
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The C/OH Instruction Guide explains how to complete this form . 
1 File r ID (Ethics Commission Filers) 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
O F FICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(R eside nce o r Bus iness) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 R E PORT TY PE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS / MRS / MR Fl RS Ml 

•• •••••••••• • • •· 
NICKNAME SUFFIX 

ZIP CODE 

AREA CODE PHONE NUMBER EXTENSION 

Ml MS / MRS / MR FIRST ,_ 

....... ................. £i1.y~ ...... ........ .. ... . 
NICKNAME AST SUFFIX 

STREET ADDRESS (NO PO BOX PLE SE); APT / SUITE #; CITY; 

/t 

□ Ju ly 15 

ELECTION DATE 

Month Day 

D 30th day before election □ 

D 8th day before election 

Year 

□ 

T HROUG H 

D Runoff 

D Specia l 

Runoff 

Exceeded Modified 
Reporting Limit 

Month 

ELECTION TYPE 

D Other 
Description 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed: 

OFFICE USE ONLY 

Date Receive d 

Date Hand-de livered or Date Postmarked 

Receipt # Amount $ 

Date Processed 

Date Imaged 

STATE ; ZIP CODE 

□ 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ Final Report (Attach C/OH - FR) 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S ) 

THIS BOX IS F R NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL PENDITURES MADE B OLITICAL COMMITTEES TO SUPPORT 
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 TYPE COMM ITTEE NAME 

D Addi tional Pages 
□ GEN ERAL 

O sPEC 1F1c 

Forms provided by Texas Ethics Commission 

COMMITTEE ADDRESS 

COMM ITTEE CAMPAIGN TREASURER NAME 

COMMITTE E CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

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

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

16 Filer ID (Ethics Commission Filers) 

$ 

$ $'108?-«l 
•• . ... . .. . ..... ... ·f---------------------------------1-------"'--------1 

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

... . ..... . . ... ... . "f---4_. __ T_o_T_A_L_P_o_L_IT-IC_A_L_E_x_P_E_N_D_IT_u_R_E_s _____________ $_q----"'✓-~----'~~-:::_: 
CONTRIBUTION 

BALANCE 

OUTSTANDING 
LOAN TOTALS 

5. 

6 . 

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

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

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. 

(1) Affidavit 

NOTARY STAMP / SEAL 

(2) Unsworn Declaration 

Please complete either option below: 

f/':.•-· 
I "'\~~~i.;,,~ SANDRA H' DEGOLLADO 
i H\ .. ,6·(~1 Notary Public. State of Texas 
\ ~~---~ .--:~~ Comm. Expires 07-27-2027 
~ --;, ),t:."•• ·~·" 
r ,,,;,~~,,,,,, Notary ID 12931779 • 

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) 

21 

1 . □ 
2 . □ 
3. □ 
4 . □ 
5 . □ 
6. □ 
7 . □ 
8. □ 
9 . □ 

10. □ 
11 . □ 
12. □ 

SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

SCHEDULE B : PLEDGED CONTRIBUTIONS 

SCHEDULE E: LOANS 

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS 

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD 

SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE K: INTEREST, CREDITS, GAINS , REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 

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

SUBTOTAL 
AMOUNT 

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 pag es Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date O out-of-state PAC (ID#: _______ _, 7 Amount of contribution ($) 

)rJ!/)~;. .. £.1n«}g~6<»fftt-l?/41.t ."r~/J/$.?((!_............ f; r1')( J e!!.__ ff UJ/(? 6 Contributor address; City; State ; Zip Code j i{J(/V 

ta oo~ 1 :21-:~ Adli :a ~~o 
9 

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

7/cf;. ;;f[~~ ;.;i~tm $ /(J()fr2 

Princ ipa l occupation I Job title (See Instructions) yer (See Instructions) 

d&/1/; u-/7 

Full name of conto;rr O out-of-state PAC (ID#: 

rhlnh .lit6::Ao1ddMJW ........................ . 
'fl/l/1/ Cl\ Contributor address; City; State; Zip Code 

gt»/ fi'lsy11,&vdll IJilJ() cJ!:k?ft!rJ.~ 

Date Amount of contribution ($) 

