
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. I 1 
File r ID (Ethics Commission Filers) 2 Total pages filed: 

2() 
3 CANDIDATE/ MS / MRS / MR FIRST Ml 

OFFICEHOLDER ... M.c. .. .. 1\/J.ca. rs.h t.4 l.l ... ... ·J· . . . . ... . . . .. . . . . . . . . . ... . B ... .... .. .. . 
O FFICE USE ONLY 

NAME 
Date Received 

NICKNAME LAST SUFFIX 

SIL)t !_ 11_: :::-~::) l.01{ • 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE ; ZIP CODE 

OFFICEHOLDER 

MAILING 50.s fl"] sSo/ it130- 1 sO R. ~ '- \ii tv1ct11.J -rx ADDRESS ) 

D Change of Address 77"/06 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Date Hand-delivered or Date Postmarked 
OFFICEHOLDER ( i3JJ ~46 -7r6<t PHONE 

6 
Receipt # 

I 
Amount $ 

CAMPAIGN MS I MRS/ MR FIRST Ml 

TREASURER ... . Mr., ......... .... .. . .. O.i~_0.r. _ .. .... ..... _ ........ .. K.~ .. .... NAME .. . . Date Processed 

NICKNAME LAST SUFFIX 

()ii.it r3~yc., z.'1 to~l0 
Date Imaged 

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

TREASURER 

ADDRESS 

CJ JJ-0 Bi11se.. R..oail Re> SC: V1 be r-1 J f.>l 7 7'17 I (Residenc e or Business) J 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

PHONE ( ~~j ) S~6~Gt-tbJ 
9 REPORT TYPE 

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

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

10 PERIOD 
Month / Cf:,/ Year Month Day Year 

COVERED 

/ :J6/W1L-f ~l'i THROUG H iD 
11 ELECTION ELECTION DATE I ELECTION TYPE 

Month Day Year □ Primary □ Runoff □ Other 
Descript ion 

J i / o 5 / un . .1- Q"General □ Special 

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

Fo·rf-- g,!ytl CoiA ri -1-, ~hctr,f f 
I • 

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

POLITICAL 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER"S KNOWLEDGE OR 

COMMITTEE(S) 
CONSENT, CANDIDATES AND OFFICEHOLDERS AR~ REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COM MITTEE TYPE COMM ITTEE NAM E 

I 

□ GENERAL 
COMM ITTEE ADDRESS 

□ Additional Pages 

O s PEC1F1c COMM ITTEE CAMPAIG'N TREASURER NAME 

COMM ITTEE CAMPAIGN TREASUR ER ADDRESS 
I 

I 
GO irO PAGE 2 

Fo rm s provided by Texas Ethics Commission WWW eth ics .state.I x .us Revis e d 1/1/2024 



CA NDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAM E 

17 CONTRIBUT ION 1. 
TOTALS 

2. 

. . ... .. . . ... . . . .. . . 
EX PENDITURE 

3. 
TOTALS 

4. 

. .. . . . . .. . . . . . . . . . . 
C ONT RIBUTION 

BALANCE 
5. 

.. . . . ... .. ... . ... . 
O UTSTANDING 6. 
LOAN TOTALS 

16 Filer ID (Ethics Commission Filers) 

TOTAL UN ITEM IZED PO LITI CAL CONTRI BUTIONS (OTHER THAN 

PLEDGES, LOANS , OR GUARANTE ES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRON ICALLY) 

TOT AL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDG ES, LOANS , OR GUAR ANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPEND ITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTA L POLITICAL CONTRIBUTIONS MAINTAINED AS OF TH E LAST DAY 
OF REPORTING PERIOD 

TOTAL PRI NCIPAL AM OUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORT ING PER IOD 

$ l<;'~ ~O 
$ i qs-GS, 70 
$ 

$ iS)~G),41 
$ t CJ, '51) . l S" 

$ ?:,(J JJOO. rJ 1 

18 S IGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

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

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP / SEAL 

Sworn to and subscribed before me by _________________ this the __ _ day of _ _____ _ 

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

Signature of officer administering oath Printed name of officer administering oath Title of officer adm inistering oath 

(2) Unsworn Declaration 

My name is j");\~ S1- L'\L L 5 LOI 

My address is ~ • • 3 \ C,Lb. 'i:):I: x. .T G.. D , 
, and my date of birth is O - / of;/ ! 97! 

I 

j<.l-Cl--·r h v b , ~ . ··rv--, D(; i_/ s .. 1 
(street) (city) (state) (zip code) (country) 

County, State of ] :::E-.x. !\ S , on the ~Is"-" day of OC Tl} l?i ;:: , 20~ . 

/,) ~ (year) 

Signature of Candidate/Officeholder (Declarant) 

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

/"7,,-...----



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

MorsM H K, I Slot 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONT 
1

~IBUTIONS $ I q~ t;(), 7t 
I 

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

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . □ SCHEDULE E: LOANS $ 

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES ~ ADE FROM POLITICAL CONTRIBUTIONS $ l~_G61i <-i 1 
6. □ 

I 
$ SCHEDULE F2: UNPAID INCURRED OBLIGATl f NS 

7. □ 
I 

$ SCHEDULE F3: PURCHASE OF INVESTMEN1 S MADE FROM POLITICAL CONTRIBUTIONS 

8. □ SCHEDULE F4: EXPENDITURES MADE BY C"{EDIT CARD $ 

9. □ SCHEDULE G: POLITICAL EX PENDITURES Ill ADE FROM PERSONAL FUNDS $ 

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

11. □ 
I 

SCHEDULE I: NON-POLITICAL EXPENDITURE, MADE FROM POLITICAL CONTRIBUTIONS $ 

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

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

/3/,'-"'-------

- --



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: 

10 
2 FILER NA ME 

iVl ors~ \l 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O ou t-of-state PAC (ID#: 1 7 A mount of contribution ($) 

. ....... C.1h.J..f. .. . f? .~e.<!»i!: .A.Jkq1.s ..... ... _. ...... .. ........... .... 
60 

D 9, J._ i ·~ll( 6 C ontributor add ress; City; State; Zip Code 1 {J • 

') (] C' C ' d f) i2-'t~wtCt-1J, irll~ '";) , -:)\,\a ovJ vr-oveL.-,_ -r' .,:. 77'1DI, 
8 P rincipal occupation / Job title (S ee Instructions) 9 Employer (See Instructions) 

Date Fu ll name of contributor 0 out-of-state PAC (ID#: _______ ____,l 

Co ntributor address; City; State; Z ip Code 

12,c~M.",,,,.J, 
t.)( 77'f {V 

P rincipal occupation / Job tit le (See Instructions) Em ploy er (See Instructions) 

re-h~J r.1 . .f.,Nj 
D ate Full name of contributor 0 out-of-state PAC (ID#: ________ ) 

