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

I 1 

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

The CIOH Instruction Guide explains how to complete this form. 1;7 
3 CANDIDATE/ MS I MRS I MR FIRST Ml 

OFFICEHOLDER 
.. . 1'1 r r ........ . ....... Ma r.i.h /1 .. ....... .... ... ... ...... B~ .. ........ 

OFFICE USE ONLY 

NAME Date Received 
NICKNAME LAST SUFFIX 

Slot 
4 CANDIDATE/ ADDRESS I PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

JAN 14 ?O?S R. OFFICEHOLDER 
MAILING 

S-O's Fl~ !:So/ #-rio -~130 > R1chirt1Dvwf, 7X 77'106 ADDRESS 

D Change of Address 

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

OFFICEHOLDER 

( 'ltJ.. ) PHONE g4,- 1r6g 
I Amount $ Receipt # 

6 CAMPAIGN MS I MRS I MR FIRST Ml 

TREASURER .. ... M v: •..... ... . . ... . . . ... . 0. 7.~~r ....... ... ... .... .... .... K ... ....... . NAME Date Processed 

NICKNAME LAST SUFFIX 

0 11/e 13 c.yoiz '1f c,~ I (A 
Date Imaged 

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

TREASURER 
ADDRESS 

81?.0 'Bia~ lZootA, £o~vibua TX. 711/7/ (Residence or Business) ' 8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( f}.gJ ) ~t../6 6'10/ 

9 REPORT TYPE M January 15 □ 30th day before election □ Runoff □ 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

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

10 PERIOD Month Day Year Month Day Year 

COVERED ,o / 7 / oi'1 THROUGH I?. / 31 / 10l'-{ 
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff □ Other 
Description 

i I / 0 5'/ lO:J. '1 [3?'General □ Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

Po,,./ 8e~rl &ur1lv ~heri/:t 
, 

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

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

COMMITTEE(S) 
COMM ITTEE TYPE COMM ITTEE NAME 

□ GENERAL COMMITTEE ADDRESS 

□ Add itiona l Pages 

OsPEC1F1c COMM ITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics .state.tx .us Revised 111 /2024 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 1. 
TOTALS 

2. 

. . .. ........... . . .. 
EXPENDITURE 

3. 
TOTALS 

4. 

............. . .... . 
CONTRIBUTION 5. 

BALANCE 
. . . .. .. . ... . . . . . .. 

OUTSTANDING 6. 
LOAN TOTALS 

16 Filer ID (Ethics Commiss ion Filers) 

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) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

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 

$ -
$ 13)~01,c,o 

$ -
$ If;) s6ll. '3 g 
$ 

7) ~~'f, ~(') 

$ ?,0
1 
ooo. CJ() 

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

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

Signature of Candidate or Officeholder 

Please complete either option bel<;>w: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by __________________ this the __ _ day of ______ _ 

20 ____ , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

,-..... '1.,l" U r,,. 1L CLO' 11..., , ,_9 ,,c.71 
My name is ____ ,_ r_,,,_.., ___ ;:, __ '_---,-_________ , and my date of birth is u ...._ v O -, 

Myaddressis J.03, 01 .. .''i) 't):;:: i)(.Z..~ "IR. 'r-IC,l.-\i'•,<1 i,:)~ , ✓,J.. , '77Lt 0b , ~ li=~~f'~--

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

Executed in f IJ :R;~ ~se 3> County, State of ·, 1c. XI\$ ,onthe Jl-\ dayof :S-f,r,a vl , Q'1 ,20 2.5 . 
--- (month) (year) 

/7✓ 
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 File r ID (Ethics Commission Filers) 

Mti1rs he1/t g, Slot 
21 SCHEDULE SUBTOTALS SUBTOTA L 

NAME OF SCHEDULE AMO UNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 13, <'01. OD 
2 . □ SCHEDULE A2 : NON-MONETARY (IN -KIND) PO LITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E : LOANS $ 

5 . M' SCHEDULE F 1: POLITICAL EXPENDITURES MADE FRO M POLIT ICAL CONT RIBUTIONS $ lb, 369, -~g 
6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUT IONS $ 

8 . □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. □ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. □ SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS O F C/OH $ 

11 . □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FRO M POLITICAL CONTRIBUTIONS $ 

12 . □ SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIO NS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.elhics .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-G 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

l'1ars~al I B. Slot 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

10 if/ w,_q ...... J~viel . 8. .K y/4 .. C ue.11~ r. .. ............ ..... .... .... ..... .......... 
6 Contributor address; City; State; Zip Code 

I- f. (JO 
4«06 WtdmlRle Or,~ We~ L~l<t .s 1)( 77'1'1 J 

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

n,J~.,,,J 

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

w-~g-,oa~ . ....... P .~~L4·~ .. . r.?".y~ r . .. .. .. . ... . . ... .. ..................... ... .. . . . .. 

Contributor address; City; State; Zip Code 

,,,,o )<e ll ; i.)/) t,J Grl!. 111A<. Dr Mt -rx1 171/Sl) 
~p~,t),j 

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

YP~;,n ' 

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

,o~ 'J.°l-~D,~ ..... .. . io .b ... Lowe ..... ... .. ......... ......... .. .......................... . 
Contributor address; City; State; Zip Code 

')_t)t) I o() 
it-t~, °I ~ pr;~~NficJ Koii1 TX 771./o/l/ G-1,i.1 ~w 

Principal occupation / Job title (See lns~ uctions) 
I 

Employer (See Instructions) 

'(().f.""J 
Date Full name of contributor D ou t- of-state PAC (ID#: ) Amount of contribution ($) 

tb~-g 1-ioi~ 
.. .. .. C.l.y.ole ... Ueel ..... ... .............. ... ...... ......................... 

Contributor address; City; State ; Zip Code 

707 <; tt~Clr(JllAH-1 C,rtlt \ S"~r~w', --rx 77'10/fl 
1- f{J,ot) 

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

rP.f;d 

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 Tot1Ges Schedule A1: 

2 FILER NAM E 3 Filer ID (Ethics Commission Filers) 

Ma r ~ ~a I I R. ~lt)t 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

\ --1-a.oii 
...... C .tv.1.iy .... rvf,.c~i rt ... ... ... ...... ... .... .... ... ...... .... .. ..... ....... 
6 Contributor address; City; State ; Zip Code 

r,11 Sou+~ RfzC1eJ/ /J11y ~ M,sswri Ci/.y, ·-rx /0/J, Ot> 
-'1 '1 /,,J \°I 

8 Principal occupation / Job title (See Instructions) 
, 

9 Employer (See Instructions) 

rP);1r11J 
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($) 

il-7~io~'1 ..... J1Pry .. A~r1 ... v.1ci.r. zee.. ... ....... .... ...... ........ .............. .. 
Contributor address; City; State; Zip Code 

ISIJ,00 
')J°!01 ~ ·1r/eJ' e,;,ch 

\ l<ot+t I -rx. 71'/o/'f 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

~n.,.,l'L,. .-lLI""' ;~ l- ~,t 
V 

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

tl-1 -~01.~ ..... C he.n.X.H1 ... . D;1.1a,. ............. .. .. ......................... .... 
Contributor address; City; State; Zip Code :J.s.oo 

LfLf /8 6-ree.v,~occl lrGlte Lr1 . , }(o, Y, -rx 711./9'-/ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

H bliMt> l"f,;1,nJ_ 

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

I f -7 - io f).'1 
.. .. (9.._ iY.1 ... C.he.r.r ............. .................. ...... ....... ...... ......... 

Contributor address; City; State ; Zip Code 

J-6315' Sa,,dahl c4, k&ify I ·-rx 1749'1 
j f,{)0 

j 

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

iA ....,,A" W'llif kr r 

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 pag~~hedule A1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

f'-1() n'\i, ,,1 I I 'R . Slo-t 
4 Date 5 Full name of contributor 0 ou t- of-state PAC (ID#: \ 7 Amount of contribution ($ ) 

II w 7 ~01~ 
.. ... ~o .~c he.v.11, .. Guo .... ..... .. ...... ... ..... .... ........ ..... ....... . 
6 Contributor address ; City; State; Zip Code 

al.f s 3 i V1(A Sale,1110 ri . Q:, ~ ttl()t tof ""TX 11'-I/)(, 
IO/J1/JO 

8 Principal occupation / Job title (See Instructions) 
I 

9 E~ployer (See Instructions) 

roJ:r~J 
Date Full name of contributor 0 out-of-s tate PAC (ID#: \ Amount of contribution ($) 

tt-7-- io,~ 
.... M ~•rt he:w. .. 15.1.'{HJ:v.'\ . ................ . .......... . ................. . .. 

Contributor address; City; State ; Zip Code 

B-~lo/ Siwire.- Dobb,~ brwe , )14, /)If' L11,11rJ) TX I 0/J, oo 
-rJ4'1i 

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

r-P.i~uJ 
Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

I 1-7~ ~O"J. L/ 
..... .xl4.6 ftt.; .... r~via-- ... ... .. .. ...... .... ..... .... ... ... .. .. ... ..... .. .. 

Contributor address ; C ity; State; Zip Code 

#,(}(J. tV 
S51/ -r yler Pai.-k ~;1e j k'cil-1 -rx ?7'-/o/'i ' Principal occupation I Job title (See Instructions) Employer (See Instructions) 

~PWMtket 

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

tt~1~ ioi4 ••••• ~~l:t~ / li:~ ~i. c.k:\I\ • •• ~-i;;i • • • • • • ••••• -~;~;~; • • ; i~· ~~~~ • ••••• 

'J.7S03 Beclce:tt5 k""'I I lt. . Kt.1½ 
1 
·--rx: 71 '-f l:f 41 

j~OO 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

l'-1 L \ Vl.i>. I" 

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: 

'1_ t, 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Vlarskmlf g f ~let 
4 Date 5 Full name o f contributor D out-of- state PAC (ID#: ) 7 Amount of contribution ($) 

$ 'f, ... .. USf,fV, ... Wh.,. e. .... ................ ...... ...... ..... ..... ... ...... .. 
l't-7 aoi"I 6 Contributor address; City; State; Zip Code 

/l}(J, 00 
'J.'110 lerwilorv lre,~ ,\.,s ct. I Kc.+v , -rx. 71'-/1'-~ 

' 
8 Principal occupation / Job title (See l~structions) " 

, 
9 Employer (See Instructions) 

r,J:.,,,J 
Date Full name of contributor D out-of- state PAC (ID#: ) 

Amount of contribution ($) 

.. .. . 'Ru "Z· . .C.ets.+a.l~.~ ... ........... .......... ............... ..... . ··•· 
U-7-7,03'1./ Contri utor address; C ity; State; Zip Code 

SO_(J() 
s'-lii CYysfuCov,_ 'Drn,e. /\1~St,o,i lt4,, 7~,~ 

Principal occupation / Job ti tle (See Instructions) 
., 

Empl~yer (See Instructions) 

h .. ~ '~"<- t /'hlAI 1,. /,k. vi+ Lav1dv11M1 rk J,. l .. __..t /,,.,/p 
Date Full name of contributor D ou t- of-state PAC (ID#: ) Amount of contribution ($) 

u-1-ioa"/ .. .... ~ . h.eJ ... z11~.v.1 ..... .... ... ..... ......... ............... .. ....... . 
Contributor address; C ity; State; Zip Code 

/l)IJ#O{) 
's', i 7 15t'Dt-toS fo.lls Dr. &bot~ 1 

-rx 71'169 l 

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

rn+:v,J 
Date Full name of contributor D out-o f-state PAC (ID#: ) A mount of contribution ($) 

fl-1 ·7J)i'I ..... ?11.~.v.1. ... Zhu .... ..... .... ............. .. ..... ... ..... ... ......... .. 
Contributor address; City; State ; Z ip Code 1/J,tJO 

i6 fd~emo11f ~yf J fulshet-fr f')<. 77t;'-I/ 
J 

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

r-oJ;,."J 

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: 

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

MluSl-ui II B Q Slot 
4 Date 5 Full name of contributor 0 ou t-of- state PAC (ID#: \ 7 Amount of contribution ($) 

11-1-ioiq • ~ • -~·~ ;i~~t: ·l~~::;-1- ····Wu~~-,~;··· ········ ·~;~;~i • • ·~;~ -~~-~~- • • • • • • 
5"'0,00 ,er Azv.~ ~ke.- L-+. l(cihJ 1)( 71'-13/lf • \ - , 

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

' Pllll'.\ VIP .l.t'" 
V 

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

11 -1-ioa.~ 
CJ1t10 X:.u .... .. .... .. . . .. . ....... . ............ .. .... .......... .. ... ...... ... .... .... .. .... . 

