CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR
OFFICEHOLDER
NAME  Beesesreieriieicaiios
NICKNAME

FIRST

MI

SUFFIX

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER

ADDRESS /PO BOX:

APT / SUITE #

CITY:

Date Received

=== |RECEIVED

TREASURER
PHONE

MAILING APR 03 2025
ADDRESS
[ ] change of Address -WISD = Legal SeNlceS
5 CANDIDATE/ AREA CODE RRONE NUMBER SATIENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE Hano  oletiuived
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER '
NAME L{:wﬁ ............................................. Date Processed
NICKNAME LAST SUFFIX
/ ., Date Imaged
Aol
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

POLITICAL
COMMITTEE(S)

9 REPORT TYPE [] vanuary 15 E} 30th day before election [] Runoff [] 5t day arer campaign
treasurer appointment
(Officeholder Only)
[] day1s [ 8th day before election Exceeded Modified l Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED s 7 » P P
! Z ,..f THROUGH B 5 | - /,O;Y
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l:] Primary |:] Runoff I:I Other
. Description
5 4 } 4 ;\ 6 lE General D Special
/
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
(s g
Fusy et gyt
14 NOTICE FROM 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

[ ] GENERAL
[] Additional Pages

COMMITTEE ADDRESS

[ ]speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

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)
2. TOTAL POLITICAL CONTRIBUTIONS $ ),l N
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I { SS O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4.  TOTALPOLITICAL EXPENDITURES $ SH"[ 2K
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD t ¢ to‘r )/2\
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD b
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.

(2L

Signaturg of Candidate or Officeholder

Please complete either option below:

w72 Y
ZoiT [
iné e i
(/ K %”toﬂ‘* o A

NOTARY STAMP/SEAL

| | el ;
Sworn to and subscribed before me by C[EM(_;} ,/‘f') [QCVQ/V'; qiLe.z this the 5_ day of A‘MJ ,
. .to;e?yy which, witness my hand and seal of office. O . . R
2l N anpon férfs'f? n (erpesiter Dbl Infortion (‘Wﬂ;&{@

)

Signafure of officer administ;(n-g oath Printed name of officer aéministering oath Title of officer administering oath f(f’/’jo

(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



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. I T B N
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
™ o
% {
‘\,éﬁd" lU&\ %) /’L( (T
4 Date 5 Full name of contributor [] out-oi-state PAC (ID#: y | 7 Amount of contribution ($)
’,’l—r{ ,l‘( L{N@WGLF\ ..................................................... i
4 ! e,
\ ' : 6 Contributor address; City; State; Zip Code - ,ﬁo \'
Lt T
_ Fl Tefor
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
- O (44 g~
H ) [ R D S S S S e e R i e s
i /6 j’( Contributor address; City; State; Zip Code Tj ,;@d (@]
; l; A ‘7 2l 7 /] _
Ptea | T J) i
Principal occupation / Jab title (See [nstructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
/] < ' oty G
/,&ML‘(&C Lo AN OY G Ni /6‘5'
e e e T T L P~ AP O
l/\%’ }{ Contributor address; City; State;  Zip Code
B o o TellT
Principal occupation / Job title (See Instructions) Employer (See [nstructions)
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)
C ATy B!
"! i{ e T ,4'/\'7&‘* ....... AN(’(L .............................................. &f Voo \
l-/’ ’l} Contributor address; City; State; Zip Code { 5 5
I -« o
i 7
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 Total pages Schedule A1
2 FILER NAME ¢ / 3 Filer ID (Ethics Commission Filers)
" ) LN i e
A D9l (g
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
- Vi/me
MMITBGS L b GEC 0
N o g [ i i cee g TRLASS T M s e gl TR B g "
}/3’)( 6 Contributor address; City; State;  Zip Code - (BCO
B oo
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# )

Amount of contribution ($)

3,\ 5 - 1{ Contrib_utcr address; City: State;  Zip Code % /060
“T (*“UM) = T

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
28 K K AN G GG q
3 - Contributor address; City; State;  Zip Code - /60 0
I . 7(1{
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()

Contributor address;