Contributo r address; C ity; State; Zip Code 

gsos- G-rou ~~I OLAi< Cro)s:v1 1\ ) K~t~-~41~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contri buto r O out-of-state PAC (ID#: ________ ) 

____ .. tz.~p.iA.~l_,'u.'t'\_. __ Pa.dy _cJf .. Ie.)('.0:5. _ . . . ____ .. __ .. ______ . . 

Co n tri butor address; C ity ; Sta te; Zip Code 

P rincip al occup ation / Job title (See Instructions ) Em ploye r (S ee Instructions) 

Amou nt of contribution ($) 

A mount of contribution ($) 

I 00 , 0 0 

Amount of contribution ($) 

iOVfJ, rJV 

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

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



MONETARY POLITICAL CONTF IBUTIONS 

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

I 

SCHEDULE A1 

The Instruction Guide explains how to complE te this form. 1 Total page s Schedule A 1: 

10 
2 FILER NAME 

rv'lb1r~II fs _ Slo ~ 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Fu ll name of contributor O out-ofJ ate PAC (ID#: ______ ~ l 7 Amount of contribut ion ($) 

.. .... Mo.. r ~.
1

i ') ... f·(rt.l1l k ....... ............ .. ... .. .... .......... ..... . 
. 6 C o ntributor address ; C ity; State; Z ip C ode 

ID -17 -1~ l/(), oo 
t~is Cor1e Fiowl!v 

8 Principal occup ation / Job ti t le (See Instruction s) 9 Employer (See Instructions) 

Date Fu ll nam~ o f contribu tor O ou t-oJate PAC (ID#: 

... (of}11y11'/ftt_. 6.r. _cl_ .5.~ 4r. .. '. }n,,<!,/{t'. .. f?II{ _ .. .. .. .... . 
Contri butor address; City ; State ; Z ip Code 

~3.S-DI [}1#to f4n11h f!,/d,J tu'l-t /iJJ~IIJ._JJ 
I .,,1-., ·,x 77€../C/u 

\ A m o1Jnt of contribution ($) 

Princ ipal occupation / Job title (See Instructions) Employer (See l~ structions) 

Date Full name of cont ributor 0 out-of-sate PAC (ID#: ______ _ ) Amount of contribution ($) 

Contributo r address ; C ity ; State ; Z ip C ode 

ICflO 
Principal occu pation / Job title (See Instructions) E mployer (See Ins tructions) 

Date Full name o f contributo r 0 ou t-of-s late PAC (ID#: _____ _ _ ) A m ount o f contribution ($) 

.. "J.C<.~t.S .. . DA.\ kl/\ .... .... ..... ... .... .. .. .. .... .......... .... .. ..... . 
C o ntributo r address; C ity; State; Zip Cod e 

,_ GJ -r)l 
~f~r - ) ,7£./ 79 

Principal occupatio n / Job title (See Instructions) E mployer (See Instruc tions) 

ATTACH ADDITIONAL CO t>IES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please se ~ Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www ethics.state.tx.us Revised 11/15/2022 
~ ­/7, 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

10 
2 FILER NAM E 3 Filer ID (Ethics Commiss ion Filers) 

Marsha fl ~ I b/o t 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ' 

7 Amount of contribution ($) 

cr-i i --i ~ 
... .. JJick\ o. .I .. . 5 ... .. L~~-Jo. > K i .. ... ...... . .. . . . . ........... ... 
6 Contributor add ress; City; State; Zip Code l/00,00 
;;.;iq ~'1 as }ers 11,;wiin' l /Jy J 

·-rx 
Li,tit!-- ~ 71'1TCJ 

8 Principa l occupation I Job title (See Instructions) 9 Employer (See Instructions) 

rth'ad rPJ,rpi 
Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribu tion ($) 

cr~ i 1 ·i~ 
.... ... \'10. ( ~.l\(~. t_ _ .. . 1J ?;_Vl •. 1.~ _{ _ . . .... . . .. ..... ........ . ••••• • •• • 

Contributor address; City; State; Z ip Code l(JtJ: 0 0 ·rx: J~ ';O 7 W,n }ov, l1o Jli)w La11t ; K fj , 71'-1 9'/ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

tll1 1rP,J re,f ,'retl 
Date Full name of contributor 0 out-of-stale PAC (ID#: I Amoun t of contribution ($) 

... K~J/ y.. 0 cleV\ .. . . . ....... ... ............ . . . . . . .... . . 

?-10 ·l4 
••••• ·· · · · , ········· 

J f,{J Contributor address; Ci ty; Sta te; Zip Code --x 
~?Hi'-{ Wtfll Pl"(,Jtr D, ,~ , Wtsl~"' ~k1s1 7~,,. ~I 

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

~,.,)~..,,/ rtJ+1
1,-l.rl 

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

\(J -J - i ~ 
... kf J'. J.JJµ /IYI .. .. . J \II f D. V) -~ e, ( ....... .. .. .... ....... . , . . . . . .... ... . .. 

Co ntributor address; City: State; Zip C ode ro oo 'T>l s-sos W~ltMvft? S·tj; Wtsfo Yl L~ki!s 1 77'1'1 I 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

re.- -h~eA r, L'r-,cl 

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

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

/"} / "-'' / 



MONETARY POLITICAL CONT~ IBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to compl ◄ te this form. 1 Total pages Schedu le A 1: 

1n 
2 F ILER NAM E 3 Filer ID (Ethics Commission Filers) 

t~or~ .k~ H ~, Si o+ 
4 Date 5 Full name of contributor D out-of-, tate PAC (ID#: l 

.... J?(l,.t~ ... $.d <l."1.~l.~ .... ....... . 1 .. . . . . .. . ... . .... ... ............... . 

7 Amo unt of contribution ($) 

6 C ontri butor address ; C ity ; State; Z ip Code 

t I 'TX. 
1 
e, ch M,Mtl') 7 1i./ 0/; 

8 Princ ipal occupat ion / Job title (See Instructions) 9 Employe r (See Instructions) 

reJ~red f,+-\ved 
Date Fu ll name of contributo r 0 out-of-sta te PAC (ID#: ______ __,\ Amo unt of contribution ($ ) 

Co ntributo r addre ss; C ity ; Sta te; Z ip Code f!J/J, {1() 

Princi pa l occupat io n / Job tit le (See Instructions) E m ployer (See lnstl u~ti~ !}7 

Date Full name of contribu tor 0 ou t-of -s ate PAC (ID#: _______ ) 

X • V 
... .... . U.$.Wl~ .t. . ... i~.0: t . .. . .. . . .. . . . .. . . . . . . . . .. . . . . . . . . ........ . . 

