CANDIDATE / OFFICEHOLDER B PO
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID {Ethics Commission Fiters) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. g 3

3 CANDIDATE/ IS [ MRS / MR FIRST M '

OFFICEHOLDER M '4 h l ’ B OFFICE USE ONLY

NAME |40 | el CGKS (8 ¥ N - e - "

ate Received
NICKNAME LAST SUFFIX
Slot

4 CANDIDATE / ADDRESS /PO BOX; APY § SUITE # cItr; STATE;  ZIP CODE

OFFICEHOLDER

ADDRESS 503 FM359 #130-130, Richmond TX
Change of Address 77‘-{ O g

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER

PHONE (%32 ) gq6’7568

Date Hand-detivered or Date Postmarked

Regaipl # Amount §

& CAMPAIGN MS /MRS | MR FIRST Kl

TREASURER

NAME Mn ,,,,,,,,,,,,,,,,,,,, Oz N K ennneld Date Processed

. MICKNANE LAST SUFFIX
f 8 gl + Date Imaged
Ozzie ry 621109 u

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

TREASURER

S 3120 Blose Roud | Rosenl;eré TX 77471

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

e (281 ) S46-6401

8 REPORT TYPE [ | January 15 | | 30t day betore eleclion I i Runoff [ i 15th day after campaign
sl N ! .

lreasurer appointment
[Qfficeholder Only)

] L duy1s ’\/ 8th day bafore slsction . Excesded Modified | © Final Report {Attach CfOH - FR]

- 1 Repariing Limit

10 PERIQD Manth Diay Year Monih Day Yaar
COVERED
OI 26 2024  mrouen Ox,/ 24 ./ 2034
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year V Primary L— Runoff I_ Eg;rﬁp“un
i © General + Special
Og/os/mg_q{lf iz
12 GEFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  {if known)
Fork Bend Lounty Sheridf
L4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE B8Y 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 7O REPORT THIS INFORMATION COMLY FF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

l_ SR COMMITTEE ADDRESS
Additional Pages

[™ speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGH TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME Marslna” @ Slot

16 Filer ID {Ethics Commission Filers)

17 CONTRIBUTION il. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 2 llo 00
CONTRIBUTIONS MADE ELECTRONICALLY) 8
2. TOTAL POLITICAL CONTRIBUTIONS I
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ ? 136 . 00
EXPEMNDITURE
TOTALS 3. TOTAL UNMITEMIZED POLITICAL EXPENDITURE, $
4, TOTAL POLITICAL EXPENDITURES $

------------------- ng q 33 'qo

ORI BLTRICHN 5i. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 q O
BALANCE OF REPORTING PERIOD 13,327,
OUTSTANDING 3 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICOD $ 30 000 (90
J *
18 SIGNATURE | swear, or affirn, under penalty of pedury, that the accompanying report is frue and carrect 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:
s;;,:‘”.:gr, JENNIFER LYNN PERRY
é?é’ .62 Notary Public, State of Taxas
(1) Affidavit '-,":4 Comm. Expires 01-12-2028
‘i Notary iD 134712550

NOTARY STAMP/SEAL

Swom to and subscribed before me by ‘M\ar SM( 6ri&ﬂ H-O(' this the I UZ day of FC,WU-M/}

/‘-__*w o -::ertlfyych witness my hand and sea#ofoﬂ‘ ce.
{ o TennwEre Loy in Pﬁ (4% ocTéayg o4 mblic

" ol = . g’ - i
Signature f o e i iy oath Printed name of 5T admm:slenngéath Titie of oifica* administering oath

{2) Unsworn Declaration

My name is . and my date of birth is
My address is . : ' y
{street) ' (city) (state)  {zip code) {eountry)
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

Marshall 3. Slot

20 Filer ID (Ethica Cammiasion Filers)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

‘E, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$9116.00

L]

SCHEDULE AZ: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS

$

3. SCHEDLULE B: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE £: LOANS $

5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ?\3’(4 33"[0
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIGNS TO A BUSINESS OF C/OH $
1. I:l SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS %
12 D SCHEDULE K: INTEREST, CREDRITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

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




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instructien Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

Marshall 2. Slob

3 Filer ID (Ethics Commission Filers)

4 Date

b, |, 2024

5  Full name of contributor (] oul-ot-state PAC {ID#: |
@'“dgja{' MeGowent
6 Contributor address; City; State; Zip Code

537 mebolroly ‘Dr.weu guaar Lavwf -Tx- 77’{7@

7 Amount of contribution {$}

500.00

8 Principal cccupation / Job title {See Instructions) 9 Employer (See Inst_ructions)
busimess guner - ' Coad runaer LI
Date Full name of contributor [J out-of-state PAC {ID#: ) Amount of contribution ($)
L Sem Malowe
FBL.’ ) 202"{ Caontributor address; City; State; Zip Code ’ 00
3 . X
6161 Savoy Drieg, Surte 1900 Houshon 7034

Principal occupation / Job title (See Instructions)

Employer (See instructions}

mavket ng, 512 Mew Medien

Date

feb. 2,202

Fuli name of contributor ] out-of-state PAC {iDé#: }
D
........... e Dl
Contributor address; City; State; Zip Code

1003 Ml Lér/ley Drive guaarl.w{ X TH%

Amount of contribution {5}

100.00

Frincipal occupation / Job title (See Instructions)

Admmstondor

Employer (See Instructions)

Date

Fb. 2 2024

Full name of contributor ] out-of-state PAC (iD#: i
. Randy  JSohmson
Contributor address; City; State; Zip Code

3727 Moss yeup Lauc, I’Z{ZLMOM’ TX 7745?

Hale /fssoué:‘es

Amount of contribution ($)}

100, 00

redireo

Principal occupation / Job title (See Instructions)

. fB""lr‘e t?/

Emptloyer {See Instructions}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional re

porting requirements,

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

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

if the requested informaticon is not applicable, BO NOT include this page in the report.

The Instruction Guide explains how to complete this form. i tTma] pages Schedule A1:

Macshall 3. Slot

4 Date 5 Full name of contributor [ cut-of-state PAC (ID#: 3 7 Amount of contribution  ($)

,,,,,, Awam Bills
FQL-? H 2'02“, 6 Contributor address: City: State; Zip Code g_ S: 00

1?5:23 Pewi'er kﬂo"ﬁ Dr. (a‘!v/ TX ‘77791{

2 FILER NAME 3 Filer I (Ethics Commission Filers)

8 Principal occupation { Job title {(See Instructions) 9 Employer (See Instructions)
taucher Koty TSD
Date Full name of contributor [] aut-of-state PAC (ID#: } I Amount of contribution ($)
........ Vickorion Greer
ng 3, 202‘1 Contributor address; City. State;  Zip Code i 00 0
0 - lod T% o1 1000
3902 Fauwn Ned Teail | Susor Ii79
Principal occupation / Job title (See Instructions) Employer {See Instructions)
[ 8‘1' red rz+1'f40’{
[Date Full name of contributor [] vul-of-state PAC {ID¥: )| Amount of contribution ($)

Féb 5, 102? Contributor address; City; State;  Zip Code | !00 00
2118 Mendow Ash ¢4, Qichmond TX 27407

Principal occupation / Job title (See Instructions} Empioyer (See Instructions)
f'f’}‘}‘}_f'e d atived
Date Full name of contributor [T cut-of-state PAC [ID#: ) Amount of contribution ($)

Thomas.. Feene
TR INAMAS RANRN
feb | ' 00, 00

106 Misty Lake Drive  Sugarlomd X400

Employer {See Instructions)

Principal occupation / Job title (See Instructions)

rehred . m‘hf ?0(

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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. IxX.us Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

f

2 FILER NAME

Marshall 12, Glot

3 Filer 1D (Ethics Commission Filers)

4 Date

G, 6, 2029

5 FuH name of contributor

Doug white

6§ Contributar address;

S443 Ashley Way CH.

