





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

19 FILER NAMF

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS_ ) SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:I SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. I:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. I:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sScHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total p~~~~ ©-hedule F1:

2 FILER NAME

Marshall B. Slot

3 Filer ID (Ethics Commission Filers)

4 Date

6 ~unour (3

5 Payee name

Anedot Inc.

7 Payee address;

1340 Poydras Street, Suite 1770

City;

New Orleans

State;

LA

Zip Code

70112

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
B Amount ($) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Anedot Inc.

B Amount ($) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking

OF
EXPENDITURE

Accounting/Banking

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL 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/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memonials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

Anedot Inc.

1 Total pas ~ ‘ledule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marshall B. Slot
4 Date 5 Payee name

6 Amount ($) 7 Payee address;

1340 Poydras Street, Suite 1770

City; State;

New Orleans LA

Zip Code

70112

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE Accounting/Banking
OF

EXPENDITURE

{b) Description
Processing Fee

{c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
B Amount (v} Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description

PURPOSE Accounting/Banking
OF

EXPENDITURE

Processing Fee

Check if travet outside of Texas. Complete Scheduie T.

Check if Austin, TX, officeholder {iving expense

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

expenditure to benefit C/OH

Date Payee name
Anedot Inc.

B Amount ($) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Accounting/Banking
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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 »nt applicable, DO NOT include this page in the report.

scHeEDpULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officaholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract LLabor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pag~~ S~redule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Marshall B. Slot

4 Date

5 Payee name

Anedot Inc.

6 Aoun )

7 Payee address;

1340 Poydras Street, Suite 1770

City;

New Orieans

State;

LA

Zip Code

70112

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Accounting/Banking Processing Fee
EXPE:J)E'D:ITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
[ ~oune ) Payee address; City; State, Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Processing Fee

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
Anedot Inc.

Amount ($) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112

Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking

Accounting/Banking

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Cormmittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

Anedot Inc.

Credit Card Payment . .
The Instruction Guide expfains how to complete this form.
1 Total pa ~“edule F1:} 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marshall B. Slot
4 Nnta 5 Payee name

6 Amount (v

7 Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE
(© Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
- Amount $) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Anedot Inc.

Amount' %) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112

Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Accounting/Banking
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY 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 Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the reque=t=d information is not applicable, DO NOT include thic nage in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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
Salaries/MWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total ps

1edule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marshall B. Slot
4 Date 5 Payee name
Anedot Inc.
© Amount () 7 Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE
(C) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
B AITUUNIL (P Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
[ Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Accounting/Banking

Processing Fee

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Anedot Inc.

B Amount {$) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Accounting/Banking
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

«.. ..\CHADDITIONAL 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

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Trave| Out Of District

Other (enter a category not listed above)

1 Total pac~~ “~hedule F1:

2 FILER NAME

Marshall B. Slot

3 Filer ID (Ethics Commission Filers)

4 Nata

5 Payee name

Anedot Inc.

6 ~unoun \P)

7 Payee address;

1340 Poydras Street, Suite 1770

City;

New Orleans

State;

LA

Zip Code

70112

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Accounting/Banking Processing Fee
EXPEP(J)[';ITURE
(©) Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
B AMOoUrt (d) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Processing Fee

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Anedot Inc.

B Amount (%) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking /Accounting/Banking
le]
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY 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 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 thi= nrage in the report.

Advertising Expense

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
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pag ~ ' dule F1:

2 FILER NAME

Marshall B. Slot

3 Filer ID (Ethics Commission Filers)

4 Nato

5 Payee name

Anedot Inc.

6 Amount (3)

7 Payee address;

1340 Poydras Street, Suite 1770

City;

New Orleans

State;

LA

Zip Code

70112

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Accounting/Banking Processing Fee
EXPENOE'):ITURE
©) Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
B AMOUnt (d) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Processing Fee

Check if trave] outside of Texas, Complete Schedule T.

Check if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

Date Payee name
Anedot Inc.

| Amount (%) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking /Accounting/Banking
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pag " ~ *edule F1:

2 FILER NAME

Marshall B. Slot

4 Date

5 Payee name

Anedot Inc.

6 Ainvuin () 7 Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
I
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Accounting/Banking Processing Fee
EXPEP?I;TURE
(c) Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payse name
Anedot Inc.
B e v Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
| Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Processing Fee
EXPEF?I;ITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
r Amount (8) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Accounting/Banking

Check if travel outside of Texas. Complete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

¢s Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

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 Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officaholder/Political Committee

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
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a catagory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pag sdule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marshall B. Slot
4 Nata 5 Payee name
Anedot Inc.
6 Amount (o) 7 Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE
() Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
I Amount () Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Processing Fee

Check if travel outside of Texas. Compiete Schedule T.

