
IDATE / OFFICEHOLDER FORM C/OH 
~IGN FINANCE REPORT COVER SHEET PG 1 

I 1 
Filer ID (Ethics Commission Fi lers) 2 Total pages fi led: 

___ v,v11 Instruction Guide explains how to complete this form. !LO 
3 CANDIDATE / MS / MRS / MR FIRST Ml 

OFFICE USE ONLY 
OFFICEHOLDER 

. . .. . t1.( ! . . . . .. .. . .. .. .... . M~rJ.h."'-'· .... ..... ................ $ ............ NAME Date Received 
NICKNAME LAST SUFFIX 

~I"+ .JUL 15 2024; : 
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 
MAILING 

5'03 FM 3S'o/ # 130-/30 1 R ,c..h IMC,t,\J) TX. ADDRESS 

0 Change of Address 77406 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Date Hand-delivered or Date Postmarked 
OFFICEHOLDER 

( iii ) g~G- 7SGi PHONE 
Receipt# l Amount $ 

6 CAMPAIGN MS I MRS / MR FIRST Ml 

TREASURER .... . n.~.·- ................. . ◊"l.~v. r. ..... ........ ... ...... ..... K .... ....... Date Processed NAME 
NICKNAME LAST SUFFIX 

c:?zzie g" yen.·, h, ~I tA 
Date Imaged 

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

TREASURER 
ADDRESS 91~ 0 S lose R,o~,l J 12osevtloe~i > 7X 77'1 11 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( jtl ) SL/{,-,'fOI 

9 REPORT TYPE D January 15 □ 30th day before election □ Runoff □ 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

M July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 
COVERED 

/ is / ~o "'-' 06 / 30 / 3-02.'/ C)J., THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary □ Runoff □ Other 
Description 

II / O~/ a.oi11 ~ General □ Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

Fo,.+ flenol t.011111 1-y SheriPP , 
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 ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. COMMITTEE(S) 
COMM ITTEE TYPE COMMITTEE NAME . 
□ GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

OsPECIFIC COMM ITTEE 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/ O FFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

'10..-s:hall 
16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITI CAL CONTR IBUTIONS (OTHER THAN 
PLEDGES,. lOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ -
$ 1)1)., 55 S-

. .... . . . . .. .... .. . ·>--- - - --- ----- ----------------+---
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITI CAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ -
$ I SJ OLf l . '). °I 

..... . ... . ... . . ... ·1-----------------------------+---
CONTRIBUTION 

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

OF REPORTING PERIOD 
$ 1..0, <i'lO . l.{0 

. . . . . . . . . . . . . . . . . . 1-----------------------------+---
OUTSTANDING 
LOAN TOTALS 

6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $10,000, 00 

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 

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 l"\ A~ S\.-\!'\L L bil.1./\.:\ 6 L '01 , and my date of birth is O?.. } D ~ { I 9 l I 
My address is 2- 0 ~ l D L-~ D:I:-~;!;--c.., bR . i<,-X:CH M o i0h 11'. , 77'-fD(p , {j .$ ,A. 

(street) (city) (state) (zip code) (country) 

County, State of \DUI-.$ , on the 15 day of ~ U\...'f 

/:7~ 
20 ..2Lf 

' (year) • 

Signature of Candidate/Officeholder (Declarant) 

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



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

~(>rsh,dl 1S. ~lot 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ i2, I 00 
2. g SCHEDULE A2 : NON-MONETARY ( IN-KIND) POLITICAL CONTRIBUTIONS $ 1$5,00 
3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . □ SCHEDULE E : LOANS $ 

5. [i! SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 
/ S") 0<12.ic, 

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 $ 

11 . □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

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 A 1: l.\ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

r\ ors hot IJ g, Slot 
4 Date 5 Ful l name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

~b. ')..'f J 
....... P.~. '!!. ~-... W ;_ $.~ r ........ ........ ... .. .......... ..... ...... ... .. .. .. 
6 Contributor address; City; State; Zip Code 50.00 

ioi'1 ,qc,i ralJV\ k/e,,y U,cA,.{ J g·,cL. mo,,,.J i)( 77</06 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

