CANDIDATE / OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Eihics Commission Fil 2 Total fled:
The C/OH Instruction Guide explains how to complete this form, = P S s sk

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Mr i é_ 4&/ T OFFICE USE ONLY
RAME = kesswfaiaiumnm sl I ........................................ ST

NICKNAME w SUFFIX

4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE Date Flled ML
OFFICEHOLDER
MAILING 792-0 PI/WMLL ,Df &4 784/ 7 e
& )

Change of Address T

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Tals FEh?C(Eﬁ: H";rharm
OFFICEHOLDER | (2 4 S - 28( City Seerétaty
PHONE (361 ) SYUE-28b

Raceipt # Amount §
6 CAMPAIGN M MR FIRS Mi
TREASURER
NAME ot f&f@ E ¥ T —— éﬁl&ttff_ Date Processed
NICKNAME LAST SUFFIX
4 k Dale Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER )
| T8 Phawsh D, L TX

(Residence or Business) f JC/ZZ,

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (321 ) S48-2%/6

9 REPORT TYPE ’_l January 15 l—‘ 30th day before election [_‘ Runoff I_—I 15th day after campalgn

| treasurer appointiment
(Officehalder Only)
| July 15 I Bth day before election I J ?m::ﬁdg"m:t'“ﬂd Final Report (Attach CIOH - FR)
@eporting Lim
10 PERICD Manth Day Year Manth Day Yaar
COVERED
/ / THROUGH / /

11 ELECTION ELEGTION DATE ELEGTION TYPE

Month Day Year I—] Primary r-] Runolf m Other

Dascription

I( / ‘s‘ / 2 7 Msneml I_I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

(i Al/oama /)#-'/grw WM&Y"

14 NOTICE FROM THIS IS FOR NOTICE OF POLITICAL caleaﬂﬂons ACCEPTED OR POLITICAWEXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CRNDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OMNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME
I—J GENERAL COMMITTEE ADDRESS
Additional Pages
l—] SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)

EXPENDITURE
TOTALS

2. TOTALPOLITICAL CONTRIBUTIONS $ 7<5 0% [, 5%
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I
7

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

4. TOTAL POLITICAL EXPENDITURES $ 57 %Z’Iz_/
/

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Sl

“MIARIAH H MANNINO

1D# 13368975-7
Notary Public

SIATE OF TEXAS .

My Comm. Exp. 04-06-202 . .

LA ke Please complete either option below:

/ Slgnature fCand:éate or\*ﬁceholder

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribefore me by M ‘CMQ 9\ ‘h\.ﬂ\‘\?)f this the ] day of M

. bl . Y - n
Signature of officer admxnxsterlnM Printed name of officer administering oath Tltle of Offl06 adEmlstermg 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. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ éﬁ%l ' sq
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ g IDD—“}
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6 7]%2./
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 .
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULé H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: ITY\(I;F::EEE:T, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME VZ,/
WM,\/ [ An N

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s b

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

5 Date

7 Contributor address; City; State;

55y

Zip Code

45 (ape Hone, CC TX (2

| 9 Inkind contribution
Contribution $ descnptron

8100 WM

Check if travel outs;de of Texas. Complete Schedule T.

8 Amount of

10 Principal occupation / Job title (FOR NON-JUDIO(AL) (See Instructions)

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

412 Contributor's principal 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

Contributor address; State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

Check If travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal 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.

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 Gif/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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|{2 FILER NAME %M W 3 Filer ID (Ethics Commission Filers)
] ) -6/
o 7/5// 5 M Mldw
6 Amount ($) Y 7 Payee address; City; State; Zip Code
24
1756~ LD Oecon Dr L TX  THIZ
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE g MJ/
OF
EXPENDITURE »M
/
(©) D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
te Payee name
Arfount $) ' Payee address; City; State; Zip Code
JplLL | 501 CC 7K 78z
o ’ Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE 7/" 55(’(_
D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date / / Payee name

Amount ?’$) Payee address; City; State; Zip Code
2665~ (L 7K

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

;134 ‘ qd\ D Check if travel outside of Texas. Complete Schedule T. [:‘ Check if Austin, TX, officeholder living expense
C{)mplete 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

