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

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

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER /1Jr· ---; ~J_ V OFFICE USE ONLY 

NAME . ............................. J ... .... ............. ......... .. ....... .. .. .. ...... 
Date Received 

NICKNAME LAST SUFFIX 

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

OFFICEHOLDER 
Po <:>c- ')( -i,r~ JUL 15 2024 RC 

MAILING 
ADDRESS 

5vy-hv--l Tx 
D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 
OFFICEHOLDER 
PHONE ( ,. :f-4 ) ),7f c?_~l ~ 

Receipt# I Amount$ 
6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER far. 5. Oe-•~ -.r 

NAME ..... .... ........................................................... ............. Date Processed 

NICKNAME LAST SUFFIX 

\' ~ \\ 
l ~""""' 

Date Imaged 

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

TREASURER 
\~ s~:-J-· ['¼-r1<,~y~ St, so'~\_j \Y --::r- :=f\A. ~ 9-

ADDRESS 

(R esidence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 9 5 \..{ r-PHONE ( ,).~t ) 1/f G 1 
_,.,,..;,. ... , •. ,ih·•:,.,1, ... •••./i• ,,':>••</- •-,> ,~.....,.._ •· t1, 

9 REPORT TYPE 
~ 

. • •• , ' ~ JC ·, □ 15th day afte; c; mpaigl D January 15 □ 30th day before election □ Runof.f 
. • ' treasurer appointmen.t 

t. ( 1 • (Officeholder O~ly)· • I ! 

~uly15 □ □ 
r I ·• . • f 

8th day before election Exce~ded Modified □ Final Report (Attach C/O1:i - FR) 
Reportfri~ '.Hmit . ;:- . / ./ ... ~"I\~~ .... 'f°" ~ -.i\,, ~ ... ~ .. >· ,>,:1~•> 

10 PERIOD Month Day Year Month Day Year 

COVERED 
2- / "LS"°' / )CJ2-"\.,. ' / / THROUGH so 2,() 2 t-f 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff D Other 
Description 

'\ / '> / 2v"2'1 ~eneral □ Special 

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

Fd ZktAJ [c~ Pti«wk 3 ~W\""1-1$>1~ 

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

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

COMMITTEE($) 
COMMITTEE TYPE COMMITTEE NAME 

□GENERAL 
COMMITTEE ADDRESS 

□ Additional Pages -
□SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME -r;.. rJ ? ~ c;.,.,,,..

1

._ , 16 Flier ID (Ethics Commission Filers} 

17 CONTRIBUTION 
TOTALS 

.................. . 
EXPENDITURE 
TOTALS 

. . . . . . . . . . . . . . . . . . . 
CONTRIBUTION 

BALANCE 
.. . . . ............. 

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4 . 

5. 

6. 

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

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

1.AJV I I • 00 
$ Ill fP JI 

$ 

$ 

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

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

Signature of Candidate or Officeholder 

(1) Affidavit 

JAMES L. GOULDSMITH 
NOTAAv ?UBUC, srAre OF reXAs lease complete either option below: 

Notary fO #5740051 
Expires November 18, 2025 

NOTARY STAMP/ SEAL 

Sworn to ·r subscribed before me by ~ I t---
20 'Z <- to certify which, witness my handadseal ffice. (._ 

this the / S day of_4 ___ v..,....~ +-1 __ 

(2) Unsworn Declaration 

My name is ____________________ _.. and my date of birth is ___________ _ 

My address is __________________ _. _______ _, __ _. ___ _, _____ _ 

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

Executed in County, State of , on the day of _____ _, 20 . 
-------- ------ --- (month) (year) 

Signature of Candidate/Officeholder (Declarant) 

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ I). "f, 1 l f . C,t) 

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRl~UTIONS $ 

3'. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. □ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \ Z,.~ gjt'j . -:;9 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics· Commission Filers} 

4 Date 5 Full name of contributor D out-of-state PAC (ID#:. _______ _,1 7 Amount of contribution ($} 

... (P~~. ~ .~ .. . tt'~ ................................ .. .. ...... ..... ...... . 
6 Contributor address; 

~ ~2 ~ Ce4.fMQ.'4 ~~ 

City; State; Zip Code 

\fuk-.. 7T T K 1-~"' -:f, 
(0 

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

Nor (~pl~~ fJoF t""1rle1'rc-d 

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

.... A.~~·~·····~~.~? .................................. .. ..... . 
Contributor address; 

l.2.2\\..( N, 1.-."--L. 

~i\l~t)v-. 
Principal occupation / Job title (See Instructions) 

(""'c,\J\~~ 

City; State; Zip Code 

Employer (See Instructions) 

0., 1 a i 4--µ.., 

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

____ ?,_c:_~_fy: __ .r.~~----- ------ ------------------------- ----- ----- ----
Contributor address; City; State; Zip Code _r 

\'2.~,~ \<\~J,r,~ hoe\~ T'L -=1-N~ 

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

rJ C, \- ~"\p\o~ 

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

~y df \,\ ..{ i ""-.S .... ... ... ... ... ............ .... ........ .......................... ........... ..... 
Contributor address; State; Zip Code 

9 3 z_ f rt,,c.if f7, T\I!: 1-r-&o 7 
Principal occupation / Job title (See Instructions) 

ft~ 
Employer (See Instructions) 

Tc.~Q.-j Ce~v fa,,-

" ' 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

3/r/z~ 
.... ~~~~~ ... l::!f!lt. .... ........................................ .. ...... . 

)0 6 Contributor address; City; State; Zip Code 

,.,,~,r Te<~~,"1J7d Wi")W1PJ fy 1-1JWJ -
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

(,v1 I (v;i ,'vVVV ?~vSvV'-'~ 
-

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

;/'r/7'1 .. t!~.~~~~ .. . I,~~ ·~ ······························ ··········· ····· 
Contributor address; City; State; Zip Code zj 

,,,--

~, 211 S~ \ri, Ile; ~ ~\v~ Tv: :,,,oc; 

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

<.\."'\~\~ e ~" t"vt---l 
I 

\\j~.\- rJo\-- ' 

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

3 ('f(~"t 
l< .,- ~\.) SW \,--1.Q \A ................... .............. ............................................ ..... 

1-r Contributor address: City; State; Zip Code 

(Jo P.>,n- \;f--01)-;f- A Iii ,\l"-'- \)C "1-,S--=f r~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

~>rt~-:f-~ ~.:l\,~ov, Cc~y 
'V 

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

~/' /2"'1 
{t1"'~- ).1\·u._ ~~,· ~ ....... .... . .. .. .. .. .... ... ..... ..... .... ...................... ........ ....... .. 

lo Contributor address; City; State; Zip Code 

Z..3 20q.-- ~~Jow Cxt> ~ ~ Tv ::;-::,..y,'-1. 
,Lt~ 

Principal occupation / Job title (See Instructions) 