1 fl.fl-- JIil~ Pl c"-c, r $elf 
Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

~~.J.q, .. .... .... (~,~-.. .fr~. r!!rr! .'"!~_e_( ... .......... .... ...... .... .. ...... 
Contributor address; City; State; Zip Code /00. tJO ioa-q /9/0 Fe,"'"" ~yl/.., /Z,"e/,,,no~/ 7X 77'106 

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

fZtJ.-.,,1 FLI,';,,/ 
Date Full name of contributor 0 ou t-of-sta te PAC (ID#: \ Amount of contribution ($) 

,1()r('1 ,, ......... .. o~ ~4/i ... . 6·P. r. i ~.l>. ... . . . . . . . . . •• • ••• • • • ••••• • ••••••••••• 
Contributor address ; City; State; Zip Code /b(}10t) 

ioiq I)./~ 7 }J. f;u ~,;;, Uh~ a , /1,j~IAr; C.~, 
'Ill ~,Y r,~e, TIC 711/S' / 

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

P.#1 ◄ ,,,.,, e,..- c,_ 
-~ 

Date Fu ll name of contributor 0 ou t-of-state PAC (ID#: Amount of contribution ($) 

Marth 13, .. ...... . (~r.o/. .. -~!"'k~ ..... ... ...... ..... ... ..... .. . . . . . . . . . . . . . . . . . . . . 
Contributor address; City; State; Zip Code /(}(), ()0 

UJJ.'f 1910 W~ AIA"~ c.,·,,, J1f>$0t,iri l,~ 1 

---x 
I 771./S~ I 

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

fltl,r~I B/.,.,,1 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form . 1 Total pages Schedule A 1: y 
2 FILER NAME 3 Filer ID (Ethics Commiss ion Fliers) 

M r...-s koi I/ fs. Slo+ 
4 Date 5 Full name of contributor D ou t-of-s tate PAC (ID#: \ 7 Amount of contributio n ($ ) 

~rel-i ti} ....... . tl.~J r. .. . ~~ ~~~ - .... .. .... ..... ...... ... .......... ..... .... .. .... ... 
6 Contributor address; City; State; Zip Code ra ol) wi4 #.~~i3 r;..,.",.,t Srr'"lr' Dr,;., . K,,11 , -rx 71'191./ 

8 Principal occupation / Job t it le (See Instructions) - 9 Employer (See Instructions) 

u/A _, • ... ~fwttl r,4-,·,.,,1 u/A 

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

Ar--il 7} 
. . . .... . Mt.I'.$~~-.. ~,~~.St.-e-t ..... .................................... . 

Contributor address ; City; State; Zip Code ~(J,()O 
1rn.'1 4,0L( WesftrJo,{t,. D ,;~e, Wes-lo~ L11k,sJ 

-r>C 
J 71'1'1 I 

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

rt-h'ouf DJ,.,,,,/ 
Date Full name of contributor D out-of-state PAC (ID#: Amount of contributio n ($ ) 

~ril Cf, ...... D.o.n.,d of . .. . ho.r.iri.~ .... . . . .. . . .. _ .. ... . .. ••• • •• • •• • •••••••••••• IOtJ. t>O Contributor address; City; State; Zip Code 

wi"f ~1~7 I.Jo~ Fo~t1-'-i~ v.K,y Dri~e I f'1t~S<>r,o..", C,'1-y 
1 

"(.>l 77'/!"9 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

tfl"' "'., Y"" ~,. 111/Jrtlt 
: 

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

A,r;I P..l, ....... l.~~ r. _;J .... t1e.tJ.t/if h. .. . . . . . . . . . . . . . . . . . . . . . •• • • • • • • •••• • •• • •• 
Contributor address ; City; State; Z ip Code 1./0tl,()O 

#1~'1 '1fOG C ta,.., ~ri tlte SJ. I ~"' L,,,vl J 
,x 77'f 7'J 

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

rn};..,,,J ~l~,I 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete th is form. 
1 Tota l pages Schedule A 1: Lf 

2 FILER NAME 3 Filer ID (Eth ics Commission Filers ) 

M(Jl~ I/ f's. g10+ 
4 Date 5 Full name of contributor 0 ou t-of-state PAC (ID#: \ 7 Amount of contribution ($) 

J1Ant '$0 , 
.... .... tl,:th,.v, ... U~+~ ......... ... ...... .............. .. .............. . 

