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

The C/OH ln1lrvclion Gulde 11plaln1 how lo compl••• 1h11 form. 11 
~""' 10 (C 11 (:(-~· """" '••) 2 Tol•I pogo fi d 

3 CANDIDATE/ US I L!l\S I Ill\ fll\S ! U I 

OFFICEHOLDER ... f~_(c;/~. 
OFF CE USE ONLY 

NAME . . . . . . . . . . " ... ~. ......... .. .... , .. .. ..... .. . .... 
O•-tt li'K~fv•d 

NICIV'Al!E LAST SVH tX CANDI[ ATE REPORT:, 6 (JW~ 
4 CANDIDATE/ AOOOESS I PO BOX, APT I SVllE t , CIT't. STATE. Zif' COD£ oc " 0 7 2024 1 I ., /' 

.. 
OFF ICEHOLDER ,Jo 8~ :J() -:!:, .. ,. 
MAILING 
ADDRESS 

~ 5£,(1~ !Jqy';l-1 FORT BEN l COUNTY ELECTIOt S ~ ., , ' .,. 
0 C~Ing~ of Addrtsa 

5 CANDIDATE/ ARV. COOE "'10NE NUMBER EXTENSIOrl 
Oelt H• nd ,d4'1n ,ed Of o,,. P 01 tmar\.td 

O FFICEHOLDER (B?Jr) ~ <f o ... 5; 1 1P PHONE 
Rec.e ,c,1 1 I A"""""' , 6 CAMPAIGN .,-5 ,.!RS I UR FIRST Ml 

TREA SU RER .. .. ...... ......... ... ~ fh 0. ....... .... ....... ... ... .. ..... ... ... .. .. .. NAME Ot lt Procened 