Contributor address; City; State; Zip Code JD() ld bD 
5;).?,0 Pa;vi1 hrush falls t,,f, J fu lsheoi r 1 7~ 4 l 

Principal occupation I Job tit le (See Instructions) Employer (See Instructions) 

sc;e ~+1 '>+ Sh"-1 I 
Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

li -7-100.'I ... .. _ _Y.g /.; .... Xi.~ ....... .. ............. . _._ ... ...... ................. .... . 
Contributor address; City; State; Zip Code 

5(J, ()0 
11334 G-&1l!t ~civ f;r-est Dr. , -rx f2.,'ch.nt>~,, 1 7"11./D-. 

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

~~r-PJ 

Date Full name of contributor 0 out-of-state PAC (ID# \ Amou nt of contribution ($) 

11-1 - io,i.f .... -~ Vl .to -~i- ... 1..0.!!-................ ... ........................... . 
Contributor ad ss; City; State; Zip Code J(){) . OD 

1q33 Arc~J1e1 Dr.> Su~ r--l.c,wi J -C)G 77'1'18 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

r,J:~",J 

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 S C HEDULE A 1 

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

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

?-6 
2 FILER NAME 3 Filer ID (Ethics Commission Filers ) 

l'lur ~ htt II f.s . Sitt 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

IJ-7-1OJ4 
'' , , ' ' .. 1~. ~ . v1~ . iµ ,'''' • • •••• ''''''''''''''' '' ' " ' '''' ' " '' ' '"' '' ' ' " ' ' ' • •• 

6 Contributor address; City; State; Zip Code IOtJt{J() 
i-r~o6 -- Horhori G-levr K"'-1-,,. -rx 771./lif./ l 1vo 

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

eVI ~ l\'IP.D ;- fsru,,.J/J 

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

A D 
11-7-lOl~ 

...... ... ud.re..i .... . _/,1(}(,v, _ .. .. . . .. . . . . . ..... . .. .. . . . . . . . . . . ... .. . . . .. . . . . . .. 
Contributor ddress; C ity ; State ; Zip Code /(){).OI) 

'119 JV/esq-uife, Onve J ~IA@G?r~{, TX 71'17°! 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

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

ii -7-101' '1 
...... X.1.Y.ll ... . OD.VI .~ -.. • • • •• •• ••••• • • • • • • •• • . . ... . .. , ... .. . . . . ..... . . . . 

/()0,,00 Contributor address; City; State; Z ip Code 

'ltt/ 06 Kvi ~t Pint Dr,,e K111fy 7)(. 111./'!I./ . 
Principal occupation / Job tit le (See Instructions) Employer (See Instructions) 

I • I 
1>lll l:. J111ol'r 

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

~u l ' 
11-7- l0~'-1 

.... ... .Sth1 ... .I.U ...... .. ... .... .... ..... ............. ......... · · · · · ·· · , . . . 

Contributor address ; City; State; Zip Code / (}0 ,00 
'353/ /iemoloH prlVI~ Dr, ) U~CfrLg,~ 

-rx 
71'179 

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

' ell\ ~1.-ionr -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporti ng 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 appl icable, DO NOT include this page in the report. 

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

?-6 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

1"1.farski, I I I~. Slat 
4 Date 5 Full name of contributor D out-of-sta te PAC (ID#: ) 7 Amount of contribution ($) 

1'1 ' M .... . .. .. ... J(.}_.. .U ............ . .. .. .. . ... . .. . .. .. .. ... .. . .. ......... . ... .. .. . 
/IJI} ,/JO 11-7-?.0'J.~ 6 Contributor address; City; State; Zip Code 

40L/,;J.. Lo,norrk Lc,r1t) HouJ/()Y/ I ,x 7·70jf" 
8 Principal occupation / Job t itle (See Instructions) 9 Employer (See Instructions) 

r-oJ.~1rA 
Date Full name of contributor D out-of-sta te PAC (ID#: \ A mount of contributio n ($ ) 

11-7-')0'J.Lj 
..... .. J./~ -~ IA I ...... w. Cl.VJ. ... .. ....... .. ...... ...... .. ......... ... ... .. 

Contributor address; City ; State ; Zip Code 

/!}04 0/J 
4'10'3 Ke VI e.shctv S/-reJ , StJ5eir L t11vtti1 

-rx 
7"'71/-Jo/ -

Principal occupation / Job t it le (See Instruct ions ) Employer (See Instructions) 

TT ~LT? 

Date Full name of contributor D out-of-state PAC (ID#: ) A mount of contributio n ($) 

11 ~ 1- io14 
..... .l.t!. lt4. ... Id Q n.~ .... . . .... . ... . . . .. . . . . . . . . . .. .. ..... ••• ••• •••••••• •• 

Contributor address; City; State; Z ip Code 

-J.S04tJO 
4iJs- Peyi i-J ,~h/e, ll ~IJ~eirUJn/. 1)( 11'179 

Principa l occupatio n / Job title (See Instructions) 
.,, V ' Employer (See Instructions) 

DBLI 
Date Full name of contributor D out-o f- state PAC (ID#: \ Amount of contributio n ($) 

Ii LI 

11-g ?lYJi1 • • • •• ~ -on!~l -~~~~~~i .... . . . . ..... . ~ ·i;;; • •• • ••••••• -~;~;~ ; • • ~ i~· ~~~~ • • • • •• 

rO.()() 
703'1 "Tt Y'rQI e{!,, fZ/tl~ l t(c,J.v I -rx 77¥94 

V 
, , 

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

lttbtn eYl'ID1ke, 

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: 

~b 
2 FILER NAME 3 Fi ler ID (Ethics Commission Filers) 

Mttti tu,11 B~ slo+ 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ' 7 Amount of contribution ($) 

ll-i-3-0i4 
...... . G-.l'.'¢+~~e.n ... }J.¢.-t.i. .b~v.iJ. ...... .. ..... ......... ..... .... .... 
6 Contributor address; City; State ; Zip Code 5(}, IJ() 
i133 s+ei r Lt,,.ke, J /1/5YJUY1 {.,j/ 1 

,x 77'1r-9 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

t"(lf IV'PJ 

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

tt-1-1).01'4 
. -~ -.... . J"r.e.v01 .... . J .cw11eJ .... .. .. ...... ... ... ...... ... ....... 

Contributor address; City; State; Zip Code ~5,(JI) 

'3 10 Woo lbi~e Dn~ 1 ~/.shettr
1 

-1)(. 77'1'-I/ 
Princ ipal occupation/ Job title (See Instructions) Employer (See Instructions) 

v-oJ;y"d 
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($) 

11-i- ioi'i ..... ,~_q_~ _t\ ... . ~c:~·tt ........................................ .... ..... .. 
Contributor address; City; State; Zip Code /J..~/J,00 

3s-~, b-rflly~o11 CoiJuVl!J C-/. _i 
'1X. f:t/Jhe11r1 714141 

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

,..J~~,<. ; r I hi V\ /JI l ; I Sf-11 t1i- ; ; .. ,,.~ 4,,../.-- -~-

Date Full name of contributor 0 ou t-of-state PAC (ID#: ) Amount of contributio n ($) 

(l --g- ~~'1 ..... .. De.nr.11J. .. -~a/It .. ........ .. .... ... ••••••••• • •• • •• •• ••••••• • •••••• 
Contributor address; C ity ; State; Zip Code /tJ(J,tpp . ,)(. 

3SJ.C C-rO'ySt>VJ CtuJm5 Cl. . Fu/ 1 hel/ r, -r?'l'-1 I 
Principa l occupation / Job title (See Instructions) 

~ 
Employer (See Instructions) 

v-e!, v-eJ 

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 SCHEDU L E A1 

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

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

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

fVlni r1J., , II 8, gJ . 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

u,1-~a~ ..... . M.~r.~~,r~t. ... Dt,.~ ,eJ .......... .......... ....... .. ....... ...... 
6 Contributor address; City; State ; Zip Code 1'0(}, {JI) 
i,;,ro, l,J1~Jt,VI Hollow l11 . . k«ly. tX 11'/91/ 

8 Principal occupation / Job t it le (See Instructions) 
., 

9 Employer (See Instructions) 

.,.oJ.•.wJ 
Date Full name of contributor 0 out-of-state PAC (ID#: ) 

Amount of contribution ($) 

11-g-ioiq 
.... _)<µ_~ _ -~ -t ~'-..... 'Y~~t-.............. .... ............................ 

Contributor address ; City; State; Zip Code 

I Otl, /J() 
SSII Tyler- 'Pc.trk Lavie. , Koil-y 114ffl/ I ,x 

Principal occupation / Job t it le (See Instructions) Employer (See Instructions) 

/An,IIA- •~A "1k-P, 

Date Full name of contributor 0 ou t-of-state PAC (ID#: ) Amount of contributio n ($) 

H-~ -- i oi '1 
. . ..... ~Ie:r.e.t1ty. .. f?t~ -~-l .. . .. ••••••••••• •• •••••••••• •• • • • • • • • ••• • • • ••••• 

Contributor address; City; State; Zip Code 

/~(J, ()() 
1--16 'J.C P,,~0/0 'Re1u, Lt,~P, fu/~ earJ 

-r)< 
771/-'I I 

Principal occupation / Job t itle (See Instructions) Employer (See Instructions) 

~ 11 ci',Ao(~ ll l!IJA/111,i/- /). l'J l.,H,V\ 

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

11 -<1 -~ i ~ ... .. .. AJu.ld~ .... WJ;,le. ..... ............. .. .. .. ........ ................... 
Contributor address; C ity ; State; Zip Code 

/(J(), (J() 
~t q3s H ,'J/evi IIMhe~ l,,11e; /Cqly, ,)<. 17'19lf 

Principal o;°J,.~:j 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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

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

Mcu~ll 16~ Slot 
4 Date 5 Full name of contributor 0 ou t-of-state PAC (ID#: ) 7 Amount of contribution ($) 

11·--<2 -icn.4 
... ... V.1.i :tc.(: .. Pe:re-z ..... ................ .... ................ ...... .... .. 
6 Contributor address; City; State ; Zip Code j.f (l, (J() 
Y7/~ B ryte lAtirl,~A lc,;,e. J b<"'lt , -rx 11i9r 

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

<rPJu-~i 
Date Full name of contributor 0 out-o f-state PAC (ID#: Amount of contribution ($) 

H-~- 'J.03'L/ .... . C ~i .01 .. LuV'I .. J~n ... ....... ............. ... .............. ...... . 
Contributor address; City; State; Zip Code 

106 'Dr"'ke ,;;/ rl1 CJ, Su~ei r- ll)frtd, 
1)( 5 fJ~fJ () 

I -J~LJ-JC/ . V . 
Principa l occupation / Job ti tle (See Instructions) E mployer (See Instructions) 

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

H-8· ;.0~4 ..... t~. ~~-Y ( .. .. 0/.~,~~_+. ... •••••••••••••• ••• •••••••••••••••••••••••••••• 
Contributor address; C ity ; State; Zip Code 50, IJO 

4J,. g ll).nv ick S}. Su,oi r lo,w{ TX 77i/79 
I . 

Principal ocs_up~J t'con / Job title (See Instructions) Employer (See Instructions) 

cef-1rs-: 

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

U-i - '-l73L/ .... -~·l:;1·~~;3=~~i ..... ........ -~ ·i;~; • • •••••• • •• ·s;~;~; .. ;i~-~~d~ ••• •• • 

/{){), fJO 
C-lev1ol rAle, 12, 12 , . J -rx IIG/1 t li,111e, ,c'1mor1 , '77lf/J7 

Principal occupation I Job tit le (See Instructions) Employer (See Instructions) 

.p ,.j IA r Ill k ,-

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 Tota l pages Schedule A 1: 

/J-G 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

fV1ar<~I I 8 4 SIJ 
4 Date 5 Full name of contributo r D out-of-sta te PAC (ID#: \ 7 Amount of contribution ($) 

u-i-ioi~ ........ . ~h e/tt;S/.,, ... w:..,.3 ~t. ........ ... ..... ..... ... ... .... .. .. ..... .. 
J.ffbO 6 Contributor address; C ity ; State ; Z ip Code 

fltlO Spr;LAOj Cruk lL l~1S>ruri C,+,, -rx 
I 1"1llr9 -8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

CIZUA llSIJ P 
Date Full name of contributor D out-of-state PAC (ID#: ) 

Amount of contributio n ($) 

n -(f,f -,oiq 
.... "J]f.fa.~y .. u;n~$ .. """ ...... ....... ... .... ... .. " ........ " ..... 

