IDATE / OFFICEHOLDER
AIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

i 1 Filer 1D (Ethics Commission Filers)
.- wrurt Instruction Guide explains how to complete this form.

2 Total pages filed:

2.0

APT / SUITE # CITY, STATE; ZIP CODE

ADDRESS /PO BOX;

563 FM 357 #130-/30, Richmond, TX
77406

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[:I Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST BMI OFFICE USE ONLY
OFFICEHOLDER '
NAME ... Hl’ TR Mafs"m' .............................. T m—
NICKNAME LAST SUFFIX
Slot .

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (?31 ) gH46- 7568
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M1
TREASURER | M o O2Q0F o Koo
NICKNAME LAST SUFFIX
¢ R Date Imaged
Ozzie gazqzn('ealul
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS Q120 Blase Road, Rosenbers  TX 7747)
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(28t ) S49é-¢401
9 REPORT TYPE ' .
J 15 30th day before election Runoff 15th day after campaign
D andary D l D ]:] treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR
M [:] ay befare election Reporting Limit D i port (Attac )

10 PERIOD Month Day Year Month Day

COVERED o2 25 2024

THROUGH

Year

06 /30 2014

ELECTION DATE

1M ELECTION ELECTION TYPE

D Other

Description

[___] Primary
M General

[j Runoff
[:] Special

Month Day Year

I 0% 2004

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Fort Bend Loun ty Sherifl

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

D GENERAL COMMITTEE ADDRESS

[:] Additional Pages

DSPEC,F,C 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)
Marshall B, Slot
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Clﬁl, 55 S_
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4, TOTAL POLITICAL EXPENDITURES
...... v 15,042.29
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ QO, 340 .40
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ZO, 000, 00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and inciudes all information

required to be reparted by me under Title 15, Election Code.

e ~

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{(2) Unsworn Declaration

My name is MARSHALL BRIAN SLDT , and my date of birth is QQ)OB/}Q’))
Myaddressis 22031 OLD DIxre DR. CRTCHMoND TR D740, (f.S.A.

_ (street) (city) (state)  (zip code) (country)
Executed in " ORT BEAD County, State of TEXAS ,onthe | S day of S ULY 2024

(month) (year)
e

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

Moors‘/\a” 13 ":lo‘i'

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

lg SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$92,100

M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

455,00

TOFILER

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [:[ SCHEDULE E: LOANS $
5. [z SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I S;Loqzzgg
6. [ ] SCHEDULE 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 | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 inciude this page in the report,

The instruction Guide explains how to complete this form. 1 Total pages Schedule Af: L‘

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Marshall 8. Slot

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

RL 29, Lo Ravid Wiser ...
3 ) 6 Contributor address; City; State; Zip Code SO‘ 00

2034 1902 Fauon Way Court, Richmond TX 77406

8 Principal occupation / Job titie (See Instructions) 9 Employer (See instructions)
REC fo
T Inspector (.
—
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (%)

(L19 ooLets Gremmmger

4 J i ; ity: ;A

A Contributor address; City: State;  Zip Code /00, 00
0| 1910 Fom Wy Cl. [lichmond TX 77906

Principal occupation / Job title (See instructions) Employer (See Instructions)
- » 3
[edwed Eehnd!
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

{Va'fh Gl AAAAA C ;).r;t.r;butor address.; ............... CntyStatean Code ...... /00‘ 00
227 0. Founban Uiy Drive. Hlgsour &%

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ensines Sempm
Date Fuli name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

Math 13, | Larry Blake . .o
Contributor address; City; State; Zip Code /0”' 0 0

Y81 2910 W, Auden Civ. Tlisouri 8, TX, 10

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

ﬂ&;l r(/ B:‘ rcl

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 Af: H

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Mocshal] 2. Slot

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

Marth B3I, jor o o Sate:  ZpCode S0.0D
'l

089 | 23343 Gral Spring Drive Kby, & 77494

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
/A - uﬂm_gﬂ/g(d , b red n/A
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

ol 7, | Melisso Blanscet ...
Pﬂ ) Contributor address; City; State; Zip Code gﬁ, 00

