
CANDIDATE: / OFFICEHOLDER FORM C/OH 
CAMPAIGN Fl~ANCE REPORT COVER SHEET PG 1 

I 

The C/OH Instruction Guide eJplains how to complete this form. I 1 
F iler ID (Ethics Commission Filers) 2 Total pages fi led: 

I s3 
3 CANDIDATE/ MS I MRS / MR FIRST Ml 

OFFICEHOLDER 
. . Mr . ..... .. .. . .. . .. '1~r$h~.11. J.$ ... . 

OFFICE USE ONLY 

NAME 
NICKNl ME LAST 

•••• ••• • • • ••• • •••• ••••• • • • • . .. . . .. 
Date Received 

SUFFIX 

Slot 
4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE #; CITY; STATE; ZIP CODE 

~ 

OFFICEHOLDER --
MAILING sos F n sS-'r ~ 1so -- ,i o) '1<. ;chwiov1ol TX. ADDRESS 

Change of Address 77"/ 0{; 
5 CANDIDATE/ AREA F ODE PHONE NUMBER EXTENSION 

Date Hand-delivered or Date Postmarked 
OFFICEHOLDER ( ~sa ) 8Y6 -7S6 8 PHONE 

Receipt# I Amount S 
6 CAMPAIGN MS/ M

1

RS / MR FIRST Ml 

TREASURER 
.... M.lr, .. ...... 04f1.~.( .. .... . . . . .. . K > . . ... . . .. NAME . . .. .... . . .. . .. ... .. ..... . Date Processed 

' NICKNAME LAST SUFFIX 

C?z21e Bo,yc,z i +o~ lLA 
Date Imaged 

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

TREASURER 
ADDRESS 

i1.11o 15loise 
(Residence or Business) 

Rot:Ao/ ) f< o se tibt' ..-a TX. 71'-/'7 I 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( a~ I ) ~lf G-640 I 

9 REPORT TYPE ,~ January 15 r-! 30th day before election ~ Runoff L 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

~ July 15 rv 8th day before election 
,-

Exceeded Modified 

' Final Report (Attach C/OH - FR) I Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
/ 26 / 3..01'-I Odo-/ ;l'i / ioa.L{ c, I THROUGH 

11 ELECTION 
1

:LECTION DATE ELECTION TYPE 

Month Day Yea r IV Pri mary C Runoff r Other 
Description 

03 V os- /1.oii, C General C Special 

12 OFFICE OFFICE HELD (if any) 

I 
13 i~t ;;,;:T/ 'Lo":~+ Y S~e-~rf+ , 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 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(S) 
COMMITTEE NAME COMMITTEE TYPE 

r GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

C SPECIFIC COMM ITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER AD DRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFlCEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER S HEET PG 2 

15 C/OH NAME j 16 Filer ID (Ethics Commission Filers ) 

17 CONTRIBUTION 
TOTALS 

1 . 

I 
TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES , LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRO NI CALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS , OR GUARANTEES OF LOANS) $ Cf/J3'6. 00 

.... . ............. •f--------------------------------------------1 
EXPENDITURE 
TOTALS 3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITURES 

. . . .. . . . . . . . . . . . . . "f--------------------------------------------1 
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 
.............. . .. ·l------------------------------+------~--- -----1 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I 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 

(1) Affidavit 

Please complete either option below: 

\\1 1111 
~,~~-~~i::i✓~ JENNIFER LYNN PERRY 
N'(*·rc:1 Nota ry Public, State of Texas 

-=:.;,;.,;. ..... ·lf Comm. Expires 01-12-2028 
".,- :,:· Of~'' "1,,,11,,,,, Notary ID 134712550 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by _ __ a_·_r_5)_--~--._ .. _\_\_f:>_1_t _~_'1_s_-_lo_~_ this the _Z_Le_n_ 

~""----"".--' to certify w • ch, witness my hand and seal of office. 

s~~G 

(2) Unsworn Declaration 

day of 

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---c----,-----· 2D 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

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



SUBTOTA~S - C/OH FORM C/OH 
COVER SHEET PG 3 

I 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

tv'l cir~ ka tl q,, Sto+ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. [M I 
$ '71( 6,00 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 

I 

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE 8: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E : LOANS $ 

5. 0 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 
I $ 1''s*4~'3..'t0 

6. □ 
I 

SCHEDULT F2: UNPAID INCURRED OBLIGATIONS $ 

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. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ 
I 

$ SCHEDUL6. I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 
I 

□ 
I 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUN DS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

I 

Forms provided by Texas Ethics Commission www.eth1cs.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 A 1: 

lO 
2 FILER N AME 

Mc..-skotf I l$. Slor 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Fu ll name of contr ibutor 0 out-of-sta te PAC (ID#: ) 7 A mount o f contribution ($ ) 

~b. I , 2Di~ 
... R?t.;.<!.~~ f. .... !~.~{ Q~~V': ... .... .......... ... ...... .... ... .. .... ... 500 ,00 6 Contributor address ; C ity; State ; Z ip C ode 

53-7 owa b~r-J1 'Dr'we ~ ~c,y- lo.via< 1)(. 773/7! 
8 Pri ncipal occupation / Job t itle (S ee Instructions) 9 E mployer (S ee Instructions) 

b,,Hiv1e~5 ouner fl.otA ol run~er Lfcl. 

Date Full name of co ntributor 0 out-of-state PAC (ID#: \ A mount of co ntribution ($) 

s(,4W, IVl" /ov,e 
Fei:,. 1 , :i rn t1 • • •••• • • •• •• •• • • • • •• •• •··• • • • •••• • ••· · ••• ··• · · · ··· • ····- · ··· · ····· · · · · ·· · ···· · . . . • 

Contributor address; City ; State ; Zip C ode /,00 
GI 6 I s~vc,y Dn~"e ~w tit tWO ,~()IJ~flNl 

-r)( 
, ~1036" 

Principal occupation / Job t itle (See Instructio ns) E mployer (See Instructions) 

rviorkt.f\ n~ 51i JJeu J1etlt fPI 
...., 

Date Full name of contributor 0 out-of-s tate PAC (ID#: \ A mount of contribution ($) 

.. . .... . P !~. n~ ... .Y~m~ r . . . .. . . .... .. . .. .. . . . . ...... . . .. . . . . . ... .. . . . . . . 

f;t,, ;. ) .011 Contrib uto r address ; City; State; Z ip Cod e /00 ,00 
1003 ,~.1 I L.blley D,ive ~vr,Lt,.~ 7X 77'/'lt 

Principal occupation / Job t itle .(See Instructions) E mployer (S ee Instructions ) 

Atlw. ,~ otrnk f/a lt Asso11;1~~ 
Date Full name of contributor 0 ou t-o f- sta te PAC (ID#: \ A m ount o f contribut ion ($ ) 

feb . 21 2bJ_L/ 
.... R~~rAr .... I~~~~~V' .... ..... .. ....... .. ...... ... ...... ..... ........ 