City; State; Zip Code @* {w‘ (\L}’
R

Y1-17

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. LRI PRI I G
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CAME AN
4 Date 5 Full name of contributor ] out-of-state PAC (ID# ) 7 Amount of contribution (%)
‘0 U A /\A\ s ,OL; LA B
. Py e R e . P
‘n < \“\/1\/ 6 Contributor address; City; State; Zip Code &( OO 00
J
CT it
D, (6 Te 1))
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#:_ ) Amount of contribution (3$)
Livir  Copi hm .
.................................................................................. ) Vi A
A (\ )—/ Contributor address; City; State; Zip Code - {(/k" (’O
ot
I o T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
i /! Cp
S(}‘N\A /=0 bun .
3 i {,) ................................................................................. g 7\ - B
)) \/\’ ) Contributor address; City; State;  Zip Code - ‘({) O; 15’
; 7. ¢ e (VL]
_ Pt blrls 1 1529
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\/ f
N DA LASSISE 200 0
}’J\O ‘72() Contributor address; City: State;  Zip Code 7 0. CC
R i .j N \ ’ r
I
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explains how to complete this form. (O e e ST )

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
) . 3 ¢
CASM\\L(Q Lplegt
4 Date 5 Full name of contributor [] out-of-state PAC (ID# y | 7 Amount of contribution ($)

....... Sl At Tl

i

1/\(}/’)§ 6 Contributor address: City: State;  Zip Code g]o()’ laTe)

I v T Loty

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID# ) Amount of contribution ($)
v o on e UM TN T e e L
2/\\‘;/23 Contributor address; City; State; Zip Code O(Jf ¢ 0
. 7 \ )
P AT T 7C12 3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City: State:  Zip Code
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



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

Constilting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonals Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

2 FILER NAME

ol

1 Total pages Schedule F1:

VAYIALRS

3 Filer ID (Ethics Commission Filers)

4 Date

ikt

5 Payegname

G Sahart~

6 Amount (%)

8100

7 Payee address;

iy (G A

City;

Flvah B Ty

State; Zip Code

| o G - Sl

EXPENDITURE

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

(b) Description

20060 lory  H aemipata

(c) D Check If travel outside of Texas Complete Schedule T D Check if Austin, TX officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- Jor .
520 LStiug St
Amount ($) Payee address; City; State; Zip Code

Tt O o109

PURPOSE

oF (o cany -

EXPENDITURE

Sl

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

Description

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

[ ] check if Austin. TX, officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S f ﬁxf LA\ Ohty /ﬁW?V\r R
Amount ($) Payee address; City; State: Zip Code
’_"{ 7 ~ - ) .
INE G109 qpine Awtd T Telly
Category (See Categories listed at the top of this schedule) Description
PURPOSE /‘ /(
OF DT A
EXPENDITURE LV( 67\/(«70
l:l Check if travel outside of Texas Complete Schedule T. l:] 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 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)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {(enter a category not listed above)

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

1 Total pages Schedule F1.|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

i s

4 Date | 5 Payee name
a 7 n P
F19-1y ONUSS — Chritr s
6 Amount ($) 7 Payee address; City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) D‘és"cription
PURPOSE
EXPE??E'):ITURE Aﬂ \“‘\1/!(8 i”%
(c) D Check if travel outside of Texas Complete Schedule T |:| Check if Austin, TX, officenalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
s ] e
3r Zzﬁ l}' i’.)[u fViMC ( ]f»rvﬁ [ ‘)//]/}’(1}
Amount (%) Payee address; City; State; Zip Code

#1500 U0 O g MeThapa oy (2499

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

PUR;;?SE /lr() \/u//((“/%

EXPENDITURE

l:] Check if travel outside of Texas. Complele 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

Ty g 2 g A a

-~ - I/ J \ .

