
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT CO\I ER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Tot 
I pal/l/d: The C/0H Instruction Guide explains how to complete this form. 

3 CA NDIDATE/ MS / MRS / MR FIRST Ml 
I OFFICE USE ONLY 

O FFICEHOLDER 
...... . M .r, ........ . . . . .. . t1. o.rsha l/. .. . ..... . ...... . . . .... B ........... 

~- . -~ ...... n""-'!" .z: n 

NAME Date RE l:eived 
•...:·-:.: !: !! £..."'.::..- '! t·~. · 

NICKNAME LAST SUFFIX 

SI,~ 
4 CANDIDAT E / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE ; ZIP CODE 

OFFICEHOLDER 

f<.,c"1 ~l't~vitl 1 
MAILING 

503 FM '3 <;'7 it I ~{J -- 1'50, 'l)( 
ADDRESS 

D Change of Address 77'/0C 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTEN SION Date H, nd-delivered or Date Postmarked 

OFFICEHOLDER (~s:i. ) ~~6- 7~6! PHONE 
Receipt# I Amount $ 

6 CAMPAIGN MS / MRS / MR FIRST Ml 

T R EASURER ..... i1r. ........ ....... .... . Oz9µr. ....... ..... ........... K, .......... . . NAME Date Pr cessed 

NICKNAME LAST SUFFIX 

(Jiz/e f301 ycr z. if otJ, ltA 
Date Irr aged 

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

TREASURER 
ADDRESS 'i5 I ;.0 13/a e,. floe((/, RfJst111bei J ·Tx 7'1'-17/ 

(Residence or Business) I 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION I 

TREASURER 
PHONE ( )SJ ) fL/6' 6 'f()J 

9 REPORT TYPE 
□ January 15 [M' 30th day before election □ Runoff □ 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

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

10 P ERIOD Month Day Year Month Da1 Year 

COVERED 
07 / OJ / 1-01.Ll / i61 / l024 T HROUGH CY( 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff □ Other 
Description 

ti / D S' / ,Ol~ ~ General □ Special 

12 OFFICE OFFICE HELD (if any) 

I 1
3 

~;F;ro uB~:7wnlotmf v '11.dA. S"1er;tf 
r, 

14 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY P LITICAL COMM ITTEES TO SUPPORT 

POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S ( IR OFFICEHOLDER"S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECE ivE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMM ITTEE NAME COMM ITTEE TYPE 

□ GENERAL 
COMMITTEE ADDRESS 

□ Additional Pages 

OsPE C1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAM PAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provid ed by Texas Ethics C ommission www.ethics.state .tx.us Revised 1/1 /2024 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COV R SHEET PG 2 

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

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOAN S, OR GUARANTEES OF LOANS) l~ 39l-f .. c, I 

...... . .. . .... .... •f-- --------------------------+--+---+-=--------''---~ 
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. -

............... ... •f---4 ___ T_o_TA_L_P_o_L_IT-IC_A_L_E_x_PE_N_o_1T_u_R_E_s _________ +--lf----i_·_9__,,,:_l/_ t _l/_ . _, __ 7~ 
CONTRIBUTION 

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

OF REPORTING PERIOD 1 G</0 .04 
. . . . . . . . . . . . . . . . . . f----------------------------+---11-----'---"------------i 

OUTSTANDING 
LOAN TOTALS 

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

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and corre t and includes all information 

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

~ 
Signature of Candidate or fficeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _________________ this the __ _ ay of ______ _ 

20 ____ , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Ti le of officer administering oath 

My name is _ l"\'--':...:.l\__,_~_S,...,__,\J._,_~.u..,\.,= L=---_S~ L_ o _I _________ , and my date of birth is - ----'--=i-:=--------- -

My address is 'J,O~\ Ol.n "D::S~~ "t:. ~ - R;1,Ct-tt'\v~ 

(street) 

Executed in \-::::O (l.. .,..- ~ 0l ~ County, State of ~¥ I\ S 

(city) 

LJ~ , on the _:=[__,__ 

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

(country) 

Revised 1/1 /2024 



SUBTOTALS - C/OH FORM C/OH 
COV R SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethi s Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

1 . 

2 . 

3. 

4 . 

5 . 

6 . 

7 . 

8 . 

9. 

10. 

11 . 

12. 

[M SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 

□ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

□ SCHEDULE B: PLEDGED CONTRIBUTIONS 

□ SCHEDULEE: LOANS 

~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

□ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

□ 

□ 

□ 

□ 

□ 

□ 

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD 

SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH 
I 

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNE 
TO FILER 

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

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

SUBTOTAL 
AMOUNT 

Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS CHEDULE 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 pag s Schedule A 1: 

17 
2 FILER NAME 

M~rsha. g 
3 Filer ID Ethics Commission Filers) 

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

1_
1
c, _ 10 ?1.1 ..... . tJeedvUle .. . eep.t,.t.~l', ... ~o.mrn ... . ?A.l.-: .. ... ..... .. .. . 
f " ,-,-, 6 Contributor address; City; State; Zip Code 

P,C,. '&ox. (OlO > ~eeJv~lle, TX 77i/CI 

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

Date Full name of contributor D ou t-of- state PAC (ID#: _______ ~ 

7 · ii-wi"I ······· J.s.s.~., ... .l~.9 .l.h..Q .. ............ ........... ·· ···· ········ ····· ··· · 
Contributor address; City; State ; Zip Code 

Principa l occupation I Job title (See Instructions) Employer (See Instructions) 

12.eDl l t&t-Pli 
Date Full name of contributor D out-of-state PAC (ID#: _______ ~ 

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

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

-'?,O-iD1'/ ....... t?.o.~(c{ . .A.o~~~~ .. ..... ..... ....... .. ......... ...... .......... .. . 
Contributor address; City; State; Zip Code 

JI,-1 ;JoAlti 11,u~+~ • .., Va/lty Dnvt J 11,~r: l,ily1 -rx 
77'1S9 

Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

~00, 00 

Amount f contribution ($) 

I 
Amount f contribution ($) 

Amount of contribution ($) 

,0(), tJl) 

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

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 pa\ es Schedule A 1: 

ti . 
3 2 FILER NAME Filer ID Ethics Commission Filers) 

11 nv--, ~11 ll 11 . Slo+ 
4 Date 5 Full name of contributor 0 out-of-s tate PAC (ID#: ) 7 Amount pf contribution ($) 

U>f I 

7-17 -io?.,4 .. .. :Icor,e.~ .. . 'D .... ?P.i.tt~o.~ ... . . .. •. -~f.'?1 ~~~ - .... . . . . . ... .. . . . . . .. 

6 Contributor address; City; State ; Z ip Code t;~(J, 00 
314 ~. B ell<viu,e, Su.{ltetr L'1.,J 1)( 711./Ji 

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

Date Full name of contributor 0 out-of-s tate PAC (ID#: ) 
Amount p f contributio n ($) 

j-0/~aoaLI ... ... . 'fh.'41.0 ... C.b . .,.e.z ... ......... ..... .............. ..... .......... .... . 
Contributor address; City; State ; Zip Code ,;oo., tJO 

·-r)('. 
J/Ol'l C-len ro} he rs Dn11e. 1 

R.ic ~~tn,1/, 71'1 IJ7 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Fu ll name of contributor 0 out-of- sta te PAC (ID#: ) Amount of contributio n ($) 

.. .... .. .. M~r..l_o_vf~_ .... .. ~-~V1f.!~1 ... ..... ....... 2-11.,ioa~ .. ... ... ........ . 
Contributor address ; City; State; Zip Code 

I fJO. 00 
~5"(J.~ lo lor1e/ loud Dr, f<i°'c~mo.J TX 771./06 

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

P.t1 c.1~Ufl VI& Mr,v,,{,l'ZI r WuM! C-rcuo 
V r 

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

!--15-W'-~ 
.... . J .~k1(! __ Sp.e~.r. ........ ... .. .... ........... . .. ... ...... .. ....... .. 

Contributor address ; City; State; Zip Code 00, oo 
t3 Ill wl~lA1v1il I G-rovt.. ~. ,2itkmo~, ·T)l 

J 77407 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

,-p-i~~J r,+;ndf 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting req1 irements. 

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: 

11 
2 FILER NAME 3 Filer ID Ethics Commission Filers) 

t--1 tJ rsh" H g. Slot 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount pf contribution ($) 

i-1t, 209-4 .. .. . :-::S."'·o/· .. :Pr 2 y b. i .l.l ti.1 .... .... ....................................... 
6 Contributor address; City; State; Zip Code t;OJJ/J 
i101 ()Le( o·'"'ie. 'Or,ve ) R.,c~mt7~ 1X 113/06 

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

y-pJ,~,u( ,,.,-1.~v-~<A 
Date Full name of contributor D out-of-state PAC (ID#: \ Amount pf contribution ($) 

~- ,c, .. ioi 't- ... .... H.~.t1.r.y.. .. OtJ.ek ....... ......... .. ..... ............ .... ...... .. . 
ilf, 00 Contributor address; City; State; Zip Code 

so,, Wc,vJs~ir ~ la.,e., , Fi,lr:,h,t4r, -rx 711/'f I 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

rJ1;t'1 re.J,;,A 
Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

1.- a.oJioa~ ... ... . -~ ~s.eph ... W.f-'z.n.'~ak ............... .. .. ...... ....... .. ......... 
I/JC!. tJO Contributor address; City; State; Zip Code 

IJ.fito (.,v, ri~tevi u:mycn L11 . , 'R.i~hmo111e/, -rX 
,141)1, 

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

re-lirtd re+,reJ 
Date Full name of contributor D out-of-state PAC (ID#: ) Amount pf contribution ($) 

Y-~-wit.t ....... l .qv.i~~- . . C.i~~~-... . .... .. .. . . . . .. .... . ....... . .. . . . . . . . . . . . . . . 
/0011 IJO Contributor address; City; State ; Zip Code 

173i6 l\}~}oVJMore, ~tttj , Qti, ~ _ _ , 
il' Ko«>' ,x. 