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME % ! f , W 3 Filer ID (Ethics Commission Filers)
o 7/%’/ Y "0 wa» &W
6 Amount (‘$) ! 7YE ee address; City; State; Zip Code
S5yt gor | 86377 (L TK 1348
8 0 (a) Category (See (Categories listed at the top of this schedule) (b) Description
PURPOSE y l ")‘i O
OF W
EXPENDITURE
{c) I:] Check if travel outside of Texas. Complete Schedule T. [:l 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 (€3] I Payee address, City; State; Zip Code

o L

Category (Se'e Categories listed at the top oi‘t;is schedule) Description
PURPOSE - i
OF
EXPENDITURE (] W

Ij Check if travel outs:de of Texas. (gmp!ele Schedule T.

D Check if Austin, TX, officeholder iiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee nm /
Amo[mt ($) Payee address, City; State; Zip Code
2000 ' (L TK 7
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF ‘
EXPENDITURE
\’l,ll g'b D Checkiftravel oulsi!eofTexas.Complele Schedule T. D Check if Austin, TX, officeholder living expense

LIEA R
Comlete 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)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

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

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

2 FILER NAME/%/ ! ﬂ//u#gf

5 Payee name

VAT

=0 y/ay

6 Amount ($) 7 Payee address, City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedul {by) Description
PURPOSE /
o /%mde suppltes v for

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EXPENDITURE

Lonsuldmg Sevvizes

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date / / Payee name

Amdunt (#) Payee address; City; State; Zip Code
<j;gg’5w 3522 5&4@« (e T)( 7841
) / ’

Category (See Categories listed at the top of this scheduie) Description
PURPOSE
OF

Checkif travet outsidséf 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
Date / Payee name
Amount ($) Payee address; City; State; Zip Code

[bY. 28 /0055 [J&é” ‘ X 7843

Category (See Categories listed at the tap of this schedule) Description
PURPOSE Q Q AIng ‘&V""""L
OF \ W
EXPENDITURE ‘S Ft " W\ma[ o VrCe 7401/«133
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

| LML

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s 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.

scHeEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L.oan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftYAwards/Memorials Expense
Legal Services

Printing Expense

Committee Salaries/Wages/ContractL.abor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

) 03‘67/2 y/2y

5 Paye

J/fﬁ \S(MA Bushee /A«oa‘aé»n

6 Amouht (3)

43506

7 Payee address; City;

Y G5 SPId st 313 €

State; Zip Code

X IR

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

PURPOSE
OF
EXPENDITURE

/ W(A/&Lr/rtf gerw a S

PURPOSE
oF MM spﬁvwn’ —
EXPENDITURE
(c) Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / / Payee name
Ambunt ($)/ ' Payee address; City, State; Zip Code
éategory (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas Complete Schedule T.

Check if Austin, TX, officeholder living expense

EXPENDITURE

f veud §ﬂ7mm

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name
Amdunt ($) Payee address City; State; Zip Code
Category (See Categories listed at lhltop of this schedule) Description
PURPOSE
OF

Tpble sponsor

(LI

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 Ethic

s 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

Consutlting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

/16 /24

) Payeeém /W ,E /\MLA anu/ﬂm.;

6 Amoubht %) !

00~

7 Payee address,

V/’) (o

§4317

City; State;

le

Zip Code

TK  Ryg

8 (a) Category (See Categories ||sted at the top of this schedule) (b) Description
PURPOSE éd’
OF mu/éjf"‘? &fr [ )L& ag
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedute T. Check if Austin, TX, officeholder iiving 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
OO‘Q 2565 )AA,M R ) “ < 7%l
17
Category (See Categones llsted at the top of this schedule Description
PURPOSE
OF g
EXPENDITURE
L}
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Ithe
11512

Complete ONLY if direct
expenditure to benefit C/OH

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
007\ 7@95 SPID (U X 70”//6’
Category (See Categories listed at the top of this schedule) Descrlptio
PURPOSE
OF
EXPENDITURE DN 55 P/) Bﬂl: B
Il’{01 a‘ Check i‘)raveloutmde ofTexas Complete Schedule T. Check if Austin, TX, officeholder living expense lé , x
3
+—t

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic:

s 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 not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME/WM /\/{W 3 Filer ID (Ethics Commission Filers)
4Dateg/g/ 5 Payee pa e
24 Niozes ¥