C ontributo r add ress ; City; State ; Zip Code JOO, 00 
3'/3.. 7 l'1 os~ ye,u p lcivi e,, 1Z.;, ~mt> vu/ TX 17'16°! 

Principal occupation / Job t itle (See Instructions ) E m p lo yer (See Instruct ions ) 

re-hre d ref,r-2J 

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 11/1 5/2022 



MONETARY P
1

0LITICAL CONTRIBUTIONS SCHEDULE A 1 

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

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

to 
2 

I 

3 Filer ID FILER NAME 

M~rs~~H 
(Ethics Commission Filers) 

g _ Slo+ 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of contribution ($) 

~l,.1 1 2.oi~ ...... A.ru1~ .... B.~-~( s .. ......... .... ..... .............. ............ ... ... 
:). oo 6 Contributor address; City; State; Zip Code 

iis ,nl ~w-1-u- knoll~ Dr. ("'./-; IX. 77'1'!3/ 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

te&fC~e r l(()f/." JSD 
ff 

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

______ __ v,i fo-,: D'I ___ _ Gre,~r ___ ____ ___ ______ _____ ____ ___ ________ ___ __ __ __ _ 
feb. 3, P.Ol'f Contributor address; Ci ty; State; Zip Code 

·s°lo1 Svn Ne~f h'. ·,· Sud~' Letv1I TX. 100. 00 
rDf I I 11"119 

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

re+,rt!li{ r-2--+,·.,~rA 
I 

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

feh . 5
1 
tOJ.1 

.... --~~t.tv1. .... Sc~i.ro .. .... ...... ... ....... ...... ........ ... .. .... . 
Contributor address; City; State ; Zip Code I DIJ, oo 

J.lllf r!Je"dow As~ cf. R,i·c~ movi.J 1X 77'107 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

rehreJ I o +\ n J 
Date Full naT e of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

Feb. ~, J..tn~ 
.......... . Tho»1.0ts .... fie Y1 .t .V ........... ..... .. ..... .. ... ... ....... 

Contrib fJtor address; C ity ; State; Zip Code 100, 00 
tlOG M{~ty ~ke Dr:ve ~LA~'-'r l...t,v1d 1

½,1'1 <18 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

re+.n> rtl ,-pt: ,-~J 

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 Tex: _:thics r m mission www. ethics .state. tx. us Revised 11/15/2022 



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 A 1: 

(0 

2 FILER NAMEMCAn ~ I ( 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributo r D out-of-state PAC {ID#: _______ _,\ 7 Amount of contribution ($) 

;JOO. oO 

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

Date Full name of contributor D out-of-state PAC {ID#: _______ _,\ Amount of contribution ($) 

Contributor address ; City; 

17 I '1 Se v,rla rt; Stree.f 

State; Zip Code /00, 00 

Principal occupation / Job title (See Instructions) 

re+irerl 
Employer (See Instructions) 

m.f:, red 
Date Full name of contributor D out-of-state PAC {ID#: _______ _,\ Amount of contribution ($) 

/ik, 7 JIJJJ l I /(,' . . . . . . . . D.rr1. ... ... . lrl& ... ... ....... ......... ........ .................. .. . . 
Contributor address; City; State; Zip Code 

ito3 Ole/ CJ,x,e e+:we 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

~t1'r~J refired 
Date Full name of contributor D out-of-state PAC (ID#: _______ _,\ Amount of contribution ($ ) 

~ 1 o 1/J i 3/ .. .. .. Sf.elk.. .. . ee< orrlova .............. .. .. .. .. ..... ............... .. 
flb, l), 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 11/15/2022 



MONETARY POLITICAL CONTRIBU TIO NS SCH E DULE A1 

If the requested inform ation 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 : 

(0 
2 F ILER NAM E I 3 Filer ID (Eth ics Commission Filers) 

"'1cirS~J I 1?,, ~lo+ 
4 Date 5 Full name of contributor D out-of-sta te PAC (ID#: ) 7 Amount of contribution ($ ) 

Fd?. °'1 ioiq 
....... ... Vot.1~ .. . Mo r.e.fi.Q fol. .. .... ... ..... .. .... ...... ...... ... ...... .. . 
6 ContribLtor address; City ; State; Zip Code ~00, 00 
ii~ &olfv18"" 0..-'&vt 1<. ,'d1wrov1J ,x. 1146'1 

8 P rincipal occupation / Job t itle (See Instructio ns ) 9 Employer (See Instruct ions) 

CFO IJorJh <},,'tk Et~eA ,, l IA I -• T/(/,1 F /RI CA..:) 

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

lib. 10} tm~ .... ... M,jc h. e) lee .. f!ore1t1ce .. .. ... ......... .... .. ... .... ........ 
/00 , 00 Contributor address; City; State; Z ip Code 

J1,7j6 [ LJ,.,Yl/,Jood Lt1t1e. S~r&~ -rx 114'18' 
Principal occupa tion / Job title (See Instructions ) Employer (See Instruc tions) 

O.rtAn~: l ~-!.~ .A,::.,:1. ro r rliG-£ _Ta,,11' . . - " 
Date Full name of contributo r D out-o f- state PAC {ID#: ) Amount of contribution ($ ) 

J ~ ~ 
hb, 111 P.OJ. f 

.. . . ... .. () v1 .. . . . pe11.c.er. .... ... .... ... ....... ...... .. ... ...... ... .. ...... 
Contributor address; City; State; Z ip Code 

f OlJ, 00 
l s II I t,J,vio1 wii II G-r0ve. ~Ill f<.1t~ik0Vlo( --rx 

·77u_o7 
Principal . occu pation / Job tiltle (See Instructions) Employe r (See Instructions) 

roJ:,r-eol . ;,4 ;,PrJ 

Date Full nal e of contributor D out-of-sta te PAC (ID#· ) A m ount of contribution ($ ) 

~b. ,~ J unL .... ..... tv~~ ~r-... Gmh.C!1.Wl ...... ....... .... ...... ..... ... _ ........ .. .. .. 
Contri butor add ress , City ; State; Ztp Code 100. 00 ,-r,s, Cont Flower Lkwe tZ.; chmonol 1x. 

77469 
P rincipal occupation / Job tit le (See Instructions) E m ployer (See Instructions) 

r ~+·, J'", rl v-,t; r-d. 