I\ J, r l v--\\l""" L, . 
Employer (See Instructions) 

~~~ 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

.... / ':J.~~~~ .. (~(~ ...................................................... . 
6 Contributor address; City; State; Zip Code 

)011</ Yo rltwAy Pr• K~ 1¥: r~s-o 
8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

Date 

~lc.JhvL- V, ~vi-if 

Full name of contributor 

Contributor address; 

""'~~ [vi<~~ 
/V'((_., 

(\- FS ( fv'\. ~ k O Cu--{ \ f's;■' D 

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

City; State; Zip Code I oo-o 

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

(~iL~ ~\fV\\7' O~at.tf P~lAl"- {ca"'-')( (o.v--L-

0 out-of-state PAC (ID#: ______ __,\ 

... l:J~.h~~~ .. !!.~.~/~.~~~~·~··· ················ ····· ··· ···· 4 tiH iv, 

Date Full name of contributor 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

LPPr C~fr 

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

... A~~-... ~.~ ... ........ ............................................... . 
Amount of contribution ($) 

Contributor address; City; State; Zip Code 

2 '=1 ~,.3 o~r.u+ f"'\•"4-W--~ 1<.J.-7 

Principal r&ao I Job tifle (See instructions) Employer (See Instructions) 

llc.~, lt.l'r·l \ U\ t-fc,d:1\-rv~S,\ \1~ ~ 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

) /zfi'1 .... l.l.l.N. -~~---.... ........... .. ................. .. .... .. .............. s-oo 6 Contributor address; City; State; Zip Code 

'l~ZJ' Br ffA. r P"I'"-- /),. lkf/5~ --t)t' 11-o'-tz._ 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

/2,(A ite1 I ~ J IIY-V 

${/ {tf/1 .................. .......... ............ .......................................... 
~000 Contributor address; City; State; Zip Code 

)-q "" flolt-J" 
~ tlJ 

IN-. 1~"1~ -rv: 110,3 
Principal occupation / Job title (See Instruction~) 

~ f "~\.Jr' (',-1~~ 
Employer (See Instructions) J 
.A V\ l~-tr ((SY\,<; ~v Ml\ 

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

A+,l· ~"' IA/9 /i~ •••••••••• ••••••• ••••• ••••••••••••• •• ••• •• •••••••••••••••••••• •••••• ••••••• ••••••• £01 Contributor address; City; State; Zip Code 

J. iri:~ /xfpr-r ~tc~ {(n:ry T~ r~vt9'1 
d..t1.-

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

r;,~ ftcs;/,'cu'-<-- /ufr-,c.s/,,-v-~ Su (uf,~M-.5 

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

, f-fl t<-1 ... . H0.~.~-~~-... li~. (~~ ... .. ........................................... 
{ D Contributor address; City; State; Zip Code 

lllo v w. lfttt H- 0 h.ss I\. 1"~ 111-, ( 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

1~oY: (o f/tl1W- 1M. < ~ P. 0£1< Jti.,, k C, l1 .~ ft~ J W'<sf-

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers) 

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

"1/2,0/t~ ... ;1~.~~.(~-- ~~~.~~~················································· zJ 6 Contributor address; City; State; Zip Code 

1,2"1 5 .. Hi1fJ A~. F1°'1rM~ 1}< ~ (,/Ut 

8 
Principal ON:~ I Jo~ l::;;~:;r• ) 

9 Employer (See Instructions) 

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

$Lia~~~~r 
l\ /'lO/'l'1 

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

\ ~ 00 ~,...~ ~r. 
~'V) --,"- ';/-~~'-\I ;hq 

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

N~lr ~\Mf ~~ 1'Jc \- ~v'-A~(u~ -
Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

"' I I ~ / Z"i 
·····-~-~-~~~ ... 9. .~~ ....................................... ......... 

~ Contributor address; City; State; Zip Code 

1~~ %Teo'-' Sf. Lf,3ob J~~ 7?C -:J-~q-~ 
Principal occupation/ Job title (See Instructions) Employer (See lnstructio~ s) 

,r\J~y t w--r\~i I\), f- ( ~ \' 

Date Full name of contributor D out-of-state PAC (10#: l Amount of contri bution ($) 

lt I \ '5) LI'\. 
.rv.~~! .~ .... ~~-············································· ······ tu 

Contributor address; City; State; Zip Code 

r,31~ c~~ 4. ~~ ~ ~Lt?-/ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) J 

Nof, ~ (, vc o( crµJ_ Nol lt.Mt>lcip 
. - -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 : 

2 FILER NAME 3 Filer ID {Ethics Commission Filers) 

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

.... P~~-' .•. 4 ... K.~~C ... .. .. ...................... .. .... ............... . 
6 Contributor address; City; State; Zip Code 

' 12- } (i, vi«t, t.,. . fk~d-~ fy "r:JIA. -f- I 
lo 

8 Principal occupation / Job title (See Instructions) 

~ .Ncsv 
9 Employer (See Instructions) 

€ I.AA plc,'}-d 

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

Contributor address; 

70 2~ Av-,o"11i'\,(_ 1r/. 
City; State; Zip Code 

J~M ly ·1<7.,.,,,:,, 
/ oo 

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

'D , \I"( \,., \----v-.. 

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

. A~~-~-.f/ ~! :$. ..... ... ................................................. . 
Contributor address; 

I 39tcJ l'/e..t,'J wOOcl~ C-1. 
City; State; Zip Code 

S~v- -:7 
~J f¥ T-=l"f If 

Principal occupation / Job title (See Instructions) 

No.\- ~V"'et~ 

Employer (See Instructions) 

)\.) c)r ~~ ~ c'-'1(t-J 

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

b I JZ./zu .... . r~~ ... D~~-............................................ . 
7 Contributor address; City; State; Zip Code 

J'tf"'Y'~ 

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

l~u--t~~vw-f t'\c,~ ~\f 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

( lttauw~~J ry~ ... .............. ........ ....................................... ................... 
6 Contributor address; City; State; Zip Code 

3 SS- N, rcsr Uttk i""- H-ous~ 7)c ~~ lA-/ 
8 Principal occupation / Job title (See Instructions) 

/vor (.~pt~ 

9 Employer (See lnstruc~ions) ( 

f\Jo~ ~,,vq(~ 

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

... M~~~·-··- ~ ·" ·~:r: .~~~~~~---············· ··············· 
Contributor address; City ; State; Zip Code 2..ro 

331) tt,d"""' .t....._J,~ ~ --r}l rl'1\V 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

EV\.,,V\,A,--~ &-G 
Date Full name of contributor D out-of-state PAC (ID#: _______ _,l Amount of contribution ($) 

·--~~~h .. ~~~-~-~-~---··· ················ ····· ····· ··· ·· ········ 
Contributor address: City; State; Zip Code 

J~~ -rx 1--=f 419 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

...... f..~l .... H~ ................................. .. ....... .. . 
Contributor address; City; State; Zip Code 

7'I l,f S,.vr {jpv,t,...k l'I- lf. ~ /')( ~r-'11 '1 
Principal occupation / Job title (See Instructions) 

~ o}r l V" rl~ 
Employer (See Instructions) 

~ot ""'"',-t..-~l 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

C/Jf /ZVf 
. . . P..,~"-'-(~~ ( . . AJ~x.~ r.~~~~- ....................................... 

~o 6 Contributor address; City; State; Zip Code 

L1'1'2l J>i~ J.-.~J·a- [N-. 1-11$JfW',t (,~ IV r?41rf 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

~v(}~ ~(,-

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

'111/v1 
... . i.!..0:.~r.4 -~-~ ... ~-~ ~('1 ................... .... ..... ........... .... . /dO Contributor address; City; State; Zip Code 

I ti. -:1- A"c..r~ H,1( k. f~M Tv 7-+'1. Pl 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

f~e-tvh'-<-- Cc~ ~,~ 

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

"I ID/ "'t'1 
-r;_""'Jv-- 5·1-t,k,&,-k,'tr 
Contributor address; City; State; Zip Code 

loo 
131)/ fitfJ5J<- &r, ~f~ T~ fffJ.-3 

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

f"1-<1'f~1), ·~Y \,tn A- ~ ~~rt:"' . 
" 

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

f'/to/Zf/( ... f.~r.Y:, .. ~~~---················································ (ot, () 
Contributor address; City; State; Zip Code 

lo fl/,- ro+f 4)47 f~,.,-
~._, 

fy 1-1'119 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

\)·l t-l,L,~ tf n~;~> C, vi \- (A,s 

-

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.eth1cs.state.tx.us Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

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

~ J-;r-hl.f • ~ ~::~:! ~~t2!~~ .. ~;~; ........... ·~;~, ... ·~;~ ·~;,;;~ ...... . 
LH o ~ A-~11t~ (.. A\.>c;~l'Yt -r ~ ~ rS- J 

8 Principal occupation / Job title (See Instructions) 

0 u...v-J:""'l' {"\.C\.1/\,)r(/'< 
9 Employer (See Instructions) 

K'~ rk ~Sc-AA (~~f ~~-~ 
Date Full name of contributor D out-of-state PAC (ID#:, _______ _,) Amount of contribution ($) 

'-/01-1-z_"' ..... ~~.b .... M~.~ ......................................... . 
Contributor address; City; State; Zip Code 

'1 n r 1'1.,.,, ... .-......i Tv-1. 'K'~WOocl \'Jc. H~u..r 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

G·v d t&,l.'1 ~~« Pa.,. ~ (/\A~ 

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

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

/Jo/- (, wt v ( cryd_ 
Employer (See Instructions) f 

fi}ot ~,{ .. ~ 

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

' I ~/Z"I ...... :J.~~~~~ ... .?~~?. ................ ·········· ·· ... .. .. .......... . 
Contributor address; City; State; Zip Code 

'1'10I V"'"J"'k 5/. it:( Avihh l,X 9-~ 1-2 j 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

~H,J,-,.J ~h- }-.J6vJ 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers} 

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

'l'<(lCA .... K~~k.O..~ .......... ..................... ........ .... ... ... ..... 
loo 6 Contributor address; City; State; Zip Code 

11,0 B~s¼<o r fi~y ~210 ~ti~ 1)C r~~, 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

J_,,.r/j{~~ ) {A.){/'\,,,■- \y0o 1 

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 
GJ.,~C\_ \ Sv-~ 

b I\,\ I 'l.-'-f .............................. .... .............................. .. ....... ..... .. .. 2.s-o Contributor address; City; State; Zip Code 

<is1-o~ S -C~.c~ ~'- "')( -=f 1r1-~-
~~ 

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

~~ ~ 

Date Full name of contributor 121' out-of-state PAC (ID#: \ Amount of contribution ($) 

')fi,/Z'1 .. fr.l.,~ .. ~~-. /~~~~.0..rtt~ ................. .... )"O 
Contributor address; City; State; Zip Code 

)t'O ~ Sf, 41.9too fl,H,~ Pt 15'"2-t'I 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

b I '1 /i'1 
(As,.,'l.- Fi~~v-.J J 

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

I tJ<rf £ ~ t fk H . fa~ ,x i~ 't-S) 

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

5~ /vd'AL--

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

.. !.:.~~-.. /~~-~-................................................. . 
6 Contributor address; City; State; Zip Code 

I I 9 "I 17.,1,-r..,J.,,,., P(wc; A11s fi"'-
8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

\~D 12-

Date Full name of contributor 

fa<- D-eswoM 
D out-of-state PAC (ID#: _______ _,) Amount of contribution ($) 

Contributor address; City; State; Zip Code 

/101 )kvc«k,4..t •'1,or ft,h¼. t'f =f<1az_ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

~c;.vt~ ~ er-P <; ~ ,' <-c:; 

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

( \
1'\ --_&,4.: --_¼~~~--------------------------------------------------

~ \c!> Contributor address; City; State; Zip Code 

Ill f tJAA truJA.- 9r. fl,,'1..ifM.d t'X 11vt, f 
Principal occupation/ Job title (See Instructions) 

1e, .. ~~ __._r---
c,1- ' - Ir '-' 

Employer (See Instructions) 

~ -E=-

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

_4 _~t..!dr.<?_~ _!".\ ___ G _¥-~-- --- -- - ---------------- - ---- -

P~o;;~o,;~;; Ajl•~ ~;; z;;;, "2 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

'lit!2M 
.... 11~.~.~~ .. fh:¥-: .... .. .. ......................................... . 

/00 6 Contributor address; City; State; Zip Code 

J,o o II 514-~ Z'J~ ~"'"" T,c ~,u 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

( t,~v'A\1\-\\~~ (pc<J:\A_~ c '(' ,, ,-s u~•.F ~~ ~~u...J 

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

... fl.,/! ~-7• . .l}d. ...................................................... 
t/fl./i~ 2! Contributor address; City; State; Zip Code 

I, 'f-() I, Tv la fl',(,. f>r. ~\.1- 7~ 7Kr23 
Principal occupatioG Job title (See Instructions) 

°"'~v\~ 
Employer (See Instructions) 

\A-w-.\- M~"'> 
Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

'/J/iy .. ~ .. ~~'k. .................................... ..... ....... 
Contributor address; City; State; Zip Code _s-o 

/ '3 t,0'1 f3a. vlt.11vs B"'J .,,,h,rf11,.._ ~ 1V'6b 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

( (PJ'Afl'A-~;~~~ 1),~JLv--- c,,~ .r fa~t("l 
,. 

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

~/3/1'1 .... C.~d":~ .. . t.!.(lr., ........ ................................. .......... 
Contributor ddress; City; State; Zip Code zr 

l1~Z~ y,n, fl 11/ ~~t1k Aly JI/ o '1 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

1 Not--- t~pl~>r<,J A J{J I- t'cAAnh~ -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 : 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: l 

rl, / i<A ... 1Jl.fr1.~ ... ;f.~~·························· ························· 
) / 1 0 -, 6 Contributor address; City; State; Zip Code 

/ ('11 1o '1,.)qo/ (,..,.,1 ut:_J fy,~» (~ 11113J 

7 Amount of contribution ($) 

8 Principal occupation / Job title (See Instructions) 

?r-<,'kk° 
9 Employer (See Instructions) . ~. _/ 

Lt'! o<; d ll\lVv-t.- t"'1 fV'V' h 
w 

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

Principal occupation / Job title (See Instructions) 

rt't""~ 
Employer (See Instructions) 

/+KV 
Date Full name of contributor D out-of-state PAC (ID#: ) 

3 / 
,r tiu .Ar . .rz..~.f.h..~~h.~~·········································· · 

t7 -, Contributor address; City; State; Zip Code 

Amount of contribution ($) 

I() o o 

1-fo 1-1-
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

~ \A. t cl\(" £v...c \ lf-C, (,✓ c{P){ wk., Liv,· l ~ m 'U ~ 

Date A name of con~butor D o,t-of-,tate PAC (ID#, , 

~1,,, / 7 tJ ... .... . ~:t ✓-'1.~.~ '. ... J .~~t~ .......... ........................... ' 
> I /1/ It .,1 Contributor address; City; State; Zip Code 

,Lf.1- l~ 
!t:1<Juo3 

Amount of contribution ($) 

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

,, ~ -1-t'f~~ \,.:) ~{ Po.,1 o-vl\ 1 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers} 

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

~ el, ..-111 Cf~wv, ~~,t:A~~e~ 
············ ································U······························· ······ 
6 Contributor address; City; State; Zip Code 

300" 5 A, ,JJt'C.. cJ. (>1~~~ 1~ 11~01 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC {ID#: _______ ..J\ 

M, ~ <[)k~~·· 
5/2rt,/z,v., • • • • ·;~~~;i~~t~; ~~~~~~·~;· • • • • • • • • • • • • • • ·~;t~; · • • • • • • • • • • ·~~~~i • • -~;~ ·~~~~· • • • • • 

Amount of contribution ($) 

/(){JO 