)7L T o A (T

Amount (3) Payee address; City, State; Zip Code

562,18 RS Diess 91 tawyy s Thoo

Category (See Categories listed at the top of this schedule) Description
PURPOSE
- /\%/O/fi 18
I:I Check if travel outside of Texas Complete Schedule T [:I Check if Austin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the 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

Consdulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memonals 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)

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

1 Total pages Schedule F1:|2 FILER NAME C 3 Filer |D (Ethics Commission Filers)

AMie A s

4 Date o

5 Payee n{;{rge/ S

6 Amount ()

6105 0

7 Payee address; City; State; Zip Code

(10 WO (b, To Tl

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

day

(b) Description

PURPOSE
OF
EXPENDITURE

(c) EI Check if travel outside of Texas Complete Schedule T. I:I Check 1f Austin TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
.) - ,j -/ N, A
L1 s W Jo6
Amount (%) Payee address; City: State. Zip Code

£ %6 1760 5 Haw f7 bt B T

Toled

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

6T

Description

PURPOSE
OF
EXPENDITURE

l:' 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 G/OH
Date Payee name
i N o~ ﬂ o
~15-17 A obly  fuwTm
Amount (8) Payee address; City; State; Zip Code

256 Lo Tl s (Tags e Tl

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

PURPOSE
OF
EXPENDITURE

SV ey

I:] Checkiftravel outside of Texas Complete Schedule T. D Check If Austin. TX, officehalder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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
Constilting Expense

Candidate/Officeholder/Politica
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 Labor

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

Trave] Out Of District

| Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILER NAM
&CLMWE Y [

3 Filer ID (Ethics Commission Filers)

5 Payee name

CENTU T

4 Date

o)y

6 Amount ($) 7 Payee address;

5923 {bfT - Fttr

City: State; Zip Code

FTL, B 7107

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

CYA Y-

PURPOSE & 1
OF ¢
EXPENDITURE LU

(b) Description

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

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

JABLS WO fesoy for

f/( - [N\({_./({—i( Tso

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o2y WA
Amount ($) Payee address; City; State: Zip Code

7611

Category (See Categories listed at the top of lhis schedule)
< * T

PUR(’;?SE b\/@(( G/

EXPENDITURE

Description

l:' Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

g1 ol optes ¢

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7 ¢ : C QYT
[ EVAY BEFlEE Ji/eT
Amount ($) Payee address; City; State; Zip Code

£ et e o0

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

o ANV i

EXPENDITURE

Description

l___l Check if travel outside of Texas Complete Schedule T

l:] Check if Austin. TX. officehoider 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 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

GiftyAwards/Memorials Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services

Salaries/MWages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILER NAME

CArhue  Esitisgr

3 Filer ID (Ethics Commission Filers)

4 Date Z/’ 2:,( /zy

5 Payee name

My el

6 Amount ($)

5%.4§

7 Payee address;

LT M) o L

City; State; Zip Code

Fllud, T Top47

PURPOSE
OF
EXPENDITURE

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

ford)  SRE:

(b) Description

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

D Check if Austin, TX, officeholder living expense

qy-2¥

Y709 thtbns £

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
~1\G _‘)/f of] v, g - LA 7
16 AN S AN
Amount ($) Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

L by A Te 14

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

At Brfese

Description

D Check if travel outside of Texas Complete Schedule T

l:l Check if Austin. TX, officeholder living expense

5304%

Y7 CHar ST

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
= i L 1/7
S 1 st PR
)
Amount ($) Payee address; City; State, Zip Code

FT-ltid, To 6107

PURPOSE
OF
EXPENDITURE

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

EV Gy

Description

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

I—__] 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 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

Constilting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Dat

@Ml%t Ll gn
5 Payee name

AT Pl Pinceats

6 Amount (%) 7 Payee aadress; City; State; Zip Code
. ‘ S \f I'e OO -’ 4 i ) " ) e

X500 620 Colupsy - b Teicy

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

e aen M (rberd,

EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
¥~ y A, - >
)1 13 AV Ol i
Amount ($) Payee address: City; State; Zip Code
42K, §1, T Mg Fruaad e Tol1Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE /1 ) (l
OF """‘ \\/l |- .'\. ¢
EXPENDITURE 7ML W 7(/(%
l:] Check if travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
s TR
Amount ($) Payee address; City; State,; Zip Code
N ! F»/S‘ > ‘7",_
jf}(o‘)_ | (Zew /- A&a7 }7 ,ﬁ7 W’L‘_ff{/& clio
Category (See Categories listed at the top of this schedule) Description
PURPOSE /\
OF (A 7 j 8
EXPENDITURE "4 w Ui’lf GX/(W(
l:] Check if travel outside of Texas Complete Schedule T. I:' Check if Austin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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





