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:

3 CANDIDATE/

MS /MRS / MR

OFFICEHOLDER r‘ L & r ( ) OFFICE USE ONLY
= . o o L T e
NICKNAME LAS‘T SUFFIX
\ice EIVED|
4 CANDIDATE / ADDRESS [/ PO BOX; APT [ SUITE # CITY; STATE;

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

I
|
ZIP CODE ,
)
i

d o0kS Dry

PR O4 N, |
T 1003

l ool |
S E“M\W\W’VL% i

AL

PR )

5 CANDIDATE/ AREA CODE PHONE NUMBER ERT=RRIEN |[ oate Hand-geliverdd or Date Postmarked

OFFICEHOLDER

PHONE (‘6\/] ) 66/““' LQOIQSF u

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST {51

TREASURER | ] Nesloo Y% -

NICKNAME PLAST \ SUFFIX
: I Q Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE

TREASURER [cﬂ.ﬂd ‘

TREASUR 24D wood: ooks N, Aglingten, Ty edI3

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

2y ) Ssu 2028

EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

I:] Runoff

Exceeded Modified

|:| January 15 M 30th day before election
I:] July 15 D 8th day before election

L]
[]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Moenth Day Year
COVERED
O l /ZQ/ 2,”*’ THROUGH O?) /Z‘S / /2_4
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary |:] Runoff D Other
Description
D5/ 0!.*/24 M General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

A1sD Sthool Boad- Place 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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

L—_]SP{-:CIFIC 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 $ O B O

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8; 8 ?) &
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O e, D
4, TOTAL POLITICAL EXPENDITURES $ ] 5! ’I'—] cl '11i
1}
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 8 Tt o i o

OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ CB [,l 5% (Oq
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.

< ———
Signature of Candidate or Officeholder

Please complete either option below:

v  Michelle Vasquez {
% Notary Public, State of Texas

: ) Notary ID 134497098
(1) Affidavit NS My Commission Exp 08-08-2027

NOTARY STAMP/SEAL

Swom to and subscribed before me by Lﬂnrﬂ/\ \\/\\.\@(’/ this the 4‘ day of Ap A \ .
/YQMHI which, witness my hand a eal of offi
¥ 1§ \ ] WW (\T\\Jﬂﬁr\ Vasyuet (m'miw{w.

Slgnature fofflcer administering oath Printed name of officer administering oath Title of officer administering cath

(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 D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5% AL e
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ZOD. =
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LOANS s B A 133 €3
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 Cf L{‘ ; c?_g’

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ [O | Q_SS,B-
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 QJI @%. ’.',_'—
10. |:’ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

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. 7 “Tatal pages:BehedulaAt;

2 FILER NAME L &( r(j \) . \\/k_\ tQ l l \ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Ful namc of comnb tor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
/ L—& 6 Contributor address; City; State; Zip Code
—> Mg 7603
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

2/“4/14 mﬁll\DUKQ ........................................... $250. -

ity; State; Zip Code
\
Aumien T Tecay
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

(012
1 ZSI L‘ ............................................................................... $ —
Z Contributor address City: State; Zip Code %D .

T e

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID: ) Amount of contribution (S)
’2.}161/24 Codhy Horman &g 2
Contributor address; City; State; Zip Code : '
Tow ot TY 7613\

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 A1:

2 FILER NAME (/ (\) ( (_L:J j— \\L{ Ke,

3 Filer ID (Ethics Commission Filers)

4 Date

2halz

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

5 Il name of contnbutcr
ES()UO (d Wi\ bones

7 Amount of contribution ($)

4250 .

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

21 ]2y

Full name of contributor

2 chard

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

Contributor address; State; Zip Code

AUyt T Teodee

Amount of contribution (S$)

Flo0. =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

sl

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

Curnutt & Hadfer, (LP

Contributor address; State;

Zip Code

ﬂ( U gton, T 0\D

Amount of contribution ($)

&\, 00D.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5[ !%/zuf

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

Chasles (%rad

Contributor address;

State; Zip Code

ACLotoN TY Teod

Amount of contribution ($)

4250.%

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

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME Lwﬁﬁ }j. ww‘ l\

3 Filer ID

(Ethics Commission Filers)

4 Date

22924

5 Full name of contributor

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

be Qokiouch

7 Amount of contribution ($)

£ 100. &8

8 Principal occu

Attored

pation / Job title (See Instructions)

9 Employer (See Instructions)

Qukkouvch \aud

NS

Date

2[22 /zq

Full name of contrib,

Jonkl Podel

Principal occupation / Job title (See Instructions)

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

Contributor address;

Nt Plrgd P

State; Zip Code

Amount of contribution ($)

% S22

Employer (See Instructions)

Ung

Date

z{m/u/{

Full name of contributor

Contributor address;

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

City;

A Uinyton, T% e\ 80

State; Zip Code

Amount of contribution ($)

4§ 300.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ZM/ZP(

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

Full name of conlribul%r>
M4l Podel

Contributor address;

I i sos

State; Zip Code

Amount of contribution (%)

€2s0. %

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 A1:

2 FILER NAME

Coung ). Mitke, 1|

3 Filer ID (Ethics Commission Filers)

4 Date

Bb| 249

5 lF/ull n\a-r%ne of contributor %)u[ -of-state PAC (ID#: )
6 Contributor address; State; Zip Code

I - -7 v

7 Amount of contribution ($)

$20.