7] cut-of-state PAC (ID&:

City: State; Zip Code

Suppe Lind - TK 71477

7 Amount of contribution ()

100, 00

reti reJ

8 Principal occupation / Job title {See Instructions)

retired

9 Employer (See Instructions)

Date

feb. 6, 2024

Full name of contributar

Konald Grimes

Contributor address;

1714 Sendero Shreet

D out-of-state PAC {ID#:

City; State;  Zip Code

Qiehmm/ TXK 77404

Amount of contribution {$)

100.00

Principal occupation / Job title (See Instructions)

rotire

r@-ﬁ] reo/

Emgloyer {See Instructions)

Date

fab, 7. 2024

Full name of contributor

........ Lomng

Contributor address;

2103 Old Oikie Drwe

D out-of-slate PAC {ID#:

3

State; Zip Code

ﬁkhmomof TX 77406

Amount of contribution ($)

500.00

hred

Principal occupation / Job title {See nstructions)

retireo

Employer {See Instructions)

Date

b, 8, #4029

Full name of contributor

...... Stelln.. Lee-Corslovwr .o

Contributor address;

20 Seuside Sparmw Uay Richmoud TX

] out-of-state PAC {IDH:

)

City; State; Jip Code

77469

Armount of contribution ($)

100. 00

Principal occupation / Job title {See Instructions)

_ralived

rebied!

Employer (See Instructions)

ATTACHADDITIONAL 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 x.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SoHEBULE AT

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 Tolal pages Schedule AT:

(O
2 FILER MAME 3 Filer I (Ethics Commission Filers)
Marshall B, Slot
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; 3 7 Amount of contribution (%)

be' 7 201‘{.6 ....... &
2 Contributor address; Ci State, Zip Code 500‘ 00
222 Golfview Drive Rihmond Tx 77469

8 Principal occupation / Job title {(See Instructions) 9 Employer (See instructions)
(FO North _Sib Elechrical Myfors
Date i Full name of contributor [} out-of.state PAC (ID#: ) Armount of contribution  ($)

i ........ Michelle. Florence ...
FéL. ’0, goz } Contributor address; City; State;  Zip Code /00' 00

13726 Lypnwood Lane Saaarlam/ TX 2490

Principal cccupation / Job title (See Instructions} Employer (See Instructions)
[ "
Qmplnlc BAOAU LY RGE  Tac.
- o “
Date Ful narme of contributor [] out-ol-state PAC (1D#: ) Amount of contribution ($)

"‘ ™ C.:.c.‘.r;trlbutor address; City; State; Zip Code
Feb, 11, 2044 100. 00
1311 Whinolmi]l G‘rove Dnv(/ Q;chmm{

“77‘-‘ 07
Principal occupation / Job title (See Instructions) Employer (See Instructions)
re,J'l e 0" = ret m?c;f
Date Full name of contribuior [ cul-of-stata PAC (ID#; B Amount of contribution {%)

2604 eaa%ffﬂfa;;;@“hm““ea .............. e
fab, 12, . " 100. 00

2951 (one Floer Ddve ithmond TX <7469

Principal occupation / Job title {See Instructions) Employar {See Instructions}

m‘l*'i r ea/ i rcf“I rég/ I -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is cut-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
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

i

2 FILER NAME

Marshall 13, Slot

3 Filer 1D {Ethics Commission Filers)

4 Date l

[
Fb, 12,200

5 Ful name of contrbutor aut-of-state PAC {ID#: }
............ Carol mgkaa)msk:
& Contributor address State; Z'lp Code

2US Persimmon (rove Qt[hmom(

77469

7 Amount of contribution  ($)

250.00

8 Principal occupation f Job title {See Instructions)

retred

retireo]

9 Employer {See [nstructions)

Date

|Rbi2 e

Full name of contributor out-gi-slate PAC {ID¥: )]
______ Cordovet
Contributor address; City, State;  Zip Code

3!0 Seasole Sfx«nou Ml)f (thl"md 'Z)é

Amount of contribution (%)

50.00

Principal cocup

ation / Job title (See [nstructions)

Employer (See Instructions)

IT Securidy

Ke'se;; g&y(aou Clinie

Date

Fob, 12, 2024

Full name of contributor out-of-slale PAC (ID#: 3

Contributer address; City; State; Zip Code

2543 Colone| Court Drve i’&wwﬂ‘gé_

Armaunt of contribution {$)

{00.00

Principal goccupation / Job title (See Instructions)

| Lngneering Manager

Weod .

Employer {See Instructions)

Date

R, 15,2024

Fuit name of contributor out-of-state PAC (ID#:

Contnbutor address; Clty- State; Zip Code

438 Spindrifh Cck  fadmond X 77467

Amount of contribution {$)

15. 00

Principal occupation / Job title {See Instructions)

refived

l"e'l':'fdo{

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additionai reporting requirements.

Forms provided by Texas Ethics Commission

www ethics.state tx us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

10

2 FILER NAME

Maeshall 2. Slot

3 Filer ID {Ethics Commission Filers)

4 Date

Fib (S, 2024

5 Full name of contributor [ sul-of-state PAC (ID#: )
_______ Koy Bayorzoghe ...
6 Contributor address State; Zip Code

120 Rluse oo Qo&m’otré' X 77471

7 Amount of confribution ($)

1000.00

& Frincipal occupation / Job title {See Instructions)

9 Employer (See Instructions)

gmduate shudent U Texans

Date

Fé 16, 2024

Full name of contributar [ out-of-state PAC (ID#; j
,,,,,,, David Greeson .
Contributer address; City; State;  Zip Code

600 Country Club Drie Rithwoe/ TX 77469

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

f'?‘!’ \VQA r 0';'1'!’00/

Employer {See Instructions)

Date

Fab. 16,2024

Full name of contributor 7] cut-cf-state PAC (ID#: }

Contributor address; City; State; Zip Code

600 Cauw{'n/ Cub Drve  Riilmang TX 7746

Amount of contribution  (§}

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date

fab 19, 8024)

Full narne of contributor [J out-ol-state PAC {ID#: 3

)faeme(:,,,ﬁrﬂ_g ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Contrlbutor address; City; State; Zip Code

SSI Tyler Ravk Lave fGn‘y TX 77494

Amount of contribution  ($)

100.0D

Principal occupation / Job title {See Instructions)

Petountant | Suf

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is aut-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




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

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. [O

1 Total pages Schedule Al:

Marshall 2. Slot

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

i o | ol Pllado Leon 70.¢0

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥; y | 7 Amount of contribution ($)

@ 20,101‘{ i e e B e e

Caontributor address;

3704 Belover e Dave Kf»ﬂy X 77480

6 Contributor address; City: State;  Zip Code
2206 Hallow Bloom Lane Uaby Tk 77494
8 Principal cccupation { Job title (See Instructions) 9 Employer {See Instructions)
Date Fult name of contributor [ out-of-state PAC (1D#: ) Amount of contribution {$)
Paul la M, Ryﬁ n
L N (| e e M L i I PAI= S e S
[2b.1] , 208 _ , , 0
Contributor address; City; State; Zip Code IOD 2 0
T 3
3703 (ounly Soat Lave.  Kichmond TX 77469
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {1 out-of-state PAC {ID¥; 3 Amount of contribution ($)

Principal cccupation / Job title (See instructions} Employer {See Instructions)

redired reatm.ﬁ/

Date Full name of contributor [ eut-of-slale PAC (1D 3

Jab. 20,2009 \....... 3 C.pFQJ.')(. CAlord |

Contributor address; City; Staie:  Fip Cod i
. y'H e; ip Code 0’00
(106 Summer Brodk  Suepr Land X 77479 5

Amount of contribution (%)

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

an;;sfc @n Setetrater Madeal /44!0 capdve

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 inciude this page in the report,

The Instruction Guide explains how te complete this form. W, il jpapeySekpru R1:

