
CANDIDATE / O FFIC EHOLDER 
CAMPAIGN FINANCE REPO RT 

1

1 Filer ID (Ethics Commission Filers) 
The C/OH Instruction Guide explains how to complete this fonn. 

FORM C /OH 
C OVER SHEET PG 1 

2 Total pages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAM E . . ~~ '.;cl/R .. .. .. ... . . . . . . 1; ~ -......... ......... ... .... V ....... . ______ o_F_F_rc_E_u_s_E_o_N_L.:_v __ ..... 

Date Received 

4 CAND IDATE / 
OFFICEHOLDER 
MA ILING 
ADDRESS 

0 Change of Address 

5 CANDIDAT E/ 
OFFICEHOLDER 
PHO NE 

6 CAM PAIGN 
TREASUR ER 
NAME 

7 CAMPAIGN 
TREAS URER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLIT ICA L 
CO MMITTEE(S ) 

0 Additiona l Pages 

NICKNAME LAST SUFFIX 

(P~1 
ADDRESS / PO BOX; 1APT I SUITE #: CITY; STATE; ZIP CODE 

5 ~~ fa-=j 7K '9-1~ 

AREA CODE PHONE NUMBER 

305 
EXTE NSION 

}-o l 1,-
Date Hand-delivered or Date Postmarked 

MS / MRS I MR FIRST Ml 
Receipt # 

I 
Amount S 

. .. ~-~ .... _ . ..... . .. .. . f : .... .. . . . . .. . . . . . .. .. . . . . . . . ~ .; :~ ~~ . . . .. . t--Da_t_e _P-ro-c-es-s-ed--~- ------i 

LAST 

kuv0 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; 

/1 _;;«·~ CA,,,tM ~ SJ 

AREA CODE 

D January 15 

□ July 15 

Month 

I 

D 30th day ~efore election 

~ h day bJfore election 

! 
Day Year 

SUFFIX 

EXTENSION 

□ Runoff 

□ Excaeded Modified 

Reporting Limit 

Month 

THROUGH 

ELECTION DATE 

i 
Month Day Year 0 1mary 

Ir / (" // ){,1 ~era! 

I 

□ 

□ 

Runoff 

Special 

ELECTION TYPE 

0 Other 
Description 

Date Imaged 

□ 

□ 

Day 

STATE; ZIP CODE 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

Final Report (Attach C/OH - FR) 

Year 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRtB6TIONS ACCEPTED OR POLITICAL EXPENDITURiA MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE W,THDUT THE CANDIDATE"S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS AR4 REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMI TTEE TYPE COMMI TT EE NAME I 

□ GENERAL 
COMMITTEE AD DRESS 

OsPEC1F1c COMMITTEE CAMPAIC N TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 
116 

Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
\ ~(\ 'L ·~ ' 6. \ TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 11-~2..:s 

' " \ (OTH ER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS) 
......... . ......... 

EX PENDIT URE 
3. 

TOTALS TOTAL UN ITEMIZED POLITICAL EXPENDITURE. $ 9 .2.. \ S-5 • '{'G 

4 . TOTAL POLITICAL EXPENDITURES $ 2- Jf , {C:, 

. . . . . . . . . . . . . . . . . . . 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAIN ED AS OF THE LAST DAY q-, ff-~-~' BALANCE OF REPORTING PERIOD $ 
... . .. .. ... . . 

OUTSTANDING 6. TOTAL PRI NCIPAL AMOUNT OF ALL OUTSTANDI NG LOANS AS OF THE ~ LOAN TOTAL S LAST DAY OF THE REPORTING PER IOD $ 

18 S IG NATURE 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. 

S ignature of Candidate or Officeholder 

(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 I 
COVER SHEET PG 3 I 

I 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 
$ \1- \ 2~,~ 

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

3 . □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5 . □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ; 'Li'>'),.<-~ 

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: NO N-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 
I 
I 

12. □ SCHEDULE K : INTEREST, CREDITS, GAIN S , REFUNDS, AND CONTRIBUTIONS RETU_RNED $ 
TO FILER I 

I 

Forms provided by Texas Ethics Commission WW w.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-s tate PAC (ID#: 7 Amount o f contribution ($) 

