
---- - ---- - - - - ------------------------------------------------------

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

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

JS 
3 CANO/DATE/ f,iS i MRS ! UR FIRST 

A OFFICEHOLDER Mu_ A\h~t! OFFICE USE ONLY 

NAME .. ..... .. .... .. ...... .. ... .. ....... .... .. .... .... .. ...... .. .............. ...... ........ ..... . .. ......... .. .... 
NIC!<.N . .c.J,IE 

L~TQ~ U flLJ 
Date Received 

,Q\\o_J 
SUFF!X 

4 CANDIDATE / AD37~·3 soxfu ~L¼ s6~ c[J_ STATE: ZIP CODE -· 
OFFICEHOLDER 

~ ... ~' 

MAILING 
ADDRESS 

~l16ol 0 Change of Address 
LuT\1.L T1 ll(.t19 

5 CANDIDATE/ ARE.!; CODE PHONE NUMBER EXTENSlm~ 

OFFICEHOLDER 1i1 ~Dlo J4Jfl 
Date Hand-delivered or Date Postmarked 

( ) -PHONE 
Receipt# 

I 
Amount S 

6 CAMPAIGN MS !MRS / MR FIRST Ml 

TREASURER JV\n.s ku£0 t'\ NAME ............... .. ... .................... . .. . .... . ...... . . ... . ........... .. ... ... ........ .. ... .... .......... Oat~ Processed 

NiCKN.;!J,lE L~ST SUFFIX 

G\4uJ 
Date !mag~d 

7 CAMPAIGN 
ST:rs1aSS (N~ ~o; 0~1~T !&UPt~ 

CITY SV,TE: ZIP CODE 

TREASURER 
ADDRESS 

s~l\(Y Lum 11\J11 (Residence or Business) ,i 
8 CAMPAIGN ."-Rt.'\ CODE PHONE NUMBER EXTENSION 

TREASURER 

8~q --- J..J l/S ti PHONE ( 1\~ ) 

9 REPORT TYPE 
□ Januar1 15 □ 30.h day before election □ Runoff □ 15th day after campaign 

treasurer appcintment 

~ 
(Offic:hoider Oniy) 

□ July 15 8!h day before election □ Exceeded Mcdif.~ □ Final Rep-'.)f! (Attach Ci0H - rR) 
Repcrting Umtt 

10 PERIOD Month Da,• Year :S.lonth Day Year 

COVERED J. /~l /&o~'1 Q / :J'-1 / ~D:)U THROUGH 

-
11 ELECTION ELECTION DATE 

~ Prtmary 

ELECTION TYPE 

Month Day Year □ Runoff □ 0th:r 
0ascrip:ion 

3 / s / JOci~ 0 General □ Special 

12 OFFICE OFFICE HELD (if any) 1n \~~ICE SOUGHT <' >u~.-mj 

\--1 fuf'M'fl i ~ S ; {'()eJL_ 0Af . J 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE ,· OFFICEHOLDER. THESE EXPENDITURES 1AAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER"S KNm-W.EDGE OR 
CONSENT. CANDIDATES AND OFFJCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMA TJON ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
co:.iirJ11TTEE TYPE C0W,11 TTEE NAr.lE 

QGENERAL 
C0MWTTEE ADDRESS 

□ Additicnal Pages 

O sPECiFIC co~., ,liTTEE C.::.. t,1PA!GN TREASURER NAME 

C0Mt,llTTEE CAr,1PA!GN TRE,;suRER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission 1,vv1W. ethics.state. tx. us Revised 1/1!2024 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME ~ \ ~ A I 16 
Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

................. - .. 
EXPENDITURE 
TOTALS 

. . . . . .. . . . . - .......... 
CONTRIBUTION 

BALANCE 
. - ...................... 

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4 . 

5. 

6. 

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

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

TOTAL UNITEivllZED POUTiCAL EXPENDlTURE. 