77'10'1 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

f"th°rl6' o4,oA 

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

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



' 

I 

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 pag 9S Schedule A 1: 

' l'J 
I 2 FILER NAME 3 Fi ler ID Ethics Commiss ion Filers) 
I 

Mar-shull g, SL,+ 
4 Date 5 Full name of contributo r D out-of-state PAC (ID#: \ 7 Amount >f contribution ($ ) 

~P.'i'J---m~ 

... ... Ty .le.r. .... T.h a.e.w.) .............. ... .... .... ... ................ .... 
/0, iJiJ 6 Contributor address; City; State; Zip Code 

'1"1 I Cj lAlood b1't1t- Pnve . rtAl&ko1r J 1X 71'1'1 I 
8 Principal occupation I Job t it le (See Instructions) 

, 
9 Employer (See Instructions) 

c~IJ Piv,Jovd 

Date Ful l name of contributor D out-of-state PAC (ID#: \ A mount pf contribu tion ($ ) 

g-1:,.-io~~ ..... ..... $~r.l.¢~ .... ~.~~+0. .. .. ......... ..... .. .. ...... .... ..... ... 
Contributor address; City; State; Zip Code 1l'i.tJO 

i-sill \J ood Jovi C.ourt ~ls~emr 1)( 77'-ll// 
I 

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

rL·h~erl ,J;,..l?,A 
Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

!-ii- ....... W., '.l 1.,.-~W\ ... lo v.1.ca, .... .......... .. .. ......... ...... ....... ...... 
5 00, 00 ioili 

Contributor address; C ity; State; Zip Code 

'!(OD7 FM i7ro/ 1Z., ~Wt.,~ , -rx 11'16o/ 
) 

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

b.A~f[ 1ps· t"'>WIA , . L0\/1.l'Al 
0

l~t\}1~0.. 

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

1-i1> _, 
.. _ .... M~rl)),') ... _ ... :~ .1.~.~.s-~~ t ...... . ... . .......... .. .. .. ..... . .. 

/001UO 
ioit.t 

Contributor add ress ; City; State ; Zip Code 

4ft)'-i Wesf irolale.- Pr. , Wt5-JvVI Lo.kt$, -f1q'1, 
Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

I 

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

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 pag s Schedule A 1: 

l "1 
2 FILER NAME 3 Filer ID !Ethics Commission Filers) 

Mt4rsh" I I 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount 1Df contribution ($) 

.. ... ..... S. us o. vt .. . ~tf. rk S<,. V\ ..... ....... .......... .... ........... . 
6 Contributor address; City; State; Zip Code 

-rx Wt sfov1 L"'kt!> 1 71 £/'I 1 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

f'I_Jl~l,J r~h'aA 
Date Full name of contributor 0 out-of-state PAC (ID# :. _______ \ 

... . &r,~ ~Ji.'~~~ ... . ~C?.~e-~ ~ l ... 4~ .. l .. ~}y .......... . .. 
Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) I Employef (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: _______ ) 

Contributor address ; C ity ; State; Zip Code 

1 i fJ IL/ W ul IHfl rt.-- (¼u.1.... 
1 

h/tslov, u.kt 5) •7-:;;{;; J 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date 

,.,.J,.'.-J ofv,J 
Full name of contributor 0 out-of-state PAC (ID#: ______ ~ \ 

... 1?'4 ~ -... . 1 ! .. ~ -~-\ ~ ...... . ... . .. . . . .. . .. . . . .. .. .. . . . . .. .. . . . . .. .... . 
Contributor address ; City; 

l<f 07 fZ", lesc.,- ~vet. St. 
1 

State; Zip Code 

Aush~ 1 ~ 
7</<7(J~ 

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

I (J{J, /)() 

Amount pf contribution ($) 

<{IJIJ.tJO 

Amount of contribution ($) 

Amount of contribution ($) 

/_/11~Jvf l'16tfllZl:I 
fl 

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 CHEDULE 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 pag s Schedule A 1: 

2 FILER NAME 3 Filer ID 

Mo~ t B. Sfot 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: _______ ~ 7 Amount f contribution ($) 

... ..... Hot I .... P., ~-.be..na, ................. ........................ ....... . 
6 Contributor address; City; State; Zip Code 

8 Principal occupation / Job title (See Instructions) 9 

l W)f~ C-l/'11 Adl/i S&,,. 

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

..... . ~ .CfJ.~ ... . ~6! Ji•~~~ .. ...... ... .... ........ .. .. ...... ........... .. 
Contributor address; City; State; Zip Code 

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

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

.......... i.e.~. h .... tl "'·'r--~ .......................... .. ...... .. ....... . 
Contributor address ; C ity ; State; Zip Code 

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

L/'1 
Date Full na me of contributor D ou t-of-state PAC (ID#: _______ ~ Amount of contribution ($) 

.. ... .. :1.e.r.m~\V).'?:-.. Po.w.V\. ............. ..... .. ..... ...... .... . 
Contributor address ; City; State; Zip Code 

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

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

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 pag s Schedule A 1: 

l'7 
2 FILER NAME 3 Filer ID ( !hies Commission Filers) 

M(,4rs~ot\ I 15: Slot 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount, f contribution ($) 

55 - ~- .... .. . M .o.i.1. ~ .. .1.1.o.ffett ..................... ......... .......... ... 
~:{; fJO 6 Contributor address; City; State; Zip Code 

IJ-01~ \7 Vi? ·-reDII Brook Lt,.,e_, Swat1r- "4....J J ,T,t -,q 
8 Princi pal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

n,,}~ratl r~t.:-:,J 
Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount l>f co ntri bution ($) 

i - i'l- .. . .. . k .~~.6 -~ ..... M .<?.r~·1+~ . . . . . . . . . . . . .. . .. . . . . , . ..... .. ... . .. 

{IJ}(),00 Contributor address; C ity; State; Zip Code 

wi4 lJqD6 Car11hr:J~ si, $ut,fitr Lt,.v,,f 1 ~7 tJ 
Principal occupation I Job title (See lnstnf ctions) 

. 
Employer (See Instructions) 

,.-e+,~,J ..,-tJ, '.r ~ I 
Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount :>f contribution ($) 

<'/-10 - ..... . Je.-r.r.y. .. .l:..~~-ff Y1.ce.-.......... ... ........... ............... .... 
Contributor address; City; State; Zip Code JO/JO, O{) ioay ~o, ~,J. btr ,e-f , ~~~ .... ,---rx 7S'1s-J 

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

r1 + \~-1J .,.,,.J, ~, _, ,/ 

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

Y- '3 / - ... .. .. . f<o..h._,,_cf .... Be.ht1.m .... .. .... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
IJ.03.~ Contributor address; City; ~ ti Z ipCode ,,.,. rlf;!JO 

IJ. 4:). lo/ Fc, /tt;Y) fb,;.,J Dn~e, 1X y 771/'"l 9 ' 
Princ ipal 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 req irements. 

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 Gu ide explains how to complete this form. 1 Tota l pag s Schedule A 1: 

I~ 
2 

Fllj~;;;h01 II 3 Filer ID Ethics Commission Filers) ~. Slot 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount f contribution ($) 

i-i, ... ..... _g~_JJ; ~ .. S.~.,ll.(y. ............ ...... ..... .. ... ..... . " .... " ... . 
~Z~o, !JO 6 Contributor add ress ; C ity ; State ; Zip Code 

ioi~ i111 (r,-eenblAJt 6+, 1 PtA,,Ja,,J -rx 77~11./ 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

_ l~ ,11JI ,r /Zf;·-,, t' 
Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount pf contribution ($ ) 

<r--1- .. ....... Pe.nn.i'5 .. . r.1.. .. . S4"-1t ........................... .. ......... . i;oo~ oo Contributor address; City; State ; Zip Code 

UJ:J.~ 3S-i6 Gro-1Sovi C-an/th!> Cl. 1 ~/she 11
~ -7~~"' 

Principal occupation/ Job tit le (See Instruct ions) Employer (See Instructions) 

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

1-1- .. ... 11 f 1vPr1.cl ... . It.AM.law. ...... ......... ........ . •• • •••• • • • • 

0.,0~~ 
Contributor address ; City; State; Zip Code / /)(/4 /)0 

icrio H,'~I,, l<;Ja,t- [g,Ht) ~')~ l:u'l ) ,x 77'16o/ 
Principal occupation / Job title (See Instructio ns) Employer (See Instructions) 

,-··- • -ctA.L..,,,,- l'j:t\, ".fl /2, th·::A - ~ J, 

,m '-L 

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

'f-lf -- .... f\1e!t. (.)_ .. .. r!~+"I VO ........... ......... ... .. .. .. . . .......... 