~ f L=t- f 'ZJ.~ ~ dok~ 
•••.• . ·•· ······· ········ ··· ··· ··· ······· ·· ·•·· ·· ·· ··· ·•······· ··· ···••···· ·· 

9 6 Contributor address; City ; State; Zip Code ,1 
l}li-'4{~~\wt DL ' 

~ ( i 37 [nrir) St-1\Jw ;J_oo 1D 
8 Principal occup ation / Job title (See Instructions) 9 Employer (See Instructions) 

o~~ \ .~.fe_ ~~ 

Date Fu ll name of contributor D out-o f-s ta te PAC (ID#: I Amount of contribution ($) 

~ I ,sc:ifivt (\ 'k O~ .... ······ ··· ····· ·· ····· ·•···· ··· · . ·•······ •··· ····•· •···· · ···· ·············· · · -Contributor a ddress; City; State; Z ip Code _')_ s 
,R__ y IV\ V('C" ~5Vl0 \lC 9-<JSL-\~ 

V :-v,v ~ -r \ , 

Principal occupation I Job ti tle (See Instru ctions) 

j co~ <:_ ~\,,-r-! E;J~re~l:;i~~ 

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

(0( ;(L(( ••• • t~~~--~-~~-- -··· ···· ·· ··· ··· ······· ··· ·· ···· · · ·· · ··· ·· 
Contributor address; City ; State; Zip Code ( () 

J.f. /J<t, (y , ('t<1A_ ~ ' 0 ,Lu -; ------ ·~ ;f-lt'{-6 ( 

Principal occupation / Job title (See Instructio ns) Employer (See Instructions) f' 
\J Jr- !Rr--.~ r:Vl..1. w\.Vv- ~ ' "'°"" c~ o-r,/t' ,__Jv-- C ,r-;'-<s i-s G.v..J.t---. '\:.: 

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

M . 8' vv'--•'VY 
c0 l ·t-r:z-1 ~ \ °" - \ \IV\ 

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

1 ~ Contributor address; City; State; Zip Code 

?> i L \,1 S~v~~\i\'\t, r:~ ~ '\?( :+ Vl (6Cfr ~' 
Principal occupation / Job title (See Instructions) Employer (See Instructions) ,I 

f\ ),I\\- {'_ t,v\_\\ L-y,..-J_ x- \ I'- rr ~ le1 11 , . 

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 CONTRIBUTION S 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 ou t-of-state PAC (ID#: l 7 Amount of contribution ($) 

lc(to/'t-~ .•.. s.~-~--~~-l~-- -· · · · ····· · ·· · ···· ·-· -- -·----- -- ---- -· -------·- --

v\ 0'--V 6 Contributor address; C ity; State; Zip Code 

l-\~O~.Sco-<-t'l:.\-\e,~ fol~~ "---- ' 
I 'IC r~I\ \ j V\. 

8 Principal occupation / Job title (See lnstrucj-ns ) 9 
M:L(See ~c(~ o\Jc-~ ~\.V\f"~ 

Date 

~

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

, u I\"? i?"" 
11\~J Cle.. .. l ~ ~ \ 

•••• •••••• ••• ••• ••••••• ••••••• ••• •••••••••• ••• •••• •• ••• •••••• ••••• ••• ••• •••• •• •••• s-o Contributor address; C ity State; Zip Code 

'l.-l. 1 t ¼ N )...c-vM ~~ 1--t: ·9-7½. f fj 
\.,\ \ \ t.,--\.. \),< 

Principal occupation / Job title (See Instructions) Emplo~er (See l~5tructions) 

C ~t~~+-~ I et,tf-<-I 

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

\GI }~/2J. 
___ .\0.~ ~ _: __ J _______ K9 ~~- __ _ . ___ ___ . _______ _________ . _________ . __ . _ 

I 0 
Contributor address; C ity: I State; Zip Code 

6 ~2-3 Cw\"~~ k ilv~-vt~ ,'L'.: "f-:/-1..i._1- q 

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

l ~ut- e...t ;V\(l G. J ' 
µ o/ f' l.,<,-\ A [,_, __,-

I 

Date Full name of contributo r D out-of-state PAC (ID# l Am ount of contribution ($) 