6 Amount ($) v t 7 Pay<.!e address; City; State; Zip Code

gz&w" SIST Fli (L TX T84

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

PURPOSE
OF _0\/ ,
EXPENDITURE
)

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

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

Date Payee name

g)5 /24

Amodint (fS) City; State; Zip Code

Payee address;

IH1* (L 7K

¥

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF _0/ —
EXPENDITURE
L]
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

8/ ‘J/ 24 | Ao RI&S

Amo’unt ($) ' Péyee address; City; State; Zip Code
Pt

/ N

. Category (See Categories listed at the top of this schedule) L Z Description
PURPOSE VL? /AA er, / {Q
OF
EXPENDITURE

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

Complet'e 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

Gift/Awards/Memorials Expense

Committee Legal Services

Printing Expense
Salaries/Mages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
TravelIn District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME /%.OW }\-/M/MZLM

3 Filer ID (Ethics Commission Filers)

5 Payee name

€ Péfe*z

"q/7 y

6 Amolift ($)/

7 Payee addrggs;

g0 %ny St

City;

(¢

State; Zip Code

$/4p*

PURPOSE
OF
EXPENDITURE

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

7K ¢4l

e g et

MM/WIM

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date - Payee name

7/%25/ /\/W/(/Q lo 0P
Amount ($) Payee address; City; State; Zip Code

Category (See Categyies listed at the top of this schedule) Descriptjon
t
PURPOSE ‘ LW iM/ s NS 1S ZW}
e gﬁm’tﬂm /) e
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

[676.%°

[DY] y{mus? s Pue

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

Dat?/ / Payee naZL/

Ambunt ($; ' Payee address;(/ 4 City; State; Zip Code

44

PURPOSE
OF
EXPENDITURE

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

psahebtg

TX T804
3’7% hpensy

Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

\@dLLL

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

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

Printing Expense
Salaries/MWages/Contract Labor

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

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 /%Wﬂl/ }L/M%e/

3 Filer ID (Ethics Commission Filers)

o 7/ 742 Y

T e EBranch /m/ra//c/rm

6 Amount ($)

7 Payee address;

C Vi State;

(C TX

Zip Code

78HIR

Y

PURPOSE
OF
EXPENDITURE

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

posulbing cerviv

(b} Description

2]

EXPENDITURE

toat Mo fediis

(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
te / Payee name
/ 4 W / (st /%/u/mf ¢,
Amount ($) Payee addre City; State, Zip Code
(047 (90! ?? D (& T¥ T84
Category See Categories listed at the top of this schedule) Description
PURPOSE
o MM /er / /w/m/m/,/?

Check if travel outside of Texas. Con/iete Schedule T.

Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date/ Payee name
5/7»‘/ AruﬂQn B’AM(
Ambount! (6)) Payee address; City; State; Zip Code
507 | 8690 Paw el e 7x T8
Category (See Categories listed at the top of this schedule) Description
PURPOSE u
or ¥ Shpn 7

[mzsu/ﬂl/)tf SlrviZes

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officehoider name

expenditure to benefit C/OH 0\ 6

Office sought Office held

4

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)

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)

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

1 Total pages Schedu!e F1:{2 FILER NAME /M/ M ’ , WA} 3 Filer ID (Ethics Commission Filers)
7/ /A// 5 Payeename ) !

6 Arhodnt $) 7 %yee address,

3.22
(a) Category (See Categories listed at the top of this schedule) (b) Description /
e %MA{— Arnk &o'r 4’&44\««, ¥ VD[MM 6///24/” 4//21/

EXPENDITURE

(c) I:I Check if travel outside of Texas. Complete Schedule T. [___l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
y o
Daté f/// 2 y_ Payee name
I amount ($) A Payee address; City; ¥ state; Zip Code

337,22

Category (See Categorigk lisfd at Jne top of this schedule) Description
PURPOSE Vé,. b{ ‘ét I 6
o o o //24/ ¢ /0/4//2_7

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

Payee name

&7 [4-1fufy Mse exponses

TAmount $) Payee address; City; State; Zip Code

1184
Category (See Categoties listed at the tap of this s; heZIe) Descripti
PURPOSE Z FHQ Mu 5 I?VL Vév

OF
EXPENDITURE

D Check if trave! outside of Texas. Complete Schedule T, D Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ZhA & IAl ! (ILI
U\b A ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provi(}ed 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 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 . . :
The Instruction Guide explains how to complete this form.

