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

I 1 
Filer ID (Ethics Commission Filers) 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. 
J" 

3 CANDIDATE/ MS/ MRS / MR FIRST Ml 

OFFICEHOLDER 
... .tk .............. . . . f1~.~h~/ ! ..... ... ................. ~ ......... OFFICE USE ONLY 

NAME Date Received 
NICKNAME LAST SUFFIX 

Siu+ 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE#; CITY; STATE ; ZIP CODE 

OFFICEHOLDER 

R ,c '1 n-t" &It/ MAILING 
ft- .. ~--:.-,,:. ... 

~01 FM 3,~o/ ~ /30 --130 
~ .. ~¥-H 
:.: :-__;".-!" .. 

ADDRESS 
J cX 77'106 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER ( ~5 3. ) 8'16- 7S'Gg PHONE 
Receipt# I Amount $ 

6 CAMPAIGN MS/ MRS / MR FIRST Ml 

TREASURER 
..... n~\ ... ...... .. .. .... . O.ia~-r ... .. .. ........ ... .... .. K . .. .... .. ... NAME Date Processed 

NICKNAME LAST SUFFIX 

()2-zi e B01y0t2 ·,+o <1 lvt Date Imaged 

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

TREASURER 
ADDRESS ~, 10 Is lase. Roe,,,/, f<o~YlfoUK T)( 77'-17/ 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( ii, ) ~'16 - Gt./ Of 

9 REPORT TYPE 
January 15 g 30th day before election □ Runoff □ 15th day after campaign 

treasurer appointment 
{Officeholder Only) 

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

10 PERIOD Month Day Year Month Day Year 

COVERED 
01 / ol / aD:J'I THROUGH DI / :J.S' / 20;).'-f 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~ Primary Runoff □ Other 
Description 

03 / OS- / 3-(71'1 General Special 

12 OFFICE OFFICE HELD (if any) 

I 1
3 ft,;fe 7l;~'7{oun /11 ~hentf , 

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

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

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

□ GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO 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 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CO NTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

16 Fi ler ID (Eth ics Commiss ion Filers) 

$ it10, oo 
$ i, i75'. 00 

...... ... . .... . . . . ·r---- ----------------------- --+-------
EXPENDITURE 
TOTALS 3 . TOTAL UNITEMIZED POLITICAL EXPENDITURE . $ 0 ~f 

4. TOTAL POLITICAL EXPENDITURES 

••• •• •• • •• • ... • • •. ·r-----------------------------+----
$ ,~, 33 /. 76" 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAI NTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 1J.7, ~06, 7~ 

. . . . . . . . . . . . . . . . . . i----------------------- ----------+---
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 1'0, ooo. tJO 

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

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

~ 
Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by ~~~- ~~~~~~~a,li~-' ~g~ _c.-52~~-h-f-_ ______ this the __ / __ 

_ ,........,~-• to certify which , witness my hand and seal of office. 

, ~ ~eff-~ 

(2) Unsworn Declaration 

My name is ______________________ , and my date of birth is ____________ _ 

My address is _______________________________ , _________ _ 

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

Executed in _______ _ County, State of ______ , on the _ __ day of~-~---' 20 ___ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Vi err& hll l I B>. Slo+ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ i. 07f. Ol . 
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0 
3 . SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0 
4. SCHEDULE E: LOANS $ 0 
5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

$ l3.3'3L7G 
6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0 
8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0 
9. SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0 
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6 
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0 TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

7 
2 FILER NAME 

Slot 
3 Filer ID (Ethics Commission Filers) 

t1 Dtrsho, II B. 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

l-6- j(n.if ....... ~ /rv,.my. .. c.~.1. ... ..... .. .... ............. ...... ......... ......... . t ~o. oo 6 Contributor address; City; State; Zip Code 

,ri,s- /'1 t f ( ~IA r1 J /~afh LtAnf, R ,,~wi",,,1 7)( 77'107 
- i'II'-

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

~of twc..,-e otr-Ck iftt t (e,-.,11~ CJ.;1,1.,.,~ -~ f../1,./Jk Pfotv'\ 
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($) 

1-7- ioi~ .... ~ / !/y_ ..... ~~ _(,.c~~ u~ ....... .. ......... .. ................ .. ........ 
/(JO. (Jt) Contributor address; City; State; Zip Code 

1S(l A"1+UMV\ Se~ol Or. Su:rrl11J -rx 77'111 
' r • 

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

1u,+,r,i 12d·",rt A 
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($) 

1-15 • J,Ui'f lhr~S Brott st ,I ... . ...... . .. ... .. ........... .. ........ . . .. .... .. . .. .............................. ro, oo Contributor address; City; State; Zip Code 

