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File r ID (Ethics Commission Fiers) 2 
T he C/0H Ins t ru ction Gu ld e ex p la in s how to complete this form. 1 1 

Total pages filed: i 

3 CANDI D ATE/ MS/ MRS / MR l;J.SSI. Ml 

OFFICEHOLD ER ./4t,r ' l~~--t //, 
O FFICE U S E ONLY 

NAME ••••••••••••• •• ••• •••• •••• ••• ••• ••••• •••• ••• •• •• ••••• ••• ••••• ••• ••••• •••••••• ••• Dato Recoived 
NICKNAME 

ZJ. 
SUFFIX i 

CANDIDATE REP DR1 
4 CANDIDATE/ AOORESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLD ER po oo_)( ~cr-/-.-1 1-Jtit( JAN 15 202~ MAILING TY ADDRESS 

Change of Address 
.,,:U. 0 FORT BEND COUNTY E~I pno1 ... 

5 C ANDIDATE/ AREA CODE PHONE NUMBER 

~

ENSION ~ Date Hand-delivered or Date Pos1,ria ked 
O FFIC EHO L D ER ( %5 Z- ) g,-<5 g' Cl/ / l 

PHO NE ·1 

6 CAMPAIGN MS/ MRS/ MR FIRST 
Receipt # I Amount$ ;-

TREASURER ,A.,,u,-. >. 41,·r...-, 
NAME ••• •••• •••• •••• •••• •••••••••••• ••• •• •• ••• ••••••··• ···· ·•·· •·•·· ········· ···· ··•·· Date Procesn d 

NICKNAME 

~

ST , .I 
SUFFIX .,, 

"'6..: \ ~....,..__ Date Imaged !t i ,1 

:f ' i 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; 

_(;; 
STATE; ZIP CODE 1: 

TREASURER ;if S:,; . .} {l,,-,11/~ ~!. 1y 
!. 

ADDRESS 

./1,:.J --trV?-r-9-
(Rc sldonco or Bu s in ess) 

' 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTEN SION 1:11. 

TREAS U RER 

(Jlt/ ) '1Lr 95if !ti 11 

P HONE 
r J: 

·; •, 

9 R EPORT TYPE ~ January 15 □ □ □ 
1 ' 

301h day b<!fore election Runoff t 5th day after campaign ,· I 
treasurer appointment ! 
(Officeholder Only) 

□ July 15 □ Blh day before election □ Exceeded Modified ~ - Final Repon (Attach C/OH •.Ff ) 
Reporting Limit i-: 

10 PERIOD 
rs -;,--

Month Day Ye ar Month Day Year r . ., 
COVERED 

I i) / Zf' / Z.r z, "I 
, ; 

I...__. / J/ / ' THROUGH 2 ~ / '1 1: 

11 ELECT IO N ELECTION DATE ELECTION TYPE l . 
Month Day Year D Primary D Runoff D Other 
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.• i 
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General □ Special ;}: 
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12 OFFICE OFFICE HELO (if any) 

~

•CES·z:U HT (lfzna n) J:£' 
J f;M 6~wiqr~r f rt<: i • / 

_ , """ . . 

14 NOTICE F ROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRleUTIONS ACCEPTED OR PDLrrlCAI. EXPENOITURES MADE BY POLITICAL COMMITTEES TO su;OftT 

POLITIC A L 
THE CANDIOATE / OFFICEHOLDER. THESE EXPENDITURES MAY /IAVE BEEN MA DE WITHOUT THE CANDIDATE'S OR OFFICE/IOLDER'S KNOWt.ED E OR 
COHS~HT. CAHOIOATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT ™IS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENonyRES. 
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COMMITTEE TYPE ,,. ' 

:f :, 
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.. ·, 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

I 
FORM ClqH 

COVER SHEET PG! 2 

15 C/OH NAME 

17 CONTRIBUTION 1. 
TOTALS 

2. 

..... ...... ... . . ... 
EXPENDITURE 3. 
TOTALS 

4 . 

