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

The C/OH Instruction Guide explains how to complete this form. 11 
Fil e r ID (Ethics Commission Filers) 2 Total pages filed : 

3 CANDIDATE / MS I MRS / MR FIRST Ml 

OFFICEHOLDER Kyle 
OFFICE USE ONLY 

NAME 
p 

...... .. ....... ... .. .... . ... . . . . . . . . . . . . . ··· ···· ·· ··· •· ··· ·· ·· · ············ ...... Date Received 
NICKNAME LAST SUFFIX 

George 
4 CA NDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHO LDER ~~ -, J ~ 2tA•''JC ~f! 

MA ILING 
,Jl-i~ .l...'.J _J;...J ·'. 

ADDRESS P. 0 . BOX 18711 Sugar Land TX 77496 
Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-del ivered or Date Postmarked 

OFFICEHOLDER (713 ) 589 2256 PHONE 
Receipt # I Amount $ 6 CAMPA IGN MS I MRS / MR FIRST Ml 

TREAS URER Diane 
NAM E E Date Processed ............... .. .. . . ... . . ......... ... . .. . ............ . .... . .......... . ........ 

NICKNAME LAST SUFFIX 

Eckols 
Date Imaged 

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

TREASU RER 2111 Parkview Lane 
ADDRESS 

Missouri City TX 77459 : 

(Residen ce or Business) 

8 CA M PAIGN AREA CODE PHONE NUMBER EXTENSION 

TREAS URER 
PHONE ( 713 ) 591 1709 

9 REPORT TYPE 
■ January 15 30th day before election n 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 Yea r Month Day Year 

COVER ED 
7 / 1 / 24 12 / 31 / 24 THROU G H 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year Primary Runoff □ Other 
Description 

/ / General Specia l 

12 OFFICE OFFICE HELD (if any) 

I 2o ~~ct~ oJ:d ;;own) County Judg-e 
14 NOTICE FRO M THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TD SUPPORT 

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

C OMMITTEE(S) 
COMMITTEE TYF'.E COMMITTEE NAME 

□ GEN ERAL 
COMM ITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FiNANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Eth ics Commission Fi lers) 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTI ONS {OTH ER THAN 
PLEDGES, LOANS , OR GUARANTEES OF LOANS , OR 
CO NTRIBUTIONS MADE ELE CTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
{OTHER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS) 

$ .oo 
$ h&l-fo@. 

.... ., . . .. . . . .. .. . . ·1---------------------- -------+------
EXPENDITURE 
TOTALS 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ (),()0 
$ ....-

.. . . .. . .... ... . . .. ' f----------------------------+----'--'----=_,__,_~------,,,,1 
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBU TI ONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 
$ 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRIN CIPAL AMOUN T OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 50CX>~ 

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

(1) Affidavit 

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

Please complete either option below: 