Contributor address; City; State ; Zip Code 'Ir-fl,, tJO io~4 1106 W,1J~corJ lc,v,a_, 0 ehr1tewlJ ,X 
711./~-6 

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

r,J,'.,.~I v✓-~l',1' 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDU LE A1 

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

The Instruct ion Guide explains how to complete th is form. 1 Total pag s Schedule A 1: 

l1 
2 FILE R NAME 3 Filer ID ( thics Comm ission Filers) 

Mr1..-shoil I B. Slot 
4 Date 5 Full name of contributo r D out-of-state PAC (ID#: ) 7 Amount c f contribution ($) 

Cf-4., ..... . D.o.vi .alrl ... M.O. r..i'vi .D .... ..... ........ ............ ••••••••••• • 

ltJl2tJO ioi4 6 Contributor addre ss ; City; State ; Zip Code 

1/\1 I •G' i,a. 7 Nortl1 Pow1-bivi v~ 11 t'/ D ... IS~i.lYI • ,, 
rwl . ...,..-L -71'-IS 

8 Principal occupation I Jo b t it le (See Instructions) 
, 

9 Employer (See Instructions) 

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

C/-S'-- ....... "J ~n.f!.i.f.~ r. .... ff ~ttC .............. ........................... .. 
1/J/J4 tJO ~~4 

Contributo r address ; City; State; Zip Code 

~Lf'l/r- Mov~ Auburt1 /;)r, 1 ~'J 7X 77'19'/ 
Principal occupation / Job title (See Instruct io ns) Employer (See Instructions) 

rQ,,h~pJ i,,)J~L/ 
' 

Date Full name of contr ibutor D ou t-of-state PAC (ID#: ) Amount :>f contributio n ($) 

1-7- . . .... P~_l(it!. ... _f$.c,~h.n1 .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
PJ);). '1 Contributor address; City; State; Zip Code I (JIJ(J, /JO 

~36()3 , IJ'ula Mae-. /..av,e,,,, (2.• h -~ 7x:, 
I( tff() I ;71//;9 

Principal occupatio n / Jo b title (See Instructions) Employe r (See Instructions) 

l'Dv1.fr1Jotv, - MC~ 
Date Full name of co ntributor D out-of-state PAC (ID#: ) Amount Of contribution ($) 

°/-1- .. ... ... Fr&IY.1 k ... Piekos. .................... .. ...... .... • • • • • •••••• ro,oo ~0Ri3/ 
Contributor address; City; State; Z ip Code 

1.,i J-6 Wt&f A t1h.1wh1 /<uv, C/rc It 1 
Su»c,r I.AttA J 

·rx: 771/79 
Principal occupatio n 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 req irements. 

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



MONETARY POLITICAL CONTRIBUTIONS l:,CHEDULE 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 pag s Schedule A 1: 

l/ 
2 FILER NAME 3 Filer ID ( !hies Commission Filers) 

MCA rS"'1.111 g, Slat 
4 Date 5 Full name of contributor 0 out-of- state PAC (ID#: l 7 Amount, f contribution ($) 

cr-t- ... _(?~_y. .. A ..... ~r'.1.c.huk ... .... .......... ...... ............. ...... . 
100,00 

io~4 
6 Contributor address; City; State ; Zip Code 

'!)0'1'3..7 Lower ~ boLJ ·, nlct 1 ~ls~tar, .-:(,~'ii 
8 Principa l occupation / Job title (See Instructions) 9 Employer (See Instructions) 

P. ,Ao : JA.f;1J r" 
V 

Date Full name of contributo r 0 ou t- of-state PAC (ID#: l Amount l>f contribution ($) 

'f-6 -- .... .. -~i~/f/1_ .. Ot~PP.(~ .................................................. 
31Ji~ 

Contributor address; City; State; Zip Code 1/)(J, /j() 
//µ) /JeroYJ C4, I ~~r ~,,,( -rx 77'11t 

Pri;;;~;7ation I Job title (See lnstructioMs) Employer (See Instructions) 

rtf-,rd 
' 

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

q-9'- ... .. . G-.~.f . -~ - _Jqq~_ ... K.,\~ ~_r_(jL# _fl ..... . .. ...... ..... ..... . 
I{)(}, /JO Contributor address ; C ity; State; Zip Code 

t~~ tiiG" G-r1,e~~~ ~"~ f2J, t<""+1 ·-rx '17'/9( I 

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

'rp}\V',.J aJi'r~J 
Date Full name of contributor 0 ou t-of-s tate PAC (ID#: l Amount p f contribution ($) 

Cf-ti- .... .. . t>C1vi ... N. e,J +.ens. wt. ~y .~r . ... . . . . ........ . .............. CJO ().00. '1 Contributor address; City; State ; Zip Code iOOO 
ro1g /(w,~SMevt, 11,,·~f , 52.t<~~ovt/, '1)( 77tl69 

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

~ ill <'..l.A r0t1.1 r I brokt...- U,o, vftf- C.rrAIIJ U,a,c ~,t/11-
. 

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

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 pag s Schedule A 1: 

l1 
2 FILER NAME 3 Filer ID Ethics Commission Filers) 

Mo,shtl/ g, £Lor 
4 Date 5 Full name of contributor 0 out-of-s tate PAC (ID#: \ 7 Amount f contribution ($) 

i ~ 'Jl1-- ..... . P..l~.,~ .... 1~~ .... ~.k.e:#.'.i.eJr! ........ ..... ..... .... ...... .. 
ll 'IJ✓ 00 

UJ){l4 
6 Contributor address; City; State; Zip Code 

41~ Mtsf f-low1r Or. -rx. ~ ic h v.w~ . 77 'It. C'/ 
8 Principa l occupation / Job title (See Instructions) 

, 
9 E mployer (See Instructions) 

Date Full name of contributor 0 out-of-sta te PAC (ID#: i Amount pf contribution ($) 

1, IJ-0,- ...... P..<?.~ii~.f .... ?. ... . 1+~.rm.s. .. ...... .............. ...... .. ... .. 
,00, 00 Contributor address ; City; State; Zip Code 

ioi~ 419 liftlt Wal.1uf Or. J f2.1t·hmc111.r/, ·-rx 
17'169 

Principa l occupation / Jo b title (See Instructions) Employer (See Instructions) 

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

Cf- tlf- ..... :✓.«s~vt .. i~.1.1 . . .. . . .. . .. .. ..... .. .... ..... . ...................... 
Contributor add ress; C ity ; State; Zip Code IC (J,bO 

9Dit.t i'lt?,"f KYtoJls 1(';4Jti, 7)(. I~ elrwt~MCtVl Dr .. C/1/ , . 
Principal occupation / Job t itle (See Instructions) Employer (See Instructions) 

rl ti~t 
( 

f:;'J. 1S,v11' 1!,../.1. tl/..t , 
Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

Cf- lw~ ..... .... i ls.~ ... ??fx1 k !?S .................... ..... ..... ..... .. .. .. .. . , .. , ... 

'/JO~ fJO Contributor address; City; State ; Zip Code 

ioot.t ..-,)(. 
5'tt6 G-n-,n.,de te1bles D~l f<or,,Jo Orf I 1746~ 

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

n+irerl n-1,·r,I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting req1 irements. 

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 pag s Schedule A 1: 

17 
2 FILER NAME 3 Filer ID ~thics Commission Filers) 

Mar.< ~II 8, Slot 
4 Date 5 Full name of contributor D i f-state PAC (ID#: \ 7 Amount, f contributio n ($) 

o/-i's- .... ... . Ca.~I .... tJ.ov'PS.a ... ........ .... .... ....... ... ..... .. ... ... 
~ 7 5{J,(J() 6 Contributor add ress; City; State; Zip Code 

ioi4 1i10 'Peaivt Lak Dr. I 1Ztt~~it1l I 1)l 
77'1 (JI, 

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

c~rrkyv / ,k-.,All/./1 y-;1 ,-. 0 jo., /./.,, / A,/ c,, y W1 <e _,...f_w,<Z 
, ~ 

Date Full name of contributor r, 
JI-state PAC (ID#: \ Amount pf contribution ($) 

?-')$- __ _ .. ~ u.dJ'. !tn ... _ .11~hq !~ .... ...... .......... .. . _ ... _ ... ___ . _ .. __ .. 
5fhtJI} Contributor address; City; State; Zip Code 

~q l4D3 £ W1 M ,ifr
1 

f2./ehmovirl -rx 77'/06' J 

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

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

o/-16 ... . ' .. ...... C.(~clj.' .i~e.~ .... fjefJ;_, _,tj ' ' . . .. . ... . .. . . . . . . . .. . . . .... 

1/JIJ"/JO Contributor address; City; State; Zip Code 

~!J.'1 /j.jJ'( ~I Shatli,111 (h.qvt- Lt,. ; rl.,'tu~f>f.1, 7}:06 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

9-/)- .. __ C_Qr/q . _!;,, __ ke:vJ~ _ .. C qsty ..... ........ ...... .... .......... ... ~otJ,bO Contributor address; City; State; Zip Code 

MJ.'I RO, ~O)C 4~4) ril~'1ear J 
f''x 711./'I/ 

Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

l 
I 
I 

I 

I 
I 

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

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 pag s Schedule A 1: 

l/ 
2 FILER NAME 3 Filer ID (l=thics Commission Filers) 

lvtlAr~~ U ~ 6 £lot 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount c f contribution ($) 

"t-tq .. .... . o~.vi. ,~~I .... ijc ~+h ........... .. ....... ............ .. .... .... ..... !)OO~ tYO 6 Contributor address; City; State; Zip Code ) 
~i~ si, ll-1tsJifowev-- Drive 1 fZ~~m~~ i)l 11lf6f 