3c,,o Rivt-r Bevtol Prlvt Rose111lotrt -r.x 
71111 I 

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

Deo111i11 Cc,l.'t~b.b( a.- F9ott t3,d Ct1Ylft~V . 
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($) 

t, I i-?bi'1 ...... 1~-~l .. . ~ ..... ~/~~ -~ y. ........ ... .. .... .. ...... ..... ..... ... ...... ~ooo, oo 
Contributor address ; City; State; Zip Code ) 

,s,s- La ~//t,,- [4~ f4c'1,n(Jvrl 1)C 71'/t/6 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

7 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Morsh«lf r?, . Slot 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

(--fL/--jtJ1~ ... ... M .C4.ry. .. L .... g~r~ ...... ..... .. ..... .. ............. ........... .... .... 
/00. 00 6 Contributor address; City; State; Zip Code 

s'lt?, S~pelo WI/it ' f2.it~MO~ --ex 77'16o/-
,,, 0 

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

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

1-l'f· tt:Jt'( ..... . n~-~r-.A".'~ .. . _$.f."'-~.r1.rv~~+-.... ... .. .. .. ...... ..... .... .. ... .. /'iO. 00 Contributor address; City; State; Zip Code 

Slil'l St»t;V\ Luf'P Lo,.,.t. f<.,'t~ Mow/ 1)( 
'17'16Cf ~ ,t,'I 

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

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

H4 • 2b1~ ..... (r.~~-~~o/-. ~ib.~c;,-~ _ .. ..... . . ..... . ...... . . ...... ... ... . ... . . ....... . .. 

j~O. oo Contributor address; City; State; Zip Code 

4lfl Spi~J;lf+ C;,.di f2 :t'1"1ow/ 1X 17'16'? 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

r-t+,aJ r,+:nJ 
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($) 

(- lii-2.0ll( 
... .. Afl1;l ..... . e~~(A~rl ........ .... ... .... ... ... .... ... .. . ····· · ... 

Contributor address; City; State; Zip Code tro. oo 
~yiJ'Y s,.~in 1..uP U.Vt4- e;,,~.,1 TX 71l/6o/ 

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

Av\Alv~ l~tVW,V\ . 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

7 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

r1 ()r.s l-i,. H 13. Slot 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

r.,, 1-iov1 M;kt KociA 
/0(),00 ••••••••• ••• •••• •••••••••••• •••• ••••••••••• ••• •• •••• •• •••••• ••••• •••••• •••••• •••••• 

6 Contributor address; City; State; Zip Code 

4'607 H i/lsw ick l)nve. Su~"(" L,..J -rx 
77'179 

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

LAc,vk 1-r KM:f 
Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

r~ t~-lOtq .. .... .. M..1.~ly. .. r~ ....................... ..... ....... ... ..... .. .... .. .. 
S (J(}, ()0 Contributor address; City; State; Zip Code 

I r;6 /'f S,err"' Valk. D;we HovJ/ov, 
-rx 

77083 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

fl,+-,,,, l4li;,/ 
Date Full name of contributor D out-of-sta te PAC (ID#: \ Amount of contribution ($) 

1--W- ioi~ 
~&l~V'\ Slo+ 

·•• t••1••· · · · ······ ········· · ······· · ·· ·· ····· · ·· · ······ ·· · · · ·· · ·· ·· · ······ · · · · ·· · 
Contributor address; City; State; Zip Code 

/00, (}~ 
~so jWlfltUlf f <?,lvrA. :1 • ).I 0 Swr9-r 1Jet,tol -r x 

77"1C,~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

1-ii-m~ 
.... ... c~rl! I. ... s~,-tr .... .. .. .... .. .... ... ... .......... ..... ............. 

Contributor address; City ; State; Zip Code /00. 00 
/6o/?,/ Aitof 17t11IDH Dr. Sua11r '-"H,f -rx 

77'17o/ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

rt'91 ~~-Li,_ MIAKAUt' ~el! 
-

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

7 . 
2 FILER NAME 

Mor~hu JI ~, &lo+ 
3 Filer ID (Ethics Commission Filers) 

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

.... ... ~-~~r_;_~ .. -'~-~~~t,+h ............ ... ........ ......... .......... . 
[ - i 1,-,t}'J. 4 6 Contributor address; City; State; Zip Code 

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

rela",,rl re4i~,A 
Date Full name of contributor 0 out-of-state PAC (ID#: _______ _,) Amount of contribution ($) 

Contributor address; 