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 

s 

$ 

s 13. tilt. Y) 

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

required to be reported by me under Title 15, Electio 

Please complete either option below: 

(1) Affidavit 

NOTARY ST MlP / SEAL 

Sworn to and subscribed before me by __________________ this the __ _ day of ______ _ 

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

Signature of officer administering oath Printed name of officer administering oath Title of offi cer administering oath 

OR __ 

(2) Unsworn Declaration 

Myname,s [\( f~~ ~ 
My address 1s '~ ~ ="\.; ~€-/\ 

(s eet) 

Executed in ~~nty. State of~ 

Forms provided by Texas Ethics Commission w,vw.ethics.state.tx.us Revised 1i1i2024 



-- · --

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

I 

19 FILER NAME 

:A 
20 Filer ID (Ethics Commission Fifers) 

I\\ bLd ~oiwd 
21 SCHEDULE SUBTOTALS I SUBTOTAL 

N~ME OF SCHEDULE Afv10UNT 

· 1. &] SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS s '911 r. oo 
2. n SCHEDULE A2.: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s LJ 

~□ 
I 

SCHEDULE B: rLEDGED CONTRIBUTIONS s 

4. ~ I 
SCHEDULE E: f OANS s Q 1)1). u) 

5. 1;i] SCHEDULE F1:I POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1 a 1~t~ ./..n 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 

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

8. □ SCHEDULE F4: EXPENDITURES MP.DE BY CREDIT CARD s 
...... 

9. '&] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s SSUJ_ -1l/ 
10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s 

11. LJ SCHEDULE I: NION-POUTICAL EXPENDITURES rvtADE FROM POLITICAL CONTRIBUTIONS s 

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

I 

Forms provided by Texas Ethics r mmission lli'vV\V.ethlCS. state . tx. us Revised 1; 112024 



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 ,es Schedule A1 : 

2 FILER NAME 

A 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (I0#: _______ _,1 7 Amount of contribution ($) 

T!Mi \JJWH.::: t IOU. LD 
State; Zip Code 

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

Date Full name of contributor 

N~\-1 
0 out-of-state PAC (10#:. _______ _,l 

l£{ 

Amount of contribution (S) 

........................................................................................... l \CLO. LU State; Zip Code 

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

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

!) _ ~ _ .JY ____ 0.~"::'1 __ -_iLJ~ 1:\11\C, ll:1-_~----- - -- ------ ----- ---- --- - -------

Principal occupation/ Job title (See Instructions) 

Date Full name of contributor 

Principal occupation/ Job title (See Instructions) 

City; state; Zip Code 

Employer (See Instructions) 

0 out-of-state PAC (1 0;: _______ _,) 

City; 

P\LLLi..f 
77yi) 

State; Zip Code 

Employer (See Instructions) 

Amount of contribution (S) 

Amount of contribution ($) 

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 w.vw.ethicsstate.tx.us Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested inform1tion is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 

A\ bM.l- _A &D.Gu«J 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 

~U,\MiN A\L 
0 out-of-state PAC (ID#: _______ _,) 7 Amount of contribution ($) 

State; Zip Code 

l'So 

8 Principal occupation I Job T e (See Instructions) 9 Employer (See Instructions) 

Date Full narne of contributor 0 out-of-state PAC (ID#: _______ _,) 

\\\&,OL l<uu 
••• Li~~~t~; ~1is\h-~~~. -~~;. ---....... -~~~~~; -. -~;~. ~~~~- .. -. -

\..\u~\-~ ; T\L 7 7 u:tS 
I 

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

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

J°¥tSutor fn~\u_w_ C± City; 

Suc.J: ln.ro1.,1 71 <-1.1 ~ 

State; Zip Code 

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

Date Full nat e of =ntributor 0 out-of-state PAC (1D= _______ ) 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

Amount of contribution ($) 

11)0.LD 

Amount of contribution ($) 

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

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

Forms provided by Texas Ethics Commission v.r1.v,.v.eth1cs.state.tx.us Revised 11112024 