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

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

OUTSTANDING 6. 
LOAN TOTALS 

I 
16 Flier ID (Ethics Commission Flier~) 

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 

. I 

$~ c:::::-:==-

$ l1 fJ "'r;. o I 

$ 

18 SIGNATURE I swear, or affirm, under penalty of pe~ury, that the accompanying report is true and correct and includes all inforniation 

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

(1) Affidavit 

NOTARY STAMP/SEAL 

-,k ' 1 

T~ i-1· 
Signature of Candidate or Officeholder 

Please complete either option below: 

Eric Gilliam 

REGISTRATION NUMBER 

6022329 

COMMISSION EXPIRES 

July 31 , 2020 

Notarized remotely online using communication technology via Proof. 

Sworn to and subscribed before ma by __ T.;..a;..;r...;;.a.;..l ..;.V""ipc...;u"'"l.;..P..;;a;.;.te;;.;I _________ this the 14th day oUanuary 

Eric Gilliam Electronic Notary Public '----· 

Signature of officer administe ring oath Printed namo of officer administering oath Title of officer administerinp r,ath 

My name is ______________________ ,, and my date of birth is------------,-;-

My address is ____________________________ , ___ , ____ ----~i,.!_: . 

(street) (city) (state) (zip coda) 

Executed in ________ County, State or ______ , on tho ___ day of ______ , 20 ___ . 
(month) (year) 

(country) l I · 

I I 
I 

---------------------,\ .,. 
.: I 

Signature of Candidate/Officeholder (Declarant) 
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19 FILER NAME 20 Flier ID (Ethics Commission Filers) 

I 

21 SCHEDULE SUBTOTALS SUBTOTAi) 
NAME OF SCHEDULE AMOUNll 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS s )117 ~(: ~ I 
: ·I' 

2 . SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s : I 
3 . SCHEDULE 8: PLEDGED CONTRIBUTIONS s 

11: ., : 
4 . SCHEDULE E: LOANS s 

5 . SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 3 '1 }?,·:, 'z/ 
. I 
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6. s I 
SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

: 11 

7 . SCHEDULE F3 : PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ I! ' 

·-8 . SCHEDULE F4 : EX PENDITURES MADE BY CREDIT CARD s 

9 . SCHEDULE G : POLITICAL E XPENDITURES MADE FROM PERSONAL FUNDS s ,. 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C /OH s .. , 
~ ~ . 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 
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,; 
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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 B(a) 

Advertis ing Expense Evont Expense Loon RopoymonVRolmbunaemonl Solicilation/Fundralsing Expense 
Accounting/Banking Fees omc,, OverhBad/Rimtal E><P41nse Trensporu,!Jon Equipment & Reta led Expense 
Consulting Expense Food/Beverage Exponso Polling Expanse Travol In Olstrlct 
Con!ributions/Oonatlons Made By GiNAwnrda/Momoriols Exponso Printing Expenso Trovol Ou! Of District 
Candidato/Oflicoholdor/Politlcal Commilloo Legal Sonncea SalariosM/ag01liCon1roct Labor Qthor ( enter a catego,y not listed at,o,,e) 

Cr9<1K Caal Pay,mnt 
The Instruction Guido Dplalns how lo complete thl• form. 

1 Total pages Schedule F 1; 2 FILER NAME 13 Flier ID (Ethics Commission Filers) 

4 Date 5 Payee name 

(IJ /;/ hV\ (ov-J~ 0,'.Jr~ ( dl,\fV //,/ 

. 
6 Amount ($) 7 Payee address; City; Stata; Zip Code 

100 \1 1°3 fv\ "i II\ Sr· fJavl~ (/ 7-9--0 0 1-

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

PURPOSE [~-4-- to-J~ CJ➔ v-< ct J,c J<{IJ(UJ OF VcJ-<, 
EXPENDITURE 

(c) D Check Ktravet outside of Texas. Complete ScheduleT. D Check if Austin, TX, officeholder living expense 

9 Complete Qt:11.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

Date Payee name 

\.\ /'-t 1'2 V\ ?t>OJ l,e_ 

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

\'2. .'+~ /J '0 AM pJ. ,·,fl-.,,,_.{ f'(._ 

Pfo./7 

/fl r-lFWk '""- Vl ~ c11- 'lr-<10- } 

Category (See Categorle■ Uoted at th• top of this schedule) Description 

PURPOSE 
Fe<, ?-vt~ Jvtrk.. ~J 

OF 
EXPENDITURE 

D Check l lravel oulside of Texas. Complete Schedule T. 0 Check If Austin, TX, officeholder living expense 

Complete aw If direct Candidate/ Officeholder name Office sought Office held 
expendilure to benefit C/OH 

Date Payee name 

'' I~ I 114 t-~vk 
Amount($) Payee address; City; State; Zip Code 

l- ) . c; 1,..,- /, aa )1¼1p~,/krJH- 17~0 ftt~•·n. 
l,j.'l.-✓ (/t /oOO f 

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

PURPOSE 

fl(_> C-ouk. f, rJ::. r:; OF 
EXPENDITURE 

D Check ltravel oulside o(Teua. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete aw if direct Candidate / Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

I 
ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information Is not applicable, DO NOT Include this pago In tho report. 

