee Legal Services Salaries/Wages/Conlrac! Labor Other (enter a category nol listed above)
Credil Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER N —_— 3 Filer ID (Ethics Commission Filers)
D[l Trypd
L9

4 Daje 5 Payeename 4 / ] )
4/49/31' Chyicrran SM( > B ’7:’%5,44 I Jechks

6 Ambunt ($') T Payee address; City; State; Zip Code

AS50% |4/ 7 Susadwnt Da Loyl hneik, Tk 19911

(alfC;legary (See Calegories listed at the lop of this schedule) (b) Description

PURPOSE Sylicimation [fondvaicing N T LBt
EXPENDITURE wm O/‘W' ¢ a:f:: = N.u ¢

—

(€) D Check if travel oulside of Texas, Complete Schedule T. D Check Il Auslin, TX, ofliceholder living expense
9 Complele QONLY if direct CandidaielOﬁlaa!:ﬂgmme Office sought Office held

expenditure to benefil C/OH g‘:‘! } J N //L'?(p ,,J & EINCy l AL M’r&'?f_..
7 /

Date Payaqj’mma

(9/3‘*/44' Priscitle Conlpre 381 Rogars (4T Hpaor

City; I State; Zip Code

Amount ($) Payee address;

| 430,
PURPOSE %g:“’ym‘s““‘“”:‘“:;‘i 7 %ﬂ;‘m““""w’ WM £3’ 0‘_{4 GA—

OF
EXPENDITURE
D Check if ravel cutside of Texas. Complele Schedule T, D Check if Austin, TX, officeliolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH S / ) A
200V Laved aﬁa#dr( }AQAQ&
Date Payee narge 4 7
a #
L Y 5
(ol9~7/ ¢ “oi] Qreahyns +Plﬂxﬂ:uq
Amount ($) 5 q Payee address; City; : Stale; Zip Code

49d. ;’_tfs’fi A?WQ"& 4./ D()ﬂﬁf)uacllmrjrf:ﬁ BRE74Y
gory ategoried listed al the top of this schedule) %:F Cr.eafi' _4_‘ pﬁ‘d\'f‘fﬂls

Lo Priving erpause Maderi wls fre @*’W’i@‘i’—

EXPENDITURE
D Check il iravel oulside of Texas. Complele Schedule T, D Check il Austin, TX, officeholder living expense
Office held

Complele QNLY if direct Candidate / Officeholder name Office sought

expendilure to benefit C/OH JQ l'?f_) d" AF}_:\’/ > !'J (){_,9 H/L//’_,{/g AP W} £,

/ATTAcH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED/

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

Forms provided by Texas Ethics Commission



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
Consulling Expense

Credil Card Payment

Contributions/Denations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Feas Offico Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifvAwards/Memorials Expense Prinling Expense Travel Qul Of District

Lagal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethice Commission Filers)

4 Date

le] 5/24

R Loy o Taen
5 Payeename !

6 Amotfnl ($) 7 Payee address; City; State; Zip Code
4 ( 6o
8 (a) Category (See Calegories lisled al the lop of this schedule) (b) Description
PURPOSE C/ ¥ C J' . (L P
OF ' g
T Cacd feymear CreliTCard Phgna

(€) D Check I travel oulside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder pame Office sought Office held
epondiure o benefil GIOM 55.,4 l U)o TT:Y ot gk CWHM‘ e | AF MQ e
Date Payaalmmo (/_\ !
("/ S/Q.(JJ‘{- COL?L ‘(USSJI{/" @M&j—/’ap%my;aeg
Amount (&3] FPayee addrgss; City; State; Zip Code
g o L
Ave. Y318 Kiekuwwad Dy Lrope G/z?.,dif e I
Category (See Calegories listed al the lop of this schedule) Dascrlptiun '&Y S- iq C
PURPOSE JZ il W Py S0l
EXPENDITURE ﬁood/ BWWG"L #M € BB ] @m&mw on (9/9"; ?