LOANS SCHEDULE E 

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 E: 

l 
2 

FILER NAMA \ tttl 
~OC\ud 

3 Filer 10 (Ethics Commission Filers) 

~~ 
4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of !oan 7 Name of lender D out-of-state PAC (ID#. ) 9 Loan Amount($} 

~-\ -cl.J tn'oMi Allo_Ll t OGuM)J 
-; ~Lill, ~ 

·· ····· ···· · -···--· · · ··· ·· -·· -· ····· ·· ···················· ··· · ·· ·················· 
6 Is lender 8 Lender add{!ss; 

l
City: State; Zip Code 10 Interest rate 

a financial ·s 1 u 3. u. \\£.LL ' o..rcl G-Institution? 

6 Su6w Lu.MI . ,t 71479 11 Maturity date 
y 

12 Principal occupation / Job title {See instructions) 13 Employer (See Instructions} 

14 Description of Collateral 

~ Check if personal funds v,ere deposited into political 

□ 
account (See instruct ions) 

none 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (S) 
INFORMATION 

........ ---. -. ---- . -. -. -.... - ... -.... - . ----- . - . - - . -. ---. - . - ---.. --- .. .. -. -. - -.. ... - .. - . --..... -
18 Guarantor address; City: State; Zip Code 

□ not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender O out-of-state PAC (ID# i Loan Amount (S) 

----- -· -· ·········· · · -·· ··-- --·-- ----·-· ········--- ·- · · -· · · · ·· --· · ·· ··-·-······- ·· 
Is lender Lender address; City: State; Zip Code Interest rate 

a financial 
Institution? / 

Maturity date 
y N 

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

Description of Collateral 
Check if personal funds were deposited into political 

□ 
□ account (See Instruct ions) none 

GUARANTOR Name of guarantor Amount Guaranteed (S) 
INFORMATION 

·· · ··- --· ·-- ·---- - - - ········-- .. . -... -. .. . ..... ..... ... .. ....... .. . . . . ... ... . ... ... . . . . 
Guarantor address; City: State: Zip Code 

D not applicable 

Principal Occupation (See Instructions) 

I 
Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission 1tAvw.eth1cs.state.tx.us Revised 1i1/20 24 



SCHEDULE F1 

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

AoverusJng Expense 
Accountlng1Banl(Jng 
Consultlng Expense 
Contr1but1ons.1oonat1ons r"1ade By 

EXPENDITURE CA TE GORI ES FOR BOX S(a) 

EventExpenSe 
Fees 

Loan RepaymentrP.eJmbursement 
Office Overhead.·Rental Expense 
Polllng Expense 

CandldateiOfflcehoideriPo!ltlcal Committee 
Creeit Card PaynE!lt 

Fooci-'Beverage Expense 
Glft!AwardsIMemor1als Expense 
Legal Services 

Pr1ntlng Expense 
Salar1esN/ages;Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pa~ Schedule F1 : I 2 fj lLER Nix,~ 

.A. &u6unl1 
4 Date 5 Payee name 

l -~lD - ·~ ~J ln wa..' ~ 
6 Amount (S) 

8 

PURPOSE 
OF 

EXPENDITURE 

7 ~n:e Sl~s; 'S.o,Ll\\UID { k~ 
~ \l6u.t Larol . -n. 7 7Y 11 

(a) Category (Sa~ Cat~gori~5 li5ted at the top of this 5,:hedule) 

City; 

(b} Description 

SolldtatroniFundralslng Expense 
Transportation Equipment & Related Expense 
Travel In Olstr1ct 
Travel Out Of Olstr1ct 
Other (enter a category not listed above) 

13 Filer ID (Ethics Commission Filers) 

State; Zip Code 

{c) 0 Check if travel ou'.side ofTexas Complete SciB:lule T 0 Check if Austin. TX. officeholder living expense 

9 Compiete ONLY if direct 
expenditure to benefit CiOH 

Date 

Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d1rect 
expenditure to benefit C!OH 

