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:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIR Mi
OFFICEHOLDER |'M
NAME @+ i esssamamssssssirssmenimm et iy s s 5 i s e v o s e e i s s o
NICKNAME LAST ; SUFFIX
amirelr-
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

7 P i
35 Urien Lo Eﬂm&i//e/ﬁ’ 75521

Date Received

RECEIVED

w0

Superintendent’s Otfice

5 gﬁgglgﬁgngR AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (?JZ’ ) 57/"§Bby
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER 9| £
NAME e S Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS —
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

() ol

9 REPORT TYPE

D January 15 m’ 30th day before election [] Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

OJ

July 15 8th day before election Exceeded Modified Final Report (Attach G/OH - FR)
D l:] Reporting Limit [j
10 PERIOD Month Day Year Month Day Year
COVERED
/ / THROUGH / /
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [l Peimary D Fanatt D Other
l Description
' / 05 /20 z‘f |_V_] General E:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:| Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[IspeciFic 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




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
s 8 757)F

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

]

2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ f’ ;_Sp -
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. |:| SCHEDULE E: LOANS 3

5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7 y 2 3 7J
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. |:i SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ?2 éf?é;
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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)
[ n "Z G sre
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN o0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 3’ 750 "
CONTRIBUTIONS MADE ELECTRONICALLY) / .
2. TOTAL POLITICAL CONTRIBUTIONS L4
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6;75‘0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ '7 ﬁ‘ 7#
................... ,/ 7 :
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 67‘ QLL l(p
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.

//7;,%/

Signature of ndidate or Officeholder

Please complete either option below:
PATRICIA C PEREZ

NOTARY PUBLIC
STATE OF TEXAS
(1) Affid MY COMM. EXP. 06/17/26
NOTARY ID 514210-6
NOTARY STAMP/SEAL
Sworn to and subscribed before me by N en Q e e ¥ this the ] day of_Octube.
20 1 " ,Ticmwhness my hand and seal of office.
Qq_t. e wcn*‘—-l:‘t.c_?*lfw (\O)r&rh-\
Signaiu\e of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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



MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE 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)

4 Date

Tz

5 Full name of contributor

[ out-of-state PAC (ID¥

[ Contnb&or address; ¢ City; State;

Zip Code

L0110 Violana N, TH 78504

7 Amount of contribution ($)

f joo0:"

8 Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Tr]e4

Full name of contributor

M@r‘

ntributor addre’ City

bl &

[ out-of-state PAC (ID#;

State;

Zip Code

Tl 7855

Amount of contribution ($)

+ [,00D0.=

Principal occupation / Job title (See lnstructlons)

émployer (See Instructions)

Date

73024

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#;

3 2] 7 8@"‘!'{@7\ Dr.

Zip Code

fb{ {n’n;jgal TH 783

2

Amount of contribution ($)

4 258.=

Principal occupation / Job title (See lnstructions)q

-~
Empioyér (See Instructions)

Date

8(2(27

Full name of contributor

Contnbutor address; C:ty

[ out-of-state PAC (ID#:

)

aﬁ‘..!—.le?. .................

State

Zip Code

Amount of contribution ($)

3 !} Do .=

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.bx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor O out-of-state PAC (ID# ) | 7 Amount of contribution (3)

Poafry [¢ commrsiin on e wmeme | B[00
915 Lebesrny Tr._ Proomoill, 76522

8 Principal occupation / Job title (See Instructmns) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution (S)
.
ose. Borjon

?/5/24 """ commir sicie o v s | 3 50O
282 Heckint, St ;,,,,W.,//g W 7es7

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

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

Xé?é'f ot t% ,Z?/Zﬂzmmmzmcm ...... | . //JJD »

2300 W-Fike B)f.,  Weshece, TK 78557

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

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

g/ 2,, Ccntrlbutor address; ity; State; Zip Code p 01:_-9
2/9/ 7% Lalo Iéf’ﬂe Ws@// TE 7852+ k-

Principal occupation / Job title (See 1ns:rucuons) 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 A4

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’ Totelpagee:Behodule Ad:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

32t Ww """""" suie. zmooss (002 @D
Breowsille, 71

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

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

Amount of contribution ($)

cﬂ/l‘f/zl-} """ Contributor address; c ;t'y'. """"" s't'a'é.;;”"i.;;'é;a; """ ¢ 300%

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)
3/ 9 _f!mus..... hl...lm&fm.«.ﬁﬁ?{_.._@!ﬁ. ”1/ -
/} 7"-" Contnbutor addréss; State; le Code * /} ﬁ&o, -
5420 Soutl mest /@. Bolle, ¥ 7&5m
Principal occupation / Job title (See Instructions) /Err;ployer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)

| 3 ?lme'%mﬁof‘wws ............... émslé./érmf .
J; / ? / 244 Contributor address; City; State; Zip Code % 4’5 0%
520 Southmest £h. Bolle T 78520

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 form.