1 Total bages Schedule F1:{2 FILER NAME MM} 3 Filer ID (Ethics Commission Filers)
/% / 74
4 Date / / 5 Payee name
7%’ 24 ¥ [fﬂ"/( (b

6 Amourit ($) 7 Pay ess; City; State; Zip Code

/50% 90T é—rwwao (& T R

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

gposers hip tuhle spos?”

EXPENDITURE
(c) Check if trave! outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
DK ’L
7/27 //u,(,ﬂ (Mf’f rin ”7’
Amount ($) Payee addibss; City, State; Zip Code
560, 11 é?ol SPID ¢ X 72
Category (See Categories listed at the top of this schedule) Descrlptlon
4
PURTSE A’ W M»oa%ﬂ
or Mt W ¥
EXPENDITURE
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

De7 / Payee name
Amount ((B) Payee address; City; State; Zip Code
S 250% S Mldu £e 7X 784K
266 0N
Category (See Categories listed at the top of this schedule) Description
i " g feht G L onsbr Yustou
OF
EXPENDITURE 5ﬁﬂ{06 /
Xﬂ Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
!\
J 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.ix.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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract L.abor

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

Travel Out Of District

Other (enter a category nhot listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME MM HM}.@(

3 Filer 1D (Ethics Commission Filers)

4 Date5/2;/’2L{

6 Amount ($)

M(p

5 Payee name J&JMl Pﬁml/’»\d’

7 Payee address,

(01

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Calegories listed at the top of this schedute)

psrhekivg

TX BUsH
signs Mt s,

{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name M
Amount ($) Payee address; City; State; Zip Code
77: / 7.
$7 Dl Lrestyiew (L X 7842
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o Ny Lee he),
EXPENDITURE /()'I\(M Y Sln /i)
Check |ftravel ovjsnd#f Texas. Complete Schedlﬁf r Check if Austin, TX, officehalder living expense

00"

# ()30 Deesu De

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

Date ayeéﬁl__e 4‘
Z]DO/ZV whlizins Nucees G phapter

Amount %) Payee address, State; Zip Code

i T

7X @ﬂn

PURPOSE
OF
EXPENDITURE

41825

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

Description

g@zm%%n

Checkiftravel o tS|de 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




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

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Committee Legal Services SalariesMWages/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)

1 Total pages Schedule F1:

2 FILER NAME /V[/ M # W}W

3 Filer 1D (Ethics Commission Filers)

4 Dateg/']/z"/

R vLo?/llé IQIUI + )4%3&&/71#@,?

6 Amount (3) ’

[750%

7 Payee address; C:ty,

Box 742 44

State; Zip Code

TR 78402

PURPOSE
OF
EXPENDITURE

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

MMM Seqvizes

expenditure to benefit C/OH

{c) Check if trave! outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name
Amount ($S Payee address; City; State; Zip Code
il C J
5&7) 000 Ppy Rond ¢ (X ]84
Category (See Categories listed at the top of this scheduie) Description
PURPOSE w
OF
EXPENDITURE or -— SW‘V ’P
Check if travel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\
ﬁ/ bY / 2 ‘/ Z yie e b
Amount ($') Payee address; City; State; Zip Code
o0 - o '
O (restview XM
Category (See Categories listed at the top of this schedule) Description
PURPOSE d
OF
EXPENDITURE
tﬂ 00 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

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)

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

CreditCard Payment . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAﬁ AW 3 Filer ID (Ethics Commission Filers)
//W 24
4 Date 5 Payee name W

/ /74 A%_wdk

6 Amo’unt/($) { 7 Payee address; City; State; Zip Code

W | 42ps Wilded O e ™ TRl

(a) Category (See Categories listed at the top of this schedule) {b) Description
gproer by fuble sppusr
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
D32y | ST,
29| STHAR
Amou"lt sy Payee address; City; State; Zip Code
" (X
1011, |
Category (See Categories listed at the top of this schedule) Description
PURPOSE ’ J/ 7 5 LM/P _____’>
oo | Gy Sponstt
Check if travel cutside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

