CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID {Ethics Commission Fiers)

2 Total pages filed:

L

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

Redacted - Lo w Enforceiment

3 CANDIDATE/ MS / MRS / MR FIRST Ml v
OFFICEHOLDER mr /\/ 'f’)'\C\hl el OFFICE USE ONL
NAME @ [ A L PO P PP Date Recened ™

NICKNAME LAST SUFFIX , :
Ruchenan o
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE v

Hd 1170 w20l

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delicefod onbate Postmarked
OFFICEHOLDER s »e ;
PHONE (ce2) 6 09-0733 ro

- Receipt # “Amount $

6 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER .
NAMESU & N AU SUNT Nethonel Date Processed
NICKNAME LAST SUFFIX
Date Imaged
B\/d\cihwx

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY: STATE; ZIP CODE
TREASURER
ADDRESS Redected - La v Enforemendt

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE -

(stz ) 6o9-0723
9 REPORT TYPE ! .
30th day before electi Runoff 15th day after campaign
[:l January 15 D ay before election D un D : ¢
(Officeholder Only)
Juiy 15 8th day before efection Exceeded Modified Final Report (Attach C/OH - FR}
X oy (] o day betoe [ xccodedbion [ et Repon
10 PERIOD Moménj 5 Day Year Month Day Year
COVERED 26
® o 2oy THROUGH 07/ [{ S ?oz}/
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D Olhu er
General Special
l l/os /101‘{ ﬁ‘ eneral D pecia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Rexcr County Sherid.

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T} Additionat Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

KNOWLEDGE OR

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[JsreciFic 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 FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Aothgnet! Bichoron
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 92
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ;; ‘29% Ras
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @/
4. TOTAL POLITICAL EXPENDITURES
................... R T
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ qé
BALANCE OF REPORTING PERIOD '3/ QW . —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /®/

18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is frue 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 below:

(1) Affidavit : Notary Public, State of Texas 3
My Comm. Exp. 10-04-2027 &
iD No. 134589710 ’
NOTARY STAMP/SEAL
Swom to and subscribed before me by NATUANIEL RucHanANTE tis the __ \LTH day of __ JULX
20 _ B\ 10 certify which, witness my hand and seal of office.

M% Beok Loeamie Buwies Norhey Pogic
Sighature of officer aﬁministering oath Printed name of officer administering oath Title of officer administering oath

OR

(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 .
T (month) _ (yean)

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

Afothaniel Ruchenar

20 Filer ID (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5/173 39_

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ?,l"u/. QZ

SCHEDULE B: PLEDGED CONTRIBUTIONS

' g

SCHEDULE E: LOANS

s O

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s 2,365,

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

R

12.

LO00ooDor oo

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

<«

\Q\Q\S\‘;\\&E\\@\

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

Revised 1/1/2024




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

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

1 Total pages Scheduie A2:

/2

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Achhan €[ B ochénan

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ z/lzq’ éﬁ,

5 Date 6 Full name of contributor [ out-of-state PAG (ID#; ){ 8 Amount of l'9 In-kind contribution
Contribution $ | description
Cany CopeT : A '
UG | TR T @ ) e
O L{ g ¢ 7 Contributor address; City; State; Zip Code S/{a : ] y
|
SLIY pelocino Port  Sod  Pezgl [_lcheck if travet outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Empioyer (FOR NON-JUDICIAL)(See Instructions)
/}(/;;Wf olres
42 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor’s job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employerflaw firm (FOR JUDICIAL) 485 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of : in-kind contribution
Contribution $ l description
& IS CAChon ) L
36’1 /‘C(@ ........................................................... \/006 78 i Aﬂ(wrf/f,g
0¢-ts Contributor address; City; State;  Zip Code : I
|
RedacieA [ Jcheck if travet outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See instructions)
Besress obunes

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:
Y2

2 FILER NAME

Mathaniel Bucharin

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Fult name of contributor [ out-ot-state PAC (1D#: 8 Amount of t9 in-kind contribution
Contribution $ |  description
rZ a.,}. . W 1/%(?’ .................................................... é' : ﬂ( ﬂ),/'
06-18 7 Contributor address; City; State;  Zip Code 208 ¢z Advatirty
|
Z526 Emeonid Sty S 525y DCheck if trave! oulside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor’s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL)

15 Law firm of contributor’'s spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor [ out-of-state PAC (ID£:

Date

Contributor address;
|

............................................................................