I J.S', ()0 6 Contributor address; City; State; Zip Code 

,i,i~ tlloi C.tftttlt Kr1o II . f115'b,fr-,' l '/.v j){ 71'ff'? 
8 Principal occupation / Job title (See Instructions) 9 • Employer (See Instructions) 

c"'l~c. A dJ °' I ,,L." 
-

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

~~,,~ ... .... t?.~.'1.m. ... ~fr:y.k ........... ....... .... .... ......... . . . . . . . . . . . . . ' . 
if', (JO Contributor address; City; State; Zip Code 

io,-~ ICJOS" Foskr Or-. 
1 
Rttk w,.,,"',1 1 t'Jl 77'169 

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

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

A1r~I 7, . . ... .. . C.litl. .. . Vrit.li.~. k .. . . ... . . . . .... . .... , . . . . . . . . . . . . . . . . . . . . . . . . . 
Contributor address ; City; State; Zip Code 1-. (I, (JO(J, ()() 

UJiq I Siilf iv'°'ter [#,~~ e ,'ti,. wi.ovi,f --rx "171/0 6 
I 

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

Atf;-.,-,1 , .. , ~,;JI"' AIA.sJ:~ 
Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

~~t, Lf I 
..... --:J.o.e.t .. 4-k~~ ~ .... .. .... ......... ............... .... .... , . ... .. .. 

Contributor address; City; State; Zip Code roo. oo 
Wjt-f [If ~ w,~11tr ~sltr (2. ;f,~0111/ I -,x 711/06 

Princ ipal occupation / Job title (See Instructio ns) 
1 

Employer (See Instructions) 

Jtt/;;;i ( ,.,, 
. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide fo r add it ional reporting requ irem ents. 

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 th is form . 
1 Total pages Schedule A1: Lf 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

n~rs~I/ Q. Slot 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

Ju~,,_ 14, ... .... &.~.r.1 ... . J(,ofi(( ... ... .... ...... .... ... .... .......... .... ..... .... 
~(JO. DO 6 Contributor address; City; State; Z ip Code 

ioi~ r,c,i M~..-+ ,...., L ockt- L),.._. rz,r~mo~,, l.A"n6 
8 Princ ipal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

f11w tll R,,u..-1,,,.J- I p,,(t'ce oa;,,r-
Date Full name of contribu tor 0 out-of-state PAC (ID#: ) 

Amount of contributio n ($) 

·· · ······ · ··· · ··· · ·· · ·· ·· · · ·· ·· · •· · •·· · ··· · ···· · ·· ·· · · ·· · ···· · ··········· · · ····· · · 
Contributo r address ; City; State; Z ip Code 

Principal occupation / Job ti tl e (See Instructions) Employer (See Instructions) 

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

.. .. .. .. .. ..... . ...... . .... ••• •• •••••• •••• ••• •• •••••••••••••••• ••• •• •••• •• ••••• ••• 
Contributor address ; City; State; Zip Code 

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

Date Full name of contributor 0 ou t-o f- state PAC (ID#: ) Amount of contributio n ($) 

. .. . .. . , .. , . . . .. . . . . ..... .. . . . . . . . .. , . .. . .. ..... ... . .. .. . . .. . . . . . . . . . . . . . . . . . . . . . . 
Contributor address ; City; State; Z ip Code 

Principal occupation I 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 SCH EDULE A 2 

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 A2: 