Date 

Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C!OH 

Candidate i Officeholder name 

Payee name 

Payee address: 

t \-\ O< r , A_ uh t.t 
I ,~b P<1fli CJ\ 

Category (See Cat1::gories listed at the top of this schedulej 

Aove1h si n6 
D Check if tra•:el outsid;z; ofTsxas Complete Schedule T 

Candidate/ Officeholder name 

f ayeename 

Payy ad Hr; (___[_-OJL \.i.\(H 

~~b p aa..L Q__A <; iOciS 
Category (See Categories listed at the top oithis schedul~) 

0 Check ii travel outside ofT:Xas Complete Schedule T 

Candidate / Officeholder name 

Office sought Office held 

City; State; Zip Code 

Description 

D Check ii Austin . TX. officeholder li·,ing expense 

Office sought Office held 

City; State; Zip Code 

Description 

0 Check ii Austin. TX. officeholder living expense 

Office sought Office held 

ATTACH ADDITlONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission \VvV\v. 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 S(a} 

Advertising Expense Event Expense Loan Repaymen!iRelmbursement Solldtatlon!Fundralslng Expense 
Account1ng.1Banklng Fees Office Overheact·P.ental Expense TranspcrtaUon Equipment & Related Expense 
Consultlng Expense Food,•Beverage Expense PoUlng Expense Travel In Olstr1ct 
Contr1butlonS1D onauons Made By Glft!Awards1Memor1a!s Expense Printing Expense Travel Out Of District 

Candldate!0fficeholder;Polttlcal Committee Legal Services SalartesN-/agesiContract Labor Other ( enter a category not nsted above) 
Cr~ Card Paym~ 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER Nmw A Bt.uud 13 
Filer ID (Ethics Commission Filers) 

4 Date 5 Pay1\nam~ 
) . 1 \ ·cl..J ·cl...~ LJ \uo_ 

6 Amount (S) 7 Payee a. ddres~· ~t,~ City: State: Zip Code 

1l 1 .S< 3.Lch. l.lrv\lM.Jt 

'Surnuu. \\e_1 ~~ 0~ 1~ 
8 (a) Category (S"='= Categori;:;s listed at th;:; top of this schedule: i (b). Description 

PURPOSE 
OF 

t i .es tnlltdim.i r Q_t_ EXPENDITURE 

(c) □ Check if travei outside ofTexas . Corr.piste Sche:du!-e T. □ Check ii fa.us:in. TX . officeho!der !i'.'ing >?xp;::nse 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C:0H 

Date Payee nam e 

J. 3 \. &n~4 P ffiS P -Ul.Ji bo,jk_ 
Amount (S) 

Par ~ oc:;ss: SoLLth ~ l ~ll<t~ } 
City; State: Zip Code 

lD.lU I 
SUti1:1 l.ural 1 li_ 7141 

Category (See Categories listed at th; top of!his sch; dul; J De scription 

PURPOSE 

!l.l u\lJ I\ b ~te_ 
OF 

EXPENDITURE 

□ Ch.;d; if travel outside of T-=xas Complete Sch;;du!e T □ Check if Austin. TX. oific;;hdder li•; ing expense 

Complete ONLY if direct Candidate f Officeholder name Office sought Office he!d 
expenditure to benefit C/0H 

~ 

Date Payee nam e 

~ - ~ - ~~ ~~fu_ 
Amount (S) 

Payer ai\rlldull 
City: State; Zip Code 

W~'-i 
lJ.~Q uJ 

MQ-1~ Peu'llc._ . e...A -
Category (Se;; Categori;::s listed at the tcp cithis sch;::duli':) Description 

