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

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

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER /4r. J;rd J/ OFFICE USE ONLY 

NAME .. .. ..... ... .. .. ... .... ... .... .. ... .. ... ....... ... .. ........ ....... .... .. ... ..... 
Date eceived 

NICKNAME LAST SUFFIX 

'/~ 1Jr_:17 2024 R( VD 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER ?o box ~ rx MAILING 
ADDRESS 

!).tr-3 ;;/4, .,J 
D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
( J1; (),, ) (01< 

Date and-delivered or Date Postmarked 

PHONE 3v~<( 
Recei ' t # I Amount$ 6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER A r. 5". a 1J..v° 
NAME ••• •• •• •••••••••••••••••••• •• •••• ••• •••• ••••• ••·· •··• •·•·· •··•· ·· ·· ·· ···· ····· ·· · Date I rocessed 

NICKNAME LAST SUFFIX 

'' Q 11 ~~-
Date I tnaged 

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

TREASURER 
)f , •• -, J {L" ·J.~ 1 S?/4 ~1 ~ 11111 ADDRESS 

_.,),:::: 1' vi i i 1, . --
(Residence or Business) I 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

<)f I ) Ytr fSrC/J PHONE 

9 REPORT TYPE 
□ January 15 ~ h day before election □ Runoff C 15th day after campaign 

treasurer appointment 
(Officeholder Only} 

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

10 PERIOD Month Day Year Month D, ~ Year 

COVERED 

1 / ( / 2'i 9 / c:J-r, / 2cj THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff □ Other 

~ eneral 

Description 

Ir / 5-/ 2'1 □ Special 

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

f;r / fk J {cuv/i-1 /I rv1P .., ;sf' ~✓--Pr-r 1i,,, t.l 5 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURE✓ MADE BY F iOLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HA\/!: BEEN MADE WITHOUT THE CANDIDATE'S PR OFRCEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECI tVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 
COMMITTEE ADDRESS 

□ Additional Pages 

OsPEc 1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
CO ER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

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

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

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

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4 . 

5. 

6. 

16 Filer I (Ethics Commission Filers) 

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 

l1,s9 '1 

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

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

(1) Affidavit 

NOTARY STAMP/ SEAL 

Signature of Candidate o Officeholder 

Please complete either option below: 

9'ZOl 'Sl 1µdv 
SoJ!dXJ UO!SS!WWOJ liw 
81LVZLEO# Cl li.Jl?lON 

nx 9Nld 

Sworn to and subscribed before me by ___ 7d-"-"'...,.O).......,.j'-'-'----4l,,,_L.:....• __,<[}tc.;:b;tuc..:,_....:;_..;,_ ____ this the '[-t"h day of 0~ , 

(2) Unswom Declaration 

My name is ______________________ ,, and my date of birth is ----1-----------

My address is _______________________________ --+---- _____ _ 

(street) (city) (state) ( ip code) (country) 

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

Signature of Candidate/Office older (Declarant) 

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



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

19 FILER NAME 20 Filer ID (Ethic~ Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 

2. □ 
3. □ 
4 . □ 
5. □ 
6 . □ 
7 . □ 
8 . □ 
9 . □ 

10. □ 
11 . □ 
12. □ 

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

SCHEDULE B: PLEDGED CONTRIBUTIONS 

SCHEDULE E : LOANS 

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C PH 

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

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

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

SUBTOTAL 
AMOUNT 

$ \ f«> q \f 

$ 

$ 20,cc-o 

$ 

$ 1 '- 9Z3.1S 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS iCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pag, s Schedule A 1: 

2 FILER NAME 
I 

3 Filer ID ( !hies Commission Filers) 

7 Amount c f contribution ($) 

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

NA- {,\N\r(~ }'Jes f l,(,V\.t <. '":r,A 

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

\S~"'- kv~ 
Amount ,if contribution ($) 

<j) (2.01 .v\··· · ·· ·· ·· · ·· ·· ··· ·· ······ ·· ·················· ··· · · · ···· ··· · ··············· · ······ 
l,.., Contributor address; City; State; Zip Code 

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

Noi- c:~~l fJrsJ- etvij\t~ 

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

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

1Z-<lt\M.1 
Amount )f contribution ($) 

\ 0 

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

(\JI fr 

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

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



MONETARY POLITICAL CONTRIBUTIONS ,CHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pag1 s Schedule A 1: 

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

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

\ \ l O ( .... 5 ~ -~ ~--~ . . .. . 'f\,. -~-...... ...... ..... .... ....... ... .. ..... ... .... .. . 
,Z\..A 6 Contributor address; City; State; Zip Code 

l-{ <w C. <.ul.AI' L l~~ ~ \;'\,.vv -r.x:. 
1-.,,~ 

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

)vJl~ l OV'-0 c 0 r \... ~ v:,~ 
Date Full name of contributor 0 out-of-state PAC (ID#: _______ ~ Amount < f contribution ($) 

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

1~·\,'v--A-J ~J c,0--J 

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

. .\J~. ~ -~ .. ?..~. ~ -~-~ ~-'·. ' '.''' ''' '.'. '.' ... ''. '.'.' .' .. '.' .. '' .'.' '.''. 
Contributor address; ('L . 