I 
2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 

M Clrsh1t l1 rs. S/e,} 
4 T O TAL OF UNIT EMIZE D IN-KIND POLITICA L CONTRIBUT IONS $ l/55, oo 
5 Date 6 Full nam e o f contributor 0 out-of-state PAC (ID#: \ 8 Amount of l g In-kind contribut ion 

.... M·.1Jtw.> ... lv.ri.~~J .. 
Contributio n $ I description 

Mi,tt~ Is, . . . . ••••••••• ••••••••••••••••••••••••••••••• tS(), 00 : ,~,h '1°"J,(/~l~'f 
7 Contributor address; City ; State; Zip Code 

: Olf A(lC ~c-t+ -k.11. 9-Di ~ -;~o 0013 Li.,, ci . 12,,lt ... ~ -r)( 77169 D Check if travel outside of Texas. Complete Schedule T 

10 Princ ipa l occupation/ Job tit le (FO R NO N-J UDIC IAL}(See In structions) 11 Emp loyer (FOR NO N-JUDIC IA L){See Instructions) 

NJJ;,,.,J r,J;.,.t ,A 
12 Contr ibutor's p rin c ipa l occupatio n (FO R JUD IC IAL) 13 Contributo r's job t itle (FOR JUDIC IA L ) (See Ins tructions) 

- - -
14 Co ntr ibutor's employer/ law firm (FOR JUDIC IAL) 15 Law fi rm of contribu tor's spouse (i f a ny) (FOR JUD IC IAL) - -
16 If contributor is a child , law firm of pa rent(s) (if a ny) (FOR JUDIC IAL) 

-

Full nam e of contributor 0 out-of-state PAC (ID#: \ 
Amount of I 

In-kind contribution Date 
I Contri b utio n $ descri ption 

Ju~t ,, J 
..... Cmii .. .Su. m .~ ,r~ .. .. ..... .... ...... ....... .. . . . .. . ... . . ')._ OS OO : 7,.,0 cufitiiJ.,1 ./lr 

Contributo r address; City; State; Z ip Code • I DI +.relrwtt ~rt.1ir11i 

i oi~ i r ,~o /-I el ttt sm a vi Kr11Hs , K11lv 7Jtfq t.1 D Check if travel outsi~e of fel~' ~ omplete Schedule T. 

P rincipal occupation / Job tit le (FOR NON-JUD IC IAL) (See
1

lnstructio n's) Emp loyer (FOR N O N-JUDIC IAL){See Instructions) 

F LR 8\ (l. n .s 0/\Lf..S / fl..tlc..(\-\Ll'I.S J _r-) ~ ,cR. LA. c...-,-v ~ TI. Sf\ t / SE. t..;:: 
Contr ibutor's principa l occupa tion (FO R JUDIC IAL) Contri butor's job title (FO R JUD IC IAL) (See Instructions) 

~ -
Contri butor's em p loyer/law firm (FOR JUD IC IAL) Law firm of contributo r's s pouse (if a ny) (FOR JU D IC IA L } - -
If contributo r is a child , law firm of pa rent(s} (if a ny) (FO R JUDIC IAL) 

---

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

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) 

Advertising Expe n se Event Expense Loan RepaymenVReimburse~ent 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 Fi ler ID (Ethics Commission Filers) 

(~ Marshall B. Slot 
4 Date 5 Payee name 

Pib. 'J..9 ,10,-q Anedot Inc. 
6 A mount($) 7 Payee address ; City; State ; Zip Code 

Q..10 1340 Poydras Street, Stuite 1770 New Orleans LA 70112 

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

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 QJi1.X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Feb. i9, WJ..tf Anedot Inc. 

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

'-/. ~o 1340 Poydras Street, Stuite 1770 New Orleans LA 70112 

Category (See Categories listed at the top of th is schedu le) D escription 

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee n ame 

nttrt"1 ;, ioio/ Anedot Inc. 

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

4.1,b 
1340 Poydras Street, Stuite 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 Otll.Y if direct Candidate I 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. Ix. 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 Expense 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of Distri ct 

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

The Instruction Guide explai ns how to complete th is form . 