....... p.,_~ .Y!.~ ... P.~w(~ ................................................. .. . t, is·)O;. Lf 
City; State; Zip Code 

R,/1,.,,,,iJ 7;.:C,6 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

M,;~(llui ci1 7
-.g~

9 

roo. oo 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

...... . tv.,~ I /(~_,y,_ .. . $.r! y. l,r .... ... .. .... .. ................... .. ............ . 
Contributor address; City; State; Zip Code 

b G :l.3 Ivory Cove- Lei.ie fut.s,"',- IX 77'1'/ I 
~IJO. oo 

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

-; 
2 FILER NAME , 3 Filer ID (Ethics Commission Filers) 

rr/Ar~~u 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: _______ ~) 7 Amount of contribution ($ ) 

.... . -~ ,,.~ .J..~s .. . C.h~.I~ ~+~-~ . . . . .. . .. . . . . ...... . .. . .. . . . . . . ...... . . . .. . . 

, - J-1. aoi~ 6 Contributor address; 

,-v4~ iv. J.,i. A;,CA,~ n.,J, i~ G-mA ... ~~;;~b~ 
City; State; Z ip Code JOO.OD 

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

Date Fu~ me of contributor 0 out-of-sta te PAC (ID#: _______ ~) Amount of contribution ($ ) 

... . Th~~~-~-... I~nnb~~~-.. -~~--.... ...... .... .... ... ... ...... .... . 
Contributor address; City; State; Zip Code 

6'8lo/ Pe,..,lert10t les Bl\f,,l ~hkMr 1)( 77'1'1 / 
/00, 00 

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

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

I l
c1 _ IJI\IJ 11 .... . M ~ ~, J~ r1 .. .. H~-~f.~ .. W. ...... ... ..... .. .. ....... ... .. ..... ..... ... .. . 

' 0 1-V,.,"'I Contributor address ; City; State; Zip Code //JO, 00 
1/10! Cel,v.11 t(vsl. Mi~~c,uri Ci7 1)( 711-/f'! 

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

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

.... .. O.e.b.~ .. .. a.~r.Qn ... .. ... ..... .... .... .... ... ..... ... ........... ... . 
Contributor address; City; State; Zip Code ro. oo 

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

t 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Ml'Arsh>. I ( T3. Slot 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

l-1l-10l~ 
.......... G.a,.I. .... ~h..~~.k. .................. .... ....... ............ ....... 

50, 00 6 Contributor address; City; State; Zip Code 

a.8'105 AtAt()tt1 Yl bhott. Pr. ~ l~~eA r -r X 17'1'1/ 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

, _,_ f.,-- ;oiq .... _}-,5.~ph,.~.e ... f . .H~.~~~-.............................. ... ...... 
Contributor address; City; State; Zip Code a,fJJ0.00 

</$(JO us 'lu.A Sucrr Lit.,) -rx 71'11'/ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

l--/ /,ioi~ .... ~ .r:9.l .. A ..... few.JJSlnrl .. ............ ... ... ... .. ........ ...... ... .. 
S'fl.00 Contributor address; City; State; Zip Code 

L/11 l~rks
1
,1Ar IJ,.,,1,, f<./eh11toVIJ 1X 11'/ll'f 

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

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

{-// ~ "°i1 ... . .K~~ r. .. . -~~-~~·~ -~~-~- ................. .. .............................. 
/00, ()(} Contributor address; City; State; Zip Code 

110 Stcu,r/.e ~p111rrow w,.y Q,,~..,ow/ 1X. 
-77'1Cff 

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

re.-tiret/ nKol 

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

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



MONETARY POLITICAL 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: 

7 . 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Mc.rsh1,1I I ~# Slot 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

. ..... P. .. r,,_ ! .. .A.~.kv, .... ... .. ...... ................. ... ..... ....... .. ... .. 
/()0, 00 1--is-io1'1 6 Contributor address; City; State; Zip Code 

so/3r MosSy'Lfr 1Z t,~..,,c, ~ 1'X nL/1,9 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

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

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

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

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

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

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

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

Principal occupation / Job title (See Instructions) 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 11/15/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form. 

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

Marshall B. Slot 
4 Date 5 Payee name 

f- G- .101. "I Anedot Inc. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

2, ?,O 1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Ban king Processing Fee 
OF 

EXPENDITURE 

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

1-1# ioi~ Anedot Inc. 

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

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

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

Check if travel outside ofTexas. 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 

1-t3-ioi~ Anedot Inc. 