{10
2 FILER NAME -3 Filer 1D (Ethics Commission Filers}
Marsha ll 2. Slof
4 Date 5 Fult name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution {§)

.......... ;i/;am..,.,gch&!%
E,loa lalaoiq 6 Contributor address; ty. State;  Zip Code

714 Winsbon Lane  Susar lavd  TX 77977

8 Principal cccupation / Job title {(See Instructions) 9 Employer {See lnst.ructions)
0 L4
rediregd cebied

Date Full name of contributor [[] sut-of-state PAC (ID#: ¥

Rocky Lane
6&- mj 202"{ Contributé e = C |t1_.tr ............ State h leCode “““

3606 Poink Llear Drive  Misouri Gl TX 57459

100.00 |

Amount of contribution {3)

100,00

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
redired retired
Date Fult name of contributor {1 out-of-state PAC (ID#: } Amount of contribution (3$)
________ Amid Y.
R g0
(0 Ookklowef ¢4 Sugar Lad  TX 77498
Principal occupation / Job title {See Instructions) Employer {See nstructions} —
Posser Schekaler HMac qaaire Holedt 745.5
Date Fuli name of contributor [] cut-of-state PAC (iD#; } Amount of contribution (%)

Walber Zeed
Ebo’” ,ﬂoﬂ-‘/ """ &;QA;;EJ&: dudrens) ity State: ZipCods

Y318 Horizon View Civele Sugﬁf(llﬂ( TX 77‘/77

Principal occupation { Jab title (See Instructions) Employer {See Instructions)

{i e#repf — -’21('.1 r«/

50,00

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

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

e ———————— T s




MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

{0

2 FILER NAME

Moarshall 3. Slot

3 Filer 1 (Ethics Commission Filers)

4 Date

5 Full name of contributor [ out-of-stats PAC (ID#; )
MY Karen Seott
F&h !?,} alq 6 Contributor address; City; State Zip Code

3526 Gmysov\ 60""{’”5 o falshwe T 77‘{ 7

7 Amount of contribution (%)

100.00

8 Principal occupation / Job title {See Instructions)

9 Employer {See instructions)

Date Full name of contributor [ out-of-state PAC (D4 }
,,,,,,,,, Har, nrel'AOPr)(
ﬁLﬂ“a 163 Contributor address; City; State Zip Code

Armount of contribution  ($)

1000.00

Principat occupation f Job title (See Instructions)

Empioyer {See Instructions}

Date Full name of contributor [[] out-of-state PAC (ID#: )

.............. G eor§¢l4/40¢|m$
F' [7 20 m&' Contributor address; jiiy State;  Zip Code
"‘lS-OI Car‘f’wr:ﬁln‘!' Ko HcSSOUri Cr’y 7‘{)'2_9

Amount of contribution ($}

200,00

Frincipal occupation / Job title {See Instructions)

Employer {See |nstructions)

| ......... Mary. Je.. _?aTrer.s_czv\ ........................................
R, 2, 2024
|

304 S, Belkpap SunarLawd ~ TX 77478

Amount of contribution  ($)

500,00

Principal occupatlon / Job title (See Instructions) 1

| 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 infarmation is not applicable, DO NOT include this page in the report.

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

(O
2 FILER NAME 3 Filer 19 (Ethics Cammission Filers)
Maureshall . Slot
4 Date | 5 Fuli name of cantributor ] cut-of-stata PAC (ID#: ! 7 Amount of contribution {$}

I

oames. D Fllerson. .
FQ]?. aj’ ‘2_02 6 Contributor address; City; State;  Zip Code 5'00' 00
Sid e knaP Suéar L&M{ TIX 77478

8 Principal occcupation f Job title (See Instructions) i @ Employer (See Instructions)
|

Date Full name of contributar [] eut-of-state PAC {ID¥%: }

......... TOLﬂLOhMOIV\
Eg M’ Mﬂq Contributor address; City: State; Zip Code ,000‘ 00

3107 Silver Springs G Missouri Cy, TX

Principa? ecccupation / Job titie {See 1nstructions)‘ Employer (See Instructions)

Amount of contribution  ($)

Date Full name of contributor {1 aut-of-state PAC (1D#: ) Armount of contribution ()

f 13,8024 |- Swlith, L, Echols

Contributor address; City; State; Zip Code

00.60
1403 Emmoft Drwe Rithmoad TX 77406 |

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

Date Full name of contributor ] out-af-state PAC (ID4: 3} Amount of contribution (%)

65 22’ 30'2‘{ Contrlbutor address ty‘ State; Zip Code 1 5-0' 00
760 'Doa Lea ct. Richmad  TX 77469

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

rebired exbad

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

—————— e




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertislng Expense Event Experse Loan Reg FReimit t SolictationFundraising Expense

Accounting/Banking Fees Office Ovarhead/Rantal Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expensa Falling Expenss Travel In District
Contribuions/Donations Made By GifiAwards/Memcrials Expense Printing Experse Travel Qut Of District
CandidateOfficohciger/Polical Committee Loagal Services SalaresWagasTontract Labor Other (enter a category ot fistad abova}
S The Instruction Guice explains how to complate this form,
1 Yotzl pages Schedule F1:| 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
20 Marshall B. Siot
4 Date 5 Payeename
Fb. |, 4024  |Anedot Inc.
6 Amount (%) 7 Payee address; City: State; Zip Code
20.20 1340 Poydras Street, Suite 1770 New Orleans, LA 70112
L]
8 (2) Category (Ses Cetegories listed af the top of this schedule} {b) Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE
©) Check if travesd outside of Taxas. Complete Schedule T. Chack if Austin, TX, officebotdar living expense
9 Complete ONLY if direct Candidate { Officeholder name Office sought Office held

expenditure to benafit C/OH

Date Payss name
Anedot Inc.
L] 2019
Amount (3} Payee address; City: State: Zip Code

0.4 1340 Poydras Street, Suite 1770 New Orleans, LA 70112

Category (See Categories listed al the top of this schedula) Bescription
PURPGSE Accounting/Banking Processing Fee
OF
EXPENDITURE
Chack if ravel outside of Taxas. Complete Schedula T, Chack if Austin, TX, officeholder fiving axpense
Complete ONLY if direct Candidate / Officehcider name Office sought Office held
axpenditure to benefit CHOH
Date Payee name
Feb 2, 2074  |Anedot Inc,
Amount ($) Payee address; City; State; Zip Code

1340 Poydras Street, Suite 1770 New Oreans, LA 70112

4,%0

Category (See Calegories fisted at the top of this schedule) Dascription
- Accounting/Banking Processing Fee
EXPENDITURE
Check if travel cutside of Texas. Complets Schedule T Chweck If Austin, TX, officenslder tiving expsnse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendityre to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. bx.us Revised 8/17/2020




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}

Adve rtl_sing Expenss Evant Experse Lo Repaymert/Reimburssment Solictation/Fundraising Expense
Acwun'!:ng«'ﬂa'lldng Faes Office Cverhead Rental Expense Transportation Equipment & Retated Expense
ke Expense_ FoodBeverage Expense Poitirg Expense Travel In District
Contributions/Donations Mada By GifAwardaMemorials Expense Printing Expense Travel Cui Of Disirict
Candidate/Officehoider/Political Committos Legal Services SalariesWages/Contract | abhor Other (entar 8 category not listed abaowve)
Credi Card Payment
The Instruction Guide explalns how to complate this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
20 Marshall B. Slot
4 Date 5 Payee name
Feb. 2, 2024 | Anedot Inc.
6 Amount (%) 7 Payee address; City: State; Zip Code
4,30 1340 Poydras Street, Suite 1770 New Orieans, LA 70112
8 {a) Category {See Catagorias listed at the lop of Ihks schedule} ib) Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE
{c} Check If trave outsida of Texas, Complete Schedue T Check H Austin, TX, officehcider living axpense
9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held

axpenditure to benafit C/OH

Date Payee name
fh. 2 4029 |Anedot Inc.
|
Arnount {$) Payee address; City: State; Zip Code
, g D 1340 Poydras Street, Suite 17770 New Oreans, LA 70112
)
Category [See Categories lisied at the top of this schedule} Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE
Chack i travel outsice of Texas, Camplete Schadule T. Check if Austin, TX. officehcider living axpense
Complete ONLY it direct Candidate / Cfficeholder name Cffice sought Office hald

expandilure ta benefit C/OH

Date Payes name
b, 3, 2029 |Anedot Inc.
Amount ($) Payee address; City State: Zip Codo