Co ntributo r address; City; Sta te; Z ip C ode 

Princ ip a l occupa tion / Jo b titl e (See Instructions) 

/,,t, iAI J ,M11 fa,,,.,--

Date Fu ll name of contrib uto r 

P rinc ipa l occupa/ion / Job title (Se e Instruction s) 

E vi')(,J Vl{:!,-Q ( 

Employer (See Instructions) 

/4o~M4lct r 

0 out-o f-s a le PAC (ID#: _ _ ____ __,l 

Emplo ye r (Se e Instructions) 

I/ 

Amount of co ntri bution ($) 

Amount of contribution ($ ) 

ATTACH ADDITIONAL COIPIES OF :HIS ~CHEDUL.~ AS NEED~D . 
If contributor is out-of-state PAC, please ser Instruction guide for add1t1onal reporting requirements. 

Forms provided by Texas Eth ics Commission 7 eth.cs.state.tx.os Revised 11 /15/2022 

/7~ 



MONETARY POLITICAL CONTRIBUTIONS SC H EDULE A1 

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

The Instruction Guide expla ins how to complete this form. 
1 Tota l pag es Schedule A 1: 

I l) 
2 FILER NAM E 3 Filer ID (Ethics Commission Filers) 

M0t~\I ~, Sbt 
4 Date 5 Fu ll name of contrib utor D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

.... . A.l0. If:! ... <;._OJ.~ .. .... ........ .. ...... .. .. ........ ..... .... .... ....... . 
J.f,tJ(} 1D-i -i11 6 C ontributor address; City; State; Zip Code 

'?dG ~~«·l-\ Hou~ rz:l~r,wnJ ·1x 
J -J 1i,f6'C/ ) 

8 Principal occupation / Job tit le (See Instructions) 9 Employer (See Instructions) 

rt;·h~tof r~+,r~tl 
Date Full nam e of contributor D out-o f-s late PAC (ID#: ' Amount of contribution ($) 

ID'4-3.4 
..... D~. V_; cl .. . Vr. s. ~ ?.k. . · · •· · · • • •• • • • ••• .... .. · ···· · ··•· . . . . .. . . .. 

C ontributo r address; C ity ; Sta te ; Zip Co de /fJIJ✓ tJO 
{006 C/e,/t; I IS R 'h I -rx Lc,tt1c 

1 i{ rYltMt. ; 7-Jt.169 
Principal occupation / Job title (See Instructio ns) Employer (Se e Instructions) 

rP+ l~Pd t'7) ./ 1t"i! rJ 
Date Full name of contributor D out-of-state PAC (ID#: I Amount of contribution ($) 

iO-' if -J..4 ..... .. Vt.if.t,. r. ... Perez ...... .... ...... .... ....... .......... .... ..... . ... 
Contributor address; City; State; Z ip Cod e ·JiJ(J, !JO 

'17/ ', B ry-ce- lv1 vvl/rY;J L"111c:) ~7 J 
-x· 71'/l/~J ·, 

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

n,J,~;,t/ rA,v~tl 
Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

tD-5-- iLJ . .. . _k/; 1 l.h,.vv.i .. . H~r.-i_e,r ..... ......... ... .... ..... ....... ............. . 
,t;O, tJO C o ntributo r address; City ; State; Zip Code 

I G l D 13 roo ksl-ovie.- l Ji fli 1 
Su~cc r uul, 1X 

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

alli ,u (v Wl~lf K 14 , 

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 Eth ics Commission www.ethics .state .tx. us Revised 11/15/2022 

/7~ 



MONETARY POLITICAL CONT~'IBUTIONS SCHEDULE A1 

If the requested information is not applicable , DO 10T include this page in the report. 

i ' 

The Instruction Guide expla ins how to complJte this form. 1 Total pag es Schedule A 1: 

10 
2 FILER N'AME 3 Filer ID (Ethics Commission Filers) 

11 a r~S~Vrl 11 f3, Slo~ 
4 Date 5 Full name o f con tributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

lO ~ t · l "i' ... .. &.e.o.ri .... Ki~-h. ... . ... .. . . ..... . . ... ..................... . . .. ... . r; jJ{JO 6 Contributor address; City; State; Zip Code 

Olci 0

( ( _, - d ·1>' 
;}.JD /XI& Dn)e, f<tr~ .vw , ·71t/D 6"' 

8 Principa lrp;;:atJ ~ ; bp le (See Instructions) 9 Employer (Se e Instructions) 

I K~ti/fl_ 
Date Full name of contributor 0 out-of-s ate PAC (ID#: ) Amount of contribution ($) 

f0•1~ i'-f .. .. .. .. 1~10. (t< ___ -~iA_ .. .. • · ••• ·· •• ·• · .. ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
/(}{),, tlil Contributor address ; C ity ; State; Zip Code 

i1?06 lwu if(,Jrbors C-lai, Ko1fJ > 
·-rx: 

I 7-749'-~ 
' Principal occupation / Job title (See Instructions) Employer (See Instructions) 

En-x;>1,ee, grunt/ &'Yle/'l;y 
, 

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

io-1 --:)}1 
.. .. l~_Cf_ry_ . _/+it1 _Vl .. _l_icrr 74.l. .. ... . . . . . . . . . . . . . . . . ••••• • • •••••••• .. 

Contributor address; City; State; Zip Code lt!IJ, /JO 
fJ'fO 7 (air li!h P [fr·. r1 TX 11'19i 

Principal occupation / Job title (See Instructions) 

I 

Employer (See Instructions) 

C.IJU (/;J Ot(J~ek,x4 sf f,etl 

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

10 J7- "J. 'I _ ... .. Ph. ;J/,'p. _ .. C'.r?J.Jcf r _. . . . ...... . . . . . . . . . . . . . . . . . . . . . . . ' . . . . . . . . . . . . 

jf;!JtJ Contributo r address; City; State; Zip Code 

Mv3 Wt~J-~;'d; Cl ~ut •rLcM~ -rx 
771-l~ 

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

r1J,;,,,1/ al-,;.,, JI - - -

I 

I 

I 
I 

I 

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

I 

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

~~ 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide expla ins how to complete this form . 
1 Total pages Schedu le A 1: 

iD 
2 F ILER NAME 3 Fi ler ID (Eth ics Commission Filers) 

Ma(>~II 13 , Siot 
4 Date 5 Fu ll name of contributor 0 out-o f-s tate PAC (ID#: ) 7 Amount of contribution ($) 

.... . '.T .clcl ... jla.r.ma.rJ ... .. ...... ..... ..... .. .... · • •••••••••••• •• 

10 ,g-1~ 6 Contributor address; City; State; Z ip Code /tJ(J, tJO 
tOl-lL/ Oc, nn hau5 12d ; /Jud11,/h) ·1x 7116'/ 

8 Principal occupation / Job tit le (See Instructions) 9 Employer (See Instructi ons) 

(-1-.'i,,, 1~~ I M~wlot r /1/o/Muvi A-rwr., ;.,._,, Lt; 
, 

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

ID-10-14 
... . .A v.1.+ ho. vi1. · .. '[,?q .. ........ ....... .... ...... .. ... ............ ..... . 