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx. us Revised 11 /15/2022 



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 A 1: 

LO 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Mo.-sbll 8, ~lo+ 
4 Date 5 Full name of contributor out-o f-state PAC (ID#: ) 7 Amount of contribution ($) 

Ft,b, I J, 9fJJ. ~ .. ......... Car()/,'. n ... SkC1: rz7risk. i . . ..... ... • .. .. . . .. .. .. .. 

J50,00 6 Contributor address; City; State; Ztp Code 

~°115 Pe.rs itt1Mo V1 G-rove,, Q,l~;MovJ' '9,'-16 9 
8 Principal occupation / Job title (See Instructions) 

19 
Employer (See Instructions) 

re.+;r,J rt:+;reo1 
Date Full name of contributor out-of-state PAC (ID#· Amount of contribution ($) 

Fek.11 ,Wt~ 
.. . _(,.~~-~ .. (C?_ri~ -~'?! ....... ........ .. ... ...... .................. ....... 

ijO,CJO Contributor address; City; State; Zip Code 

110 Seas~ cle 5F rTO'-' lJ~1 '2ac"1~of ~ 
774 Cf 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

IT Sew r-',+,, Kel~t" SevbolJ c1,·v1tr,; 
A 

::>ate Full name of contributor ou t -of-state PAC (ID#: Amount of contribution ($) 

Foh. n ,tot~ ... . .. .. M.~ .( Jo. u.. e.--.... . . ~e.vi. ·H.~ y . . . . ... . ... . .. ................ .. . 

100,00 Contributor address ; City; State ; Z ip Code 

isJ..3 Col o~t-f lov.,A-- Dr~v(, tZlc i,11,\(Jvtc,1 -rx 
71'-1 Ot 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

b~c.,i/1.ur-i ~a !'1ar1a(!.Lr {/,_Jrr,o/ 
- " 

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

fit IS-1 a_ot'f .. ...... .. 7ho~C!.S .. .. gy.~n . • •• • ••· •• ••· • . ... . .. . . ...... . .. . ... ... .. . 
Contributor address; City ; State ; Zip Code 

J.~00 
43g ~pi~tf r;P.J, C, 're le fZ'd,,,mond 1'X 11lf 6r 

Principal occupation / Job tit le (See Instruct ions) 

I 
Employer (See Instructions) 

(e,+;Yl,of re+t.,-wf 

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 

r 
I 

, OLITICAL CONTRIBUTIONS SCHEDULE 

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

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

to 

A1 

' 

2 FILER NAME 

Mci~l1-u.11 g_ Slat 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-o f-state PAC (ID#: \ 7 Amount of contribution ($) 

F1h IS, ioPI ... .. .. K~.r~-. _g~f Pt7i.~I~ .......... ... ... .... .. ... ....... .... ....... ... 
J(}OOJJ) 6 Contributor address; City ; State; Zip Code 

~I.LO f'b/as [; ~ ~VI be Y(f \)( 71'-17 I 
8 Principal occupation/ Job ltitle (See Instructions) 9 Employer (See Instructions) 

~ Clldt-<f.l! it sLA~t1-f-" rJ l!V:CA5 

Date Full name of contributor 0 ou t-o f-s tate PAC (ID#: \ Amount of contribution ($) 

f iv IG, PiJt'-1 D~vitA GretSOV\ . .. .. . . . .. .. .. . . . .. .. . ... ··· · · ··· · · · ··· · · · • ········ ··· 1· · · ·· · · · ·· · ···· · ············ 
Contril:,utor address; City; State; Zip Code /0(},()0 

GOO Couwl·ry tlub Dn~e R,t h~(J"1fl -rx 77'167 
Principal occupation / Job ~itle (See Instructions) Employer (See Instructions) 

reh~~u1 I rJ;.,") 
Date Full nat e of contributor 0 out -of-s tate PAC (ID#: \ Amount of contribution ($) 

Fah. lb I ~Oj ~ 
..... .. . G.~f (~ ... G-r.~.e.S.OV\ ... . ........ . .. . . . . . . . .. . .... . .... . ..... . .. . . . 

Contributor address ; City; State; Z ip Code 

600 (~1.<1-1fry Oub Dn'>'f RdWwMt/ -rx 71l/6o/ 
/(JO ,0{} 

Pcincipal occupation / Job t e (See lnstcuctions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

~h 11 I 4/Jj_ '1 ...... .. X'Me.~tJ .. ¼11~ ···· •• • • • •• •• •• • •• •••••• •• • • • •• • •• •• • • • • • • • . . . 
Contributor address; City; State; Z ip Code JtJO,OD 

SS-11 fyle r P,uk L0111e- K()f41 -rx 71'-l'l'f 
Principal occupation / Job t itle (See Instructions) Employer (See Instructions) 

Att1Jurr~r1+ I Stlf 
I 
I 

I 

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

Forms provided by Texas Ethics r mmission www.ethics.state.tx.us Revised 11/15/2022 



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 Tota l pages Schedule A 1: 

to 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Mtxrs hct \1 f3. b(ot 
4 Date 5 Full name of contributor O out-of- state PAC (ID#: _______ __,\ 7 Amount of contribution ($) 

...... ~!~~ ... ~·/f~AP .. . ~~···· ·· ···· ·· ···· ···· ····· ···· ···· ········· · 
6 Contributor address; City; State; Zip Code 

-rx. 71'19'{ 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC {ID#:. _______ _,\ Amount of contribution ($) 

(-i b. 1! !Jlm · · · Pc,ul0t · (-1. f<~".' ·· · ·· · · · · · · · · · · · · · ·· ·· · · ·· · · · · ·· · · · · · · · · · · · · · 
l I Contributor address ; City; State; Zip Code tOO . C? D 

~703 Couvi7 ~+ G\'1t-- Kic~~wJ -oc -r746°! 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributo r 0 out-of-state PAC (ID#: ____ ___ -11 A m ount of contribution ($) 

~to JOJ.4 ... ... &ro!Bor.r:tlele ..... .......... ... .... ...... ..... .... .. ..... . 
/ Contributor address ; City ; State; Zip Code /{;(),{JC) 

11'lr-o 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#:. _______ _,\ Amount of contribution ($ ) 

~b. to, J.lJJ-'1 ... .... 1e.tf?ry. .. . A.lpqrA .... ... .... .... ...... ... .. .. .. ... .. ...... .... . . 
Cont ributo r add ress ; City; State ; Zip Code 

ti 06 Sw.-1ttter is,-~ Sucrr ~rJ -rK 17'-11o/ 
Principal occupation / Job title (See Instructions) Employer (See Instructions ) 