I I ~3 3 ~().A ~iu, DY,. >~"" J 7>< r1"' 1 'f 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

CfO \)Pb{,-

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

faa.~N-~ )h/h ~J.vt 
Contributor address; City; State; Zip Code 

/ I 9 o f- /1wAclc« ~111.J µ,... Ho<X Jw- fy. 110'l I 

Principal occupation / Job title (See Instructions) 

\} p 
Em~ er (See Instructions) 

~rtlA &--\\v-4-"'°;(' 

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

Contributor address; City; State; Zip Code 

t'I 11tJo,· 
;}.ooo 

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

c\A.~ , ~,(., J ~\]~ 6~,k.v--?\ 
V 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers} 

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

... l-h.~.~~.~ .. l-i~?~ ................... .............................. . 
6 Contributor address; 

wci iu, p,-f'k JI• 

8 Principal occupation / Job title (See Instructions) 

City; 

Octus~ 
State; Zip Code 

r~ ~, 1,1 

9 Employer (See lnstructiop.s) 

{ () 

('-,VV'wu\t\,"(~'M-S CccrrJi"""~ c~,~ is G.~ J' ~\.,.. (C.XQ.J. 

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

b (1 /1'1 ..... P.~~·~·~··· E(/~"f.. ........................... .. ......... ............. . 
Contributor address; 

/ 3 ~ {<J />lec4,J (J,oJ, 
(,,{. 

Principal occupation/ Job title (See Instructions} 

~"-t (:V'-<ytorJ-

City; State; 

f~ArJ T">C 

Zip Code zr 
Employer (See Instructions) 

No+. e """-~ (o'l-'-"l 

Date Full name of contributor D out-of-state PAC (ID#: 1 Amount of contribution ($) 

)17,of 2<1 ..... k,~~.~ .r.(<:-:1 ... i'?..~ .~~ ... ........... ......... ...... ....... . 
Contributor address; City; State; Zip Code 

t1-<io( frl)\t'o W-c...'l P.f<~U.... 1"~ =,v,,o 
/t>O 

Principal occupation/ Job title (See Instructions) A,, 
•• (~ \I',(>.,~ 

{'J.x_\rMt ~~ 't) i v<c J ;.,r u 
Employer (See Instructions) 

~rk. W ~~ C:~~&o.~~ 

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

{t:1-, 0~ Sl3 0 /24 .... ... ........... .. .. ... ✓. ........ .... ................ .... ............ ........ . 
Contributor address; City; State; Zip Code 

2 \.t I "'- t-n v-t. v ~.a..w t -rt. 
f°V"t~kO f ...,-y 

Principal occupation / Job title (See Instructions) 

NoJr ,tv\ltpk~~~ 

Employer (See Instructions) 

f.J11 t -/ M~,.~L 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (10#: ) 7 Amount of contribution ($) 

AJd,i~ f;evc,o--
f /Zf/t'1 

..... . ........................................................................... )oco 6 Contributor address; City; State; Zip Code 

fo f'l~y; 3"0,, 1-l," 5 ffl. t'./ 1-:; 2-1-19 

8 Principal occupation / Job title (See Instructions) 9 
Employer (r~:•~;;lons((74 [ovVJy { cW"Wlc.<;t,'\~ 

- . 
'\.) 

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

r f 1-1 ti'1 ...... . 1.'! .~ .? ..... (?.~~-~ ................................................. z ,o Contributor address; City; State; Zip Code 

<;'10 2.. 0~11t «v-f~C4 J~rl" f'£ J1',i t, 
V .,_ 

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

~rtS(~ 12--: ( (_ ~ GaufJ\.U/"'V" (""\)(~- . ../tt. 
~ 

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

) /'Z"f }itA. 
>Y )i~ 

.••.••.••. ••. ••.••... ···· ···· ································ ····· ··············· 
Contributor address; City; State; Zip Code S-oo 

f'1 l" A,u~ ~f. /k41J~ r,c ~+{)ff 

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

o/.1\.w~ /-)e,.,'-Yfs. {ooJ-v 
- . -

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

Rc,.c.kv( O~~vlo ~ 
... .. ..... ........................................................................ 

z~ f /'l ~, 2'1 Contributor address; City; State; Zip Code 

'-fO"f p,·o ~~'>I A,~ '(.,c :ftrOI A, f "k)Z.. 

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

<1)~\.ri U,Mt3 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 : 

2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

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

.... Q~~ .0(~·~··························································· 
6 Contributor address; 

I~~ Io {1Ct4c,J wo-oJ s 
vf. , 

8 Principal occupation / Job title (See Instructions) 

['}~ t- V"'" ~(v~l 

Date Full name of contributor 

Contributor address; 

Principal occupation / Job title (See Instructions) 

d-C\~ 

Date Full name of contributor 

City; State; Zip Code 

7~ 
9 

D out-of-state PAC (ID#: _______ _,\ 

City; State; Zip Code 

A'"f.\A. l/C -:,.-81oz, 

Employer (See Instructions) 

D out-of-state PAC (ID#:. _______ -) 

..... K~.Y~~ ... M .~~~-·············· ········ ·· ················ 
Contributor address; 

/J6f; I~ , 5 * Zvt> 

Principal occupation / Job title (See Instructions) 

City; 

Jvr 
;t,..-J 

State; Zip Code 

Employer (See Instructions) 

Amount of contribution ($) 

Amount of contribution ($) 

Ceo 5t~k~ ~rc--~hJ, 

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

Contributor address; City; State; Zip Code 

11 1 II K4 Fw--, Sk-qli) 

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

)v."'1(f., '1 ~ J~t~r s"'-~,.,.-jj--~!
1
~ 

V 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers} 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($} 

~{ii/i'-1 
. .. r.'!-.~~~ ---~ -~ ---·· · ····················· · ······· · ······ · · · ······· · ?_~O 6 Contributor address; City; State; Zip Code 

~2,q w C ~14,4 ~},,. ~vs~ T'C 7f-tJ"'\./ 
p.;~N- ~k f¼:'\ 

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

\➔t..-"-'\~(~ A~ 1'1.t--,J <' C u.-Z_ 
Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

r/2:zhvt M°'-d". 'M, Cv ll o-tAA. .......................... ............. .. ......................................... ., co Contributor address; City; State; Zip Code 

'3,2\ ~ tJ. \\\ ~s- A~~V\._ T'iC. r~ri.1-
Principal occupation I Job titl~ See Instructions) Employer (See Instructions) 

/ ,vc, p1"~·c.- ) \\~ ~(~ - .. 
Date • Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

SJ,z,z.h\A 
-""\.'- \J~~~ 

_r-c-D ••••••• •• ••••• •• •••• •• ••••••••••••••••••• ••••••••••••••• •••••••••••••• ••• ••••• •••• 
Contributor address; City; _ State; Zip Code 

l"'--z..o '-'~c.4 L1-1 Ht~ t~ 770\~ 

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

A \-+o ~ ~ / ~'3 c.+,'2._ 

Date 
u 

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

A~'-\.V\ Iv~'~\ 
~ /7...\ J2.1,,.. ••••••• •••• •••••••••••••••• •• ••••••••••••••••• ••••••••••••••••••••••• ••••• •••• ••••• 

Contributor address; City; State; Zip Code 2ro a 
J'-\l.\-=f- let v4 \ IA.. t\\lV<:.~ 7X ---r1-004 

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

6

) , 

fCA.---f/VlLe~ Bl~tt"'- 11~ 1,,4.{' ~~ . - lJ 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers} 

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

.. ... ~ -'-~ ·~ -~ .... ~~. r~ ............................ .. .... ....... . . 
) f '2.l \ 7..,\.,,\ 6 Contributor address; City; State; Zip Code 

'-\t, £. (2,v1-r,~s+ ~ . 

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

Af~~y ~t, k.r"o I rAol1 1 t.t,_p 

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

~ li.1 Ii"' ... :'4.~~ ... ~~~.~~~ ................... .. .............. . 
Contributor address; City; State; Zip Code I 00-o 

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

€,_"",' ~v ~ 
Date Full name of contributor D out-of-state PAC (ID#:. _ ______ _,\ Amount of contribution ($) 

g'"( ~ V\ 2 C-- ~ \ .... ... ~ ... ................... ............ ............................ .... .. .... . 
Contributor address; State; Zip Code 

~'2..0 ('-<.eJJ~1}y. \X ~702'1 

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

rl C\."' ~ t<-~ l + ,h;s.oc.,' ~ 

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

. .... {~~~ . .. . . ~1~.~ .f~.!f. .............. . ...... . .. . ......... . 
Contributor address; City; State; Zip Code 

f,.-J.,,../ T>e ?1'100-l 11.13 t, J Lt y tu-,,.~,,,~ 
1'1'· 

Principal occupation / Job title (See Instructions) 

I\Jcl:_ t .,vt P fv-~ i 
Employer (See Instructions) J 

f\hft /C.N't{'1Y 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 : 

2 FILER NAME 3 Filer ID (Ethics Commission Filers} 

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

r/iv(z'1 
... .. Y.~.t.. .. C.~.~-!(~.c. .............................. ... ............. 
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'1/~2 1cUHjSM <; .\-· I..JN,1-, ~'I" 11olls-' 

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

fa■kN~ C kc.\~~ f/lc ... JJv\~ 
- .. 

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

S /2- o(t."\_ 
C'-'v,~hv,. C lt CH-\. u e,y-
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"''~2 -U \,t "''1~~ SJ .. 
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~Y'-tc.i~ s 1r rev'-" .s ---n,+ I ,c__ 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($) 
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'2~ Contributor address; City; State; Zip Code 
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fv"t/~~ 1.-J~f d-" ./1i~c-c,~> 

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

/\-fc'(t4 /Vlftlt. ~"'l 
r/2olt4 •••••••• ••••••• ••••• •••• •• ••••••••••••• •• •••••••••••••• •• •••• •••• •••••••• •• •••• ••• -z...C"O Contributor address; City; State; Zip Code 
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Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

{.,..,\;~t✓ ~~ 1)~G-
- -

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

ttoo ~ Pr .. 2t<J 
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Principal occupation / Job title (See Instructions) 
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Nc,f tvvtr ro~ 
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/Jo~ ~ v-'\. ('lo~ 

Date Amount of contribution ($) 
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Employer (See Instructions) 
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, 
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8 Principal occupation / Job title (See Instructions) 9 
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Date Full name of contributor 0 out-of-state PAC (ID#:. _______ _,\ Amount of contribution ($) 

.. -~ ~-~-~~ -~ .. ~~ -_1~-~ -----.. -. -------. -. ---. -------------------. -----. -
Contributor address; City; State; Zip Code l OC) 

\ ·l-c'-1 {"~~L \f;tt $\, ~ \")L :r~?o~ 
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A+ ~<,N "if<-
Employer (See Instructions) 

\--k.V'f",~ d- \v-w~, lL f> 

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

___ _ '1f-f~.t. --~~-~~-- ----· -···-···--···· ·········· ····· ·· ·-·· ············ 
Contributor ad~ress; 

49--f.. ~"WC\)~~~ ' 

City; State; Zip Code 

~/4.J 7x. ~~ 
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-Fl- CPk }<c fit"""'._,.,, CPfl- P / 
Date Full name of contributor D out-of-state PAC (ID#: \ 
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Amount of contribution ($) 

Contributor address; State; Zip Code 
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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9 Employer (See Instructions) 
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(.,_JC{. \vfc.w..--<'-,A"""" ~ • fa~\.-t --0,C.. ==1-~-::f\A_, 
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Amount of contribution ($) 
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f'e~s \:-\-OU\-(... cf. 'tl<-I~\~ 0,'t& -f 9-Y 
Date Full name of contributor 0 out-of-state PAC (ID#:, _______ _,\ Amount of contribution ($) 
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Contributor address; State; Zip Code (0 

& ~z 3 f4,1,44'1 PA-
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Date Full name of contributor D out-of-state PAC (ID#:, _ ______ _,\ Amount of contribution ($) 
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Contributor address; 
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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6 Contributor address; 

\ \ C \ M vs re.cl\~ 
\,-\o\lc~ ]........ 

State; Zip Code 

3 Flier ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

9 Employer (See Instructions) ( 

No--1-- .e~p(c-~ 

Full name of contributor 0 out-of-state PAC (10#:. _______ _,l Amount of contribution ($) 

.. \>.~~~.~-,$~ .. ............................. .. ...................... . 
Contributor address; City; State; Zip Code 

b,eo s~"~,sv.•~o ¼us,\,"' T~ -:}:Jo JL 

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

l\Jc)\-- tV\.i\p<o~c.J I\_) 0 f- -( V'\ (l ('-' r--J 
Date Full name of contributor D out-of-state PAC (ID#: ___ ____ _,l Amount of contribution ($) 

.. A~ .. ~~~.':';-:~~ ---··········································· 
Contributor address; City; State; Zip Code 

t'D e, ~" l 2-f(f- H-o"' ,~ T ~ f--::/1 'l'J 

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

s~ ~'°~'--- s~ ~,~~ ... atr\M--

Date Full name of contributor D out-of-state PAC (10#: \ Amount of contribution ($) 

SJ?/2v1 
.. . cf~!~ .. .. ?,;,'!.~~~-~-....... .. ...................................... . 

Contributor address; City; 

'Is I, flD~VLC• A k. Azn,JV\-
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Employer (See Instructions) 
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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4 Date 5 Full name of contributor O out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

' ( 1 o / Z '1 • :-'c:;,;~~~; ~£:?-~~ ....... ~,;~; .......... .. ;,;;~i .. ·~;~ -~~~~ ... .. .. 
}( l'1 5. f!,1/s Av-t.. frl'r tJvv/k 1)( :t, l<I f 

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

Date Full name of contributor D out-of-state PAC {ID#: \ 

llha f'wf 11 K \fWlti, -r-
' Ito I~ • • • • ·;~~;;i~-~t;r· ~~~~~~-~:· • • • • • • • • • • • • • • -~;t~·; • • • • • • • • • • • -~~~~i •• ·~;~ -~~~~- ••••• 

Amount of contribution ($) 

/0 
I, 00 BV'r1-W\. {Jy- . t:12', Avrl, k '{)I' 1 tr'-1 / 

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

Nb ~ ( ~p\c,~ No~ e~,,,~ 
Date Full name of contributor D out-of-state PAC (ID#: _ ______ -1\ Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Gsw.~\~ w~ .,~ 
Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

... Cr~f .. 6~ .t~.Y. . PIT!: ................................................. . 
Contributor addfess; City; State; Zip Code 

u,, L LJ .,J II - •. ,_ - -r\ll "'$, 1'' lt\ I 
-, v1 2'1 W, JRIAA f10l/11V'A f ltt47 HOVlfW' r , 

~ ~ tm 
Principal occupation/ Job title {See lnstructic;'ns) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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4 Date 5 Full name of contributor D out-of-state PAC (ID#: 1 7 Amount of contribution ($) 

.... Y~~~.~ ... ~~~~ ..... ... ........................................ . 
6 Contributor address; 

2., I, e, N· ~W,\ A~ 
A,. .. 2,~~ 

8 Principal occupation/ Job title (See Instructions) 

)e\"1~~ 

City; State; Zip Code 