Contributor a tlress; City; State ; Zip Code tO,IJ0 
t ~~1 fvfu~Yto It~ Dak Prive > htSv?O 

-rx· 
I -J / ,</.,I} 

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

kY1c..1~j ~ Vl<'-1 v1 v,P r 
- , 

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

/0·/0 ·IJ.L( 
. . .. .. . ·.J .h.VJ . _l.(),_Yl_l?. . . . . . . . . . . . . . . . . . . . . . . . ...... ... .. .. . .. . . . . . . . . . . . 

Contributor address; City; State; Z ip Code ~{tJL tJ{} 
S u:~r L01vtAJ ~ pc,5 G:l J 77,-1r7 

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

.- . 
,,...,IA,oJjl{'/ fl,,,; /._,..✓;1, v, S)c/'£ 

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

/IJ-/0 - 9.11 
.... -::JtN.c.o. .h ... J'1.c.l .4wey ... ........... .. .. ... .. ... . ••••••••••••• 

Contributor add ress; City; State; Zip Code 15"0, {j{) 
503 P,~e, Nave.n LutJe r;tj ;IJtJ i ~ 71ft.;S-

) 

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

f:i iA'' I VI et r' 
V 

.. 

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

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

/7~ 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction G uide expla ins how to complete this form . 
1 Total pag es Schedule A 1: 

10 
2 FILER NAM E 3 Filer ID (Ethics Commission Filers) 

t1 tt rshtt I! &, Slof 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

10·· II .,, J. ~ 
.... . ~lie. k..0.'::i ..... K~-~-~~_('_ ............. ................. ..... 

I ti t/11 tJ {) 6 Contributor address; City; State; Zip Code 

to/~i6" t+avJki'..is 1/2 '.~'f l, 11<! /2 ,t k,mc)1J
7

-rx 
fl, 1 71'/0 

8 Principa l occupation I Jo b title (See Instructions) 9 Employer (See Instructions) 

,;J,,11/ I rtl,r1/ 
Date Full name of con tributor D out-of-stale PAC (ID#: l Amount of contribution ($ ) 

........ . C.h .~.r y/ .. Bu /4..r./ ............ . . . .... . . . . . . . . . . . . . . . . . . . . . .. 

iD -I I - ~ '-I C ontributor add ress ; City; State; Zip Code /OIY, t!JO 
~II 

l 

.Dri:,a 1 
c£ 1~r L,rntf; 

--rx 
J1arrtck 7197!! 

Principal occupation / Job title (See Instructio ns) 
I 

Employer (See Instructions) 

l'.tJYIS ti Jk YI I- tell 
D ate Full name of con tribute -tflt;{ -~'-•tate PAC (JD#: \ Amount of contribution ($) 

l 7Jt1111..;lj) I ' 1 v 

J0·/3-~i/ 
......... ~w1d;1- .. J'1e.r3fov. I<? .. ' .... ............ .... ....... .... ... . 

jOOCl~CJO Contributor address; Ci ; State; Z ip Code 

7'l'f 12 , . - {). I /2., 6 ,d '7X 
/. I ver1rte lvrac..{. If. 1 it m: 1 11--IO 6"' 

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

/JahkxJr JiAJAA i•""· 
' -r,,A1v1i r '.,. ,,, l.f'v:d~ 

Date Full name of contributor 
I 

\ Amount of contribution ($) D out-of-state PAC (ID#: 

10 -1:·:Ji'I 
...... Md.I ~s.r!. .. l~/qv;s.c:~ .t . . . . . .. . . .. . . .... . . . .. . . .. . . .. . ...... .. .. 

Jt'O, o{) C ontributor address; City; State ; Zip Code 

t/6()Lf Wes r1.rcft,le Drive I Wes/ov, L,kt.s i ---cx 
71'/'I/ 

Principal occupation / Job titl e (See ln strnctions) Employer (See Instructio ns) 

mii~-1,A v.,1,~~I 

I 

ATTACH ADDITIONAL C(l)PIES OF TH IS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, p lease st e Instructio n guide for add itional repo rting req uirem ents. 

Forms provided by Texas Ethics Commission 

I 
'1-1'11-N.ethics .state .tx . us 

I 
Revised 11/15/2022 

~~ 

l 
I 
I 



MONETARY POLITICAL CONTRIBUTIONS SCH EDU LE A1 

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

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

to 
2 FILER N AME 3 Filer ID (Ethics Commission Filers) 

r «1--sh~1 , 1j"~; SL,~ 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

. .. . :D.~ r "''·_;_vi ... . 8.n ,J._~ .... ..... ... ... ........ ...... .... ......... . ...... 

10 ~1~ - iq 6 Contributor address ; City; State; Zip Code 3{:()0 
P.v, Bo~ 'i~J. J 

i2. k ,~ v111 ~ nJ , -IX 71'-106 
8 Principa l occupation / Job title (See Instructions) 9 Employer (See Instructions) 

·,t?J1>ei vo+:vn/ 
Date Full name of contributor D out-of-stale PAC (ID#: ) Amount of contributi o n ($) 

~ 
. .. ... . :::0.cx . -~ -( .. . _11o h {-1.~.rr1-~d ..... .. . .. .. . . . . .. .... . ... · •• 

10., . Co ntributo r addre ss; City ; State ; Z ip Code 60!J0100 ~~· ,1 r b1 ll'lif; 
I ,;c-1 J.0 We -f- Rell(or ~ A-vt"1 ~ 

,, 
,... --t-x- 71419K 

Princ ipal occupation / Jo b title (See Instructions) I Employer (See Instructio ns) 

Date Fu ll name of contributor D out-of-stale PAC (ID#: l Amount of contribution ($) 

!0-i~ • J 4 
... Ma. 'i .. (Pl?t ( ! 1> ... l:J_,..rr;,1 / .... ...... __ __ . _ ... .. _. _ .. ____ ... _ ..... . . 