$a,((/,;.,,,',;, /11,di/it/ ~Ht, t'~l-~r 

ATTACH ADDITIONAL COPIES OF TH IS SCH EDU LE 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 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCH E DULE A1 

If the requested infor7 ation 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: 

to 
2 F ILER NAME 3 Filer ID (Eth ics Commission Filers) 

Mcff:s~ lf fs, Slot 
4 Date 5 Full name of contributor 0 out-of-sta te PAC (ID#: ) 7 Amount of contri bution ($) 

fih. ~lJJ(JV~ 
... .. ... . W:tl,f-f.~ .... . ~c.ll1~1f. / ~-1 ... ...... ..... ...... ....... ........ .... 
6 Contributor address; City; State ; Z ip Code 

100.00 
71'1 ~irshm Lane Su~"'r Law/ -rx 71'f Jft 

8 Principal occupation / Job title (See Instructions) 9 E m ployer (See Instructions) 

(Pj,:l Y!?lJ rd :,,~/ 
Date Full name of contributor 0 ou t-of-state PAC (ID#: ) 

A m ount of contribution ($) 

f;b. /.0, i02 t/ . . .. .. RP01 .. ~ .I:!.~~ · - · ·· · · ·· · ···· ·· · ·· · · ·· ······· · · · · · · ·· · ··· · · ····· · ·· ··· · 
Contriblutor address; C ity; State ; Z ip Code /(}{}, 00 

3&06 Po,vtf ll(!i'A r Drt ~e 11,ss"uri ti~ 1X 71'/~°I 
I 

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

re+ir,of (f11Yfd 

Date Full nam e of contributor 0 out-of-s tate PAC (ID#: ) A m ount of contribution ($ ) 

f;b. J/1 1-0V ~ ... . . . . . . Aw.ri . . Y .... K~.~~r ..... ...... . . . . . . . ... .. ........ . . . .. .. .. . 

Contribl to r address ; City; State ; Zip C ode j.{, {JO 
10n ~t....o1 e,1-. Sui..r IA"I IX: t11NC/ 

Principal occupation / Job title (See Instructions) E mployer (See Instructions) 

Po{A)tr <;itcfuftr /1at:, u.u,ire f/ofcl, ~(jS 
. ~ 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($ ) 

(eb.JI JDt~ 
... .... . w.~1/~r .. ~~l .... .... .. ..... .... ...... ..... ..... ...... .... .. .... 

Cont ributo r address; City ; State ; Zip Code r;o, oD I , , Ii ~~rUA.vl t ll 77'119 '(31~ l~rfUW1 view u~e 
I 

Principal occupat io n / Job t it le (See Instruct ions) Employer (See Instructions) 

ref;,.-qr) rt+;Y,✓ 

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

Forms provided by Texas Ethics Commission www.eth ics.state .tx.us Revised 11/1 5/2022 



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 A 1: 

{0 
2 FILER NAME 

B. Sia+ 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-state PAC (ID#: _______ ~\ 7 Amount of contribution ($) 

l00.00 

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

Date Full name of contributor 0 out-of-state PAC (I D#: _______ _,\ Amount of contribution ($) 

ft Lr""~ 16 j 

)01.4 

..... .. .. n~r~~re:t. .. A ..... 0.. ~ .P(7 ..... ... ... ......... -.... -... ......... . 
Contributor address; City; State; Zip Code I 000 .00 

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

Date Full name of contributor 0 out-of-s tate PAC (ID#: _ _______ ) Amount of contribution ($) 

JOO, 00 

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

Date Full name of contribu tor 0 out-of- state PAC (I D# _______ _,\ Amount of contribution ($) 

........ . M..~ r:y ... ~C? . .. f.(;{ -rr~r-~ -~ .. ... ........................... .... ... . 
Contributor address ; C ity; State; Zip Code 

T)( 77'/78 
~()0,00 

Principal occupation / Job title (See Instructions ) 

I 
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 11/15/2022 



MONETARY P10LITICAL CONTRIBUTIONS SCHEDULE A 1 

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 Schedu le A1 : 

(0 
2 FILER NAME I .3 Filer ID (Ethics Commission Filers ) 

4 Date 5 Full naJie of contributor D out-of-sta te PAC (ID#: _______ _,\ 7 Amount of contribution ($) 

.... :J~wies ... Dt .. _ .P.~1.ter.$0.~ ... _ .. .. . _ .. ..... .. ..... ... .. ... ... ..... . . 
~ . ?..,[ J i021. l 6 Contributor addre ss; City ; State; Zip Code 

sit/ Bel kn01p Su3q,- Lo.~ --rx. 771/Jg 
r;oo, oo 

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

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

.... .. . .. '!.'?.h.\11. ... l◊h~~V\ ... . . . . . . . ... .. . .. . ......... .. . _ . ... ... ... . .. . 

hb. Jo, W:J.ct Contributor address ; City; State; Z ip Code 

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

Date Full name of contributor D out-of-state PAC (ID#: _______ _,) Amount of contribution ($) 

~~- i;, 'Aol'I ...... ~~1~+.h .. ~,.f~.~~.(~ ....... ... ... .... .. ............ .. ..... ... .... ... . . 
Contributor address ; City; State; Zip Code 

-rx 71406 
100.00 

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

Date Full name of contributor D out-of-state PAC (ID#: _______ _,\ Amount of contribut ion ($) 

..... .... . Ma. J.oVl .. :1 .. Wr.itf't .... ....... ..... .. .. .... ... .. ..... ....... .. . 
~j 

1 

~oi q Contributor address ; City; State; Zip Code 

1◊0 T.:>o~ Le~ lk R;d,mOVt/ tX 77tf69 
Principal occupation I Job t itle (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 11/15/2022 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert i s ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraislng 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/Politica! Committee Legal Services SalariesMJages/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 1 3 Filer ID (Ethics Commission Filers) 

'1.0 Marshall B. Slot 
4 Date 5 Payeename 

ftk. I I ?..Ot'1 Anedot Inc. 
6 Amount($) 7 Payee address; City; State; Zip Code 

w.~o 1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

8 (a) Category (See Categories listed at the top of th is schedule) {b) Description 

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

(c} Check if travel outside ofTexas. 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 

f/2.J I 
I/Jt9 Anedot Inc. 

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

0, 3'/ 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

Check if travel outside ofTexas. 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 

feb JJ 1.IJJ.t-1 Anedot Inc. 
Amount ($) Payee address; City; State; Zip Code 

lf, io 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking . Processing Fee 
OF 

EXPENDITURE 

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

Complete QNI.X 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 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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 Gard Payment 

The Instruction Guide explains how to complete this form. 