2024 Y604 Westerdale Drive | Weston Lakes, 7‘;)‘6/‘11

Principal occupation / Job title (See Instructions) Employer (See Instructions)
e ﬁreﬂ mimoo/
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Ap ‘ q ...... Do.nn.'.?(....‘ﬁorm.c ............................................ 100 00
r ’ Contributor address; City; State; Zip Code ’
109-‘{ . N I‘?lssou r Cﬂy
Qlﬂ’/ 0'“* F afain Valle ve ’
ouatain Valey Drive, 6™ 7759
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ensinetr Sempora
4
Date Full name of contributor [1 out-of-state PAC (1D#: ) Amount of contribution ($)

rl‘/ xl, ..... C : tbm r addres AL Cﬂ RREEERREEE State . Z| . COde ......
A’ ontributo TH Y, ; P qpﬁ‘ 00
2029|4406 Cambridhe S5., SuarLand, TX 77479

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

Cg-“rl{/ Q‘ﬁl VPII

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:

y

2 FILER NAME

Macsull B. ot

3 Filer ID (Ethics Commission Filers)

4 Date

June 30,
0%

5 Full name of contributor [T out-of-state PAC (ID#: )
......... Miltbon. Heath o
6 Contributor address; City; State; Zip Code

MO Lelma Kpoll . Missours Ly, T 77959

7 Amount of contribution ($)

[25.00

7
8 Principal occupation / Job title (See Instructions)

Saleg

]
7

i
9 Employer (See Instructions)

Date

AR L
2034

Addalobe

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

....... D °’°ms“’l‘yk
Contributor address; City; State; Zip Code

100§ Fosker Dr. | T(«'tl\mond, X 7769

Amount of contribution ($)

25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Apﬁ’ 7;
2024

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

l S\l(” l\}a&cr LM\&, QI(J\MOMJ TX 77406

Amount of contribution ($)

20,000. 00

Principal occupation / Job title (See Instructions)

Davaey

Employer (See Instructions)

S\;ﬂga_élu&#n

Date

Tune 4,
2024

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

”IS. w"nn(f' F;skr , E;{‘MO"/, ‘w 77?06

Amount of contribution ($)

§00. 00

4
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Alornsy

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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: L{

2 FILER NAME

MN‘SW” Q S[o"’

3 Filer 1D (Ethics Commission Filers)

4 Date

.juu& ‘L’,
%029

5 Full name of contributor ] out-of-state PAC (ID#: )
......,.([Ql.r.y. ..... Kolelee oo
6 Contributor address; City; State; Zip Code

(€O Martin Lake Dr. [Dihmond, T5.0.

7 Amount of contribution ($)

§00.00

8 Principal occupation / Job title (See Instructions)

[tiwe

9 Employer (See Instructions)

Date

anforement /pdice olficer
Full name of contributor 1 out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution (3$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 1/1/2024



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

Marshall 5. Slot

3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor ] out-of-state PAC {ID#: )
Mtk Wright

Na""' 'Sl 7 Contributor addres@; City; State; Zip Code
3034 | 760 Dog Loy C}.  ichmaod T 77469

8 Amount of I 9 In-kind contribution
|
|
|
|

Contribution $ description
Hole Gfauw»s‘wi)

.00
RO ot ARC 54(‘ Jouin.

D Check 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)

cetired redived

12 Contributor’'s principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
— —
14 Contributor's employer/law firm (FOR JUDICIAL) 18 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

Tuve , ‘} ...... Cra.'wb. Suramers

Contributor address; City; State; Zip Code

Amount of In-kind contribution
Contribution $ | description

005,00 | Too ctrthiske fov

L4 . -
| o f.reamr -;mumné
l lors
DCheok if travel outside of '%xas, éomplete Schedule T.

2024 | 28150 Hedmsman /\’m//sﬁx Kmﬁz}. 7;4(?4

Principatl occupation / Job title (FOR NON-JUDICIAL) (See Instructioris) Employer (FOR NON-JUDICIAL)(See Instructions)

EFTREARMS SALES / FIREACMS I RSTRUCTOR TIsne [ sef

Contributor's principal occupation (FOR JUDICIAL) Contributor's job titie (FOR JUDICIAL) (See Instructions)
——— —

Contributor's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

—

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

Forms providea 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Marshall B. Slot

3 Filer ID (Ethics Commission Filers)

2 1%
e, 99 9024

5 Payee name

Anedot Inc.

6 Amount ($)

1.30

7 Payee address;

1340 Poydras Street, Stuite 1770

City; State;

New Orleans LA

Zip Code

70112

4.30

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Accounting/Banking Processing Fee
EXPEP?DFITURE
() Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Fob. 19, 4024 |Anedot inc.
Amount (3$) Payee address; City; State; Zip Code
1340 Poydras Street, Stuite 1770 New Orleans LA 70112

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Processing Fee

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehotder living expense

4,30

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

expenditure to benefit C/OH

Date Payee name

Farel §, 2029 | Anedot Inc.