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Anedot Inc.

|

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

1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking

OF
EXPENDITURE

r’-\ccounting/Banking

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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 net =~rlicable, DO NOT include this page in the report.

ScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

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
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment . .
The Instruction Guide explains how to complete this form.

1 Total pr~~~ ©~hedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Marshall B. Slot

A Mo 5 Payee name

Anedot Inc.

U omnoui (o) 7 Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
| Amount ($) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
T Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
_Amount (%) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112

Description

Accounting/Banking

Category (See Categories listed at the top of this schedule)
PURPOSE Accounting/Banking
OF
EXPENDITURE

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 1/1/2024

Forms provided by Texas Ethics Commission




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 Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to compiete this form.

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

Travel Out Of District

Other (enter a category not listed above})

1 Total p

~ ihedule F1:

2 FILER NAME

Marshall B. Slot

3 Filer ID (Ethics Commission Filers)

4 Nata

5 Payee name

Anedot Inc.

6 minuuin )

7 Payee address;

1340 Poydras Street, Suite 1770

City;
New Orleans

State;

LA

Zip Code

70112

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE
{c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
_Amount ($) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE

Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Anedot Inc.

L Amount ($) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking IAccounting/Banking
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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 e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoungmg/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pat ~ 7 :dule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marshall B. Slot
4 Nata 5 Payee name
Anedot Inc.
[ 7 Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
| Amount %) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
| Amount $) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories fisted at the top of this schedule) Description
PURPOSE Accounting/Banking Accounting/Banking
OF
EXPENDITURE
Check if travef outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

|

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SscHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

B

Anedot Inc.

Credit Card Payment ) )
The Instruction Guide explains how to complete this form.
1 Total ¢ “hedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marshall B. Siot
4 Date 5 Payee name

6 Amournt ()

7 Payee address;

1340 Poydras Street, Suite 1770

State;

LA

Zip Code

70112

City;

New Orleans

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE
(©) Check if travet outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
| Amount %) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schadule} Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Anedot Inc.

.

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

1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Accounting/Banking
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY 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

¢s Commission

www.ethics.state.tx.us

Transportation Equipment & Related Expense

Other (enter a category not listed above)

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is »~t applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense L oan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Trave] Out Of District

Other (enter a category not listed above)

Anedot Inc.

1 Total pz ledule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marshall B. Slot
4 Dota 5 Payee name

6 Armnournc P)

7 Payee address;

1340 Poydras Street, Suite 1770

City;
New Orieans

State;

LA

Zip Code

70112

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Accounting/Banking Processing Fee
EXPEI?EI:ITURE
(c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
[ @) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Processing Fee

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Anedot Inc.

B Amount ($) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Accounting/Banking
F
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL 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 informaticr ie not applicable, DO NOT include this page in the report.

scHEDpULE F1

Advertising Expense

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
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rentat Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

o AMount ()

112 FILER NAME

Marshall B. Slot

3 Filer ID (Ethics Commission Filers)

5 Payee name

Anedot Inc.

7 Payee address;

1340 Poydras Street, Suite 1770

City;
New Orleans

State;

LA

Zip Code

70112

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Accounting/Banking Processing Fee
EXPEP?I;TURE
(©) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
B AMOourt (d) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Processing Fee

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Anedot Inc.

[ Amount ($) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking

OF
EXPENDITURE

Accounting/Banking

Check if travef outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL 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/Banking
Consulting Expense

Candidate/Officeholder/Politica

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

I Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total page ~ ° dule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marshall B. Siot

4 Data 5 Payee name
Anedot Inc.

6 Amount ($) 7 Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112

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

PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE

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

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

expenditure to benefit C/OH
Date Payee name

Anedot Inc.

[ Amount ($) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112

Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
k_ Amount ($) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
| Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Accounting/Banking
OF
EXPENDITURE

Check if travel outside of Texas. Complete 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

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

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pag - ~ :dule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marshall B. Slot
4 Nata 5 Payee name
Anedot Inc.
6 Amvui (@) 7 Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
B AITIOUNL () Payee address; City; State, Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Processing Fee

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Anedot Inc.