11,'.~ OLGAPAYERO 
(!{~~) My Notary ID# 125193912 
~~~~! Cv,J- Fah,o,..,.. 22, 2027 .. ,;,r:er:.~,.,.. ~VII' ""'ua'I' 

NOTARY STAMP / SEA1Lll;iilililaa;iiiilliiiiiiliil _______ _ 

Sworn to and subscribed before me by K~e p. Eleo~e.. 

- ~--· to certify which , witness my hand and seal of office. 

this the I lf day of Jar\uary 

ol o.. 

(2) Unsworn Declaration 

My name is _____________________ , and my date of birth is _ _ _________ _ 

My address is ___________________________ ___ , _________ _ 

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

Executed in County, State of , on the ___ day of ______ , 20 __ . 
-------- ----- - (month) (year) 

Signature of Candidate/Officeholder (Declarant) 

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

2 1 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

/ 

1. 0 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ l,Llu.00 
r1vr1U.---. ' 

2. □ SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . □ SCHEDULE E : LOANS $ 

5 . ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $115° /flp[l 
6. □ SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

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

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

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

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONT RIBUTIONS TO A BUSINESS OF C/OH $ 

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

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

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: 

/-·6'- 1--

f,<~1~ 6W?'~p-
V 

2 FILER NAME 1. 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full nam e of contributor ~ out-of-state PAC )it# \ 7 Amount of contribution ($) 

<t-stlb1'( .... 7¾rY O\µ,,h,I e.Jl . 1? ~ . ~ .... . . . . . . . . . . . . . . . . . . . . . . . 

~00 ~ 6 Contributor address; City; State ; Zip Code 

-, l l · ~ ~, ~~ ftow~ ,.J-77txft-
8 Princi pal occupation / Job title (See Instructions) 

?lk:-
9 Employer (See Instructions) 

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

A-El.OW\ 1)Af_ 

~~ootB f-0,~ 
..... ... .. .. ................ ..... .. . . . 

• • • • • • • • • • • • • • • I • ........................... 

c?;;~adKss1~ t w~'ffuet_'~ 
Principal occupation / Job ti tle (See Instructions) Employer (See Instructions) 

-pA-e..--

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

...... N~ .. .lf~+s.~h.~ ......... ......... 0 ~W · 7'f)y .. . . 

(~.~ Contributor address; C ity; State; Zip Code . 
1{}(g 1, feWvt1htf ~- kh~ it 111-tVJ 

Principal occupation / Jo b title (See Instructions) Employer (See Instructions) 

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

Jl-~-'tb'ltj ..... ... . fb.'Yi~ .... . G ./fe.~ .... .... . ...... . . . . . . . . . . . 3o~ 
Contributor address; City; State ; Z ip Code 

1\-Jn~ 1~-3!~tfJ ~tx in'f79. 
Principal occupation / Job tit le (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 Tota l pages Schedule A 1: 

'1- ~f"l-
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

" 4 Date 5 Full name of contributor D out-of-state PAC (ID# \ 7 Amount of contribution ($) 

?-1✓ m ~ C~a~~~t:~~:~~~9 / D~ 
8 Principal occupatio n I Job title (See Instructions) 9 Employer (See Instruct ions) 

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

Contributor address; City; State ; Z ip Code 

Principa l occupation I Job t itle (See Instructions) Employer (S ee Instructio ns) 

Date Full nam e of contr ibutor D ou t-of-state PAC (ID#:. _____ __ ~\ Amou nt of contribution ($) 

C o ntributor add ress; City; State; Zip Code 

Principa l occupation / Jo b title (See Instructi ons) Employer (See Instructions) 

Date Full name of contributor 0 out-of-sta te PAC (ID#: _______ ~ Amount of contribut ion ($) 

Contributor add ress; City; State ; Z ip Code 

Principal occupation I Job ti tle (See Instructions) Employer (See Instructions) 

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

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CAT EGO RIES FOR BOX 8(a) 

Adve rtis ing Expen se 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 SeNices Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instru ction Guide explains how to complete this form. 

1 Total pages Schedule F 1: 2 
FILER NAME l<v/e_ (-} @f'Y/lf__ 

1 3 Fi ler ID (Ethics Com mission Fi lers ) 

I ew-7 
4 D ate - ' 

7-/7-20,i-f 
5 Payee name It-,~ 0..A?crf V 

6 Amo unt ($) c¢?. 7 Payee a ddress; ¾:;:_~ Sta te ; Z ip C o d e 

/ooo~ ~ -,....,9--,~ , 
8 (a) C a tegory (See Categories listed at the top of this schedule) ( b ) Descr iption 

PURPOSE G½h:n: A½iitvtv OF 
,,., V "G Y'\ ,.., 

EXPENDITURE 

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

9 Complete ONLY if d irect C a ndidate / Officeh older name Office s o ught Office h eld 

expenditu re to benefi t C/0H 

D ate Payee n a me 

7-10-~lf- 1J4cri:1~1n<2:} ~r- nv 
. 

Amount ($) iiJ itf s stJ'. 6<Y~ Rkw3 
City ; Sta te ; Zip Code 

500~ ~ch~ ~ ~Jffk, 