PURPOSE &n~ M OF A du-LJ ti u' x EXPENDITURE 

0 Ch;::d; iftra1: el outside ofTexas Complete Scheduie T □ Check if Austin . TX. officeholder liv ing expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
e>cpenciiture to benefit C:'OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission Vl'NN. ethics.. state. tx. us Revised 1/ 1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITIOAL 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 EventExpen_<.e Loan Repayment-Relrribursement SolldtatloNFunaralslng Expense Accountlngi6anklng Fees Office 0verhead:Rental Expense Transportation Equipment & Related Expense Consultlng Expense Food:Beverage Expense Polllng Expense Travel In Olstrtct Contr1but1ons/OonaUons Made By Glft1A\·vards,'Memor1als Expense Prtntlng Expense Travel Out Of Olstrtct 
Candldate!0fflceholder/Polltlcal Committee Legal SeNlces SalarlesN'lagesiContract Labor Other { enter a category not !Isled above) 

Cr:--ditCardPa:im~ 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 
2 F!ILEiY~.d A iuwcl 

13 Filer ID (Ethics Commission Filers) 

4 Date 5 Pay&_.nah 

t1.utCM, -~hcls ~. l"cl. ~&J.\ b ~ 
6 Amount (S) 7 Pace address; ~ 

) 5.3 5 Le).~ ritLlU hd i:!ICO 
City; State: Zip Code 

1J 3. lb';) . 4 d. SULru L!..u\J 4 Ti -i,~11 
8 (a) Category (See Categories listed at the iop oi this schedule) {b} Description 

PURPOSE 

AdvWi \i nb }-\ha.th OF 
EXPENDITURE 

(c) 0 Checkiftra\'el outside ofTexas. Compl:te Sch:dule T. D Check if Austin. TX. officeholder living exp:nse 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

Q . \ ) -dD~ L\ fkclin ~uiGe.o ~LLLl 
Amount ($) P~yee addressB· fill , 

1¼~L'D 
City; State: Zip Code 

\ 700-~ 
I i.:L..D l 3 Oh'~ R\\rl J 

l--l uus trnJ . TX.. 1101a 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

AnvML1~ ~~ nto llc1dfr. ~PoT Aili OF 
EXPENDITURE 

D Ched: if tra•:el outside ofTexas. Complete Sch=<:lule T D Check if Austin. TX. officeholder living expense 

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

expenditure to benefit Ci0H 

Date Payee name 

Q. l:) -cl0.~4 \'~.tlcA 
Amount (S) P'ayee address; City; State; Zip Code 

li J..lOJ .Li; \ ~\llL'tLtt WA\,1 
MlOln PL.Ltl- lA q<-/oas-

Category (S.:;;e Categories listed at th.:;; top of this schedule) Description 

PURPOSE Boou .Ad OF f\d \lu~h u · f\& EXPENDITURE 

D Ch~ if travel outside ofTexas. Complete Schedule T. 0 Check if A:.;stin . TX. officeholder living expense 

Comple·e ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit Ci0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission w.vw.ethics.state.tx.us : .... • Revised 1, :12024 



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adver!Jslng Expense Event Expense Loan RepaymentrRelmbursement SolldtatloniFundra!sing Expense 
Accountlng.1B anlctng Fees Office ovemeaci'Rental Expense Transportatlon Equipment & Related Expense 
Consulting Expense FoodiBeverage Expense Pomng Expense Travel In District 
Contr1but1ons.'Donauons Made By Glft!AwardsiMemor1ais Expense Pr1ntlng Expense Travel Out Of District 
Candldate'0fflceholder1PolrJcal Committee Legal Services SalarlesiVlagesiContract Labor Other (enter 3 category not !lsted above) 

Cr:d-tCardPaym-::nt 
The Instruction Guide explains how to complete this form. 