1~oaJatL 

Princ ipal occupation / Job title (See Instructions) Employer 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 7 Amount of contribution ($) 

8 

Date Amount of contribution ($) 

State; Zip Code 

Principa l occupation / Job title (See Instructions) 

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

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

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Adverti s ing Exp e n se 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
G ift/Awards/Memorials Expense 
Lega l Services 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Tota l pages Schedu le F1 : 2 F ILER NAME 

4 D a te 

8 

PURPOSE 
OF 

EXPENDITURE 

7 Payee address ; City; 

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

a/f1tl'/JJ;~~~d 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above ) 

3 Fi ler ID (Ethics Commiss io n Fi lers) 

State; Zip Code 

Iii tJP/fj f1I/ 

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

9 Complete Qlli.Y if direc t 
expenditure to benefit C /OH 

Amount ($) 

f /1-6~39 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli.Y if d irect 
expenditure to benefit C /OH 

Amount ($) 

?M()ai)_ 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli.Y if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

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

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

Candidate I Officeholde r n a me 

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

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

Candidate / Officeholder name 

Office sought Office h e ld 

D Check if Austin , TX, officeholder living expense 

Office sought Office held 

State; Zip Code 

Ir ?747! 

D Check if Austin , TX, officeho lder living expense 

Office sought Office h e ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advert i si n g Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/O fficeholder/Poli tical Comm ittee 
Credit Card Payment 

Food/Beverage Expense 
G ifVAw ards/Memorials Expense 
Lega l Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gu ide explains how to complete this form . 

1 Total pages Sched ule F1: 2 

4 Date 

'/21/d /< 
6 Amount ($) / 

¢(51)/!X 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete .Qt:!!.Y if direct 
expenditure to benefit C/OH 

(a) Category (See Calegories listed at the top of this schedule) 

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

Candidate/ Officeholder name 

Payee name 

(b) Description 

Office sought 

Solicitation/Fundraising Expense 
T ransportation Equipment & Related Expense 
Travel In D istrict 
Travel Out Of D istric t 
Other (enter a category not listed above) 

3 File r ID (Ethics Commission Filers) 

Office held 

,,._.,.,r7.,01iia~ , VddCa~ lat11clt/Pdt;fa~ 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qt:!!.Y if direct 
expenditure to benefit C/OH 

Amount ($) 

f;(51JatJ-

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Category (See Categories lisled at lhe top of lhis schedule ) 

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

Candidate I Officeholder name 

Payee name 

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

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Zip Code 

Description 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising E xpense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form . 

Other (en ter a category not listed above) 

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

6 Amount ($) 

8 

f5j_-Ob 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

fj//' Z2 

PURPOSE 
OF 

EXPENDITURE 

Complete .QNl.Y if direct 
expenditure to benefit C/OH 

Amount ($) 

f / (J()IZO-

PURPOSE 
OF 

EXPENDITURE 

Comple te .QNl.Y if direct 
expenditure to benefit C/OH 

5 Payee name 

State; Z ip Code 

1/w 

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

Candidate I Officeholder name Office sought Office held 

Payee name 

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

,',rJ~-~~)f;ocl~ 
D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name Office sought Office held 

Payee address; City; State ; Zip Code 

-f-30 7t»lf7 f4;J)h/ &/mef-S/5 fra61J1~1/JC 

D Check if Austin, TX, officeholder living expense 

Candidate I 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 SCHEDULE F1 

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

Advertising Expense 
Accounting/Ban~ng 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 

8 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

7 Payee address; City; 

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

ttt/~ti t/'~fet'o ~ 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other ( enter a category not listed above) 

3 Fil er ID (Ethics Commission Filers) 

State; Zip Code 

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

9 Complete illlLY if di rect 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

1ioud2-
PURPOSE 

OF 
EXPENDITURE 

Complete 00!.J'. if direct 
expenditure to benefit C/OH 

Candidate/ Officeholder name 

Payee name 

Payee address; 

Category (See Ca tegories listed at the top of this schedule) 

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

Candidate / Officeholder name 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Office sought Office held 

D escription 

Office sought Office held 

D Check if Austin. TX, officeholder living expense 

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. 