Amount ($) Payee address; City; State; Zip Code
1340 Poydras Street, Stuite 1770 New Orleans LA 70112

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Processing Fee

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the request=r 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

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.

Salicitation/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:

12

2 FILER NAME

Marshall B. Slot

3 Filer ID (Ethics Commission Filers)

4 Date

Mardh 13, 2024

5 Payee name

Anedot Inc.

6 Amount ($)

4.%0

7 Payee address;

1340 Poydras Street, Stuite 1770

City;

New Orleans

State;

LA

Zip Code

70112

2.30

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Accounting/Banking Processing Fee
EXPEth);ITURE
(© Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
March 3l ’ 2024 |Anedot inc.
Amount ($) Payee address; City; State; Zip Code
1340 Poydras Street, Stuite 1770 New Orleans LA 70112

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Processing Fee

Check if travel outside of Texas. Complete Scheduie T.

Check if Austin, TX, officeholder living expense

2.%0

Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Apn'{ 7, 2029 | Anedot Inc.
Amount ($) Payee address; City; State; Zip Code
1340 Poydras Street, Stuite 1770 New Orleans LA 70112

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Processing Fee

Check if ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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

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

3 Filer ID (Ethics Commission Filers)

Marshall B. Siot

)
| feril 9, 9024

5 Payee name

Anedot Inc.

6 Amount ($)

4.%0

7 Payee address:;

1340 Poydras Street, Stuite 1770

City;

New Orleans

State;

LA

Zip Code

70112

16,30

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Accounting/Banking Processing Fee
EXPE??E.):ITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Aeril 21,2029 |Anedot Inc.
Amount ($) Payee address; City; State; Zip Code
1340 Poydras Street, Stuite 1770 New Orleans LA 70112

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Processing Fee

Check if trave] outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

5.30

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
June 20, 2044 | Anedot Inc.
Amount ($) Payee address; City; State; Zip Code
1340 Poydras Street, Stuite 1770 New Orleans LA 70112

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Processing Fee

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics 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 inciude this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adver(i_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocoungmg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consufting Expense Food/Beverage Expense Poliing Expense Travei in District
Contributions/Donations Made By Gift/Awards/Memornials Expense Printing Expense Travel Qut 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 Schedute F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Macshall 3. Slot
4 Date 5 Payee name .
]
Feb.2S 2024 SF. FPaul's Preshytarionn  Church
6 Amount (8) ! 7 Payee address; 4 City; State; Zip Code
215,00 9122 Charth 4. Neclille  TX 77461
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . .'1'_ . L‘ e {
OF e / Foodl D At o menl
EXPENDITURE nation FOo 5‘/0015& OraTI O chith el n
(c) D Check if travel outside of Texas, Complete Schedule T. l::] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b, 29,2024 | Fort Bend Hernld (oaster
Amount ($) Payee address; City; State; Zip Code
703.40 1902 4+ St Kosenberg, — Tx 7797/
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . / /
oF Adverdoin Exprns( Al m loea poper
EXPENDITURE
I:] Check if travel outside of Texas, Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Feb. 49,2024 | Frost Bank
Amount ($) Payee address; City; State; Zip Code

.00 620 HW'6 S‘u%ar Land TX 77978

Category (See Categories listed at the top of this schedule) Description
PURPOSE k .
or Aonnting /' Bankn
EXPENDITURE ((0“" ’n6 n 3
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consufting 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 Poliing Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Scheduie F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Marshall B. Slot

4 Date

Feb. 27 2024

5 Payee name

Facebook

6 Amount ($')

Cv0.00

7 Payee address;

1 Hacker Way

City;

Menlo Park

State;

CA

Zip Code

94025

S00.00

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Social Media Post
EXPEP?E'):ITURE
(c) Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
M"([,\ ]’ 1.0 24| Facebook
Amount ($) Payee address; City; State; Zip Code
1 Hacker Way Menlo Park CA 94025

PURPOSE
OF
EXPENDITURE

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

Advertising

Description

Social Media Post

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

500.00

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Marth |, QM‘{ Facebook
Amount ($) Payee address; City; State; Zip Code
1 Hacker Way Menlo Park CA 94025

PURPOSE
OF
EXPENDITURE

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

Advertising

Description

Social Media Post

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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
Legal Services

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 abave)