~~~ \'( ':f-~"2..6'--\ 

9 Employer (See Instructions) 

(]!,~~ Bo+fs L-'-P 
Date Full name of contributor 0 out-of-state PAC (ID#:. _______ _,, Amount of contribution ($) 

Contributor address; City; State; Zip Code 

31,, 0 $-/1,<avbA,f fl- ~8 5"}~ 

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

l'Ksi·~vr-- 7:> C\,..~, '\.. S-., l"'t"~1 

Date Full name of contributor 0 out-of-state PAC (10#: _______ ..J\ Amount of contribution ($) 

... /fa:~?~;t. .. ~4~~~ ...... .. ........................................... . 
Contributor address; State; Zip Code 

I '1-I I f-t,f~-i SI-, ~ J${/ZJ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

(<N'.<-,vli~ ~S~it.S 

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

... T~~-~ .. f ~~~. -::.'Y~'(~ ..................... .. .. ....... ..... . 
Contributor address; City; State; Zip Code 

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

I i,c; (, ll u,F V"(., ~J vt~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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... 0.~~~~- .. Mr~y .. ............. ........... .. ... ........... .. ... .... .. . . 
6 Contributor address; City; State; Zip Code 

'1f1r ~L'<""~J fr,..,, ~,7w, 1x rr1"'S 

8 Principal occupation/ Job title (See Instructions) 

((~\ &.\,"WNY' 
9 Employer (See Instructions) 

@ ~ \. (S c,'\A--J 

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

Contributor address; City; State; Zip Code 

3' l"'-5, \-\,\\ ~ ~\N- ~ 

Employer (See Instructions) . / 

/Jo 'r !. ,,..-\f> ,, ~ 

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

.. A.4~ ... ~ .. ~ .... .. ... .. .. ............. .. .. .......... ...... . 
Contributor address; City; State; Zip Code 

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

~\v4 J~w B<~ 
Date Full name of contributor D out-of-state PAC (ID#:. _______ _,\ Amount of contribution ($) 

S~ 1,, F ~ ,11._ 
•••• •• •• ••• ••••• •••••• •• ••••••••• •• ••• ••••• ••• •• •• •••••••• •• ••• •• •• ••••• •••••• ••• • 

Contributor address; State; Zip Code 

'1t.t I 2 /lt(_~I~ fJr. 

Principal occupation/ Job title (See Instructions) 

LM.'7ulW 
8 

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

Date 

5 Full name of contributor 
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\~ ~'+-V\ 
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D out-of-state PAC (ID#:. ______ __,\ 7 Amount of contribution ($) 

City; State; Zip Code s-o 

9 Employer (See Instructions) . .1 I 
1\ ~ .,4- e~f (er~ 

0 out-of-state PAC (ID#:. ______ __,\ Amount of contribution ($) 

... ( .~~~~~~ .. ~ .·~'·'·~ ········ · ··············· ·········· ········· ·· ······· 
Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

~c)~ t ""'rt•~l 
Employer (See Instructions) 

~ • ~ C. ~ \' L-,..--J 
Date Full name of contributor D out-of-state PAC (ID#: ' Amount of contribution ($) 

.. . ~ ... ~!~ .~ .. . v~~ -~ -~ -······ ······· ···· ········ ········· ·· ········· 
Contributor address; State; Zip Code 

'1"1 La~ ~Ht// cf. 
Principal occupation/ Job title (See Instructions) 

cfV\~v\\-~ 
Employer (See Instructions) 

~lP-

Amount of contribution ($) 

Principal occupation/ Job title (See Instructions) 

.twl)lo~L 

ATTACH ADDITIONAL COPies OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

~~c/ t'-1 
£~ ()~ ...... .' ....... . . ··1/··················································· ·· ······· · zr 6 Contributor address; City; State; Zip Code 

'Z \i('1 WO"'""- V,'c-W f;-t.s110 ,,..., 1~)'1} ,_. I 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

N°t e \I'\ pl <r 1-t-J /\Juf -t ~ pfo)-A,--'J 

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

4 It t /-i'1 ... . f I~ ~.1.~ J. . IJ'!~~ ............ .. .......................... .......... s--~ Contributor address; City; State; Zip Code 

l/t.,i"f t.J '1 t f""1A" S"~ . f/,()fh,.. ,~ 11-02 ;z-
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

C <M ', u, ~\ ""-"' (,J IA;tiN\ ,w.. +- Mvvte,1.. L-CL 

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

l1 /'l,., /2'1 
.. R.~ .. t!~(", /4h ..................... ............................ 

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

Lfc'1 t,, &,.,....J,.__S/. # ~L ft~h\.t Tx 1t?o1 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

)),vt.\,~ UTMB 
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($) 

"/ti jl),f ... (~~.!~ .... ~(~.t.~.#. ............. .. .............. ...... .. 
Contributor address; City; State; Zip Code 3o 

l'f '11 o ~!«_,y,k,,,#uW Rrdt~ f.>t' 1'1-40 q-
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Principal occupation / Job title (See Instructions) Employer (See lnstructions)J 

No~ ~ CM.vl•~ L l\.J,11- t~,frw 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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4 Date 5 Full name of contributor D out-of-state PAC (ID#:. ______ ~\ 7 Amount of contribution ($) 
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9 Employer (See Instructions) 

J\ lo~ t.~p(o~ 

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

r, Ii '1111'1 ... F."!. .½!. .. (! f k. r:.tc.. k. ......................... .. .. ........ ... ..... . 
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1)i~¥ UTM!) 

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

r I tK/V-1 .. . 5.,.,-d!:~ .. .(~_s_f-:t.~ ...... ... ............. ... .. ... ....... .. ... .. .. 
} / ' Contributor address; City; State; Zip Code 
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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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: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

... M,,~~~ ... fk:r?~ .............. ............................ .. ....... . 
6 Contributor address; City; State; Zip Code (O 
'1 dg lcJ· 11"'-- 5~ {) k1,-

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

( d "'ff4C<lv1 < < ~•"'11t f { rrr),' 1t.-.. k,,-- Cr1's,~ ~..J.<,,.- r {)Jul- k~ec.5 

Date Full name of contributor 

Contributor address; 

13G 1" f,"-riJ '-"°uJs 
c.J. 

D out-of-state PAC (ID#:. _______ -1\ Amount of contribution ($) 

State; Zip Code zr 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Not- tflV1,,l,µ_.l IV, I- 1 ""'1/ ,/".! J 
Date Full name of contributor D out-of-state PAC (ID#:. _______ -1\ 

... P.~1.~. 0!?.'!Y.. ... ................................. ......... .......... . 
Contributor address; 

2\1\,v... ~~\}~ 
-rv t. 

State; Zip Code 

Amount of contribution ($) 

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

;Vu4 ec,,v\l)I~ Aln+ t'vvr/\ lc:Jy~J 
, , I 

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

(JM(),( Al It {,{/1111f PIN'\c 

Amount of contribution ($) 

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

'l"fr-1 !cJ..;li,.,y -t /912 1-k'-'f~ TY: ;-~o~ 

Principal occupation / Job title (See Instructions) 

~<P~ 

Employer (See Instructions) ,\ _ 

Mo"'-t(.(IA."'-- PvtrrtO\N.it.U""" &rou\'l Lt,,l-

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.eth1cs.state.tx.us Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

.... R~~~ .. . ~~.r.~.½ .................. .......... ...... .. ....... ... . 
6 Contributor address; 

l'1 t, '-1. R.fo VNt "'-'-'- ~ rf
~ 2.o 2.-

8 Principal occupation/ Job title (See Instructions) 

0~,~~ 

City; State; Zip Code 

9 Employer (See Instructions) 

u f (¼ ,3 
Full name of contributor 

~,r-t,~ ~l\e'"/ 
Date D out-of-state PAC (ID#: _______ _,) Amount of contribution ($) 

3 {t....f /'l..'1. ·····•·•··•··••·•·····•· ····•··•··•··••·· ··•••· ··•··•··••·••····••··•·••·••·•··•·· 
Contributor address; City; State; Zip Code 

~1,3( 5. (,..(,e"' ~(\ltW \_I,,\ 1'-'f;Ub\,I'; -r\

c y \I"-

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

Ca \.M~U'V' ~ ¥\' i ~ ~'>M. f> c-N""" lS }A tf~ 
V 

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

lJ ;II,' C( ""'- b'c, ~r, 'c- k 

Contributor address; 

170 /Je,>e ':s::,-
City; State: Zip Code 

y~)-,..yl ,v. f'?¼'r'j> 

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

~AV'~ f+ P-T .f- 1-c,>°...s 

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

'3/UJIV1 ./!!~~~.•~ .... f!.~~~·~···· ······ ······················· ······ ·· ······· 
Contributor address; City; State; Zip Code 

~)J~ 

Principal occupation / Job title (See Instructions) 

I\ ),J-- t e,,v\ plu "le'd 
Employer (See Instructions) 

Naf- lwtp l6_t/e- ~ 
, 

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.eth1cs.state.tx.us Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 : 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

f'/Lo(t\A. 
. .. , . f~r . . ~ ~ -~ · ... v..~ .l~ ~~ .. P..~~ .,.,,, ...... ... ......... , ... l(oco 6 Contributor address; City; State; Zip Code 

ro f3oy CIJ1.0t\l 1-lor)wvt 1'1 't71"'1~ 

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

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

'/k/z,'1 
-----. (d ~ ~ --/11o.)L:~:":f. -. -----------------------. ---------------------. 

s-C,-0 Contributor address; City; State; Zip Code 

s-i o o c-vcc..l "-'"f<- { .r.. favi- ry. ~ti-SJ 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

NoJ. < \.N\ f Cc,·,r·<- i No ~ e """-~ {t1' __ J_ 

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

____ ✓.;~~ ___ V//_~-~ --------------- ------------ ---- -· --- ---·----
6/'1/?»t /t;l) Contributor address; City; State; Zip Code 

loJw .. ~/Sr.$). ~hh -,-~ 1-fr:fsJ 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

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

f/Co {Z<A.. 
__ Jmh_~~-~ -A~f ~~-~y. ._f'.vs.v.½-:. ___ _____ _____ ________ __ __ __ __ _ . 

Contributor address; City; State; Zip Code c}.~ro 
~3'JO c,v, f Fwy 1-lovs~ \K r1Di~ 

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

~ ~("' (, FoWvW f\J~c.,"'-.. l /Jqv~ . 
J 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers} 

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

~, '2.C> f't.\.\. ······P.·4~l~ .. . K~~ ... .. ..................................... . 
6 Contributor address; City; State; Zip Code 

\<\eo ~~ 
~ 2t<i Th 

8 Principal occupation / Job title (See Instructions) 

/Vo f- ( (/ti\ r' /o'j <J._ 
9 Employer (See Instructions) / 

/\/~f- -e,....-'{plo7~cl 

Date Full name of contributor 0 out-of-state PAC (10#: _______ _,l Amount of contribution ($) 

Contributor address; State; Zip Code 

2Z.l{r ~.., ,.Jc fJa.,4... 
J-A.-IAC-

Principal occupation / Job title (See Instructions) 

~~"'-4-' 
Employer (See Instructions) 

fc.r~ ~~l Co~ 

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

.. !!~.~.~~ .. ~.'r.:~ ...... ....... .. .................... .... ..... ........ .. . 
Contributor address; State; Zip Code 

11111 B""~o4.s rf.. 
R-'fJD, 

Principal occupation I Job title (See Instructions) 

No.{- e f,i,,\ p Io Yt- L 
Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

.. ~ .... 3~':':'! .0 ............................................... . 
]/ I Cf/ 2>1..., Contributor address; City; 

\.fol, L4 , 38-,,,., fl. z, J A,v1h"'-. 
State; Zip Code 

Principal occupation / Job title (See Instructions) 

AH~ 

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.eth1cs.state.tx.us Revised 1/1/2024 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Flier ID (Ethics Commission Filers} 

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

. . ~/~ ... %. . .l~.~...-..... ... .. ........ .... ............................. . 
6 Contributor address; City; State; Zip Code 