NICKNA .. E LAST S\JFFIX 

~~~ 
D al t ltr19 •d 

7 CAMPAIGN STREET AOORESS (NO PO BOX Pl.EASE), "1'T I SUITE • • CITY. STAT . ZIP CODE 

TREASURER 
l<W (-bra.';oS ADDRESS 

S: /?tJStn~ ?C 1:l'f 1 I 
(Resi~e nce °' Bu, ints.s) 

8 CAMPAIGN AREA COOE PHONE NU!,!SER EXTENSION 

TREASURER 
PHONE <~I ) ~'?q '1t:r1 ~ -

9 REPORT TYPE 
□ J-l'f•5 lRJ 30th d•y w fo,e e1ect,on □ Runoff □ 15th < '1 after c,,mpaign 

~ ..... ter •pl)C)intment 
(Otf1ce ~ ., Only) 

□ J,iy15 □ 8tt. day bel<><t efectJon □ Exceeded Modified □ Final I tpot1 (M • dl CKJH • FR) 
Repo,1Jng Limn 

10 PERIOD M.on lh o., Year Montn Day Year 

COVERE D ~q / I~ / c:J..<-j /0 / D::J / ;;y THROUGH 

11 ELECTION Eu cnoo OATE ELECTION TYPE 

U &.nU\ Day Veu □ Primary □ Runoff 0 Other 
Oeicn.,.,on 

II / t)5/ o2. <f ~ General D Spec,11 

12 OFFICE OfFICE HELO " ""'' tft1~;~;ov;f h' Pea_ct, ,e?ci ✓ tJIA 
14 NOTICE FROM THII IOX II r 011 NOTlct: 0# , ounCA£. CON TRJBUTIOHS ACClrTED OIi POLITICAi. u•ENOITURES MADE BY POLmCA COMMITTEE$ TO SUPPORT 

POLITICAL Tl<£ CANOCIAJf I 0,FICEHOUICII. 1HESl lXl'ENOIFVRES IIAY NAIii! 8 UN /IA ~ ... ~ , FHE CANOIOA FE'S OR OFFI<, EHOt..DE/l ·S KNOWlfOGI! OR 
COIISVl1. C-TE• AHO o mctMOLOERI All( R[QUIRfD TO REPOR J THl1 INFOIIMA 110H OHLY IF Tl<EY RECEIVE NOT E OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMIAI TT H T·ypf COM YITTEE NAUE 

Q GENEAAL 
COl.!l,UTT EE ADDRESS 

D M d onal Pages 

OsPEc1ric COMMITTEE CAMPAIGN TRE ASURER NAME 

COMU 1I TEE C~MPAIGN TREAS UR ER AOOllE SS 

GO TO PAGE 2 

r- . 
... ,.. " . , . . r -ms '1V}. an'r• . ilate .tx.us Revised 1 /1 /202.4 • orm~ ~ v::: e:1 ) 1 lt .... :.r! E .tm~ • <~nr 1tfi t• sI 1n., .; 



I 

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

,. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTION S (OTHEII THAN 
PLEDGES , LOANS. OR GUARANTEE S OF LOANS. OR 
CON TR18UllONS MADE ELE CTRONICAll Y} 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGE S. LOANS. OR GUARANTEES OF LOANS) 

s 

$ 

ORM C/OH 
HEET PG 2 

/,1'-o. -

. . . . . . ..... . . . . .. . ·t------------ ------------t-~ -+-----~ 
EXPENDITURE 
TOTALS 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITURES , -=, 3 {"". O =J-
... ..... .. •• · · ··· ·t-----------------------+--...c+"------~ 

CONTRIBUTION 
BALANCE 

s. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

$ 

. .. ... . .. .. ... . . · ·1-----------------------~----+-------1 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF All OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I swear. or affinn, under penalty of perjury. lhat lhe accompanying report is true and correci and ciudes all infonnalion 

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

Please complete either option below: 

Q ASHLIE BIENEK 
NOTARY PUBLIC 

~27-2024 

Sworn subscnbed before me by --LIU.fn-'-'--'·-=-(A..:...&v;...c_---'G'-"-.u.L..l~-Vv\.___c __ this the 1 6 
day of Dl;h.)~f, 

20 2. ~ . to certify which, witness my hand and seal of otftCe. 

AshQ,u., 13~ k ti c.. Gt.er.1t 

(2) Unswom Declaration 

My name is _____________________ ,, and my date of birth is _ _ ____ ______ . 

My address is ___________________ _______ _. 

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

Elcecuted In _______ County, State of ______ , on the ___ day of ______ ,, 20 
(monlh) (ye r) 

Signature of Candidate/Officeholder ( oclarant) 

Forms provided by Te~as Ethics Commission www.elhlcs .stale.tx.us Revised 1/1/2024 



SUBTOTALS - C/OH FC RM C/OH 
COVER St- EET PG J 

19 FILCR Nl\t.;q 
ro 

r~9, 10 1 ,,,,.c, Com, II Olo n ' ;Io tt) 
( . . 

(iuC/):{JtLJ 'tlff "'1 Ct tt 
2, SCHQOULESUOT'OTN.S UOTOTIIL 

NAIi.i OFSCH OULE /\MOUNT 

I , ~ SCH E.DULE A1 : M N TI\R POL!TICAl. CONTRIOUTIONS s /, r/6",-
1. ~ SCHCOULE A.2 : NON•MONCTARV (IN-KIND) POLITIC/IL CONTRIOUTIONS sS'S"Z). -
3. □ SCHEDULE B PLEDGED CONTRIOUTIONS s 

~- □ SCHEDULE E. LOANS ~ 

5 . □ SCHEDULE Fl : POLITICAL EXPENDITURES MADE FROM POLITIC/IL CONTRIBUTIONS ~ 

6. □ SCHEDULE F2: UNPAID INCURRED OOLIGATIONS $ 

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

8 . □ SCHEDULE F•: EXPENDITURES MADE av CREDIT CARO s 