EXPENDITURE CATEGORIES FOR BOX B(o) 

Advertis ing Expeneo Evont Expenso Loon Rop,,yn,on,/Rolmbunlomonl So4icltotlon/Fundre'91ng E,:pen.e 
Aa::ountlnt)lt3,anklng F.,... omoo O,.,mhend/Rmrtnl EwpenMt T,__.,,tlon Equlpmont S. Relatod Expeo,.., 
Consultw,g E"P<Jnse FoodlBovorago EJllpenM Pofllng Expcnao Trevef tn Otatnct 
Contributlons/Oonollona M<ldo Dy Gift/Awt1rdl/Moo'Of'1nl1 E,pons(t Prtnttng E,pon.., T revel Out Of DiAt t1ct 
CandidatolOfflroholderlPolltical Commlltee Lngnl Sorvlcos SntarlD9/W11Qes/Con1rOd Ll)tx,r Olhef (enter n cat9QOfY not ••led above) 

CrecllCMlP_,i 
Th• ln1lrucllon Gulde explaln• how to complete 1h11 form. 

1 Total pages Schedule F 1: 2 FILER NAME 13 Flier ID (Ethics Commission Fliers) 

4 Dale 5 PayM- wt ~M't,t > l u ( 'l.1- /1 '-1 <B lv-(_ Tc~,,· 
6 Amount ($) 7 Payee address; City; Slate; Zip Code 

\ l <t 5' b 
~MIV-W' SI, 

' 
;:,._,,,-.<,~riv ;Vl,1- 0 z /'1 t1 

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

PURPOSE 

fl~) fJ 
OF 

EXPENDITURE 

(c) D Check W trr,e! ootsido olTexu. Complete Schedule T. D Check If Austin , TX, orrcehOlder ffvlng expense 

9 Complete Qlil.Y If direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

1\1 7 (1~ N ~,~ .fcct.,7;rJ S,IVl°t'-<f 

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

0. v\.O lib S-ur11~v-st [o,,..,,~lu.. /vrft 02 I u l-f 

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

PURPOSE J'~cs J~) OF 
EXPENDITURE 

D Check K lnlvel out:slcle of Texas. Complete Schedule T. D Check H Austin, TX, officeholder living .. pense 

Complele .Q.ti1X If direct Candidate/ Officeholder name Office sought Office hold 
expenditure to benefit C/OH 

Date Payee name 

\{ 11-tl\ /2,"1 A-d-'flw... 7ul,,.,',~ j_.,,11l";)" 

Amount (S) Payee address; City; State; Z ip Code 

O·"'o J r,,i }uiMl',N,f St, Jo wtv# ,1.JftZ JII/ 0Zt"'-~ 

Category (SH CategortH listed et the top of Ihle schedule) Description 

PURPOSE 

}u5 Jl; OF 
EXPENDITURE 

D Chedl l travel outside o!Texas, Complete Schedulo T. D Check H -'uatln, TX, o111ceholder living expense 

Complete .Q.tilX 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.ethlcs.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 0(n) 

A dvert ising Ex p e nse Evont Exponso Lom1 R f"'f•"Y'' lOf"IVRolmtAw?M>f'n ont Sollcitnllon/Fundralslng E<pense 
Accounting/Bnnklng Foos omoo Ovtut,o A<1/RttntAI EY.pon10 TronAp()rtoflon Equipment & Re(nled Expense 
Consulting e~pe,,.., FoodlB6Wmgtl El<P"''"" PollhlQ l:KJJ(trlSO Travel In OfSIIICf 

Contribut>ons/Don3tlono M.-.do By G ln.JAword!llti.Ae rnorinls E.•penR-e P rtnllrl{JEKfJffl'"" Tuwel Oul Of Olstrtct 

Gandlda1C/Qff,ceholdorfPoliOc.-.1 Committee Leglll Services SalarlcoMlnymt/Contrnct Lnb<lt' OtMr (nnter " cnt91JO"/ not 1191'!Kl abovfJ) 

Credit Caou P")'m<lnl 
The Instruction Gulde .. plalne how to compl•h• this lorm. 