Contributor address; City; State; Z ip Code 100100 
)(003 J~ft1eS Lol'l.5,; G. 1 

. -rx 
12.tCi~t:ivid, 7 -?cttJC 

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

r-11. --h'r•iJ r-e+/re,/ 
Date Full name of contributor D out-o f-state PAC (ID#: l Amount of contribution ($) 

tO -/o/- ,i '-I 
..... 1 h.o. ~~s .. . .13 f!.. r. t M. w.:t ... . . . . . . . . . . .. . .. . ...... • • • •• •••• • • •• • •• 

Contributor add ress; City; State; Zip Code / f,/7/) 
·1s27 O I J Bri'tlr; o. 5u~ttr '4rlvl ·--rx: 

) 71179 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

{J;AJ"··. 1.._,,. 
,, V 

ATTACH ADDITIONAL COPIES OF THIS SCH EDU LE AS NEEDED 
If contrib utor is out-of-state PAC, p lease see Instructio n gu ide fo r additional re porti n g req u irements. 

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

/'71~ 



MONETARY POLITICAL CO NTf;'IBU TIONS SCHEDULE A 1 

If the requested information is not applicable, DO 1 0T include this page in the report. 

The Instruction Guide expla ins how to complE te th is form . 1 Tota l pag es Schedule A 1: 

10 
2 F ILER NAME 3 Filer ID (Ethics Commission Filers) 

M ~ rsht-1 i I ~ ! stJr 
4 Date 5 Full name of contributor 0 out-of-sta te PAC (ID#: l 7 Amount of contribution ($) 

lo -,?,· :J. ~ . . . . ... D.e.h.or.d.h .. Dli'.lfer .. . . . . . . . . . . . . . . . . . . . . . . ••••• • ••• • •• • • • •• · · IOI), tJu 6 Contributor add ress; City; State; Zip Code 

16 J-3! ~ :iCJl'J /Jed ~d Dnvt,, ilou5kv1.~ -rx· 
71tJR'. 

8 Principal occupation / Job title (See Instructions ) 9 Employe r (See Instructions) 

Date Fu ll name of contributor 0 out-o f- s late PAC (ID#: } Amount of contribution ($ ) 

... _ o -~-~(,( r. ... f:?0 7-~z) h!t11 ti]_. ··• · · ·· • ... ..... . ..... . 

to -1 t - i r C ontributor add ress ; C ity; Sta te; Zi p Code -,gra &o 
<iJJ./J ISi us(!__ f2r)1.1t'1 f20St ·11b1r-J,I -,x· llt/7/ 

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

cr/!J nu 0 Corehr1l/5t /j;,;dl1t-l;,, R 

Date Full name of con tributor 0 out-of-s ta le PAC (ID#: l Amount of contribution ($) 

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

P rincipal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Fu ll name of contributor 0 ou t-o f-, late PAC (ID#: l Amount of contribution ($) 

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

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

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

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

/?~ 



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS S C HEDU L E 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis i ng Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gu ide explains how to complete t his form . 

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

\7 Marshall B. Slot 
4 Date 5 P ayee name 

9 <J.7 , ?.l/ Anedot Inc. 
6 Amount ($) 7 Payee address; City; State ; Z ip C ode 

wu. iv 1340 Poydras Street, Su ite 1770 New Orleans LA 70112 

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

9 Complete Q.Ii!.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

9-1-t -Wi'1 Anedot Inc. 

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

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

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDIT URE 

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

Complete 00.1,Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

q ~ 'Ji- U}).Ll Anedot Inc. 
Amou nt ($) Payee address; City; State; Zip Code 

l&.'30 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Ban king Processing Fee 
O F 

EXPENDITURE 

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

Complete Q1'i.LX if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF TH IS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES 
I 

MAD>E 
F 1 FROM POLITICAL CONTRIBUTIONS SCHEDU LE 

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

EXPENDITURE AT EGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Exper se Printing Expense Travel Out Of District 

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

The Instruction Guide ~xpla ins how to complete th is form . 

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

i1 Marshall B. Slot 
4 Date 5 Payee name 

f/ --a'f - ~(Y)v~ Anedot Inc. I 

6 Amount ($) 7 Payee address; C ity ; State; Zip Code 

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

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

(c) Check if travel outside of Texas. Co')'lplete Schedule T. Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date P ayee name 

CJ ~;o-ao:;. 'f Anedot Inc. 

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

L30 1340 Poydras Street, Suite 1770 New Orleans LA 7011 2 

Category (See Categories listed at the top pflhis schedule) Description 

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

ID ·VI 4 JO'J.'i Anedot Inc. 

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

1340 Poydras Street, Suite 1770 New Orleans LA 7011 2 
J.J30 

I 
Category (See Categories listed at the top hr th is schedule) Description 

PURPOSE Accounting/Banking [ Processing Fee 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Co1 plete Schedule T, Check if Austin , TX, officeholder living expense 

Complete Q!iLY if direct Candidate / Offic eholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL CO PIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on Revised 1/1/~4 

r~ 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

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

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

The Instruction Guide explains how to complete this form . 

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

l7 Marshall B. Slot 
4 D ate 5 Payee name 

10 - i JW1l-f Anedot Inc. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

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

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

9 Complete Qt,!J.Y if direct Candidate I Officeholder name Office sought Office held 

expenditu re to benefit C/OH 

Date Payee name 

iO - 'J.-<).tYJ.4 Anedot Inc. 

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

'J(J, 30 
1340 Poydras Street, Suite 1770 New Orleans LA 7011 2 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

Date Payee name 

f{J -~~~o ~if Anedot Inc. 
Amount ($) Payee address; City; State; Zip Code 

4J io 1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete Qt,!J.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

/?~ 



POLITICAL EXPENDITURES MADE 
F 1 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) 

Advert ising Expense Event Expense Loan RepaymenVReimbursement Solicitatiorv'Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gu ide explains how to complete t his form . 

1 Total pages Schedule F1 : 2 FILER NAM E 1 3 Filer ID (Ethics Commission Fi lers ) 

j, 7 Marshall B. Slot I 
4 Date 5 Payee name I 

t() ~ ivio 14 Anedot Inc. I 
6 Amount ($) 7 Payee address; City; State ; Z ip Code 

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

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

PURPOSE Accounting/Banking Processing Fee 
O F 

EXPENDITUR E 

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

9 Complete Q.WJ'. if di rect Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

to·i-1014 Anedot Inc. 

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

I, 30 1340 Poydras Street, Suit ~ 1770 New Orleans LA 70112 

Category (See Categories listed at the top bf this schedule) Descript ion 

PURPOSE Accounting/Banking 
I 

Processing Fee 
O F 

EXPEND ITURE 

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

Complete Qlli.X if direct Candidate / Officeholder name 

I 

Office sought Office held 

expenditure to benefit C/OH 

' 

Date P ayee name 

to -i/ -9lli.'/ Anedot Inc. 