G27/24 | NP - cC

Afount (3)’) Payee address; City; State; Zip Code
= ﬁ/p —
202 | 1519 AL (U, | & 7K T&p)
LPEp 4, y
Category (See Calegories listed at the top of th;sAchedule) Description

PURPOSE MW‘Z[ ’ ?NSWV P

EXPENDITURE

\’\L\Q\ Check if trave! 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



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
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Sataries/MWages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME M M H Mé{/

" H29/0y

5 Payee name ﬁ A/gz/”/ /ZA/

6 Amount ($)

State; Zip Code

7A’X 7&40H

7 Payee address;

é(
(0] cff)’b( 1S\ Zasy

W'“

PURPOSE
OF
EXPENDITURE

(b) Description

signe

(a) Category (See Categob!s listed at the top of this schedule)

/%M/\'@Z/M

(c) Checkif travel outside ofTeés‘ Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee n,

8/28/2 ¢ pﬁkj 29) Wbnn M ers — ([
Amount ($) Payee addre / City; State; Zip Code

¢ Lo « 7K
Category (See Categoaries listed at the top of this schedule) Description
PURPOSE :
oF ﬁ/é/ ¢ Spsnsor< /WW
EXPENDITURE

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

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date/ # Payee name
Arfount ($)’ ¢ Payee address; City; State; Zip Code
Category (See Categories listed at the fop of this schedule) Description
PURPOSE
OF

4 6MuJW 2lvyires

UINE:

Check if travel oulsn of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

gmplele 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

Transportation Equipment & Related Expense

3 Filer ID (Ethics Commission Filers)

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
Accounting/Banking

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political
Credit Card Payment

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Polling Expense
Printing Expense
Salaries/Mages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME W MMA/ML&_’

3 Filer ID (Ethics Commission Filers)

4Datey//,2/2‘/

5 Payee name

Necd,

(s ﬂmk%mc)

6 Amouflt $)

| 530

7 Payee address;

%
U Losussivnc

City;

L

State; Zip Code

7K w0y

PURPOSE
OF
EXPENDITURE

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

MM/W'“? S 7

(b) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Check if travel outside of Texas. Complete Schedule T.

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

S, 77 , e K /

: O 6 [z
Pl
Category (See Categories listed a\bja top of this schedule) Description
PURPOSE
OF -
EXPENDITURE
Y

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date / Payee name

Amount ($) Payee address; City; State; Zip Code
$62.37 51 Flywe, Py H0S 2 TH 784/

Category (See Cate{;ories listed at the !o;'of this schedule) Description
PURPOSE
OF
EXPENDITURE %’}(M
7

Checkif XM outside !fTexas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

1p %M

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




PLEDGED CONTRIBUTIONS SCHEDULE B

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

. . . R 1 Total Schedule B:
The Instruction Guide explains how to complete this form. clalpages Schecle
2 FILER NAME MA)M W 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; )| 8 Amount I 9 Inkind contribution
of Pledge $ | description
|
J Pledgor address; City; State; Zip Code :
]
I
Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job We Instructions) 11 Employer (See Instructions)
AN
Date Full name of pled [ out-of-state PAC (ID#: ) Amount In-kind contribution

of Pledge $ description

Pledgor address; State; Zip Code

Check if travel outside of Texas. Complete Schedule T.

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

N
Date Full name of pledgor [] out-of-state PAC (ID#: \ ) Amount of
Pledge $

In-kind contribution
description

|

|

I

Pledgor address; City; State; Code :
|

|

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (SeXI&structions)
N
Date Fuli name of pledgor ] out-of-state PAC (ID#: ) In-kind contribution
description
Pledgor address; City; State; Zip Code
Check if travel outsiddof Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions) \
e
N

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, BO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

,AAAMLK a

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

6 Is lender
a financial
Institution?

v 1IN

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

City; State; Zip Code

9  LoanAmount ($)

10 Interestrate

11 Maturity date

12 principal occupation / Job title (See\lnstructions)

13 Employer (See Instructions)

none

14 Description of Collateral

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

not applicable

17 Name of guarantor

18 Guarantor address; City; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender [[] out-c§-state PAC (1D#: )

Is lender
a financial
Institution?