Zip Code

Amourit of
Contribution $

in-kind contribution
description

[ Jcneck # traves outside of Texas. Complete Schedue T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's empioyer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, iaw firm of parent(s) (if any) (FOR JUDICIAL)

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 Vges Schedule A1:

4 Date

015

2 FiLER NAME

A Lthen; el BuChonar

3 Filer ID (Ethics Commission Filers)

§ Full name of contributor [ out-ot-state PAC (iD#: )
N
6 Contributor address: City; State; Zip Code

RME Tegor Cir faronks fonen X Z250/S

7 Amount of contribution ($)

Looo &2

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date

0307

Full name of contributor [ out-of-state PAC (D#- )
SCRIStothe SehePina
Contributor address City: State; Zip Code

Lo ESHonce, Parkway #1202 Austin Th

7B2us

Amount of contribution ($)

%.06

Principal occupation / Job title (See instructions)

Employer (éee Instructions)

Date

0o

Full name of contributor [ out-of-state PAC (ID#: )
Dot et
Contributor address; City; State; Zip Code

3y Ooakwudt Cresr Senfnfory DX

K28

Amount of contribution ($)

{ 60. gz

Principal oceupation 7 :}ob title (See Instructions)

Employer (See Instructions)

Date

OYcg

Full name of contributor

[[1 out-of-state Pac ¢ow: )
CRewt Cervaepes
Contributor address; City; State; Zip Code

L63Y Canton Field Snhninio V< Fsrls

Amount of contribution ($)

5. %

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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 T°f:'/'29es Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jethaniel Bochanan
4 Date § Full name of contributor [ out-of-state PAC (iDs: )y | 7 Amount of contribution (5)
Joere coorme
@) 3’09 6 Contributor address: City; State; Zip Code /00. x
£732 Beerin Dr. Lasins X FZ252
8 Principal occupation / Job titie (See Instructions) 9 Employer (See instructions)
Date Full name of contributor [J out-of-state PAC (D#: ) Amount of contribution ($)
Lo oo
0 3~(3 Contributor address; City; State: Zip Code ZG ﬁ
2806 Cortis Dr CofPc Cove  YX  F6s22
- Principal occupation 7 Job titie (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of contribution ($)
R
OQR(B Contributor address; City; State; Zip Code g 0o, ae
9 * : Zs7 @
1922 Delalipied Long San frdonio X252
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution (§)
Wt Ovens o
6) 3- lt{ Contributor address: City; State; Zip Code joo, &
[0Z Piretsg (n, Senlintrng X FAsrls

Principal occupation 7 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.tc.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.

2 FILER NAME

1 Total pages Schedule A1:

¥

3 Filer ID (Ethics Commission Filers)

Nethone( Buchengn
4 Date 8§ Full name of contributor [ out-of-state PAC (iD#: 7 Amount of contribution ($)
en Ltk
03-23 6 Contributor address: City; State;  Zip Code So6. 2
862 Enegif sty Do Gnhniony T grsy
8 Principal occupation 7 Job title (See Instructions)

9 Employer (See instructions)

Date Full name of contributor [3 out-of-state PAC iD#: ) Amount of contribution (3)
Ko keley
03-2s Contributor address City; State:  Zip Code g3 36
I8l Lndman «. Sonbrtony X 526
Principal occupation 7 Job titie (See Instructions)

Date Full name of contributor ] out-of-state PAC (1D%: ) Amount of contribution ($)
GO Nloc o
03%-2% Contributor address: City; State;  Zip Code Soo -
2662 Unpyip. or Sonbhno DX Zzedp
Principal occupation / Job title (See Instructions)

[ E;hru\c; Prrkevas 4122

AVfﬁn T/Y ?3 olg

Date Fulf name of contributor ] out-of-state PAC (D ) Amount of contribution ($)
SheGee soepine 20
03-12 Contributor address; City; State; Zip Code ¢ 8o.