Contributor address ; City; State ; Zip Code 

'Ji)fJ10C> 493f -r~yf r:;~ L11kt. Cl, , fb~km()wl 1 TX 77'107 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

{').f+.'r .I. WIOIMl}f <' I , 1 ... 
Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

,,-or,i~~ ... . l.-.1.~r/~ ... Pr.~.rt .d. e.1~sl .. ... ........ ... ........ .. . . . .. • •••• • • •• •• 'j.S,00 Contributor address; C ity; State; Z ip Code 

IOID &,hs+ov, 1)~1~e, . KAN . 7X 771./5'"0 
--, --, 

Principal occupatio n / Job ti tle (See Instructions) Employe r (See Instructions) 

ref;_,,PJ 

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

r 1-or-,,11~i ........ ~ro.hwe ... Kov.te ............ ........ .. ...... .... . . . . . . . . . . . . . . . . . 
Contributor address; City; State; Z ip Code 

~ 1-S: (7() 

lf~/J3 (rrav,fJ Cyf!YIS s J -rx 77l/i9 
Princ ipal occupation / Job title (See Instructions) Employer (See Instructions) 

ao ~,a,,,,,J_, I vfnv1h //) IMAv1 I-, 
/ 

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 Flier ID (Ethics Commission Filers) 

Ma~ l-tei II 154 ~lof 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

11~o/- io?..Lf 
.... ... iP~~ .. . Os.d.e.n ..... ......... ... .......... .... ............ ......... 
6 Contributor address; City; State; Zip Code 'J_f"O ~O I) 

1907 Wi1loi-v L~kti Dr. • ~ll~r L,.,~ --rx 77'179 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

11-'1- io~y 
... . 1 .~.Q.~~~-. .. . ~.\.4t.ck~~-!I. .................. .. .... ....... ...... ... ... . 

Contributor address; City; State ; Zip Code //)tl, (JI) 

l'l?-3 Tt.t/o,~(L Dr,~t. 
1 

R_,•t~WICl'r-1,I I -rx 77'10-d 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

OhA1.11,r \/4..~DVVI 

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

-:r ~oc/' 
n-~~ioa4 

...... ... .... o. ~.e-. . . . . . .r..t.~ u.e-.z., ......... ......... .... ... ....... .... ..... 
Contributor address; City; State; Zip Code 

100,0t) s~r,1 Wt1ferfv~i Pr. . ~ls.~eQV". ·,x ,7'-l't/ ., 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

re-f:i'(.J 
Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

.... .. D.eb r.ti.t ... -~t.r. y.k. .... .... ... ... ... .. ... .......... ..... . . . . . . . . . . . . 
II ~q~i09.Lf Contributor address; C ity; State; Zip Code 

IOOS- f;sk r Dr, ie > R~ ~t't1()V',rl ) TX 77'-169 ro, IJ/J 
Principa l occupation / Job title (See Instructions) 

'rP:t1Y,rJ 

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 



MONETARY POLITICAL CONT RIBUTIONS SCHEDU LE A1 

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

The Instruction Gu ide explains how to complete this form . 1 Total pages Schedule A 1: u 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Vin~ ~mf f R. sl,.J· 
4 Date 5 Full name of contributo r D ou t-of-state PAC (ID#: \ 7 Amount of contribution ($) 

11-c,-ioa 4 
....... J3.(A. r.~&Jr~ .. f2:9.~.e.tf ~ ...... .... ... .. ...... ..... ... ... ...... ..... ... ... 

f()0,00 6 Contributor address; C ity; State; Zip Code 

$50~ Lcnol,~01 w~y, l<.,t~V'II r1J J TX 71'1!), 
8 Principal occupation / Jo b title (See Instructions) 9 Employe r (See Instructions) 

nJvr,J 

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

11-<r ioa~ 
... .. J1do.dy.. .. l.oo.k .. ...... .. .. ... ... .. ... ......... .. ......... ..... .... 

Contributor address ; City ; State; Zip Code ro.oo 
"J/1fJJ G-Ci I /o,he, G~ M6~ur: C1i,, -x I -,--, I.I ,c, 

, I 

Principal occupation / Job title (See Instructions) Employe r (See Instructions) 

/". l)A E f'il.J.. J.. ~ Al>I ,, .. 

',/ 

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

H-q~ ioi q 
.. . . _. ~ ~y . .. . 'I et.n~ _vi_e 1 ..... _ .. ... ... ... ........ ... .......... ..... ... . 

Contributor add ress; C ity ; State ; Zip Code )/J,oo 
~5 I-to II lVl~<?d' ]t"'I l Kotlt. 1)( 71'1rO 

Principal occupation / Job t itle (See Instructions) Employer (See Instructions) 

riJ,~n,J 
Date Full name of contributor D out-of-state PAC (ID#: \ A mount of contributio n ($) 

ll-<i-303'i 
.. ... Sci lit .. .. f ;;di ·~ wt ..... ... ... ... .... ...... ..... .... ..... ... .... .... . 

Contri utor add re s ; City; State ; Zip Code ~S,()0 
Qi",~tttt~« ' -,}?i9 ,~6 R~.,r~ Ho1,1se Lei .,e , 

Principal occupation I Job title (See Instructions) Employe r (See Instructions) 

ire+ired 

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.eth ics.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: 

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

l"1~ r-1i~ I I B, Slof 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

.. ... .. 5'.~IY.ldrtll .. . ~fke.( .......... ........ ......... ............. ......... 
fl-tt-W~4 6 Contributor address; City; State; Zip Code 

4310 W,tlo w view c.~ s U!!i (A( IA,v1d) J~1ct 
;.f {J/) 

8 Princ ipal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

l)f l7oriA 1 !A ~111.t 
V 

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

... .. -~~~ef .. . 1?.o. k.e:r.ts ...... ........ ... ...... ..... ................. .. 
l1-°! ·· 1-0t4 Contributor address; City; State; Zip Code ;f,tJD 

'J..703 f;tld Li'H e, 'Dr. Su_~r /.,{)iV,b" ~'7470/ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

..-o..f1v1i 

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

II-9 - :).OJ '/ . ....... ~ ct-~ _c y .. ~VJ.d.~r. ii!.~i .................... .. .... ..... ......... 
Contributor address; City; State; Zip Code 

1318' B;eez>' R,~"1 Vr 111f ICJ,, . -rx 77~9'1 itJ, (Jt) 

Principal occupation / Job title (See lhstructions) 
, 

' Employer (See Instructions) 

,?-X, 1,r JAJ i'llfJ. fA <. (,

1

f4 IJJ v,../. 
Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

11-9-'J.Oit.1 ...... A~~t . ~ ~(,_y .. .. ... .. .. . ··· · ·· ·· ··· · •·· •· ····· · ··········· · ···· · ····· 
Contributor address; City; State ; Zip Code 

/{J(J , (J/) 
i1ior, W a lsl.-i C, ro sl· ~ \),,,. K"ty, ,)l 

) -J'7L/'1'1 
Principa l occupation I Job title (See Instructions) Employer (See Instructions) 

li ... 1M P. v1110 le-/) r 

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 Tota l pages Schedule A 1: 

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

M"'.r!. 11,,ll i~. ~lot 
4 Date 5 Full name of contributo r 0 out-o f-state PAC (ID#: ) 7 Amount of contribution ($) 

ll l¥-~ll.f ... ... Dou\ .. ~~ 1.+ ~ ......... ... .. .... ..... ... .. .... ..... .... .. . . . . . . . . . . . . . 
6 Contributor address ; City; State ; Zip Code 

S4i3 Aslv Wttv C~. Sw,c11, Le,111 -r.x 71l/1Cf /{)P,t?O 
8 Principal occupation I Job title (See Instructions) V 

9 Employer (See Instructions) 

r.J,'.,p J 
Date Full name of contributor 0 out-of-s tate PAC (ID#: \ Amount of contributio n ($) 

11-q- io~~ 
. .. . . f1.1. k i -~-.. G-r.o Sl.tlcf.h .... ... ... ..... .. ... .... .. •••• ••••• •••••••• 

Contributor address ; C ity; State ; Z ip Code 

/1%) , {)() 
t~t Do~~ oc,r,l Si. Su91°',,.. L.11 VI.ti, -rx 11'178' } 

Principal occupation I Job t itle ( See Instructions) 
. 

Employer (See Instructions) 

-.rot:.tl 
Date Fu ll name of contributor D out-of- state PAC (ID#: ) Amount of contributio n ($) 

IHD-?0'-'-1 
.... . W,i./.i()JW\ .. 6:rillS~~WI ... ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Contributor address; C ity; State; Zip Code 1,_,f,!)/) 
It.; 507 -Soyce, st ijuJville -rx "11L/6J 

Principal occupation I Job t itle (See Instructions) Employer (See Instructions) 

.r-Jiv-,J 
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contributio n ($) 

U-10- 'J.OtJ.~ ... .. °1?¥1.~. if~ r. ... µ~ f. ... ........... .. .. . ...... .. .. ..... .. ...... .. ..... . 
Contributor addre ss; City; State; Z ip Code 

5/JIJ, (J "!) 
~4g,s 11~1.1 t1f Au bw r~ 'C),.,_ ~+y I -rx 174o/q ) 

Principal occupation / Job t it le (See Instructions) E m ployer (See Instructions) 

~r-orJ 

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 SCHEDU LE A1 

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

The Instruction Guide explains how to complete th is form. 1 Total pages sa.:;re A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

M1.1r-shti111 B. Slot 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

1\-tO -Wl.'1 
... .. Gr.le.-,llly ~-... A$.eli.V' .. (#.i.~'!!:Y., .. ........... ... ................... 
6 Contributor address; City; State; Zip Code 

S"°ll. 00 \~II Keltfe., ·~. I\JeeJ~,lle 1)(. 711../61 
8 Principal occupation I Job title (See Instructions) 9 E mployer (See Instructions) 

___ I.'. -.J 
., - ·•• ·u 

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

H-Jo-ioa.~ ..... -~~~- ~,(~ ..... <>.~e.r.lio.# .......................... .... ..... ... 
Contributor address ; City; State; Zip Code 5(),00 

Y7D6' G-erkevi 1R.ol . IJaidv,1/lr- -rx ,11./6 I 
Principal occupation I Job tit le (See Instructions) Employer (See Instructions) 

r~v-11 

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

11-10 -· ioa "I ......... ~ohv1 ... .f.1.o.~&.i.~ ............. ........ •• • • • • • •••••• •• •• • ••• • . . . . 

Contributor address; City; State; Zip Code 

~SlJ,00 
!Ct I S- fslue Sett\e- 'Pr, ve l~iy -rx 111./9'1 

Principal occupation / Job t itle (See lnstru~ tions) 
. 

Employer (See Instructions) 

re-h~~J 
Date Full name of contributor D ou t-of-state PAC (ID#: ) Amount of contribution ($) 

fl -10 -~()9.LI 
. . .. .. Cart).I. .... 8urle1~ .. .. .. ... ........... . ............ ................ 

Contributor address; City; State; Zip Code 10/J , IJ 0 
?:ROJ- Bl-I \l o 'r Park Dr. ~ty 1)( 77'-ISO 

Principal occupation I Job t it le (See Instructions) Employer (See Instructions) 

rP:\ir,..J 

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.eth1cs.state .tx.us Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not appl icable, 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) 

Ma~~I( g , ~lot 
4 Date 5 Full name of contributo r D ou t- of-state PAC (ID#: ' 7 Amount of contributio n ($) 

H- ib ~ ioo.~ .... .... K r\$h.~.a. .. Pe ,..; 11.~ ... .. ...... .. .... ... .. .... ..... .. ..... .. .. .... 
6 Contributor address; City; State ; Zip Code 10/J,bO 
?:,i103 W eyhv1'dq..e SL. Fuld.ie,, "TX t1l/'-IJ 

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

lr~~,,rl 
Date Full name of contributor D ou t-o f-s ta te PAC (ID#: \ Amount o f contributio n ($) 

ll-/D-~~q 
.... K~.\f.,.v'.' .... Vk~e.r7 ..... ......... ... ..... ............ ... ........ ........ 