9. EJ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ·~ Ji v;,0/. =lo 
,o. RT SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH ~~ I 3~ 3~ 
11 . □ SCHEDULE I: NON.POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRl8UTIONS $ 

,2. □ SCHEDULE K; INTEREST. CREDITS. GAINS. REFUNDS, ANO CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms proV1ded by Teus Ethics Commisr.,on www.ethlcs.s1ate.tll.us Re , ed 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEOULE A1 

II 1ho roquostod Information Is not applicable, DO NOT lncludo this page In the report. 

The ln1lrucllon Oulde uplaln1 how to complele 1h11 form . 1 Tot1I PIOU Sc • dt t /\ 1 

2 FILCA NN.4E 

{) ct.:/r I.~ 'q 6 UC, hClftl..J 
4 Dete 7 Arnovnt of oontnb< lion (S) 

6 Contribulor eddr 11; Clly, St"'"· Zip Code 

8 Principal occupalkm I Job lltto (Seo ln1lructlon1) 

fldif'(J/ 
19 Employer (Soe Instructions) 

Dato Full name of contributor 

' ... 4!!:~~-... #..~.~-............. .. ............... .... .. .......... ... . 
0 OUl•Of•11••· PAC (IOI ______ __,, Amounl of conlrib Jhon ($) 

Contributor address; City; State; Zlp Codo 

IQ OJ Pill yon uurl (2/tJ-iWWN/ ~ =f-=I-Y r,q 
Pnnclpal occupation I Job tltte (See lnstructlons) 

kl,)W). I 
Employer (Seo Instructions) 

Dale Full name of conlnbutor 0 oul -of-1l•1t PAC (Ii,. ______ _,, Amount or contril ution (S) 

.... -rn·.d~ ... Jh.o/.!l~~ .... ... .. ................ ... . 
Contributor eddreu; C ity; State: Zip Code 

Principal occupation / Job tllle (See lnsll\Jctions) 

.Af+o.rl'l~ 

Date Full name of contributor· 0 OVl ··•'·"•'· PAC (tor ______ __,I Amount of contri utlon ($ ) 

.. .. 9-'!~ .. '}(~:fa· ...... .. .......... ...... ......... . 
Contributor address. City; Stalo : Zip Code 

01Do tfom bnd...1f- ~ Port.n~ 1K ff'# t 
Prinelpal occupation I Job Me (Soe Instructions) 

ti.d!N.A. 
I Employor (Soo Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contribulor Is out-of-stale PAC, pleue see Instruction guide for additional reporting require men :s. 

Forms provided by Texas Ethics Commission www.elhiC$ .s\ate.lx.us Revised 11112024 



MONETARY POLITICAL CONTRIBUTIONS SCHE )ULE A1 

If the requested infomiation is not applicable. DO NOT Include this page In the report. 

The Instruction Gulde uplaln1 how to complete this form. 1 Tolal pages Sch d, e A1 . 

2 FILER NMIE_ /) 

ya;fn·u~ quekw-A.} 
3 F,Jer ID (Elhlcs Co nmln lon Filor>) 

4 Date 5 Full name ol contributor O ou1-ot-t1a1< PAC (ID• 1 7 Amount of contnb lion (S) 

.... .. ~..'J. :flo.ri: ~-~ ....... .. ..... .... .. ... ......... ... ... ... .... . 
6 Contnbutor address: City; Stale: Zip Code 

8 Principal occupahon / Job !!tie (See Instructions) 9 Employer (See Instructions) 

/k:lirtA 
Date Full name ol contributor 0 out•of•t1••• PAC (101 ______ __,, Amount or contribµtion (S) 

... . ~ .. {!. .. ~~-~ --- ·· ··············· 
Contributor address; City; State; Zip Code 

Principal OCC\Jpation I Job title (See Instructions) Employer (See Instructions) 

,:?.eJ·ir~cJ. 

Date Full name of contributor O our--of~,1•1• PAC (ID#· ______ __,, 

{!,Jw..(-id., f(:Uld-] 11L 
Amount of contri ution ($) 

Contributor address: City; State; Zip Code 

Principal ocwpatlon I Job title (See Instructions) Employer (See Instruct.ions) 

~,,~ 
Date Full name of contributor 

tl.at1t-e I.M-.t.-
0 out-ol-11•1• PAC {101. ______ _,l Amount ol contri"ution ($) 

Contributor address: City: State; Z ip Code 

'f tq qra,uJ 'fir" /J, ¥{~ ~ ?:/<//, 9 

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

f2ffird 

ATTACH ADDffiONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-<>f•t.te PAC, please u, lnstrucilon guide for additional reporting requlreme, s. 

Forms provided by Texas Ethics Commission www.elhlC$.Slale.tJl.us Rev sed 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SC .. tEI ULE A1 
11 lhO r qu t d nlofmntlon s nol oppl c.-iblo, DO NOT Include this page In tho report. 

Th• l n11n,,t1on Ould• opl1ln1 how lo compl tlt 1h11 form. 
1 l c,UI JI•~~• 6 ,.,du ~, 

2 ll lll 1'<NJ l T~ , !O (( let C~• .., .i°" r ♦rs) 

'{Jr, 'L/tl. E,vd:,arru 