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

PURPOSE ~ :,, dtnfh~~, OF r~-n~ EXPENDITURE 
... 

□ Check if travel ou tside of Texas. Complete Schedule T. D Check if Austin , TX, officeholder livi ng expense 

Complete Q!i!J'. if d irect C a ndidate I O fficeho lder n a m e Office sou g ht O ffi ce h e ld 

expen diture to benefi t C/0 H 

D a te Payee name 

'fuvJ:. ~&J. '6JJ;- 'fcre;sf 
Amo unt ($) 7[;;;.,-:::0s ~ m,.s n ~ ti.,'-

~

City · St a te; Zip C ode 

{O~ 01,\.~ ~ ,1'11I 
Category (See Categories listed at the top of th is schedule) Descriptio n 

PURPOSE ,Sv.u,'u_ l.r.... ... t"!..,,, OF 
_.r u--EXPENDITURE 

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

Co mplete Q!i!J'. if di rect Candid a te I O fficehold e r n a m e Office sought Office held 

expenditure to benefit C/0 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 appl icable, DO NOT include this page in the report. 

EXPENDITURE CATEGO RIES FOR BOX 8(a) 

Advertising E xpen se 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 Schedu le F1: 2 FI L ER N AM E IC
4 

I<._ q - - .-. 1 3 F iler ID (Ethics Commission Fi lers) 

').. Df 7 ~ 
4 D ate 5 

Pa~ ~+~ Gt"l'"L}iSb(J ~,:sCA/ffkfl, OJ-(1-~~ 
6 A mount ($) 7 P ayee address; 

...., 
C ity ; State; Z ip Code 

Jf<gfo~ [-/cM$/h-, -r~ --r ,o bf!) . 

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

PURPOSE ~fr1~1tir· OF 
EXPENDITURE 

(c) D Check if travel o:::de ofTexas. Complete Schedule~ D Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

D ate 

~~ 1~-~'f Im~ ~--7Jf-?mt/-
Amount($) P ayee address; " City ; State ; Zip Code 

loo(jj!!3- l4r;/ Me- ti nv, ~ ~mt> t~fm 'ff 77~/D 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

~
t:J, ~ ~ Ill$ OF . 

EXPENDITURE ·rr--, 

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

Complete OO]J'. if direct Candidate I Officeholder name Office sought Offic e held 

expenditure to benefit C/OH 

D ate Payee n ame 

t~J/n $~~-ID- t- <Jo 1f.f ~y 
A mount($) o<2 P ayee address': 

t~(rro 
State; Zip Code 

fjOtu:):::---- l4el MGKln~~~-o 1--A. ~ 7bl0 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE l~ SL,ct1{U3 . OF 
EXPENDITURE 

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

Complete OO]J'. if direct Candidate I Officeholder name Office sought Office h eld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F1 : 2 FILER NAME 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

5 Payeename 

~ t{ 

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

~vi ~V1~ ~ra r 

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

3 Filer ID (Ethics Commission Filers) 

Zip Code 

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

9 Complete ONLY if direct 
expenditure to benefit C/0H 

Date 

Amount ($) 

c)SDOl>~ 

PURPOSE 
OF 

EXPENDITURE 

Complete OO!J'. if direct 
expenditure to benefit C/0H 

Candidate I Officeholder name Office sought Office held 

Payee name 

P ayee address; City; State; Zip Code 

lt;o/ /VJcKi nn~ ~-"t) l~t&o -,~ 
Category (See Categories listed at the top of th is schedule) Description 

d, S.eJJ..t, U-b . 

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

Candidate / Officeholder name Office sought Office held 

Amount ($) Payee address; City; 

l'5~ooef52 :,w; eot-f)~ F)~. 
State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Complete QJilj'. if direct 
expenditure to benefit C/0H 

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

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

Candidate / Officeholder name 

~~ -n~7'6 
Description 

D Check if Austin , TX. officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Ad v ert isi n g Expen se 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

1 Total pages Schedule F1 : 2 

6 Amount ($) 

~ 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalariesNVages/Contract Labor 

The Instruction Guide explains how to complete this form . 

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

PURPOSE 
OF 

EXPENDITURE 

Solici tation/Fund ra ising Expense 
Transportation Equipment & Related Expense 
T ravel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers ) 

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

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

Date 

I l -3/-?o2Jf 
Amount ($) 

;}()!ft 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expend iture to benefit C/OH 

Date 

8-3J-;lo 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if d irect 
expend iture to benefi t C/OH 

Candidate/ Officeholder name 

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

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate/ Officeholder n a me 

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

6 htonlh ~Ir">'? 
D Check if travel outside of Texas. Complete Schedule T. 

Cand idate / Offic eholder name 

Office sought Office held 

Sta te ; Zip Code 

Desc ription 

D Check if Austin, TX, officeholder living expense 

Office s ought Office held 