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

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

9 .. ,q., .... R:e0-~. I Lf4V' ... P~ rhj. "P. ... 1.~~~$ ... ... ....... .......... ... 
l D, OJ Con ributor address; City; State; Zip Code 

~~~ ?. C, , fso" ~ ~6 AIA.s+tV\ 1>l 7i76f 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

er- ir- .... . 12ipu'1lti4Y.\ .. .P~i4t . o~ .. 1f-.'#LS ........... ........... .. .. .. 
~{/, I)() 

IJ.00. ~ 
Contributor address; C ity; State; Zip Code 

r.o; ~ IJWG Ausl-,VJ -rx ;1g)l;j 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

9~~;).- .. . Mar, ... ktN v1. ey ... .............. ........ .... ...... .... ....... ...... 
~(J. /JO 1)()0.'1 

Contri utor address; City; State ; Zip Code 

Q.019 She.do"' Foiresf Vr. ~ ,)( 77£/91./ I 

Princ ipa l 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 requ rements. 

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



MONETARY POLITICAL CONTRIBUTIONS ~CHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Tota l pag ~s Schedule A 1: 

17 
2 FILER NAME 3 Filer ID Ethics Commission Filers) 

~a~111U ~- Slot 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount pf contribution ($) 

f/-1).,(J - .... .. Ch .f!.ry I. .. A .t:1.r1 .. -~ ~.rle.m .ir.. .... ...... ................ ...... 
/IJ(J,t)i) 6 Contributor address; City; State; Zip Code 

~oic.t 4~Di C,..eev, I.Jilts GJlJ, ~~ ~,.lA,..,cl, ·7)( 
71'11"! 

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

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

Cf-~r,, ..... .. .1.1~.f.lh~.iY. ... . 13.mN~ .. .. ....... ... .. .... ..... ................ t, ~(J,(JO Contributor address; City; State; Zip Code 

io~~ i4G1 Fl~ 1464/ f2 tel,, Mb vJ ) ·-r,>( 71qoJ 
Principa l occupation I Job ti tle (See Instructions) Employer (See Instructions) 

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

q-s- ...... . f?.er~,f f .... ~'Jll:{y~ ............. . .................. . . . . . . . . . . . . l ~O(J,bO aJ/).l/ Contributor address; City; State; Zip Code \. 

1'si9 -- Wt1y I IZ~'1tnrn1I, ~ 7'J'ltJ6 {-2,'l,IA 111'1 

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

-r1_,fir1f/ .I -~ _,/ ,, . ., 

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

°!JfJ3 ·······fotµ(!,,/ __ .. Ya.()r _ ••• •• •••••••• ••••• ••••••••••• ••••••••••• •• •• •• 
1 ()t) Cl~ tJO Contributor address; City; State; Zip Code 

~.va~ P.lfil r Mourrl-At1bu,n , Ko,ly} -rx ?1'19'1 
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 requ rements. 

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 pagE s Schedule A 1: 

l7 
2 FILER NAME 

(3, 
3 Filer ID ( !hies Commission Filers) 

1\/f ~,-sha 11 '3/ot-
4 Date 5 Full name of contributor 0 out-o f- state PAC (ID#: \ 7 Amount c ~ contribution ($) 

1 •J 'J-t~ - ........ Car.-~/ .. . AlovfJ .9-d .... .... ... ....... .......... ...... ...... ...... 
~ t~f(},t/0 6 Contributor address; City; State; Zip Code 

~4 /~/0 Pecav, IALt!- ()/,} rz,;'1 HttMKi 
-rx 
?-1'/06 

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

g~ ~"/" / ..f, NtJIH tr VJ~--;1,,/ Ai,,,,, lff/J 

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

Cf-l3- ...... -~"~-~(?_$ _ . . . S.m .1.+ h ...... .............. ........... ....... .... .. 
Contributor address; City; State; Zip Code raoo 91):}.~ 111o/ gruzy f$ewJ 'Dr-. Kvi+y ·,x ,1'lrr } I I 

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

a f Lnuvrfw1 ~ 
Date Full name of contributor 0 out-of- state PAC (ID#: \ Amount f contribution ($) 

'l-iL/- ...... P.(,f vi~ .. .. A+_k;n.50. V\ ..... ... .. .... .... .... ........... ••• • ••• 
Contributor address; City; State; Zip Code S"{J,tJO 

'Ji}i~ 40'1 $01,1lk Cff~ SJ, fl,rhMo~ ·-rx 
} 771./li 

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

ou1111er A YI (l)VJ Av,~Jlnu1 
Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount c , f contribution ($ ) 

1.-Jlf - ... .. ... E. rJ {:, .. . J.Jco1.. $.0. V.l .......... .. ... .... .... .... ..... ...... ... 
Contributor address; City; State; Zip Code j.~OO 

io, '1 /~"// tJaik (;reek, Or. 3u3t11rLJ,~ T)( 
) 17L/7a1 

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

r~f,;~rJ I'_,../, 'v t1 ,J 

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

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. I 

' 

The Instruction Guide explains how to complete th is form . 1 Total paglh s r 7 ule A1 : 

2 FILER NAME 3 Filer ID Ethics Commission Filers) 

M'4rS~II r; t SkJ 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount Df contribution ($) 

1-is,, ... ..... J'(~ _;.+_ h. ... K ci M ~.V.\ .. ......... .... ....... ...................... 
;~{",oo 6 Contributor address; City; State ; Zip Code 

ioi~ 'J. LJ11'1 LC11kl~rac, t' 'Dr-. I k'e1J.y 1 TX. 77'1"!3/ 
8 Principal oc

1

c; u~pJation I Job title (See Instructions) 
. , 

Employer (See Instructions) 9 

y•p./,j' rP!,~-t/ 
Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount pf contribution ($) 

?.J tS" - ..... .. . ~heaa .. .. Cl..he.r.ho.#.. ....... ..... ............ .. .... . 
' Contributor address; City; State ; Z ip Code j[,tJO M~J-1 47/J6 Gerk'1V1 Aliedv,1/e 1X '11'{// f2.J. 

Principal occupa,jtion / Job t itle (See Instructions) 

n,.J-.~, 
Em ploy~:1.~;s;;tions) 

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

'f ~jl,-
_. _ ... f<./t:46.t. r¢. .. .. K.u.$1_tJ'I VI ... _ ........ ... . _ ... ... ....... ....... .. .. . 

/()O, 00 Mi-'~ 
Contributor address; City; State; Zip Code 

1q1ic l-k"'ki'vis fl.,,{,,_ u;v, e J f2.,clmvwtl > -rx. 
77'1{')7 

Principa l occupation I Job tit le (See Instructions) Employer (See Instructions) 

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

o/-J.5- ... .. Oo.t r r~.I. ..... <i3. rt.id.I ~y .... _ . . ... .. ... .... ..... . ............ . ... . 

0,00 Contributor address; City; State; Zip Code 10 
;)(Ji4 l 416" We#&h i'vt 'Pnft~> t<~;) 1X 77l/9'f 

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

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

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 pa es Schedule A 1: 

1'"7 
2 FILER NAME 3 Fi ler ID (Ethics Commission Fi lers) 

Harsh:1 H 1s: Slot 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($) . l I r; , 
r~ir-- .... ✓a,,,~ .... o. J.S. ....... r.~H.1~_1v.1_~e.r. ... ........... ......... ~gc,{J, tJt} 

6 Contributor address ; City; State; Zip Code 

~4 t1t() Paw//l ltky c/. R, ,'111tbi1A 'TX 
71'106 

8 Princ ipal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

v-11 J ;., ~rJ 
Date Fu ll name of contributor D out-of-state PAC (ID#: \ A moun of contribution ($) 

• •• ••• ••• • ••••• • •• ••• •••• .. · · ···•· ····· • • •• •• ••• •• • •• •• • •••• • ••• • • ... . .......... . . 

Contributor address; City; State; Zip Code 

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

Date Fu ll name of contributor D out-of-state PAC (ID#: \ Amoun of contribution ($) 

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

Princ ipal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of co ntributor D out-o f-state PAC (ID#: \ Amoun of contribution ($) 

····························· · ·•············ · ······•· · ······ · ·········· ······ ..... 
Contributor add ress; City; State ; Zip 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 rec µirements. 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS ~CH EDULE 

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

EXPENDITURE CAT EGORIES FOR BOX 8(a) 

Advertis ing Expense Event Expense Loan RepaymenVReimbursement Solicitation/I undraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportati n Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Di, rict 
Conllibulions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out< f 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 com plete this form. 

1 Total pages Schedule F 1: 2 F ILE R NAME 13 Fi ler ID (Ethics Commission Filers) 

i~ Marshall B. Slot 
4 D a te 5 Payee name 

7 - ?-1-- 'l(J1 t,j Anedot Inc. 
6 Amount ($) 7 Paye e addre s s; City; St, te; Zip Code 

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

8 (a) C a tegory (See Categories listed at the top of this schedule) (b ) Descri p t ion 

PURPOSE Accounting/Banking Processing Fee 
O F 

EXPENDITURE 

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

9 Complete Q.t::lLY if direct Candidate I Officeh o lder name Office sou g ht O ffice held 

expenditure to benefit C/OH 

D a te Payee name 

t·~Or~L/ Anedot Inc. 

A mount ($ ) P ayee address; City; St t e; Zip Code 

ii. ?,0 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
O F 

EXPENDITURE 

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

Complete Q.t::lLY if direct Cand idate I Officehold e r na m e Office s ought Office h e ld 

expenditure to benefi t C/0H 

Date Payee name 

~-1i-ioi4 Anedot Inc. 
I 

Amo unt ($) Payee address; C ity ; St: l i e; Z ip Code 

~ t~O 
1340 Poydras Street, Suite 1770 New Orleans LA. 70112 

C a tegory (See Categories listed at the top of this schedule) D escri p tio n 

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check If Austin, TX, officehol er living expense 

Complete Q.t::lLY if di rect Candidate I Officeholder n a m e Office sou g ht O ffice held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms p rovided by Texas Ethic s Commission www.ethic s .state.tx .us R evised 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SC 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 Repayment/Reimbursement Solicitation/ undraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportat • m Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel lnD i trict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out fDistrict 

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

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F 1: 2 F ILE R NAME 13 Filer IC (Ethics Commission Filers) 

~'1 Marshall B. Slot 
4 Date 5 Payee name 

~ -IS" - loit-1 Anedot Inc. 
6 Amount($) 7 Payee address; City ; St3te; Zip Code 

~.;o 1340 Poydras Street, Suite 1770 New Orleans IA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
O F 

EXPENDITURE 

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

9 Complete Qlli.Y if direct Candidate I Officeholder name Office sought Office h e ld 

expenditure to benefit C/OH 

Date Payee name 

~-,, .,iDi4 Anedot Inc. 

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

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