Contributor address; City; Sta te ; Zip Code 

I /J(j/J, /JO 
W61ftr w~y Lcme , 1u/~~~r} 

,x 7g W er/-lt,,,,, -'7741.J J 
7 ~ 

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

rnit'v_,} 

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

ll ,u,-3bi'I 
.. ..... .. Dor.~+.tiy .. .. . D, :Y-co.VJ ... ..... ..... ... ...... ..... ... .... ........ 

Contributor address ; City; State; Z ip Code IOfJ~fJD 
IW/ f;lea..,Jer W11ty R,ihmb vii -,.x t746Cf 

Principal occupation / Job tit le (See lnstruct1'ons) Employe r (See Instructions) 

rei\y~J 

Date Full name of contributor D out-of-state PAC (ID#: \ A mount of contributio n ($) 

11-10- U),Lf 
... .... ~L'\d: .. . Cuellar. .. .. .. .. .. . , .. .. .. ...... . .. . ... .. .... .. , . .. . .... 

Contributor address; City; State; Z ip Code 

J.-f,CJo 
4i0{, 

4rJ~ ;J. Wesh,J.,.le- Dr,v~, t>l 
~ 1., to6,P4 w,~.J.,~ '4iktr, -rJL/L/1 

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

roJ..~~,/ 

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 Schedul e A 1: 

/].t. 
2 FILER NAME 3 Filer ID (Ethics Commiss ion Fi lers) 

Ka~ I g, ~ir,-t 
4 Date 5 Full name of contributo r 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

.. . ... . . 1Q. A .n.~ .... Hu,,.f.'1. ... ... ...... ... .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
11-11~ioi~ 6 Contributor address; City; State ; Zip Code 5fJtJ,tJO 

t I 107-. t.PJ1V1D1 l(\'u1J I 1¥.s~ouri Civ. 4X. ~/'IS°! 
8 Principal occupation / Job title (See lnstructionl ) lg Employer (See Instructions) 

h,,',M n-. - J#IIV--
' f' rtr•• -

Date Full name of contributor 0 out-o f-state PAC (ID#: ) Amount of contributio n ($) 

..... ?.~.i .. K -~q_ll\ ... -~t. .. .. ...... ...... ... .... ..... .. ...... ....... ...... 
11-11-UJ~L/ Contributor address; City; State ; Zip Code 

/C)(J,, 00 
7~10 Yarvlley 'Dr. I Kc.+y , -rx --J--J49'1 

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

r .1 lPt::U-A, or AIIAf,;,A~ 1 u,;;l!Jd!·lv 
., 

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

..... . _Sjf1.VI .. . _{J.fJS:5 .. ...... ........ ..... ..... ........... .... • • • ••••• • ••• • • 

ll-//.,,0~<1 Contributor address; City; State; Zip Code 

I/JO" ob 
i~llO Sa~J ~c1~e l-c,~ 

) \¼, 1)( '71'19'1 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

rt~r,J 
Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contributio n ($) 

ll--U., io~ ~ ..... Dt.1·ii! .J ... Vr.sherk ..... ...... ... ..... ..... .... ... ........ ..... ... . 

Contributor address; City; State; Zip Code s(J,oD 
lbD6 Clei.s +es Lor vie.. R~ci.,~ 1.tui 

-r)(. 
--J7J./ 6 Cf 

Principal occupation / Job tit le (See Instructions) Employer (See Instructions) 

.,-oJ1~,J 

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 expla ins how to complete this form . 1 Total pages Schedule A 1: 

1.6 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Ma~hi II B. Slot 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

11~11 • io,'1 
.. ..... -S.t;o1 .. Cu l.v.er .. ....... ............ ............ ......... .... .... .... 
6 Contributor address; City; State; Zip Code /IJ(J(J oD 
IOlJS" CouvJty lltJh 'Or. Rici...,,,,,J 1)(. 77lf6r 

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

Pr, ~rlnrf' &,;,,;;,,1Hv R C ru..J#ul fi:,,4 f );Yn1J,,,, 
. . , 

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

ti-II -?-O'i.t./ 
.. ... -:;y ~~ 1- ... P.r.i..

1 
.. bil ( .tti ... ............ ... ............................. 

Contributor addres ; City; State ; Zip Code 

1.5',DO i101 Ole/ Di>cit Dr. R_,·l~"'4~J -rx 11'/0C 
P rincipa l occupation I Job title (See Instructions) Employer (See Instructions) 

re..\-;r~J 
Date Full name of contributor 0 out-of-sta te PAC (ID#: ) Amount of contribution ($) 

D • s· I ti ,11--ioi~ . . . . . . . e.vi, .se.... . ! 1/. ~ ......................... . .................... . 
Contributor address ; City; State; Zip Code 

1go3 Oak S~c,Je -Or. Su~airlti~ "TX 711f19 //JI) /JO 
Principal occupation I Job title (See Instructions) " Employer (See Instructions) 

..rti1rnl 

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

II ~11 --~o,21 .. .. ... AnM~ .... Ult.e ... ... ... .... ......... .. ............................ .. 
Contributor address; City ; State; Zip Code p_r, oo 
Si't- Soi pelt> a. '12.'c~~o,M./ -o< 11'-169 

Princi pal occupation / Job title (See Instructions) Employer (See Instructions) 

.--A-1~,J 

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 SCHEDUL E A1 

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

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

'J.t, 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Metr.C hqfl 13, Slo+ 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

fl ·I/· ~oaq 
.. ... ... M..~.rt c1.l1.v1 ..... l~eJ.c~ .It. .. ....... .................. .......... .. 
6 Contributor address; City; State; Zip Code 5fJ11JO 
l1 I l'g St,,Jctllc~ Te1;[ t,,..}e,.y l R,c~""" ~J. 7J~1>C/ 

8 Principal occupation I Job tit le (See Instructions) 
, , 

9 Employer (See Instructions) 

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

/'I-ft· ~b~l/ 
... .. . f<~b.cJ. ... H.o.llo.N.~.y.. ........... ................. ............... . 

Contributor address; City; State; Z ip Code 

/()0, 00 
li a.7 $p1v,dri-.c+ Grrle fZ,lt:~»f t)',if/ -rx 11'l6r 

Principal occupatio n I Job title (See Instructions) Employer (See Instructions) 

V'~v~rJ. 

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

H-1t-ioa.4 ..... M~ hr,.v.1 ... D~ .. ~~e-l er ......... .. .. ..... .... ..... ...... .... ..... 
Contributor address ; City; State; Z ip Code 

5/J, &D ?-'J.7 12«,k(~ Hou~ LV\. Rk~~ .. ,d "1)( "11'167 
P rincipal occupation I Job title (See Instructions) Employer (See Instructions) 

v~ ;v-..,J 
Date Full name o f contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

u~1i-ioi4 ...... Ak.0. .. Cr:utL ...... ...................... ........... .......... ..... 
50,bO Contributor address; City; State ; Zip Code 

346 IG,..,,~ Heu Lare f<t~lu11t1r1.J 1 
--T)( 
77£/IR 

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

r,.Jt~J 

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 A 1 

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 1i ule A1 : 

2 FILER NAME 3 Filer ID (Ethics Commiss ion Filers) 

11nnkall B. $/,,J, 
4 Date 5 Full name of contributo r 0 ou t-of-state PAC (ID#: ) 7 Amount of contributio n ($) 

I t-/1-·'b''-f 
.. .... K ~\!t+ . . -~-~n~,~-c ... .. ..... ..... ... .... ........ ..... ..... .......... 
6 Contributor address; City; State; Zip Code 5/JJt>O 

'3so Seasiie ~pe,rn,w W~y , IZ,c~"'t"'al) 7~ 6? 
8 Principal occupation / Job tit le (See Instructions) 9 Employer (See Instruct ions) 

VY.)l,~DrJ 

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

IH'J.,·tJJ,-q ..... .. Skr ... H.op~IKS ........ ..... ... .. ....... .... ..... ... ....... .. .... 
Contributor address ; City; State; Zip Code 

'tfJ,oD 
l()JLf l leis+es L.-i . R., c~ ff.fo~J TX 77'-169' 

Principal occupation I Job tit le (See Instruct ions) Emplo yer (See Instructions) 

If' ,..l; ~D" 

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

it~ VJ.- ~,q .... .. Moi.r:.~oi.r.~ tt~ .. . _J;...,e.s .... ........ ...... .. ........ ..... .. ... 
Contributor address; City ; State; Z ip Code 

-J. 5t), (JI) Lf lg Lcukipur- lcrv,e !Z,~~aiowl -rx 11'16f 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

v-A;ir~J 
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($) 

U-l'J.-~ H 
.... . J'1a.r.-.1'.e ... H.o.f.feit ..... .. .. ... ... ......... ..... . . . . . . . . . . . . . . . . 

Contributor address; C ity ; State ; Zip Code /IJ/J, /JO 
1718' \eal BY'td-< Latte) Sufft r La ~a~ -rx 

"771./7'1 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

rgJ.',lf", tl 

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 expla ins how to complete this form . 1 Total pages Schedule A 1: 

Q.{; 
2 FILER NAME 3 Filer ID (Ethics Commission Fi lers) 

KC\r~hotll 8, Slot 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

u-,iJ~i'-1 
.... .. i .qu.r.i .e. .... J~~n~J.ith .... ...... ............ ...... ........ ...... . 
6 Contributor address; City; State; Zip Code 

StJ✓oo '-lioG C cu-.1h'rl
0

JSt S4,ttf Su~rlc,Hlf -rx 77'1,~ 
8 Principa l occupation I Job title (See Instructions) 

V 
Employer (See Instructions) 9 

,-o:h~LJ 
Date Full name of contributor 0 out-of-state PAC (ID#: ) 

Amount of contribution ($) 

tl- li-,-oi~ 
.... . R,c~~.r.J ... l<>.1.Jvt~eMJ .. ........... . ... , .. . , .... . ....... .. ..... . .. 

Contributor address ; City; State; Zip Code 

/(JIJ,00 4/Cf Lool,,cspu r lcti1e_ . 121,"1 Mow of -C)( 71'-lfR ., 
Employer (See Instructions) Principal occupatio n / Job title (See Instructions) 

f """" ../l'rJJ/ Pr ~ I/ f3vH,,,,y\ 
Date Full name of contributor D ou t- of-s tate PAC (ID#: l Amount of contribution ($) 

il-t'J. J~a'I ... .... 'P~n ... N.~e+h ................................. ......... .. .... .. 
Contributor address; City; State; Zip Code "'rb,CJO 

5'5/ M t3J .f /owtr Dr;ve 12it~t\<owd J1u, 
Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

lf'Air,J 
Date Full name of contributor 0 out-of-stale PAC (ID#: l Amount of contribution ($) 

fl-13-~Di~ . . . .. ~ .r~ .~ .... C.o.usse~-9 .. ... ····· ····•· · ... . . . . . . . . . ····· · · · · ··· · · •· 
Contributor address; City; State; Zip Code J.[, /JO 

'13331 L~P R ·,1'f- Urive l(a4y ,x 7141'1 
Principal occupation I Job title (See Instructio ns) Employer (See Instructions) 

n,,.n Iv'-+ Ct,(r() 

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: 

'Lt.. 
r -

2 FILER NAME 3 Filer ID (Ethics Comm ission Filers) 

t'lar.s hal I g , £lot 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($ ) 

II· 1~-U>i ~ 
..... 13. lq ;_r-_. :8.?.i •s ....... ... ..... .................... ......... ........ .... . 
6 Contributor address ; City; State ; Z ip Code 

1/JtJ/tJO 
i r ~ 3 G-r-,,.~d Sp.- tlA~.S D,. K&t{i 7)( -J1'19l/ 

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

C' A ,t 11 IAAn /,,,vol 
l f 

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

f1~11-~ $¥ 
...... -~ f. .. f<,.r.1,M:,t:Js 0 .V.\ ...... ....... ... ........ ... ............ .... 