8 Principal occu,

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

k|2

Full name of contributor [ out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

I i ton e

Amount of contribution ($)

oD

$<00 .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

?){75/1&(

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

Qmup\w Gich S !

State; Zip Code

l\\ liyton T34

Amount of contribution ($)

4300,

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 litle (See Instructions) Employer (See Instructions)

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

Forms provided by

Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




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:

2 FILER NAME WM \3. M@) H

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

S Date

pﬁﬂk TO0Cchces

7—{ 2% / 7,'—‘
7 Contributor address; State;

City;

Zip Code

|3F Heouhclchf O Bichmend ey 40415

8 Amount of | @ In-kind contribution
Contribution $ | description

1.00.%2 | T-shirts 2
| Hods

DCheck if travel outside of Texas. Complete Schedule T.

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

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

12 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

State;

Zip Code

Amount of
Contribution $

| ) )

| In-kind contribution
description

I

I

|

I
[ |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)

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




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME La((g \) wml \\

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name oflender

214124

6 City;

Is lender
a financial

Institution?

v ()

8 Lender address;

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

28D Looodiend 00ks D)
(Lo, T 10013

9 LoanAmount ($)

42,000 .22

10 Interestrate

fe: 22

State; Zip Code

11 Maturity date

s5/4/202s"

12 Principal occupation / Job title (See Instructions)

WM\J /B ustniss owneo

13 Employer (See Instructions)

14 Description of Collateral

E{none

_ Sely- 2mployed

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

16 GUARANTOR 17 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; City; State; Zip Code
P not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)

b

3[4

Is lender Lender address; City;
a financial

Institution?

v @ Alington, T

2210 LDDchU\@JLQb Ouks By

ﬁl;DOO.D—Q

State: Zip Bode Interest rate

(0. 20
1013

Principal occupation / Job title (See Instructions)

Maturity
f fzoab
Employer (See Instructions)

Description of C%)Ilateral

m-none

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

GUARANTOR
INFORMATION

Name of guarantor

Guarantor address;

[E4-not applicable

Amount Guaranteed ($)

State; Zip Code

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




LOANS

ScHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME LM 5 m\//@) l\

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

2z l24

6 Is lender
a financial
Institution?

Q)

7 Name oflender

QL/U’\QYQS‘(L"GL 1D

9 LoanAmount($)

5 blo

10 Interest rate

11 Maturity dat

Slgiioes

12 Principal occupmitle (See Instructions)

13 Employer (See Instructions)

Xeane

14 Description of Collateral ‘

15

O

e Pssn o

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

16 GUARANTOR
INFORMATION

&ot applicable

17 Name of guarantor

18 Guarantor address; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

LIEGIEEE"

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

Is lender
a financial
Institution?

Y N

Zip Code

Loan Amount ($)

£, \l“&.é’ﬂ

Interest rate
oL

Maturity da

s[4 Jzots

AN T TS

Principal occupation / Job title (See Instrictions)

Employer (See Instructions)

t t*

Description of Collaler#

9 _none

‘m«a@@

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

O

GUARANTOR
INFORMATION

Name of guarantor

Guarantor address;

ﬁuot applicable

Amount Guaranteed ($)

State; Zip Code

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



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 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 abave)

1 Total pages Schedule F1:

2 FILER NAME

Loy . M\

3 Filer ID (Ethics Commission Filers)

4 Date

2lzs [24

5 Payee name M_edo.b lmc’

6 Amount (3$)

=250

7 Payee address;

1240 Poyd s <t

City; State; Zip Code

L)@)D(b.aﬁ& el
Sudade \mo <ol

PURPOSE
OF
EXPENDITURE

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

Qlﬂdl’&i%ﬁl% Sxperge.