)( ~d/))1 
____ _ / __ ,0 .~ . . - i~½-~-~- -- -----·- - - - · ·- - --· - ---· · 

1 ~ Contribu tor address ; C ity; State; Z ip Code 

'1 "2 \ Q \<{r. l'v"\ ; - 1-:~'4 -CY: 1-,l-1('t-
i2.cJlw--

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

G); ve.J--vv' ~,~J-_.J_ (~'L---~ 

I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please sr e Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission 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#: l 7 Amount of contribution ($) 

1\~ ~-i~ 
~ b l~v \_ 

~ ••• •••• •• ••• ••• ••• •••••• •••••• ••••••••• ••••••••• ••• •••• •••• •• •••• •• ••••••• •••• 
lO 6 Contributor address; City; State; Z ip Code 

z~r ~ 'r ( C\_,,__.,\.-~"\," V ,s-~~f 0~ [?'C r 'f'i ~-~ 
Wb<'.1-,i ~ 

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

S-Q ~R-
Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of contribution ($) 

,o{'irh-vl 
K,e_,~ \A 'iS ( C\- '-'--- C 0 

•••••• ••••••••••••••••••• · •· ··•••• ·· ··•· ··· ...... . . ........ . .. .... .... .. . ......... 
Contributor address; C ity; State; Zip Code Jc---&---i> 

v\_ 0 '-1. ) G,cr '-'., ?' t;..) 
~vr.,..,,-''-- T \C -:71t 2 ~ t 

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

~\,~~ V l L L}c-'!- ~V\..._ 

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

t ( y t) )2-'-
----~~--~\--~-- -· ········· · ···· ······ ····· ······ \ e..:,--e:ro 
II Contributor address ; City; State; Z ip Code 

) I t <;"" J\_\._\Lv\ ? CN'4 ~ °3 Cc, 
~\Ah \,X 1-~~ ft 

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

Date Full name of contributor O out-of-s ta te PAC (ID#: l Amount of contribution ($) 

10/~/11 
/kv--o ~ ~~~-{;0~~ 

(CKi ••• ••• •••• •• •• •••••• ••••• ••••••••••••• •••••••• •••••••••••••••••••••••••••·•·•·· ·•· 
Contributor address; City; State; Zip Code -