1 zs l \.A c, o. 1t ' " ...,,__J V'I • 

City; State; Zip Code 

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

Nk I wt f' l,"'1,/ J /Vo f I tM P b L/ J 
Date Full name of contributor D out-of-state PAC (ID#: _______ ~, Amount >f contribution ($) 

l r \ C,\ \AV' •1...-4- \-l/'f ; L- 1£.. 
Contributor address; 

4 0~ v' . l'f ~>t 
City; State; Zip Code 

1')( --4- q '1'6 \ 

(O 

Principal occupation / Job title (See Instructions) 

/' I • U,cfl ,~ 
( 0 .- ~ I' '-{ Ji \ 0-,. <_ 

Employer (See Instructions) 

&\')IS ~ cl' LJv..\- lA.>:, e,._~ 

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

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



MONETARY POLITICAL CONTRIBUTIONS BCHEDULE 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 ( !hies Commission Filers) 

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

A vtll M IA I' (CA Prlw~ -,vt ,u+i \/\ . . . . . .. ... '. -~. ' .. ' . '.'' .. ' ..... ' .. ' .... ' .' .. . ' .' .... ... .... .. ' ' .......... .. ' . .. . 
6 Contributor address; State; Zip Code 

ii\~ Ol! Sw'OA W 1'1 71Y..cJ~ 

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

~o+ ew.rf"'-y-J 

Date 

fJ e:),,- e tr' 'I''--~ 

Full name of contributor 

2,, l-\.. \ vt (N-~v-J-..\j \ ~ 

-'\ ..,-a.~ ' 

Principal occupation / Job title (See Instructions) 

lJv J-- 1,cnpltt-~ 

Date Full name of contributor 

0 out-of-state PAC (ID#: ______ ~l 

0 out-of-state PAC (ID#: ______ ~l 

v/i,~ )'J,,\.\ ... .. ~~.,~'1 .. ... ~.~ .\.?~~·· ·· ······· ·· ····· ·· ·· ··· · ·· ·· ·· · ···· ·· ·· · ·· ·· 
() Contributor address; City; State; Zip Code 

2-CS--S-\ '1 Y\.e vi V"'-QC.. l,e..J-\_ T)l'.. r1"~ q1 
'I rCA-<e..- d-- ... (j 

Principal occupation / Job title (See Instructions) 

?ila~ errtf~ 

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

( ,,. , 2' }?'-". " .. ~½.~.~) .~Jc~" .. ......... .. " ... " .. ....... "" ... .... . 
l Contributor address; City; State ; Zip Code 

M<5~~ 
{,'f % 

Principal occupation / Job title (See Instructions) 

\-,o~ VV.Jl{µ,Y 

V Employer (See Instructions) 

~(+ 

Amount cf contribution ($) 

Amount )f contribution ($) 

Amount ,f contribution ($) 

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

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



MONETARY POLITICAL CONTRIBUTIONS '>CHEDULE 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 pag, s Schedule A 1: 

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

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

A • .c~~~~-• • •~-~~+~. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
<-/ I?_ f / 1, "\ 6 Contributor address; City; State; Zip Code 

t1"110 A\,u~>\;(rt.---~ - /Z1J.~L 7~ 17vio-:::J 3o 
8 Principal occupation / Job title (See Instructions) 9 

NJf- twi r t,'1,<_,J 

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

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

~tr "'-l,, J ru.-f ,· H.,J 

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

'b\Aw- o.$h Kv~ 
••• •• •••• •• •• •••·· ••·· · ·•••• ••• •••••••••••• ••• ••• •••••••••• •••••••• •••••••• •••• ••• 

Contributor addres~ _ 

\ C, D ~ ~ ¥1 V , 

City; 

~r,V'--
State; Zip Code 

~" -=f ~1-""-\ 
)0 

Principal occupation / Job title (See Instructions) 

'jJ C!ft l"41 ? ( "'Vl 

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

.. 9.~.'0 ~ ~ ~ ... _µ) _~~ ½~ -~~ ... .... .... ..... ..... .... ... .... .... . 
Contributor address; 

I >S- o l'\-\ k- J-.l,l8'° 
'l>h.>l_, 

Principal occupation / Job title (See Instructions) 

Ami- t:v,'1,. ½ d . 

City; 

S1.J1'(.;> 

State; Zip Code 

e-r '-' -;J-c;-z 3 vt 

Employer (See Instructions) 

A)e1/ t "4 1> f~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

I LJ 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting req, irements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

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

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

..... .r~.<:1~.f~ .. Q~y~~· ···· · ·· · ·· ··· ·· ······· ···· ··· ·· ···· ···· ········ 
C( r ( 1 I 1,(,\ 6 Contributor address; City; State; Zip Code 

2-', o -, ~ , Hew .)_~ ~~ TY ;7~·-·-n 'v\ 
8 Principal occupation I Job title (See Instructions) 9 

~ . ck.o-o / r$-11cl · / J i' s t 
Date Full name of contributor D out-of-state PAC (ID#:. ________ ) Amount 1Df contribution ($) 

..... ~~ .... ~~·~·~ ·~~~ ...... . ... .... . ... . ..... . .. .. .. ... ... . . 
Contributor address ; 

"L-"2....-z.. 'vt N , l,.-" ke_ 

'1~\l~()y . 