1 Total pages Schedule F1:

(2
4 Date

2 FILER NAME

Marshall B. Slot

3 Filer ID (Ethics Commission Filers)

Marth | 2024

5 Payee name

Facebook

6 Amount ($)

S00.00

7 Payee address;

1 Hacker Way

City;

Menlo Park

State;

CA

Zip Code

94025

PURPOSE
OF
EXPENDITURE

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

Advertising

{b) Description

Social Media Post

PURPOSE
OF
EXPENDITURE

Advertising

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

expenditure to benefit C/OH
Date Payee name
Marth 4, 2024 | Facebook
Amount ($) Payee address; City; State,; Zip Code

1 Hacker Way Menlo Park CA 94025

§00,00
Category (See Categories listed at the top of this schedule) Description

Social Media Post

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Mards 4, 2024 | Facebook
Amount ($) Payee address; City; State; Zip Code
1 Hacker Wa Menlo Park CA 94025
500.00 y

PURPOSE
OF
EXPENDITURE

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

Advertising

Description

Social Media Post

Check if rave! outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1712024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested inform=tion 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

Event Expense
Fees
Food/Beverage Expense

Legal Services

Giftt Awards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Marshall B. Slot

3 Filer ID (Ethics Commission Filers)

; [
Marth 4, 20294

5 Payee name

Facebook

6 Amount ($)

C00.00

7 Payee address;

1 Hacker Way

City;

Menlo Park

State;

CA

Zip Code

94025

PURPOSE
OF
EXPENDITURE

Advertising

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 / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
March Y 17‘02 Y | Facebook
Amount ($) Payee address; City; State; Zip Code
§00 1 Hacker Way Menlo Park CA 94025
Category (See Categories listed at the top of this schedule) Description

Social Media Post

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

174,76

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

expenditure to benefit C/OH

Date Payee name

Mavch QQ'QUM Facebook

Amount ($) Payee address; City; ) State; Zip Code
1 Hacker Way Menlo Park CA 94025

PURPOSE
OF
EXPENDITURE

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

Advertising

Description

Social Media Post

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Leoan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Macshall 3. Slot

[
March |, 2024

3 Filer ID (Ethics Commission Filers)

5 Payee name

ACE _Plantntion Harduware

6 Amount ($)

6%,13

7 Payee address;

Il?lif Masow Qoal/

City; State;

Qic‘nuonﬂ X 77406

Zip Code

PURPOSE
OF
EXPENDITURE

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

Ao(ﬂr-/l;l'n& Ey,mse

(b) Description

Harddsare #r s’:‘-')ru

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

[ ] Check if Austin, TX, officsholder fiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Marthh 5, 2049 Clancy's  Fablic House
Amount ($) Payee address; City; State; Zip Code
co3 FM3ST #I§ Rihmond T 77406

1767. 00

PURPOSE
OF
EXPENDITURE

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

Event Cxpense

Description

Food

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
M < l
arth 7, 2029 | Surfe Kode LL
Amount ($) Payee address; City; State; Zip Code

§000,00

330 Deer Hol(m Drive

Sugw Landd  TX 77977

PURPOSE
OF
EXPENDITURE

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

Description

Textins

Ao‘vz f"’lklhg Expense

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested informatinn 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/Palitical

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/Memonials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;

2 FILER NAME

Marshal| 5. Slo¥

3 Filer ID (Ethics Commission Filers)

4 Date

Marth 77,2029

5 Payee name

[Zepablican Womens Clnb Qajcn[x

6 Amount ($)

3S5.00

7 Payee address;

9550 Srn"us Green Blvdl.

Cﬂy; State; Zip Code

Korly TX  774%/

8

PURPOSE
OF
EXPENDITURE

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

Contnbution / e

(b) Description

Fu lo otﬂ?n/ Mw/i'"a

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

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

9 Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

[,400

Date Payee name
Mardh 43, 2024 fort Bend Coun'l/ ’Zepu’afl‘cm PW{‘/
Amount ($) Payee address; City; State; Zip Code

P.O. Box 46|

Suanr Land -TX 77487

PURPOSE
OF
EXPENDITURE

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

Dovahin / sl

Description

“Tolle pusevse o event, induoled diamer

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

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Marth 29,2024 Frost Bank
Amount (3) Payee address; City; State; Zip Code
p——
.00 620 HW6 Sugor Land  TX 77478
T Category (See Categories listed at the top of this schedule) Description
PURPOSE .
EXPE:J)I;ITURE A(.CO(A n"ma /@Mk wy FuS

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

[ ] check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas ethics Commission

www.ethics.state.tx.us

revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

*Marshall 3. Yot

3 Filer 1D (Ethics Commission Fiters)

4 Date

5 Payee name

Chitd Addvocotes of Fort Bend

Apn" Qq', 2024

6 Amount %)

|7S.00

7 Payee address;

5903 Avenue N,

City;

gOSM L(rg

State;

X 7797/

Zip Code

(b) Description .