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

io Marshall 8 . Slot 
4 Date 5 Payee name 

lib. t . 9-.0t'/ Anepot Inc. 
6 Amount ($) 7 Paf ee address; C ity; State; Zip Code 

4, so 1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE 
OF 

Accounting/Banking Processing Fee 
EXPENDITURE 

(c) Check if travel outside ofTexas. 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/0 H 

Date Payee name 

111,. s, ;oi1 Ane~ot Inc. 

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

/, sO 1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate/ Offic eholder name Office sought Office h e ld 

expenditure to benefit C/0H 

Date Payee name 

~b. gl /}.(JJ'1 Anedot Inc. 

Amount ($) Payee address; City; State; Zip C ode 

4,30 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete QNL.Y: if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



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/F undraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officehokier/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 13 Filer ID (Ethics Commission Filers) 

in Marshall B. Slot 
4 Date 5 Payeename 

fek. ~ J :JJ4. '-I Anedot Inc. 
6 Amount ($) 7 Payee address; C ity; State; Zip Code 

t/. 30 1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. 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/0H 

Date Payee name 

fib. f, P/JJ'f Anedot Inc. 

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

'f, 30 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefi t C/0 H 

Date Payee name 

fib. C, 2014 Anedot Inc. 
Amount ($) Payee address; City; State; Zip Code 

<;, 30 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete Q!:ib!'.: if direct Candidate / Officeholde r name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPE NDITURE CATEGORIES FO R B O X 8(a) 

Adverti s in g Expense Event Expense Loan Repayment'Reimbursement Solicitation/Fundraislng 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 Laber 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 F ILER N A M E 1 3 Filer ID (Ethics Commission Filers) 

1. 0 Mar~hall 8 . Slot 
4 Date 5 Payeena m e 

Feb. GI J..~q Anedot Inc. 
6 Amo unt ($) 7 Pay ee a ddress; C ity; State; Zip Cod e 

q,30 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

8 (a) C ~tegory (See Categories listed at the top of this schedule) (b) Descriptio n 

PURPOSE Acc
1

6unting/Banking Processing Fee 
OF 

EXPE NDITURE 

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

9 Complete QN!:X if direc t C andidate I Officeh o lde r name Office sought Offic e held 
expenditure to benefit C/OH 

Date Paye e name 

ftb. 'i; P. OJ.<./ 
I 

Aneaot Inc. 

Amo unt ($) P ayee address; City; State ; Z ip C ode 

Jo, io 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete ONLY if direct Candida te/ O ffi ceh o lde r name O ffice sought Office he ld 

expenditure to benefit C/OH 

Date P ayee nam e 

Pet. ~I ~~ L{ Anedot Inc. 

Amount ($) P ayee address; C ity; State ; Z ip Code 

t./, 30 
1340 Poydras Street, Suite 1770 New Orleans, LA 7011 2 

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

PURPOSE Accounting/Banking Processing Fee 
i 

OF 
E XPE N D ITURE 

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

Complete Q1il.Y if direct Candidate I Officeholder name Office sought Office he ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Cortimission www.ethics.state.tx.us Revised 8/17/2020 



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 B(a} 

Adverti s ing E xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/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 1 3 Filer ID (Ethics Commission Filers) 

')..O Marshall B. Slot 
4 Date 5 Payeename 

Feb, (t P/Jil/ Anedot Inc. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

iO, 30 1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

Date Payee name 

fib. 101 J..Ot4 Anedot Inc. 

Amount ($) Payee address; City; State; Z ip Code 

If, sO 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

Date Payee name 

fib. //~ JCJ1l/ Anedot Inc. 
Amount ($) Payee address; C ity; State; Zip Code 

t/, ~() 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete QNI.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLlljlCAL CONTRIBUTIONS SCH E DULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve rt i sing E x pen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Aa::ounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Foodi13everage 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 1 3 Fi le r ID (Ethics Commission Filers) 

10 Marshall B. Slot 
4 Date 5 Payee name 

Fab, IJ... MJ.'/ Anedot Inc. 
6 Amount ($) 7 Payee address; C ity; State; Z ip Code 

l/, 30 1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee OF 
EXPENDITURE I 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX. officeholder living expense 

9 Complete ONLY if direct C andidate / Officeholder name Office s ought Office he ld 
expenditure to benefit C/0H 

Date Payee name 

ftb. lJ. 1 MJJf Anedot Inc. 

Amount ($) Payee address; C ity; State; Z ip Code 

/0, ?:,0 1340 Poydras Street, Suite 1770 New Orleans, LA 7011 2 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate / Officeho lder name Office sought Office he ld 

expenditure to benefit C/0 H 

Date I Payee name 

F;l,, 1a, M1'1 Anedot Inc. 
Amount ($) Payee address; C ity; State; Z ip Code 

J,ZO 1340 Poydras Street, Suite 1770 New Orleans, LA 7011 2 

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

PURPOSE Accounting/Banking Processing Fee OF 
EXPENDITURE 

Check if travel outside of Texas. Complete Sdledule T. Check if Austin, TX, offi ceholder living expense 

Complete ONLY if direct Candidate / Officeholder nam e Office sought Office held 

expenditure to benefit C/0 H 

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 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advert i sing Expen se Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Po!ling 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 F ILER N A M E 1 3 Filer ID (Ethics Commission Filers) 

J-b Marshall 8 . Slot 
4 Date 5 Payee name 

feh. I 3. Mt.I./ Anedot Inc. 
6 Amount ($} 7 Payee address; City; S tate; Zip Code 

I/ ~I' • ""'t/ 
1340 Poydras Street, Suite 1770 New Orleans, LA 701 12 

8 (a) Category (See Categories listed at the top of this schedule) (b) Des c ription 

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

(c) Check if travel outside cf Texas. Complete Schedule T. Check if Austin. TX. officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

lib. I SJ PIJJI Anedot Inc. 

Amount ($) Payee address; City; State; Z ip Code 

/, 30 1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate I Officeho lder name Office s ought Office h e ld 

expenditure to benefit C/OH 

Date Payee name 

ftb~ Ir, 1. OJ. L/ Anedot Inc. 
Amount ($) Payee address; C ity; State; Zip C ode 

40,3 0 1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee OF 
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/O H 

ATTACH ADDITIONAL COPIES OF THlS SCHEDULE AS NEEDED 

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



POLITICAL e[xPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CAT EGORIES FOR BOX 8(a) 

Adve rti sing Expen s e Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense 
A = unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food!Beverage Expense Polling Expense Travel In D istrict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense T ravel O ut Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Credit Gard Payment 

The instruction Guide explains how to complete this form. 