City; 

\<¾ 
State; 

1>c:: 

Zip Code 

1-:J-~7) 

Principal occupation / Job title (See Instructions) 

I' ~$-1.) \ ~--l--
Employer (See Instructions) 

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

~ ~v\d /(:o~ 
~ / I~ l vt/1 •• •• ·~~·~;r;~~;~~· ~~~;~~~; ••••••••••••••• ~i;~; •••••• • •••• ~t~t~i •• ·~i~ ·~~~~ •••••• 

6;2-3 ( A Y IAC>.~ )Vl. /Jo;xu0' 1Y 7- t'-rf-/ 

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

rJ I A-

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

.... . !}<) ... \~~\'. ............ ...... .. ......... .... ...... ................. .. . 
~-l \1, llJi\ Contributor address; 

:> ~ \ "\ (}\I \-U(' M,u, ~ U- . 
State; Z ip Code 

Principal occupation I Job title (See Instructions) 

~;,w.✓ 
Employer (See Instructions) 

,-.,J,.,__ Ttc.lf 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

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

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

ifl\lM 
... AYYtj~.l. .. f½u,lc~ .. ............. ............ .. ....... ....... ...... s ----6 Contributor address; City; State ; Zip Code 

zyq"' c; ;\ f..l..A/ 7; vv< 1--<.f, (<4 {Y 1-:r"'t~vl 
,j_;<IAL, 

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

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

'l/!J)ivt ... v~~----v~~~(>.Jh(. ....... .... .. ...... ...... ... .. .... 
I ~a Contributor address; City; State; Zip Code 

~?IO &-eel fou,-t- f o-fk 5u.z,ov'.~ -(,il 7-f--q~ 
j..~ 

Principal~ cupation / Job title (See Instructions) 

~{\\-
Em;~?,~i;:_ 

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

y; 1v 12'1 
U, -;;,. p A--vtJv'-l W3 

I tu '!rV . ... ... ... . .. .. .... . .. . ............. .. ... .. ... ... .. . ... .............. .. .. ... ... .. . 
Contributor address; City; State; Zip Code 

/~(}?_ f'tRl~ )/c,( r 
~J_ 

/',( 7-1-lll 11 
o{.R"'l.-

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

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

..... $.":':'. ! -~ ... . k. I.~\~--..... .. .. ...... .......... ..... ..... ....... ... .. ,,.. 
~) ~I Iv I '/),1 

Contributor address ; City; State; Zip Code (. 

44tn 5,tvit'c l-}""12- fvlsV 7¥ 71"'1'1_/ 
~""'-

Principal occupation / Job title (See Instructions) Employer (S_;:ee Instructions) 

Av J l 1
~ 11 pV1 " r , 1 I, ,') It, u 

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

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



MONETARY POLITICAL CONTRIBUTIONS :iCHEDULE A1 

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

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

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

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

~ I l?) 1-VI 
..... .. ~~ ... (~~~.h~i .............. .. ... .... ....... ...... So 
6 Contributor address; City; State; Zip Code ~ 7.2. 'l\'v\ N• Lc...k 

~ \',(: 1--=tlA.f'O 
v;,,~~ . 

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

(6\Aw\~ ~ Jo~ 
Date Full name of contributor D out-of- state PAC (ID#: ) 

A mount< i f contribution ($) 

1 lit\1"' 
... 5.j.~~~~ .. ~ .0..~?-.~.0:~~··· ····· ···· ······ ····· ···· 

\ s Contributor address; City; State; Zip Code &O 

\ 2> Io ("'011\AC\;.,, ~ 
5r•() T;<: 7-12i 1-9-

ri;~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

7'Ja\- Q \11..1. Q l Vy-'--J ~c+-- evv--p~ 

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

Y/ Id 17,,l,{ 
>oV\""'- k"' ,~'>.L 

••• ••• ••• ••• ••• ••••••• ••••• ••• •••• ••••••• •• •• •••••••••••• •••• •••• •• •• ••••••••• •••• ----Contributor address; C ity; State; Zip Code D 
'-'\q 06 )< (.\,\.,\ 'c ~ ~ fv\.'\\.v-r- ....,---t "1--~t-t '-" I 

~ y\L--

Principal occupation I Job titl e (See Instructions) Employer (See Instructions) 

/1vJ,'}v/' { tv,,H~ f L.,!Ji"rl 

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

'6 f 1-('1Y( ~ ~ fY\O\f'l(<l'-S~·'"V\~s-
~ IP ... · ·· ··· ·· · ·· · ·· •• ·• ••• ••••• •••• ••••••••••• •••• ••••• •••••••••••••• ~s-Contributor address; City; State; Zip Code 

'?Jh"lvt. ,S"cu~ p-.\-~ T'f ~6lo9 
\--\ \ \ \ ~ ~ ._,__ ~ 

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

kt\M.d_ ~~1)1..,/ J.. 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

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

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

i 15 (2-1 
... . M ~.~.1.·_~1/1 .0. ... 1~~ .~. ~M ... ...... .. ...... ... ..... ..... ..... .. .... 

~ 6 Contributor address; City; State; Zip Code 

0 l \ ~ \l er\\ (, v" )~J fY 11-l\1-1 _) 

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

(\ ) ,A- c-rlv\--,L r,je/-- ew<-~l~ 

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

f5 ( f/i111 
M l l'I" 1/ ,J.u. vi-1: .. .... .. ... ................ .... .. . .... . ...... .. ... .. ... ...... ..... .... . .. .. . .. .. 

l~ Contributor address; City; State; Zip Code 

'3 2-()2, Nir-rkAu--<-- - NuJ-Jl'L.- -r>c r 1-vtb J 
) 

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

/\Jolr < v1 r tyJ_ Nt'+- e""' t 4d 
Date Full name of contributor D out-of- state PAC (ID#: ) Amount bf contribution ($) 

. ... . R(~~~-·-·~~·-····· ····· ·· ··· · ······ · ···· · ·· ·· ··· ·· ··· ··· · ... .. 5 -~/5Tl 11 Contributor address ; City; State; Zip Code 