4,20 1340 Poydras Street, Suite 1770 New Oﬂeaﬁs, LA 70112
4

Category {Sea Cabegories listsd at the top of this schedule) Description
PURPOSE Accounting/Banking Processing Fee
EXPE!?DFlTURE
Check if ravel outside of Texas. Complets Schedule T, Chack if Austin, TX, officsholder living expense
Compiets ONLY if direct Candidate { Officehoider name Office sought Office held

expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics. state.tx.us Reviged 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a}

Advartising Expense Evert Exponse L nan RepayrentRembursemernt Solictation/Fundraksing Expensa
Accounting/Banking Feas Offics Overhaad/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Folling Experse Travel la District
Contributicns/Donations Made By GifttAwardsMemorials Expense Printing Expensa Travel Out Of Districl
Candidate/OfficehoidenPalltical Commitiee Legat Sendcas Satares/WagesiCantract Labor Other (anter a category not listed above)
Crcit Card Payment
The instruction Guide explains how to complate this form.
1 Total pages Scheduis F4:{2 FilLER NAME 3 Filer ID {Ethics Commission Filers)
20 Marshali B. Slot
4 Date 5 Payegame
Fel. 5, 2004 |Anedot Inc.
6 Amount (%) 7 Payee address; City,; State, Zip Code
4,30 1340 Poydras Street, Suite 1770 New Oreans, LA 70112
8 (@) Category (See Categories ilsted at the top of this scheduie} {b} Descripticn
PURPOSE Accounting/Banking Processing Fee
oF
EXFENDITURE
{c) Check i travel cutsida of Tenas. Complete Schedule T, Cherk if Auslin, TX, oficehclder living sxpense
g Complete QNLY if direct Candidate / Officeholder name Offica sought Office held
axpanditure to benefit CFOH
Date Payee name
R, § " 2024 |Anedot Inc.
Amount {$} Payae address; City; State; Zip Code

y 20 1340 Poydras Street, Suite 1770 New Orleans, LA 70112

Category [Swee Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE
Check if raval cutskia of Taxas. Complets Schedula T. Check it Austin, TX, officenclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefil CIOH

Date Payeae name

55. ¢ g 2074 | Anedot inc.
Amount ($) Payae address; City; State; Zip Code

g 3D 1340 Poydras Street, Suite 1770 New Orleans, LA 70112

Categary {See Categories listed al the top of this schadule) Description
PURPOSE Accounting/Banking Processing Fee
EXPENDITURE
Check if ravel cutside of Texas. Complels Schedule T. Check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDIULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state tx.us Revised 8/17/2020




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 Everit Exparnse Loan RepayrmertReimbl Sotb nFundralsing Expanse

t king Feas Office Crverhead/MRental Expense Transportation Equipment 8 Reiated Expense
Conagllm_g Expense_ FoodBeaverags Expense Polling Expense Travet In District '
ContributionsDonatiors hade By GifilawardaMemarials Expense Prirting Expense Travet Out OF District

Candigate’CficeholderPoitical Carmmittes Legst Services Salares/WagesContract Labar Other (anter a calegery nat listed abowve)
Creah Caxrd Payment
The Instruction Guide explaing how te pl this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer |D (Ethics Commission Filers)
20 Marshall B. Slot
4 Date 5 Payes name
Feb. . 2094 |Anedot Inc.
B Amount (%) 7 Payee address; City; State; Zip Code

1340 Poydras Street, Suite 1770 New Orleans, LA 70112

4,30

a (8} Category (See Calegories listed at the top of this schedida) {b} Description
PURPOSE Accounting/Banking Processing Fee
EXPEF?I;:ITURE
(=] Check if travel outside of Texas, Complete Schadule T, Check if Austin, TX, oficehgider living expensa
9 Complete ONLY if direct Candidate f Officehiolder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name
Fé& z 203y Anedot inc.
Amount (3} Payee address; City; State; Zip Code

1340 Poydras Street, Suite 1770 New Oreans, LA 70112

20,30

Category (See Categories listed at The top of this schedula) Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE
Check if travel owtside of Texas. Complale Sthedule T, Check if Austin, TX, officeholder fiving expense

Camplete ONLY if diract Candidate / Officehclder narme Cffice sought Office heid

expanditure to benefit C/OH

Date Payee name
k. §, 2024 | Anedot Inc.

Amount {3} Payee address; City: State; Zip Code

4,30 1340 Poydras Street, Suite 1770 New Orleans, LA 70112

Category {Ses Categories lisied at tha top of this schedule) Description
PURPOSE Accounting/Banking Processing Fee
ExPE!?I;TURE
Check if tranal outside of Taxas. Sompketo Schadule T, Check i Austin, TX, officehotder living axpense
Comptete ONLY if dirsct Candidate / Officehoider name Office sought Cfice held

expenditure to benefit CHOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics.state bl.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertlsing Expense

EXPENDITURE CATEGORIES FOR BOX B{a)

Evant Expanse Lesan Rep tRoirmio it SolicitatonFundraising Expanse

Faes Officaa Overhaad/Rental Expense Transportation Equipment & Related Expense
FoodfBaevarage Expanse Paling Expense Travel trr District

GiftfAwerds/Memortals Expense Printing Expense Travet Out Of District

Legal Services SalanesWagew/Contract Labor Crther {aniter & calogory naot lisbad abave)

The instructicn Guide sxplains how to complets this form.

1 Total pages Schedule F%:

2 FILER NAME

Marshall B. Slot

3 Filer ID (Ethics Commission Filers)

20
4 Data
Feb 9, 2029

5 Payeename

Anedot inc.

6 Amount (§)

20.30

City; State;
1340 Poydras Street, Suite 1770 New Orleans, LA 70112

7 Payee address; Zip Code

4,30

8 (@) Category [See Categorias [lsted 21 the top of this schedule) {b} Deszcription
PURPOSE Accounting/Banking Processing Fee
OF
: EXPENDITURE
i
i {c) Chack f travel outsida of Taxes. Complele Schedule T. Chack if Austin, TX, oficeholder living axpense
9 Complate QNLY If direct Candidate { Officeholder name Ciffice sought Office heid
expenditurs to benefit C/OH
Date Payee name
b, 16, 2044 | Anedot Inc.
Amount (§) Payee addross; City; State; Zip Coda

1340 Poydras Street, Suite 1770 New Oreans, LA 70112

PURPOSE
OF
EXPENRITURE

Cateqory [See Categories listad 3t the top of this schedule)

Accounting/Banking

Description
Processing Fee

Check if traval outside of Taxas. Complete Schadula T, Check if Austin, TX. officaholder living axpense

4,30

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
sxpenditure to benefit C/CH

Gate Payes name

b, 11, 409¢ | Anedot inc.

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

1340 Poydras Street, Suite 1770 New Orleans, LA 70112

PURPOSE
OF
EXPENDITURE

Category (Ses Calegories listed al tha top of this schedute)

Accounting/Banking

Description

Processing Fee

Check if ravel outside of Taxes. Complaie Scheduie T, Check if Austin, TX, officahoider living sxpense

Complete QNLY if diract

axpenditure to bensfit CHOH

Candidate / Officeholder name

Office sought (ffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics, state. tx.us Revisad 8172020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan R Redrnty it Scoficitaton/Fundraisin
i : Rapaymert/Rair g Expense
Accounting/Banking Fees Office Overhead/Rental Expensa Tran i i
1 sportation Equipmant & Related Expenae
Conaulting Expense Food/Beverage Expense Polling Expense Travel in District
Conmlxmon&fbma‘nons Mad_e_ By GiftAwardsMemorials Expense Prirtting Expense Trawel Out Of District
Candidate/Officeholder/Politica Committee Legal Senvices Salaries\\anges/Contract Labor {ther (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

20

2 FILER NAME
Marshalt B. Slot

3 Filer ID {Ethics Commission Filers)

4 Date

kb, 11, 224

5 Fayee name

Anedot Inc.