1 Total pag es Schedule F1: 2 FILER NAME 1 3 F ile r ID (Ethics Commission Filers) 

io Marshall B. Slot 
4 Date 5 Payee name 

ftl, 16 tOJ-'I Anedot Inc. 
6 A mount ($) 7 P ayee address; C ity; State ; Z ip C ode 

4, 30 1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

8 (a) Category (See Categories fist ed at the top of this schedule) ( b ) Descript ion 

PURPOSE Accounting/Banking Processing Fee OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin. TX. offi ceholder living expense 

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

D ate Pay ee name 

fib. Ji 1JJ19 Anedot Inc. 

Amount ($) Payee address; C ity; State; Zip Code 

1./. io 1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
O F 

EXPENDITURE 

I 
Check if travel ou!side of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C andidate I Officeho lde r name Office sought O ffice held 

expenditure to benefit C/OH 

D ate Payee name 

lib. 11 J io1-£1 Anedot Inc. 
Amount ($) P ayee address ; C ity; State; Z ip Code 

4,30 1340 Poydras Street, Suite 1770 New Orleans, LA 701 12 

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

PURPOSE Accounting/Banking Processing Fee OF 
EXPENDITURE 

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

Complete ONLY if direct C andidate I Officeholder name Office soug ht 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 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) 

Advert ising E xpe n se Event Expense Loan Repayment/Reimbursement Solicitation/F undraising 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 Schedul e F1: 2 FILER NAME 1 3 File r ID (Ethics Commission Filers) 

M Marshall B. Slot 
4 D a te 5 P a y ee name 

hb. 20 ! 1[JJ.l/ Anedot Inc. 
6 A m o unt ($) 7 Payee address; City; State ; Z ip C ode 

/0.30 1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

8 (a) C ate gory (See Categories iisted at the top of this schedule) (b) Description 

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Scnedule T. Chee.I\ if Austin. TX, officeholder living expense 

9 Complete ONLY if direct C andidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Paye e name 

h b.1/J1 ROVI Anedot Inc. 

Amount ($) Payee a d dress; City; State ; Z ip C ode 

l/.~o 1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

Catego ry (See Categories listed at the top of this schedule) D e s c riptio n 

PURPOSE Accounting/Banking Processing Fee 
O F 

EXPENDITURE 

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

Complete ONLY if direct C andidate I O fficeholde r name Office sought O ffice he ld 

expenditure to benefit C/0H 

D ate Payee name 

~ -P.di UliJI Anedot Inc. 
Am ount ($) Payee address; City; S tate ; Z ip C ode 

q,zo 1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

C ategory (See Categories listed at the top of this schedule) Descriptio n 

PURPOSE Accounting/Banking Processing Fee OF 
EXPENDITURE 

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

Complete ONLY if direct C andidate / O fficeholder name Office s ought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL BXPENDITURES MADE 
F1 FROM POLllilCAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/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 Sche dule F1: 2 FILER NAME 1 3 Filer ID (Ethics Commission Filers) 

JO Marshall 8 . Slot 
4 Date 5 Payee name 

feh. 21 J J.02'/ Anedot Inc. 
6 Amo unt ($) 7 Payee add ress; C ity; State ; Zip C ode 

/ , 30 1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

8 (a) C ate gory (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPE NDITURE 

(c) Check if travel outside ofTexas. 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/0H 

Date Paye e name 

ftb. J..IJ a.oi 'f Anedot Inc. 

Amount ($) Payee a ddress; City; State ; Z ip C ode 

~,30 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

C ate g o ry (See Categories listed at the top of this schedule) Description 

PURPOS E Accounting/Banking Processing Fee 
O F 

EXPENDITURE 

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

! 
Candidate I Officeho lder name O ffic e s o ught O ffice held Complete ONLY if direct 

expenditure to benefit C/0H 

D ate Payee name 

~ Anedot Inc. 
Am o unt ($) 1;;~;::;;:~ St~ C ity; State; Zip C o d e 

New Orleans, LA 70112 

~

ries listed at the top of this schedule) Description 

PURPO SE nking Processing Fee OF 
E XPE NDITURE 

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

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

expenditure to benefit C/0 H 

I 
ATTACH ADDlTIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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) 

Advert ising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising E.---pense 
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 T ravel Out Of District 

Candidate/Officeholder/Political CommitL- Legal Services SaJaries,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 F ILER NAME 13 F ile r ID (Ethics Commission Filers) 

JO Marshall B. Slot 
4 Date 5 Payeename 

:5cct11 . l G, 3-0t'I Facebook 
6 Amount ($) 7 Payee address; City; State ; Zip Code 

J,00 1 Hacker Way Menlo Park CA 94025 

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

PURPOSE Advertising Social Media Post 
OF 

EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX. officeholder living expense 

9 Complete ONLY if direct Candidate/ Officeh o lder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

1'C4 v1 2.6 
1 
irn '-I Facebook 

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

s.oo 1 Hacker Way Menlo Park CA 94025 

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

PURPOSE Advertising Social Media Post 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Sdiedufe T. Check if Austin, TX. officeholder living expense 

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

expenditure to benefit C/0 H 

Date Payee name 

~CIV\ , ') C, I 'JJ)jq Facebook 
Amount ($) Payee address; City; State; Zip Code 

r;,oo 1 Hacker Way Menlo Park CA 94025 

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

PURPOSE Advertising Social Media Post OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate I Officeh older name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



I 
POLITICAL EOCPENDITURES 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 RepaymenVReimbursement Solicitation/F undraising 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) 
Credrt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME I .3 Fi le r ID (Ethics C_ommission Filers) 

;).O Marshall B. Slot 
4 Date 5 Payee name 

""Sc,,vt . IJ..9. ~OJ. 'I Facebook 
6 Amount ($) 7 Payee addre ss; C ity; State ; Z ip Code 

7. 1 G 1 Hacker Way Menlo Park CA 94025 

8 (a) C ategory (See Categories listed at the top of this schedule) (b ) Descr ip tion 

PURPOSE Advertising Social Media Post OF 
EXPENDITURE 

(c} Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX. officeholder living expense 