I s--ci ,o &-~1· v-r- f.N-, (vl,~~; (-.../ q-q...'1~ 

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

ii :r7 ~C i /, ' M"t ) He,w,·.c c&~ 

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

.... v.~~.f ... l.f.0~ -~ .. ... ........ .......... .................... ...... /tJt} 
i /vi/ivr Contributor address; City; State; Zip Code 

6' vi I,.\) c.~ v{i--£. s~ J 7 v f1vtt1t P•I~ Ct~ o/--"1A 

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

fvo.\-,- lUAf' t~ I{ Jo}- e ,vvrp(o~ 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 
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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 pag s Schedule A 1: 

2 FILER NAME 3 Filer ID I thics Commission Filers) 

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

~\ 1,0 ,i~ 
~\f1wo.:·-\- ~ "'-.A' 

••••••• , .... ···· · ·•·· ···· · ······· •·················•··············· ·· ······· ···· ·· 
6 Contributor address; City; State; Zip Code 2f( 0 
l?::> 1, ~ c ~ <>\ ~ ~ . \_-\-olfl \--.-\ }f. 11 bV\. \ 

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

~,~~ 1uA, vv) 
Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount c i f contribution ($) 

1r((?JI 2Yl 
Sovt ;'· ,t,o._ ~ 1 ' \-e.. v--••• •••••••• •• ••• ••••••••••••••••••••••••••••• ·•••·••••••••• ·••••••••· •••··•••••••· ~ 

Contributor address; City; State; Zip Code - I> 
Y.' (9{, S("e-vt ,~\~1"2-CIVI ~1 ... lvvv t)( ~\.A.\ 

}-4.~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

A., L ~u-- Gv,.trtO Pt. ;lft ·e 
Date Full name of contributor D out-of- state PAC (ID#: \ Amount >f contribution ($) 

1-1 ~ol'2.\I\ .... ~ .... ~~*-~····'?.~t) ................ ... ..... .. .... ..... 
Contributor address ; C ity; State; Zip Code (.-< 

2, \.\, v\ ~~ Vl'U,\J 
---i' < l ~SvtO 

-rv ~1-~s 

Principal occupation / Job title (See Instructions) fiJ :r;o: r , :s;:;_1uctions) JJ,~ l ~'-\, (w r'~ 

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

1-/1,2-/1 ~ 
-:)tit...c.,ksuv Llc-ss ••••••••• ••••• •••• ••••• ••• •••••••••• •••••• ••••••••••••••••••••••••••••••••••••••• • 
Contributor address; City; State; Zip Code $~() 

60.'.} (fl ... kwO-. ~- ol-~rra~ JI+ 1--0 S1-C7'j 

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

f/-Jf· C/5 .u,~ 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID I thics Commission Filers) 

7 Amount , f contribution ($) 

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

(\ ),").(--- p_lM(.)~_ 9J i) + (~"\--A 

Date 0 out-of-state PAC (ID# .. ·_------~\ 

.. . c~~~ ... 0.:.0.~ .... ....... ..... .... .. ...... ....... . . 
Full name of contributor Amount •~f contribution ($) 

Contributor address; 

1-11.1 )ivl \ ~1) _)-k,(x~<;¼{~ ~. 
City; State; Zip Code 

Employer (See Instructions) _ / 

/4,l() f " ~ ,r-,Jd 
Date Full name of contributor 0 ou t-of-state PAC (ID#: _______ ~\ Amount Df contribution ($) 

Principal occupation / Job title (See Instructions) 

ifh,,{t1v---J 
Employer (See Instructions) 

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

.. . . . B .~ -~~··· · · · · · · ··· ·· · · ·· · ·· · · · · · ·············· · · · t lZc /'V1 Contributor address; State ; Zip Code 

Principal occupation / Job title (See Instructions) 

No+- f M ,., fc,.-VC' 

Employer (See Instructions) 

Alt/- e 0-1.JI~ <-I 

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

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



MONETARY POLITICAL CONTRIBUTIONS :iCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (ethics Commission Filers) 

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

1- I 1~11.,,, 
------P._0-_'? __ ,) --... -~-~ e .... -...... ........ ... ... ... .... -. ---. -.. ----. 

1 6 Contributor address; City; State; Zip Code 0 
G ~l.'?. (o.n,,c;, L(f ~ ~ O~ \{~ (',{ 1- 1Vl1) 

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

IJ(A, - ;v/ tf-
Date Full name of contributor D out-of-state PAC (ID#: \ Amount ~f contribution ($) 

~\ \'1hv\ 
}vt~J ~vJ.k~' 

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

'1.. Z)...\v\ tJ , L-t Lvt. 
~~ \Y =f 7\-tS'D 

vi \l~ f)v. 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

c cl\A<:.vll~ 1lol~ fk_ 

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

-:J- j 1-)1,4- ___ M~~-~~-~ -----·- ---------- --- · ········· · ········· ·· ··-· 
L· i.---Contributor address; City; State; Zip Code j::, 

"61Y\ >""'~ \-h ''> ~~ ----c~ T' ,~<, Av-<--
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

{kl ;~J ~/,'---1 

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

~ l,,1v\~"' \~ 1A 
1 \,J?-'1 · ·· ·•···•·•· · ·· · ·• •· · ·· •••• •••••• •••••••• •••••••••• •• ••• •••• ••••••••••••••••••• ••• 

Contributor address; City; State; Zip Code } u V\ 0% w . ,~ s'\--. Och,! .,.__ -r-~ -;1--q. '1-c/ 
Principal occupation / Job title (See Instructions) 

;;;;/; ~~:e,.; s7:iv ✓ '(fat 7<"~ { o t,v1 ll\-1tM I' ( iJ,'l't? ( {)CJ'/ Jrw-/t-

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

Forms provided by Texas Ethics Commission www.ethics.state .tx_us Revised 1/1/2024 
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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 th is form. 1 Total pagi s Schedule A 1: 

2 FILER NAME 3 Filer ID !hies Commission Filers) 

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

~,,,?),\ 
. .. . . LA~\'(\.~ ~-.~f.~ .. ...... ... ... ...... ............ ........... 