1 Total pages Scheduie F1 : 2 
FILER N~\tutl A fuutd 

1 3 Filer ID .<Ethics Commission Filers) 

4 Date 5 Payee name . 

c{J.\~ - ~L\ TbN Pnrai!\6 
6 Amount (S) 7 

Pal~ ex~~ss; I"\ u ( p h \.( (lcl 
City; State: Zip Code 

1i~)~5.ll 
ShJturui.Tt 7ll11 

8 (a) Category (See Categorit:5 listed at th;: top of this sd,edule) {b} Description 

PURPOSE 

Pt\,J~f\6 f <~ 1\\--', f\G ~ i\.\iliU ~ c~ t~ui\.u_ OF 
EXPENDITURE 

(c) □ Check if tra·.-eI outside oiTexas. Complete Schedule T. □ Check if ,~.ustin. TX. officeholder !i•:ing expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C!0H 

Date Payee name 

Q-1~ -baJ ~ \':\Ll\d Cd I llt.lb'l\ r-l~ 
Amount (S) P~yee address; 

Joo~ 
City; State: Zip Code 

1.L~L.<-J.w . Q. 6uri 
~l.lli(J( l.at\cl. Tl 77qj7 
Category (S-::e Cat.;:gories iisted at the top ,:if this schedule) Description 

PURPOSE 
OF ~ flutntltl. EXPENDITURE 

0 Check if travel outsid;; ofT;;xas. Complete Sch;;dule T. □ Check if Austin. TX. offic.;:holder li·.ing expense 

C•omp!e~e ONLY ;f direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CI0H 

Date Payee name 

~ -iS" -a~a_~ ;ud L~ Ohi"'J~I/L 
Amount (S) 

PayYJittss; toff\f1\ ~'it_a_ 
Gv...o_w 

~ldity; 
State; Zip Code 

~ S-D.Ll Su&o.1 l.ilrd . -Y'L 7741./ 
Category (S~ Categories listed at th;; top of this schedul.;:j Description 

PURPOSE 

R~i~-& OF L\!~ EXPENDITURE 

0 Ch-::ck if tra\'el outsid.;: ofT-::xas. Complete Schedule T. □ Check ii Austin . TX. officehcld-2r living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C10f-i 

ATTACH ADDI Tl ON AL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 1.·,ww.eth1cs .state.tx.us 



POLITICAL EXF EN DI TURES MADE 
SCHEDULE F1 FROM POLITl~AL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expen se Event Expense Loan Repayment>'Relmbursement Sol!cltatlonfFundralslng Expense 
Accounting/Banking Fees Office Overhead-Rental Expense Transportation Equipment & Related Expense Consuttlng Expense Food.1Beverage Expense Polllng Expense Travel In District 
ContrlbutlonSJD onatlons Made By I GlftlAwardsfMemortals Expense Prtntlng Expense Travel Out Of District 

CandldateJOfflceholder/Polrucal Commmee Legal Services Salartes:W agestContract Labor Other (enter a category not listed above) 
Crad:1 Card Payment 

The Instruction Guide explains how to complete this form. 
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FILER Nllfh.t.<l iA &wncJ 1 3 Filer ID (Ethics Commission Filers) 

4 Date 
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5 Payeename 
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6 Amount (S) 7 fiar1 lareWPci Sum~ P\LltJ'i 

tJCity; State: Zip Code 

t L Sro. tw 
~~,\\_ 77o1L, 

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

PURPOSE 

Aoie.tl~~, f\b Qh; f\}f lQ. (lcdic. \Pal .kh OF 
EXPENDITURE 

(c) D Cheddftravi:I outside ofTexas. Complete Schedule T. D Check if .,;ustin. TX. officeholder living expense 

9 Complete ONLY if d irect Candidate / Officeholder name Office sought Office held 
expenditu re to benefit Ci OH 

Date ~ ayeename 

<:0-fb · J~:;w ~dlL 
Amount (S) Payee address; City; State ; Z ip Code 

J S'4 rl .1l 
\ \-\ulLlJL LuA --1 
l\l\M~ Pc_n_k_ Ci\ ~~L\Q~ 

d ategory (See Categories listed al the top of this schedule) Description 

PURPOSE 

&llS~ 
OF A~ \l~_a:hc;;.1 f\G. S\l\ EXPENDITURE 

D Check if travel ous ide of Texas. Complete Schedule T. D Check if Austin . TX. officeholder li•;ing expense 