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

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

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

Check if travel outside ofTexas. 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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 Sched ule F1 : 2 FILER NAME 1 3 Filer ID (Ethics Commission Filers) q Marshall B. Slot 
4 Date 5 Payee name 

,- ,,,, -- wi Y Anedot Inc. 
6 A m ount ($ ) 7 Payee address; City; State; Zip Code 

JO. )0 1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

9 Complete ONLY if direct Ca ndidate I Officeholder na me Office sought Office held 
expenditure to benefit C/0H 

Date Payee n ame 

1-14- iot'1 Anedot Inc. 

Amo unt ($) Payee address; City; State ; Zip Code 

tO. '!> o 1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete ONLY if di rect Candidate / Officeholde r name Office sought Office held 

expend iture to benefit C/0 H 

Date Payee name 

t-11. ioi~ Anedot Inc. 
Amount ($) Payee address; City; State ; Zip Code 

L/, 'sO 1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE 
OF 

Accounting/Banking Processing Fee 
EXPE NDITURE 

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

Complete ONLY if direct Cand idate I Officeholder name O ffice sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form. 

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

'I Marshall B. Slot 
4 Date 5 Payee name 

l-/i- ioiL/ Anedot Inc. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

12. 30 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

1--10- ioi'-f Anedot Inc. 

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

'-1.'3D 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

1- ii- ioiy Anedot Inc. 

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

~.30 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form. 

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

'f Marshall B. Slot 
4 Date 5 Payee name 

1-- i-; - ioi ~ Anedot Inc. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

G.30 1340 Poydras Street, Suite 1770 New Orleans LA 701 12 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

1-is--10i~ Anedot Inc. 

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

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

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

'---------~ dot Inc. 
Amount ($) 

13~0 ·~ 70 
City; State ; Zip Code 

New Orleans LA 7011 2 

Category (See Categories listed at the top of this sc~ Description 

i PURPOSE Accounting/Banking ~ OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, o~ pense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form. 

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

q Mc.rS\.vr II i. Slot 
4 Date 5 Payee name 

,~~-ioi4 fSeh,,l'\J +k fsAOiu.- CJ,~;lt&tC 
6 Amount {$) 7 Payee address; \J City; State; Zip Code 

1
1 
r;oo, oo ')JJi C t ..i·hA.,. ~twio- f5/vl Surr I.Awl ,X 17tt71 

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

PURPOSE 

Covt•lr1L11+,irv, It> Ckn'ly fl.rr~K ,I 1:ttk f,o1150n/,1' OF 
EXPENDITURE ,.I e ve,,,f-

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

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

Date Payee name 

AssoutA¼t~ 77~.50 Dibrill 1> 
Amount ($) Payee address; City; State; Zip Code 

4101.> &le.de ~hwlow C+. KtA+y ,x. ?7'1'1'1 
Cateaorv (See Categories listed at the top of this ~chedule) Description 

PURPOSE fhvi -1-i VI~ Expev,s~ Cousu!f ,it~ 'faro/ s,;H.J OF g 
EXPENDITURE ... 

0 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 

,- ti - ~03-'1 s,i Neµ r1tJ;l>1 
Amount ($) Payee address; City; State; Zip Code 

g, gt.f?. <lO ,,, I 
SPlvfJy 'Dr,vt 

1 
Suilt IUXJA HoCA [)-lo vt -rx 77tl3b 

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

PURPOSE 

CotUIA lt,~J 8-,ptMS~ C()IJJ'pt,,i3t1 Mf)rk,hH~, clts,3';1 OF 
EXPENDITURE 

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

Complete ONLY 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 11/15/2022 



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

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

The Instruction Guide explains how to complete this form . 

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

CJ M CArs~l I rs. Slot 
4 Date 5 Payee name 

l .. I ?.. - iD 3-,t.-{ Dibrell 5( ksn" :,,A te.s 
6 Amount ($) 7 Payee address ; City; State ; Zip Code 

Gia.io ~iol lrlDtd~ ~Jw/okl CJ. K()\t1 t'K. 711./9'( 

8 (a) r."'tAnnrv /See Categories lj,',ted at the top of this schedule) (b) Description 

PURPOSE 

P,.rviti~~ ex pevi se r«n1 OF 

{off Su fl,~\ &.i I,, ~w/ S,~~ EXPENDITURE - S,~~ .. -
(c) D Check if travel outside ofTexas. 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 

1-1,--w1~ 1-lome Vqpot . 
Amount ($) Payee address ; City; State ; Zip Code 

i~s. 77 i4'f O 0 C,om w,ere,ui I Or. RostH~e'J 7X 17'11 I 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

A¢w r./,~, ·,,,~ 1-1. rrl W(/1 ri,_, o,,11,f f "'rlS t,, . 
OF s 13vu 

EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

t~ IG- 2.D;t~ AG€ P/()1 ~ +,.},o V\ He. J ""°' (" t-
Amount ($) Payee address; City; State; Zip Code 

s~~.1,0 ll i 18 l~etso V\ Q,f. f< ,~t ~Mt,Vldf -ex 71'/()6 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

l-b rd "'DI re-. (,1 yto{ p~ (ff ~r 
. 