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

4d Sf) 
1340 Poydras Street, Suite l 1770 New Orleans LA 70 11 2 

Category (See Categories listed at the top :>f this schedule) Description 

PURPOSE 
OF 

Accounting/Banking Processing Fee 
EXPENDITURE 

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

Complete Qlli.X if direct Candid ate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL cor lES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission Revised 1/1 /2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Ad vert ising Expense Event Expense Loan Repayment'Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 1 3 Filer ID (Ethics Commiss ion Filers) 

,1 Marshall B. Slot 
4 Date 5 Payee name 

lO ·•lf -10-'J.4 Anedot Inc. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

J~L30 1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

Date Payee name 

I () - 5 - io1' 4 Anedot Inc. 

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

9-,30 1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Ban king Processing Fee 
OF 

EXPENDITURE 

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

Complete QN!.i if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

(() -6 -~~if Anedot Inc. 
Amount($) Payee address; City; State ; Zip Code 

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

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete Q!i!.Y if direct Candidate I Officeholder na me Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES 
I 

MADE 
F 1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruct ion Guide explains how to complete th is form. 

1 Total pages Schedule F1 : 2 FILER NAME 

I 
1 3 Filer ID (Ethics Commission Filers) 

t1 Marshall B. Slot 
4 Date 5 P ayee na m e 

I iv-1 -10 J. '-I Anedot Inc. 
6, Amount ($) 7 P ayee address; City; Sta te; Zip Code 

4J30 1340 Poydras Street, Suite 1770 New Orleans LA 70 11 2 

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

PURPOSE Accounting/Banking 
I 

Processing Fee 
O F 

EXPENDITURE 

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

9 Complete Qlli.Y if direct Candidate/ O fficeholder name 

I 
Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

iO- 7· 1DJ.i/ Anedot Inc. 

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

4, 30 1340 Poydras Street, Suitj 1770 New Orleans LA 70 11 2 

Category (See Categories listed at the toJor this schedule) Description 

PURPOSE Accounting/Banking Processing Fee 
O F 

EXPENDITURE 

Check if travel outside of Texas. Co~ plete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ~ if direct Candidate I Officeholder name 

I 

Office sought Office held 

expenditure to benefit C/OH 

D ate Payee name i 
lb ··t, 1.0Jt/ Anedot Inc. 

A m ount ($) Payee address; Ci ty ; State; Zip Code 

I, 30 1340 Poydras Street, Suil 1770 New Orleans LA 7011 2 

Category (See Categories listed at the to~ 1 of this schedule) Description 

PURPOSE Accounting/Banking Processing Fee 
O F 

EXPENDITURE 

Check if travel outside of Texas. Co l'nplete Schedule T. Check if Austin, TX, officeholder living expense 

I 
Complete Qlli.Y if di rect Cand idate I Officeholder name Office sough t Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL C 11PIES OF THIS SCHEDU LE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on Revised 1/1/2024 

/7~ 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS 

SC HEDULE 

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

EXP EN D ITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printi ng Expense Travel Out Of District 

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

The Instruction Guide explains how to complete thi s form . 

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

l7 Marshall B. Slot 
4 D ate 5 P ayee name 

I u -?: • 'lO?. 4 Anedot Inc. 
6 Amo unt ($) 7 P ayee address ; C ity; State; Zip Code 

lf J 3u 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EX PENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

!(J-i(J -~()~'{ Anedot Inc. 

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

LIU 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PU RPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

expenditu re to benefit C/OH 

Date Payee name 

ID -IU -JOJ.t-t Anedot Inc. 
Amount($) Payee address; City; State; Zip Code 

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

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHED ULE AS NEEDED 

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

/1'~ 



I 
I 

POLITICAL EXPENDITURES MAq>E 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Trave l In District 
Contributions/Donations Made By Gift/Awards/Memortals Expense Prtnting Expense Travel Out OfDistrtct 

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

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

1 Total pages Schedule F1 : 2 FIL ER NAME 1 3 Filer ID (Ethics Commission Filers) 

17 Marshall 8 . Slot 
4 Date 5 Payeenam e 

iD -·tD •• ~OJ.I-I Anedot Inc. 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

J,Y) 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 
I 

Processing Fee 
OF 

EXPENDITURE 

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

9 Complete Qlli.X if direct Candidate/ Officeholder name Office sought O ffice held 

expenditure to benefit C/OH 

Date Payee name 

/() --/I • 1,.f)"J,i/ Anedot Inc. 

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

t(3() 1340 Poydras Street, Suite 1770 New Orleans LA 70 11 2 

Category (See Categories listed at the top 1of this schedule) Description 

PURPOSE Accounting/Banking Processing Fee 
O F 

EXPENDITURE 

Check if travel outside of Texas. Cor ,plete Schedule T. Check if Aus tin. TX, officeholder living expense 

Complete Ql::,!J.'( if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

ID -i I ~ 1. (} -')..4 Anedot Inc. 

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

1340 Poydras Street, Suitr 1770 New Orleans LA 701 12 

'-11 30 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Accounting/Banking 

I 
Processing Fee 

O F 
EXPENDITURE I 

Check if travel outside ofTexas. Co, 1plete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Ql::,!J.'( if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

' 

ATTACH ADDITIONAL CC PIES OF THIS SCHEDULE AS NEEDED 

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

/71~ 



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) 

Adve r tising Ex pen se Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form . 

1 Total pa ges Schedule F1: 2 FILER NAME 1 3 Filer ID (Ethics Commission Filers) 

l ·7 Marshall B. Slot 
4 Date 5 Payee name 

ltJ-13· ~<J?.i/ Anedot Inc. 
6 Amount ($) 7 Payee address; City; State; Zip C ode 

'j(J, 50 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

expenditure to benefi t C/OH 

Date Payee name 

10-1 ~., 'J./) ~'I Anedot Inc. 

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

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

Category (See Categories listed at the top of th is schedule) Desc rip t ion 

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete QN.L1'. if di rect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

/0- rt- ~l)~t./ Anedot Inc. 

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

i, 70 1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete QN.L1'. 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 Comm1ss1on www.eth1cs.state.tx.us Revised 1/1/2024 

/I,~ 



POLITICAL EXPENDITURES 
I 

MAIDE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE C ATEGORIES FOR BOX 8{a) 

Advertising Expe n se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expe se Printing Expense Travel Out Of District 

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

The Instruction Gu ide ~xplains how to com plete thi s form . 