1 Total pa ges Schedule F1: 2 F ILER NAME 1 3 Fi ler ID (Ethics Commission Filers) 

ti Marshall B. Slot 
4 Date 5 Payee name 

Mctrcvi (~. ~oi<¼ Anedot Inc. 
6 Amount ($) 7 Payee address; City; State ; Zip Code 

l{ ,'$() 1340 Poydras Street, Stuite 1770 New Orleans LA 701 12 

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 Q.t:,IJ.X if direct Candidate / Office ho lder name Office sought Office he ld 
expenditure to benefit C/OH 

Date Payee name 

n~rch '!,I ioi, Anedot Inc. 
I 

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

~.io 
1340 Poydras Street, Stuite 1770 New Orleans LA 70112 

Category (See Categories listed at the top of th is 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/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

April 7, ioi'I Anedot Inc. 
Amount($ ) Payee address; City; State ; Zip Code 

~-~O 
1340 Poydras Street, Stuite 1770 New Orleans LA 70112 

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

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 OJ':il.X if direct Candidate / Officeholde r 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 
F1 FROM POLITICAL CONTRIBUTIONS S C H EDULE 

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/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/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 Instruct ion Guide explains how to complete this form. 

1 Total pages Schedule F 1: 2 F ILER NAME 1 3 Fi ler ID (Ethics Commission Filers) 

,2 Marshall B. Slot 
4 Date 5 Payee name 

Ao.-i I r,. ~0?.'f Anedot Inc. 
6 Amount ($) 7 Payee address: City ; State: Zip Code 

~.$0 
1340 Poydras Street, Stuite 1770 New Orleans LA 7011 2 

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

PURPOSE Accounting/Banking Processing Fee 
O F 

EXPENDIT URE 

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

9 Complete 00,LJ'. if direct Candidate I Officeholde r name Office sought Office he ld 

expenditu re to benefit C/0H 

D ate Payee name 

4 .. ;1 ~,, ao2 £1 Anedot Inc. 

Amo unt ($) Payee address; City; State; Zip Code 

,,."'5o 1340 Poydras Street, Stuite 1770 New Orleans LA 70112 

Category (See Categories listed at the top of th is schedu le) 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 Qlli.X if direct Candidate / Officeh o lder name Office sought Office held 

expenditure to benefit C/0H 

D a te P a yee name 

J 1A~'${J , i Di 'f Anedot Inc. 

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

1340 Poydras Street, Stuite 1770 New Orleans LA 7011 2 
S'.30 

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

PURPOSE Accounting/Banking Processing Fee 
O F 

EXPE NDITURE 

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

Complete 00,LJ'. if di rect 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 .b<.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 Expense Event Expense Loan RepaymenUReimbursement 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 Paymenl 

The Instruction Guide explains how to complete this form . 

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

~2 MDI rs hDI }I 
4 Date 5 P ayee name 

(,'eb. is-- iO~'I SI. Paul , s Pres/, v h,-,;Vl Chur-rn 
6 Amount ($) 

1 
7 Payee address; 

, 
City; State; Zip Code 

r;..,r,oo 9,p.p.. lh(Jrth Sf. Nt~Avi/le, -rx "17lf6I 
8 (a) C ategory (See Calegories listed at the top of this schedule) (b) Description 

PURPOSE 

~WI~. OV\ 'Oo~•JtoV\ ; ll'tf v.l,;f wtt1i I OF / Fot1I ~'ff'ttt se. J.;, t., /)'I 
EXPENDITURE 

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

9 Complete Q.ti1.Y if direct Can didate / Officeholder name Office sought Office he ld 

expenditure to benefit C/OH 

Date Payee name 

hio, <;..9, ?..OP.'1 n,rl B,Y\,f If.tr.// Co«s+tr 
Amount($) P ayee address; City; State; Zip Code 

70'5, '10 1901- 'flh st. e~senlo,1- Tx -17'11/ 
Category (See Categories lisled at the top of th is schedule) D escription 