Contributor address; C ity; State; Zip Code 

S'tJ, fJO 
').ct 1'31 _... I 

$pr1~GS L.-. . Fu/51,(6,- T)( 
lur1-W1~ "7-J~'11./ 

Principal occupation / Job title (See lnstruc'fions) 
. 

Employer (See l~structions) 

·- I' ··1/ 
tr u--:-11rr1 

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

fl ·It.I ~io~'-1 ........ .. (r." y. .. L, (Jr~ .~e. ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Contributor address ; City; State; Zip Code 1/JIJ~ 00 

IJ_q ~i Black Wor lnwl- C~ . fZtc~~c1tiel , 
-rx 

- - 1/;I.J 1 / r.t • 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

H-IS-~l "i .. .. ~~~.y .. .. HeJfer;.~ -- -···· ········ •········· ···· • • • •• • • ••• • •• • • •• 
Contributor address ; City; State; Zip Code ltJ/J. fJt) -rx 1.103 I ri ~ i+,, M~~r ~riitl 

I 
Q,'c~~tJ"1.6' , ,1t1Gq 

✓ 

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

/r:,,, n lA~r/,t> IMl vtf ~~1 /n,~12. PD 

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: 

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

M!Art.~. I/ g, 5lor 
4 Date 5 Full name of contributor 0 out-of-s tate PAC (ID#: \ 7 Amount of contribution ($) 

u-,~~io q :E , M ... .... . . . t!,$.$ll"-\ ..... -"-~(.\ . ... . .. ... ........ .. .... . .. .. .. .. .. .. .. . .. . .. . 

3/iJ,tJO 6 Contributor address; City; State; Zip Code 

f b 1'1 f<.cu11b 11~~ 9ow~ 'Or. R . / -rx 
I ll~Hf()j,I 7'11./tJ/, 

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

L"' ~ /J DU,,,/,. v~tl 
Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

ll -15- io,-tl .... . And.re.~ .. -~~e. .... ..... .... ..... ..... ..... ... ...... .... .. ..... ..... 
Contributor address; City; State ; Zip Code 

J~/JD 
lf/lC, ltewevi t'rr:J '-aH rul~e~r -rx,77L/'II 

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

PiA ~ ll,1 P..,PHvlOI IMIAIA 4(11, Y A ,.1 d uJ..1'1 ,/1 tomoatt;$-' , 
V _\J u 

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

II-IG -lD~1 ...... g u l .l;l ... C.hoi. V ~ z .... •••••• •••••••••• ••••••••• ••••••• ••••••••••••• 
Contributor address; City; State; Zip Code 

j(J(J, oo 1'1018' G-leV1 f'04etr~ 1),., 'RlC~i,,tcwol -r,x 71'107 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

rA,·.,..,,1 

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

.. .. L..i·i .. . P~l(~_f, ~(. .... ........ ...... ...... ...... ...... ..... . . . . . . . . . . 
11 -1 6-io~~ Contributor address; City; State; Z ip Code ar, fl/) 

t1el(r/OtJ {,J(;tf) f21r~~ ~111~ 7;:;,6 -33i Morrle~e. 
Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

r11.~1~1d 

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 Tota l page s Schedule A 1: 

:/.{, 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Mlil~~ f,( I I 8, Slot 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

tf-1 G-UJ~L/ 
...... M:cc r:t: i ... A .rf,ewetl,f.l+ ... ..... .... .... ........ ... .... .... ...... ... 

-Ji S,{)1) 6 Contributor address; City; State; Zip Code 

1i10 Ashwcc,c/ 'Or. I SuQttr ~J-11, -1'X '77'19t' 
8 Principal occupation / Job title (See Instructions) 

¥ 

9 Employer (See Instructions) 

PP.rv..w-'I 
\ 

TM1111e( 

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

... . ~~~Cl.~ ... . M~ f~dPi.~ .. ... ....... ..... .. .. .. ... .. .. .. ... .... ... . 
t1-1G~io~~ Contributor address ; City; State; Zip Code rw, erJ 

l).b();J_ A~cbr L°'ke lc,~e, l<et"-y 7)( 11'-/Cf'-/ 
Princ ipal occupation / Job title (See Instructions) Employer (See Instructions) 

r-01;1/ ;,_r.Ue l'11 t at/1',,VIP m~f-
-

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

H-l7► 'J.0'3.y 
. . .. . .. . K~"-'-~ - . . L.o. p.e.r ..... ....... .. ...... ... .. ........ .... . . . . . . . . . . . 

Contributor address; City; State; Zip Code 

'5&1& B ' , t 'Bev.of l.,._ ., j J.Jou ~c,o'\_ 1)( -JJOIO 
/0()* C90 

Principal occupatio n / Job title (See Instructions) Employer (See Instructions) 

,.,,,.,.,,, ,, , .. 1.....,, +- g,v.,,, r ?.tu 

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

ll-17-~o,4 
. . ... Ro1.e . . . Sc! .. e .L!t .,2 r. ............ . . . . . . . ...... . .. . . .. .. . ... .. . ........ 

5(!,00 Contributor a dress; C ity ; State ; Zip Code 

l~l l I W1~clM11II &r()\/e_ , '1<1c~mov1J) -rx 11~07 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

v-l4,r..:1J 

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 pages1zedule A1: 

2 FILER NAME 3 Filer ID (Ethics Commiss ion Filers) 

MIAN.~n II B. Slot 
4 Date 5 Full name of contributor D out-of-stale PAC (ID#: \ 7 Amount of contribution ($) 

tt~t'6- ...... $.~s~n .... ~TC?~ v.i . ./'1au.~cler .... ... ... .......... ... .... ...... 
6 Contributor address; City; State; Zip Code ;.~oo ,.!}/). 'f [05"6 (J, j>CI ri,< / I ~ i~ki Tr/. ' f2.1tkU4.0uo(, ?-r;;:ht. 

8 Principal occupation / Job title (See Instructions) 
I 

9 Employer (See Instructions) 

V 
I" ~ (lJ 

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

Al()( Ga,r~tf-
tt-flf- i oi¥ ••••••••••••••••• ••••••• ••• ••• •••••• ••••• •••• ••••• ••• ••••••••••••• •• •· ·· ·········· 

Contributor address; City; State; Zip Code 5'0, tJO 
"3&i7 C.ct .-+ <- d Lc.,ke Dr. . 1<.'u~ M6 wl Tx__ ., l' fl,t:: 

I I -, 

Principal occupation / Job title (See Instructions) 
~ J -

Employer (See Instructions) 

ir....1,:.,,.1 

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

ll-3.1-:J-0~4 ..... . Wd.l,~-~-.... .. .:r~.+'~~-f l .( ... ................ ••••• ••• •••••••• 
Contributor address ; ity; State; Zip Code ro,oo 

IJesfuVI Lakts 
1 

,y. 
5~03 ~ ~ , t-Wi ore SJ. ?1'11./J 

Principal occupation / Job title (See Instructions) 
I 

Employer (See Instructions) 

.L' _J 
irO. ·~ 

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

t'J..-1t7-1.0?.t/ 
... . A..l.(~M.~.e .. _(;/wtr ......... .... ...... ....... ..... ................ 

Contributor address; City; State; Z ip Code {,bO 
?Ob'i iruwp l&ir1 e.. lJ~f k'e,H-, AL 0641,9 

P rincipal occupation I 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.bc.us Revised 1/1 /2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Fi ler ID (Ethics Commission Fi lers) 

5i Marshall B. Slot 
4 Date 5 Payeename 

ff '> - 11.t - 'ltYJ.'I Anedot Inc. 
6 Amount ($) 7 Payee address ; C ity ; State ; Zip Code 

1.10 1340 Poydras Street, Suite 1770 New Orleans LA 70112 

8 (a) C ategory (See Categories listed at the top of this schedu le) (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 QJiLY if direct Candidate I Officeholder name Office sought Office he ld 

expenditure to benefit C/OH 

Date Payee name 

10- l(-1VJ.4 Anedot Inc. 

Amo unt ($) P ayee add ress; City ; Sta te ; Zip Code 

1/30 1340 Poydras Street, Suite 1770 New Orleans LA 70112 

Category (See Categories listed at the top of th is schedu le) D escription 

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

expenditure to benefi t C/OH 

D ate Payee name 

I(?- 'J. q, .. 'J_t/J,q Anedot Inc. 
Amount ($) Payee address; City ; State; Zip Code 

sr:so 1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking ~ccounting/Banking 
OF 

EXPENDITURE 

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

Complete QlliJ'. if direct Candidate / Officeholder name Office sou g ht Office held 

ex penditure 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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

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

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 F ILER NAME 1 3 Filer ID (Ethics Commiss ion Filers) 

~i Marshall B. Slot 
4 Date 5 Payeename 

H, ~--s I - 7-0l4 Anedot Inc. 
6 Amount ($) 7 Payee address : City; State; Zip Code 

1340 Poydras Street, Suite 1770 New Orleans LA 70112 
f(?.10 

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

PURPOSE Accounting/Banking Processing Fee 
O F 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee nam e 

II ~01-i014 Anedot Inc. 

Amount ($) P ayee address: City; State: Zip Code 

l-L'?>U 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDIT URE 

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

Complete QliLY if direct Candida te/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

vtMr I I -7 ~?,.~l Anedot Inc. 
Amount ($) P ayee address ; City; State; Zi p Code 

&:-~u 1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Accounting/Banking 
O F 

EXPENDITURE 

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

Complete QliLY 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 C ommission www.ethics .state .tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
F 1 FROM POLITICAL CONTRIBUTIONS SCHEDU LE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explai ns how to com plete this form. 

1 Total pages Schedule F1 : 2 FIL E R NAME 1 3 Filer ID (Ethics Commission Filers) 

1i Marshall B. Slot 
4 Date 5 Payeename 

11-1-:)..0 !J.4 Anedot Inc. 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

L"sD 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

8 (a) Category (See Categories listed at the top of this schedu le) (b ) D escription 

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDIT URE 

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

9 Complete QNLY if direct Cand idate I Officeholder n ame Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\l~7-J01'1 Anedot Inc. 

Amount ($) P ayee address; City; State; Zip Code 

i .?, u 
1340 Poydras Street, Suite 1770 New Orleans LA 701 12 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDIT URE 

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

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

expenditure to benefit C/OH 

Date Payee n ame 

t I -7 - Jb1- 4 Anedot Inc. 
Amount ($) Payee address; City ; State; Zip Code 

it,~D 
1340 Poydras Street, Suite 1770 New Orleans LA 7011 2 

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

PURPOSE Accounting/Banking Accounting/Banking 
OF 

EXPENDITURE 

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

Complete QN.I.Y: if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis ing Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memoria ls Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

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

'3>8 Marshall B. Slot 
4 Date 5 Payeename 

tl-7 '"'10?-.t./ Anedot Inc. 
6 Amount ($) 7 P ayee address; City ; State; Zip Code 

4.3D 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

9 Complete Q.lli.Y if direct Candidate / Officeholder name Office sought Office held 

expenditu re to benefit C/OH 

Date Payee name 

t1-,-;to1q Anedot Inc. 

Amount ($) P ayee address; City; State; Zip Code 

i ,·,u 1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Comple te Q.lli.Y if di rect Candidate I Officeholder name Office sou ght Office held 

expenditure to benefit C/O H 

D a te Payee name 

l'l-7-d-0?-4 Anedot Inc. 
Amount($) Payee address ; City ; Sta t e; Zip Code 

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

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

PURPOSE Accounting/Ban~ng !Accounting/Banking 
OF 

EXPENDITURE 

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

Complete Q.lli.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/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 Tota l pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

'sS Marshall B. Slot 
4 D ate 5 Payeename 

H -7-ioi4 Anedot Inc. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

lfJO 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE 
OF 

Accounting/Banking Processing Fee 
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 

I I-7 ~ 10?. I/ Anedot Inc. 