Advertising Exp e ns e 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gu ide explains how to complete this form . 

1 Total pages Schedu le F1 : 2 FILER NAME 

8 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 F iler ID (Ethics Commission Filers) 

(c) D Check if Austin, TX. officeholder living expense 

9 Comple te ill:l..!.:)'. if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if di rect 
expenditure to benefit C/OH 

Amount ($) 

r;rw!&-

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate/ Officeholder name 

Payee address; 

Category (See Categories lis ted at the top of this schedule) 

tlcma?f)/ ly ~do/dffel 
D Check if travel outside of Texas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee a ddress; 

4 o. &x 740r~; 

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

Candidate / Officeholder name 

Office sought Office held 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics 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. 

Adve rtisi n g E xpense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
SalariesNVages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form . 

1 Tota l pages Schedule F 1: 2 FILER NAME 3 Filer ID (Ethics Commission File rs) 

6 Amount ($) 7 Payee address: City ; State: Zip Code 

f;(XYLl- -M~~/{~61,ter ~dtYz 7K 77001} 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Qt:!bl'. if direct 
expenditu re to benefit C/O H 

D a te 

PURPOSE 
OF 

EXPENDITURE 

Complete Qt:!bl'. if direct 
expenditu re to benefit C/OH 

Date 

Amount ($) 

I/~ 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if d irect 
expenditure to benefit C/OH 

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

7d1~ 
(c) D Check if Austin, TX, officeho lder li ving expense 

Candidate I Officeholder name Office sought Office held 

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

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

Candidate I Officeholder name Office sought Office held 

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

dt/4i ,,,.,,,,",1.,/7'"/'"Y/, . • #01 If ~of ltJ t:PflPatp' 
D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate I 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 SCHEDULE F1 

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

Advertising Exp ense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

1 Tota l pages Schedule F1: 2 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Lega l Services 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form . 

Payee name 

8 

PURPOSE 
OF 

EXPENDITURE 

7 P ayee address; City; 

(b) D escription 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out or District 
Other ( enter a category not listed above) 

3 Fil er ID (Ethics Commission Filers) 

State; Z ip Code 

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

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought 

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

~,4~ 
D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name Office sought 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

Office held 

Office held 

Office held 

Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Laber 

The Instruction Guide explains how to complete thi s form . 

Other ( enter a category not listed above) 

1 Total pages Schedule F 1: 2 3 Fil e r ID (Ethics Comm ission Filers) 

6 7 Payee ad State; Zip Code 

t gr,Jg fft1 o. [o/ ~/lei 7,'.Y' 7~ 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if d irect 
expenditu re to bene fit C/OH 

A mount ($) 

~-!19-

PURPOSE 
OF 

EXPENDITURE 

Complete Q!ilJ'. if direct 
expenditure to benefit C/OH 

Amo unt ($) 

r/3u()Bf)-

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

(a) Category (See Categories listed at the top or this schedule) 

(c) D Check if travel outside orTexas. Complete Schedule T. 

Candidate I Officeholder name 

Payee oamll£g 

Payee address; 

rP-o(!}X) Orel~ a 1< 1k 

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

Candidate/ Officeholder name 

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

Candidate / Officeholder name 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

lilJ/llcY!if 7){17746C/ 

D Check if Aust in , TX, officeholder living expense 

Office sought Offic e h e ld 

Zip C ode 

D escri p ti o n 

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. 

Advertising E xpe n se 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPEN DITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fund raising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Prin ting Expense 
Salaries/Wages/Contract Labor Other (enter a category notlisted above) 

The Instructio n Gui de explai ns how to compl ete this form . 