PURPOSE AJyed,~:,,0 e-f('tnJ( Al . 
fot,,f f'V",-OF 11'/ 

EXPENDITURE 

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

Complete ONLY if direct Ca ndidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

D ate Payee name 

f;b. P.9, ~OJ.</ f;,sf B11~k 
Amount ($) Payee address; City; State; Zip Code 

:S: t, D ~P.O J.lw' G ~U~A( ~~, Tx 77o/1i 
Category (See Categories lisled at the top of this schedule) Description 

PURPOSE 

Aao~,tf,n5 1 &11k,nJi Fu OF 
EXPENDITURE 

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

Complete Qt:!LY if direct Candidate / Officeholder name Office sought Office h eld 

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 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 S(a) 

Adverti s ing Ex pen se 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/Memo rials 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 fo rm. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers ) 

ll Marshall 8. Slot 
4 Date 5 Payeename 

~b. 'J..o/ toiq Facebook 
6 Amount($) 7 P ayee address ; City ; State ; Zip Code 

~(JC,. (J 0 1 Hacker Way Menlo Park CA 94025 

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

PURPOSE Advertising Social Media Post 
OF 

EXPENDITURE 

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

9 Complete 00!.Y if direct Candidate/ Officeholder name Office sought Office h e ld 

expenditure to benef it C/OH 

Date Payee name 

M,r-ck I, !02q Facebook 

Amount($) P ayee address; City ; State; Zip Code 

SO(J,oO 
1 HackerWay Menlo Park CA 94025 

Category (See Categories listed at the top of th is schedu le) 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 / Officeholder name Office sought Offic e held 

expenditure to benefit C/OH 

Date Payee name 

M-rth I, l).Dt~ Facebook 
Amount ($) Payee address ; City; State; Zip Code 

~00.00 
1 Hacker Way Menlo Park CA 94025 

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

PURPOSE Advertising Social Media Post 
OF 

EXPENDITURE 

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

Complete Q.t:il.:l'. if direct Candidate / Officeholder name Office sought Offic e 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 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/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) 

Ii Marshall B. Slot 
4 Date 5 Payee name 

M,rr~ I ,ioiq Facebook 
6 Amount ($) 7 P ayee address; City; State; Zip Code 

5tJO.OO 1 Hacker Way Menlo Park CA 94025 

8 (a) Category (See Categories listed at the top of this schedu le) (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 Ql:il.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

M~rth 4, 10J.'1 Facebook 

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

roo. oo 
1 Hacker Way Menlo Park CA 94025 

Category (See Categories listed at the top of this schedu le) 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 Qill.Y if direct Candidate I Officeholder name Office sought Office held 

expenditu re to benefit C/0H 

Date P ayee name 

M,rtk '-I, ioiq Facebook 
Amount($) Payee address; City; State ; Zip Code 

)OCJ.CJO 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 Ql:il.Y if direct Candidate / Officeholder name Office sou ght 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 EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCH EDULE 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 GiWAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Lega l Services Salaries/Wages/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 Schedu le F1 : 2 F ILER N AME 1 3 Fi ler ID (Ethics Commission Fi lers) 

11 Marshall B. Slot 
4 Date 5 P ayee name 

MArtln 4 , g.(J~ q Facebook 
6 Amount ($) 7 P ayee address; City; State; Zip Code 

rtJo.ob 1 Hacker Way Menlo Park CA 94025 

8 (a) Category (See Categories listed at the top of this schedu le) (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 h e ld 
expenditure to benefit C/OH 

Date Payee name 

M"n~ '1 /J~q Facebook 

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

r;oo.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 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 P ayee name 

M~rlk i 2, w,-4 Facebook 
Amount ($) P ayee address; City ; State ; Zip Code 

~7lf.7' 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 Austi n, TX , officeholder living expense 

Complete QNJ.Y if direct Candidate / Officeholder name Office sought Office held 

expendi tu re 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) 

Advertising Expense 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 
Credit Card Payment 