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

PURPOSE Accounting/Banking Processing Fee 
O F 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

~-1?--lDl~ Anedot Inc. 
Amount($) Payee address; City ; s ate; Zip Code 

1,tO 1340 Poydras Street, Suite 1770 New Orleans I A 70112 

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

PURPOSE Accounting/Banking Processing Fee 
O F 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check If Austin, TX, officeh Ider living expense 

Complete Qlli.Y 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 •,CHEDULE 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 
Gift/Awards/Memorials Expense 
Legal Services 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form . 

Solicitation/I undraising Expense 
Transportati n Equipment & Related Expense 
Travel In Di trict 
Travel Out c, f District 
Other (entena category not listed above) 

1 Total pages Schedule F 1: 

V1 
2 FILER NA ME 

Marshall B. Slot 
1 3 F iler IC (Ethics Commission Filers) 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QNI.Y if direct 
expenditure to benefit C/OH 

5 P ayeenam e 

Anedot Inc. 
7 P a y ee address; 

1340 Poydras Street, Suite 1770 

(a) C ategory (See Categories listed at the top of this schedu le) 

Accounting/Banking 

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

C a n didate/ Officeho lde r nam e 

Date P ayee n a m e 

~ --1,). '). • '1-.fri ~ Anedot Inc. 

Amount($) 

PURPOSE 
O F 

EXPENDITURE 

Complete QN1J'. if direct 
expenditure to benefit C/OH 

Date 

A moun t($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QN1J'. if direct 
expenditure to benefit C/OH 

P ayee a d dress; 

1340 Poydras Street, Suite 1770 

Catego ry (See Categories listed at the top of this schedule) 

Accounting/Banking 

Check if travel outside of Texas. Complete Schedule T. 

Can d ida te / Officeh o lder n ame 

P ayee name 

P a y ee address; 

1340 Poydras Street, Suite 1770 

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

Accounting/Banking 

Check if travel outside or Texas. Complete Schedule T. 

C andidate / Officeholder n ame 

City ; Stlte; Zip Code 

New Orleans 701 12 

(b) D escription 

Processing Fee 

Check if Austin , TX, officeho ~er living expense 

Office sought Office held 

City ; S~te; Zip Code 

New Orleans IA 70112 

D escription 

Processing Fee 

Check if Austin, TX , officehc der living expense 

Office sou g h t Office held 

City; Sate; Zip Code 

New Orleans IA 70112 

D escription 

Processing Fee 

Check if Austin , TX, officehc Ider living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 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 
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)._undraising Expense 
Transporta on Equipment & Related Expense 
Travel In D istrict 
Travel Out IJf District 
Other (ente a category not listed above) 

1 Tota l pages Schedu le F 1: 

?-ii 
2 FILER NA ME 

Marshall B. Slot 
1 3 Fi ler IC (Ethics Commission Fi lers) 

4 D a te 

i- l'J--io?.t/ 
6 A mount($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QNLY if direct 
expenditure to benefit C/O H 

5 P ayee na m e 

Anedot Inc. 
7 P ayee add ress ; 

1340 Poydras Street, Suite 1770 

(a) C ategory (See Categories listed at the top of this schedu le) 

Accounting/Banking 

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

Cand id ate/ O fficeh o lder name 

Date P ayee name 

8--i l -UJ'J.4 Anedot Inc. 

A mount ($) 

PURPOSE 
OF 

EXPENDITURE 

Comple te QNLY if direct 
expenditure to benefit C/OH 

P ayee a ddress; 

1340 Poydras Street, Suite 1770 

C a tegory (See Categories listed at the top of th is schedule) 

Accounting/Banking 

Check if travel outside of Texas. Complete Schedule T. 

Candidate/ Officeh older na m e 

Date Payee name 

A mount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNJ.Y if direct 
expenditure to benefit C/OH 

P ayee address; 

1340 Poydras Street, Suite 1770 

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

Accounting/Ban king 

Check if travel outside orTexas. Complete Schedule T. 

Candidate / O fficeho lde r n ame 

Ci ty ; s ' a te ; Zip Code 

New Orleans A 70112 

(b) D escription 

Processing Fee 

Check if Austin , TX, officeh\ Ider living expense 

O ffi ce sought O ffice held 

City ; :=: ' a te; Zip Code 

New Orleans A 70112 

Desc ription 

Processing Fee 

Check if Austin , TX , offi ceh< Ider living expense 

Office sought Office held 

City ; :=: ate; Zip Code 

New Orleans A 70112 

D escription 

Processing Fee 

Check if Austin, TX, officeh Ider living expense 

O ffice sou ght Office he ld 

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. undraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transporta k>n Equipment & Related Expense 
ConsulUng Expense Food/Beverage Expense Polling Expense Travel In D \~trict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Pf District 

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

The Instruction Gu ide explains how to complete this form. 

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

·'}4 Marshall B. Slot 

4 Da~ 1 
5 P ayeename 

-] --10il Anedot Inc. 
6 Amount ($) 7 Payee address; City ; Sate ; Zip Code 

4 ~o 1340 Poydras Street, Suite 1770 New Orleans A 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeh Ider llving expense 

9 Complete QliLY if direct Candidate I Officeh o lde r name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

i -?-li-10?-Y Anedot Inc. 

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

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

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete QliLY if direct Candidate I Officeholde r n ame Office sought Office held 

expenditure to benefit C/OH 

D ate Payee na me 

'iJ- '). q ✓ioi '-I Anedot Inc. 
Amount ($) Payee address; City; !': a te; Zip Code 

1)0.~0 
1340 Poydras Street, Suite 1770 New Orleans A 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, officeh Ider living expense 

Complete QliLY if direct Candidate I Officeholder n a m e Office sou g ht Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

-



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS 'i C H EDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertisi n g Expense Event Expense Loan RepaymenVReimbursement Solicitation/I undraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportati n Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Di tr ict 
Contributions/Donations Made By G ifl/Awards/Memorials Expense Printing Expense Travel Out( 1 f 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 Tota l pages Schedule F 1: 2 F ILER N AME 1 3 Filer IC (Ethics Commission Fi lers) 

'L4 Marshall B. Slot 
4 Date 5 Payee name 

~ 21, - iotJ. i1 Anedot Inc. 
6 Amount ($) 7 P a y ee a d d ress; City ; St~te; Z ip Code 

40,'30 1340 Poydras Street, Suite 1770 New Orleans LA 70112 

8 (a) Cate gory (See Categories listed at the top of this schedule) (b) D escription 

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

9 Complete QNJ.Y if direct C a ndidate / Officeh o lde r name Office s ought O ffice held 

expenditure to benefit C/O H 

D ate Paye e name 

i ., tt6 v J.O')}I Anedot Inc. 

Amo unt ($) P a y ee address; City; S~te; Z ip C ode 

f(J. '30 1340 Poydras Street, Suite 1770 New Orleans IA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
O F 

EXPENDIT URE 

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

Complete QNJ.)'. if d irect Candidate I Officeholder n a m e Office s ought O ffice h e ld 

expenditure to benefi t C/OH 

D a te Paye e name 

<'6- 'J.. 7 ~ ~0{).4 Anedot Inc. 
Amount ($) Payee addre ss; C ity; S a te; Zip Code 

i0/~0 1340 Poydras Street, Suite 1770 New Orleans IA 701 12 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EX PENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check If Austin , TX , officeh Ider living expense 

Com plete QNJ.)'. if d irect Cand idate / Officeh o lde r name Office sought O ffice held 

expenditure to benefi t 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. 
I 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicltation/
1
1=undraising Expense 

Accounting/Banking Fees Office Overhead/Rental Expense Transportat~n Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In 01 Mrict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out bf District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other(ente 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 1 3 Filer IC (Ethics Commission Filers ) 

')..Lj Marshall B. Slot 
4 Date 5 P ayee name 

1-i7 w'JJJ!J,4 Anedot Inc. 
6 Amount ($) 7 Payee address; City ; Sate ; Zip Code 

,. io 1340 Poydras Street, Suite 1770 New Orleans IA 70112 

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

I PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

9 Complete Q/iLX if direct Candidate/ O fficeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

I 

<l-3'9-l)Oi4 Anedot Inc. 

Amount ($) Payee address ; City; s
1

ate; Z ip Code 

L3D 1340 Poydras Street, Suite 1770 New Orleans A 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, officeh Ider living expense 

Complete Q/iLX if direct Candidate I Officeh o lder name Office s ought Office held 

expenditure to benefit C/OH 

Date P ayee name 

~.Ji9-ioi~ Anedot Inc. 
Amount ($) P ayee address; City ; ~, ate; Zip Code 

g_1,0 1340 Poydras Street, Suite 1770 New Orleans IA 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, officeh Ider living expense 

Complete Q/iLX if direct Cand idate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS ;~CH E DU LE 

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 Repayment/Reimbursement Solicitation/I i undraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportati n Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Di 1 

r ict 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out( 1 f District 

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

The Instruction Guide explains how to complete this form . 

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

l'-1 Marshall B. Slot 
4 D a te 5 Payee na m e 

~-W-1..0~4 Anedot Inc. 
6 Amount ($) 7 Paye e address ; C ity ; St te; Z ip Code 

~o -?,0 1340 Poydras Street, Suite 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 
O F 

EXPENDITURE 

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

9 Complete Qt:11.Y if d irect Candidate I Officeholde r na me Office sought Office h e ld 