/-1,n,rfv\. T;, 110), 

9 Employer (See Instructions) f)(. 

fc,.A.c-..4 i + A~s,c,·""""-1 I 

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

Contributor address; City; State; Zip Code loo 

Principal occupation / Job title (See Instructions) . ~ A/ 

C) "~ 5<.,MI ~ AA-c...~ "\;Ir' y 

Employer (See Instructions) 

or-ow~ +- (~ ~ 
Date Full name of contributor D out-of-state PAC (ID#: , Amount of contribution ($) 

(/zo(z~ --~~;~:Eto_l_(7J:i-·- .. ;;1~; -- ;-~~~~ -----

Principal occupation / Job title (See Instructions) 

f'l'J~w 
Emw oyer (See Instructions) 

J-f v1At4V\t f ~,w(,~ 

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

t'/to lt,1,t -.. ~ :f._/S.o_~W:-,(~.f":':_!: .............. _ -........... .,_ -.. .,_ .. _ --.. 
/ 1 -, Contributor address; City; State; Zip Code 

~IO C.~ wv.t, PJ-r. ft«rf ctfl\,J t'tl 11f°Bl1 

Principal occupation / Job ~itle (Sr~ Instructions) 

fNc,i~ 
Employer (See Instructions) er~~., 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers} 

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

2 (Z ,-(?t-1 
.... ID.Q.~.~~-. ~\ ~~- . ... ..... .... ...... ......... ...... .... .. ............. . .. s-o 6 Contributor address; City; state; Zip Code 

I~~ to {' '""iJ uooJs ~ .. j \)C ""f':1-\A~8 c.J~ 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) d 

)Jo~ <.'-""f'oy-c-d_ Not ~ ~" loy-'L 

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

~ \.-t\)\}t\~,~ t3~&-
) 

Amount of contribution ($) 

2(2,LfZ.'1 ........... .... ....... .. .... .. .... ... .... .................... ... .. ..... ......... .. 
Contributor address; City; state; Zip Code (_J 

4 0 ' s Cl\~~ S\-. s,., 
\X 1-1210 

~ ~\() \ ~'-';O 

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

~; ~\-w°'~\uJ~ Wt> \tv""O'w'\. ~~~ 

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

z,(u.lz~ 
~S~V\ H~'J5 ·········· ···· ··••.•········ ·· ...... .. .. ............. ........ ..... ...... ......... zs-o Contributor address; City; State; Zip Code 

Po ~o~ "l \, "l l- _Av5t,~ -rx ';/- ~ -=1-o \.f 

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

A'rhxW\f ~\r 
-

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

~HCrStu 5~~ l.- I~ 
~Uf'2'1 

... ........ ... ......... ..... ... ... .. ... .... ...................... .... .... ....... .. 
Contributor address; City; state; Zip Code 

I t&o w 1t,'k ot&.( ~- (?-c.,~~ 1''£ ;J-roo~ 
•Zot) 

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

t'1<l\J~,\rL S~lr 

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.eth1cs.state.tx.us Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

,1,Ii'1 ... 1~1 ~-!<!!: ... 4."!~o/. .......................................... .. ... ... 
lob 6 Contributor address; City; State; Zip Code 

'10 If' ~':,rlMltWY/)y,, /l1u,..,..,J 7y 1-1'1() I, 

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

\-Q-,~{ 5Jf-
Date Full name of contributor D out-of-state PAC (ID#: ) 

Amount of contribution ($) 

.>..~,.~<> ... ?.~ .... ?~ ................................................. 
3/tl?'f Contributor address; City; State; Zip Code. zs-o 

'/3~ A,, ~ t,( re 1'\._ .t""'- /4d,""- T¥ 1N-'12y 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

fas et, '"'-k- A+.J ____ -- (Kee_~ Tr~" 3/ tL-P rv'"- X . . . . .. 
'--' .._, 

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

5/3/'t'1 
'r-/o\1~~ Hov,·d< 

!, . ,, ..... ,.,, .. ,.,,, . ,,,, , ,, ,,, ,,,,,,,,,,,,,.,,,,,,,, ,, ,,,. ,, ,,,,,,,,,, .......... 

/0 Contributor address; City; State; Zip Code 

'1M w. l~J,J., 0"2.u"- 7\(. 7f f-'f 
Principal occupation / Job title (See Instructions) k.Av 
( o ~ '11 ~ ,'r ()./(/ 'vtc::; {pc-,- J, ~ 

Employer (See Instructions) 

Gt~,s ~~ cF ~t- ?,;.~04.;.$ 

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

3/3/2-11_ 
.. C ~r.~;. .I':!~!!!. ....... .. ................... .... ........................ zr Contributor address; City; State; Zip Code 

'1i23 J~ PL .P. I Jv"""''~ P'{ / t /b-C,f 

Principal occupation / Job title (See Instructions) 
~ mp)d- (Se; l: ctrvn; J 

I( J:, r e en o '" y _.,,,,J,__ . , -
I 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ______ _,\ 7 Amount of contribution ($) 

... . P.~J~k.r.J.~ .. N.~~r ......................................... ... . 
6 Contributor address; City; State; Zip Code 

I l ~" 8,016£.Y {11, /)r . f'wrl~ 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

( 'fo 1l '"" \I'-. lk ...{_ 6 ~ 
Date Full name of contributor 0 out-of-state PAC (ID#: _______ ) 

Amount of contribution ($) 

. f.~~~-.. M~.~~~-~.Y ............................................. . 
Contributor address; 

22,I<\ \-½t,.vW'-\\A.o,..... ~\~ 
p..,..., 

Principal occupation / Job title (See Instructions) 

City; State; Zip Code 

\'l.~wu-l -r y: ., ::/'1 "" 

Employer (See Instructions) 

U t11 c'h..l f'-"-1,·~ 
Date Full name of contributor D out-of-state PAC (ID#:. ______ ~) Amount of contribution ($) 

Contributor address; City; 

/.JM1(;Vl 

State; Zip Code 

T~ 7-:;_i.-1.17.. 
/0, &O 0 

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

Date Full name of contributor D out-of-state PAC (ID#: 1 Amount of contribution ($) 

.. .. !.f!.t.~l .. V°:!~ .............................. ..... ......... . 
Contributor address; State; Zip Code 

-(',( 1-1t1?J3 

Principal occupation / Job title (See Instructions) 

P~ot'Ll" 
Employer (See Instructions) 

A,ICV 

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.eth1cs.state.tx.us Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

3} f / 2V\ 
..... (~s~ ... &.:-: .. ~~~ ......................................... 

~6>0 6 Contributor address; City; State; Zip Code 

Po o ,x 0\\..\.. ~c:tl,f ~ 
~ \.\n {}(- t~ i.~ z 

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

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

3 / ( 
Sh~\A PA fc+-z.. 

} 'l)/\ 
........................................... ....................................... ..s-o 

Contributor address; City; State; Zip Code 

I '1 =1-o~ 'Polo 1>~ . w f1o.{ £;f '2,Cf t-t 

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

A--H-w~ Akc,v-~~ . 
V 

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

.. 0.~ .'t:. ~-. Ell! .-~ ....................................................... 
3/j ft-VJ Contributor address; City; State; Zip Code 2s-,~ 'to P/eq,•J k.100 h s., ;-w-,,/-,J 

C:f · 
,.,... .::;r l19'/ 

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

AkJ} e t,.\-'1 ,~ r v y «e /l 21- e~ ,)l~y✓ 
- I 

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

1,/z9ll41 
.. !?:/:;£~:di; ............. ·c1;;; ........... ·;,;,;~; .. ~I~·;;~~ •••••• 2-S 
l'11t1 ~kl.. V,'"1/ 7v-(. ~S"'10 7x: 7°7St.t._r 

Principal occupation / Job title (See Instructions) 

/lJ1 ~ e CM() fo't;(_j 
Eitrr ln;;;,;· r() yd 

I -

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

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



MONETARY POLITICAL CONTRIBUTIONS • SCHEDULE A 1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

r, /11 (-;,"" ... M~~!~ .. J~~~.' .'}).0 
.. .. ... ............. .... .... . .... .... ... . . 

6 Contributor address; City; State; Zip Code 

/ J s / <-f turf/'(, 0 0,,4. ( {. Hocfi}N} 7X 1 "10 )'I 

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

?r ,'"', n · f> J G-(_ E\A, tk4 ~ 
V 

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

Contributor address; City; State; Zip Code /ooo 
91-t/ f' fl//aswr /l J 

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

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

./~~~.~-,{~~ ... . 0./~.":(~ .. .... .. ................ .. ... ....... ... .. . 
b / u I ztr Contributor address; 

(, "' I{ ),(VI/ #r t/-h/0 

City; 

llou'>~ 1)C 

State; Zip Code 

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

P. c; . N t, J J f. V\-{\W-ev-J. ?ftN ~'-tS> 
~ . 

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

... J"i'.11, .. ~~~········ ·· ···· ··········· ··· ·· ············ ········ ·· ···· 
Contributor address; City; State; Zip Code 

, /Zif/ ~td '"" :ro lf_ ,,.<Ai~ lY 11'1o1 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

?tts,U J\J¥c-f ~u,\kf> 

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

2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

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

Hve~ {2<. •~\~kr- ~re("'-. 

2/tMtvJ 
... ...... .. ..... .. ':) .... ..... ..... ...... ........ .......... .. ......... .... ........ . 

S--o 6 Contributor address; City; State; Zip Code 

\c i-=,- 0o.'>f~'~ S\, )JL\.I.J 
c)''("{t>."5 l--"' r<'\I (. 

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

At~ ~"~~ ?o~ri7 t'"'41 (,~ 
.. -

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

~~\"'-. MoJ~ 
Lf u-f 24. 

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

'l~S-2:f- :ro..LL S'7ri~ ~ fu\~~ )?( 1-1-~\.\, 

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

~\\W-~ pC\.;-c;,-c.,S 
-

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

S!tl1~ ...... fu~-A0~ .. ~.~~s.~~ .~~ .. ~ . . . 

Contributor address; City; State; Zip Code 
('00 

ro "0~ ;~8(-, No.,,.Ji~ ~ 10,c3 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

\A\ ri.~ \ t"\ ... .... \ ~~.t.~.~-.. '~-~~ .~~~ .. :\~' -~~ ~ ... £~~ .. .. . .. . . . . . . .... 

Ja(to Contributor address; City; State; Zip Code 

l\'r\ S- ("f''h I n . )~ ~ +~ \.\01- ~ Dl 
W"i~~ o1.u~o~ 

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

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

Forms provided by Texas Ethics Commission www.ethrcs.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: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

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

~r ~f-
Date Full name of contributor 0 out-of-state PAC {ID#: _______ __,) Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

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

Contributor address; City; State; Zip Code 

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

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

Contributor address; City; State; Zip Code 

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

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

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A dverti si ng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng 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 Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

C(1Vt~\)H~ 3 ( I (1-'-1 Co~~" W,;~i~ 
6 Amount ($) 7 Payee address; / - \) City; V State; Zip Code 

I\!)' 'f)o 1°1 /Vlc, { V' s r . ~e>v\tflV'- --r->( --:f-';J-oo<.__ 

8 (a) Category (See Categories listed at the top of this schedule) (b) D escript ion 

PURPOSE 

C-s"~~ f"',w .. ~ Uc~ 0 ~<c.Lk._ kvvtrv<J OF 
EXPENDITURE 

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

9 Complete Qt!LY if direct Candidate/ O fficeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

2/2~/1v 
,,..-,-

5,,, "tok• Set ~J..\e.4 / /f 61- WI/ ~ 
Amount ($) ;;r?e:~..-r 1,/~ ~" s~ ; 

State; Zip Code 

L/W ()C 11 t?S-6 

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

PURPOSE 

(~~},J----- rf, {y OF 
EXPENDITURE 

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

Complete Qt!LY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

6'1Z3/v'1 
.--:---1~,,.._ ft 11~ ~,,,, 

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

jo J{)!~ J.1v1~k 5'1' ffevr~ I?< 1- rt?z.7 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

c~~ (PaUs O F 
EXPENDITURE 

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

Complete QNLY: if direct Candidate / O ffice holder 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.eth1cs.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A dve rtising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng 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 Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER~E 
f}vv/.J /4~,~ ~ 

13 Flier ID (Ethics Commission Filers) 

Javd 
4 Date 5 Payee name 

~tf V ,' C-<..J Lf /or/.111 -.A-c)-Bl~ Tc.<-l..'1),\c:J(__ 
6 Amount_ ($) 7 Payee address; City; State; Zip Code 

$ ' 3$" 1," 5vM~s,,. . ~ -c,-U2.M·\((_ (\A fr (J '((\.\~ 

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

PURPOSE 

~"'' 
w~l•~ ~~~ 1~< 1°~"'~ ~t"'-"---S 

OF 
EXPENDITURE 

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

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

Date Payee name 

V1/t41'2"l ~-1-B,~ 1<-~,·JL ~""~~ 
Amount ($) Payee address; City; State; Zip Code 