'2e-.-..-s. (~ ~<lS"t--5Z> U~µ,r l~V\ 

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

~~~a 1"\; r}- I~ U~·¼{_ • ~ 

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 7 Amount of contribution ($) 

6 Contributor address; 

vi,_7 I> Ck"'c)pr-iu--~ 

8 Principal occupation I Job titl e (Se e Instructions ) 

c_0Fr 
9 Employ er (See Instructions) 

SJf 
Date Full nam e of contributor 0 out-of-state PAC (ID#: ___ ____ ~ l Amount of contribution ($) 

Contribu tor address ; State; Z ip Co d e 

V\ O t.- ) • )t_'O f> -3 J. ,G 
I._ I 

\ y: •-;:,-;,- $ Ll'7 

Principa l occupation I Job tit le (S ee Instructions) 

M (AVL-~ 

Emp loyer (See Instructions) 

\J ' \~ Clhe~ 

Date 

---?=_~; -~~\;;~J----. ---~ -~~t-•~:·11 "'' "' "~ ... ... ... .... .... .. ) 
Contribu to r address; C ity , State; Z ip Code 

\.\__()tA, ) ~ t 3 '.>~ V-.. ( (JV\.J~../4._ '\.re f ,q. 3>ol.( 

Amount of contribution ($) 

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

V ~ "-;y--~ "1 

Date Full name of contribu to r O out-of- sta te PAC (ID#: _______ _,1 

tl l,,\ /L ~ ___ 5 _~~:-~--~ ~~ ----- ------ --- --··----------- ----- ----- ------- ---- -· 
Contribu tor address; City; State; Z ip C ode 

Amount of contribu tion ($) 

(l..t).,1~ i'(W ~ S¾ ~J 
Princ ipa l occupation / Job title (See Instructi ons ) Employer (See Ins tructions) 

air~ ~~{:-

ATTACH ADDITIONAL CC•>PIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please st e Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission 



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 I Job title (See Instructions) 

C ,v,t ~ ... ~ 
9 Employer (See Instructions ) "' 

/;~st.~ ~ ' t ~-.J(\ 
\,..) 

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

Contributor address; State; Zip Code 

'{et,( ) , ~ 'j? 6 1.,v 

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

\) l \½,p_ V~"'-

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

.... . Kc: . .. ~~ .. 't>~o,:~ .(~· ···· · · · · ····· · · · ··· · · ···················· ······ · 
Contributor address; State; Z ip Code 

V\.O Y S, J-c>"", 3~ 6 \~ 7- ➔ Ja-r 

Principal occupation / Job title (See Instructions) 

fil'\o_v-. ~~ 
Employer (See Instructions) 

\J ( \\:>t<-~ 

Amount of contribution ($) 

Principal occupatio n / Job title (See Instructions) 

( fv\C, v\ ~ 

Employer (See Instructions) / 

M P tt vA- ~tr4-/1 Cc.1tfu(H 
lJ 

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 POLIT ICAL CONTRIBUT IONS S CHED U LE 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 co ntributor 0 out -of-state PAC (ID#: ) 7 Amount of contribution ($) 

Io/ I~\~ ---( '<:. rt1 s"'1 ~ 
•••• ·•················· ···· ······· ·· ··········· ···· ····· ············· ··········· 
6 Contributor address; City; State; Z ip Code 2 ) \ ~s, ~ c,...,~....-.vr ) t ~ ~v\lr-<-r ~C'LOL 

• ~ (,c) 
(0 

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

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

fof\l\'LV\ 
£,~sL ~""---

························· ·· ······· ·· · ·· · ···· · · •·•· ··· ···················· ·· ·· · · · · · · I c:, O Contributor address; City; State; Zip Code 

) ~C" Pv-c4\J°"kS.i . ~---~~A Tt ::i-+'--t 'ft 
Principal occupation / Job title (See lnstructi\ ns) 

'\.)ci~ eVV\ Pl'll-
E;:31s;:~\:~s~ 

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

~ti'<(. \IA.. s-,~V'--J 
I 

\ I) \'l. oh VI 
... . ......... . ' •••••••••• •••• ••••••••·· ··· ·•• •• ••• •••••••••••• ·• •••• ••••••• ••••••• • 

2~ 
) :·~~"'·~:~~ C ity; State; Zip Code 

~ ,\- \X 1{;\ 0~ 
W"~ 

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

\_) t ,--\- ( ~ L---y- l I ~ at- u----,~ly\ 
! 

Date Full name of contributo r O out-of.1state PAC (ID#: ) Amount of contribution ($) 

~ l(owtW I 

• 0 ( 7) i'V1 
.... J).~ .. .... ... ...... .. .. ........ .. ..... ...... ... ..... ...... ... ..... ...... 