6 Amount {$)

Y,30

7 Payee address;

1340 Poydras Street, Suite 1770

City;

New Orleans, LA 70112

State; Zip Cotle

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

{b) Description

Processing Fee

{c) Chack it travel outside of Texas, Complete Schedule T,

Check it Austin, TX, officaholder hiving expenze

10.30

1340 Poydras Street, Suite 1770

g Compiete QNLY if direct Candidate / Officeholder name Office sought Office hekd
expenditure to benefit C/OH
Date E Payee name

Fb. 12, 2024 | Anedot inc.
Armgont (%) i Payee acldress; City; State; Zip Code

New Orleans, LA 70112

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Processing Fee

Check if travet outside of Texas. Compiete Schedule T

Check if Austin, TX, officeholder living expense

1.30

1340 Poydras Street, Suite 1770

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

Date Payee name

F;,‘J. 2, 2024 Anedot Inc.

Amount (3) Payee address; City; State; Zip Code

New Orleans, LA 70112

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Processing Fee

Check if ravel outsite of Texas. Complete Schedule T.

Check i aystin, TX officehoider fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advertising Expense
Accounting/Banking

Credit Card Fayment

Camsuting Expernae
Cortrinrbons/Donations Made By
Candidate/Officahclder/Political Committea

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Gxpense

Loan Repaymentfeimt t Sdlicitation/Fundraising Expanse
Feas Office Overhead/Renta] Expense Transportaton Eguip 1t & Redated E:
Food/Baverage Expense Foffing Expense Travef In District
GifttAwardsMermorials Expense Printng Expengse Trave! Out Of District
Legal Services Salaries/VWages/Comract Labor Cther (enter a category natlisted above)
The instruction Guide explains how to plete this form.,

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

20 Marshall B. Slot
4 Dat= ] 5 Payee name
Fob. 13 2024 | Anedot inc.

6 Amount {5)

4.30

7 Payee addreas;

1340 Poydras Street, Suite 1770

City;

New Orleans, LA 70112

State; Zip Code

PURFPOSE
OF
EXPENDITURE

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

Accounting/Banking

{b) Description

Processing Fee

(=] Check if ravel cutgide of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

1,30

1340 Poydras Sireet, Suite 1770

9 Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Rl IS , 024 | Anedot Inc.
Amount ($) Fayee address; City; State; Zip Code

New Orleans, LA 70112

PURPOSE
QF
EXPENDITURE

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

Accounting/Banking

Description

Processing Fee

I Check if travel outside of Texas. Camplets Schedule T,

Check if Austin, TX, officeholder living expense

40.30

1340 Poydras Street, Suite 1770

Complete ONLY if direct Candidate f Officetiolder name Office sought Ofies heid
expenditure to benefit C#OH

Date Payee name

7;;6 /5, 2024 | Anedot Inc.

Amourt {$) Payee address; Chty. - T o

New Orleans, LA 70112

PURPQOSE
oOfF
EXPENDITURE

Category (Ses Categories listad at the top of this schedule)

Accounting/Banking

] Cescription

Processing Fee

J

Check if travel outside of Tenas. Complate Scheduie T,

Check if Austin, TX, officeholder living expense

Complete OMLY if direct

Candidate / Officeholder name

expenditure to benefit CrOH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics. state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evertt Expense Loan RepaymentReimb: #  SoliciatonFundraising Expense

Anron t king Fees Office Cverhead/MRental Expenza Transportatioh Equipmeant & Related Expanse

Cunu_.dun_g E.'xpermc‘ FoodBeverage Expense Fofling Expense Travei In District

Contributions/Donations Made By GifttAwardsMdsmorials Expense Printing Expensa Trave] Ciut Cf District
Candidate/OfficehaldenPolitical Commites Legal Services SalaresM\ages/Contract Labar Other (enter a categaory not listed above)

Credit Cand Fayment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:§ 2 FILER NAME
L0 ' Marshall B. Slot

3 Fiter |ID (Ethics Commission Filers)

4 Date

Feb It 2024

| § Payee name

Anedot Inc.

6 Amount (ss)

H,30

7 Payee mddress;

1340 Poydras Street, Suite 1770

City. State,

New Orleans, LA 70112

Zip Code:

8 {a) Category {See Categories listed at the top of this schedule) {b) Description
g | Accounting/Banking Processing Fee
EXPENDITURE ,3
| {c) Check if ravel cutside of Texas. Complste Schadule T. Check if Austin. TX. officeholder llving expense

9 Compiete QNLY if direct Candidate / Officeholder name Office sought Qffice held

expenditure 1o benefit C/OH

Date Payee name

nedot inc.
Fib. 1§ 2029 |Anedo
Amount (%) Payem address, City; State; Zip Code

/_/ 30 1340 Poydras Street, Suite 1770

New Crieans, LA 70112

Category (See Categories listed at the top of this schaduie)
P Accounting/Banking
EXPFENDITURE

Dreseription

Processing Fee

Check if travel outside of Texas, Complets Schedole T.

Check if Austin, TX, officehoider llving expense

Complete ONLY if direct Candidate / Officeholdar name Office scught Cffice held
expenditure to benefit C/OH
Date Payee name
Feb. 19,2029 | Anedot Inc.
Armaunt ($) Fayee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans, LA 70112
4.%0
Category {See Gategories jisted at the top of this schedule) Description
i Accounting/Banking Processing Fee
EXPENDITURE

Chackif traved outside of Texas. Complete Scheduie T,

Check if Austin, TX, officehoider [iving expenge

Complete DONLY if direct Candidate / Officeholder name

expenditure 15 benefit CiOH

Office sought Ciffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.beus

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicablie, DO NOT inciude this page in the report.

scHEDULE F1

Advertising Expensea
Accounting Banking
Conaiting Expense

Crexdit Card Faymert

Comributions/Donations Made By
Candidate/OfficeholdenPolitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense

Loan RepaymentReimb Salicitation/Fur g Expense
Foes Office OverneadRenta Expense Transportation Equipment & Related Expense
FoodBeverage Expense Folling Expense Trave] In District
GifyAwardaMemonials Expense Printing Expense Travel Qut Of District
Legal Services Salaries/Wages/Cantract Labor Other (anter a calegory not listed abowve)

The instruction Guide explains how to complete this form.

1 Total pages Schedute F1:

2 FILER NAME

3 Filer IC {Ethics Commission Filers)

Marshall B. Slot
4 Date £ Payeename
Feb. 20,2024 | Anedot inc.

& Amount (§)

10.30

7 Payee address;

1340 Poydras Street, Suite 1770

City:

New Orleans, LA 70112

State; Zip Code

4.30

1340 Poydras Street, Suite 1770

8 (@) Category {See Categories listed at the top of this schedule) {b)} Description
- a Accounting/Banking Processing Fee
EXPENDITURE
{c} Check it travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehaider living expense

g Complete QNLY if direct Candidate / Officehiclder name Office sought Gffice held

expenditure to benefit CIOH

Date Payee name
Fb. 20 207y |Anedotinc.