2, ~~ :s,' )"7V"'1~ 5'\. s~~vL-irlr~ fv1. Ir () 2 l '--L'1_ 

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

PURPOSE 

-r::;~':J (,Jo,)s/f ~ Iv 1~~ ,.d,""-1 OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

lA./tl /t41 Avf fl/~ ?:,c.,f,..11ic J 5-tvvl(l(J 
Amount ($) Payee address; City; State; Zip Code 

2-1i jl~ );wi~ S~~ ~~y1,1{1/( e_ Mtf 
I 

~2/4."t_ I 
I 

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

PURPOSE 

Ae, (J),,»k fa,r. +--1,._.d<M-s OF 
EXPENDITURE 

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

Complete QNJ.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.be.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) 

A dv e rt 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 Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

4 /UI i~ Au/~w__ ~~ ('J1 \ ~ }<..1vfl-9 
6 Amount ($) 7 Payee address; City; State; Zip Code 

(9 ' ~ t )'~ $ \J VlAMl\f 5~- )ow-t,11vifk.. (Vlfr 0 ll"t '1 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

f_;ce ~.s lv}t.,~ S ~ "'-f<-~l ,- -~~c.-Jt~~ OF 
EXPENDITURE 

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

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

Date Payee name 

S-(~/zq Aul-B/v-t- kckotc.J fpin'u/ 
Amount ($) Payee address; ' City; State; Zip Code 

{;t,t, it }~ \, ~-"w,~SJ.. ~~■,-v:/k- ,41\,t 0 Z..ll-t"' 

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

PURPOSE te<.s {,,Jt-! {Jc_ fo,f ~ Jr,, ttJ J-1 OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

S-} ti/7,'1 A-dBlwJ_ h~~.·,J iew,u.r 
Amount ($) Payee address; City; State; Zip Code 

/fJS', 1-0 366 f v,,,._,~r fJ- . 5oW\l,n,1~ fo1A- ~ 2. /t,\"f 

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

PURPOSE 

~{,) 
iJJ;de 1~5 - ~>'IS~j OF 

EXPENDITURE 

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

Complete QNJ.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.eth1cs.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng 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 Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

l( fZ, / i '-1 ?-o<J5{~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

1-,~ !uoo A~ p'1;1'4Ac....k.. ~ · 
Mo~·., CA- 1,00 ~ (l;i,w 

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

PURPOSE 
~~} tt?C>Jlt 5vil< k~.s OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

v1. I 1..-l 1v\ As~~~J 00 ,. IJ f fr~ ,'f. ,1 

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

5 h vt • \1 if ~l,\ u p.w, I fs._s+ r,'.-i.. o~u\~ (o C(03of 
~r< 2.tcf 

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

PURPOSE 

{ovi'1V-~ f,>,y/-...f (fM5v7 OF 
EXPENDITURE 

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

Complete QW.Y if direct Candidate/ O fficeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

vf /5/ivJ A u.-.,J 0);;1.J 53r,J-y,~ 
Amount ($) Payee address; City; State; Zip Code 

~ ~"\ -~'b "tt<10 fod t,tst" (,,cf~ B,vtJvv' (o o<JJo/ 
9-~ lloG 

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

PURPOSE [~H~ 0~5 ;/J fMsvf~ OF 
EXPENDITURE 

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

Complete QW.Y if direct Candidate / O fficeho 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.eth1cs.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advertisi ng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng 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 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

, (i,, '2 ~ C~,·s""""' S-~ck,i<~ 
6 Amount ($) 7 -Payee address; City; . State; Zip Code 

\2-t?O &'oD M"\i':.>~ ip Sl- . ~ 21--Z.. Jo..c.,kc; O"""- (Vl s 3 9 20'l_ 

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

PURPOSE (o~u \41s S-<_-r--..~t-<& Vck.r- &.J.e.c..4- A., "'a"-'":)•'}-OF 
EXPENDITURE 

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

9 Complete Qt::U.Y if direct Candidate/ O fficeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

"? /'l 1-/'l-1 cJ~s,J- t,Jvv-1 ~iu 
Amount ($) Payee address; City; State; Zip Code 

0 2,3 . ()' 1~D {A~p 5~ . /Vtw ,lA- 1<;130 o,kut11.J 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
{ a>'JN/J-;; $e«re...~ 1)yJ,._{} [Mrv~-',v•<H OF 

EXPENDITURE 

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

Complete Qt::U.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 
.,.,,-::-

~ 3lt1/tVJ ( ~\,{ 0 

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

'{. i, z__ / '? ,2r V ""'"'-'t f lvJ 
)yvr~J 1K f={¼.=14 

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

PURPOSE 

~J 6-'t~~ ~~vt{~YJ OF 
EXPENDITURE 

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

Complete ml.LY if direct Candidate / Officeholde r name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8{a) 

A dvert 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 G ift/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 Gulde explains how to complete this form. 

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

4 Date 

3('1/tV\ 
5 Payee name 

/reo~l(_ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

1,C.i /' (10 A ott ! ~;/it -.,f,.(_.. p ,.,k) ;!1,~,'1 
(,4- I G()o 9 (1;1111\) 

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

PURPOSE fe~s ?-y~ 5,n'/c. ~5 OF 
EXPENDITURE 

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

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

Date Payee name 

? /'1 f2'1 .,A-lv-,~""'--~ 
Amount ($) Payee address; City; State; Zip Code 

ss-o \y~ Ut 5\-~o--o J ~v . 9,o.Jr'-J 'H 9-':f4.9-4 
Category (See Categories fisted at the top of this schedule) Description 

PURPOSE c~J--1~ ff..(_! OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

VL,L 3/'-v\ 1\1\ µ~,~ Cf==,\~;> 
Amount ($) Payee address; City; State; Zip Code 

JC0-0 /063 (lAJ,\(~~ fJr , /-J,,.,~ (}( 1-7031 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
( c,A~lYo f:vr,<,\,\,J,l Vt>~ l~ O F 

EXPENDITURE 

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

Complete QNl.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.eth1cs.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng 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 Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 
13 

Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

4 )}sccJ OtJ, ~ S~J,"r..J 3/vt. I 'i"\ 4kt J \ ,c,, \1 ~ et:: c:: t ·~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

r, "'1, 9f vf f(ltf o t>.,~,. I to~l Gr-c.-C,&. ~olL--v- Co ~03'0/ 
S..\-.a. ctO c 

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

PURPOSE 

( cM'Jv l~ t-,.1r ~ 1)) i\,,J ),.l~-'ry OF 
EXPENDITURE 

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

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

Date Payee name 

'}(~ ,~~ Asr~J (0,jl~ <;~;~,s 
Amount ($) Payee address; City; State; Zip Code 

~oi. "3~ ' ~\,\t ~(_o.,.-. \ E:~,\- Cfr. ~\}\W Co q02,e. l 
SJ.«.. l\o E.. 

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

PURPOSE C 6VlSvl~11( c~~~ 0)~} l i-vl ); Jd~ --y O F 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

3/"'- (-z,'1 J 
:,' .. ~t l h ~ J_°'-'> )r w~l s~,\~ 

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

l \ i,(.oO 100 c"IM.r s,. 1',)~ Orlc ,..."".t )A- -:j-o l3D 

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

PURPOSE 

C.~wHiJ L\f~ ~i)I h,J vAJvvf;5i OF 
EXPENDITURE 

/ 

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

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

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti s ing Expense Event Expense Loan Repayment/Reimbursement Solic itation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polllng 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 Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

l l i5I t"l ~46\~ ~ c.L n 't J ~""'"~.$ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

L.\.{ ~ , OL 3, ~ 5J"""'~ S)-. <;"-.\'(\~\ }\ (._ fV\ fr () 2.f \A. "f 

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

PURPOSE 
~(5, \JLL s \ )(_ rc..~ ', ~ ~~~ q_~......,_ OF 

EXPENDITURE 

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

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

Date Payee name 

3 /2.,/ ll-f ~%t\M_ 1e-vk~,~J2.. ~\Ji~ 

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

150 l \I\ L- :;t,, s~~s,i-. S'o \,4-1\e\f \/\(;lu..... 

fV\ " 0 2-\"'-'1 

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

PURPOSE r frl~Jr.t [,«-s r 1r-s .J.>.-.« OF 
t-(.C:} EXPENDITURE 

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

Complete m:,u:: if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

3 flO (2V1 A-zA-&lw, 1 uk,·c.J .Je NtkJ 
Amount ($) Payee address; City; State; Zip Code 

2"f31 J6G fai,w~ 5k ~~,,die_ '1ft 6'21'1-'1 

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

PURPOSE fhs ~k fees -1'rc<v15c.di~ O F 
EXPENDITURE 

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

Complete Qt:IU:: if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng 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 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

3/ f~f'L"1 k.-A-~\~ ,' <- c.--~ Y\ ic~ ~'f\·V ioc~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

2.,;~ ~? >11'1~ S-1-. ?o~rvl/l(_ M1r o Zt u'-1 
8 (a) Category (See Categories listed at the top of this schedule) {b) Description 