OF AJv e,f i !> 1 vz 'll S't~t\S 
EXPENDITURE 

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

Complete ONLY 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 11/15/2022 



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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

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

9 M r.u-<- h,rl f rs. Slot 
4 Date 5 Payee name 

I· ii, iCJl<.f ALE Pl0t Vlh. +,on f.l."' rfiwa ~IL 
6 Amount ($) 7 Payee address; City; State; Zip Code 

ass_ ii ll~l<l MasoV1 emul ~ f2it~Movtof -rx. 77t/06 
8 (a) Category (See Categories listed at the top of this schedule} (b) Description 

PURPOSE 

Arl.vtY+t ~-, VI~ /i,,~t,,Dlfl. ()f M¢ poc (-k 4x-
. 

OF Sl~.U 
EXPENDITURE 

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

9 Complete Qt:i!.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

1-ii-~t<-f LfJWe ·s 
Amount ($) Payee address; City; State; Zip Code 

~ IL I 3 igoo, So"' lhklt~ f- fruway f?.oser1,e~ tX. '17t/7/ 
Category (See Categories listed at the top of this schedule} Description 

PURPOSE 

l 1,..J LW re OIV\g( F(+s 4r 
. 

OF Aolverh~;.,,~ ''OJ,t,5 EXPENDITURE 
-

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

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

expenditure to benefit C/OH 

Date Payee name 

l- ii,UJi~ Ho»1t- Oepot' 
Amount ($) Payee address; ' City; State; Zip Code 

f's3, L/S- itt'-100 Comm erei11 I Drivt Qt1ser1htr~ -rx 77'17 I 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

Hanl'"'°'re, arvl par% l>r s,;,ij OF Aolver/is ,·na EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



I -
I 

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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 FBe, ID (Eth;cs Comm;ss;on FHers) q r1CAr~h01 I I g. Slot 
4 Date 5 Payee name 

l· i1. .. i.oi'-f Hott1l Deoot 
6 Amount ($) 7 Payee address; • City; State; Zip Code 

i1L1 .3~ lCJLf I°/ HW6 s Sua°'r LD1vJ ~x '17 '1 °t'l 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

1-krtlwafe awl parl-5 fr,, &ifi r1J 
OF Aolvtr'ti ~iVI~ EXPENDITURE 

-
(c) D Check if travel outside ofTexas. 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/0H 

Date Payee name 

l- itt- ~CJJ.t-f facebook 
Amount ($) Payee address; City; State; Zip Code 

~.oo l l~l(cker W0tt Mu,lo fiAttc CA '1'1fJ ;.~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

A-Jvtrft~h,8 sou; I mt~" fosf OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

l-- it., ioi~ ftuebook 
Amount ($) Payee address; City; State; Zip Code 

~.(JO l /-latktr w~v /~,.., lo Pct(k CA 9'fOtS-
Category (See Categories listed tt_ the top of this schedule) Description 

PURPOSE 
OF 4uf vrdis, YI~ Sbct~ I rrutlt~ p6sf EXPENDITURE 

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

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

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 

F~~~~i l g. Slo+ 
13 Filer ID (Ethics Commission Filers) 

9 
4 Date 5 Payee name 

l- i)- ioi'f titefoor1k 
6 Amount ($) 7 Payee address; City; State; Zip Code 

i.1~ I /~Atktr VDIY M,r1io Pa(l< CA 'l'-fb~S--
8 (a) Category (See Categories li fted at the top of this schedule) (b) Description 

PURPOSE 

Ao<v, y-.{, ~ i H ~ S""'~/ ,iurlti.. p~sf OF 
EXPENDITURE 

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

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

Date Payee name 

,- is- -Q.oi<1 frr,s~ 13"'~k 
Amount ($) Payee address; City; State; Zip Code 

r;, 00 ,a.o lfWG Su0j11(' LAvt« -rx. 77LJ78 
Category (See Categories listed at the top of this schedule) "' Description 

PURPOSE 

Aat1c,01f iHI} / ,S.,..-\k, vt(\ Fu OF 
EXPENDITURE 

-0 Check if travel outside of Texas. 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/0H 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

0 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/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