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

I 

Date Payee name 

~-~ -&&Y ort,u Ouc1 
Amount (S) ~ayee address~· ~ 

rn.li-4 
City; State ; Z ip Code 

111.i .11 
I S 31 S • L'llj "wes.J 
S.u6.U( laAcl . -Y1'- 77t.J1i' 

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

PURPOSE 

O\tu SuPPUl?S OF 
EXPENDITURE 

I D Check if travel ou~ide ofTexas Complete Schedule T. 0 Ch"'ck ii .t,ustin . TX. officeholder living expense 

Complete ONLY if direct Candidate / Officeholder nam e Office sought Office held 

expenditure to bene fit c :OH 

ATTACH ADDITIONAL COPlES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics d ommission \'l'Nw.eth1cs.state. tx. us Revised 1r1!2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a} 

Advertis ing Expense Event Expense Loan Repayment/Relmbursen:ent SolldtatloniFundralstng Expense 
AccountJngJBanl<lng F= Office OVemeadHental Expense Transportation Equipment & Related Expense 
Consultlng Expense Fooct:Beverage Expense PolHng Expense Travel In Dlstrtct 
Contr1butlonsiDonat1ons Made By Gtft,A•,'lardsif>.,1emor1als Expense Printing Expense Travel Out Of Dlstr1ct 

Candldate:Of!lceholder/Polltlcal Committee Legal Services Salarles,V•.Jagesrcontract Labor Other (enter a category not l!stect above) 
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The Instruction Guide explains how to complete this form. 
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~ ~<\. ~4 ·11 ~ i '1 
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8 (a) Category (Se-:: Categori;:;s listed at th ;:; lop of this schedule) {b) Description 

PURPOSE 

b-Puthf\b FwD OF 
EXPENDITURE 

{c) □ Check if tra1:el ou~'5ide ofTexas. Ccmpl-::t-:: Sch~u!e T. □ Check if Austin. TX . officeholder !i,:ing expense 

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

Date Payee name 
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City; State: Zip Code 
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SM.u( lard .I~ 17~19 
Category (S-::= Categori-::s list-:d at the top of this schedule) Description 
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OF PdhA& ~-AS EXPENDITURE 

□ Ch-::d: iftra,:el ,Ju~ide of Texas . Complete Sch-::dule T □ Check ii Austin. TX. officeho!der living expens€: 

Cornp:ete Ot-JL'{ if direct Candidate / Officeholder name Office sought Office heid 
expenditure to benefit C!OH 

Date Payee name 

cl .Jl.~~ ~(CW "lal s~ \u1I.~LLC. 
Amount (S) 

Passsdr~w l1 V uOlffi. BtvJ 
City; State; Z ip Code 

11 llh~.w 
l:,{o 

~vrmtud &~. ~L 1J11~ 
Category (Sa:: Ca!:gcri;:;s list-:-d at th: top of this sch-:du!;:;j Description 

PURPOSE 

t.o~ulh_f\(:. fntu OF 

Ui>vt il-lYWls EXPENDITURE 

n Ch::ck if~ a':-:l o;_itsid;:; ofT:xas. Complete S::h:du!e T. □ Ch:ck if Austin . TX. officehold:r lr,-ing :xpens: 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenci•ure ta benefit CiOh 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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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. 