—Amount ($) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Accounting/Banking
OF
EXPENDITURE
Check if travel outside of Texas. Complete 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

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/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pag fule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marshall B. Slot
4 Natn 5 Payee name
Anedot Inc.
6 Amount (o 7 Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
| Amount (%) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Anedot Inc.

B Amount ($) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking IAccounting/Banking
OF
EXPENDITURE
Check if travel outside of Texas. Complete 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

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

ScCHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel OQut Of District

Other (enter a category not fisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pag dule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marshall B. Slot

4 Nata 5 Payee name
Anedot Inc.

6 e 7 Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112

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

PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE

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

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

expenditure to benefit C/OH
Date Payee name

Anedot Inc.

| Amount [€3) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112

Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Anedot Inc.

T— Movun o) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Accounting/Banking

EXPENDITURE

Check if travel outside of Texas. Complete 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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti's ing E.x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Banklng Fees Office Overhiead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travet Out Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pag "~ " -dule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marshall B. Slot
4 Data 5 Payee name

Anedot Inc.

6 Aivunn vy 7 Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
[ Amount [CY] Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Processing Fee

Check if travel outside of Texas. Complete Schedufe T.

Check if Austin, TX, officeholder living experise

Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Anedot Inc.

r— Ao (wy Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Accounting/Banking
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QONLY 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 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.

SscHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total p: iedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marshall B. Slot
4 Date 5 Payee name
Anedot Inc.
6 Amoum () 7 Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
i Amount ($) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Processing Fee

Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Anedot Inc.

i AU Wy Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Accounting/Banking
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY 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 applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftYAwards/Memarials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract L.abor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

Anedot Inc.

1 Total pa ledule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marshall B. Slot
4 Date 5 Payee name

b o g

7 Payee address;

1340 Poydras Street, Suite 1770

State;

LA

City;

New Orleans

Zip Code

70112

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Accounting/Banking Processing Fee
EXPE:I)EI):ITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Anedot Inc.

T Anount (@) Payee address: City; State; Zip Code

1340 Poydras Street, Suite 1770 New Orleans LA 70112

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Processing Fee

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
B Amount (») Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Accounting/Banking

Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

Compilete 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 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/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

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

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

Transportation Equipment & Related Expense

Other (enter a category not listed above)

Anedot Inc.

Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pa edule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marshall B. Slot
4 Patn 5 Payee name

6 Amournn (9

7 Payee address;

1340 Poydras Street, Suite 1770

City; State;

New Orieans LA

Zip Code

70112

PURPOSE
OF
EXPENDITURE

Accounting/Banking

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
AMOoUnt {3} Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description

Processing Fee

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Anedot Inc.

B Amount (%) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Accounting/Banking
F
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL 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 P NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memonials Expense
Legal Services

Printing Expense
Salarles/Wages/Contract Labor

The instruction Guide explains how to compiete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Tatal manne Cahadnla F1:

2 FILER NAME

Marshall B. Slot

3 Filer ID (Ethics Commission Filers)

4

5 Payee name

Anedot Inc.

6 i v

7 Payee address;

1340 Poydras Street, Suite 1770

State;

LA

City;
New Orleans

Zip Code

70112

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Accounting/Banking Processing Fee
EXPEP?;ITURE
© Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Anedot Inc.

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

1340 Poydras Street, Suite 1770 New Orleans LA 70112

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Processing Fee

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
r» Amount ($) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orieans LA 70112

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Accounting/Banking

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL 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.

scHebuLE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pe~~~ ©~4edule F1:

2 FILER NAME

Marshall B. Slot

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

Anedot Inc.

6 Amnvuin Py

7 Payee address;

1340 Poydras Street, Suite 1770

City;

New Orleans

State;

LA

Zip Code

70112

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Accounting/Banking Processing Fee
EXPE[?I;ITURE
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/QH

Date Payse name
Anedot Inc.

B AHIUUNL (9 Payee address; City, State; Zip Code

1340 Poydras Street, Suite 1770 New Orleans LA 70112

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Processing Fee

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
AU Wy Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Accounting/Banking

Check if travel outside of Texas. Complete 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

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/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total p:

= "edule F1:

2 FILER NAME

Marshall B. Slot

3 Filer ID (Ethics Commission Filers)

4 Datea

5§ Payee name

Anedot Inc.