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

New QOrleans, LA 70112

PURPOSE
OoF
EXPENDITURE

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

Accounting/Banking

Description

Processing Fee

Check if traved outside of Texss. Complete Schedute T

Chegk if Austin, TX, officeholder living expense

Candidate / Officeholder nanre

L{‘30

1340 Poydras Street, Suite 1770

Complete ONLY if direct Office sought Office held
expenditure to benefit CIOH
Date Payee name
fb. 20, 2024 | Anedot inc.
Amount (5) Payee address; City; State; Zip Code

New Orieans, LA 70112

PURPQSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Processing Fee

Check if ravel outsice of Texas. Complete Schedule T,

LCheck if Austin, TX, ofRceholder fiving expense

Complete DNLY if direct

Candidate / Officeholder name

expenditura to benefit CFOH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state. bius

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 RepaymearmReimbursement Solicitation/Fundraising Expen
Aﬂcmm!mngﬂhhﬂﬂ Fees Office Overhead/Rental Expense Transmﬂxﬁu'f\nE;i;;::gem & Re:’:hed Expense
it Exp\snso_ Food/Bevarages Expense Folling Expense . Trave! In Chistrict
Contnbutions/Donalions Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
CandidatetOftcencidarPolitical Commitiee Legal Sendces SalaresfWages/Contract Labor Other (enter a category net listed abowve)
Crexit Card Paymest
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:] 2 FILER NAME 3 Filer iD {Ethics Commission Filers)
20 Marshal B. Siot
4 Date 5 Payee name
Feb, 2/, 2024| Anedot inc.
& Amount (§) 7 Payee address; City; State; Zip Code
{,30 1340 Poydras Street, Suite 1770 - New Orleans, LA 70112
r
8 {a) Category (See Categories listed atthe top of this schedule) {b) Description
iy o Accounting/Banking Processing Fee
EXPENDITURE
{cy Lheck if travel outside of Texas, Complate Schedule T, Check if Austin, TX, officeholder living expense
9 Comptete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Diate Payee name
Anedot inc.
feb. 21, 202%
Amount {5} Payee address; City, State; Zip Code
O 1340 Poydras Street, Suite 1770 New Orleans, LA 70112
2%
Category (See Categories listed at the top of this schedule) Cescription
PURPOSE Accounting/Banking Processing Fee
EXPENDITURE
Chedk  travel outside of Taxas, Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehclder rame Cffice sought Gffice held

expenditure to benefit C/OH

Date Payee name /
Anedot Inc.

/

Amount ($) Payee address; City; State; Zip Code
1340 Poydras Street, Suite™770 New Orleans, LA 70112
Ca;?a@ies listad at the top of this schedule) Description
e
e Acgeftinting/Banking Processing Fee
e
EXPENDITURE Lo
/
Check if travel outside of Texas, Compteta Schedule T, Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expendifure (o benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested informatian is not applicable, DO NOT inciude this page in the report.

scHEDULE F1

Contibutions/Donations Made By

Credit Card Payment

Candidate/Cfficeholder/Poitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evernt Expense

Foes

Food/Beverage Expense
GiftAwardsMemarials Expense
Legal Services

Loan RepaymentFReimbursenmert
Cffice Overhead/Rental Expense
Polling Expensa

Printing Expense
SelanesWages/Contract Labor

SolicrationFundraising Expense
Transportation Equipmeant & Related Expense
Trawved In District

Travet Sut OF District

Cther (enter a category not tisted abowve)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:!

2 FILER NAME

20 ;Marshall B. Slot
& S 5§ Payeename
Son. 16,2029 | Facebook

& Amount (%)

2,00

7 Payee address;

1 Hacker Way

City:

Menlo Park  CA

State; Zip Code

94025

3.00

8 fa) Category (See Categeries listed at the top of this schedute) {b) Descripticn
i i Advertising Social Media Post
EXPENDITLURE
{ch Check i iravel guiside of Texas, Complete Schadyte T, Chedk if Auslin, TX, officeholder living expense
9 Complete QMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Datea Payee name
'ja e : 9.01‘{ Facebook
Amouont ($) Payee address; City; State; Zip Code
1 Hacker Way Menlo Park CA 94025

PURPOSE
OF
EXPENDITURE

Category (See Categaries fisted at the tng of this scheduie)

Advertising

Description

Social Media Paost

Check if travel cutside of Texas, Complete Schedide T,

Check it Austin, TX, officeholder lving expense

Complete ONLY i direct Candidata / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Sov. 29 A4 Facebook

Amount ($) Payee address;, City: State; Zip Code
€ 00 1 Hacker Way Menlo Park CA 94025

PURPOSE
OF
EXPENDITURE

Category {Ses Categaries fratad at the top of this schedule)

Advertising

Cescription

Social Media Post

Check if travel outsige of Texas. Complete Schedule T

Chetk if Austin, TX, officeholder living sxpense

Complate ONLY if direct
expenditure to banetit £/0H

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.be.us

3 Filer {D {Ethics Commission Filers)

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Cradit Card Paymerd

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Evertt Expense Loan RepaymentReimbursement
Amounging)‘Banking Feas Cffiee Cverhead/Rental Expenae
Carrsq_.iltn'l_g Expense Food/Beverage Expermse Poling Expense
Contibutions/Donations Made By Gt AwarsMemanals Expense Printng Expense
Candidate/OmceholderPolitical Committes Legat Servicas Salades/Wages/Contract Labar

The Instrusction Guide explains how to complete this form.

Sdlictaton/Fundraising Expenss
Transporttion Equipment & Related Expense

 Trawel in District

Travel Cut Of District
Other {ertter a category natlisted above)

1 Totat pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

20 Marshall B. Slot
4 Date 5 Payee name
Semn. 29, 2044\ Facebook

6 Amount (8)

7.16

7 Payee address,;

1 Hacker Way

City,
Menilo Park CA

State; Zip Code

94025

PURPOSE
OF
EXPENDITURE

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

Advertising

(b} Description

Social Media Post

{c) Check # travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder fiving expense

[0.00

9 Complete QNLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Cate Fayee name
acebook
Tan. 29,2024 |F
Amount {$) Payee address; City; State; Zip Code
1 Hacker Way Menlo Park  CA 94025

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the iop of this schedule}

Advertising

Descrption

Social Media Post

Check if traved outside of Texas, Complete Schedule T,

Check if Austin, TX, afficeholder living expense

7.00

Complete ONLY if direct Candidate / Officeholder name Office sougint Office held
expenditure to benefit Cr0H
Date Fayee name
e 24, 2014 | Facebook
Amount ($) Payee address; City; State; Zip Code
1 Hacker Way MenlocPark CA 94025

PURPOSE
OF
EXPENDITURE

Categaty (See Categories listed at the top of Lhis schedule)

Advertising

Description

Social Media Post

-

Check if travel outsice of Texas. Complete Schedule T

Check if Austin, TX, officenolder living expense

Complete ONLY if direct
expenditure to benefit CFOH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state x.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Conaulting Expense
Contributions/Donaticns Made By

Candidate/OfficeholderPaolitical Commitiee
Crextit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense t.oan RepaymentRembursernent
Fews Office Cverhead/Rental Expense
Food/Beverage Expense Palling Expense
GifttAwarsMemaorials Expense Printing Expense

Legal Services Salares/Wages/Comract Labor

Tha Instruction Guide explains how to complete this form.