[u Contributor address; ;~ State; Zip Code 

\ tiO 9 \('(\vv- w ~21. " M., ---rv: 1-~~v 
Principal occupation I Job title (See Instructions) 

EmploN ~e ;s:o~ J 
f\½\- ( { Ai.h l 
-

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

I 
Forms provided by Texas Ethics Commission 

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



MONETARY POLITICAL CONTRIBUTIONS SCH E DU L E A1 

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

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

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

4 Date 5 Full name of contributor 0 out-of-s tate PAC (I D#: \ 7 Amount of contribution ($) 

\ 0\2J\i\, 
Cv~ \I\~ \~:;n - ((__ .\--\)' ·<-Jt • t\ . -~~n;r;~~-t~-r- ~-~~~~~~; ••• • •• • ••••••• • ~ it~-: • •• ••• ••• • • -~;~;~i .. -~;~ -~~-~~ . ... .. ~~ 0 

\--;\;\\:) \:) K~J.-L v\.S ~ ~ ~ \ ,J.t ~ 'I~ 1-t Lt o.t 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instruction:~ ) 

~c+- I('. \,V'\ ~ ~o,..... l Ne.\- Q_ ~ ~ t~ • 

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

.. . •••• ••• ••••• ••••• ••••• •• ••• •• •••••••••••• ••••• •••••• .... . ...... . ........... .. . . 
Contributor address; C ity ; State; Z ip Code 

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

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

•• ••• • ••••·•· •• ·· • •·· • ···· · • · ·· · · · • · ··· ....... ..... .. .. ..... .... . .... .. .... .. . .... 
Contributor address; City ; State; Z ip Code 

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

Date Full name of contributor D ou t-of- state PAC (ID#: , Amount of contribu tion ($ ) 

.. .. •••••• •• •• • •• • • •• · · .. . . . . . . . . .... . • •••• • •• •• . .. . . . . . . . . . •• ••••• ••••·• · . . . . . . . . 
Contributor address ; City; Sta te; Zip Code 

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

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

EXPEN DITURE C ATEGO RIES FOR BOX 8(a) 

Advertising E xpense Event Expense Loan RepaymenVReimbursernent Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By 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) 
Cred~ Gard Payment 

The In struction Guide explains how to complete this form . 

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

4 Date 5 Payee name k clv-t' S ~ ,N •Cr<-J \ ( ~0 \ ?,,\,f A~~\,vi_ 
6 Amount($) 7 Payee address; City; State; Z ip Code 

C),'\~ 3( b 5 "'¼A~ v- S"\- . .\o\ '- \ -..A-n--~\\..(_ \A~ De \ u.'1 
8 (a) Category (See Categories !isled at the lop of th is schedule) (b) Description 

PURPOSE 

~e) -f~s OF 
EXPENDITURE 

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

Candidate / Officeholder name 
I 

O ffice sought Office held 9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date Payee name 

\ i) \ ! l..,,~ v f\ \ ) o \ v- \l ' ~, 
Amount ($) Payee address; C ity; State; Z ip Code 

J-U ~ - oo \ '2.-() 3 0 Cn-e~vv-cA _),_ ~ ~f-zv- T'(: ':f- 'J<rCUf 

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

PUR PO SE (c~fadvv- J~J_ OF 
EXPENDIT U RE 

D Check if travel outside ofTexas. c t mplete Schedule T. D Check if Austin, TX, officeholder living expense 

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

expend iture to benefit C/OH 

Date Payee name 

\Q \ 1 (1_ ~ tv (r-- \ (r ~ 1\ / \W L 
Amount ($) Paye e address; City; State; Zip Code 

v\~'1~ 0~ C }'7J.,. rr~ sl - . 1,.,_, 

;;;.:·~ c.~- ~CLf ~r/}l cJ(JooJ 

Category (See Categories listed at the to b of this schedule) Oes~rip tion 

PURPOSE J es JJJc-JL ~f}-_ OF 
EXPEN DITURE 

D Check~ travel outside of Texas. C~mplele Schedule T. n Check if Aust in. TX, officeholder living expense 

Complete llliJ.X if direct Candidate I Officeholder naml Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL c bPIES OF THIS SCHEDULE AS NEEDED 