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

4 Date 5 Payeoname 

\\(l'L/--t-'1 (~ rtw<-, 0v 1' p· ~ '-1 C6'-'--SV H i y 
6 Amount($) 7 Payee address; ~ City; State; Zip Code 

,;, 9-000 160 ('/',. e,,"v\.. s~. Mo_,,,( . ..,.,_._ t'rC. -:J-:/--00 2_ 

8 (a) Category (Sea Calegorias listed al the top or this scMdule) (b) Description 

PURPOSE 
(__c:,v'<;'J \~ ( ~ e~~7- Vo ,!<....r 

Q J'~ • ._,\-
OF 

EXPENDITURE 

(c) D 

,____.. 
Check K travel outside ofTaxas. Complete Schedule T. 0 Chock if Auatin, TX, officeholder livlrig expense 

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

expenditure to benefit CIOH 

Date Payee name 

\\ I\"\.\ l'; ~c-\ \J () ( \) ""'-L_ 
?('o~o~,, ... ....,_ ~ 

Amount (S) 'i){')O Payee address; City; Slate; Zip Code 

~~ 'is () \ 'l-rc\v•S 5l, t\o o\lrA--- \Y 17-ool__ 

Category (See categories listed al tho top of this schedule) Description 

PURPOSE 
((fV--t,{ n.d- \ ,._J./ :{),), k-~ ~N; ...... 1 

OF 
EXPENDITURE 

□ Ched< ff travel outside ol TelCBS. Complete Schedule T. D Check If Austin. TX. officeholder Uvlng expense 

Complete .Qtllj'. if direct Candidate I Officeholder name Office sought Office held 
expendilure to benefit CIOH 

Data Payee name 

II Iv; l 1-V\ r,tttt" ~~1.J,\. ( ~ t~ t--
Amount($) Payee address; City; State; Z ip Code 

8 . ct 21,10 w • 5c,w. ~t;~W\. P~~ - t-0~\I\,-
"T)<, 

"?7-tCA..2 

Category (See Catogorloa 11,1,d at tho top of this schedule) Description 

PURPOSE 

~Jt''lf OF 
h,() J ( ~vJv'r,-

e 'r ?,L v\ )f-" 
EXPENDITURE 

D CMCk Wtravel ou1alde oCTexas. Complete Schodule T. D Check II Austin, TX, officeholder living oxpon .. 

Completo .Qt:iL:i if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I t 

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) 

Adve rtis ing E,c:penso Evont Exponso Lonn RcpnymonVRolmbumomont SoHcitatlon/Fundroislng Expense 
AccountlnglBnnklng Foos QfflCQ Overhood/Rontnl Exponso Transportation Equipment & Rotated EJ<pense 
Con~ulting E.xpon.s() Food/Bovcmg,o Expon.!lo Pollln11 E•poneo Trovel In D istrict 
Contributions/OonnUons Mndo Dy GlfVAwords/Momor1olo Exponsa Printing Exponso Travel Out Of Dlst.rlct 

Candidnto.'Offlceholdor/PoliticAI Commlttoo Logo! Sorvlcos Selnrlos/Woge!I/Controct Labor 01her ( onter e category not listed above) 
Ctll<lltC8rd Poymcnt 

The Instruction Guido oxplaln ■ how to completo thl• form . 

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

4 Date 5 Payee name 

1'/\11'2q Al 6-P \I Prlv I lJ c... 
6 Amount($) 7 Payee address: City; State; Zip Code 

1rq. ~o lrY- / ~'fh. ff. NvJ >" lit w~11i,·1 ,J.,.,., 
~so 

1)C ,;2._r7oD5 

8 (a) Category (See Categories listed at lho lop of this schedule) (b) Description 

PURPOSE 

\-c<: '> J t\..1-u ·~ -l"o I OF 
EXPENDITURE 

(c) D Check Wtmvel out.<lde ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete QliL.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