Soticitation/F undraising Expense
Transportation Equipmearnt & Reizted Expenss
Trewai In District

Travel Cut Of District

Other (arter & categery not listed above)

4 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

20 iMarshall 8. Slot
4 Date 5 Payee name
Do, 39, 2024 | Facebook

& Amount (%)

7.%4

7 Payee address;

1 Hacker Way

City;
Menio Park CA

State; Zip Code

94025

8 {a) Category (See Categories listed at ife kop of this schedule) (b) Description
T Advertising Social Media Post
EXPENDITURE
{c) Check it traved outside of Texas. Comprete Schadule T Check if Austlin, TX, officeholder fiving expenss
9§ Complete ONLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C/OH
Date Fayee name
Tan. 29, 2024 | Facebook
Amount () Fayee adciress; City; State; Zip Code
IT.00 1 Hacker Way Menio Park CA 94025

PURPOSE
OF
EXPENDITURE

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

Advertising

Description

Social Media Post

Chegk if traved catside of Texas, Complete Schedude T

Check if Austin, TX, cificeholder lving expense

Complete OMLY i direct

Candidate / Officehalder name

Office sought Office heid
expenditure to benefit CIOH
Date Payee name
Jun, 29, 1024 | Facebook
Amount (§) Payee address; City; State; Zip Code
3 5. 0D 1 Hacker Way Menlo Park CA 94025

PURPOSE
OF
EXPENDITURE

Calegory (Sae Catagories listed at the lap of this schedule)

Advertising

Crescription

Sacial Media Post

Check if trenvel outsitle of Teoms. Complete Schedule T,

Check # Austin, TX, oficehoigder living expense

Complete ONLY if direct
expanditure to bensfit C/0H

Candidate / Officeholder name

Otfice sought Office heald

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advartising Expense

Accountng/Banking

Consultng Expense

CentributiongDonations Made By
CandidatefOfficehoider/Politeal Committee

Credtt Card Payrment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymeantReimbursemernt
Fees Office Overhead/Rental Expense
FoodBeverage Expense Poliing Expanse
GiftAwandsMemarials Expense Printing Expense

Legal Services SalariesMWages/Contract Labor

The Instructicn Guide explains how to complete this form.

Sclicitiation/Fundraising Expense
Trargportation Equipment & Related Expense
Travef In District

Trave] Out OF District

Othar (enter a category not listed above)

1 Tatal pages Schedule F1:

20

2 FILER NAME
kMarshall B. Slot

3 Filer 1D (Ethics Commissior Filers)

4 Date & Payee name

Tan. 29, 2014 | Facebook

6 Amount ($) 7 Payee address; City; State; Zip Code
1 Hacker Way Menio Park CA 94025

35.00

B8 (a) Category {See Calegories listed atthe top of this schedule) (b} Description
i Advertising Social Media Post
EXPENDITURE
{c) Check if ravel outside of Texas. Complete Scheduie T, Check it Austin, TX, officeholder Jiving expense
g Camplete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- Facebook
j&w ! g 0 ; 4023
Amaunt {5) Payee address; City; State; Zip Code
1 Hacker Way Menlo Park CA 94025

50.00

PURPQSE
OF
EXPENDITURE

Category (See Categories listed a? the top of this schedule}

Advertising

Lescription

Social Media Post

Check if rave] cutside of Texas. Complete Schedule T

Check if Austm, TX. officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
Tan. 21, 3024 | Facebook
Amount {$) Payee address; City; State: Zip Cade
1 Hacker Way Menlo Park CA 94025

75.00

PURPOSE
OF
EXPENDITURE

Category (See Categaries listed at the top of thiz schedute)

Advertising

Description

Social Media Post

Check i travel putside of Texas. Complete Schadule T.

Check if Austin, TX, officennlder living expense

Complete ONLY if direct
expenditure to benefit GrOH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLeE F1

Advartising Expense

AcoountingBantking

Consulting Expense

ContrtutionsaTronations Made By
Candidate/Officenolder/Polifical Committee

Credin Cang Payment

Event Expenze

Fees

FoodfBeverage Expense
Gitfpwardsiemonals Expense
{Legal Services

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan RepaymentFeimbursermerlt
Cfice CrverheadiRental Expanse
Poling Expense

Printing Expense
SalariesMages/Conlract Labor

SoflicitationFundraising Expense
Transportation Equipment & Relatad Expense
Travel In Distrigt

Travel Qut Of District

Other {enter a category nol listed above)

The Instruction Guide exptains how to complete this form.

1 Total pages Scheduie F1:

20

2 FILER NAME

Morshafl . Slot

3 Filer 1D (Ethics Commission Filers)

4 Date

jﬁlﬂm’y %l M‘!

5 Payee hame

Dibrell 8 Asspciotes

6 Amount (Q)

7 Payee address; City:

701.645  |9395 Glack Shadows G,

Kok,

State;

7X

Zip Code

77479

8 {a) Category (See Calegories hsled at the top of this schedule) {k} Description
PURPOSE
OF |
EXPENDITURE |
{c} Check if ravel outside of Taxas. Complete Schedule T, Check if Austin, TX. ofliceholder fiving expense

9 Complete QNLY if diract Candidate } Officehclder name

;7 . . -
EXPENDITURE 'f'”""“é EKF’«WS& yaro{ SlﬁﬂJ

Office sought Office held

expenditure to baenefit C/OH

Date Payee name

Teruary 49,002 Dibrell & Associates
T Amount ($) Payee address; City; State- Zip Code
L,946.25 4203 Gloce Shadow CH, Karty X 7749Y
Category (See Calegories lisled at the top of this schedule} Cescription
PURFOSE
OF

Check f travel outside of Tesas, Complate Schedule T.

Check if Austin, TX, officenolder living expense

Comgplete QNLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit $1OH
Date > Payee name =
Sanuog 34, 29|  Frost Bank

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

;.00 630 B/ 6 Sugar Lo TX 7747%

Category |See Categories listed at the top of this schedule] | Bescription
PURFPOSE
OF A 4 ; : ; F
EXPENDITURE ttaun “’H /Igﬂm k“"& Serwce eg
Check f trave] gulside of Texas, Complete Schedue T, Check if Austin, TX, afficehoider living expense

Complete DNLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics state.ix.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDULE F1

Advertising Expense
Accounting/Banking

Consulting Expernse
Contributions/Donations WMade By

Candidste/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FocdBeverage Expense
GiftAwardsMemonsis Expense
Legal Services

Loan RepaymentReimbursarnent
Cffice CverhaadiRental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Laber

SohictationFundraising Expense
Transporation Equiprment & Related Expense
Travet in District

Travet Cut Of Districl

Other (enter a category not fisted above)

Credit Card Payment }
e The Instruction Guide explains how to comglete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

20 Marchall B, Sldt

& Payeename

T.&C’ﬁm WLLQ‘F '5 Up }2“0(;0 Pro%rmm

& Amount f$) 7 Payee address; City,;

K,000.00 | 10939 Grawt Rowd , # 132 Houshon

B8 {a) Category {See Calegories lisiad al the top of this sehadule} {b} Description

Adef W Mﬁl‘ll&’r

4 Date

Sﬂﬂu&vy 4‘9’, 201’-{

State;

TX

Zip Code

77070

PURPOSE

OF Adverl- 15 fn& Ex pense

EXPENDITURE

@ [ ] Checkittaveloutsie of Texas. Gomplete Schedule T [ check if Austin, T, afficeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Bh. 5, 202y Dibrell § Associnpes
Payee address; - City,; State; Zip Code

Amournt (8}

X 77494

200.00 4202 (lule Shadons A,

Category {See Gategories listed at the top of this schedule)

Korly

Description

PURPOSE
e : = ush cards
EXPENDITURE Pf"“"'“@ Ex pense ¥
D Check if rave| outside of Texas. Complete Sehedule T. I___| Check i Austin, TX, officehclder living expense
Complete ONLY if direct Candidate { Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date I Fayee name -
Tunaory 99,2024 Needville Semor Citizens

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

1010.00 | 9019 Churth SE. Needvillg T 7746

Description

Donetior Io Eondeniser Event

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

PURPOSE N o ,
OF Comnbutions /Donntiont

EXPENDITURE

[T} cneckitraveloutsive of Texas. Complete Scheduie . [ check if Austin, TX, ofiicehoider fiving expense

Complete ONLY i 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

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expeanse

Loan Repayment/Reimbursement, Ediicitation/Fundratsing Expense
Accounting/Banking Fees Cffice Dvernead/Rertsl Expenss Transporiaton Equipment & Related Expense
Comultng Expense Food/Beverage Expense Foliing Expense Trawsd In District
Comntributions/Donaticns Made By GittAwardsMemorals Expense Frinting Expense Travel Cut Of District