(b) Description

feoe Yo Vvendor

(©)

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

B2, BH

Office sought Office held
expenditure to benefit C/OH
Date Payee name
2|29 |24 Anedot, \ne.
Amount ($) Payee address; City; State; Zip Code

1240 A0S st Sultm. rmp ewos

eans LA
1o\

PURPOSE
OF
EXPENDITURE

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

Description

Feeg 4o Vend o

3 wndradstng eydense |

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

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

i)\S‘DD

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

Ss oo W. AMrarsas Lang , MlnglontL ool

PURPOSE
OF
EXPENDITURE

Category (See Categories listed 317 top of this schedule)

AOQO i) @Juﬁ'(ﬂ_ﬁx

Description

o feos

|:| 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

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/Paolitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel 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:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME L&f% \) \\JUK-Q] \\

4 Date

3[ot/2024

5 Payee name Aedp ’c) \ﬂ 0

6 Amount (%)

ta.2p

7 Payee address;

1o Poydras sty gk o

City; State; Zip Code

Newop(ans G

8

PURPOSE
OF
EXPENDITURE

e
(b) Description

Tees o v ender

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

Fundraus LG Expense

=Pl

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

1 Hacke vy Mealo Pork cA qdpes

PURPOSE
OF
EXPENDITURE

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

ﬂq&uemsm% Brperse

Description

fFubory AAS

[] checkifravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense

122

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
19 (24 01ce oo\~
Amount ($) Payee address; City; State; Zip Code

1 Hacker voasy, Mando Pt af Q4o

PURPOSE
OF
EXPENDITURE

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

JAVG TSI Al mog oL Nse

Description

Foe oopie AS

[] checkifiravel outside of Texas. Complete Schedule T. [] check if austin, T, officenolder 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.

scHeEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Danations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalariesA\Wages/Contract Labor

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

Travel Qut 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 Wﬂ/\\) L,Uul[\

4 Date

0 [20D 124

5 Payee name —_— &boaﬁ,

6 Amount (3)

&2 35

7 Payee address;

City;

4. Hockor ooy Mondo POt ch 940 25

State; Zip Code

B Bag

8 (@) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE d Sia a( p\_
oF A ve rsing Pense| T 0ce bl Ads
EXPENDITURE
(C) 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
Date Payee name
05 [21 fzc{ FOce ool
Amount ($) Payee address; City; State; Zip Code

4 Hocka uosy, Venko Poue, o qiozs

PURPOSE
OF
EXPENDITURE

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

Prdlﬂéﬁw’&\ﬂ% 2Pense.

Description

fowbooc ads

[] checkif ravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense

$£9.%9

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

Date Payee name

D322 E0ebook

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

1 Houlkac woou \lendo Pore oA A4o2s

PURPOSE
OF
EXPENDITURE

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

Faoertising eense

Description

0L bople Ads

D Checkiif 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

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

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Pclitical Commitiee

Credit Card Payment

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

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 L/Ofr% \5‘ ul o \ L3

3 Filer ID (Ethics Commission Filers)

s (24

5 Payee name

=oce boDlk-

6 Amount ($)

B2 o

7 Payee address;

City;

State; Zip Code

4 Hocker o, Mento Pure, eh Q4ozs

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

PURPOSE

EXPENDITURE

i Advertsl g Sypense

(b) Description

0co boo 1 Ads.

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

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

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee 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.

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

PURPOSE
OF
EXPENDITURE

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable, DO NOT include this

scHEDULE F4
page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Gift/Awards/Memarials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlract Labor

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

Travel Out Of District

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME Lwn/& \)I mm}

3 FILER ID (Ethics Commission Filers)

\\

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

f 18y225.19

5 CREDIT CARD

Name of financial institution 3 P HOV&M C)[\D_QQ,

ISSUER
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 515,22 | 2212y 2{ 2224
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

Pokriot Print oG A

€ Petsche o4 .,WA&?WDQ,T% ootz

8 PURPOSE OF
EXPENDITURE

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

[ rolitical pTO‘\) s l-h o) expense

(b) Description

Joud Siems

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

D Non-Political

]

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 Chargec‘ipf (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

s dos. ¥ | 2[z3[24 215 2y
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
k28 3qp | W. R(kaﬁsasm,ﬁ(b‘r@fm T ok

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

EXPENDITURE N .

. Pduesh Sing Expense Door \ﬂ&ﬂ%

[E Political

I:] Non-Political (c) |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

00 ¢
$3000. VL2124 2|29 |24
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
.~ —_— s \
A ungtonTochy Po. 8o 1Tos533 Aflinorton Tk Teoos
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE

Moe(ﬁs{n%m

Political

Advedn semantth

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

D Non-Political

]

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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/MWages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

3 FILER ID (Ethics Commission Filers)

2 FILER NAME L/w J| wm) \\

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S

5 CREDIT CARD

Name of financial institution J _p, MO(_%an w%e

ISSUER
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s \,q22-2 | 22924 31 [24
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

M E. Kandot Mil G Mumin v ool

Heasay) Aclinglon

8 PURPOSE OF
EXPENDITURE

@ Political
[] Non-political

(b) Description

Meer@ Greet - Food £ Dane

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

oVend Evense

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 151,12 | (124 31324
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
k-6 200\ W. Méansas tn.y MNlington, 1% Tede
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE

B poiitical

Pushcards

MUUﬁ%W\)\J S pense

I:l 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 Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
s 1704,5° | 3[4 212244
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
g ; O}(‘ . 5\) 20 oD 2
Podriot Pa 0o A-B. Yeische &t %' "3 pqprn, T
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE . . % §
X roitical Pduerisung. expense | Bia £~ ard Svam

- Non-Political

(c) I:l Check if travel outside 6f Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Out Of District

Other (enter a category not listed above)

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

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

3 FILER ID (Ethics Commission Filers)

2 FILER NAME m J | M{a\ H

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

~

5 CREDIT CARD

Name of financial instituticm\5 | p. MO[‘Q&I\ WSe/

ISSUER
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
s 1,%350.2 | 3[20/24 2l2[ 24
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

Texas Pecision

INte |1 [QeNCo 3 duskuviewd\n.y Pt wtn, T¢ o\ 24

8 PURPOSE OF
EXPENDITURE

E Political
I:l Non-Political

(b) Description
e Ingtallodion

Check if Austin, TX, officeholder living expense

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

Mdoe S\ﬂ% epense

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

Complete ONLY if direct
expenditure to benefit C/OH

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
S
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
D Political
Non-Political (c) |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
|:| Political
l:l Non-Political (c) I:l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Office Held

Candidate / Officeholder name Office Sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributicns/Donations Made By GiftAwards/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 - . z
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME W * 3 Filer ID (Ethics Commission Filers)
el J- ke,
4 Date 5 Payee name
2 [2124 WiX . Com,td.
6 Amount ($) ,‘f 7 Payee address; City; State; Zip Code
= st u
4 331 loo GansevVooft St N ew Vol MY oold
Reimbursement from
political contributions
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE N 5
oF Aduerh a9y exfenge | Uoebsua
EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

{a/tei/’z-b(' Payee name QOJ’\\J&_)

Amount ($) Payee address;

o0 City; State; Zip Code
100.= | 15 g, Sondae Clora. st SN \ose O qsuz

Reimbursement from

palitical contributions

intended
Category (See Categories listed at the lop of this schedule) Description
PURPOSE ; ' *
oF Aduehsung| exPerse Arophue s
EXPENDITURE ~
[] checkifravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense

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

2|12+ Nk Place

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

0%.%% | \\3aD Ave.hH Task A(U(%{‘Df\ L  Tleol|

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) Description
Pdvedisuy expense | Pusihaads-
EXPENDITURE
I:l Check if travel oulsa‘de\o-flTexas, Complete Schedule T. E] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 &
PERSONAL FUNDS REHERULE

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/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 pages Schedule G:

2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
Loumy ). MUk LI

4 Date 5 Payee name p . O
214 [24 0Lge, Yofne
6 Amount () 7 Payee address;

City; State; Zip Code

F2i000.™ | (5|0 Boy A dr. AUngdon T 0B,

political contributions

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \ 3
oF CoNsulhng, expense. Oprsuting
EXPENDITURE
J
(c) I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name p ’ pw n e
Siun | e OLQe
Amount ($) _— Payee address; City; State; Zip Code

Reimbursement from \ & H J (E k ,[ I: lq /!

political contributions Cp O y l l\ U- ‘h)ﬂ {' QDD [%

intended

Category (See Categories listed at the lop of this schedule) Description
PURPOSE CD i #
oF ULt exfenNse. CoSudn 0
EXPENDITURE u,("h a
[:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name P
Amount ($) Payee address;

City; State; Zip Code

pLio.*”| 11l Polorls Porkuody Columbus,oH d3cfzo

E_ political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE g y
o Credit o Pudment| Creddk coud Pugmendt
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

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
PERSONAL FUNDS

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

scHEDULE G

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

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
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 G: | 2 FILER NAME Wr(ﬂ \)‘ W}C,Q,[ [l

‘3T f2024

5 Payee name

J. P Torga) chase

6 Amount ($)

7 Payee address;

6 | 1< = : City; State; Zip Code
Rei_r{[‘lburseme_n:ﬁ.-om [ l l] pDL&I(S’ pwwa{‘j"f ODqulDUS DH 46420
;c;::;:jconmbuuons
8 — (a) Category (See Categories listed at the top of this schedule) | (b) Description p
EXPEP?I:'):ITURE OK@C{/‘-} card QOU-{I’MJ\T Credok Caxd a«'-'fﬂlﬂ-fd'

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

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

9

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

Reimbursement from
D political contributions
intended

PURPOSE
OF
EXPENDITURE

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

Description

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

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

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

Reimbursement from
D political contributions
intended

PURPOSE
OF
EXPENDITURE

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

Description

[] checkiftravel outsice of Texas. Complete Schedula T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 1/1/2024

3 Filer 1D (Ethics Commission Filers)