4 O~t<, . 5 F,111 n•m<1 ol w,r.1rit,u1 D ""' ., ... t. PAI'.; 1t0• l 7 Amount of COl',V,t)I, l()n ci 1 

9~co/J.-'f 
-~ ,'}f} -~ ~ --~/~ .... ...... ........... .... .... ... .... , Jl1ro.-e Contr,bulor 91J1Jre11. C,ty; &1,,1e : Zip C<Xlo 

~~o ~tm,LLh; ~ ·tlvnr,uJ. ~ :n-v,~ 
8 Prlnc:Jpr,I OCCIJPll!IOn 'Job t l!le ( ot Instruction•) 

19 
Employor (Soe ln1truc.tlon1) 

l!d,rd, 

O~le r ull n tn4 of cot1t11bulor 0 Ol.l l •Of •U•l • PAC CIOI I Amovnt ol contnbv Ion (S) 

/vtike l!Jurtl 

~"/»/ 
... .. .... .. ....... ..... ... ............ ... , .. . , ............ .. ........ ..... .... ... .. 

l too.-Contnbuto, oddt«rn: City: State: ZJp Code 

Po fr¥ '5=K" ,JUfL,;14. ~ r-1-Y,r 
Prlnolpal OOGUpa0on / Jot, une (Soo lnstrvcilons) 

I 

Employer (Soo Instructions) 

ms/Ai,.l__ FM~ Cc~ 

0 410 Full n•m• ol conlribu1ot 0 ou1-0l•ll • t• PAC (IOI I Amount of contribu Ion (S) 

q/r)lp/~ .. ~ 'i. ... ~~···· ·· ···· ··························· .. .... ..... <JI ats:-Contrlbuto, •ddresa; City: Stato: Zip Codo 

~3 ~ F(trMJu btJttnll'ltd..r;t; =, ';/'(/I, 1 

Prlnclpaf oocuPal•on / Job tlUo (Seo Instructions ) 

I 

Employer (Seo lnslructlons) 

6.:/fruJ.. 

Date Full name of contributor D OUI••'·"•" PAC (IOI I Amount ol contribu 'on (Sl 

qN;;iy 
ij~1.,u·~ 

tJt to. -•••• ••••• ••• ••••• •••· •• •·· ••·····• • ·· ·•·•···· •······· •••• ••• •••••••••••• •• •••• •• • 
Conlrlbuto, •ddresa: Cty: $1010: Zlp Code 

3!,"DJ l\nO'lOY (v 1a·~ ~ =Rc/"11 
Pnnclpal oc.cupatlon I Job 11110 ( See lnstNctJont) 

I 
Employer (Soo ln&lrucllons) 

'/d,rd 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor l a out -of-1tale PAC, pltHt u e lnalfucllon guide for additlonaJ r eporting requirements . 

r orms provldod by T<!xn E1hlcs Commission www.ethcs.siate.lx.us ,:levised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDl LE A1 

If tho requested lnfonnation Is not oppllcablc. DO NOT Include this page In tho report. 

The ln1trvctton Gulde eapl1ln1 how to complete this form. 

4 Dalo O 0.,..,,., ,.1, Noe (100~------'' 7 Arnovnl of conll'lbull~- (SI 

UIH.()s 
e Contributor edd'1!s : ZJp Codo It tyJ.-
.Z'/-1I /wvl ~ 

a Principal occupation I Job lltto (See tn,rructlona) 19 Employor (Sao lnslructlons) 

Dale Full name of oontnbulot 0 ou1-ol -1tolo PIie l!Olf' _____ __,I 
l\mounr of contr1butlo , ( S) 

... F.~ ... tJ!.C'!!.1:.~ .. ...... ..... ............. .... . 
Conlnbutor address: City: Stale; Zip Codo 

I 51/o':1- wunly Rd "tfi r /. ~ 1K :,:,. </3 J 
Pnnclpal occupahOn / Job 11110 (Sae 1nstruct.10ns) 

{,QY)~~~ I 
Employer (See Instructions) 

WF ... .lh.pl91td 

Doto Futl name of oontribulO< Q out-<>1-&tolO PtllC (U l 

... ~!9~ .. !?¥.~ .. ................................. ............ . 
Amount of contribullo ~ ($) 

Contributor eddross; City; State; Zip Code 

B~D !Jev,1/t,tit,a.1 f>., ~ fx.:t-~':1-'J 
ii. 50,-

Principal occupation / Job ~Ile ( See Instructions) 

I 
Employer (See Instructions) 

Dale F ult name of contributor 0 oul-ol-&tolo PAC (IDf• _____ __,, Amount of contributlc ri ($) 

Ju <;Jr,, ~cht\11 
q/J({)/~ ... ··~;~·~;~~=-·· · ••••••• ••• ·~I;~;·· •••••• •• •·~;~;·.~,~·~ ~·· ••• • 

:)/ 11, 1t1 ~ci) ltd. e+ Ri~ 1'f:, T~<A 
Prir,clpal occupation I Job liUe (See Instructions) 

.~1-Firtd I 
Employe, (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethics ,state.tx.us R vised 11112024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDI ~LE A1 

If the requested Information is not applicable. DO NOT Include this page In the report. 

The Instruction Gulde uplaln1 how lo complel1 this form. 
1 Toi.al p3ge1 Sellodule ~1 · 

2 Fll.ER NAME 3 Filer 10 (E !hks ComtT ssoon Flfors) 

4 Dale 5 Full name of contributor 0 oul•ol•• '-' '• P,\C f!Ot I 7 Amount of cootributli n ($) 

qp!IJJ,<f 
... .. 0.~~---i!t?4'YtJ~.~ ..... .... • •• • •••• • • ••• • •• ••• ••• • • j/-75, --6 Contributor address; City; State: Zip Code 

~D5' qll~ ~~7f ::r:l<rt-1 
8 Principal occupatlon I Job tlUe (See Instructions) 

19 
Employer (See Instructions) 

£vtn.,-I- lD rrr~ ~~/~ 
Data Fun name of contributor 0 out-or-stall PAC (10,: I Amount of contrihuti n ($) 

9/l~f 
~~~l:au.s 