9 Complete ONLY if direct C andid ate / Officeholder name O ffice sought Office held 

expenditure to benefit C/0H 

Date Payee name 

""Ic.~ . itt, U..03-4 Facebook 

Amount ($) Payee addres s ; C ity; State; Z ip C ode 

/0,VO 1 Hacker Way Menlo Park CA 94025 

C ategory (See Categories listed at the top of this schedule) D escriptio n 

PURPOSE 
OF 

Advertising Social Media Post 
EXPENDITURE 

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

Complete ONLY if direct Candidate I O fficeholde r name O ffic e sought O ffice held 

expenditu re to benefit C/0 H 

Date Payee name 

Jt"A lil. ,-_ l'.f, ?..O iq Facebook 
Amo unt ($) P ay e e address; C ity; State ; Z ip C ode 

7 ,()0 1 Hacker Way Menlo Park CA 94025 
I 

C ate gory (See Categories listed at the top of this schedule) D e s c riptio n 

PURPOSE Advertising Social Media Post OF 
EXPENDITURE 

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

Complete ONLY if direct C andidate / Officeh o ld e r n ame Office s o ught Office held 

expenditure to benefit C/0 H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 1 /1/202 4 



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) 

Adverti s ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising 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/Officehotder/Poiitical Committee Legal Services SalariesMlages/C ontract 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 1 3 Filer ID (Ethics Commission Filers) 

;-0 Marshall B. Slot 
4 Date 5 Payee name 

~ C4Vl . 1C, , 102'1 Facebook 
6 Amount ($) 7 Payee address ; C ity; State ; Z ip Code 

7, ?,Lj 1 Hacker Way Menlo Park CA 94025 

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

PURPOSE Advertising Social Media Post 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin. TX. officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office he ld 

expenditure to benefit C/0H 

Date Payee name 

J c,vi . 
1)/1, W:l~ Facebook 

Amount ($) Payee address ; C ity; State ; Z ip Code 

1r.oo 1 Hacker Way Menlo Park CA 94025 

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

PURPOSE 
OF 

Advertising Social Media Post 
EXPENDITURE 

Check if travel outside ofTexas. Complete Sdledule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I O fficeho lder name Office sought O ffice held 
expenditure to benefit C/0H 

Date Payee name 

J uvi. 19, ao~q Facebook 
Amount ($) Payee address; City; State ; Z ip Code 

i5'. 00 1 Hacker Way Menlo Park CA 94025 

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

PURPOSE Advertising Social Media Post OF 
EXPENDITURE 

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

Complete ONLY if direct C andidate I Officeholder name Office sought Office he ld 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



I 
POLITICAL E!XPENDITURES MADE 
FROM POLl1llCAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGO RIES FOR BOX S(a) 

Advert isi n g Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/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.NI/ages/Contract Labor Other (enter a category not fisted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

?-0 Marshall B. Slot 
4 Date 5 Payee name 

Jet 1-1. ?..Cl j WV! Facebook 
6 Amount ($) 7 P aye e addre ss; C ity; State; Z ip Code 

35'. 00 1 Hacker Way Menlo Park CA 94025 

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

PURPOSE Advertising Social Media Post OF 
EXPENDITURE I 

(c) Ched< if travel outside of Texas. Complete Schedule T. Check if Austin. TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Offic e h o lder nam e Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

Jccvt . ?,o, i o1..i Facebook 

Amount ($) Paye e address ; C ity; S tate ; Z ip C ode 

~O.DO 1 HackerWay Menlo Park CA 94025 

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

PURPOSE 
OF 

Advertising Social Media Post 
EXPENDITURE 

Ched< if travel outside cfTexas. Complete Schedule T. Check if Austin , TX. officeholder living expense 

Complete ONLY if direct C andidate I O ffice holder name Office sought O ffice held 

expenditure to benefit C/0 H 

Date Payee name 

Jc,vi , ?. I J 107' 'I Facebook 
Am o unt ($) P a y e e addre ss; C ity; S tate; Z ip Code 

7s, OD 1 Hacker Way Menlo Park CA 94025 

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

PURPOSE Advertising Social Media Post OF 
EXPENDITURE 

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

Complete ONLY if d irect Candidate I O fficeh o lder n a m e Office sought Office held 

expendit ure to benefit C/0 H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.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 E xpense Event Expense Loan RepaymenVReimbursement 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 1 3 Filer ID (Ethics Commission Filers) 

1n M arrs. l-imf I 1S. Sin+ 
4 Date 5 Payee name 

J o,~£/41,-Y %. P/1'( D ,'b re- 1/ ~ A t..<(1l-1'a.fe~ 
6 Amount ($) 7 Payee address; City; State ; Zip Code 

7 0 t. 6f !./Jo; C4arle Sharlotv Cf. K/)lly ,x 77'-l~lf 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. 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 

Jt4V\UCIYJ t c,J i/Jl41 D ;b rt-(/ f> A-~~Ol-t"'h~~ 
Amount ($) Payee address ; City; Sta te; Zi p Code 

l /1 46" .:ZS l(j.(J '3 G ICAcle ~~do,., lf. K~iy TX 77'19lf 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

y~.-d OF 0 '+ E"~pt"'~e.. Sl~II\.J 
EXPENDITURE Ir, n , ·\'\ ~ 

Check if travel outside ofTexas . 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 

je4~@1 3, 1' ~, frost gank. 
Amount ($) Payee address ; City; State; Z ip Code 

(;, OD 6M H hi 6 5ua4r ~vi/ t'X 77'17<? 
Category (See Categories listed at the top of this schedu le) Description 

PURPOSE 

/l30,111k1"1~ 
OF A I. 

Servt'-e Fee EXPENDITURE lttkVJ1t~ 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX. officeholder livi ng 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 



SCHEDULE F1 
POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 
If the requested informbtion is not applicable, DO NOT include this page in the report. 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form . 

Other (enter a category not listed above) 

4 Date 

,,. . 
6 Amount ($) 

8 

~s'\000. 00 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expend iture to benefit C/OH 

Date 

Amount ($) 

ioo. oo 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

IOl0.00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expend iture to benefit C/OH 

Slot 
5 Payee name 

7 Payee address; 
\J 

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

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

Candidate I Officeholder name 

I 

I 
Payee name 

I 

r ayee address; 

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

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

I 
Payee address; 

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

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

Candidate / Officeholder name 

City; State; Zip Code 

-rx -J1070 

(b) Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

D Check if Austin. TX, officeholder living expense 

Office sought Office held 

City ; State; Zip Code 

11l/6/ 
Description 

D Check if Austin , TX , officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

I 

Forms provided by Texas Ethics cr:ommission 

I 

www.ethics.state.tx.us Revised 11/1 5/2022 



POLITICAL EXPENDITURES MADE 
SCH E DU LE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adve rti s ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipm ent& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/Donations Made By Gift/Awards/Mem orials 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 pag es Schedule F1: 2 FILER NAME 1 3 F ile r ID (Ethics Commission Filers) 