expenditure to benefi t C/OH 

Date Payee name 

15 -31 ""'lo-a~ Anedot Inc. 

A mount ($) P a y e e addre ss; C ity; st' ~te ; Zip C ode 

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

Catego ry (See Categories listed at the top of this schedule) Descri p tio n 

PURPOSE Accounting/Banking Processing Fee 
O F 

EX PENDITURE 

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

Co mplete QN.LY if direct Candidate I Office holder name Office s ought Office h e ld 

expenditure to benefit C/OH 

D ate Payee n a m e 

i --'31 -20i '1 Anedot Inc. 

Amo unt ($) Payee addre ss; City ; s 'ate; Zip Code 

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

Cate gory (See Categories listed at the top of th is schedule) D escriptio n 

PURPOSE Accounting/Ban king Processing Fee 
O F 

EXPENDITURE 

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

Complete QN.LY if d irect Candidate I Officeh o lde r name Office s oug h t O ffice h e ld 

expenditure to be nefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Fo rms provided by Tex as Ethics Commission www.e th ics .s tate.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS !;CHEDULE F1 

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

Advertising Expe n se 
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 RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalariesNVages/Contract Labor 

The Instruction Guide explains how to complete this form . 

Solicitation/ undraising Expense 
Transportati n Equipment & Related Expense 
Travel In Di,1 rict 
Travel Out c: f District 
Other (enter~ category not listed above) 

1 Total pages Schedule F1 : 

'J.4 
2 F ILER NAME 

Marshall B. Slot 
1 3 F i ler ID (Ethics Commission Filers) 

5 P a y eename 

Anedot Inc. 
6 Amount($) 7 P a y ee a d dress; 

8 

PURPOSE 
OF 

EXPENDITURE 

1340 Poydras Street, Suite 1770 

(a) C a tego ry (See Categories listed at the top of thi s schedu le) 

Accounting/Banking 

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

9 Complete ill:I.LY if di rect 
expenditure to benefit C/OH 

Candida te/ Officeh o lder na m e 

D ate Payee name 

9 .., '1 _, iDi4 Anedot Inc. 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ill:I.LY if d irect 
expendi ture to benefi t C/O H 

P ayee a d dress ; 

1340 Poydras Street, Suite 1770 

Catego ry (See Categories listed at the top of th is schedule) 

Accounting/Banking 

Check if travel outside of Texas. Complete Schedule T. 

C andidate / O fficeho lde r nam e 

Date P ayee name 

C/-lf -' "JJ)'). lj Anedot Inc. 
Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNL:( if direct 
expenditure to benefit C/O H 

P a y ee a ddress; 

1340 Poydras Street, Suite 1770 

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

Accounting/Banking 

Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeh o lder n ame 

C ity ; St
1 

te; Zip Code 

New Orleans LA 70112 

(b) Descriptio n 

Processing Fee 

Check if Austin , TX, officeho ~er living expense 

Office sough t O ffice held 

City ; Stl,tte ; Zip Code 

New Orleans LA 701 12 

D escription 

Processing Fee 

Check if Austin , TX, officeho der living expense 

Office sought Office held 

City ; S a te; Zip Code 

New Orleans IA 70112 

Description 

Processing Fee 

Check if Austin , TX, officehc der living expense 

Office sought Office he ld 

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 

I 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation1l=undraising Expense 
Transportat on Equipment & Related Expense 
Travel In D '$trict 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Printing Expense 
Salaries/Wages/Contract Labor 

Travel Out i)f District 
Other (ente a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 

'J..4 
4 Date 

Cf-~ - 'J.()14 
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete 001.Y if direct 
expenditure to benefit C/OH 

2 FILER NAME 

Marshall B. Slot 
5 P ayee name 

Anedot Inc. 
7 P ayee address; 

1340 Poydras Street, Suite 1770 

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

Accounting/Banking 

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

Candidate I Officeholder name 

Date Payee name 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QlilJ' if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

P ayee address; 

1340 Poydras Street, Suite 1770 

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

Accounting/Banking 

Check if travel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

Anedot Inc. 
Payee address; 

1340 Poydras Street, Suite 1770 

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

PURPOSE Accounting/Banking 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. 

Complete QW if direct Candidate / Officeholder name 

expenditure to benefit C/OH 

1 3 Filer IC (Ethics Commission Filers) 

City ; Sate; Zip Code 

New Orleans l,A 70112 

(b) Description 

Processing Fee 

Check if Austin, TX , officeh\ Ider living expense 

Office sought Office held 

City; Sate ; Zip Code 

New Orleans IA 70112 

Description 

Processing Fee 

Check if Austin , TX , officeh I Ider livi ng expense 

Office sought Office held 

City ; ~, ate; Zip Code 

New Orleans A 70112 

Description 

Processing Fee 

Check if Austin, TX, officehj Ider living expense 

Office sought 
I 

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 include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/I undraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportati n Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Di trict 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out~ fDistrict 

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

The Instruction Guide explains how to complete this form . 

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

1/.1 Marshall B. Slot 
4 Date 5 Payeename 

9-<J-1n11.J Anedot Inc. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

4.;o 1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee I 
OF 

EXPENDITURE 

(c) Check if travel oulside ofTexas. Complele Schedule T. Check if Austin, TX, officeho'der living expense 

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

Date Payee name 

9-Cf-iod-'-( Anedot Inc. 

Amount ($) P ayee a ddress; City ; S1,;ite; Z ip Code 

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

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 
I 

Check if travel oulside of Texas. Complete Schedule T. Check if Austin , TX , offi ceh< der living expense 

Complete Ql::lJ.l'. if direct Candidate I Offic eholder name Office sought Office held 
expenditu re to benefit C/OH 

Date Payee name 

cr-,i-1024 Anedot Inc. 
Amo unt($) Payee address; City; iate ; Zip Code 

'10, 30 
1340 Poydras Street, Suite 1770 New Orleans l,A 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check If Austin, TX , officeh Ider living expense 

Complete Ql::lJ.l'. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms p rovided by Texas Ethics Commission www.ethics .state.tx.us R evised 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS iscHEDU LE F 1 

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

Advertising Expe nse 
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 
Po lling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form . 

I 
Solicitation!\ undrais ing Expense 
Transportati! n Equipment & Related Expense 
Travel In Di trict 
Travel Out< fDistrict 
Other (enter a category not listed above) 

1 Tota l pages Schedule F1 : 

ll'-1 
2 FILER NAME 

Marshall B. Slot 
13 F iler ID (Ethics Commission Filers) 

4 Date 

'!·-14 -10?.t.J 
6 Amount ($) 

8 

l/ 30 
PURPOSE 

OF 
EXPENDITURE 

9 Complete QNLY if direct 
expenditure to benefit C/OH 

Date 

5 Payeenam e 

Anedot Inc. 
7 Payee address; 

1340 Poydras Street, Suite 1770 

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

Accounting/Banking 

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

Candidate I Officeholder name 

Payee nam e 

C/ -) 3 -Ji())// Anedot Inc. 

Amount($) 

PURPOSE 
O F 

EXPENDITURE 

Complete QNJJ'. if direct 
expenditure to benefit C/OH 

Date 

A mount ($) 

10,30 

Payee address ; 

1340 Poydras Street, Suite 1770 

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

Accounting/Banking 

Check if travel outside of Texas. Complete Schedule T. 

Candidate I Officeholder name 

Payee nam e 

Anedot Inc. 

Payee address; 

1340 Poydras Street, Suite 1770 

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

PURPOSE Accounting/Banking 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. 

Complete QNjJ'. if direct Candidate I Officeho lder name 
expenditure to benefi t C/OH 

City; St,, le; Zip Code 

New Orleans LA 70112 

(b) Description 

Processing Fee 

Check if Austin, TX, officehol ler living expense 

Office sought Office held 

City; St te; Zip Code 

New Orleans LA 70112 

Description 

Processing Fee 

Check if Austin , TX, offtcehol~er l iving expense 

Office sought Office held 

City; Zip Code 

New Orleans 70112 

Description 

Processing Fee 

Check if Austin, TX , officeholl er living expense 

Office sought I 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 include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ undraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportat on Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Di : trict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out >!District 

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

The Instruction Guide explains how to complete this form . 

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

')..L/ Marshall B. Slot 
4 Date 5 Payee name r -"J. 1 - M14 Anedot Inc. 
6 Amount ($) 7 Payee address; City; s ate; Zip Code 

J(J. '30 1340 Poydras Street, Suite 1770 New Orleans IA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

9 Complete QJ::,lLY if direct Candidate I Office holder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

r-- ,-3 ., ivi 'f Anedot Inc. 

Amount ($) Payee address; City; s ate; Zip Code 

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

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete QJ::,lLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

<t- ~ l{ -').OJ~ -'Anedot Inc. 

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

;),'?,O 1340 Poydras Street, Suite 1770 New Orleans IA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, offi ceh Ider living expense 