Amount ($) P ayee address; C ity; State; Zip Code 

1).,1,0 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete Qtll.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

fl-1-').0'J.4 Anedot Inc. 
Amount($) Payee address ; City; State; Zip Code 

it.so 
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 Qtll.Y 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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F1: 2 F ILER NAME 1 3 Fi ler ID (Ethics Commission Filers) 

,;i Marshall 8. Slot 
4 Date 5 Payee name 

ti- 7- 'l0-7-.4 Anedot Inc. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

().70 1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

9 Complete .ml.LY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/O H 

Date Payee name 

\l~,-10~~ Anedot Inc. 

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

1,?,0 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete OOL:i'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

rt ~, - ioiLf Anedot Inc. 
Amount ($) Payee address; City ; State; Zip Code 

41·10 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking ~ccounting/Banking 
OF 

EXPENDITURE 

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

Complete OOL:i'. 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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form . 

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

si Marshall B. Slot 
4 Date 5 Payeename 

t I -7-101. 4 Anedot Inc. 
6 Amount($) 7 Payee address; City ; State; Zip Code 

i,~D 1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE 
OF 

Accounting/Banking Processing Fee 
EXPENDITURE 

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

9 Complete Q.t,ilJ'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

n-1 --10~" Anedot Inc. 

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

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

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

1 I -Ci7 ·10?.4 Anedot Inc. 
Amount($) Payee address ; City; State; Zip Code 

4110 
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 ofTexas. Complete Schedule T. Check If Austin, TX. officeholder living expense 

Complete QJiLX 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 SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulbng 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 th is form . 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 1g Marshall 8 . Slot 
4 Date 5 P ayeename 

11 -7 - '}.bl) q Anedot Inc. 
6 Amount ($) 7 Payee address; C ity ; State; Zip Code 

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

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

PURPOSE 
OF 

Accounting/Banking Processing Fee 
EXPENDITURE 

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

9 Complete Q1iLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

D a te Payee name 

11-7- ~?-'I Anedot Inc. 

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

4,3'D 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete Q1iLY if di rect Candidate/ Officeholde r name Offic e sought Office held 

expendi ture to benefit C/OH 

D ate Payee name 

rl '/ iot~ Anedot Inc. 

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

1340 Poydras Street, Suite 1770 New Orleans LA 70112 

C,,3D 
Category (See Categories listed at the top of this schedule) D escription 

PURPOSE Accounting/Ban king !Accounting/Banking 
OF 

EXPENDITURE 

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

Complete Q1iLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad verti s in g Expe nse Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/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 page s Schedule F1 : 2 FILER NAME 1 3 Filer ID (Ethics Commission Filers) 

~~ Marshall B. Slot 
4 Date 5 Payee name 

ll -, • io ?. 4 Anedot Inc. 
6 Amount($) 7 Payee addres s ; Ci ty; State ; Zip Code 

1340 Poydras Street, Suite 1770 New Orleans LA 70112 
lf ,'sl) 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

9 Complete QtlLY if direct Candidate/ Officeholder name Office sought Offi ce h e ld 

expenditure to benefit C/OH 

Date Payee name 

II ~7 <J.o,q Anedot Inc. 

Amount($) P ayee address; City ; State; Z ip Code 

1340 Poydras Street, Suite 1770 New Orleans LA 70112 
55/50 

Category (See Categories lis ted at the top of th is schedule) Description 

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete Qt:,I.Ll'. if direct Candidate/ Officeholder name Office sought Offic e held 

expenditure to benefit C/OH 

Date P ayee n ame 

H-, - io1L1 Anedot Inc. 
Amount ($) Payee address; C ity ; State; Zip C ode 

,o.~o 1340 Poydras Street, Suite 1770 New Orleans LA 701 12 

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

PURPOSE Accounting/Banking ~ccounting/Banking 
OF 

EXPENDITURE 

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

Complete .QJilJ'. if direct Candidate / Officeholder name Office sought Office he ld 

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 



-- l 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad ve rti s ing E xpe n s e Event Expense Loan RepaymenUReimbursement Solicitation/Fund rais ing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this fo rm . 

1 Total pages Schedu le F1 : 2 F ILER NAME 1 3 Fi ler ID (Ethics Commission Fil ers) 

1.~ Marshall B. Slot 
4 Date 5 P ayee n ame 

11-g 1(J'1Y Anedot Inc. 
6 Amount ($) 7 P ayee address; C ity ; State; Zip Code 

i.,o 1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE 
O F 

Accounting/Banking Processing Fee 
EX PENDITURE 

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

9 Complete QillJ'.'. if direct Candidate / Officeholder n ame Office sought Office he ld 
expenditure to be nefit C/0 H 

Date Payee name 

II-~ ~ioi L/ Anedot Inc. 

Amount {$ ) P ayee address ; City; State ; Z ip Code 

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

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Co mplete QJil,J'. if direct Candidate I Office holder name Offic e s ought Office he ld 

expenditure to be nefit C/0H 

Date P ayee na m e 

11-i-io1-4 Anedot Inc. 

Amount {$) P ayee addre ss; C ity; State ; Zip Code 

L~O 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

Category (See Categories listed at the top of this schedu le) D escr ip tion 

PURPOSE Accounting/Banking Accou nti ng/Banki ng 
O F 

EX PENDITURE 

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

Complete QJiLJ'. if direct Candidate / Officeholder name Office sought Office he ld 

expenditure to benefi t C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form . 

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

11g Marshall B. Slot 
4 Date 5 Payeename 

II- i-l014 Anedot Inc. 
6 Amount ($) 7 Payee address; City; State ; Zip Code 

ID.'3 u 1340 Poydras Street, Suite 1770 New Orleans LA 70112 

8 (a) Category (See Categories listed at the top of this schedu le) (b) D escription 

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 Qt-U.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

t I ~<;{-io14 Anedot Inc. 

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

l-/,?,O 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete QliLl'. if direct Can didate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee n ame 

11-~ - JO?-L/ Anedot Inc. 
Amount ($) P ayee address; City; State; Zip Code 

c:g, ~() 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE 
OF 

Accounting/Banking Accounting/Banking 
EXPENDITURE 

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

Complete QliLl'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Gu ide explains how to complete this form . 

1 Total page~ hedule F1 : 2 FILER NAME 1 3 Fi ler ID (Ethics Commission Filers ) 

Marshall B. Slot 
4 Date 5 Payeename 

ll-i - l0~4 Anedot Inc. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

4.30 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

9 Complete Q.t:iLX if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

ll-i-10,4 Anedot Inc. 

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

1340 Poydras Street, Suite 1770 New Orleans LA 70112 
4.30 

Category (See Categories listed at the top of this schedu le) 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 Q.1iLX if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

y I io 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

Category (See Categories listed at the top of this schedule) Desc ri p tion 

PURPOSE Accounting/Banking Accounting/Banking 
OF 

EXPENDITURE 

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

Complete Q.liLX 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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAM E 1 3 Fi ler ID (Ethics Commission Filers) 

?S< Marshall B. Slot 
4 Date 5 Payee name 

It-~ -?JJ?-4 Anedot Inc. 
6 Amount ($) 7 P ayee address; City ; State; Z ip Code 

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

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

9 Complete Qt,11.)'. if direct Candidate I Office ho lder name Office sought Office held 

expenditure to benefit C/OH 

Date P ayee name 

n-~ -io1L1 Anedot Inc. 

Amount ($) P ayee address; City; State; Zip Code 

!)_ ,?JD 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete Qt,11.)'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

D ate Payee name 

tl-i -~ ;.bi4 Anedot Inc. 
Amount ($) Payee address ; City ; State; Zip Code 

:,., ?,c) 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Ban king ~ccounting/Banking 
OF 

EXPENDITURE 

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

Complete Qt,11.)'. if di rect Candidate / Office h o lder name Office sought Office h e ld 

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 SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve rti s ing Ex p e nse Event Expense Loan Repayment/Reimbursement Solici tation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pag1,~hedule F1: 2 FILER NAME 13 Filer ID (Ethi cs Commissio n Filers ) 

Marshall B. Slot 
4 Date 5 Payeename 

ll-~ - iol'-1 Anedot Inc. 
6 A mount ($) 7 Payee address; City ; State; Zip C o d e 

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

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

PURPOSE 
OF 

Accounting/Banking Processing Fee 
EXPENDITURE 

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

9 Complete ~ if direct Candidate/ Officeholder name Office sought Office h e ld 
expenditure to benefit C/OH 

Date Payee name 

u~i ·10~4 Anedot Inc. 

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

t,~o 1340 Poydras Street, Suite 1770 New Orleans LA 70112 

Category (See Categories listed at the top of th is schedu le) Description 

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete QNLY: if direct Candidate/ Officeholder name Office sought Offic e he ld 

expenditure to benefit C/0H 

Date Payee name 

H-ct~io14 Anedot Inc. 
Amount ($) Payee address; City; State; Zip C ode 

~ ·10 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 ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QNLY: if direct Candidate / Officeholder name Office sought Office h e ld 

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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form . 

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

1~ Marshall B. Slot 
4 Date 5 Payee name 

"-q- ~01' y Anedot Inc. 
6 Amount ($) 7 Payee address; City; State ; Zip Code 

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

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

9 Complete QtlJ.'!'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

ll-o/-10~4 Anedot Inc. 

Amount ($) P ayee address; City; State; Zip Code 

L1D 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete QNJ.:r if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

tt-cr-Ja,tt Anedot Inc. 
Amount ($) Payee address ; City; State; Zip Code 

{(? , '30 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Accounting/Banking 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Sche<lule T. Check if Austin, TX , officeholder living expense 

Complete QNJ.Y if direct Candidate I Officeho lder name Office sou ght Office held 

expendi ture 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 SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1: 2 FILER NAME 1 3 Filer ID (Ethics Commission Filers) 

1i Marshall B. Slot 
4 Date 5 Payee name 

u -'l -l oi q Anedot Inc. 
6 Amount($) 7 Payee address; City; Sta te; Zip Code 

lf/~o 1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

9 Complete ~ if direct Candidate I Office holder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

11-q-1-01.~ Anedot Inc. 

Amount ($) P ayee address ; City; State ; Zip Code 

l/1'3[) 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

Category (See Categories listed al the top of this schedu le) 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 QML):'. if direct Candidate I Officeholder name Office sought Office h eld 

expend iture to benefit C/O H 

D ate Payee name 

11 -'1 • ioiq Anedot Inc. 
Amount ($) P ayee address; City ; State; Zip Code 

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

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 Qlli,J'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertis ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/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 To tal page\ Sg edu le F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Marshall B. Slot 
4 Date 5 P ayee name 

11-9-'101.~ Anedot Inc. 
6 Amount($) 7 Payee address; City ; State; Zip Code 

10~'!]) 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE 
OF 

Accounting/Banking Processing Fee 
EXPENDITURE 

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

9 Complete ~ if direct Candidate I Officeho lde r name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

ti -Cf- 'JO'a 4 Anedot Inc. 

Amo unt($) P ayee address; City; State; Zip Code 

1/!JD 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Comple te Q.M.LY if d irect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

D ate P ayee name 

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

1340 Poydras Street, Suite 1770 New Orleans LA 70112 
1.JV 

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

PURPOSE Accounting/Banking Accounting/Banking 
OF 

EXPENDITURE 

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

Complete Q.M.LY if direct Candidate / Officeho lder 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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to com plete th is form. 

1 Total page1~ edule F 1: 2 F ILER NAME 1 3 Filer ID (Ethics Commission Filers) 

Marshall B. Slot 
4 Date 5 P ayee name 

II-Cf ·1014 Anedot Inc. 
6 Amount($) 7 Payee address; City; State; Zip Code 

l ;1JD 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

9 Complete Qt:ILY if di rect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

11-q - io1-4 Anedot Inc. 

Amount($) P ayee address; City ; State; Zip Code 

l I ~D 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete Qlli.J'. if direct Candidate/ Officeholder name Office sought Office he ld 

expenditure to benefit C/0H 

Date P ayee name 

ll·°l•ioi4 Anedot Inc. 

Amount ($) Payee address; City ; State; Z ip Code 

I. ID 
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 
O F 

EXPENDITURE 

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

Complete Qlli.J'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDU LE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve rt is in g Ex p e nse Event Expense Loan RepaymenVReimbursement Solici tation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gu ide explains how to complete this form. 