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

L-{ \'.>g W , l~S~ · ow~IA. T )(' 1-G -f. G \ 

8 Principal occupation / Job title (See Instructions) 9 Employer (See lnstruct~·on) 

C <) LM \M""' \ . C J-i Y"v< (oc5V J \V\.~ Cxcs,s (Ju-J-if- ~ ~ "h::.l<'~ 

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

~(UllM 
S~· () c~'-"v-J---

p--0 • • • • • • ••••• • • ••••• •l ••• • ••••••••••• • ••••••••••••••••• • ••• •• • •••• •• ••• • •• • •• • •••• •• ( u, c-< Contributor address; City; State; Zip Code 

2 "l 'lC /l'lfll.J (Jrl'. dJ... Ir<' • 
K~wavl- ,~ 7- t;}-]33 

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

w.~ v <·ce. vV'lc, u /') ~ $11J,.- ~51~ 
) (,....c,._. 

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

<:GI ' 
I 'l 'v\ 

.. , ~~\~ j .9.~. ~-~~~- ... •• ••••• ••• •••• ••••••• ••••••••• •••••••••••••• 2 :.----
Contributor address; City; State; Zip Code ) 

Z<;;'.$1 IA... f\1tff\ VIII C\Cc. 

---f v- cc.cL- U· c~ ,-i( 1:-1-- ~ <} VJ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) j 

j\) ff {-- l l.lV't') I n .-1 Nof- {, vv-1 ¼ 
Date Full name of contributor D out-of-state PAC (ID#: \ Amount pf contribution ($) 

~ \/l V\..C>'-- c;,:,, LS ~, I /2,v1. 
.. .. · ·· · ·· ·· ··· ······ ··· · · •· · ·· •• •••••••••••••••• ••••• ••• •••••••• •••••••• ••• 

7. Contributor address; City; State; Zip Code r 
? \i----q' j_ w ~ s: i'~~ \0 

~J 1\J -;;-!J¼~C c.), 
Principal occupation / Job title (See Instructions) 

Empl7k(/ ,~ ::,7 tions) 

fk f,,4,/j 

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

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

-· --



---

MONETARY POLITICAL CONTRIBUTIONS 5CHEDULE A1 

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

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

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

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

' ... .. ~.-0:~~<5.. ...... .... ....... ... ......... ............ ..... ... .. ~l l liq 
6 Contributor address; City; State; Zip Code 2,r;-
)')\IQ f) l~n· l \).)oc~ µ 1k 7{-V)'t8 CJ-

8 Principal occupat4 ; :~J See Instructions) 9 Employer (See Instructions) 

f2e {/~ 

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

~
ele,t. V"' V'•<..NV¼~ 

'6 11 b (1<-'\ 
, .. , .. . ................... . .. ...... ... .. . .. .. ... .. .. ... .. . .. . ... ... . .. .. . .. ... 

) Contributor address; City; State; Zip Code ~D 

I\-\ \I\~) }h-~ 'Wr- )Ulf 1Y: 1-!rvt<\i ~v,J 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

~~l--- (jlvfj'vJ_ 

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

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

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

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount )f 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 requ rements. 

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



PLEDGED CONTRIBUTIONS SCHEDULE B 
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 SchedL e B: 

2 FILER NAME 3 Filer ID (Ethics Cc mmission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledgor D out-of-state PAC (ID# :. _______ _,, 8 Amount 

$\Ar. AV\, \l<_ \C\AO\ \,\ 
.. . ...... ".~ . ... ......... . .. . .. ... .. ...... . . ............ . ............ ,,. 

of Pledge$ 

7 Pledgor address; 

1-z,s (,ve,o./4.) 
State; Zip Code /& I ~tf0 

I 9 
I 
I 
I 
I 

In-kind contribution 
description 

),.,kL 4 
J=J'-101- : 

0 Check if travel outsi e of Texas. Complete Schedule T. 

10 Principal occ~e ation / Job title (See Instructions) 

rn~Lc\"""~ 1

11 Em,Ployer (See Instructions) 

(, .""• ti ILS 

Date 
Full name of pledgor D out-of-state PAC (ID#: _______ _,, Amount 

of Pledge$ 

Pledgor address; City; State; Zip Code 

eel (p..i"N.._ rt'-10( 

In-kind contribution 
description 

L/C,-'70 Fcvo,-~tf!.
f I ~ 2,tt-0 

I 0 Check if travel outsi e of Texas. Complete Schedule T. 

I 
Date 

Employer (See Instructions) 

Sdf 
Amount of 
Pledge$ 

I 
I 
I 
I 

In-kind contribution 
description 

0 Check if travel outsi ·e of Texas. Complete Schedule T. 

Principal occupation / Job title (See Instructions) 

Uwi,u,V I 
Employer (See Instructions) 

Pvsc- t,_ .J Jl,11-:-,;·.;.: , J,, w f;'n""-

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

... ~-{·~-~ -~ -~ .. -~tl:~ .. ...... ..... ........ ... .. ... .... ...... .. . 
Pledgor address; City; State; Zip Code 

0 f Of t? ,Jn 1,11A.(,f fl· . &}lui',A(_ ,)( 

, 
Amount of 
Pledge$ 

' 

In-kind contribution 
description 

.tJJ.-1r:-o 
tf1/()J 

Ocheck if travel outs"!Je of Texas. Complete Schedule T . 