Candidate/OficaholdarPolitical Committes Leged Services Salaries/\Woges/Contract Labor Cither {enter a category not listed abowve)
; i The Instruction Guide explains how to completa this form.
1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
210 Marshall B. Slot
4 Date § Payee name
Fel. | ,902y | Facebook .
B Amount ($) 7 Payee address; City; State; Zip Code
75 00 1 Hacker Way Menlo Park CA 94025
L}
8 {a) Category (See Categuriss listed at the top of this scheduie) {b) Description
- Advertising Social Media Post
EXPENDITURE
<) Check if traved outside of Texas, Complete Schedule T, Check it Austin, T, officeholder living expense
g Completa ONLY if direct Candidate { Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
Feb. 5,4024 |Facebook
Amount (5) Payee address; City, State; Zip Code
125.00 1 Hacker Way Menlo Park CA 94025
*
Category (Ses Categories listed at the top of this schedule} Description
gl r e Advertising Social Media Post
EXPENDITURE
Check #f travel outsids of Taxas, Complete Schedule T, Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held
expenditure to benefit C/OH
Date Payee name
Fob.7 4014 | Facebook
Amount () Payee address; City; State; Zip Code
(75,00 1 Hacker Way MenloPark CA 94025
Category (See Categories fisted at the top of this scheduls) Description
PURPOSE o § .
OF Advertising Social Media Post

EXPENDITURE

Check if traved putsite of Texas, Compiete Schedule T

Check if Austin, TX, oficeholder living expense

Complete ONLY if direct Candidate / Officehclder name

Office saught
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fol

rms provided by Texas Ethics Commission www.ethics.state.tous

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCcHEDULE F1

Advertising Expense

Credtt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanss

i 3 {van RepgaymermReimbursement SoticitationFundraising Expense

gmounpnnganlqng Fees Oiffiee Overhead/Rental Expense Transportation Eguipment & Retated Expense
ons._,,mn_g E_wm' Fpodfsmraga Expense Poiting Expense Travel in District

Contributions/Donations Made By GifvAwardsMemorials Expense Printing Expense Travel Cut Of District
Candidate/OfficetolderPolitical Committee Legal Services SalaresWages/Contract Labor Other {enter & category not listed above)

The Instruction Guide explains how to complete this form.

1 Tatal pages Schedule F1:

2 FILER NAME

3 Filer 1D {Ethics Commission Filars)

20 Marshali B. Slot
4 Date & Payee name
Fi,. 14,2024 | Facebook
& Amount {$) 7 Payee address; City: State, Zip Code
250. 00 1 Hacker Way Menlo Park CA 94025

PURPOSE
OF
EXPENDITURE

{8) Category (See Categonies listed at the top of this schedule)

Advertising

{b) Description

Social Media Post

{c) Chack if travet ouiside of Texas. Complete Schedule T,

Check it Austin. TX, officeholdar living expense

8 Complete ONLY if direct Candidate / Officehalder name Office sought Cffice held
expenditure to berefit C/OH
Date Payee name
F;L., A1, 2024 Facebook
Amount (§) Payee address:; City, State; Zip Code
400.00 1 Hacker Way MenioPark CA 94025

PURPOSE
OF
EXPENDITURE

Category {Sse Cattgories listed at the top of this achedule}

Advertising

Description

Social Media Post

Check if trwed outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder fiving expense

77.88

Compiete DNLY if direct Candidate / Officeholder name Dffice sought Offica held
expenditure to benefit C/HOH
Date Payee name
Fib. 21, 2034 | Facebook
Amount {F) Fayee address; City: State; Zip Code
1 Hacker Way MenloPark CA 94025

PURPQOSE
OF
EXPENDITURE

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

Advertising

Description

Social Media Post

Check if traval outside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete QLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banrking

Consuling Expense

Contibutions/Donalions Made By
Candidate/Officeholder/Politicai

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodBeverage Expense
GiftAwards/Memorials Expense

Committes Legal Services

The Instruction Guide explains how to complete this form.

Loan RepaymentReimbursemant
Office CverheadiRental Expense
Folling Expense

Frinting Expense
SalariesVVages/Coriract Labor

Solictation/Fundraising Expense
Trangporation Equipment & Related Expense
Travel In Digtrict

Travel Cut Of Dislrict

Cther {enter a category not listed above)

1 Total pages Schedule F1:

20

2 FILER NAME

Moarshall

3 Filer 1D (Ethics Gommission Fiters)

4 Date

_':&Lmﬁn '2 .‘10-”

2, Slot
ilﬂ New Medio

6 Armount ‘(S)

g $47.€0

7 Payee address;

6161 Savoy Drive, Surle 1200 A

City;

HOHS*T;\&

State;

TX

Zip Code

77036

8

PURPQOSE
OF
EXPENDITURE

{a) Categary (See Categories |isted al the lap of this schedule)

C(m;m”"mg Expense

{b) Description

Mﬂfk&;:hs , c/(SI%]n " video pm/%‘iom

(©

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

[:I Check if Austin, TX, officeholder living expense

},074.33

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘b 3 Acsociates
rell S OLI0
Fb, 4, 4024 | D
Amount {$} Payes address; City; State; Zip Code

4102 Glade Shaolver CH.

Katy TX 77494

PURPOSE
OF
EXPENDITURE

Category {See Catagories listed al the top of this scheduls)

Prﬁa“na Expeuse

Description

Pusln cards | yarof ‘-':IﬁHS

D Check if ravel outside of Texas, Compléts Schedule T,

[ cheek it austin. TX, officehoider living expense

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name -
Fab, 232024 ALE Plantation Hardbore
Amount {$) FPayee address; City; State; Zip Code
9. 27 (1819 Mason Road K thmond X 77406
Categaory (See Categaries listec at the top of this schedule) Description

Aoddverd Esiwa

Hurdware awdl parts for signs

D Check if travel putside of Texas. Comgiete Schedule T,

]:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commigsion

wiww.ethics state tx.us

Revised 117152022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeouLe F1

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

EXPENDITURE CATEGORIES FOR BOX IEY]

Advertising Elxpense Event Expanse Loan Repayment/FReimbursernent Solictation/Fundraising Expense

Acown;ingfaanla ng Fees Cffice OverheadRental Expanss Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Folling Expenze Travei In District

Connbuticne/Denations Made By GiftsAwardsMemaorials Expense Frinting Expense Fravet Out Of District
Candidate/Officeholder/Folitical Committee Legal Services Saiarestages/Contract Labor Other {anter & category not lisked abova}

Credit Card Payment . 5 ’ .
The Instruction Guide explainsg how to camplete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Fiter 1D (Elhics Commission Fiiers)
=0 Marshal! 53, Slot
4 Date 5 Payee name
Q!:Jf“ﬁa- A3 2024 Bran(/lh; Ma flees
& Amount (%} 7 Payec address; City: State; Zip Code
124.49 §024 (L3, 0-Alt. Sugarbowd T 77418
8 {a) Category {See Categuries listed af the top of this schedule] [(b] Description
PURPOSE - .
OF s r(/
EXPENDITURE T W‘l"ﬂa 2 PGH‘e Camfmlﬁw Cards
<) Check if trawel outside of Texas, Complate Schedule T, Check if Austin, TX, oficeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payee name
e
Amount {§} Payee address; e 5 City, State; Zip Code
,—/.’—)J-
T
e
Catﬁgoryﬁee/@eﬁ)ries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check it travel nutside of Texas. Complate Schedule T. Chegk if Austin, TX, ofliceholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit CHOH
Date Payee name
Arnmount ($) Payee address; / City: State: Zip Code
e
i
Category (See Categories fisted at the/m);a@s schedule) Description
PURPOSE ]
OF -4
EXPENDITURE
,zfeck if traved bulside of Texas. Complete Schedule 7. Check il Austin, TX, officehaldar living expansa
Complete ONLY if direct Candidate / Officeholder name Qffice sought Office held

expendilure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