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

D Check If Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Dﬂlcoholdnr name

Office sought Office held

(ﬂ@’%-/u (AL L/-)Mi_

£ fﬂ)h’i (¥ In/LL/tJr-J

fﬂ/g.‘g}/gtf PLIO/ C[ﬁu I:U‘\/’&ﬂpﬂxéédigélﬁg-gid ere )ﬁ
— ayee add:ess | City; State Zip Code
238075 | Wald Tri 1o 5Sg%eﬁalﬁ}/%i
_— Categt:ry CS;—;;?uriusllstmEl:opoflhls schedule) .E Zacriptinn &y raiser & y M/? A
AP O S‘-ZQ: _éxfg_in / J,mr Wﬁn oN é /}37,&-55
D Checkif lravel culside of Texas, Complele Schadule T. D Check if Auslin, TX, officeholder living expense

Complete QNLY if direct
expenditure to banefit C/OH

Candidate / Officehold Office sought Office held

¢ z

me

L

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED /

Forms provided by Texas Ethics Commission

www.ethics.slate.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.
EXPENDITURE CATEGORIES FOR BOX B(a)

sCHEDULE F1

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

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

Consulling Expense Food/Beverage Expense Polliing Expense Travel In District

Contributions/Donations Made By GilvAwards/Memorials Expense Prinling Expense Travel Out Of Districl
Candidate/Olficeholder/Political Commitlee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
_6fag/ay | Waolmat
Amount (§) 7 Payee address; City; State; Zip Cod
15 , - Wk
1. (921 S)-PJJMIS_/AJA. De bﬂﬂmbﬂgg.gmw_
B8 (a) Category (See Calegories listed al he top of this schedule) (b) Description _ h'%
PURPOSE Food «Bavsagl effiuny | BBY %nir@u— SVpf
EXPENDITURE 7z ﬁ/}M DO )
(c) [:l Check if travel oulside of Texas, Complete Schedule T, E:] Chnc:k il Austin, TX, n!ﬂcahuldar] living a;éma
9 Complete QNLY if direct andidate / Officeholder name Office sought Office held
expendilure to benefit G/OH {‘:}jb‘ L -—-.7'"_:;0 w, ﬂdl.‘v’\ . Q 4 J’ Z/f}@f:f .
Date F‘aylla name ' ¢
b/2R/2¢ | Samg Lok
AZIZI (\$5). g Payee address; City; State; Zip‘%dv?)/f
Y933 T Podae Ts)1d Do Lpipe, (Am{w, 7
aiegt?ry (See Calegories listed al the top of this schedule) sripti \ M
PURPOSE _Qad' q‘, WW wpm BBa '?W}N’@ff—"’ SW
OF &
EXPENDITURE T2 L/J M Pl g
D Check if travel outside of Texas, Complete Schedule T. I:l Check If Auslin, TX, orﬂu'hnl'dnr livl-r'\;’t:pnnse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure ne I s ,
penditure to benefit C/OH S,&;}/ﬂ,ﬂ /{2(;/0,\.) ﬂd/gyag 4 }-/4_/};2.;:4,?::_,
Date Pa&ea name 4
bf22/ae] Same C Lub
Amount (§) ¢ ) Payee address; City; State: Zip Code
Q103 | R3S PosneTafond Do Lo pusChausly Tic 1551

Category (See Galegories listed at the lop of this schedule) Description

o | oLy (B3 fobyp S

EXPENDITURE g v p_&}g/,h_/ {22 DM AL ;'1’ nd

7
I:I Check if lravel oulside of Texas, Complele Schedule T. E’ Check if Auslin, TX, officeholder Ifuég_nrpnnm
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH S ,J Cp , /
RY/WLIY BELEVY Ousel N bnnae

- [ ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Adverlising Expense
Accounling/Banking

Consuling Expense
Confribulions/Donations Made By

Candidate/Officaholder/Political Commiltea

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Gverhead/Renlal Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlracl Labor

Salicitalien/Fundraising Expense
Transportation Equipment & Related Expense

Traval In District

Travel Outl Of District
Olher (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

3 Filer ID (Ethics Commission Filers)

2 FILER NAMg e
l%///) A [ ayd

4 Date

o/ 24) 24

'R Uub

6 Amount ($)

31.9¢

7 Payee address; City; State; Zip Code

L/Y??) Tﬂémh)mnﬂbj\m (B’\Lﬂmj‘ @OMA_Z; -/ L/CfJ/

PURPOSE
OF
EXPENDITURE

(a) Category, (See Categories lisled al the lop of this schedule) (b) Dsscriptl
S—b{}?/ i