PURPOSE 
~~~ vtls\k ft_c..1 f.-.r ,tV'«~S~~..s OF 

EXPENDITURE 

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

9 Complete 001.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

3 1 '2.,l,\ I '2 tA µ rJi.--1cl.l. ~ tt4 tvV,(4..$ 

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

<is', -~ 1- 3, ~ 5vlN'~ sJ ~ ~~I~ yVf .t- b 2 tt.t.~ 

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

PURPOSE 

~~> ~~11'!.. Fi> ~ f ,-.f/tfASl/1,,eJ~ 
O F 

EXPENDITURE 

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

Complete 001.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

7:> />I )iv\ AHIH. 1,l~V\i ,J Suo i <--l5 

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

( qi.~~ )il, )\,vv, L,v.e; v- st ~ 
5o~t .. nll£ M/r 0 2, '1,'1 

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

PURPOSE 

f«'J ~ ~~~k,; ~'1 }{ ~~~~~j OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas 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 EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng 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 Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

.fc_tli~,, cJ) ~,'cu /,p(JolZ'1 A)(J(w_ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

l 'qi 3~6 )V&MM-tY Sl /:w-u111/k- MA- 4)2,/ '1 '1 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

~ 
,:- µ1 f/ff ~~J k frat;t~ILc/4~ OF f.e£S 

EXPENDITURE 

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

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

Date Payee name 

S/ lol1'1 ~~ l'JvJ\..tO\l~ 

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

/ BJ f/&<r6u~ ~ - A/4'ff Pfkt'uff -JY 1-1 lf~<t (po 2?.>/ s 

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

PURPOSE 
c~~l.c.-r /1,/k OF 

EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

"!>II ll'1 5/na. tAJ r, 'A. l~vwr 
Amount ($) Payee address; City; State; Zip Code 

ro J,fZ-c/ (N aJ~vf- 1/µ v-4 /4 . ~hvt tY ~ 1ott z._ i 

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

PURPOSE 

(~~ p,111 OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

A dvertisin g 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 Gulde explains how to complete this form. 

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

4 Date 

;'/tcf21..1 
5 P~ name 

(C\l'S\A"'-- P~\,~tv, 
6 Amount ($) 7 Payee address; City; State; Zip Code 

ro <f(oJ'-/ J-J~~ >1- ,/fav1/P'Vf -ry ~102p 

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

PURPOSE 
(~~~ f~t,7 OF 

EXPENDITURE 

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

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

Date Payee name 

J/10 l'l'1 s~~~ ( c,v \,,\ ~ --- CD 
Amount ($) Payee address; City; State; Zip Code 

\ v\ v 2 o 2-3 Fo'I ;,., ·// f?r, _/UY r IP',<r • ?f 1x t"f '(~ 7 

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

PURPOSE c~JM~ rpcJ ll..s O F 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

j/fo/t'1 
_.-:--

/1<. fr~sk {tAvscy 
Amount ($) Payee address; City; State; Zip Code 

I vto it ~0 7. (oc/rµ f)r. /pl JjZZ fj;c/ifrNI -rx f 1-oCJ'J 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

~rh,t.« p,n~ OF 
EXPENDITURE 

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

Complete ~ 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.eth1cs.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng 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 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeename 

'3 I I\ 'Z.,\A Yc~\l~ W~c:'-H Y 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~o j '-f I l'i )trio j<..,,pj/ ;2s /4,p,y-~ ,>£ 11-SO?:> 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE c~ ~L~ r?o \ \5 OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

3110 ltv\ ~~Jv-~ M (S'YY ~ 
Amount ($) Payee address; City; State; Zip Code 

\v\O C:r{ l2- /4y11 I-<- bi iio Pr. ~ -ry 1-t'1l/'t 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE c~~dl4.~~ fc)l\s OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

?.;;/ ro/1. VI 
gf'(q~ >-J!wJfar 

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

ZKO /31-/0 2- ;.lf.\(.111'-h.a..~ /;ovr;f,V\__ fy r~t1'1~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

Ct\1-Jr~f ~~ ~J& OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad verti s ing Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By 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 Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

/f h W1-"'J u./ I I Zv'\ f ~6--~ ~ 
6 Amount ($) 7 Payee address; fvo; ty, State; Zip Code 

") 'f5, ,o I 1g3 fv'fitjl~ CJ. V 9'1'11'1 o4~J 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE [~1-rp~ cfa--lerv fir/(~ OF 
EXPENDITURE 

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

9 Complete Qt:ll.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

q l l Ii~ ,/+Jv\'CA.V\ \4-e~ 
Amount ($) Payee address; City; State; Zip Code 

S-"D 
I ~~<l \Jt ')~W~•J ~Y'• ~J l>l r1vrq.;J-

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

PURPOSE c~J,J,v fTe(cl OF 
EXPENDITURE 

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

Complete Qt:ll.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

4///~ l l/\lo ~,fc"'~ NtwS 
Amount ($) Payee address; City; State; Zip Code 

lt<>O 1~r1 l-ktrw i"1 ,\"~ Z 6 z._ H"v>~ T'll 1+oJ£ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

A~dic,ci t-¥tu-W-- rJ,fA)~~~ AJ OF 
EXPENDITURE 

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

Complete Qt:ll.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising 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 SalariestWages/Contract Labor Other (enter a category not listed above) Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

4 Date 5 Payee name 

~ ( (,-1 '-'--\ /\16-P V fltJ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

'10c; .. oc( ,s~ \ ~ S'r· N\AJ i\i ,~ l.9,tk~ ~L... 2.."coS-

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

PURPOSE p~ Q)~~ O F 
EXPENDITURE 

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

9 Complete .QliL.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

~JVV-.J-,.) ~/1>1/~ rp!AC,f•''- ( e,c-sJ. 7e..cos 

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

l,( S-l? . f(::f- /fl.> j,-k yo/,,._,J.- fkv/ ¥ tO'O >tJr-~J 77- 11'11-i' 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE {-wAf f'f.~ fo' OF 
EXPENDITURE 

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

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

Date Payee name 

~ /i,15 /1 '1 )ct~,f- ())o-rJ Sf,-~,~~ 
Amount ($) Payee address; 

y 

City; State; Zip Code 

G~o. 1)-iJ 100 (tl\M p ff\ Jl,w 
tJrltt&1rtf )ft- f(}/30 

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

PURPOSE (a~su lt,J fret<-~ J);r-JJ ~ OF 
EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

A d v erti s ing 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 Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

f/r. v,.J le 1,/ Jo/~Y Avr~fa. 
6 Amount ($) 7 Payee adf!ress; City; State; Zip Code 

t iu '/:20t, fvr ulM- J-Atl'-C-- /lof~rrtl\,\ 7Y 11~-~~3 

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

PURPOSE c~~~t~ f>o\~ OF 
EXPENDITURE 

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

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

Date Payee name 

~ , '\) ''"Z-t.1. ('e \ ,, (\, -,,_ 0'1-.o~ . 

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

\ v\ u ,.311 [hi f-c !J L (lo w fr1t, 5aclY'i 

Cr'Jr 7¥ 1t<t0r 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

(~ J~t~ r" ll> OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

3 /,o l"l\-f Ccu.~k- J C4. ~, '\--, 

Amount ($) Payee address; v(). k. V,ec-v J;L F~ State; Zip Code 

lvtu /~ JI '1 L - . I~ I I , T<t r-1t rt 
Yf>V"J ·~-

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

PURPOSE e,__JyJ ).J-r ~11~ O F 
EXPENDITURE 

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

Complete QfiLY 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 
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) 

Ad v e rtising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ ng 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 Sch~dule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

.Arll~x-? / f / lV., ( ,.._ ~ v f-t G\ V'-< 
6 Amount ($) 7 Payee address; c,.-,,, City; state; Zip Code 

1.,,0 /2,\/9- (V1 <,;// vr I L.v1Jr- /4c" < If/I/" TX -:J-1-0~'f 
8 {a) Category (See Categories listed at the top of this schedule) {b) Description 

PURPOSE 
c~~ w~ f o l l.5 OF 

EXPENDITURE 

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

9 Complete QM.LY: if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

} / to /1,,'1 5Wbc,J 'F,12, k~ 
Amount ($) Payee address; City; state; Zip Code 

J VJ 0 1i ("11- f-tov~ <;. \.-\.o-c... ~ • ~,~c;C"-"'i u~ ,x t-=f4rf 

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

PURPOSE c~~~ f, //s OF 
EXPENDITURE 

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

Complete QM.LY: if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

3/to (ivt s\.V'■t_~ T t. <> ~ "- '-> 
Amount ($) Payee address; City; state; Zip Code 

... 

c.~ r~ J14rl\ 2~0 ,,11 f2t\,k ,j'\--~ w f'1 t'1$~' 

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

PURPOSE 

W,,,c,.vf /4J.,,~ fa, \I> O F 
EXPENDITURE 

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

Complete QM.LY: 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 
F 1 FROM POLITICAL CONTRIBUTIONS SCHEDUL E 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad v ertis ing 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 Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

lill-tri V\ 3//o lit1 /..e (" q._ 

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

3vtD zso I l1 ~~ ~J,.. H-c,~~ ---r 'I- 1-1-D zg> 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
c~~ ,1.-i~ ~I& OF 

EXPENDITURE 

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

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

Date Payee name 

'>/foflY1 {;v[ <fr( L (ID u J-t/ (-
Amount ($) Payee address; City; State; Zip Code 

'£'l0 7C"2~ Pvlr' (fi\<lt {;vo\Jl, A .-~~o.xr (.tr° TY rrlAr7 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

( ft1ritJ---)Jv-r- fl,((; OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

3/1 /iv tAvt~ /Va IA) Ju" lt2-
Amount ($) Payee address; City; State; Zip Code 

'1vt0 Z,3 IS~ fl AA /-la~-~ quY (JJ.r. .;f4c 'f f ,N,' Cr t 1X' 1- -;zt..fr, 

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

PURPOSE C~,k,t~ /~{{~ OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A d vertising 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 Gulde explains how to complete this form. 

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

4 Date 

2,/ z~ I '1, '1 
5 Payee name 

~~ 'i?b i; KS.~ 

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

(oo" :fovtr {c,oL (j2.(JtA.,j f-JcJvr~ ~ 7- 701-2_ 

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

PURPOSE C~tt--~~ )-v-.-<.~ {["(\; OF 
EXPENDITURE 

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

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

Date Payee name 

~2S)~v\ ~l,i4~ w~ l UAlM 
Amount ($) Payee address; City; State; Zip Code 

L\q.o r, vf ~ !jd./{vr-f- /1· JJ-#Vf lt/1,/'-- TX 1 r 0 }3 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

c~~c~d- h.-~ f--l~ OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

i/eftz'1 --;:f/1,..__ f< /ter,'n. 
Amount ($) Payee address; City; State; Zip Code 

3,o <Joll1 l-1 tulA- f /. t 
/~vr~ -rx 11-o2~ 

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

PURPOSE C~J-iltW- /~lb OF 
EXPENDITURE 

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

Complete QNLY 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.eth1cs.state.bc.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng 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 Gulde explains how to complete this form. 

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

4 Date 5 Payeename 

3/ l't /V1 Crv,~~AA 
6 Amount ($) 7 Payee address; City; State; Zip Code 

Vlo '1~ o \ ~ \ 1-~0 \~r~y o-.Ct. i1~ So.A..__~ .. ic ~ ,r~2!1{ 
Sl-~ . tc\..\. 

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

PURPOSE 
{ ('V\'V (J~ ~~ Vck(C~ dW,'t.t,,,' OF 

EXPENDITURE 

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

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

Date Payee name 
( 

>d f,t<,~ At,~,.,J > A111/i'1 
Amount ($) Payee address; City; State; Zip Code 

j' '-1 
\ 10 3 \ u ~ \) \"-L c~, ~~~v-~~J 1>l f-1'11-9-

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

PURPOSE c~-j_,J,-- fa$-{ OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

~ t/4u~ 7/l:);/'t~ /4flfvt{ 
Amount ($) Payee address; City; State; Zip Code 

jfJO 
}~O() t,.,. ~ .. t",~ ~ \..-f ~(,\_ s~~ ,x 17'1,-lt 

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

PURPOSE 

(~ U✓ r(A,f.-r---,ivy OF 
EXPENDITURE 

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

Complete~ 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.eth1cs.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertisin g 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 Gulde explains how to complete this form. 

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

4 Date 

2-/ 2-'i f '2 v\ 
5 Payee name 

't,'J'-(.. \.it \j~ S-vL ~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

d-~.v\.q 3r'?f Hwy ' S.t~~J_~ 7'{ t1'1!ft 
8 (a) Category (See Categories listed at the top of this schedule) (b) D escrip tion 

PURPOSE ~c,l ~'t(~~ \). ,.-.\.-,....,.,... .,.-c. ..JI.. 
OF 

EXPENDITURE 

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

9 Complete QNl.Y if direct Candidate/ O fficeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

1. ( ze, J t'1 X,,f,y\;l7 
Amount ($) Payee address; City; State; Zip Code 

IO. ,l)O ' ?S'-' () \.) ~'. v0~ V l vc:\ Sa-J-..J T)C.. "1:/~4-~ 
Category (See Categories listed at the top of this schedule) D e scriptio n 

PURPOSE q::; e ~ ofF,'1" I~ OF 
EXPENDITURE 

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

Complete QNl.Y if direct Candidate I Officeholde r name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

'2) l'i (l1 AvtYI~ 1-c,Jr-11 J ~ rt/"5:J 

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

/~o. 'i.., 
,~, S,~~ r S' }. 

1::ervf/k fr1 tr 0 2./'1~ 

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

PURPOSE 

'Fc.fC, 
W0t<;k ~5 - J-r"k"1J tu-~~ OF 

EXPENDITURE 

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

Complete .Ql::!.I.Y if direct Candidate I O fficeholder 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.eth1cs.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertisi ng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng 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 SeNices Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

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

4 Date 5 Payee name .$.t."'"''t~..l 
S-1 ,~ /2~ ~~lv"L- t<~~iJ_ ~' •lo -1 

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

;)o<-,. oL 3'" ..>v(N(~v- Sf-, .5:-.rv,1k... ;vttr 6 Z l'1'1 

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

PURPOSE 

f~~5 lrJ<-J~;k ,f'..,e.e!. +-~'""'s~j~ 
OF 

EXPENDITURE 

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

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

Date Payee name 

S/2, I c)-~ /4.,r~\~ kc.),i"' \ r -t Se ,(V \G(,j 

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

~ \.{ ~ ' 0 2... )£, Jvvvt~JI- · 5r:f,'tM, "". 1 le.... Mif- () 2/"1,'1 

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

PURPOSE Ct~s \)tJ,.'k~S r-~lAl~'~5 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date 

~;~ kct..,-J fe,✓1l(J 
I 

(e; I 1- I z.v, 
Amount ($) Payee address; City; State; Zip Code 

2o3 · ~, 366 ]/ltv1#VUI', Ff . Jc~-rv,~fk }1,1- d Z. ll-ttlf 

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

PURPOSE --
Utt,,:~ tit,~ fw ~t41U,'\SJ .vi.s OF f-ttS 

EXPENDITURE 

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