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 1 3 Filer ID (Ethics Commission Filers) 

I;., M~rJ.~ II R. Slo+-
4 D ate 5 P ayee name 

MArth I. a.Dt<f Alt Pf111.,. .\-o.~ioll\ ~ rdw, r-e,,. 
6 Amount ($) 7 P ayee address; City; State; Z ip Code 

Gi,13 Iii I&' M O(SOVl Qoc.l f<;,l-i,.,.__o"',1 -rx 77'106 
8 (a) Category (See Categories listed at the top of this schedule) (b) Desc ription 

PURPOSE 

AJa,.,/,;,n,. HArfllJ~Y-t. IJ,.. s,n...u OF 
eYfllf~ EXPENDITURE 

(c) 0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin , TX, officeholder living expense 

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

Date Payee name 

M~relr1 S', µ)3-~ Clcmly'~ ~blit Ho~se 
Amount($) Payee address; City; State; Zip Code 

17G7. oo S-03 FM ~S-o/ -IFllK R ,,hYMoH." "TX "?lt/06 
Category (See Categories listed at the top of th is schedule) D escription 

PURPOSE 

EveJ Cxpt~,e.. Fo,/ OF 
EXPENDITURE 

0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder n ame Office sought Office h e ld 

expenditure to benefit C/OH 

Date Payee n ame 

!-11,rrfll 7, P.O~'I Surf~ l<oJt LlC 
Amount($) Payee address; City; State; Zip Code 

rooo.oo ii O Oeer 1-t t11l~ Or,vt s~flA" ~.,.,, t'><. 77t/79 
Category (See Categories listed at the top or this schedule) D escription 

PURPOSE 

Aolvu+1S1H~ 7t,e/;,,,5, OF 

£'f.PfYI-~ EXPENDITURE 

- IJ 0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, offlceholder 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 
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) 

Ad verti s in g Ex pen se Event Expense Loan RepaymenVReimbursement Solicitation/Fundra ising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations M ade 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 Schedu le F1: 2 FILER NA ME 1 3 Filer ID (Ethics Commission Filers) 

(~ MO'rs~I/ 1S. Slot 
4 Date 5 Payee name 

l/ ,.lo ~ P }(;+ v M~rri-i 7 'J.D'A'I IZu, .. ~l~c~"" Wow1 li-tS 
6 Amount($) 7 Payee address; aty; State; Zip Code 

35'.00 ff~SO Spn~..,.j G-rtf.-l (Yv,I. fGily -rx. 77'11'-/ 

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

PURPOSE 

Co.-.+nb111t10l'I Ip~,._ ~l Jo 11/fiyr;f w11d-,'vi3 OF 
EXPENDITURE 

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

9 Complete 00!.'( if di rect Candidate I Officeholder name Office sought Office he ld 
expenditure to benefit C/OH 

Date Payee name 

M~~rh ~3. i~'f fo,,.} 8el1.,4 Co(A(ll1 l<tpckl it,w, P~..+.r 
Amount ($) Payee address; C ity; State; Z ip Code 

l,L/00 'P.0. P.>o>c 46/ Surr Lo.tttl -rx '77'1</7 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

t:b ~on / r:;,oJ 1otUt. pcotkllSI 4...- tuvrt"., ,~d~rl J,',,"'" OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D 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 P ayee name 

~~rlh ~t~i~ prt>!>t is°'~ k 
Amount ($) Payee address; City; State ; Zi p C ode 

'5', ()0 Gic, HW6 Su~Ol,.. L. ~A -rx 77'11</ 
Category (See Categories listed at the top of this schedule) Descr iption 

PURPOSE 

Auoto'\ h n A I <?,M,k \ ~ ~ f«s OF 
EXPENDITURE 

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

Complete 00!.'( if direct Candidate / Officeho lder 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 
F 1 FROM POLITICAL CONTRIBUTIONS SCHEDU LE 

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

EXPENDITURE CATEGORIES FOR BOX 8 (a ) -
Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Renta l Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explain s how to complete this form . 