Complete OOIJ'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
SCH EDULE F 1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/ undraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transporta r ,n Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D i trict 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out : fOistrict 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other(ente 
1 a category not listed above) 

Credit Card Payment 
The Instruction Guide explains how to com plete th is form. 

1 Total pages Schedule F1 : 2 F IL ER N AME 1 3 Fi ler I [ (Ethics Commission Filers) 

t)..L( Marshall B. Slot 
4 Date 5 P ayee name 

Cf-1t4-1.1Yt4 Anedot Inc. 
6 Amount ($) 7 Payee address; City; S 3te ; Zip Code 

/. ?JO 
1340 Poydras Street, Suite 1770 New Orleans IA 701 12 

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

PURPOSE Accounting/Banking Processing Fee 
O F 

EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehc der llvlng expense 

9 Complete Qt,IJ,.):'. if direct Cand idate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

'-1-ir .-i1J~lf Anedot Inc. 

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

/,30 1340 Poydras Street, Suite 1770 New Orleans IA 7011 2 

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 , officeh Ider living expense 

Complete 001.:l'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

9-ir -'JO~f./ Anedot Inc. 
A mount ($) P ayee address; C ity; Sate; Zip Code 

//'30 
1340 Poydras Street, Suite 1770 New Orleans A 70112 

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

PURPOSE Accounting/Banking Processing Fee 
O F 

EXPENDITURE 

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

Complete 001.:l'. 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 R evise d 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 Ex pense Event Expense Loan RepaymenVReimbursement Solicitation/ l:undraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportat pn Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D i trict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out ~fDistrict 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1: 2 FILER NAME 1 3 Filer I[ (Ethics Commission Filers) 

·~4 Marshall B. Slot 
4 Date 5 Payee name 

9-U-- iM'I Anedot Inc. 
6 Amount($) 7 P ayee address; City ; S 3te ; Zip Code 

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

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

9 Complete QNLY if direct Candidate I O fficeholder name Office sought Office h e ld 

expenditure to benefit C/OH 

Date Payee name 

/ / Anedot Inc. 

Amount ($) 

1;,;~•r eet, Suite 1770 
City; s 7 Zip Code 

New Orleans / A 70112 

~

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

~ PU~~0

7
SE 

unting/Banking P e 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule 1/ Check if Austin , TX, officeha der living expense 

~

QNLY if direct Candidate I Officeholder name/ Office sought Office h1/ 
to benefit C/OH 

-
/ Date Payeename / / Anedot Inc. 

Amount ($) 

~

ss; 

New~~le~ ~ 
ate; Zip Code 

as Street, Suite 1770 A 70112 

;T-
Category (See Categories listed at the top of th is schedule) 

~ ~~Fee Accounting/Banking 

~ 
E 

Check if travel outside of Texas. Complete Sch~ Check If Austin, TX, offi ceh, Ider living expense 

V Complete 001.t 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 ,CHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/I undraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportati n Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Di trict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out< fDistrict 

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 
FILM~~~(/ ~. Slo+ 

13 Filer ID (Ethics Commission Filers) 

~'1 
4 Date 5 Payee name 

A ... r , J'J',~h~ 7-1 -- Q(JQ<.J I)it-,rt-11 S2. I I ~ .•J• 

6 Amount ($) 7 Payee address; City ; St
1

1te; Zip Code 

tti5,4S- 4M3 (r/wf e Ua.tlCJIJ cl. ~ 1X ·17'19/ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Descriptio n 

PURPOSE 'Pri~.f iv1a l.,:.peHSe.. Ru,hC0tds OF 
EXPENDITURE 

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

9 Complete Q.tiLY if direct Candidate I Officeho lde r name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

7-7,PJn,t/ (oyj- fSe,u/ louY1f/ R.efuth;11111 fi,rly 
Amount($) Payee address; City; St13te ; Zip Code 

t ICJCJ, 00 P. o. R,o,c l/6 I Su'tfu· l.Ho/ 1 I, ~ 77'117 
Category (See Categories listed at the top of th is schedu le) D escription 

PURPOSE 

DcnP1·hov, I f;ccl Te1~ie. P" ~as ~ ,y tvtef "I ~ "' OF 
EXPENDITURE 

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

Complete Q.tiLY if di rect Candidate I Officeholder name Office sought Office he ld 

expenditure to benefit C/OH 

Payee name 
I 

D ate 

7-7--ioi4 gravu:I, ~ A Mt1 tie rs 
I 

Amo unt ($) Payee address; 
.. 

City; Sate; Zip Code 

101.. <is'4 i034 u. s. ?D-AI/ ~rlawl > ~ 
I 77418' ' 

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

PURPOSE 

'Pr,vifivt8 M;n, C'4.,J.S ( ht I c~r-1.s) OF 
{:!,)' pl'rt~e_ !HUSS 

EXPENDITURE 

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

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

expenditure to benefit C/O H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethic s Commission www.ethics.state .tx.us R evised 1/1/2024 



POLITICAL EXPENDITURES MADE 
·SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitationtl:"undraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transporta ' n Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Di, trict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out f District 

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

The Instruction Guide explains how to complete this form . I 
1 Total pages Schedule F 1: 2 

FIM~~~"ll i . Slot 
13 Filer 1[

1 

(Ethics Commission Filers) 

'l.Lf 
4 Date 5 Payee name 

7- ~i- {)..0~4 • Fa l'l, J,,,~,,JL 
6 Amount ($) 7 Payee address ; City ; Sate; Zip Code 

I).. en. 47 I 1-Jad-<tr- Wat rl~111l0 Park ~A 'llfO;.r-
8 (a) Category (See Categories listed at the top of th is schedule) (b) Description 

~u11/ Mdt~ f 
) . 

PURPOSE 

Advo41sfn6 E1-peuse 
,st 

OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

7-U-ioi~ r;1i VaJ Media 
Amount ($) Payee address; City; Sate ; Zip Code 

4q71,io 616/ Sl).voy Drive) Suile lJlXJA l~ous-/av, ) -rx 7-70?.6 
Category (See Categories listed at the top of this schedu le) Description 

PURPOSE 

Cot1su l-h'vt~ i;,~ew.<;e 111:A rkel, t1 ~ 'cleo proiach~v1 OF V EXPENDITURE J 

D Check if travel outside of Texas. Complete Schedule T. D Check if Aust in, TX, officeh, Ider living expense 

Complete ~ if direct Candidate I Officeholder name Office sought 

I 
Office held 

expenditure to benefit C/OH 

Date Payee name 

1-1-ioa~ 1-lous+ovi Laf,vr1:J fam1ly !'1a~ z',rie 
. 

Amount($) Payee address; City; ~ ate; , ·Zip Code 

tS'OO ,e>o lt'5"" Ka4-y ~ het&Jpiy > Si..'1te 404 4ou~h1V\ ~ )( ·77079 
Category (See Cat; gories listed at the /op of this schedule) Description I 

PURPOSE ·t1 J • ,., ... ~ . 
OF Ad v1Ji' s i vi1 E¥pt'kS<l '1 Ver tfSI • #111 ma~z,nes 

EXPENDITURE 
r 

D Check if travel outside of Texas. Complete Schedule T. □ I Ider living expense Check If Austin, TX, officeh< 

Complete ~ 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 ~CHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/I undraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportat i n Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Di rict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense TravelOutC •fDistrict 

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

The Instruction Guide expla ins how to complete this form. 

1 Total pages Schedu le F1 : 2 
F IM:~~ 11 E>. Slqf 1 3 Filer ID (Ethics Commission File rs) 

'1.LI 
4 Date - 5 Payee name 

7-1,1 -- ioiq frtXJ.. Ba.,, k 
6 Amount ($) 7 Payee address; City; St te ; Z ip Code 

5,rJO 6tD /,IW6 Su~e.r u,nt/ ,,X 7-?'17&' 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

Aaouv1/,;,,~ / fset,,k1~k ~erv1te & OF 
EXPENDITURE 

V 

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

9 Complete QtlLY if direct Candidate I O fficeho lder name Office sought Office h e ld 

expenditure to benefit C/OH 

D ate Payee name 

i-s--un~ D.t bre. I/ 1( Assoe-tiif li' 
A mount ($) Payee address; City; state; Z ip Code 

,~go; 4s- 4~3 G-JC{t[e '3WD£v Cf. K"'il -~ ,( 77l/CJI 
Category (See Categories listed at the top of th is schedule) D escription 

PURPOSE 

H-i'Vlt\Y1fi e)(pei,,~e.. \(e4~ g~V\S OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

t:l .. G., ~oi4 forf lSe~ 14-eriwlJ Ccas+er 
Amount($) P ayee address ; City ; Sate; Zip Code 

~1G,OO rio~ '1 i~ SL ) £.ose.v,\,er~ -r>< 4?741/ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

Adve rf ,~ /v,~ tv.re~Sll. ltJ ( 
OF 

/V) pape V' EXPENDITURE 

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

Complete QNLY if direct Candidate I Officeholder name Office sought Office he ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commiss ion www.ethics.state .tx.us Revised 1/1 /2024 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 
I 

Advertising Expense Event Expense Loan Repayment/Reimbursement Soticitationlf undraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportat!Pn Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Diftrict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Df District 

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

The Instruction Gulde explains how to complete this form . 

1 Total pages Schedule F1 : 2 FML ~ R NAME / Slot 1
3 Filer IC (Ethics Commission Filers) 

1-~ • re;bl ~ 
4 Date 5 Payee name 

i <j- UJil/ htc.tloook 
6 Amount ($) 7 Payee address; City; Sfiate; Zip Code 

S00,00 I Uache., tJay Mei1l0 Pa,k bA 'lro~r 
8 (a) Category (See Categories listed at the top of this schedu le) (b) Description 

PURPOSE Adverl1si, BxpPnSIL ~~/ Metil~ f6sl-
OF 

EXPENDITURE 

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

9 Complete QNl.Y if direct Candidate / Officeholder name Office sought Office he ld 
expenditure to benefit C/OH 

Date Payee name 

i-1?.-J<n~- AC£ Pladttho//J !lartltvPre 
Amount($) Payee address; City; slate· 

I ' 
Zip Code 

3<-f ,60 1181</ /llfaStJIA /2.oacf R.,~hMtMI -X 77'106 j 

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

121" 
~ 

PURPOSE 

Adverhii11~ f'ifOUSe /far/ ltXlft- 91/ltS OF 
EXPENDITURE 

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

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