6 Ainoun )

7 Payee address;

1340 Poydras Street, Suite 1770

City;

New Orieans

State;

LA

Zip Code

70112

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

{b) Description
Processing Fee

(c) Check if travel outside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
B Amount (%) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Processing Fee

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
Aoue () Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Accounting/Banking

Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officehoider living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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.

scHebpuLE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memcrials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut Of District

Other {(enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form,
1 Total pag h jule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marshali B. Slot
4 Date 5 Payee name

Anedot Inc.

6 Ainouimn ey 7 Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
B AITUUTIC (D) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE
Check if travel outside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
i AU ey Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112

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

Accounting/Banking

Description

PURPOSE Accounting/Banking

OF
EXPENDITURE

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

Complete QNLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us

Forms provided by Texas Ethics Commission

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 Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Anedot Inc.

Credit Card Payment
The Instruction Guide explains how to complete this form,
1 Total pe edule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marshall B. Slot
4 Date 5 Payee name

6 i e

7 Payee address;

1340 Poydras Street, Suite 1770

State;

LA

City;

New Orleans

Zip Code

70112

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Accounting/Banking Processing Fee
EXPEr?[;:ITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
ArounL (B Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Processing Fee

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
i Amount {») Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Accounting/Banking

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL 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 requesten information is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pa wdule F1:

2 FILER NAME

Marshall B. Slot

Date

5 Payee name

Anedot Inc.

'

FAavuIG (W)

7 Payee address;

1340 Poydras Street, Suite 1770

City;

New Orleans

State;

LA

Zip Code

70112

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Accounting/Banking Processing Fee
EXPEh(I)l;:ITURE
() Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Anedot Inc.

I s Payee address; City; State; Zip Code

1340 Poydras Street, Suite 1770 New Orleans LA 70112

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Processing Fee

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
’» Amount (%) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Accounting/Banking

Check if travel outside of Texas. Complete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the requested informati~n is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total p redule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marshall B. Slot

4 Date 5 Payee name
Anedot Inc.

6 Amoun (9) 7 Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112

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

PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE

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

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

expenditure to benefit C/OH
Date Payee name

Anedot Inc.

. Wi (g Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112

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

PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
i Amount ($) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
B Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Accounting/Banking
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY 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 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/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

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
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total p: edule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marshall B. Slot

4 Nata 5 Payee name
Anedot Inc.

b Amount (o) 7 Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE
(C) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
B e ey Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
B Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Anedot Inc.

i AIMIOUINL (D) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Accounting/Banking
OF
EXPENDITURE
Check if travet outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2024

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




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 Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total p 1edule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marshali B. Siot
A Nnin 5 Payee name
Anedot Inc.
€ vivun (o 7 Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
T (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE
(c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
B IR T Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Processing Fee

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Anedot Inc.

Amount ($) Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112

Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Accounting/Banking
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY 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 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/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense tL.oan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifttAwards/Memonials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {(enter a category not listed above)

1 Total pa edule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marshall B. Slot
4 Dato 5 Payee name
8 Anedot Inc.
[ TR 7 Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
? (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
[ Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE
Check if travel outside of Texas. Compiete Scheduie T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Anedot Inc.

i Arou (9 Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Accounting/Banking
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legat Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pag-~ ~ ' »dule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marshall B. Slot
4 Data 5 Payee name
Anedot Inc.
€ . uivunn g 7 Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
S—
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE
c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot Inc.
B e s Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Processing Fee
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Anedot Inc.

I Amount () Payee address; City; State; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Accounting/Banking
OF
EXPENDITURE

Check if travet outside of Texas. Complete 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

ATTACHADDITIONAL 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

Facebook

Credit Card Payment . , ; ;
The Instruction Guide explains how to complete this form.
1 Total pag jule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marshall B. Siot
4 Date 5 Payee name

U oAnoun (@)

7 Payee address;

1 Hacker Way

City; State;

Menlo Park

Zip Code

CA 94025

PURPOSE
OF
EXPENDITURE

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

Advertising

(b) Description

Social Media Post

(C) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Facebook
 Amount $) Payee address; City; State; Zip Code
1 Hacker Way Menlo Park CA 94025
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Social Media Post
OF
EXPENDITURE
Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Forms provided by Texas Ethics Commission

Payee name

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 Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officaholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment . . . )
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:}2 F» —m =r»2e— 3 Filer ID (Ethics Commission Filers)

4 Date 5P

6 v g 7 Payee aaaress; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Lescription
PURPOSE
OF

EXPENDITURE

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

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

expenditure to benefit C/OH

Date Payee name

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

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

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

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

Date Payee name

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

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

PURPOSE
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

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

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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 1/1/2024