Principal occupation / Job title (See Instructions) 

(? u .. q{tV'\./" I 
Employer (See Instructions) 

A) A t./- p4.tJ q f'e.._L( 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
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 



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/ undraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportat bn Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Di

1 
trict 

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

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

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer 1[
1 

(Ethics Commission Filers ) 

4 Date 

~/l~(ZV/ 
5 

PayeenN ~\~ f ~V\;( ~ ~~~ 
6 Amount($) 7 Payee address; City; 

-
Stf3te; Zip Code 

l. :). \¾ 3t b 5)wt~~ 5 OM e. vva t<_ (Vl ,f- (f 2-..( u. Lf 
8 (a) Category (See Categories listed al the top of this schedule) (b) D escription 

PURPOSE 

~s ~e-J OF 
EXPENDITURE 

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

9 Complete OOJ.:l'. if direct Candidate I Office h o lde r name Office sought Office h eld 

expenditu re to benefit C/OH 

Date Payee name 

tS ( 2512 '1 }vr(jl~ TLc,,lv.. ,'r-9... ~\)tc.<.J 

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

) . s-i 3µ )VW1vt,dl--v SJ - 5 f1,'I.U'r//t' lk / fr O 2.1 L\.V\._ 

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

PURPOSE ;_e~ 
~5 

OF 
EXPENDITURE 

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

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

expend iture to benefit C/OH 

Date P ayee name 

~lt/?JV1 /4) rf3 l v-L tc_{faM· r~ ~/:v--'_j 

Amount ($) Payee address; City; ~ ate; Z ip Code 

, _ :>t JJ, ~tZl'll-V SJ . > 0 ,,.,u.--rt11 • lk jVl. ~~ 02 c v\. ~ 

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

PURPOSE 

-fo-> f~5 OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeh )Ider Jiving expense 

Complete OOl.:l'. if direct Candidate I Officeholder name O ffice sought Office held 

expenditu re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS :SCHEDULE F1 

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

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

4 Date 

6 Amount($) 

8 

PURPOSE 
OF 

EXPENDITURE 

7 Payee address; City; 

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

Solicitation/f undraising Expense 
Transportatl m Equipment & Related Expense 
Travel In Di trict 
Travel Out< f District 
Other (enter~ category not listed above) 

Filer ID (Ethics Commission Filers) 

State; Zip Code 

(c) 0 Check if travel outside ofTexas. Complete Schedule T, 0 Check if Austin, TX, officeho der living expense 

9 Complete Q1i1J'. if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Q.tfLY'. if direct 
expenditure to benefit C/OH 

Date 

r I t-ztz"" 
Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Q1i1J'. if direct 
expenditure to benefit C/OH 

Candidate/ Officeholder name 

Payee name 

Payee address; 

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

0 Check if travel outside ofTexas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

Payee address; 

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

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

Candidate / Officeholder name 

Office sought Office held 

St~te; Zip Code 

/Jtvr 0 2.1\A.l-t 

Description 

0 Check if Austin, TX, offi ceho der living expense 

Office sought Office held 

City; Sate; Zip Code 

Description 

0 Check if Austin , TX, officeho der living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



I 
POLITICAL EXPENDITURES MADE 

F1 FROM POLITICAL CONTRIBUTIONS iCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A d vert isi ng Ex pe n se Event Expense Loan RepaymenVReimbursement Solicitation/ undraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportati m Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Di trict 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out( , fDistrict 

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

The Instruction Guide explains how to complete this form. 

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

4 Date 5 Payee name 

<t I q l'ZV\ LOVY~ {"r\r-\~ <, i~ ~Sl:> K~ 
6 Amount($) 7 Payee addre ss; u J J Citr,' Sil te ; Zip Code 

1_ o '1l \. ~ D 1-o~ M~i'V'-- Si. \,-\ou-s~ T < -j fOD L 
8 (a) Category {See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
[c5V1Sv l\ 'a e'-f~ {' °' \IV\ f\' ~ (t;v' K'LM)v \4cr OF 

EXPENDITURE 

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

9 Complete .Ql!I.LY if direct Candidate I Officeholder name Office sought Offic e held 

expenditure to benefi t C/OH 

Date Payee name 

<ti 1, I 1vi M. t\.,4, .J._,,.__ ~~c:J, 0 

Amount ($) Payee addre ss; City ; St ~te ; Zip Code 

t o o o I 6 er t Ow.dCA.IAc! f "-SJ ( l) ~ )- ,._ -._cl rr-1 f1-Y. 1-~ 
Category {See Categories listed at the top of th is schedule) Description 

PURPOSE 

~(v.tN~ ~ c;~ (! '1 i'""-- V\. y(. r~J~o 
OF 

EXPENDITURE 

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

Complete .Ql!I.LY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

<tlt<\1"2'1 VM St l"h <fvt S 

Amount($) Payee addre ss; City; State; Zip Code 

':).;3~ (i o Jo U(le,1/1. r I) l~ ~~- Hov~~ ~x 1 rol-1'1 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

~ ftfl l OF ~ EXPENDITURE 

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

Comple te .Ql!I.LY 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 
FROM POLITICAL CONTRIBUTIONS ~CHEDULE F1 