I 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EX PENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/F undraising 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.N/ages/Contract Labor Other (enter a category not listed above) 
Credit Gard Payment 

The Instruction Guide explains how to complete th is form. 

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

4 Date 5 Payee name 

t0 ( L{ 't\,\ r _(J- (7~ t<l I,,,~ 
6 Amount ($) 7 Payee address; c~·ty; ~ State; Zip Code 

l (cro )\<#\~\.-~~-~ ~~""1· ')'v\ • '-'--' 

c+ \ lo. 001 \ '\,, - ~<\' \, 1'-t_w 

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

PURPOSE {e_-e s C S1...,t<~ O F 
EXPENDITURE 

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

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

Date 

pc:~~~~ tc(cit ( Zv\ w~ 
Amount($) Payee address; ~ d City; State; Zip Code 

d ?5~, --\..'-' ~(_ ~1- Q--<.~~ Sc1" \.>.. v--1.... • \ J 
,\-\ ti 0:,k t'f -<f?cJ )J. ! ~\\IJ 

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

PURPOSE 

~-\J'"t {~~vi,-<- fl\.~~ ; .,J.__' 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

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

Date Payee name 

to l 1,,I 1){ {ro oc}<l- ),[C 
Amount ($) Payee address; City; ·- State; Zip Code 

~1 --o·v\ l&OO Awtt\iti hv~ ~ ~" f~ CA l &xft 
Category (See Categories listed at the top of this schedule) Description 

PUR POSE j«~ Cuu-;t<.{,. 
vi ir,r-k s l (A_, (~ O F 

EX PENDIT URE 

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

Complete ill:1LY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 1/1/2024 



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) 

A dvertising E xpense 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) 
Credn Card Paymenl 

The Instruction Guide explains how to complete this form. 

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

4 Date 5 Payee name ?,, vuA ,~ \o, ,sl"1"'\ -1G-M 
6 Amount($) 7 Payee address; \_) City; State; Zip Code 

~ ~~o ,\. '7 ,~~,o t'v\v"~~ i) , S\-J r ~ \1' -1qy <)~ 

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

(~n\j~ c~cvt PURPOSE 

"~'".JU"\ \ "15 ( ·'f(V-~ 
OF f"'\- ~If'\ J_ s EXPENDITURE 

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

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

expend iture to benefit C/OH 

Date Payee name 

\.c(,c;-[ 1.:-1_ C rf,v..J ,~ \)o+-
I 
~ 

Amount($) 
Payee addre~s; S ~ t'M-- i ),.I ~ C ity; State; 

!tj:d;, 

~ '¼ < c;- ~ ~i)\j~k \f-t1 o0r- ~v--~ l I ~,,o 
I 

Category (See Categories listed at the td;, of this schedule) Description 

PURPOSE ry\-,~~J ~ '{\'-<-V ~ t1 rvJu,-J) OF 
EXPENDITURE 

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

Complete ONLY i f direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

I 

Date Payee name I 

(O (/r (1-,,ll'\ 
(oer--r~ {y (JI ~7 (eflA Jul 1-;r 

Amount($) Payee address; ,J 
;., 

C ity; State; Z ip Code 

~ioo -:/o¥ fv\_C\.M S\~ t{o o \}----....,..__ -rre 11001-
C ategory (See Categories listed at the to~ of this schedule) Description 

PURPOSE 

( o-r-7" l 1v,( t-~¼, 
~ C \ 1.~~~-J_ [wu;ul~ OF 

EXPENDITURE 

D Check if travel outside of~exas. 4 mplete Schedule T. D Check if Austin, TX , officeholder living expense 

Complete llliJ.Y if direct Candidate / Officeholder name Office sought O ffice held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL Cb PIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Commission r·• lhi~ s~te.~ os Revised 1/1/2024 

I 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE C AT EGORIES FOR BOX 8(a) 

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

Candidate/Officeholder/Political Committee legal Services Salalies/Wages/Contract Laber Other (enter a category not listed abcve) 
Credit Card Payment 

The Instruction Guide explains how to complete th is form. 

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

4 Date 

\0(111 "2li\ 
5 Payee namMGk---