Ty [T~

Lender address; City; State; Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

mployer (See Instructions)

none

Description of Collateral

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

not applicable

Name of guarantor

Guarantor address; City; State; \ Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

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




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

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
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/MVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

expenditure to benefit C/OH

A } I
1 Total pages Schedule F2: | 2 FILER NAMEM M 3 Filer ID (Ethics Commission Filers)
A XZM/
7 < 7 b \J
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 yee address; City; State; Zip Code
9  TYPE OF O\ { N
EXPENDITURE m Paljtical D Non-Political
10 (a) Category (SeX Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if travel o}ildeofTexas.Complete Schedule T. Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / OfficehRlder name Office sought Office held
expenditure to benefit C/OH
AY
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . i -
EXPENDITURE m Political '\ Non-Palitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if ravel outside of Texas. Complete Schedule\'\ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name ffice 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 s
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

./
2 FILER NAME M W ’[W 3 Filer ID (Ethics Commission Filers)

7 &

4 Date 5 Name of person from whom investment is purchased

6 Address of erson from whom investment is purchased; City; State; Zip Code

7 Description of investnent

8 Amount of investment ($)

Date Name of person from whom invesyment is purchased

Address of person from whom investmeyt is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E 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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

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

Travel Qut Of District

Other {(enter a category notlisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

3 FILER ID (Ethics Commission Filers)

o

4 TOTAL OF UNITEMIZED EXPENTURES CHARGED TO A CREDIT CARD

= Jichaol Huater

5 CREDIT CARD Narke of financial institution

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

8 PURPOSE OF {a) Category (see CategorieNisted at the top of this schedule)

(b) Description

EXPENDITURE

1 Political

I Non-Political (c) Check if travel outside\Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

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

[l Political

7 Non-Political (c) Check if travel outside of Texas. Complete Schedu\iT. 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 addresy; City, State, Zip Code
PURPOQOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Desyiption

EXPENDITURE

I Political

[—,} Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Co

:Res‘et For'm’

icsd

Revised 1/1/2024

':’Reset Page‘ ‘



PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

scHEDULE G

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

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committee
Credit Cand Payment

Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

y)

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

U

/
2 FILER NAME M
2
¥ A3 +

4 Date 5 Payee name

-

L "~ g

6 Amount ($) 7 Payee address;

Reimbursement from
pofitical contributions

City; State; Zip Code

intended
(a) Calegory (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) \\heck if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candi / Officeholder name

Office sought Office held

Date Payee name

Amount ($) Payee address;

Reimbursement from
political contributions
intended

City; State; Zip Code

Category (See Categories listdhat the top of this schedule)
PURPOSE
OF

EXPENDITURE

Description

Check if travel outside of Te)\s &qpleta Schedule T.

Check if Austin, TX, officehoider living expense

o Candidate / Officeholder nayne Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
A Y AY

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) escription
PURPOSE
OF
EXPENDITURE
Check if trave! outside of Texas. Complete Schedule T. \heck if Austin, TX, officeholder living expense

o Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/OH

Office sought Office held

X

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NE‘E\DED

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

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

scHEDULE H

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Mages/Contract Labor

The Instruction Gu}de explain%how t8 coml:lete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

T W iehae] Dk

| 3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code

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

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

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




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:

2 FILER NAMM M

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

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

" Michadd Hiater

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whbm amount is received; City; State; Zip Code
7 Purpose for which amount is redeived Check if political contribution returned to filer
Y
Date Name of person from whom amouni\is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
L1
Date Name of person from whom amount is redeived Amount ($)
Address of person from whom amount is rdceived; City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
\
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer

ATTACH ADDITIONAL 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

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

] . V] Y ) )
2 FILER NAME M VW W 3 Filer ID (Ethics Commission Filers)
[4 J 7

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

5 Contribution / Expenditurexgported on:
[ ] scheduenz [ |Ngchedule B [ | schedule By | | ScheduleG2 | | Schedule b [ 1 schedule F1
[__j Schedule F2 m Sckedule F4 r‘{ Schedule G ["g Schedule H [_[ Schedule COH-UC [‘“f Schedule B-SS
6 Dates of travel 7 Name of éirson(s) traveling