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/I undraising Expense 
Transportati pn Equipment & Related Expense 
Travel In Di, trict 
Travel Out C f District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor Other ( enter a category not listed above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

6 Amount($) 

8 

o .V\.u 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QtiLY if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QtiLY if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QtiLY if direct 
expenditure to benefit C/OH 

5 Payeename 

AJBl~ 
7 Payee address; 

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

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

Candidate/ Officeholder name 

Payee name 

Payee address; 

}'IIVV1~V 5 f · 
Category (See Categories listed at the top of th is schedule) 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

Payee address; 

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

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

Candidate / Officeholder name 

Filer ID (Ethics Commission Filers) 
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,S; wt£ ,v1ll-r JYr1/J- o 2 /vt t-; 

(b) Description 

D Check if Au stin , TX, officeho der living expense 

Office sought Office held 

City; Sate; Zip Code 

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

Office sought Office held 
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oz, l1 '/ 

Description 

I 

I c__-

D Check If Austin, TX, officeh Ider living expense 

Office sought Office held 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS $CHEDULE F1 

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/I undraising Expense 
Transportation Equipment & Related Expense 
Travel In Di trict 
Travel Out c' >f District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
SalariesNVages/Contract Labor Other (ente, a category not listed above) 

The Instruction Gulde explains how to complete this form. 
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EXPENDITURE 

9 Complete Q.MLY if direct 
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PURPOSE 
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EXPENDITURE 
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(c) 0 Check if travel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

f t\) C 
Payee address; 

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

0 Check if travel outside ofTexas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

Payee address; 

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

V 0 Check if travel outside of Texas. Complete Schedule T. 

Candidate I Officeholder name 

13 Filer 1d (Ethics Commission Filers) 

Stl,lte; Zip Code 

(/ tft)<} 

0 Check If Austin, TX, officehc der living expense 

Office sought Office held 

City; Sate; Zip Code 
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)( J ooo ) 

Description 

0 Check if Austin, TX, officeh Ider living expense 

Office sought Office held 
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----K 
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0 Check If Austin , TX, officet plder living expense 

Office sought Office held 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

6 Amount($) 
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PURPOSE 
OF 

EXPENDITURE 

5 Payee name 

A~\~t~ 
7 Payee address; 

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

Solicitation/f undraising Expense 
Transportat1

1

,n Equipment & Related Expense 
Travel In Di trict 
Travel Out C f District 
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Filer ID (Ethics Commission Filers) 
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9 Complete .illl.LY if d irect 
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Amount($) 
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EXPENDITURE 

Complete .illl.LY if direct 
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expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 
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D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehc der living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

M-0 L-v-L le c1vi \ -{ J Se IV I~ 

Payee address; City ; Sate; Zip Code 

>i~,lk 
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D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeh Ider living expense 

Candidate I Officeholder name Office sought Office held 
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POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS !>CHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract labor 0ther(ente n a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 
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5 Payeename 

10-V"" ff' \ft.kl vy 
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r'f , \A.A \\I-) E-'f'~ ~tr'5 OF 

EXPENDITURE 

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

9 Complete Q!::11.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

i lliv1 {;-ou,\1/4-
-
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Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

~<:, 
( r(/ ,- 1-<__ OF 

EXPENDITURE 

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

Complete Q!::11.Y if direct Candidate I Officeholder n ame Office sought Office held 

expenditure lo benefit C/0H 

D ate Payee name 
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Category (See Categories listed at the top of this schedule) Description 
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expenditu re to benefi t C/OH 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/, undraising Expense 
Transportati n Equipment & Related Expense 
Travel In Di: trict 
Travel Out< f District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Gulde explains how to complete this form. 

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

6 Amount($) 
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PURPOSE 
OF 

EXPENDITURE 

9 Complete QtiLY'. if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

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

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

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

5 Payeename 

N (,- r V ~ fJ \ N C 
7 Payee address; 

t,~~ I ~fl-1. S'- • /J 
5~t·rL ~sD 

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

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

Candidate/ Officeholder name 

Payee name 

Paye'e address; 

C, ~---S- I s-~ \ 1 . 
Category (See Categories listed at the top of this schedule) 

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

Candidate I Officeholder name 

Payee name 

St~te; Zip Code 

(b) Description 

D Check If Austin, TX, officehc der living expense 

Office sought 

City; 

l,.)O.<; ~l~ 
Ot 

Description 

Office held 

S ate; Zip Code 

D Check if Austin, TX, officeh Ider living expense 

Office sought Office held 

r-~ ~ ~V'AO vnJ-,"c_ 9v-,~ 
~ tate; Zip Code 

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

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, office! older living expense 

Candidate I Officeholder name Office sought Office held 
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POLITICAL EXPENDITURES MADE I F1 FROM POLITICAL CONTRIBUTIONS •~CH EDU LE 

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/F undraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportati n Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Di, rict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out 1 fDistrict 

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

The Instruction Guide explains how to complete this form. 
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4 D ate 5 Payee name 

Cu\~C~ Hov)·l"" g\ \?h _ _v, \ { (_ l \I\.. l.' ' '\. ' 

6 Amount($) 7 Payee address; City; St ~le; Zip Code 

?-rs 8'ftn? w . Ck.,U ~ -A vJ,._ ~ur;k ( ~ t--1-0~1 
8 (a) Category (See Categories listed at the top of th is schedule) (b) Description 