/l3t;',-..... ...... .. ······ ··· ···· ··· ·· ····· ·· ····· ······ ·· ······• ····•··· ······ ······· ·· 
Contributor address: Ci1y; State; Zip Code 

fcicArMru/.,~ =t:/c/1'1 
Pnncipaf occupa!JOn / Jot> !IOe ( See lnstruct,ons) 

I 
Employer (See Instructions) 

Date Fun name of contributor 0 out -of-stale PAC (10#: l Amount of contributi >n (S) 

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

Principal occupation / Job litle (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-1talt PAC (tD#: l Amount of conlributi m ($) 

··· ·· ···· ······· ·· ··· ···•••• ••••••••• ••• ••••• ••• •••••••• ••••• •••••••• ••••••• •••••• 
Contributor eddress; City: State; Zip Code 

Principal occupation/ Job tlUe (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out~f-state PAC, please see Instruction guide for additional reporting requiremenls. 

,' 

Forms provided by Texas Ethics Commission wNW.eth1cs.stale .bws evlsed 1/1/2024 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDUI E A2 

If the requested information Is not applicable, DO NOT lncludo this page In tho report. 

The ln1trucllon Guida uplalna how to complete thla form. 
1 Tolal p•gu Schedult A2 

2 FILER NAME 0 J Flier 10 (Elhlcs Commission F~er, ) 
~ I • • ticx.han:L l/JTTtU4 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contnbutor O ou1-of-1111t PAC (IOI 1 8 Amount of lg In-kind cortrlbution us~ <;hA)u·J. Contribution S I descriptior.1 

qJ~~y ir~o.- I 

t»ff>1 5 •••• ••••• ••••••• ·•·•··• •••• •••• •••• •••• ••• ••• •••••••••• •• •••••••• •• •• •••• ••• I 
7 Contributor address: C ity; Slate: Zip Code I 

tx~O~ ~ //11/ U1. f{cJinv><J 1K ~7~9 I 0 Check ff travel outside of Texas. Con ptete Schedule T. 