1 Tota l pages Schedule F1 : 2 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expend iture to benefit C/OH 

Amount ($) 

/~ 

PURPOSE 
OF 

EXPENDITURE 

Complete .PM.LY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C /OH 

5 Payee name 

(See Categories listed at the top of this schedule) 

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

Candidate / Officeholder name 

P ayee name 

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

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

Candidate/ Officeholder name 

Payee address ; 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

(Ethics Commission Filers) 

D Check if Austin. TX, officeho lder living expense 

Office sought Office held 

City; State; Z ip Code 

/{1dl!1ldlc/ 7iY J7746C/ 
D escr iption 

Office sought Office held 

D Check if Austin , TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising E xpense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Politica l Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

1 Total pages Schedule F1: 2 

6 Amount ($) 

8 

~ 
PURPOSE 

OF 
EXPENDITURE 

9 Comple te ONLY if direct 
expenditure to benefit C/OH 

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

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

Ca n didate/ Officeholder name 

Amount ($) Payee add ress; 

clJ-1-~-~d ~?d ;-;t1 /[ri(} 

PURPOSE 
OF 

EXPE NDITURE 

Complete ONLY if direct 
expenditu re to benefit C/O H 

PURPOSE 
OF 

E X PENDITURE 

Complete ONLY if direct 
expenditure to benefit C/O H 

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

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate/ Officeholder name 

Category (See Categories listed at the to • 

~ 

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

Candidate / Officeholder name 

( b) Description 

Office sought 

Office sought 

Office sought 

.,,.,.. 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other ( enter a category not listed above) 

3 F iler ID (Ethics Commission Filers ) 

Office held 

Office held 

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. 

Ad vert ising E xpense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Lega l Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pag es Schedule F1 : 2 FILER NAME 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other(enter a category not listed above) 

3 Filer ID (Ethics Commission Filers ) 

6 Amount ($) 7 Payee address; City; State ; Zi P. Code 

1---1._$ _-~---+--/ Mi_ f_q _G_~_'aS_ fvtvy~ 0- ~- ~- V:_M_i _, /X_ ~ ----'------lr/ 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Q!::!!J'. if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

(b) D:;;;;;w /1 p~ 17 €6 tV1 

.,, 

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

Candidate/ Officeholder name Office sought Office h eld 

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

44'~~;6/~u~ 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate/ Officeholder name Office sought Office held 

Category (See Categories lis ed t the top of thi schedu le ) Description 

dtfl ..,,..,,,AL_J ff 
D Check if travel outside of Texas. Complete Schedule T. 

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 SCHEDULE F1 

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

Adve rtisi ng Expense 
Accounting/Banking 
Consulfing Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Laber Other (enter a category not listed above) 

1 Total pages Schedule F1 : 2 

8 

PURPOSE 
OF 

EXPENDITURE 

The Instruction Guide explains how to complete this form . 

3 Fil er ID (Ethics Commission Filers) 

Payee addr Z ip Code 

I O\!i,11 wte J_ ~ ~ ~ 

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

9 Complete Qt:!!.Y if di rect 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qt:!!.Y if di rect 
expenditure to benefit C/OH 

Amount ($) 

' 1~ 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate/ Officeholder n a m e 

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

Candidate/ Officeholder name 

Payee oame Ut//5 li/4 
Payee address; 

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

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Office sought Office held 

Office sought Office h eld 

City; State; Zip Code 

~ 

0 Check if Austin . TX, officeho lder living expense 

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. 

Advertising E xpense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

Credit Card Payment 

1 Total pages Schedu le F1 : 2 

6 Arnau t ($) 

lP310£P 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Payee name 

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

~tYif~ 

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

Candidate/ Officeholder n ame 

Candidate/ Officeholder name 

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

Candidate I Officeholder name 

Office sought 

Office sought 

Office sought 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers ) 

Office held 

Office held 

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. 

Advertis ing Exp e ns e 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repaymenl/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal SeNices 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide expla ins how to complete this form . 

1 Total pages Schedule F 1: 2 FILER N AME 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if di rect 
expenditu re to benefi t C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

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

Candidate / Officeholder name Office sought 

Category (See Categories listed al the top of lhis schedule) D escripti o n 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate/ Officeholder name Office sought 

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

Solicitalion/F undraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other(enter a category not listed above) 

3 Fil er ID (Ethics Commission Fi lers ) 

Office held 

State; /Yr Code 

Office held 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeho lder livi ng expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

Office held 

Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve rtisi ng E x pense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal SeNices 

Loan RepaymenVReimbt.:rsemer.t 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salar;est'Nages/Contract Labor Candidate/Officeholder/Politica l C ommittee 

Cred~ Card Payment 
T he Instructio n Gui de explains how to co mplete this form . 