\f/'-\)1 \'\ ~ Ct- r V ft f'.J U~L 
Amount ($) Payee address; 

N
~ c;...,,tk.._ 

City; State; Zip Code 

lf\ "J1-.0t: ,sr-- l ~If\;, SJ. t0c.., t,"J~ (j) (_ ,;}..0005 c..n> 

Category (S"" Categories llslod at lho lop of this schedule) Description 

PURPOSE 

f<C> J~JAJ ~ .... ~ /ool OF 
EXPENDITURE 

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

Complete QliL.Y If direct Candidate I Officeholder name Office sought Offic e held 
expenditure to benefit C/OH 

Date Payee name 

n I"'\ !ti.I\, (olN'~ Civis~~ 9 CfMS\J l\\ i 
Amount ($) Payee address; 

1 ..., 
City: State; Zip Code 

1 t ~ t1 :J-o~ fV'- "" , v-.- 5 \- ' t-/o v,l,..._ ,x:- f?-OtJl-

Category (Saa Calagorles listed at tha top of this schedule) Description 

PURPOSE 

C~.J- ~l« fo If (c,,.,....~ OF 
EXPENDITURE 

D Chee!< W travel outside ofTe;as. Complete Schedule T. D Check If Au&tln, TX, officeholder living expense 

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

expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

11no11 nthini- t'l-it11 Iv 11~ RAvlfiAr11l1l?n?~ 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this pago In the report. 

The Instruction Gulde oxplalns how to comploto this form. 
1 Total pages Schedule A 1: 

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

4 D ate 5 Full name of contributor D out -of-stole PAC (ID#: l 7 Amount of contribution ($) 

q ,~ /JA ..... ~}~~ .. ... \-:~~~: .... .. ... ... ... ... ...... .. .. ..... ... .. ... .... fCJ,"1--0 

6 Contributor address; C ity ; Sta te ; Zip Code 

I~ OC) ~\;<~()-, Au,:,Jf'.--- '\')e 1ll :f'-\.1 

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

~ r;)+- £'-""f Iv )'\...J AJ!jJ. ~ \M. ~ I "';r-j 

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

~~\--._ ,ft«-¾-
l\ I \A ( '2..-1. ••••• •• ••••••••• ••• •• ••• ••• •••• •••••••••• ·••··••·••·••···•·• ••• ••••• •••••• •••• •••• '$ ("-..:> Contributor address; City; State; Zip Code 

'-1 ?- \ r CJ,.c-~ lilo' fw'"" ~ Svc\,,,,.._,--
)..., .... L --t',)c 1::/'-V:ft 

P rincipal occupation I Job title (Seo Instructions) Employer (See Instructions) 

CP'f;-/~ er Pt/~ 

Date Full name of contributor O out-of-state PAC (ID#: 

&,-~"'--~o~'-

l Amount of contribution ($) 

I\ /'-'\. l 'l.-"'- ••••• ••• •••• •• •••••••••• ••••• •• ••••••• •••·• •••• ······· ···· ····· ·· ···· ··••·•• •••• •• rc-v e, 
Contributor address; City; State; Zip Code 

)( ~ it v(.(<,. c). /!.,'d~j T't '}=1'13 ,-
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

N.>1- O "''- t l'-1- I /Vil,{- -c IA--\l (...,~_ J 

Date Full name of contri~ O out-of-atate PAC (ID#: l Amount of contribution ($) 

I C(1A \'Z~ __ ___ i.)j_~.7 ...... .... ... ........ . , .. ............... .. ........... .. .... ( e t?tl 
Contributor address; City; State; Zip Code 

J{oo& k,JrvJ\ ~~li~ L K'Ji (Y- 11t/\~<i 
Principal occupation I Job tltle (See lnstructfons) Employer (See Instructions) 

~ (a-.'\'iU~ f:Y 

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

Forms ruovitJetJ bv TeX!!$ ~Ihle~ C9mmlsslon www.ethlcs.state.tx.us Revised 111/2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT Include this pago In tho roport. 