‘-}aaiw?h—wweq.ﬂ_ Bﬁ
I~ (L O/hﬂnz@d

7

(c) |:| Cheek if ravel oulside of Texas. Complete Schedule T. I:] Check if Auslin, TX, nrlu:ahmdar living expense

9 Complele ONLY if direct didate / Officehol me Office sought Office held

expelr:dilure 1o benefit C/OH H}IJ) 5 ﬁ_‘ A /)ﬂwwt:z / 4/4 RGe
Date Payee name ’

4/9-0/9-031/ 00 “3‘4 QUSS-L[ /Qf\/ffr SﬂéfJD Q&f?ﬂu)L& 3
Amount ($) Payee addreds City; ¥ State; Zip Code

0
(BQ ¥ b TAY /K//},&r/aud LY éf/fz-i,dw‘. @/ld,/ 2 ﬁ’)l{L{H
Category (See Calegories listed al the lop of this schedule) ‘BDQ cription S b
PURPOSE d.w WAL % 7 ¢ ﬂtu
EXPEI?I:'!:ITURE ‘;1004"" MW MM B?(P A A

D Check if travel outside of Texas. Complete Schedule T, [ ] cneck ir Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehold Office sought Office held

expenditure to banefit C/IOH % ’ /-) A /
qluin /mmd o td AL [ noge

Date PayaJ name

Amount (§) Payee address; City; State; Zip Code

Category (See Calegories listed at the lop of this schedule) Dascription
PURPOSE
OF
EXPENDITURE

I:] Checkif lravel oulside ol Texas. Complete Schedule T. D Check if Austin, TX. ofliceholder living expense

Complete ONLY if direct
expendilure 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.slate.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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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 notlisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4: (,/

2 FILER E/ "
gﬂq' Vinp //z.ywo

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

1699~

5 CREDIT CARD Name of financial institution

@ Le:/ omﬂk} bs NE b

&M 57LDM BLc l-lﬂ.UQ

ISSUER
03 per f'@m)f»,( [c)oxwt« wasfe B ) )
6 PAYMENT / {a) Amount Charged (b} Date Expendxtunﬂ Charged | (c) Date(s) Credit Card Issuer Paid
7901 | 749.p/ 3//7‘/)&% Sh )2y
7 PAYEE {a) Payee name (b} Payee address; 4 City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

[E/Political

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

P)IA %!JS 7@\“”7—

C Ard

5‘9 }fﬁl J/)-?‘)m) ,//L:AJC)/&(L}(J)MQ ‘5)(0/) %Mlﬁﬁ/ 7

|:] Non-Political (¢} D Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct idate / Officeholder na Office Sought Office Held
i | S 0 et AL Lanae

PAYMENT Amz/unt Charged {b) 6ate Expenditure Charged | (c) Date(s) Credit Card Issul!r Paid

Pl . e i B

19,95 |Yyr | 5 Jagliy | hyjay
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Hibpetis Lot Ldiho b Gt )| 27 i g-ﬂm’ff) les Lo T4 QT )/
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) {(b) Description

EXPENDITURE

E/P:litical }:%@//,ﬁéé/l/z}uz/zY»o //4/1/) PRI /C’AM /M Lo

D Non-Political D Check if travel outslde Texas. Complete Schedule T. D Chec(/f{ Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Offlceholder name Office Sought Office Held
expenditure to benefit C/OH
Lo ) /L\/DJ Covpe (A hapoc
PAYMENT (a) Amour{t Charged {b) Date Expendlture Charged | {c) Date(s) Credit Card Issuer/Pald
““’ " farr/: /37/
$
Sp A0 Ay | 5/ag/oy
PAYEE a) Payee name (b) Payee address; City, State, Zip Code
WL A Y WD oo yi & £ Dy a7
\/ﬁj CA’ b/c,y{»u A/L{g‘/; "/@D/ O n Ad T ‘)k\’// /
PEl)J(;R,l;z;ET?JFRE (a) Category (See Categories hsted at the top of this schedule) (b) Description M/I/l/)ﬁlgt\) QJU QJ[}-
Political ZV{J} C()CJJLULL J) Baeot 14’3 £ @U/ A9 M,

l:] Non-Political (c) D Check if travel out5|de of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

js—i;e / Offlceholdery/ Office Sought

Office Held

V//z/u) /o (Detec] A /mgz(p/_,

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/Political Committee
The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/MVages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