J.lJ Marshall B. Slot 
4 Date 5 Payee name 

F,t,. I , tJ..OVI Facebook 
6 Amount ($) 7 Payee address; C ity; State ; Zip Code 

75,oD 1 Hacker Way Menlo Park CA 94025 

8 (a) Category (See Categories listed at the top of this sc.'1edule) (b ) Description 

PURPOSE Advertising Social Media Post 
OF 

EXPENDITURE 

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

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office he ld 

expenditure to benefit C/OH 

Date Payee name 

Feb. 5, ioilf Facebook 

Amount ($) Payee address ; C ity; State; Z ip C ode 

l:lS . OD 1 Hacker Way Menlo Park CA 94025 

Category (See Categories fisted at the top of this schedule) Desc ription 

PURPOSE Advertising Social Media Post 
O F 

EXPENDITURE 

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

Complete ONLY if direct Candidate I Officeholder name Office so ught Office he ld 

expenditure to benefit C/OH 

D ate Payee name 

Ftb. 7, JOt1 Facebook 
Amount ($) Payee address; C ity; State; Zip Code 

17 .00 
1 Hacker Way Menlo Park CA 94025 

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

PURPOSE Advertising Social Media Post OF 
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 

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 F1 

If the requested info~mation is not applicable, DO NOT include this page in the report 

I 
EXPENDITURE CATEGORIES FOR BOX 8(a) 

A dvert i s in g Expense Event Expense Loan RepaymentJReimbursement Solicitation/F undraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expens~ 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 F 1: 2 FILER NAME 1 3 Filer ID (Ethics Commission Filers) 

io Marshall B. Slot 
4 Date 5 Payee nam e 

Ftio. IL/, ').02 l/ Facebook 
6 Amount ($) 7 Payee address; C ity; State; Z ip Code 

~s o.oD 1 Hacker Way Menlo Park CA 94025 

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

PURPOSE ~dvertising Social Media Post OF 
EXPENDITURE 

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

9 Complete ONLY if direct Candidat e I Officeholder name O ffice sought Office h e ld 

expenditure to benefit C/0H 

Date Payee name 

hb. i, J ~oi4 Fjacebook 

Amount ($) Payee address; C ity; State; Z ip Code 

400,00 1 Hacker Way Menlo Park CA 94025 

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

PURPOSE Advertising Social Media Post 
OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate I Offic eholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

F.th, i 1 J P.Oi 'I Facebook 
Amount ($) Payee address; City; State; Zip Code 

77, gg 1 Hacker Way Menlo Park CA 94025 

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

PURPOSE Advertising Social Media Post OF 
EXPENDITURE 

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

Complete ONLY if direct Candidat e / O fficeholder name Office sought Office h e ld 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics.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) 

Advertis ing E x pense 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 D istrict 

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 1 3 File, ID (Ethics Commission Film) 

;;.o Me,tnhtitll B. Sia+ 
4 Date 5 Payee name 

l='e,~ r-111.IAv\r I;. ,'lo;.q t;;/j Ntw r1erft"' 
6 Amount { $) 

. 
7 City; State ; Zip Code Payee address; 

i,ilf7/t0 61, I Scwoy Driv-t, SJ1it l7..00 A Ho"-Stovi ,x -71oi1> 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

Cc,nst.1 I .J:, Vl5t IV/(JrktJ 1r1~ 1 rltSl~Vl J v1'cko protl1'tt;ov. OF e)Cpet1se 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/0H 

Date Payee name 

hb. ti, ~O?..'I Dibrel l i A~Sbl-·l~ }~ { 

Amount ($) Payee address; C ity; State ; Zip Code 

l 
1 

07q . s 3 4tos G-latle Sh(,ftf(/1,,1 Li. t(air T X "1149'1 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

f\.fS 1-t lCA ~rJ~ , yetrd ;,~ns OF Pr1'ntivi~ E.xpe~se 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/0H 

Date Payee name 

rfb, rs,ioili AGE Plo.~+01+10V1 f➔0trdw0tre 
Amount ($) Payee address; City; State; Zip Code 

Cff. l 1 11g1i Masvvt Q(lal !Z., tht'i?tJVlol -rx 11'106 
Category (See Categories listed at the top of th is schedule) Description 

PURPOSE 
"'wl f°' Js fr 

, 
OF Aclwr.f. isiv10 UtA ttl Al()fYi Sjn.f 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeho lder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.ethics .state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POL1T1ch L CONTRIBUTIONS SCH E DULE F1 

If the requested informa~ion is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert ising Exp e n se Event Expense Loan Repayment/Reimbursement So licitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rentai 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 O ut Of D istrict 

Candidate/Officeholder/Political Committee Legal Services Salaries/\/Vages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gu ide explains how to complete this form. 

1 Total pages Schedule F1 : 2 F IL ER NAME 13 Fi le r ID (Ethics Commission File rs) 

1)0 M etr s iwr If 8 . $lo+ 
4 D ate 5 P ayee name 

ftbr"~i i 3. tOVI f3rco'-cl, ~ ~ ~ lit 11e,rs 
6 Amount ($) 7 P ayee add ress; C ity; Sta te; Zip Code 

1~4.'fr ids'-t U.S. cro --Ar+ . Su~<Ar Lu,Vtd -rx 1-Jlflf 
8 (a) Category (See Categories listed at the top of this schedule) ( b ) Descriptio n 

PURPOSE 

U1rrls OF 
fr1V\hr10 G'fp~v,.s2 CCllfJ'fDr,~11-1 EXPENDITURE 

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

9 Complete ONLY if d irect C a nd id ate / O fficeholder name O ffice sought O ffice held 

expenditure to be nefit C /0 H 

I 

D a te P ayee n ame 

....-...-
~ 

A m o unt ($) Pay ee a d d res s; ~---

~ 
C ity; State ; Zip C o d e 

~,slisledollhetopofthlssched,te) Descriptio n 

P U RPOSE 
OF 

EXPENDI~ 

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

Complete ONLY if di rect Candidate / Office holde r name O ffi c e sought O ffic e held 

expe nditure to benefit C/0H 

Date Payee name 

I / 
Amount ($) Payee a d dress; / ;~ State ; Z ip Cod e 

/ 
Cate Jocy (Seec/ssched,te) Descrip ti o n 

PURPOSE 
OF 

EXPENDITURE 

1

~if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Complete ONLY if di rect Candidate / O ffi c e holder nam e O ffi c e sought O ffi ce held 

expenditure to benefi t C/0H 

t TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs .state.tx.us Revised 1/1/2024 