PURPOSE A l v-u \ \c, \ "r5 f" (yv\/'-.K- ,~1-c ¼-< OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. 
I 

(c) D Check if Austin, TX, officeho
1
d er living expense 

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

expenditure to benefit C/OH 

Date Payee name 

<'6{ 2~/1Y1 ·, 6-(V\ <yl(J~ 
Amount($) Payee address; ~ City; S ;;ite; Zip Code 

')o-0-0 \ ") <t \0 tvtvvr~ ('--J. <;~) T: ,;' 71'111-~ 

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

PURPOSE 

(\),,vJl~ (:-y~ yvt~'-J_j 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

q \) ( 1N\ r~~o-_,~ 
Amount($) Payee address; City; :: ate; Zip Code 

l 1,~ 1-l\ 
t ~ 0 \) /;,,\IA f\ ~~ ~ k~ ~O~(V\ c~ I~ otft 

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

PURPOSE I\ 
~lv- fv1J-c., OF -t.v') EXPENDITURE 

□ Check if travel outside ofTexas. Complete Schedule T. D Check if Austin , TX, officeh ::> Ider living expense 

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

expenditure to benefit C/OH 
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POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS l~CHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expe nse Event Expense Loan Repayment/Reimbursement Solicitation/f µndraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportati , n Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Di,, rict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out C· f District 

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

The Instruction Guide explains how to complete this form. 
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4 Date 5 Payee name 

L-L-L t\- (ib\\i~ (Zee,,,\ \Io l u w"-'-L- f r v~o tl(!Vl 5 
6 Amount($) 7 Payee address; City; St: te ; Zip C ode 

5'0 l \n,.v (S' S~ . ('i O \) +O'V"\ 1 
.... 

2SO-D 
~ 7 r- Cl 2._ 

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

PURPOSE ll lv0-r4 it~ c'. Y /lA ""-~ ~ 0,,J-c-t_ 
OF 

EXPENDITURE 

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

9 Complete QM.LY if direct Candidate/ Office holde r name Office sought Office h e ld 

expenditure to benefit C/OH 

D ate Payee name 

1i 11 ~ 11-"'\ VM S"'olv •h rvt 1 
Amount($) Payee address; C ity; 

~ te; 
Zip Code 

?- '7 l-i- 120?:>o UY'C,~\A. ,t-0 c..k.... ~- ~\~us-~ 7-9-ou._'1 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE L-~~J-- 1Jv- 1i' (._ (J OF 
EXPENDITURE 

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

Complete QM.LY if direct Candidate/ O fficeholder n ame Office sought Office h e ld 

expenditure to benefit C/OH 

Date Payee name 

q I i,,S-/z~ :5& Mz!, (I._. 

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

l 1J1-.5o I b 1.1 s- lv1fitJ--- IA.Jr,t~ f flvJ«Vilk 1'f 1<itf&,t:, 
Category (See Categories listed at the top of this schedule) D escription 
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Alv-tvt~\ \t\ t-Y-~K. N uVS f C\ (1,1/V ~ ~f,~17 OF 
EXPENDITURE 

- 'v D Check if Austin, TX, officeh D Check if travel outside of Texas. Complete Schedule T. Ider living expense 

Complete QM.LY if direct Candidate / Officeholder name Office sought Office h eld 

expenditure to benefit C/OH 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS l,CHEDULE F1 

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

Adve rt ising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/F undraising Expense 
Transportatiqn Equipment & Related Expense 
Travel In Dis rict 
Travel Out C f District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor Other (enter~ category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Sched ule F1: 2 FILER NAME 

6 Amount($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QtlLY if direct 
expenditure to benefit C/OH 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QtlLY if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

)S-3 e,c[ 

PURPOSE 
OF 

EXPENDITURE 

Complete QtlLY if direct 
expenditure to benefit C/OH 

5 Payeename 

I\J <r- ~ V~ IV 
7 Payee address; 

& )) \ rrw ) f . 
(a) Category (See Categories listed at the top of this schedule) 

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

Candidate I Officeholder name 

Payee name 

Payee address; 

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

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

Candidate/ Officeholder name 

Payee name 

Payee ;iddress ; 

9 ) ~C("l ttfa'\ ;fu--t -
Category (See Categories listed at the top of this schedule) 

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

Candidate I Officeholder name 

13 Filer ID (Ethics Commission Filers) 

City; St
1 

te; Zip Code 

{b) Description 

D Check if Austin , TX, officeho der living expense 

Office sought Office h e ld 

State; Zip Code 

Description 

D Check if Austin , TX, officehc Ider living expense 

Office sought Office held 

Zip Code 

Description 

D Check if Austin, TX, officeh Ider living expense 

Office sought Office held 
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POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS hCHEDULE 

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/F undraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportatic n Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Dis rict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel OutC !District 

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

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F 1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 
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~/q/2V\ C ciu,~ G'(r, \ ¼ Co~,t<h~ 
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8 (a) Category (See Categories listed at the top of this schedule) (b) Desc ription 

PURPOSE 
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rt,\0 r v- '<p- 1 

t\ltSV (-f i)-OF 
EXPENDITURE 

, 
(c) 0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeh oder living expense 

9 Complete mi.LY if direct Candidate/ Office holder name Office sought Office he ld 

expenditure to benefit C/0H 

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

PURPOSE 

cavJ-r-cv-k I o.J.- j,(_ LL OF 
EXPENDITURE 

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

Complete mi.LY if direct Candidate / Officeholder name Office sought Office h eld 

expend iture to benefit C/0H 
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EXPENDITURE 
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Complete mi.LY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 
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