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

Travel Out Of District

Other (enter a category not listed above)

1 TOTAL PAGES 2
SCHEDULE F4:

FILER NAMS’ /
Al / viA /’—'\//) )

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGEé TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

Rawle

0 ﬂﬂ% D&,o«s/--

U fﬁ&/?)ﬁ/)d

4670

P . ’ D,
SR N0 yres [’ é}%w (O mprins e,
6 PAYMENT {a) Amount Charg'ed (b) Date Expenditure Charggé (c) Date(s) Credit Card Issuer Paid
) ra ¢
Yp.og | Joeq | S35/ | $/3p/29
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip&)dg[x

IIRS S, fokee Tilsnrd Nao

1694,

8 PURPOSE OF
EXPENDITURE

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

{b) Description

///7/)40/) =N Ufﬁc-u S “/0{7//4)

Zredy 25‘ LISV,

Political
(c) I:] Check if travel out5|de of Texas. Complete Schedule T.

[]

Check iTAustin, TX, officeholder living expense

(c) D Check if travel out5|de of Texas. Complete Schedule T.

I:] Non-Political

[]

L__] Non-Political
9 Complete ONLY if direct Candidate / Off:ceholder name Office Sought Office Held
expenditure to benefit C/OH ) 1/ ) ‘? / u[\) ﬂ(}?&{/\/L // %/ Z//},‘/(_Q’)(\_'

PAYMENT (a) Amour(t Charged (b) Date Expenditure Charged (c) Date(s) Credit Card !ssu{er Paid

o — ,'/ - .
2509 1208 | 83y | /300y
PAYEE (a} Payee name 4| (b) Payee address; City, State, Zip Code
‘ ~ ' . LTy

Wl nine 4 \adpmt ¥R\ 18 2/ S WPedne Tailungd 30 2 0914
PURPOSE OF {a) Category (see Categories listed at the top of this schedule) b} Description

EXPENDITURE

D/Po:mcal ;l/éAJ" ?\Ho Ll Ye, &7/1/11742/ ) bﬁ/ﬁu S'Md/)}/ 2y

Checké',‘l\ustln, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office Sought

)U) A //1/\/(}/\/ ﬂ‘ﬂ&'/u&/ 4} 2/«}’14—04)

Office Held

Lig brts /V/,{ZM/) /) 7 /ﬁ//e//l,/d»-

PAYMENT Amouny/Charged (b} Date Expendtture Charged | {(c) Date(s) Credit Card Issuer Rdid
‘ S RULY | Sl /38
43, LY %O/QL/ I/30/24
PAYEE Payee name (b} Payee address, City, State, Zip Code

120 \bnchioc Alrd Al T QNgr

( ) Categon/(See Categories lxsted at the top of this schedule}

PURPOSE’?/
EXPENDITURE
Political

{b) Description

D Non-Political

(c) 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

Office Sought

Office Held

idate / Officeholder n
gg Lo z/w o Couvel 44 @4/2((:)//

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/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/Fundraising Expense

Event Expense l.oan Repayment/Reimbursement
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Gift/Awards/Memorials Expense
Other (enter a category not listed above)

Legal Services

Printing Expense
Salaries/Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

3 FILER ID {Ethics Commission Filers)

ZFILERNgv/V[ v //7_\/‘//\)

4 TOTAL OF UNITEMIZED EXPENDITURES CHAéGED TO A CREDIT CARD $

5 CREDIT CARD

Name of financial institution

(opneinte  Rodk.