1 Total pag es Schedule F 1: 2 

4 Da 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

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

(c) D Check if travel outside of Texas. Complete Schedule T. 

Candidate I Officeholder name 

Payee address ; 

Complete ONLY if direct Candidate I Officeholder name 

expenditu re to benefit C/OH 

(b) D escription 

uie 
Office sought 

Description 

Office sought 

Solicilation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Tra'lel Out Of District 
Other (enter a category not listed above) 

3 Fi le r ID (Ethics Commission Fi le rs) 

Office held 

Office held 

Payee address; City; State ; Z ip Code 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

:Jot 

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

Cand idate / Officeho lder name 

/1 

Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission W'NW.elhics.state .tx.us 

O ffice held 

Revised 1/1/2024 



POLITI CAL EXPENDITURES MADE 
FROM POLIT ICAL CONTRIBUTIONS SCHEDULE F1 

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

Ad vertising E x ;:, e n se 
Accounting/Bankir.g 
Consulting Elqoer.se 
Ccntributions/Donations Made ay 

Candidate/Officeholder/Political Comm ittee 
Credit Card Payment 

EXPENDITURE CAT EGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Feed/Beverage Expense 
Gift/AwardsiMemorials Expense 
Legal Services 

Loan Repayrnent'ReimbL'rsemer,t 
Office Overhead/Rental Exper.se 
Pollir.g Expense 
Printing Expense 
Salar;esl'Nages/Contract Labor 

T he Inst ructio n Gui d e expl ains how t o co mplete this form . 

1 Total pages Schedu le F 1: 2 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Q!i!J'. if d irect 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
exp endi ture to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

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

f!JtJr/~fJM~ 
(c) D Check if travel outside of Texas. Complete Schedule T. 

Candidate I Office ho ld er name O ffice s ought 

WY/ 
Payee address; City; 

Catego ry (See Categories listed at th 

ytt,ttpm~ 

Candidate/ Office h o lder name Office so ught 

Payee name 

See Categories listed al lhe top of this schedule) 

SolicitationiFundraising Exper,se 
T rar.sportation E½uipment & Related Expense 
T ravel In District 
Tra'lel Out Of District 
Other (enter a category not listed above) 

3 Fil e r ID (E th ics Commission Filers) 

O ffice held 

State ; Z ip Code 

Office held 

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

Complete ONLY if direct 
e xpend iture to bene fit C/OH 

Candidate / Officeho lder name Office soug h t 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

Offi ce held 

Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the req uested information is not applicable, DO NOT include th is page in the report. 

Adve rt isi n g E x p e n se 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candida te/Officeholder/Political C ommittee 
Credit Card Payment 

1 Total pages Schedule F 1: 2 

6 Amo 

~~ 
8 

PURPOSE 
OF 

EXPENDITURE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalarieSJ'Nages/Contract Labor 

The Instruction Guide explains how to complete th is form . 

(c) D Check if travel outside cf Texas. Complete Schedule T. 

9 Comple te .ill1!.Y if d irect 
expenditu re to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Candidate / Offi ceholder name Office soug ht 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
T ravel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 F ile r ID (Ethics Commission Filers) 

Offic e held 

Zip Code 

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

Complete .ill1!.Y if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d irect 
expenditure to bene fi t C /OH 

Candidate / O ffice holde r name Office sought 

Category (See Categories lis le cf is schedule) 

tf/ur112"/4 -

Candidate / Officeho lder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Te xas Ethics Commission www.eth ics.state .tx.us 

Office held 

Office held 

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. 

Advertising Expe ns e 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form . 

1 Tota l pages Schedu le F1: 2 FILER NAME 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QlliJ'. if direct 
expenditu re to benefi t C/O H 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amo nt ($~ 

1/{0 
PURPOSE 

OF 
EXPENDITURE 

Complete Qt:!l.J'. if direct 
expenditure to benefit C/OH 

Payee name 

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

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

Candidate/ Officeholder name 

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

Cand idate/ Officeholder name 

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

Candidate / Officeholder name 

Office sought 

Office sought 

Office sought 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

Fil er ID (Ethics Commission Filers) 

Office held 

Office h e ld 

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 