10 Principal occupation / Job bUe (FOR NON..JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See lnstru tions) 

J,i,,{ft,rif~ 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See nstructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of conlril>ulor's spouso (of any) (FC R JUDICIAL) 

16 If contnbUtor is a child. law firm of parcnt(s) (if any) (FOR JUDICIAL) 

Full name of contributor 0 out-of-11,111 PAC (ID•; I 
Amount of I 

In-kind e< ntribution Oate I 
~~~ 

Contribution $ descriptic n 

1/pJ/;it -¥30.-
I 

·· ······· ···· ······ · .. ... ....... ... ......... ......... .... .............. .. I 
&j~ ~ Contributor address: Coty; State : Zip Codo I 

~Of ~;,,_ {j.,,., Housm. Ty :,:/DU, I 
c.u,-"- ..::,J.A 0 Check ij travel outside of Texas. co, plete Schedule T. 

Principal oca,pation / Job t;z· (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See lnstn ctions) 

J;tl.f - Uh,p ~ 
Contributor's principal occupation (FOR JUDICIAL) Contril>ulo~s job title (FOR JUDICIAL) (See Instructions) 

Contributor's employernaw firm (FOR JUDICIAL) Law firm of contribulor's spouso (If any) (FC R JUDICIAL) 

If contnbutor Is a child. law firm of parenl(s) (If any) (FOR JUDICIAL) 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor 11 out-ol-,tate PAC, pleau IH lni.truction guide for additional reporting requlreme nts. 

Forms provided by Texas Ethics Commission www.elhics .slale .tx..us F evised 1/1/2024 

--



I 

POLITICAL EXPENDITURES MADE FROM 
ULE G PERSONAL FUNDS SCHEO 

If the requested information is not appficable, DO NOT Include this page In ttwt report. 

EXPENOmJRE CATEGORIES FOR BOX 8(a) 

--e- E-,r~ too,,~-- So6otr..wfll1d<~E.,i,, r-
~ ,_ 

O'-'<e ~-... E.,- r,___, E-& I - E.-
~E.- Food---~ Po15ngE,- T,_.,..tn~tncl 
~-By G<'V"•-E,- M'U'QE,_.... Tr..,..OulOfO.•Ul<J 

~-~ L"9<'1s.Moeo --'C<lrerad ut,o, ~ (.,,..,•~-~ ,.,.,.,,,.,.., 
OdC..O""-' 

Tl1t ln1tructlon Gul.S. uplalnt h- to compl1t.e thlt form. 

1 Total pagu Sch•date G. 2 FILER NAMllfJaJr ~ 13 F,ler ID (E.thlCS Comrr ss JOn F' lle rs} 

,ua., t~ 
4 

97~/cl'/ 
5 Payee~ame 

~ ·ua.. 6ueha.J?:,J 
6 Amount (S) 7 Payee address; 

~S(,l~ 

Stale ; 2 p Code 

t/So.- ::)3/q CuQW (u. 7t, ~ ·=N, 'h _....,,....,,.,, 
~ --.,,.__ 

rwrdod 

I 8 (a) Category 15" C.tepltt llltd 01 11\1 lop ol ""' Wtod .... J (b) Description 
PURPOSE 

·,=u.rdnui}-<r OF fve/1i-~pu1~ EXPENDITlJRE 

(c) □ ~W ...... O<f.ldlof.,.__~Sched<MT. 0 Cn•ct ,t Austin. TX , o tfic.enolder Irving . ,~u 

9 Candidate / Officeholder name dus-li:ce ;r·-11u Pu~ fd- tf Otf,c,, lhe'Jy I 4-Complete ~ d dtreC1 fttlnua l1~ upend ture to ber.efrt C/0H 

9T1f~11-
Payee name 

falrt"u'u 6ue,bua...; 
Amount (S) 

41 
Payee address: 

2!>~~ 
State; Z p Code 

~01-: , 13:,lq MifC4- q< ?-11/1 (1 

18
_......_,_.,., ,,.,._ ~ - Calego,y (S. C.legont:t 'sled al the top of this sc.heduMJ Description 
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