I EXPENDITURE CATEGORIES FOR BOX S(a) 

Aaver tJsJng Expense Event Expense Loan Repa)ment·'Re/mou.rsement Solldtatlon!Fundralslng Expense Accountlng!Banklng Fees Office OVerheadHental Expense Transportauon Equipment & Related Expense Consultlng Expense FoodiBeverage Expense Pol!lng Expense Travel In DlstI1ct Contr1butlonsi0onatlons Made By Glil'AwardsiMemortals Expense Printing Expense Travel Out Of District 
CandldateiOfflceholder;Po!!tlcal Committee Legal Services SalartesiV./ageslContract l abor Other (enter a category not !!sted above) 

Crrot Card Payn1=nt 
The Instruction Guide expla ins how to complete th is form. 
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City: State ; Z ip Code 

11 3S 
9 4 TI • , f\OS 

. w 
Ol.l v\ \-rnu OH '-Isl/ s~ -

8 (a) Category (Se;. Categories listed at th;. top oithls schedule) {b) Descript io n 

PURPOSE 

~()\Jill~~~ £_ ,\1uj btld--OF 
EXPENDITURE 

{c) 0 Check iitr.wel outside ofTexas. Complete Schedule T □ Check if Austin . TX. offk ehold::r living expense 

9 Complete ONLY if direct Candidate I O ffic eho lder na m e Office sou g ht O ffice held 
expenditure to benefi t CiOH 

Date Payee n a m e 

~ - ~:) .~ll ~ .G. t~eruCL. 
Amount (S) ~~ee add ress : PuiM ~o.l\~ B\vcl ~ ~

C ity; State ; Z ip Code 
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R.o...1r-c1 fl.Del .. . TX 7i~~~--

Category {See Categories listed at the top of this schedule) Descri p tio n 
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Ac v ~-sit'(::; (b 6mr<\illJ i \.-.t hPruJ OF hl EXPENDITURE 
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i \-._\ (tiJll.A Lt..¼~ 

l.tD,u.LD N .t nlc. Pc.ilJ:.. Ul ~ 4 Ocl S-
Category (See Categories listed at the top oithis sche<lule) Descriptio n 

PURPOSE 

fu \J ~~l f\b BDuV Ao OF 
EXPENDITURE 

I D Check ii tr a·,·e! outside ofT;:;.xas. Complete Schedule T. LJ Ch-eek ii /,ustin . TX, of!keho!d-.:r li·:ing expens,; 

Complete ONLY if direct Can d ida te i O fficeholder name O ffice sought Office held 

expenditure to benefi t C!OH 

I 
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POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment-Reimbursement Sollcltatlon.!Fundralslng Expense 
Accounting/Banking Fees Office Overhead-Rental Expense Transportauon Equipment & Related Expense 
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candlctate1omceholder1Pom1ca1 Commmee Legal Services Safarles,vVageS.tContract Labor Other ( enter a category not Hsted above) 

Crro1 Card Paymart 
The Instruction Guide explains how to complete this form. 
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FILER ~~tm.1 _A &CLAfl..ll 

1 3 Filer ID (Ethics Commission Filers) 
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8 (a) Category (Sa: Catagori-as listsd at t,',;: top of this schedule) (b) Description 

PURPOSE 

rees QoUtiliA\ 1ee.S OF 
EXPENDITURE 

(c) □ Cheek if travel outside ofTexas. Complete Schedule T □ Ched: if P..ustin. TX. officeholder living -axpense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

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

Category (S~ Categories listed at U,e top of this schedu!ei Description 
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OF 

EXPENOITIJRE 
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expenditure to benefit C!0H 

Date Payee name 

Amount (S) Payee address; City; State; Zip Code 
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EXPENDITURE 
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POLITICAL E)GPENDITURES MADEFROM 
PERSONAL FWNDS SCHEDULE G 
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If the requested informition is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repaymen!iRelmbursement SollcltatloruFundralslng Expense 
Account1ng,1Banklng Fees Office Overhead/Rental Expense Transportatlon Equipment & Related Expense 
Consurung Expense Food'Beverage Expense Polling Expense Travel In Dlstrtct 
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Crecit Card Pa1TIE1! 

The Instruction Guide explains how to complete this form. 
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EXPENDITURE 
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expenditure to benefit C/0H I 

Date Payee name 

~N.J.m6.L'L s ~.)cl-~J 
I •. G\'{ 0 e~CiJ 1 \"\ \\~ouU.i. 
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