Date Payee name 

<t-- , i -ioi4 'The, UPS SJort -t 0S65' 
Amount ($) Payee address; City; Sate; Zip Code 

1)lJ0,0~ 5"03 F/ 11 3 f o/ 
1 

StAtl e l~O R.1t It, m.Dvu/ 7X 77'/0t 
Category (See Categories listed at the top of this schedule) Description -

PURPOSE oP+te Ovevhet1.J 'Pas+ f;c.x: 
1

ei 111.h\ I r-u 
OF 

EXPENDITURE 

D Check if travel outside or Texas. Complete Schedule T. 0 Check if Austin , TX, officeh, Ider living expense 

Complete QJiLl'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

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



POLITICAL EXPENDITURES MADE I 
F1 FROM POLITICAL CONTRIBUTIONS :iCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 
I Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/( undraising Expense 

Accounting/Banking Fees Office Overhead/Rental Expense Transportau' m Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Di 

1 
trict 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out (1 fDistrict 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor I a category not listed above} Other (ente1 

Credit Card Payment 
The Instruction Gu ide explains how to complete th is form . 

1 Total pages Schedule F1 : 2 F ILER NAME 
13 

F iler ID (Ethics Commission Filers) 

f).Lf MarS~FAI/ g <;.lti~ 
4 Date 5 P ayee name 

,4J ve t-lislH c, 
I 

<g ... I~ ... io1,q -:SG- ! CJu}da,..-
6 Amount ($) 7 Payee address; u City; St~te; Zip Code 

r;7i~,oo 5~5" Park Grove ) Kaly 'J r~ 4.S ·7 -rq~o 
8 (a) Category (See Categories listed at the top of this schedu le} (b ) D escription 

PURPOSE Aol11erl-1i,~ e~l'YJS(! b///hoarcl /4 ~ser OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check If Austin . TX, officeho der llving expense 

9 Complete QNLY if di rect Candidate I O fficeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

i -~J-Wil/ ~e-ebook 
A mount ($) Payee address; City; S~te; Zip Code 

a.oo 00 I Hacker Way Mev1ll> Park C, ~ 9'10~~ 
Category (See Categories listed at the top of th is schedule} D escription 

PURPOSE MveYf,;,hff b~ren~ ~u'e.t/ l'1ul111t Pbsl OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin , TX, officehc Ider living expen se 

Complete Q.t!LX if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~ -- i~-ioi~ Dihre;// i A~fei 
Amount($) Payee address; City; sate; Zip Code 

44D0f~O 4IJ03 (rlarlt ShtAckw c+, Koily 7, ( 71'1'!/ 
Category (See Categories listed at the top or this schedule) Description 

PURPOSE Pn ~+iviflJ t"'P"Yl"le Push Cav-ds OF 
EXPENDITURE 

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

Complete Q.t!LX if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

' ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms p rovided by Texas Eth ics Commission www.ethics .state .tx. u s Revised 1/1/2024 



I 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/ undraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportat 'on Equipment & Related Expense 
Consu!Ung Expense Food/Beverage Expense Polling Expense Travel lnD i trict 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out< JfDistrict 

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

The Instruction Guide explains how to complete this form . 

1 Total pa75:. 4 chedule F1: 2 FILER NAME 

Slck 
1 3 Fi ler IC (Ethics Commission Filers) 

M~~~H g D 
4

~: ii-ioi4 
5 Payee n ame 

lkset,1 af~ i 
I Dibnll !:x 

6 Amount ($) 7 Payee address; City ; Slate; Zip Code 

1/ l/, Ol/ '1to3 (r/arle 9httc/u1v Ci /{'p,./-y --, X 7799/ 
8 (a) Category (See Categories listed at the top of this schedule) (b) D escription 

PURPOSE 

Pr1Vl+i~ ~ e~pevise.. Lary- s ~'a II\!' OF 
EXPENDITURE 

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

9 Complete Qt:lJ.X if direct Candidate / Officeho lder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

I i -~o ~t0i~ 
,-

goi~J< rr(JS+ 
Amount ($) Payee address; City ; Sate; Z ip Code 

5,00 GUJ HW6 S~Qr IA ...ti -'X 77'17'! 
Category (See Categories listed at the top of this schedu le) D escription 

PURPOSE 

/+llQUl1t111) / ~nk1'rt~ Servfa lie OF 
EXPENDITURE 

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

Complete QtilJ'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date P ayee name I 

'1-4-ioi~ Olh re l/ i Assoc,i,Jts 
Amount ($) P ayee address; City; ~ ate; Zip Code 

l bl'l. OG 41.03 C-l(,(rJ12 Sh(,fdow Cf, Kt:Jy ,: <. 77'-19 / 
I 

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

PURPOSE r ,, }· e')(pevise ytt...-d I 
OF 

n111 · ma siins EXPENDITURE 

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

Complete Qti1J'. if d irect Candidate / Officeholder name Office sought I Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

I 
•,CHEDUL E 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 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/\ undraising Expense 
Transportati n Equipment & Related Expense 
Travel In Di /~rict 
Travel Out C f District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form . 

Other (enter 1,1 category not listed above) 

1 Total pages Schedule F1: 

~ 
4 Date 

6 Amount ($) 

8 

3G'1,4/ 

PURPOSE 
O F 

E X P E NDITURE 

9 Complete ~ if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PUR POSE 
OF 

EXPENDIT URE 

Complete ~ if direct 
expenditure to benefit C/OH 

2 FILER NAM E ' 

~arshc,I B. 
13 Fi ler ID (Ethics Commission Filers) 

5 P ayeename 

Ar_F. 'rfl:.4 ... ~, 1.;- l:,,l/\ l-l-l4rdware 
7 P ayee address; City ; St le ; Zip Code 

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

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

Candidate/ Officeh older name Office sought Office held 

P ayee name 

Lt,wft1 ~ JJos~e J' '41frOVUHeY1f 
P ayee address; 

C/5'{)) Spri'~t/YI 
Category (See Categories listed at th;'top of this schedule) 

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

Candidate/ Officeholder name 

Payee name 

Payee address; 

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

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

Candidate / Officeholder name 

City ; st'ite; Zip Code 

{6i,d, Kuty 7)t 77'19t; 
D escription 

/1-amfwprl.- .
1

tr r13lt.i 
I 

D Check if Austin , TX, officeho er living expense 

Office sought I Office held 

S13te ; Zip Code 

tK 
I 

Description 

D Check if Austin , TX, officeho der living expense 
I 

Office sought I 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 



I 

POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS ~CHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertisi ng Expense Event Expense Loan Repayment/Reimbursement Solicitation/F lundralsing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportati n Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Di 

I 
rict 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out 
I

f District 
Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter 1 category not listed above) 

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

I 
1 Total pages Schedule F1 : 2 

l~~~~II 13, glot 1 3 Filer IO I (Ethics Commission Filers) 

g..t,f I 
4 Date 5 Payee name I 

Cf- II~ 10l4 A ct J.Ja rd Na .,e (Jutf> 12.awf;i 
6 Amount ($) 7 Payee address; C ity; Sta te ; Zip Code 

77,1./5 11J..-O <; i fv'teit~OV\ fZol, , Ka4-y TX 77'1~0 
8 (a) Category (See Categories listed at the top of this schedu le) (b) D escription 

PURPOSE (,'"") . I_ 

Advulflsin& l'I(' 1>1SL /Javtl. 'i11P I" e /Jr ~for,.{ OF 
EXPENDITURE o I 

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

9 Complete Qlli.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name I 

Of- II -ioi4 fovt Bend 1-}eraluf Co01s+er 
Amount($) P ayee address; City ; St~~e; Zip Code 

Cf~(), VO fCfO:L lf+~ ~A. ) '12.oseV\be q -rx '77'17/ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

1-td v tr Jt~, ns €~PMS(. /.J,J J'VI OF f'»f P, v-
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

7-ll- ~il/ ruf h~r A-~ 1-/etdt.Jate 
Amount ($) P a yee address; City ; Sta e; Zip Code 

~1, ()() ~'-I I I /=!lvJ '!:>So/ ) f<A lshe~r -r><. 77'1'-I I 
Category (See Categories listed at the top of this schedule) Description I 

·llf-
' PURPOSE 

Aolverft._si n1' B'rCpM~e H(A ~ w&f Y(!_. OF Sl8n.9 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. 
I D Check If Austin , TX, officehol r living expense 
I 

Complete Qlli.Y if direct Candidate / Officeholder name Office sought 

' 

Office held 

expend iture to benefi t 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. 

I EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ undraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportatl n Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Di, 

1
trict 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out( fDistrict 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other(ente a category not listed above) 

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

1 Total pages Schedu le F1 : 2 
Fl~;A;;MI/ B~ Slof 1 3 Filer ID (Ethics Commission Filers) 

fJ.il 
4 D ate 5 P ayee name 

of f'vvf 15,vrl CouYJ-Ay q-1,-ioi'-I Li·fb~{'. '\I I ,/)/.4VJ {_ l I 
6 Amount ($) 7 Payee address; I City; 

. 
St ,te; Zip Code 

/(0,00 ;ir-s/J €m,ly Ct>u.,,/- t;11g~rlarul ~rx 77'171' . 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 1

Dol'\"taoV\ <;velf 1"vt3 Bee SpovtSov--.S~'f OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check If Austin , TX, officehol ~er living expense 

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

expenditure to benefit C/OH 

Date P ayee name 

?--1).(J -t~ 4 h,rf @er1/ l~er11lr/ Coa$ftr 
Amount ($) Payee address; City ; St; te; Z ip C ode 

4(j/,OD /ffO~ l/lh <;A. Rosrnhe~ -D<: 771/7/ I 

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

PURPOSE 

Aolvt,4,~n~ e..,.p,nse Ari IV> OF P~fU ( ' 
EXPENDITURE 

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

Complete 001J'. if direct Candidate/ Officeholder na m e Office sought Office held 

expenditure to benefit C/OH 

D ate Payee name 

°l-1~-ioi4 H0twior Pr 1~f i vi 'A 01 vuA t~ll-$ 
Amount($) Payee address; City; St

1 
te; Zip Code 

Cf7'-ti''J-~ l0'3 i I W, A{rpin-t ~vJ. ..;r IDS" 
) 

St,:,·#,n·J 1 
"T)G 711./71 

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

PURPOSE p,:,vr+,~ t'-1-{J et\ S l folci,v1~ tVl fi Vl~ltt ccu--rJ s OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check If Austin, TX. officehol er living expense 

Complete 001J'. if direct Candidate I Officeh o 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 R evised 1/1/2024 

I I 