ISSUER
DS pest / g4y
6 PAYMENT v {a) Amount Charéed {b} Date Expenditure Cha:é d | {c) Date(s) Credit Card Issuer Paid
1,17 il gzl Y/ay | Lo
7 PAYEE (a )Payee name (b} Payee address; City, State, Zip Code

Crrotes

W/M/Q» J

2t Te NS

(A2 Hoore RY

8 PURPOSE OF

EXPENDITURE
Political

D Non-Political

{b) Description

&4/1/(‘44”;»\\ Pﬁ ;o//wue_,

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

2Lt Ovenfend Jeedat Dt

{c) I:] Check if travel outside of Texas. Complete Schedule T [__—] Check gAustm TX, offaceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Cangidate / Offlceholder name Office Sought Office Held

Jvig /ﬂ-s/oA pﬂ%/\/&/ﬂ/l oy

PAYMENT Amok(nt Charged Date7end)ture Charged | {c) Date(s) Credit Card Issuer Paacﬂ
5DY) s [rs | Lfs/ay
PAYEE a) Payee name (b) Payee address; City, State, Zip Code
ZV/</Q,17JC/ $u>/e/ ZIQ bos fopefes ﬂ/j.
PURPOSE OF {a) Category (See Categories listed at the top of this schedule) (b} Description Y . M/{,{qu J
EXPENDITURE
@/T’olitical S\/// i) 414//“/6':*// »A;t‘-/& it Lo 235»0 )>,<)//'f ) ///\fU) /‘W/A/J ~)y

[ ] Non-Political

(c) D Check if travel outstde of Texas. Compiete Schedule T. [:] Check |f Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

(c) Date(s) Credit Card Issuer Paid

PAYMENT (a) Amount Charged {b) Date Expenditure Charged

(6607 |o1ee 7| Lofoy | Lhhgay
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code.

I, Phas Yepst 20 | §725 3 7 eery
0 e Negk | VLo epst 0 | SARC Y Cadoe Tilosd Do €277
PURPOSEOF (a) Category (SeeCategones’hsteda the top of this schedule) ipti

EXPENBITURE
Political

D Non-Political

(b) Description
gb’///’ bt Aot [andsn el wyf;/o /E?WM v () /ﬁb {e Uaree

CheckNf Austin, TX, officeholder living expense

{c) D Check if travel outsée of Texas. Complete Schedule T. I:I

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁceholder name . Office Sought Office Held

g%/bf /U/er‘ ﬂmwu/4/ /u////‘%(ﬂu

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



NDITURES MADE BY CREDIT CAR scHEDULE F4
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 10(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 Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAMEg / 3 FILER ID {Ethics Commission Filers)
SCHEDULE F4: /
) WY = i VA 0
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGA TO A CREDIT CARD S
5 CREDIT CARD Naﬁof financial institution
e Va7 5
A eSpla o5} Envipn, by L idrS I
6 PAYMENT (a) Amount Charged {b) Date Expenditure Chargéé {c) Date(s) Credit Card Issuer Paid
A7 417 | w2l | L/7/0¢
7 PAYEE (a) Payee name (b) Payee address; 4 C:ty, State, Zip Code
v
. - L ,0 Y
//fgﬁj M/))/.L»gxé/lé? WD&M Y_e//\,w; ¢ /2/3 V”/;/)U-" 7 W/J
8 PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE ﬂ E / 0 /
political D4 ea OV2roid /‘KI’LDZZXD K DM pa 15 L) L N
D Non-Political (c) |:] Check if travel outside of Texas. Complete Schedule T. D Chg if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH / [;) 4/ /
Ui ey oo Otipiy/ Aese
PAYMENT (a) An'pt{unt Charged (b)‘Date Expenditure Charged | (c) Date(s) Credlt Card IssSér 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
EXPENDITURE
I:] Political
Non-Political {c) I:l 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
PAYMENT (a) Amount Charged {b) Date 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 schedule) {b) Description
EXPENDITURE
D Political
D Non-Political (c) 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



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/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Event Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Printing Expense
Other (enter a category not listed above)

Salaries/Wages/Contract Labor
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

GiftyAwards/Memoriais Expense
Legal Services

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME 3 FILER ID (Ethics Commission Filers)

ylvin Tpyed ,

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED JO A CREDIT CARD

F M4 0Y

5 CREDIT CARD

Name of financial institution

g’vk/ﬁ//wuq ‘%/) U/Q

Sam's ok

IssUer ;
Dnm (/ /9
6 PAYMENT (a) Amount Cha?géd (b} Date E)gpéndlture Charged c) Date(s) Credjt Card Issuer Paid
4.0 4 SLM 64 5/5//;4 /3/ /oy
7 PAYEE a) Payee name (b) Payee address; " City, State, C’P Code