1 Total pages Schedule Aft:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

LDI wt

5 Full name of contributor

6 Contributor address;

34 Longon

O out-of-state PAC (ID#; )

bonowgifle, Tk 752

7 Amount of contribution ($)

$ /00"

8 Principal occupation / Job title (Se; Instructions)

9’ Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC (ID¥; )

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

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)

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
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/Officehclder/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 Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

2 90/%}

5 Payee name

chﬁ‘ﬁl ,gﬁqulwéé'

6 Amount ($)

$2,909.2

7 Payee address;

208 Vm Lire

City;

Brovweile, Tf

State; Zip Code

78522

PURPOSE
OF
EXPENDITURE

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

ﬂchV&f‘#";?" %dzus@

(b) Description

-

ol

() D Check if travel outside of Texas. Complete Schedule T,

v

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

PURPOSE
OF
EXPENDITURE

MVW‘!’I‘&'«? %7?% ses

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

expenditure to benefit C/OH

Date Payee name

o / ! F] (/’714' /u ¢ % L( 5 ,ﬁ‘wﬁ
Amount () Payee address; City; State: Zip Code
= 209 Ppueder Lane 14 Brotic,, 70 :
¢
‘% ‘1’!90 v] f//f—/ /V ZgV2 ©
Category (See Categories listed at the top of this schedule) Description 4

/MA é business —cmrds

|:| Checkif travel outside of Texas. Complete Schedule T.

[] check if Austin, T, 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
% /g-s-, %;/Wﬁﬂg A 782D

ﬁmazw»//% /4

PURPOSE
OF
EXPENDITURE

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

/gﬂcﬂ' ﬁmr)_ %%

Description

LaLD S

D Checkif uave| outside al’Texas Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
FQOd!Bavmge BExpense Polling Expense Travel In District

GWAMMW&WMB Expense Prinlipg Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date h

6 Amount (8)

3 (0.80

7 Payee address;

525 Ruben Torres Blod.

City; State; Zip Code

ﬁmmo-// 7455)

PURPOSE
OF
EXPENDITURE

(@) Category (See Categoaries listed at the top of this schedule)

A'(Wr#ﬂ“‘v W

(b) Description

haals W/f‘f‘/f' “aps

(c)

Li
[] checkittravel outside of Texas. Complete SchedueT.

[:] 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

ol Well - Wad
Amount (S) Payee address; City; State; Zip Code
' Category (See Categories listed at the top of this schedule) Description
~ PURPOSE 'é j
OF
EXPENDITURE M- 1€ W

[[] creckiftravel outside of Texas. Complete Schedule .

[] 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

g/L Ul -t
Amount ($) Payee address; City; State; Zip Code

6 4.7 A0 Y- Lo poA. 5’&74&//4 K 7oy
Category (See Categories listed at the top of this schedule) Description
PURPOSE '
OF %{ &WQ
EXPENDITURE . W

D Icm if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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 LoanR eimbursemernt SorulamrUFund:a:smg Expense

Accounting/Banking Office Overhead/Rental Expense on Equipment & R d Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/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

3 Filer ID (Ethics Commission Filers)

4 Date 5(, /%

§ Payee name

[racter

6 Amount (8)

et Sty Lo
199 ) [dwry Hory

City; State;

m/e

Zip Code

7L

4 T$.76
8

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed e top of Hscheél.ﬂe)

(b) Description

pts

4"?- @p«m

{c) D Checkit traval outside of Texas. Complete Schedule T.

[] check if Austin, TX, officsholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
sft | Trachr St 4
Amount ($) Payee address; 7 / City; State; Zip Code
5 (7 (549 Wity jho Gwasilb, T 761
7.7 589 JMifary Mwy will, TW_76r2
Category (See Categories listed at @A top of this dofeeufe) Description
PURPOSE ﬂg%—-
' OF -'/
EXPENDITURE ﬂ ‘ Wﬂs e
T
D Ched(ifu'geluutsideoﬁaxas. Complete ScheduleT. D Check if Austin, TX, officeholder living expense

748

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

2S00 W atlon ot bl - Givaaswill, X 712!

PURPOSE

OF
EXPENDITURE

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

M. aoprian.

Description

e dsrere s

-+

]:l Check f trave! outside of Texas, Complete Schedule T,

[] check it Austin, TX, officenclder 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

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

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE o
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)

Adverti'sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Amounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment 5 %
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 Paygeé hame M r
astzw "ol p Ao
6 Amour{{t ($) 7 Payeegddress; City; State; Zip Code
¥y Lo 20¢D S, brae Ave ' L X TS =
= a e 2 Ao Sy f/ .
(a) Category (See Categories listed at the top of this schedule) (b) Description i
PURPOSE .y f&
OF
EXPENDITURE M Lt
(c) Wcr\eckﬂtravel 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 f Payee name

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

f"‘? I 7 e
ﬁ%ﬁé&?a %mwf//ﬁ 1/ 7 &4
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
o $a bty 4
EXPENDITURE W,
[:l Cher.krf:ravelcufmdeof‘l’exa%ompiele Schedule T. D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
"’@ / /@fﬁ/ﬂfﬁc (e X672
Amount (3$) Payee addresd/ City; State; Zip Code
; 827
[ 230
/
/ Category (See Categories listed at the top of this schedule) Description
PURPOSE M}/ % p
OF
EXPENDITURE M /7 W
[] creckirtravel outside of Texas! Cornp%ele Schedule T, [ ] check it Austin, TX, officenalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expensa Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

4 Date 5 Payee na
(Oﬂm/ ¥ ?Reg,&aruf')
6 Amount ($) 7 Payee address; City; State; Zip Code
bbt.97 Brove w;/le 7")'( 285 50
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . W
EXPENDITURE %“ﬂ{j "';“7[ ﬁ)’f”""_ 2 ﬁ

(c) |:] Checkif 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
Amount (S) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] creckiftravel outside of Texas. Complete ScheduleT. [] check if Austin, TX, officehoider 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
Category (See Cateqgaries fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] crecxitiravel outside of Texas. Compiete Schedie T. [] crecx it 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

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024

3 Filer ID (Ethics Commission Filers)