i°<- c__.,~ ,·· c_c~J ~01" f(..l) 

6 Amount ($) 7 Payee acfu'ress; ~ City; State; Zip Code 

.J~ -2g 36 ' ~....ivY' ..,..--..Jf $' . S !"'1.\/{,cL. 
~ ~ (\ 1,v0-\ 

~ 02..__t~I.,/ 
8 (a) Category (See Categories listed at the top of this schedule) 

(b) DeeeO~<; 

PURPOSE ~/ OF 
EXPENDITURE 

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

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

Date Payee na me 

\ 0 \ 
l'}l?w__ 

V(\ <; () \-> ~ ( e>----'- ~ 
Amount ($) Payee address; C ity; State; Zip Code 

)~~\ 12 6)0 (x-ie-tAr6d- rfe,i, t{wr'~ v- f-1'Uvl'-t 
Category (See Categories listed at the top of th is schedule) Description 

PURPOSE C~c~ JJ~ J~tJ OF 
EXPENDITURE } 

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

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

Date Payee name 

/}c1/P}v--<--'((:J,. ~\ c J__ ~Jr '7 \C 1, [L\,\ 

Amount($) Payee address; 

50:::,,;(t 
State ; Zip Code 

D -"\0 ?t~ 7\)~~ ~ ,, fV' )t- OZ/vi '1 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
j-tLC;J fe) OF 

EXP EN DITURE 

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

Complete QNl;l if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MAf?E 
FROM POLITICAL CONTRIBUTICDNS SCHEDULE F1 

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

EXPEND ITUR E 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 T ravel In D istrict 
Contributions/Donations Made By Gift/Awards/Memorials Exper se Printing Expense Travel Out Of District 

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

The Instruction Gu ide explains how to complete this form. 

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

I 
4 Date 5 Payeena~ j -~ J ,· \_u\\\ (lv! 0-fi -- C-<_ - l 6 

6 Amount ($) 7

( P~y~d~~r( cvA J ~~s 
City; State; Z ip Code 

_f~(A~ f'f- 1-rvt?b '1--~c 
8 \ (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE A ~~"' '<:::if-fr "'t-- )J~ ~-J ~ ~ OF c,v"-.... 

EXPENDITURE 

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

9 Complete 001.Y if direct C andidate I O fficeholder name j Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

c ~OvLsA+-CS-(7,:, (2-, c°'~~ Cy \b~~b 
I 

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

~ ' Q-. ~7~ \}( 1~ C!) 2_ 
5 
~ as-o 

.,,_ 
{'/\ c," "'-t 

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

PURPOSE 
~i__,....Jt')e] €.-r- )'}A>-"-)(_ )J;:, 

O F 
EXPENDITURE 

D Check ~ travel ou1Side 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 

I 

Date Payee name I 

\o \1) 1.,,V\_ N fr--f \f AtJ r~ L--
Amount ($ ) Payee address; 

. 
C ity; • State ; Z ip Code 

\ c; ~~-~o ~s-~/~SL /Ju- 5 eke r<> w,-stt choo5 
Category (See Categories listed at the toA of this schedule) Descript ion 

PURPOSE ,,:«,, I 

ff)Jivl~ >}c;hw, O F 
EXPENDITURE 

D Check W travel outside ofTexas. C+ plele Schedule T. D Check if Austin. TX, officeholder living expense 

Complete OOlJ'. if direct C andida te I O ffi cehold er name I Office sought O ffice held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL C '1>PIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission WW ',-/.ethics .state. Ix .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 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 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 Guide explains how to complete this form. 

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

4 Date 5 Payee name 
s ·o \ 0 *\~ ~ lohlh.~ v\'A-

6 Amount ($) 
~ 

7 Payee address; City; State; Zip Code 

·7'1.__p · \ i2_\J:>~ ~~""' ~ \_ ~ J-\A - ~\\~~ \'{ .:t8-t'-'\ "\ 
8 (a) Category (See Categories listed at the top of this schedule) (b) D e scription 

PURPOSE C ~J~ j ~ 0--- f,"L\ ~ 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

\l.'J\1-- \\1v\_ \0-M V{',~ '1S 
Amount (S) Payee address; City; State; Zip C ode 

q s-~0 \ -~ ~' () ~~'1-(I~ P-J . S~l \/'- 1-1~1?7' 