1 Total pages Schedu le F1: 2 FM:;;~~u 1 3 Fi ler ID (Ethics Commission Filers) 

\J- f's . Slot 
4 Date 5 Payee nam e 

A i;,r;1 ?..ti. ?J'J9." Qa,(J Nvolflltts ' Fo(f- g,V\.,I . 
6 Amount($) 7 P ayee address; Ci ty; State; Zip Code 

175',()0 rto3 AvmtAt N. {fostnL~r3 -rx '11"11! 
(b ) Description 

, 

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

PURPOSE 

Dc~1on / Food G-«l 11 +i,kt}- (1 nd;ft11,I c1,,,·,,, r) OF 
EXPENDIT URE 

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

9 Complete QW.:r if direct C andidate I Officeholder name Office soug ht Office held 

expenditure to benefit C/OH 

Date Payee name 

April i o, io2~ Fros+ ~11t1k 

Amount ($) P ayee add ress; City; State; Zip Code 

fS,00 f:LO HW G Su~llr ~~ -rx 7 11/1! 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

Au"CA"}1ni / B~;ik1·"'1 ~ trv ,~ F"u$ OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate I Officeh o lde r name Office sought Office he ld 

expenditure to benefit C/OH 

Date P ayee n a m e 

Mt?ly -s I, io~~ i::;.ost g,,."k 
Amount ($) P a yee address; City ; State; Zip Code 

~~00 ~io fJ {tl 6 s ~,.. Livilf t >C 77'f7C 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

A «o~f1•h·~8 / 1S11111ki~S; ~~ OF 
EX PE NDIT URE 

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

Complete Qlil.)'. if direct Candidate I 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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicltation/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 fo rm . 

1 Total pa ges Schedu le F1: 2 F ILER N AME 1 3 Fi ler ID (Ethics Commission Filers ) 

l.'.L MOI..-Shll II B. Slot 
4 D ate 5 Payee name 

Ce ~bNI t,i.,, f;unt/11 };on 
~t\t. 1i.m'f M,i50(.cr. C;-lii 1"tc .,.e.J e trt-f h 

6 Amount ($) 7 P ayee address; / City; State ; Zip Code 

500,00 P.u. f3o>e l00 7 M~oc.c,-: CJy I 
TX 71qg°' 

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

P U RPOSE 

O oV\A+,~n / Ft,,rJ 1ickth lo 4,-,1.r/J ~IA ;ll~INI 
O F 

olmr1tr 
J 

EXPENDIT URE 

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

9 Complete QJi!.Y if direct Cand idate/ Officeho lder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

JtAl-'\e. 'lO I p_('J'J.t. 1sr~vti ,~~ M,.i1e"r1 

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

Sl.1G io-sc, U.S. qo-Alf-. S~rr~d 7X 77tf71 
Category (See Categories listed at the top of this schedu le) Description 

PURPOSE 

AJwr-hsi"o e..,p,w;t. S~,kw1 E ,.,/.,t>o~ltry O F 
EXPENDITURE 

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

Complete Q!::!1J'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

D a te Payee name 

J<,4~ a i ~, !lDi~ Al£ Pf~,, .J.,, h~Vl f.l.&4 rrl,,, ()f rrL 
Amount ($) Payee address ; City; State; Zip Code 

~ ,, ' i'i ui ,i 1'1tx$C1Vl R.oo.d Q,•(~W\DJI\~ -rx 7 7l/06 
Category (See Categories listed at the top of this schedu le) Description 

PURPOSE 

ll~J{)ate [6,. OF Ar/. rt. f-hs, ·.-,~ e'!Cpt.-1~e s15yU EXPENDITURE 

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

Complete QNLY if direct Candidate I Officeho lder name Office sought Office he ld 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expe nse 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 Schedu le F1 : 2 F ILER NAhME I g_ Slot 
1 3 Filer ID (Ethics Commission Filers) 

I J-.. M1i~ ,. I 
4 Date 5 Payee name 
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