1 Tota l page\?edule F1 : 2 FILER NAME 13 File r ID (Ethics Commission Filers) 

Marshall B. Slot 
4 Date 5 Payee name 

I l .. q - 'lCY). 4 Anedot Inc. 
6 Amount ($) 7 Payee address; City ; State; Z ip Cod e 

4.30 1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

9 Complete Q.t::jJJ'. if direct Candidate I Officeholder name Office sought Office h e ld 

expenditure to benefit C/0H 

Date Payee name 

11 -q '101.4 Anedot Inc. 

Amount ($) P ayee address; City ; State; Zip C ode 

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

Category (See Categories listed at the top of th is schedu le) Desc ription 

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Comple te Q.tilJ'. if direct Candidate I Officeholder name Office soug ht Office h e ld 

expenditure to benefit C/OH 

Date Payee name 

I l -°t ~1'0J4 Anedot Inc. 

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

1340 Poydras Street, Suite 1770 New Orleans LA 70112 

l/. "1, 7) 
Category (See Categories listed at the top of this schedu le) Description 

PURPOSE Accounting/Banking IAccou nti ng/Ban king 
OF 

EXPENDITURE 

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

Complete Q.t::jJJ'. if direct Candidate I Officeholder name Office sought Office h e ld 

ex penditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state .tx.us R e vise d 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. 

EXPENDITUR E CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Gu ide explains how to complete this form. 

1 Total pages Schedu le F1: 2 F IL E R NAME 1 3 F iler ID (Ethics Commission Filers) 

sK Marshall B. Slot 
4 Date 5 P ayee name 

f 1--10 ,.. 1CJ1,LJ Anedot Inc. 
6 Amount ($) 7 P ayee address; City ; State; Zip Code 

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

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

PURPOSE 
OF 

Accounting/Banking Processing Fee 
EXPENDITURE 

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

9 Complete QtiLY: if direct Candidate/ Officeh older name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

ll-llJ -?.CJ2LI Anedot Inc. 

Amount($) P ayee address; City; State; Zip Code 

~o,,o 1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EX PENDITURE 

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

Complete Q.t:!.L:Y'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to be nefit C/OH 

Date Payee name 

I l-10 -lbil/ Anedot Inc. 

Amount ($) P ayee address; City ; State; Zip Code 

J-3V 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Accounting/Banking 
OF 

EX PENDITURE 

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

Complete Q.t:!.L:Y'. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

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

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

'sg Marshall B. Slot 
4 Date 5 Payee name 

JI -- ltJ - lO'l 4 Anedot Inc. 
6 Amount($) 7 Payee address; City ; State; Zip Code 

i,?l> 1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

9 Complete 00.LX if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

ti - l(J - ?-CJliJ Anedot Inc. 

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

10.1n 1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete 00.LX if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

ti- w -i oi4 Anedot Inc. 
Amount($) Payee address; City ; State; Zip Code 

lf t!,D 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking ~ccounting/Banking 
OF 

EXPENDITURE 

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

Complete Q.1iLY'. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraislng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/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 pag ~ chedule F 1: 2 FILER NAME 1 3 Fi ler ID (Ethics Commission Filers) 

Marshall B. Slot 
4 Date 5 P ayeename 

f I - lo -'ln?.ll Anedot Inc. 
6 A mount ($) 7 P ayee address; City ; State; Zip Code 

q,;D 1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee n ame 

11-10 -101s- Anedot Inc. 

A mount ($) Payee address; City; State; Zip Code 

l/t) ,'30 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete 001.:l'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

ti - ifJ ~ ioiq Anedot Inc. 

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

1340 Poydras Street, Suite 1770 New Orleans LA 70112 

L/11,i) 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Accounting/Banking lAccou nti ng/Banki ng 
OF 

EXPENDITURE 

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

Complete 001.:l'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDU LE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Gu ide explains how to complete this form. 

1 Total pag~ 5hedu le F1 : 2 F ILER NAME 13 Fi le r ID (Eth ics Commission Filers) 

Marshall B. Slot 
4 D a te 5 P ayee name 

i 1- l{J -1l'Yl 4 Anedot Inc. 
6 Amo unt ($) 7 Payee add ress; City ; State; Zip Code 

(,',() 
1340 Poydras Street, Suite 1770 New Orleans LA 701 12 

8 (a) C ate g o ry (See Categories listed at the top of this schedu le) (b) D e scription 

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 QNJ.Y if direct Candidate/ O fficeholde r name Office s ought Office h e ld 

expenditure to benefit C/OH 

Date P a y ee name 

l'l-11· l0'-4 Anedot Inc. 

Amo unt ($) P ayee address ; City; Sta te; Z ip Code 

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

Catego ry (See Categories listed at the top of this schedu le) D escript ion 

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Comple te QlliJ'. if di rect Candidate I Officeholde r n ame Office sought Office held 

expenditure to benefit C/O H 

Date Payee name 

11-11 <J.O?-.f Anedot Inc. 
Amount ($) P ayee address; City ; State; Zip Code 

~,~o 1340 Poydras Street, Suite 1770 New Orleans LA 70112 

Category (See Categories listed at the top of this schedule) D escri p tion 

PURPOSE Accounting/Banking Accounting/Banking 
OF 

EXPENDITURE 

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

Co m plete Qlli,J'. if direct Candidate I Office h o lde r name Office soug h t Office h e ld 

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 
F 1 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 Ex pense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form . 

1 Total pages Schedu le F1 : 2 FILER NAME 1 3 F iler ID (Ethics Commission Filers) 

1~ Marshall B. Slot 
4 Date 5 Payee name 

II ~ II -101.'-I Anedot Inc. 
6 Amount ($) 7 Payee address; City ; State ; Zip Code 

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

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

9 Complete illlJ.Y if direct Candidate / O fficeho lder name Office sought Office h e ld 

ex penditure to benefit C/O H 

Date Payee name 

u~u-ioiq Anedot Inc. 

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

1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete illl.l.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

fl -11-ioi~ Anedot Inc. 
Amount ($) Payee address; C ity ; State ; Zip Code 

"\CL 30 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking ~ccounting/Banking 
O F 

EXPENDITURE 

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

Complete OOL:'l'. if direct Candidate / Officehold e r 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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising E xpense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Offioe Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memoria ls Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form . 

1 Total pages Schedu le F1 : 2 F ILER N AME 1 3 Filer ID (Ethics Commiss ion Filers ) 

s8 Marshall B. Slot 
4 Date 5 Payee name 

11-11 - 10 :J.4 Anedot Inc. 
6 Amount ($) 7 P ayee address; City; S tate ; Zip Code 

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

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

9 Complete QMLX if di rect Cand idate / Officeho lder n ame Office sough t Office held 

expenditure to benefit C/OH 

Date Pay ee name 

11-11 • 101.4 Anedot Inc. 

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

1340 Poydras Street, Suite 1770 New Orleans LA 70112 
, 

l-/130 
Catego ry (See Categories listed at the top of this schedu le) Description 

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITUR E 

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

Complete Qtil.l'. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

1l -11-ioi4 Anedot Inc. 
Amount ($) Payee address; City; State ; Zip Code 

L1>0 1340 Poydras Street, Suite 1770 New Orleans LA 7011 2 

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

PURPOSE Accounting/Banking Accounting/Banking 
OF 

EXPENDITURE 

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

Complete QliLJ'. if direct Candidate / Officeho lder n a me Office sought Office held 

expendi ture 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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form. 

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

1,g Marshall B. Slot 
4 D a te 5 P ayeename 

11-ll - io1. 4 Anedot Inc. 
6 Amount ($) 7 P ayee address; City ; State; Z ip Code 

1/f{) 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

9 Complete QM.)'. if d irect Candidate I Office holder name Office sought Office held 

expenditu re to benefit C/OH 

Date Payee name 

11-11-ioi4 Anedot Inc. 

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

i.10 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete QJiL':J'. if direct Candidate / Officeholde r name Office sought Office he ld 

expenditure to benefit C/OH 

Date Payee name 

fl~ ti ~l)it)~ 4 Anedot Inc. 
Amo unt ($) P ayee address ; City; State ; Zip Code 

q,1u 1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking !Accounting/Banking 
OF 

EXPENDITURE 

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

Complete ~ if direct Candidate / Officeholde r n a me Office sought Office held 

expendi ture 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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete th is form . 

1 Total pages Schedu le F1: 2 F ILER NAME 13 Fi ler ID (Ethics Commission Filers ) 

sg Marshall B. Slot 
4 Date 5 P ayee name 

II - 11.-1014 Anedot Inc. 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

i,1,D 
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 
O F 

EX PENDITURE 

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

9 Complete ill:l.!,J'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

11 ~ I i--io'll/ Anedot Inc. 

Amount($) Payee address; C ity; State; Zip Code 

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

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete OO]J'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date P ayee name 

lt-li~?-01-4 Anedot Inc. 

Amount ($) P ayee address; City; State ; Zip Code 

\. I 0 
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 
O F 

EXPENDITURE 

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

Complete OO]J'. if direct Candidate I Officeholder name Office sought Office he ld 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F 1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete th is form . 

1 Tota l pages Schedu le F 1: 2 F ILER N A ME 1 3 F iler ID (Ethics Com mission Fi lers) s~ Marshall B. Slot 
4 Date 5 P a yee name 

ii -11-· 'J.01.'1 Anedot Inc. 
6 A mou nt ($) 7 Payee a ddress ; C ity; Stat e; Z ip Code 

I(?.~ 
1340 Poydras Street, Suite 1770 New Orleans LA 701 12 

8 {a) C ategory (See Categories listed at the top of this schedu le) {b) Description 

PUR POSE Accounting/Banking Processing Fee 
O F 

EXPENDITURE 

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

9 Complete QN.LY if d irect Cand idate I O ffic eho lder n a m e Office sought Office h e ld 

expenditu re to benefi t C/0H 

D a te P ayee name 

l~I ?--1-<n~ Anedot Inc. 

A mou nt{$) Payee address; City; State; Z ip Code 

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

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

PURPOSE Accounting/Banking Processing Fee 
O F 

EXPENDITURE 

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

Co mple te Q.t::ilJ:'. if di rect Cand idate / Officeholder name Office sought Office held 

expend itu re to benefit C/0H 

D ate Payee n a m e 

rl - l?-·].Oi4 Anedot Inc. 
Amo unt ($) Payee address; C ity ; S ta te; Z ip Code 

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

C a te gory (See Categories listed at the top of this schedu le) Descr iptio n 

PURPOSE Accounting/Banking Accounting/Ban~ng 
O F 

EX PEND ITURE 

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

Complete Qb!LY if d irect Candidate / Office h o lde r n a m e Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis i ng Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense T ransportation Equipment & Re lated 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/Poli tical 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 pag~ edule F1: 2 FILER NAME 13 Filer ID (Eth ics Commission Filers) 

Marshall B. Slot 
4 Dale 5 Payee name 

i I - I 'J. ~ 10'l4 Anedot Inc. 
6 Amount ($) 7 Payee address ; City; State ; Z ip Code 

Y.3V 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

9 Complete Q/',lJ.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

D ate Payee name 

I l-11 -1D'l4 Anedot Inc. 

Amount ($) Payee address ; C ity; State; Zip Code 

1340 Poydras Street, Suite 1770 New Orleans LA 70112 
\V, ~o 

Category (See Categories lis ted at the top of th is schedule) Description 

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete QlliJ'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

n- rs - ioi4 Anedot Inc. 

Amount ($) Payee address; City; Sta te; Zip Code 

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

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

PURPOSE Accounting/Banking Accounting/Banking 
OF 

EXPENDITURE 

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

Complete Q/',lJ.Y if direct Candidate I Officeholder name Office soug ht 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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad ve r t is ing E x pe n se Eve nt Expense Loan RepaymenVReimbursement Soticitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form . 

1 Total pa ~ g chedule F1 : 2 FILER NAME 1 3 Fi le r ID (Ethics Commission Filers) 

Marshall B. Slot 
4 Date 5 Payeename 

fl - 11,..-1oi4 Anedot Inc. 
6 Amount($) 7 Payee addre ss; City ; State ; Zip C o d e 

l-//,V 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE 
OF 

Accounting/Banking Processing Fee 
EXPENDITURE 

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

9 Complete Qill.Y if direct Candidate I Officeho lder name Office so ught Office he ld 

expenditure to benefit C/OH 

D a te Payee name 

l"l-11-~J.4 Anedot Inc. 