Category (See Categories listed at the top of this schedule) 

~

· r ~- . jJr 
PURPOSE A Jw__vH~o &1~~ 

""" Ci · .• { LIJVI -cc 
OF ~~,~ EXPENDITURE 

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

LMSIJ{y (v (L-2._/ 'ZV\ &uv~ 0{1j~¼7 
Amount($) Payee address; u I QYy; State; Zip Code 

lsOO -:}o ~ fv\c,-~ ti'--)~< ~uf/7/\_ tY 1-':foo2_ 

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

PURPOSE ~ \ ·-
0't~ ( 0.VV'-f~'v- C, lM\.\A (,~ 6fa ·" J OF .r---,r EXPENDITURE 

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

Complete QlliJ:'. 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 appl icable, 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 SalariesN't/ages/Contract labor Other (enter a category not listed above) 
Credrt 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, 

\o(2-o(zvi 
5 

Pay:x:ri ~ T<_c_l~r-~ ~v-\'o--0 
6 Amount ($) 7 Payee- addre ss; C ity; State ; Zip Code 

~,i 
. 3C 6 s.)V\,\~ c;i. S . ~ --'J \ lu___ (htr D ·2._ \\A.'-\ 
~ 

8 (a) Category (See Categories listed at the t?P of this schedule) (b) Description 

PURPOSE A-~> I f > O F 
EXPENDITURE 

i 

(c) □ Check ff travel outside ofTexas. cbmplete Schedule T. 
I 

D Check if Austin , TX , officeholder living expense 

9 Complete QN!,j'. if direct Candidate I Officeholder name I Office sought Office held 

expenditure to benefit C/OH I 

Date Payee name I 

\~\'\._ °f lt"\ T~M ri' i _J\,1 

Amount{$) Payee address; (LJ 9Jr✓ 
State; Z ip Code 

\ ~'2> ,qf l~~ \U M ,,_r 8 ~ ' ·T>c -f1G\1"f-
I 

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

PURPOSE ~J~rA~ ~1~j 5 i~"-S, OF 
EXPENDITURE 

D Check ff travel outside of Texas. C~mplete Schedule T. 
I 

D Check if Austin, TX. officeholder living expense 

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

expenditure to benefit C/OH 
I 
: 

Date Payee name I 

I 

Amount (S) Payee address; City; State ; Z ip Code 

C ategory (See Categories listed at the to 1, of this schedule} Description 

PURPOSE 
OF 

EXPENDITURE 

D Check ff travel outside of Texas. C j mplete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete 00!.l'. if direct Candidate I Officeholder namei Office sought Office held 

expenditure to benefit C/OH 

I 

ATTACH ADDITIONAL C PIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

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

E XPENDITURE C AT EGORIES FOR BOX 8(a) 

Advertising E xpense 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) 
Credtt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Tota l pages Schedule F 1: 2 FILER NAME 1 3 F iler ID (Ethics Commission Filers ) 

4 Date 5 P~e name 

\--0 ( 7/ I •'2,V\ I lr-fVl () f 1' V\.A---;'\ 
6 Amount ($) 7 Payee address; C ity; State; Zip Code 

1)½ 0-1'7 \1?<:i\() f'v\- \M'()"y ~t q~~~ f y: f' 1° L\ ()_(!---

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

~ \Jc~~~-~ PURPOSE 

~r\' ~ ~ };\tJ.t_.vrJ 7 OF 
EXPENDITURE 

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

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

Date Payee name 

(b(O t -C ~y Y-{'A- ~J L.r •~z_,'\_5' 
Amount($) Payee address; City; State; Zip Code 

t-b ; o .so \ 2- cJ ·~o ~ \f'C, c.,,l-.._ ~ - ~O\)~k T1 1-'1-~'--<'1 

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

PURPOSE {~J- L~· /,
, l 

OF ,- re,_, J 
EXPENDITURE 

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

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

\ \ 1., \ \ 'l{,\_ A-J-B~ {r C Lv, ~ (•--l S,Crv J t-<:_.5 

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

'f\ -\) 'Ju; SJw~{-- , )a fv-Vvl ·[u._ /JJ+- 0 2-( Lt vr 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
'(JJ._.t 7 

F~lfJ OF 
EXPENDITURE 

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

Complete Q!i!.X 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 Comm1ss1on www.eth1cs.state.tx.us Revised 1/1/2024 