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

i i Marshall B. Slot 
4 D ate 5 Payee name 

/{) - I~,. io i 4 Anedot Inc. 
6 Amount ($) 7 P ayee address; City; State ; Z ip Code 

Ji/0. ~ 
1340 Poydras Street, Su ite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITUR E 

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

9 Complete QNLX if direct Candidate I Officeholder name Office sought O ffice held 

expenditure to benefit C/OH 

Date Payee name 

10 -i<-1- ,io?.·'-f Anedot Inc. 

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

'-IJ 30 
1340 Poydras Street, Sui e 1770 New Orleans LA 70112 

I 
Category (See Categories listed at the to 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, officeholder living expense 

Complete QNLX if direct Cand idate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

/{J-/q-~OJ 'f Anedot Inc. 

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

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

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

PURPOSE Accounting/Banking 

I 
Processing Fee 

OF 
EXPENDITURE 

Check if travel outside of Texas. cbmplete Schedule T. 
I 

Check if Austin , TX, officeholder living expense 

Complete 00!.1'. if direct C andidate I Officeholder name 1 Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL C bPIES OF TH IS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission I.ethocs .state.Ros Rev ised 1/1 /2024 



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Trave l Out Of District 

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

The Instruction Guide explains how to complete this form. 

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

l t Marshall B. Slot 
4 Date 5 Payee name 

I{) • '). 5 - ,').07-4 Anedot Inc. 
6 Amount ($) 7 Payee address; City; State; Z ip Code 

14, ;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 
OF 

EXPENDITURE 

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

9 Complete ONLY if direct Candidate I O fficeholde r name Office sought Office 7 
expend itu re to benefit C/OH 

Date Payee name 

/ Anedot Inc. 

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

1340 Poydras Street, Suite 1770 New / ans LA 70112 

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

PURPOSE Accounting/Banking ,,Pr&essing Fee 
OF / EXPENDITURE 

Check if travel outside of Texas. Complete Sc~ le T. 
/ 

Check if Austin, TX , officeholder living expense 

Complete 00].:t if direct Candidate I Officeholder/ Office sought Office held 
expenditure to benefit C/OH 

Date Payee name/ 

Anedot I~ 
Amount($) 

~

dress; City; State; Zip Code 

ydras Street, Suite 1770 New Orleans LA 70112 

/ 

PUR~O,/ 

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

Accounting/Banking Processing Fee 
/ OOITURe 

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

Complete 00].:t 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 Comm1ss1on www.eth1cs.state.tx.us Revised 1/1/2024 

/7~--



-

POLITICAL EXPENDITURES MAI aE 
FROM POLITICAL CONTRIBUTIONS SCHEDU L E F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete th is form . 

1 Total pages Schedule F1: 2 
FIL~ ;~~h~ l I 

~ ' Slo-t 
1 3 Filer ID (Ethics Commission Filers) 

i 'J 
4 Date 5 Payee name 

t: ~,M {\ y\/J °l-10 -· w i '-i (.,.JJ11 (" fJ11~JObr 
6 Amount ($) 7 Payee address: City; State: Zip Code 

40~G.4s 1J.<lS~ w'ts~~e ,;;,~ r' Q). l~uJ ·wil\. 'fX. 7707.7 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

t,):. ,Jt~vis e 
OF Ad ver~1s1~G. 13: f/~ard~ EXPENDITURE 

(c) 
{./ I I D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin , TX, officehold er living expense 

9 Complete ONLY if d irect Candidate / O fficeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

°!-3u • 1011'.i 'Ku1vv{,1j I I s 
Amoun t ($) Payee address: C ity ; State : Z ip Code 

iti, (; i /({, 'i D Ftv'I ;-sq rz.i' ~M,ov,J -rx:. }7¥06 
Category (See Categories listed at the top of th is schedule) Description 

PURPOSE 

God £1-lt:twu a) '1L+t -~ ()"1~;l 
OF 

DD Vilt }j 11•'\ / Cl)fJdf -Jo tJi'..e EXPENDITURE 

D Check if travel outside of Texas. Co~ plete Schedule T. 
'I V I D Check if Aus tin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

I 
D ate Payee name 

q-30-~4 h"osl- /sc:1v,k 
Amount ($) Payee address: City ; State: Z ip C ode 

r;, 00 6JvO H wt; Su~etr laViof ,x- 77'/'if 

C•W;::~:•;;:;•~;J::.::•l 
Descri ption 

PURPOSE 

S(Jrv,a 
OF ru EXPENDITURE 

V/ V D Check if Austin, TX. officeholder living expense D Check if travel outside ofTexas. Cor nplete Schedule T. 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL c 9 PIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 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 

1 Total pages Schedule F1: 2 

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 
SalariesNVages/Contract Labor 

The Instruction Guide explains how to complete this form. 

4 Date 5 Payee name 

8 

PURPOSE 
OF 

EXPENDITURE 

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

C ity; 

(b) Desc1iption 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers ) 

State; Zip Code 

llirt 

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

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY: if di rect 
expend iture to benefit C/OH 

Date 

lD--7 • 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY: if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

Payee address; 

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

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

r 

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

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

Candidate / Officeholder name 

Office sought Office held 

City; State ; Zip Code 

-rx 77 7-3 
Description 

D Check if Austin , TX , officeholder living expense 

Office sought Office held 

City; State ; Zip Code 

-rx 
De cription 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MA~ E 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CAT EGORIES FOR BOX 8(a) 

Advert ising Ex pense Event Expense Loan Repayment'Reimbursement Solicitation/Fund raising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 To tal pages Schedule F1: 2 FILER NAME 1 3 Filer ID (Eth ics Commission Filers ) 

17 tvltJK~al/ ~ ' Slot-
4 D a te 5 P ayee name 

&- A~CJU~ h!s tD --7 • i.07'll 'D'ib ref I 
6 Amount($) 7 Payee address; Ci ty ; State ; Z ip Code 

t G:LO v ~O 4 JiJ'3, G-!ade SitiAdow lt, ~ft TX 77'111 
8 {a) Category (See Categories listed at the top of this schedule) {b ) Description 

PURPOSE 

~ri'vi hv1~ e~ P(" Yl y~rr/. 
I 

O F g,~145 EXPENDITU RE -(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if d irect Candidate I Officeholder name 
' 

Office sought Office held 

expenditure to benefit C/OH 
I 

Date Pay ee name 

I (J J Cf ., 1 O·;t li 
/ 

~ro~ r Ba,, k ! 
I A mount ($) Payee a d dress; I C ity; State ; Z ip Cod e 
I I 

t;JiJO b~0 HWl I S iA-'101 r Liwwf 1)( 77'1 J<s I 
Category (See Categories listed at the top of th is schedule) Descri~ tion 