Amo unt ($) Payee address; City ; State ; Zip C o de 

~. '?Jl) 
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 

Comple te 00!.J'. if direct Candidate/ Officeholder name Offic e s ought Offic e he ld 

expenditu re to benefit C/OH 

Date Payee name 

11 ~1L-1 ·JJJ'J.4 Anedot Inc. 

Amount ($) Payee address; City; State ; Zip C o d e 

1340 Poydras Street, Suite 1770 New Orleans LA 70112 
tf iv 

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

PURPOSE Accounting/Banking IAccou nti ng/Ban king 
OF 

EXPENDITURE 

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

Co mple te Qlli.J'. if di rect Candidate I Officeholder name Offic e sought Office he ld 

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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete th is form. 

1 Total pag~~hedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Marshall B. Slot 
4 Date 5 P ayeename 

0-l S'-- lO~Y Anedot Inc. 
6 Amount ($) 7 P ayee address; C ity; State; Zip Code 

1340 Poydras Street, Suite 1770 New Orleans LA 70112 

4.'sO 
8 (a) C ategory (See Categories listed at the top of this schedu le) (b) Description 

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

9 Complete Qlli.X if direct Candidate I Officeho lder name O ffi ce sought Office held 

expenditure to benefit C/OH 

Date Payee name 

ll - lS -101.4 Anedot Inc. 

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

fJ/3U 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder li~ing expense 

Complete Qlli.X if di rect Candidate I Officeh o lder name Office sought Office held 

expenditure to benefit C/OH 

Date P ayee name 

n-,s -ioil/ Anedot Inc. 

Amount ($) P ayee address; City; State; Zip Code 

r. ·3v 1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Accou nti ng/Banki ng 
OF 

EXPENDITURE 

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

Complete Qllil'. if direct Candidate I Officeholder name Office sought Office held 

expend iture 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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDU LE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad ve rtising Expe nse Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form . 

1 Total pa~ichedule F 1: 2 FILER NAME 13 Filer ID (Eth ics Commission Filers) 

Marshall B. Slot 
4 Date 5 P ayee name 

(I -1(; 1.()'J-4 Anedot Inc. 
6 Amount ($) 7 Payee address ; City; State ; Zip Code 

1,30 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

9 Complete QN.LY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

rl-lG-10?-~ Anedot Inc. 

Amount($) Payee address ; C ity ; State ; Zip Code 

L31) 1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete QN.LY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

fl- I~"' icJ1-4 Anedot Inc. 
Amount ($) Payee address; City; State; Zip Code 

(,'30 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Ban king !Accounting/Banking 
OF 

EXPENDITURE 

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

Complete QN!J'. if direct Candidate I Officeholder name Office sought Office he ld 

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 SCHEDU LE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consumng Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F1: 2 F ILER N AM E 1 3 Fi ler ID (Ethics Commission Filers) 

~~ Marshall B. Slot 
4 Date 5 Payee name 

11 -;o - 'l_r,j. t/ Anedot Inc. 
6 Amount($) 7 Payee address; City; State; Zip Code 

03~ 1340 Poydras Street, Suite 1770 New Orleans LA 701 12 

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

PURPOSE Accounting/Banking Processing Fee 
O F 

EXPENDITURE 

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

9 Complete Qill.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Anedot Inc. 

Amount($) Payee address; ~ it · State; Zip Code 

1340 Poydras Street, Suite 1770 Orleans LA 70112 

~

topofthisschedu le) Description 

PURPOSE g Processing Fee 
O F 

EXPENDITURE 

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

~ Qill.Y if direct Candidate I Officeholder name Office sought Office held 

re to benefit C/OH 
_---1 

Date Payee name 

~ Anedot Inc. 
Amount ($) 

1 ~•o"~~;dr:~ Street, S~ ew i ~i~ans 
State; Zip Code 

LA 70112 

~

thetopofthisschedule) Description 

PURPOSE A Accounting/Banking 
OF 

EXPENDITU RE 

/ 
V 

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

Comp~~ete • direct Candidate I Officeholder name Office sought Office held 

expenditur benefit C/OH 

/ 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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form. 

1 Total pag ~ ! hedule F1 : 2 FILE R N AME 1 3 Filer ID (Ethics Commission Filers) 

Marshall B. Slot 
4 D ate 5 Payee name 

(l ~(&i-7'014 Anedot Inc. 
6 Amount($) 7 P ayee address; City; State; Zip Code 

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

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

9 Complete illl.LY if direct Candidate / Office h o lder n a m e Office sought Office held 

expend iture to benefit C/OH 

Date Payee name 

H -11 - iolt./ Anedot Inc. 

A mount ($) P ayee address; City ; State; Zip Code 

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

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

PURPOSE Accou nti ng/Banki ng Processing Fee 
OF 

EXPENDITURE 

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

Complete QNLl'. if direct Candida te I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date P ayee name 

\I - I1-1.oi1.1 Anedot Inc. 

A mount($) P ayee address; C ity; S tate; Zip Code 

1340 Poydras Street, Suite 1770 New Orleans LA 70112 

Q. /~1) 
Category (See Categories listed at the top of this schedule) D escription 

PURPOSE Accounting/Banking ~ccounting/Banking 
OF 

EXPENDITURE 

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

Complete QNLl'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 1 3 Fi ler ID (Ethics Commission Filers) s~ Marshall B. Slot 
4 D ate 5 Payeename 

ti - I~ - in 1J}/ Anedot Inc. 
6 Amount ($) 7 Payee address; City; State ; Zip Code 

[i'~O 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE 
OF 

Accounting/Banking Processing Fee 
EXPENDITURE 

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

9 Complete QNLY if direct Candidate/ Officeholder name Office sought Office h e ld 
expenditure to benefi t C/OH 

Date Payee name 

11-1,~ 1-0;.l/ Anedot Inc. 

A mount ($) Payee address; City; State; Zip Code 

i.,o 1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete Ql::!Ll'. if direct Candidate/ Officeholder n ame Office sought Office h e ld 

expenditure to benefit C/OH 

Date Payee n ame 

l l~ i1 wUJi'-1 Anedot Inc. 
Amount ($) P ayee address; City; State; Zip Code 

i/~() 
1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Accounting/Banking 
OF 

EXPENDITURE 

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

Complete QliL,Y if direct Candidate / Officeholder n ame 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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form. 

1 Total pages~ ~ edu le F1 : 2 FILER NAME 1 3 Fi ler ID (Ethics Commission Filers ) 

Marshall B. Slot 
4 Date 5 P ayee name 

fb --1i 1./)3_4 Facebook 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

soo .oo 1 Hacker Way Menlo Park CA 94025 

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

PURPOSE Advertising Social Media Post 
OF 

EXPENDITURE 

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

9 Complete ~ if di rect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

11-'J.l-- :J,.0111 Facebook 

Amount($) P ayee address ; City; State; Zip Code 

~L{Cf, IS'" 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 travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Complete ~ if direct Candidate/ Officeh o lder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Facebook ~ 
Amount($) Payee address; 

~ 
State; Zip Code 

1 Hacker Way CA 94025 

Category ~See Categories listed at the to s schedule) D escription 

PURPOSE Advertising Social Media Post 
OF 

EXPENDITURE 

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

Compll~ te ONLY if • Candidat e / Officeholder name Office sought Office held 

expenditure t nefit 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 
F 1 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) 

Adve rt is ing Expe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contrbutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruct ion Guide explains how to complete th is form . 

1 Total pages Schedule F 1: 2 F ILER NAME 

f?.. . ~lot 
13 F iler ID (Ethics Commission Filers) 

M/llr ( "'II, II 
4 Date 5 P a yee name 

rt-i l -1n1 "I Frost &,k 
6 Amount ($) 7 P ayee addre ss; City; State; Zip Code 

~.OD G~D t~W6 Su°aCll" WIAIA -rx 77t/7t 
8 (a) C ategory (See Categories listed at the top of this schedu le) (b ) Description 

PURPOSE 

Aaouvttt~ /8~Mkii5 Ser-v'iCJ. Fee. OF 
EXPENDITURE 

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

9 Complete QNLY if di rect Candidate / O fficeho lde r name Office soug h t Office h eld 

expenditure to benefit C/OH 

Date Payee name 

Amount($) Payee addre s s; City; Sta te ; Zip Code 

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

PURPOSE 
O F 

EXPENDITURE 

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

Comple te Q.t!I.L:i'. if direct Candidate/ Officeh olde r name Office sought Office he ld 

expend iture to benefit C/OH 

Date Payee name 

Amount ($) Payee address ; City ; State; Zip C ode 

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

PURPOSE 
OF 

EXPENDITURE 

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

Complete Q.tiL::( if direct Candidate / O fficeho lder name Office sought Office he ld 

expenditure to benefit C/O H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total page~i1edule F1 : 2 FILER NAME 

~In+ 
13 Filer ID (Eth ics Commission Filers) 

Mars~~tl 0. 
4 Date 5 Payee name 

II -IL/-1()1~ r::J"Jrt St!wJ r,/t,l,(,111-v C.,/1"1 Fm~ fse~ ~nytJ..t ~J~t 
6 Amount ($) 7 Payee address; 

- I I "' C ity ; I " State; Zip Code 

8400. OD l/01 Jc,.ck~IJVZ s-1.J 12.,ch ntflvt¢ 1X 77t/6°t 
8 (a) Category (See Categories listed at the top of th is schedu le) (b) Description 

PURPOSE 

Fe.es Recoc.n.1t (;€ OF 
EXPENDITURE 

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

9 Complete Qt:11.X if direct Candidate/ Officeholder name Office sought Office h e ld 

expenditure to benefit C/0H 

Date Payee name 

ll--1 ~ -1111'1 Urs.~ DW\MWIILS 
Amount($) Payee address; I City; State; Z ip Code 

G47~.oo 5"()\0 \'1 j wt bS t1 L, V1 e... R, C ii Ylf O lite) ,x 77lf (JfJ I 

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

PURPOSE 

Adver+t';1v11-, c~pe~!.IL !ilt<irov1/c lctmfOllj~ Adv, OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

11 - ?-°1- ioi Li Fro<J Ba.,k 
Amount($) Payee address; C ity; State; Zip C o d e 

s;,oo GtO /-IW6 )utJiar L011At4 -rx 77'-17</ 
Category (See Categories listed at the top of this schedule) " D escription 

PURPOSE 

<Service f~ OF 
Auou~f1t1f1 / ~~/.,ctvr() EXPENDITURE 

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

Complete QNLY if direct Candidate / Officeholder name Office sought Office h e ld 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form . 

1 Total pages ~~dule F1 : 2 FILER NAME / 

R. Slot 
13 Filer ID (Ethics Commission Filers) 

fv1 lA rs.~" I 
4 Date 5 Payee name 

10 .. ~ , .• io :i. q ,::: f"(H. + ~ /',U/1 k 
6 Amount ($) 7 Payee address; City; State; Zip Code 

s-.oo Gio ltW6 S'u13a1r l&iviA ,x 711/78 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

Auouvr·fillf8 / g"'~k;v,~ Se,v'u OF Fee 
EXPENDITURE 

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

9 Complete QNI.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

11-D'{ - io~~ 51i IJtt;v P1dic1 
Amount ($) Payee address; City ; State; Zip Code 

17'1,00 6/6/ S01 vo y Or, ve, Suite. ltO()A H OU!>ti7 VI ,x. 77/J36 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

Covi ulHnij £1-pe M~ / 4dv. &pNtt? MPrkJ,~1 ~ IAtaus OF 
EXPENDITURE 

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

Complete QNL.:x'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

I l-14- JOt'1 Frt»~ &it1k 
Amount ($) Payee address; City; State; Zip Code 

c;,oo Gio HLJ6 Su~ttr Lo,u.l -rx 771./7? 
Category (See Categories listed at the top of this schedule) D escription 

PURPOSE AaowVH-1~0 / ~.,k C~tck Fee. OF 
lSC1l-1kh1Q EXPENDITURE 

□ "' D Check if Austin , TX , officeholder living expense Check if travel outside ofTexas. Complete Schedule T. 

Complete QNL.::( if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