8 Departure citXJr name of departure location

9 Destination city\r name of destination location

10 Means of transportation 11 Purp\se of travel (including name of conference, seminar, or other event)

LY

Name of Contributor / Corporation or Labor Or&mization / Pledgor / Payee

Contribution / Expenditure reported on:

| scheduleAz | | ScheduleB [ | \schedule BW) | | Schedulecz | | Schedule D [ ] schedule F1
| | Schedule F2 [ | Schedule F4 [ | Sghedule G [ ] Schedule H | 7] schedule COH-UC [ | schedule B-SS
Dates of travel Name of person(s) travelin,

Departure city or name of depéq‘ure location

Destination city or name of deslinﬁon location

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

LY

Name of Contributor / Corporation or Labor Organization / Pledgo\/ Payee

Contribution / Expenditure reported on:

[ ] schedulenz | | Schedule B | | schedule B() [ ] schedule D |1 schedute F1
f Schedule F2 r——g Schedule F4 | ; Schedule G m Schedule COH-UGC ['—_2 Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure locatio

Destination city or name of destination loca\ion

Means of transportation Purpose of travel (including nar‘xe 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




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

b

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

/%/ULM / /L/w/wée{ — See W ission Flers

4 Date

5 Full name of contributor

6 Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC {ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

State; Zip Code

Amount of contribution ($)

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
















Name

Jesse Gilbert
Justin Green
Francis Gandy
Jennifer Vela
Joan Carrillo

Don Deaver
David Weber
Dos Gates

Rene Ramirez
Roy/Kathie Coons
Donald Taft

paul heath
Albert Kessler
Kanti Bhakta
Susan Clark
Wayne Squires
Leanne L'Hirondelle
Gordon Welch
James Chenault
Jim Mailhes
Charles Hicks
Dennis Grebe
Chris Walden
Andy Taubman
Jesse Gilbert
Mayes Middleton
David Weber

Ron Lewis & Associates

Donating
Company

Ron Lewis &
Associates

Donor First
Name
Jesse
Justin
Francis
Jennifer
Joan
Don
David
Dos
Rene
Roy/Kathie
Donald
paul
Albert
Kanti
Susan
Wayne
Leanne
Gordon
James
Jim
Charles
Dennis
Chris
Andy
Jesse
Mayes
David

Ron

Donor Last
Name
Gilbert
Green
Gandy
Vela
Carrillo
Deaver
Weber
Gates
Ramirez
Coons
Taft

heath
Kessler
Bhakta
Clark
Squires
L'Hirondelle
Welch
Chenault
Mailhes
Hicks
Grebe
Walden
Taubman
Gilbert
Middleton
Weber

Lewis

Net Amount Donated At Address

$248.17
$496.34
$238.07
$248.17
$49.63
$95.05
$248.17
$2,383.45
$992.71
$95.05
$992.71
$47.37
$496.34
$476.45
$496.34
$1,334.60
$99.26
$285.75
$95.05
$95.05
$496.34
$99.26
$49.63
$95.05
$476.45
$953.20
$248.17

$476.45
$12,408.28

7/30/2024
8/1/2024
8/2/2024
8/2/2024
8/3/2024
8/9/2024
8/12/2024
8/19/2024
8/23/2024
8/23/2024
8/27/2024
8/27/2024
8/28/2024
8/30/2024
9/4/2024
9/4/2024
9/4/2024
9/6/2024
9/6/2024
9/6/2024
9/8/2024
9/10/2024
9/10/2024
9/13/2024
9/14/2024
9/16/2024
9/19/2024

9/26/2024

5T, 5T3.304]2/408 28 —

City

Portland
Corpus Christi
Corpus Christi
Odem

Corpus Christi
Corpus Christi
Victoria
Corpus Christi
Edinburg
Corpus Christi
Corpus Christi
corpus christi
Corpus Christi
Corpus Christi
Galveston
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi

Dripping Springs

Phoenix
Corpus Christi
PORTLAND
Galveston
Victoria

Austin

L9855

State /
Province
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
AZ
X
It
X
X

X

Postal Code
78374
78418
78403
78370
78413
78412
77904
78411
78539
78418
78412
78412
78468
78412
77554
78411
78411
78411
78418
78418
78411-1235
78620
85083
78412
78374-4160
77550
77904

78701

Country

United States
United States
United States
United States
United States
United States
United States
United States
United States
United States
United States
United States
United States
United States
United States
United States
United States
United States
United States
United States
United States
United States
United States
United States
United States
United States
United States

United States

P12