EXPENDITURE CATEGORIE S FOR BOX 0(n) 

A d v ertisi ng Ex p e n se E vent Exper188 Lonn n opnymom/Roi,-nt..~ Sollcit,, tlontFunclraisfng E~p,on"<, 
Accounting/Banking F""• o mce Overhoodtnont"I E,.rx,Me Tr,,n•1J0!1ntlon Equlpm"'1t & Ret,rted E,.pon~e 
Con,iufling E~ponso Food,tl""""'IJ(! Exp"''"" Potlfng Exp,tn•o TrAvef In 0 lstrtci 
Contributions/Oonntions Mad8 By GIII/Awrm!YMcmo!111ls Ex1,ense Prlnllr,g Expm,~o "f'r9vel Ovt 01 District 
Candldate/Olf,oeholdorlPolltical Commtttoo Legel Service• S" lnrr,,..,V.,~Contrnt1 L l\t.JOf OIMr (Mt,rr " C'11ogoty not Aoted 9bovo) 

Cred~c...tf P">ffl(ll"ft 
The lnstrncllon Gulde uplalns how to complete thl• form. 

1 Total pag es Schedule F1 : 2 FILE R NAME 13 Flier ID (Efhicg Commission Filer9) 

4 Date 5 Payee name 

\\ I~ l'lvt \J {V\ ~ o (v ff ""-1.J 

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

~, V< I l {) ":;,c) (_,"'("<.""' -r "c..k J--1, ... H ti "SttN"'\ --fy "1-- '?-0'-' '1 

8 (a) Category (See Categories listed at tho top of this schodulo) (b) Description 

PURPOSE [_~ J-....Jw--- {,'e-/1 OF 
EXPENDITURE 

(c) 0 Check Ktravet outside o!Texas. Complete Schedule T. □ Check H Austin. TX, olr,ceholder living e,~ns,, 

9 Complete Qlli.Y If direct Candidate/ Officeholder name Office sought Office held 

e>ependiture to benefit CIOH 

Date Payee name 

G,y~ (~<.\)\+~ 
I 

l\ 15/t~ {&{{\ '~ 

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

Z,<;o o -:;oi fl\ tq\A- <;J f--\cv)t~ -rye J-r--,ro l.. 
category (See Categories llstod al the top of this achedula) Description 

PURPOSE 

(avvh nJ-- )-_Jo-v--- v o k-r oJ~~ OF 
EXPENDITURE 

0 Checl<Wlravet outolde of Texas. Complete Sc:heduloT. 0 Chock If Austin, TX. otflceholdar living upen•• 

Complete ~ If d irect Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

\\ /6 (2-vf \J {\/\ c;o l,di ~.....s 

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

2.-:f-~y.so ltO?lJ U'<Y e."'-" 0 ~ J-..,,_ . \4-~vl/~ t)C r-{/04.'1 

Category (See Categorlu ll1tod al tho top of thla schedule) Descflptlon 

PURPOSE ( ovJv-(LJ-- J.-i/4~ f,'v Id OF 
EXPENDITURE 

0 Checl<KtravefoutskleolTexa1.CompletoScheduleT. D Check If Aualln, TX, officeholder living expanse 

Complete .QliJ.Y If direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

r.:; f I II T r"fl1l r I n , lfl U l f l .1 ... ru1111 nlhlnn ntntn tv 11.- RAVil:Ar1 1 / 1 /7 



' 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information Is not applicable, 00 NOT Include this page In the report. 

The Instruction Gulde oxplalns how to complete this form. 
1 Total pages Schedule A 1: 

2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor 0 out-of-slate PAC (10#: ) 7 Amount of contribution ($) 

to/ 'J? / ZAii 
.. ... k ·.~ -~ .. ~~-~---··· ······················ .. ···· .. ····· ..r~ 6 Contributor address: City; State; Zip Code 

3s~~- ~.;:c.,\.,.,~J Tx 1-1lAYii 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions~~ 

11/c-f- t!v4"-(/{~ /J er ,f- ~ <--,{I ( 

Date Full name of contributor 0 out -of-stale PAC (10#: ' Amount of contribution ($) 

~i~fe,·f- J s<>~ 
(u {2-~{2-'1 ••• •••• ••••• ••• •• ••• ••••• •• ••• •• •• ••········ ··•·· ···•·•···•·• ••••••• •••• •• •••• •••• 