Complete QNL.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.eth1cs.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Gulde explains how to complete this form. 

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

4 Date 5 
Pax;;,""-- IL~ V\ I( .Jl ,, tf 2'1 ~-Ne'~ 

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

is-/31 3,, Sv"""~ S\. s~ W'.e-rv,\\-< {v\ 'ft- 0 2l \.( l-f 

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

PURPOSE 
~~> f;tJtif,'k ~~ J.,... ... £4<-'h'-J OF 

EXPENDITURE 

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

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

Date Payee name 

G,/t,/2'1 _)vi-pk 'iJ. ... -J. ~~r~ 
Amount ($) Payee address; City; State; Zip Code 

's'-'· ~q 3"'° Sv\At\~' 
slS~V\\'-<.._ l'A1'- 6z...t~~ 

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

PURPOSE 
f~J (,.M,,'k ~_jfa.J,......,.~., OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

(, ( 1.-; l'V1 4~ 11/w_ J;~ti,<~ jc,,w, ... ~s 

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

1-y 5~ 3th ~~ 51,.. J:~vrlk. l'-1,4, DZl'-1Vf 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
~{) [,lt,\;~ ~ f< ~scul\r~ OF 

EXPENDITURE 

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

Complete .Qt::1.1.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.bc.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) 

Advertisi ng 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 Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

tJ(_ '1 I 4 li'-1 lLe.,(J-1 ~~ fu4~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

7~fJO 10,~ ~\A~V- ~. ~~ -f)l t-703\ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE c~s--- \10- ~'f~ \)c}c..< (tfl,\_{-e-..J- Cef'k,uU • (1 OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

'-1 I ,r- }t'1 l\i\.ltt\\A A~ ~ ,·c~ ' """'~ Ct.~ ~~J 
Amount ($) Payee address; City; State; Zip Code 

~oo '19 f .r_ ft:1pilo I )} , )tv fl-<- '1or lJ""' l.:;;~ 'Pl -2.t10C23 

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

PURPOSE , { ""1,+r,''1v.J,~ 1/f ~J,c_ Lr,J~ {_w~ A, .. t! r OF 
EXPENDITURE C 14 .,,.,J. • 

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

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

expenditure to benefit C/OH 

Date Payee name 

v1 /'l f /7vf (2-e_/J,MA-- f'v~ ~LL 
Amount ($) Payee address; City; State; Zip Code 

z;~O (0,7 p A II\{"(, V"'"° ~ ' 
·t,,vr~-r)G J-103 ) 

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

PURPOSE 

((N.wl~ 6~ l/cW ~ ~6~ O F 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expens';;J 

Complete QNLY if direct Candidate / Office holder 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.eth1cs.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advertising 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 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

-~ I , I 'i'-A S \;._("A. I \JlA. J~ t<"<_v,V\<'Y\. 

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

~'<..U <tll\11- }+~~ rh-t ~-
4-,, J- L g,(!f~ -rx 1t<J5"f. 

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

PURPOSE 
Ccrv\,>n---~~ JJC.,-- 1 o[lr OF 

EXPENDITURE 

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

9 Complete Qt::lLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name --- ,'-\,·~ 3 I, J,.v1 I ""'IN'\""""; (._ 

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

3,0 3101 {/A (Ju.- ~"-.~ µfftnNt·{tr TY J1i1~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

c~~ f, lb OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

~ Pt,11u,,~~ 3/ / /Z'1 IAvS" k.e...-
Amount ($) Payee address; City; State; Zip Code 

S-8"0 ro111 J'1viAi~>J. /J.ctlfl--0, fy -:Jio"l.r 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE C~~/.t-W fr/(J OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8{a) 

A d verti s ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng 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 Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

~J l )1"\ UV4.,\,v\.Jo.... (~\J~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

G\..\.< fl /311y f f({J23 //Iv~~ TX 7-1-c1 9 ~ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE ~'-J-~~or- (?o !ls OF 
EXPENDITURE 

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

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

Date Payee name 

3/11~ Le_c. ,\(_ 3~0\I\. 

Amount ($) Payee address; City; State; Zip Code ,,o 
/;2111 {J 14.fi, V/e,w JV/. ~.-v-)111uJ TX 7-1-'1 </9 

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

PURPOSE 

c~J ~~~ rJn~ O F 
EXPENDITURE 

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

Complete Qt:LLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

3/1) 1 '1 ~'"~ S1 
hi•-4-~ (tv-

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

¥1-0 /'Jl10Z, /'<w11t.. Ac. (,A,(,"' Sf- lfevi ~ Tx' 1111'(.r--
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

c~J-~ flt!J O F 
EXPENDITURE 

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

Complete Qt:LLY 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.eth1cs.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng 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 Gulde explains how to complete this form. 

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

4 Date 5 Payee name w \ \ tu,vs Qv\ >/ //iv, Sl-1"1"'\~~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

i'1o )b 116 Bvtl-rw-f5t J/ovs-H'vf 7)t Tro33 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE (IM.~ fa-L~ ~Iv OF 
EXPENDITURE 

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

9 Complete Qt:U.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

"b/ I /tq ~rt>--_ V(,lt~.v-• ~ 
Amount ($) Payee address; City; State; Zip Code 

1--z 0 fo/'1 )1v«Aµ_, 51- /-Iv~ ;)C t-1-o Z[? 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ( ~+re~ ).-lvr- P,1/.1 OF 
EXPENDITURE 

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

Complete Qt:U.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

3/) Jzv S/tMOV\ (~~~V\ 
Amount ($) Payee address; City; State; Zip Code 

~~o J_o Z'J fey~,// (/Jr. /f't,v-v.,~ (t1r /V 7- r'f9'? 

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

PURPOSE c~ ~ Pd~ OF 
EXPENDITURE 

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

Complete Qt:U.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng 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 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

3/~ /'LV\ V(V1 Soh_,~,~...S 
6 Amount ($) 7 Payee address; City; State; Zip Code 

1 '-{' ~~ Z- (2030 Gr<.e~ r et k /,,.1/1. . \.Ac.~)~ Tx 1--104'1 

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

PURPOSE c~ )_c-l~ ?...,\J OF 
EXPENDITURE 

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

9 Complete !lliJ.X if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

3/' /2~ ~~k~~~~~J~ 
Amount ($) Payee address; City; State; Zip Code 

)to ri-4-q. /-4C'~{ t-t~ !Ff~ ~{~sov,.,' 
(,t TX 1-=t4~ 

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

PURPOSE C~~cA-J-'4-l~ fo \\.s OF 
EXPENDITURE 

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

Complete Ql:tl.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

'3///l'1 v ,~e,,til v~I ~ 
Amount ($) Payee address; City; State; Zip Code 

vt z.o )9)'1 f'I,. ~,'~fl J?r, /1,vr~ tY -, 1(}' ?3 

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

PURPOSE 

~G,J J,J✓ Mt, OF 
EXPENDITURE 

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

Complete Ql:tl.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert isin g Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundralsing Expense 
Accounting/Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

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

4 Date 5 Payee name 

3///Z '1 IA$ki~ (a "i< Y 
6 Amount ($) 7 

r 

Payee address; City; State; Zip Code 

f 60 ft t7Cl 5 {e,vv--J.<._ f)v, A,, 1- 23 'L, 
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1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Pa~ , ename 

2 /2-~'2,'1 t:c rl-t.- JAJ.._,lCIV\. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~20 I s-2t \{ Octk. \/ i ~ T <"I .. 
s~~ 

~v.J T't< r -1- '1 9-r 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

C~4vr OF 
EXPENDITURE 

(c) D Check If travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 
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1 Total pages Schedule F1: 2 FILER NAME 1 3 Filer ID (Ethics Commission Filers) 

4 Date1-/tS /t ~ 5 Payee name 

friwfi~ ~(j-/Vl 
6 Amount ($) 7 Payee address; l,.../ City; State; Zip Code 

<{coo () f /0 M""f \t.1 /U* ,~! fi r1VJt1-
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE f r i ,,..,fl '?( €°"'-V ·t,1,•'P fh (J J,M,~V1 AajJ OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 
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Candidate/Officeholder/Political Committee Legal Services Salaries,Wages/Contract Labor Other {enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

:Z,}25 )1, '-1 Ccc ,'(.~- J ~c.t... Scrv, 
6 Amount ($) 7 Payee address; City; State; Zip Code 

zio J s-2, '1. cl l!f.k VttAv '{j /. J<fc)p.f' )~CA) TY 1r '1 'IP 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
c~~oi- ~J------- (fotY OF 

EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 
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Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
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flo(/s~ /~ -=,?-ol{f 

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

PURPOSE c~~r hvlw- f~lt, O F 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

1j2, lv1 U.(r<,~ (J~u~ 
Amount ($) Payee address; City; State; Zip Code 

S~o )o2'7 P.e,H (Ctf/1 uro~ M ,·7 $'cUV" l rv 1-":1Ltf1J c-y 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

(~~ 4~ fo/15 OF 
EXPENDITURE . 

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

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

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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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) 

A dvertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng 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 Gulde explalns how to complete this form. 
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{c;lv ~ Y 2/z~ 1i v... ~~~ ,lA. &,\. 

6 Amount ($) 7 Pay~e address; City; State; Zip Code 
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PURPOSE C ..JqJ--,L.t/ fol~ OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

'()(7'\ AJ \f (CA V\ ~ 
Amount ($) Payee address; City; State; Zip Code 
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Category (See Categories listed at the top of this schedule) Descrip t ion 

PURPOSE C~~k-M-r- fT(_\J O F 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

e, 11 IN .>li-f r~ V\ ,4~ W,.0\-" 

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

&, ~, io f (O 3 Ivy vi~ Ll~ )uJCIV"~ 11 l'r'1r1 
Category (See Categories listed at the top of this schedule) D escript ion 

PURPOSE C~)rl~ (/e:II OF 
EXPENDITURE 

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

Complete QNLY if direct Candidate / O ffic e holde r name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng 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 SalariesiWages/Contract Labor Other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

4 Date 5 Payee name 

1/~)'2.'1 C-cos f.._ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

5"- ~1- (;eo Awt, IA;/ k.c~k pl.)~ /1(')~°'4- CA- I 6009 
V/t-.,..1 

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

PURPOSE 

~ C-cey~ rv, ,J.c. OF 
EXPENDITURE 

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

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

Date Payee name 

~l42../1'1 Jl)c,..p V,"-N 
Amount ($) Payee address; City; State; Zip Code 

tr-9 , fO Cr-~ 1 t'1h )), NvJ "'"G.n;, W~sk,~~ \)(, Zoe>oS--

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

PURPOSE 

,-;<!. D~,l«t~ OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

,r/ l\,\ J 1-v( fldJ.~~ r.:-~~.f )/_{_ 

Amount ($) Payee address; 

}l,~J~~ 
State; Zip Code 

,~oo 
Io 6 J fl«v,tt.,. f>r , -rx 1103; 

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

PURPOSE 

{oVlsvU,':J 6'f,\t-UK /).Iv, {~ OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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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) 

A dvertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng 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 Gulde explains how to complete this form. 

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

4 Date 

b(~(v,,\ 
5 Payee name 

f\J v-r Vfr~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

)I. ~ <c; ')) ,r~ sc Nw~,fo lj~t,,~~ D c. Zooor 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

~e5 f'1 () ~«' {l..L ~Jl cJV'.. ~<~ OF 
EXPENDITURE 

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

9 Complete m1J.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

'(~IZV\ e-~(1::iC-
Amount ($) Payee address; City; State; Zip Code 

tl-• 1'~ \,oo 
AV'\1)(~~ Pttw'f 

J'-'1ou-~"1 
(fr l ~ oo l 
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Category (See Categories listed at the top of this schedule) Description 

PURPOSE F<<> Co~k )v, '~ OF 
EXPENDITURE 

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

Complete m1J.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

l/3 /iif\ ~~p '[AN 
Amount ($) Payee address; City; State; Zip Code 
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Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

f<,(, 5 7)~~ ~v---OF 
EXPENDITURE 

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

Complete m1J.Y if direct Candidate / Officeholder name Office sought Office held 

expend iture to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert isi ng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 
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4 Date 5 Payee name 
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6 Amount ($) 7 Payee address; I City; State; Zip Code 
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8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

~ (~vt-)Jvv f" (I) OF 
EXPENDITURE 

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

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

Date Payee name 
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Amount ($) Payee address; City; State; Zip Code 
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Category (See Categories listed at the top of this schedule) Description 

PURPOSE C ~-.A-- L--te,y P,IIJ OF 
EXPENDITURE 

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

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

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

~oO ) 'L~/ 1 flvl1 ~·,, f/.t- /J( · /..jqi,~~ T~ t-lO~i 

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

PURPOSE 

c~C\~ ~ fit& OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng 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 Gulde explains how to complete this form. 

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

4 Date 5 Payel:n e 
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6 Amount ($) 7 Payee address; 
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City; State; Zip Code 
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8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE c~ J~~or- •?o lls OF 
EXPENDITURE 

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

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

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

Complete ~ if direct Candidate / Officeholder name Office sought Office held 
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Category (See Categories listed at the top of this schedule) 
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~}.,.,~ 9tr~ OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 
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