33 D“p’éi\/—«li‘//}u& Nn 7 71

?A/\AJ Ll

8 PURPOSE OF
EXPENDITURE

Political

(b) Description C://

/\)éqéna&}\/n@/h [j o~ é#/m/m 1) M

L,_/ y
(a) Category (See Categories fisted at the top of this schedule)

IZJ@w/A(vefmcémeuu

Check if Austin, TX, officeholder living expense

[]

|:] Political

I:] Non-Political

I:] Non-Political l:l Check if travel outside of Texas Complete Schedule T.
9 Complete ONLY if direct Candidate / Officeholdwg Office Sought Office Held
expenditure to benefit C/OH / /) 4 L /
uVior [RVor iy | Aty ROE
PAYMENT (a) Amqﬁnt Charged (b)/Date Expenditure Charged | {(c) Date(s) Credit Card Issuejr 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
EXPENDITURE
[:l Political
Non-Political } D Check if travel outside of Texas. 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
PAYMENT {(a) Amount Charged {b) Date 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 schedule) {b) Description
EXPENDITURE

) 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



EXPENDITURES MADE BY CREDIT CAR

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

D scHEDULE F4

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER ID (Ethics Commission Filers)

1 TOTAL PAGES , 2 FILER NAME§ ] —_—
SCHEDULE F4: / ,\/
5 / bjh L&yo
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 3 7 /
5 CREDIT CARD Nam?flnancm institution
ISSUER - /’ > )
/P'lds,pm ,c)ﬁ&[% I fr, DS
6 PAYMENT {(a) Amount Charged (b} Date Expenditure Charged../ {c) Date(s) Credit Card Issuer Paid
3,00 |* 3100 é?/%/;c-/ b/ 3/ >
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
C , de ’/f;‘ -
Hul) /f/%h Lou /4/3/»% A ¢ [U'\&/'ﬂC’LQM% Corsee SS97 Lto MﬂMZ gk
8 PURPOSE 0 (d) Category {see Categories listed at the top of this schedule) (b} Description
EXPENDITURE S ) / D@)whlﬂ Lp/\- £ N o
Political e datos/boudng YEN é—XP Mo Lekmgon pd Z ek
D Non-Political (c) [:] Check if travel outside of Texas. Complete Schedule T [:] Check if Austin, TX, officeholder living expense
9 COm;?lete ONLY if d.irect Candidate /Officeho!d/e;rla’nle__q Office Sought Office Held
expenditure to benefit C/OH l v 4 l Z
ylvr d [nypd) el Apoe
PAYMENT {a) Amo%t Charged (b} gate Expenditure Charged | (c) Date(s) Credit Card IssJer 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
EXPENDITURE
[] political
D Non-Political {c) I:' 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
PAYMENT {a) Amount Charged (b) Date 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 schedule) (b) Description
EXPENDITURE
D Political
I:I Non-Political (c) I__—] Check if travel outside of Texas. Complete Schedule T. [:] 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



| BOARDS AND EXECUTIVE POSITIONS

- If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

page in the report.

PART 12

List all boards of directors of which you, your spouse, or a dependent child are a member and all executive positions you,
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships,
stating the name of the organization and the position held. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

; .
ORGANIZATION

/\//‘ACP' /\//Mﬂm/ Nssoerstoy £ P Advorsempit o) ﬂw sl

Dla;o&

POSITION HELD

BUM /MM\J:ML

POSITION HELD BY

[] spouse [] DEPENDENT CHILD

IFiLER

g

ORGANIZATION

POSITION HELD

/\/M eLes (’.OM/J«LB /"/’ffgu/»/ D/ll/b/f%t Raﬁ/w(,
13 000k Merea

POSITION HELD BY

[] DEPENDENT CHILD

IE/FILER

] spouse

ORGANIZATION

SLPaul Unsled Mebhsdich Lhrvnshy

POSITION HELD

g@/’ pedorny

POSITION HELD BY

%lLER

[] sPoUSE "] DEPENDENT CHILD

=

ORGANIZATION

POSITION HELD

POSITION HELD BY

[] spouse (] DEPENDENT CHILD

=

ORGANIZATION

POSITION HELD

POSITION HELD BY

[[] sPouse ] DEPENDENT CHILD

L] FILER

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission

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