Contributor address; City; State; Zip Code 

l-\, q...1 S ~~ ~'~A-Vo(_ s~ef.,J '"' 1-:JV\"9--'l-

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

Cf P--f ~ cr~ISJf 

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

s\,,__'.":1',,,_;i._ ~'-"- .. v--
•• •••• ••• •••••• •••••• •••••••••••••••• •• •• •• ·· •····· ······ ·•···· •••••••• •••••• ••• • 

f"b-e-0 I\ ' ~ \ \,Y\ Contributor address; City; State; Zip Code 

'f-Z.l< (,..,oo.u.-l.~ct~ (2.,~~ "t~ --+-14 04-

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

'i)'f r~u--r h:J-- cv:~----> 

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

\ r\ "',..-V'-~ \ ..\-u'v-,. tA 
\\/~11--1.1\ •••••••••••••••••• •• •••••••••••••••••••••••••• •••••••••• ••••••••• •••••• •••• •• ••••• 

Contributor address; City; State; Zip Code lO • c.)0 

i \ 0 .... (, 5cvrk 
Cr(e.......J-

O~SSt-- 1¥ ":/Y":k. ( Ave.. 
Principal occupation / Job tlUe (See Instructions) Employer (See Instructions) 

• c,M""-'-""icJ-.""-1 c,~J;~ ~v i\1 ·':i ~J..,-J- U-elJ- /~~~ 

I\TTl\f'LI AnnmntJI\I ~ngn;~ miTMI~ ~r.HFntll FAR NFFnFn 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested Information Is not applicable, DO NOT Include this pago In the report. 

EXPENDITURE CATEGORIES FOR BOX 8(n) 

Advertising Expense Event Exponso Loon Ropoymon1/RofmbUfMJmOfrt So0citatlon/Fundralslng Expense 
AcoounllnQIBonklng F"°" Omce Ovorh.,n<l/Ron1nl E,pensft Trensporu,llon Equlpmenl & R""1ted Expense 
Consulting Expense Foodltle....,mg<, EJ<por, .. Polling E,penso Travel In Dl•trlct 
Con1ribu1i0ns/Donotlons Made By GIIVAwnn:ls/Momonols Expm,se Pr1n11ng Expnn•" Travel OU101 District 

GandldatelOfflceholder/Potltk:al Commlttoo Legel Sorvlcos 5alor1o!liWegos/Con1ract Labor Ottlftr (on1er a category no1 llsted above) 
0-Card Paymont 

Tho Instruction Gulde uplaln• how to complete this form. 

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

4 Date 5 PaN\':Jl ~OV-- ~~--, J tc/7~ /1"1 
6 Amount($) 7 Payee address; C ity; State; Zip Code 

11..\V\. I~ I < CJ~c..k) V\. 

J..-<...S\l'--c) r~< 'i=¥'•'5 1 e- T,><: 

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

PURPOSE 

~ os 
~,v.{. ~(;5 OF 

EXPENDITURE )_e._~ ~ 
(c) 0 Check K lrllvel outside ol Te,as. Complete S<>hedule T. 0 Check If Austin, TX, offieehokfe, living expense 

9 Complete QMJ.Y If direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefll C/OH 

Date Payee name 

IC/2~/2.vl ~~n t--<-•[f~Y: C(v,s v '+--zf 
Amount($) Payee address: City; State; Zip Code 

}'~ /VI c.. 1"- S .\- . 
·\-\~ u1-tOV'"'.... 

\',c. Sg-2-,. \,Vl,\ -:;-::;c(.z 
Category (Seo catogorlu listed al lhe top of this schedule) Description 

PURPOSE c ~hJ \t '-'-( (!_y.~~ 'V "-4 ( o\jt-<--~ 
OF 

EXPENDITURE ! 

D CheckKtravel outside olTexas. Complete Schedule T. D Cheek II Austin, TX, officeholder living expense 

Complete Q!iLY'. If direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

( <fv'Su ~r\ ~(\· 
\.0 {, (:) (t \.-1, {olK½ &t~~ 
Amount($) Payee address: City; State; Zip Code 

\ o C 0 )c)[ }'lr....'1 V\. S"\ , ~le u<;.tC"v\.. T;c 7- 700 '<... 

Category (See Categories llated at the top or this 1chedule) Description 

PURPOSE 

~~J- l,v~ Ua+---r 1rv·~J µ(V'l't,..,S 
OF 

EXPENDITURE 

D Checl< f travel ouWde rJ Tau 1. Ccmplote Schedule T. D Check If Au1ttn. TX. officeholder living expense 

Complete Q!iLY'. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 1/1/202 