PURPOSE 

Auouv,Hw~ / BuJ~,v1~ 5et11,d Fu i O F 

' EX PE NDITURE 

V / i ,\J, D Check if travel outside of Texas. Complete Sch ule T. D Check if Austin, TX, officeholder livi ng expense 

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

expenditure to benefit C/OH 
I 
I 

Date Payee name I 

iD ~I~ - 'J.OJ. 4 ·o,bre tl l 
I 

Assoki"' ~e<' 
A mount ($) P ayee address ; 

Shalw 

C ity; State; Zip C ode 

\
Cf, ·;;__,111 • ·)O 4;_03 (J..,/ c,d: Ct. f(odv ·rx. 7Jtf9/ I , I 

Category (See Categories listed at the top Jt th is schedule) D escrip t ion" 

PURPOSE 

ExprJ1sle.. y t}/ YU(' s ,'f, /l]j OF Pt-, i1 frw4 EXPENDITURE 

D Check if t,ar.J,I outside of~exas. Co1 plete Schedule T. 

V 

D Check if Austin, TX, officeho lder living expen se 

Complete Qlli.)'. if d irect Can didate I Officeholder name I Office sou ght Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COflES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics 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 FO R BOX 8(a) 

A dverti sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/13everage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form . 

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

11 Marshall 8 . Slot 
4 Date 5 Payeename 

(0 -- ll -M9J-t Facebook 
6 Amount ($) 7 Payee address; C ity ; State; Zip Code 

J00 .1 00 1 HackerWay Menlo Park CA 94025 

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

PU RPOSE Advertising Social Media Post 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

l () .J~.?-. WlJ. l{ Facebook 

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

/Cf4. 74 1 Hacker Way Menlo Park CA 94025 

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

PURPOSE Advertising Social Media Post 
OF 

EXPENDITURE 

Check ijtravel outside ofTexas. Complete Schedule T. Check rr Austin, TX, officeholder living expense 

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

D ate Payee name 

/{) a1-a~~ IFacebook 
Amount ($) Payee address; C ity; State; Zip Code 

gJ(jdJO 1 HackerWay Menlo Park CA 94025 

Catego ry (S ee Categories listed at the top of this schedule) Description 

PURPO SE Advertising Social Media Post O F 
EXPENDITURE 

Check rrtravel outside of Texas. Complete Schedule T. Check rr Austin, TX, officeholder living expense 

Complete 00!.Y if direct Candidate / Officeholder name Office s o ught O ffice 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 MAbE 
FROM POLITICAL 

I 
CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertisi n g Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Renta l Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District I 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gu ide fx pla ins how to complete this form . 

1 Total pages Schedu le F1: 2 FILER N AM (= ' 1 3 Filer ID (Ethics Commission File rs) 

11 fV) t1 n..h"t Ii 8 .. Slor 
4 D ate 5 P ayee name 

iO--li -1014 f)'t'-Li.1.~ tlS/~ 
6 Amount ($) 7 Payee address; City; State ; Zip Code 

7,i, (3() ~G~O 1-~\v 6 £u,~i ' 
r 

r1i~uri l1y -rx '77'1~1 
8 (a) Category (See Categories listed at the top of this schedule ) (b) Description 

PURPOSE 

lil--' / D -e,v,v, + +1~kef OF Co11h,l-i1-
. 

EXPENDITURE vi tt1 1vol\ 

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

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

expenditure to benefit C/O H 
' 

D ate P ayee name I 
! 

iC?-itj ~ioi Port .Stv.J lov1V1 ~I lilt1 th1J/ 'Poku ,4~Jii1fy Al111tM,· AssoatitfrtJ111 
Amoun t ($) Payee address; 

, 
City ; State; Zip Code 

1'7. ~o / 8Lf D 1li C,-i h y~ P~;)i. i? I c 1-1 h c .. ) -~ ··,x 77'-///} / -Category (See Categories listed at the top ' f th is schedule) Description 

PURPOSE 

Co\fi 
' 

f u>\AA +;tla~ OF n ~~~ t,ov'\ 'Dovv, -~10t" ~vH, EXPENDITURE 

D Check if travel outside of Texas. Co~ plete Schedule T. □ Check if Austin, TX , officeholder living expense 
I 

Complete ONLY if d irect Candidate I Officeholder name Office sought Office h e ld 

expend iture to benefit C/OH 

' 
Date P ayee name 

10-~ 1-5'- ~014 5()-. IJw f1zd/t1 
Amount ($) Payee address; City; State ; Zip Code 

60O0.O0 GtC I St-i vuf D,:vt 
1 1

5uiit IJ.o(J A 11,ush;vi -rx 770?,6 
Category (See Categories listed at the top or this schedu le) Description 

/1twf1fftYIJ d i 
PURPOSE 

cM~u lli"6 eyptnie- J t'~t!:~ 11vc!ttthoV\ IAVJd OF 
I EXPENDITURE Vi:hd 
I 

D Check if travel outside ofTexas. Com~lete s f hedule T. D Check if Austin , TX, officeholder li ving expense 

Complete ONLY if direct Candidate / Officeholder n a me I Office sought Office held 

expenditure to benefit C/OH 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Re'✓ I Sed 11 /15/2022 

,/7 ~ 



POLITICAL EXPENDITURES MADE 
SCH EDU L E F1 

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

EXPEND ITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

Credit Card Payment 
The In st ruction Guide exp lains how t o com plete this form . 

1 Total pages Schedu le F1: 2 F ILER NAME 1 3 Filer ID {Ethics Commission Filers) 

l / Marshall B. Slot 
4 Date 5 Payee name 

I b ··16 -~ :J.il 14 Facebook 
6 Amount ($) 7 Payee address; City; State; Z ip Code 

5tJV,rJO 1 Hacker Way Menlo Park CA 94025 

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

PURP OSE Advertising Social Media Post 
OF 

EXPENDITUR E 

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

9 Complete QN.!.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~ Facebook 

Amoool ($) ~ Payee add ress; City; State; Zip Code 

1 Hacker Way Menlo Park CA 94025 
... 
~'"'""" """" '" ,,, ., o;, """""' 

Description 

P U R POSE Social Media Post 
OF 

E XPENDITURE 

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

Complete QNLX if direct Candidate/ Office~ ~ me Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

/~ Facebook --
Amount ($) Payee address; 

~ e~l;~ Park 
State; Z ip Code 

1 Hacker Way CA 94025 

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

so::~~st PURPOSE Advertising 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, ~~older living expense 

Complete Q!i1.Y if direct Candidate / Officeholder name Office sought ~ ceheld 
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 

./~ 