State; Zip Code 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Adverti si ng E xpense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Gu ide explains how to complete this form . 

1 Total pages Schedule F1 : 2 FIL ER NAME 

"'~ 
6 Amount ($) 

8 

7b ,~ 
PURPOSE 

OF 
EXPENDITURE 

5 

7 Payee address; 

/W.o ~ n ~~'in tt i €.AN 
City; 

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

ff k, t ~ .swek--
(b) Description 

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

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

CA ~lfDlf3. 

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

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

13 !t2.. 
PURPOSE 

OF 
EXPENDITURE 

Complete QJiLX if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

,&!!2-
PURPOSE 

OF 
EXPENDITURE 

Complete QtlLY if direct 
expenditure to benefit C/OH 

Candidate/ Officeholder name Office sought Office held 

State; Zip Code 

CA '?>f(> y-~ . 
Category (See Categories listed at the top of this schedule) Description 

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

Candidate/ Officeholder name Office sought Office held 

Payee addres City; 

/vJtJU n.1°"' VI Vt &J 
State; 

C4 
Zip Code 

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

k-0~/l-
D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin , TX , officeholder living expense 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CAT EGORIES FOR BOX 8(a) 

A d verti s ing Ex p e n se Event Expense Loan RepaymenUReimbursement 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 Gu ide explains how to complete this form . 

1 Totalt a: e&J"ch71e F1: 2 F ILER NAM E ~ le.- 1>. tJ - o~e__ 
1 3 F iler ID (Ethics Commission Filers) 

4 D ate 5 P ayee name 

6~ /~ 
-

0; ... f-~Vf (N L-· 

·7n;!j_. 
7 P a y ee address ; 

V 
C ity; State; Z ip Code 

f'liOCA~h V, ~ (?__A; 6}1-/0f/3 
8 (a) Category (See Categories listed at the top of this schedule) (b ) Description 

PURPOSE ~k ~IL ~~tr1oo(. O F 
EXPENDITURE 

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

9 Comple te Qlli,J'. if di rect Candida te / O fficeho lder name Office sought Office h e ld 

expend itu re to benefi t C/OH 

D a te 
Pa, eeoa mel!!Jootk 

/ AJc_ . [0 - /- <to21( 
-Amo unt ($) P aye e address ; City; S tate; Zip Code 

~I,~ fl1 OW) f-~"' \t,· M ·CIJ- Blfc,'6 
Cate gory (See Categories listed at the top of this schedule) D escriptio n 

PURPOSE QOO{flL ~IL-O F 
EXPENDITURE 

~ 

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

Complete Qlli.Y if d irect C andida te / Officeh o lder name Office s oug ht O ffice held 

expenditure to benefit C/OH 

Date P a y e e n a m e 

I f -1-~-2D21f (f-{6 o?. 
A m o unt ($) P a yee a ddress ; C ity ; State; Z ip C o d e 

'5ooocJJJ.. lbt,I~ $0v-.fh t-J~ ~ ~ ~ #. '77'f7fr-
Cate gory (See Categories listed at the top of th is schedule) Descr ipti o n 

PURPOSE 01~+ 3Fso,rikp. OF 
EX PENDITURE 

' □ Check if travel outside of Texas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Complete Qlli.Y if d irect Cand id a te / O ffi ceh o lder n a m e O ffi ce sought O ffice held 

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 
F 1 FROM POLITICAL CONTRIBUTIONS SCHEDU LE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenUReimbursement 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/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 Gu ide explains how to complete this form. 

1 Total pages Schedule F 1: 2 
FILER NAME~ 'L P. 0 eo,91-e__,/ 3 

Fi ler ID (Ethics Commission Fi lers) 

Y--l;f 7 
4 Date - 5 P ayee name 600 ~k • I NG 

V 

l( ... 1- ~c:p.f 
6 A mount ($) 7 P ayee address; 

.., 
City; State ; Zip Code 

4-lt•~ fl;t(y{,v-, +~VJ V,LW C::-.Pr "Jlfofr~ 
8 (a) Catego ry (See Categories listed at the top of this schedu le) (b) Description 

PURPOSE ~~~/e_, OF 
EXPENDITURE 

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

9 Complete QJil.Y if di rect C andidate/ O fficeholder name Office sought Office held 

expend itu re to benefit C/OH 

Date P ayee name 

/,..,l-ti, l--90i-lt e}rx,q/e_ 
A mount ($) P ayee address; 

r 
City; State; Zip Code 

lflr <lh lt«YVVVJ fo,...;n tt,'2MJ C?A- °Jt/-093, - ;;,,,---
Category (See Categories listed at the top of this schedu le) D escription 

PURPOSE {J~e__ ~~ OF 
EXPENDITURE 

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

Complete QlliX if direct Candidate/ Officeh o lder name Office sought Office held 

expenditure to benefit C/OH 

Date Payeen~ 

R:> l~ {i, -<t~-~ -
A mount ($) 

;;;;a.d~~ s/~ ~~y;/fe_SMi'r 
Zip Code 

h-~ 02,(lf/f 
Category (See Categories listed at the top of this schedule) Descri ption 

PURPOSE 

fw.JlyAf ~"rt ~7'V·-~-~ OF 
EXPENDITURE 

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

Complete QlliX if direct Candidate / Officeholder name Office sought O ffice held 

expenditure to benefit C/O H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fo rms prov ided by Texas Ethics C ommission www.eth ics .state .tx .us Revised 1/1 /2024 