8 (@) Category (See Categories listed at the top of this schedule)
PURPOSE . ,
or Dorabion / Food Gala Yidket (\induded ohaner )
EXPENDITURE onar it Fo ala Tidce !
(c) I:I Check if travel outside of Texas. Complete Schedule T. I:] 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
Apnl 30,8024 Frost Bank
Amount ($) Payee address; City; State; Zip Code

(SO0

00 HWé6

Sugar Lawf  TX 7797

PURPOSE
OF
EXPENDITURE

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

Acwun‘hia / gomlu'ni

Description

gervu'l F‘os

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

D Check if Austin, TX, officeholder living expense

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

Date Payee name
MV‘Y 31, 203"/ Frost [Bank

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

gA OO

610 HW6

g(ﬂgﬂr LJM/’ TX 77 (7"76

PURPOSE
OF
EXPENDITURE

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

Accomh'% / @nnk\'ng,

Description

Fee

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

l:l Check if Austin, TX, officehalder 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 Ethi

cs 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/Denations Made B

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

y Gift/Awards/Memornials Expense Printing Expense Travel Out Of District

Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Marshall 13, Slo}

3 Filer ID (Ethics Commission Filers)

1=
4 Date
une (2,2004

&5 Payee name

Missouri

F.;undn bon

6 Amount ($)

7 Payee address;

P.O. Box 1007

C#}, Suncteenth Cebbmbion

City; State;

TX 77489

Zip Code

MI'SSour.' Cu‘l}( )

500.00

PURPOSE
OF
EXPENDITURE

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

DOVM‘HOV\ / /’7?06/

(b) Description

Tiékls fo Awards Cala , ncrAes/

i ér

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

D Chack if Austin, TX, officeholdsr living expense

PURPOSE
OF
EXPENDITURE

Adverbisi n§ Eyp(nsc

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. ers
June 20,2024 %ravw(m‘a MaTt
Amount ($) Payee address; City; State; Zip Code
51.9 8039 (S. 90 - Alt. Sugarlond X 77475
Category (Ses Categories listed at the top of this schedule) Description

St\u;‘g 7 Em$f0'lllry

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

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Adveckising Expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Tune 34,2029 ACE Plantation Hardware
Amount ($) Payee address; City: State; Zip Code
216.34 [(§18 Masowr Road Richmond  TX 77406
Category (See Categories listed at the top of this schedule) Description

/{n var Q)r s:ém

|:] Check if travet outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY 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 Eth

ics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memornials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide expiains how to complete this form.

1 Total pages Scheduie F1:

FILER NAME

MAréL\ﬂJ . Slot

3 Filer ID (Ethics Commission Filers)

. |2~
June 28,2029

5 Payee name
+ Bank

6 Amount ($)

S.00

7 Payee address;

60 HW¢

City;

Su%ar LGV‘J /D< 77" 7g

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Accouwh‘na /" Bonlcing

(b) Description

Fe

(c) [__—l Check if travel outside of Texas. Complete Schedule T.

[__—l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
March (S ,QO,Q" Ty Ace of Fob Boud loun 47
Amount ($) Payee address; City; State; Zip Code
50.00 407 Sulie R ' Susar Land 7
. ulie KiverS |ve usar Lan X T7797¢
Category (See Categories listed at the tap of this schedute} Description
PURPOSE Lo whnbu Hon/ ‘1 d .J
o . f
EXPENDITURE ome“oV\ H de ¢ J)ansars IIO S oum .
l:] Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

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

Sone 11,2084 Fort Bowod AZ 1M Club
Amount ($) Payee address; City; State; Zip Code

105,00 PO, Box (8914 Suamr lawf TX T779%

Category (See Categories listed at the top of this schedule) Descnptlon
ownhon
PURPOSE
OF Cottnbu .{,o v/ Dhvm How Two Cev-kfcmiﬂ' Lo Freoomt
EXPENDITURE \ CL C‘“‘u ]
l__—] Check if travel outside of Texas. Complete Schedule T. l__—] Check if Austin, TX, officeholder living expense

Complete QNLY 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