Principal occupation 7 Job title (See Instructions)

Employer (See Instsuctions)

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

7% Schedule A1:

Y

2 FILER NAME

/i/&l“}\ﬁl'\le( B CChGnLn

3 Filer ID (Ethics Commission Filers)

Py Dewagied Ley

San P r.d ;é'zg

4 Date § Full name of contributor [ out-of-state PAC (D#: )| 7 Amount of contribution ($)
LGOS BRBAR oo
G - 17 6 Contributor address: City; State; Zip Code 250, &=

8 Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions)

Employer (See Instructions)

Daie Full name of contributor [J out-of-state PAC (D#: ) Amount of contribution (3)
conny Pectcing
0330 Contributor address City; State:  Zip Code S‘ 0. X
250YD Cambrdye Liel( Crbntons W FE2/
Principal occupation / Job titie (See Instructions)

Date Full name of contributor [ out-of-state PAC (D#; ) Amount of contribution ($)
SN A
OL{-(Z/ Contributor address: City; State; Zip Code Z 0. O,fL
l62 Pinetvaseh (n. Sanbrdonig__ YX 76U
Principal occupation /7 Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (1D®: ) Amount of contribution ($)
Dene Faceer
O ('[‘( g Contributor address; City; State; Zip Code l‘l/ 8“’ Qz—
$20 RBevedeviy Conbnbria___ TX 0l

Principal occupation 7 Job tite (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.bx.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 mas'/nges Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
AMathenit! Rec héren
4 Date § Full name of contributor [ out-of-state PAC (D#: ) | 7 Amount of contribution ($)
0SB
oY- .
Y 7,7 6 Contributor address: City State;  Zip Code ~ ¢ 8
B2z detpLiow! o, Sahn lrbais  YX  Fsrs53
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D ) Amount of contribution ($)
Robere SPring
Y-y Contributor address City State;  Zip Code 24, 2 {
8 Locanbavan miurd___Lsestmngec M. il57
Principal occupation / Job title (See Instructions) Employer {See instructions)
Date Full name of contributor ] out-of-state PAC (1D#: ' ) Amount of‘conmbuﬁon %
Beodo Westen
G L(\ 6 Contributor address: City; State; Zip Code §O w2
Ys_Cactes Flocrer Clbgly X slos
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of contribution ($)
oo Yhomas
04-( (4 Conftributor address: City State; Zip Code 100. %
Principal occupation 7 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 vwww.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 Totat ‘Z}e; Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Metienie Buchonan
4 Date § Full name of contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution ($)
LI Gertaite |
0S-62 6 Contributor address; City: State; Zip Code 96 f—g—
Pe Box 7¢1 62y Snbntrig VX F50Fs

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state Pac ape: ) Amount of contribution ($)
Contributor address; City; State; Zip Code ([ 85 . E-Q
L6B5 (o Confern Phos Sendntry Y ForSC

Principal occupation /7 Job title {See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ cut-of-state PAC (D#; ) Amount of contribution ($)
RNl Thomar
06- 72 Contributor address: City; State;  Zip Code loo. &
(031Y koo Crpgys Sonprtaniy WX Ferys
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (D%, } Amount of contribution ($)
G- ety
OZ62 Contributor address; City; State; Zip Code 250. ¥
=57 (onteurDr, A Brkory TX ;Zg?—/?,
Principal occupation 7 Job title {See instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Credit Card Payment

Contributions/Donations Made By
Cardlidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category notilisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

Ol

2 FILER NAME
Adathan et Rechonan

3 Filer 1D (Ethics Commission Filers)

TRl in Distecc t

4 Daté 5 Payee name

02-Cp Sems Clok
6 Amount ($) 7 Payee address; City; State; Zip Code

Ys.02 )

Soss AprlooP Hio  SA1X 25229
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE ﬂa <

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

[ check if Austin, TX, officehoider iving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
G3-~0( Soms clubd :

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

Yo, 82 -

- Soss plocf Yo Sa¥x  2serd
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ront( I~ District (es
[[] checkiftravel outside of Texas. Compiete Scheduie T. [[] check if Austin, TX, officenoider fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
O3 ol CLit's
Amount ($) Payee address; City; State; Zip Code

Yy o8& »

I3 SwiaPyw CaA  F§2ds
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE M Ne./, "y
[] crecittravet outside of Texas. ¢ Schedule T. [] check it Austin, Tx, officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advertising Expense

Consuiting Expense

Comhmommmmuadeey
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan i

Fees Office Overhead/Rental Expense
FoodlBevameExpense Polling Expense
GiftvAwards/Memorials. Printing Expense

Legal Services Salaries/Magesi/Contract Labor

The Instruction Guide explains how to compiete this form.

‘Transportation & Relaled Expense
Trave! in District
Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
o//¢ Alecthpniel Buchengr
4 Date 5 Payee name
02-0y 7165 Tpcos
6 Amount ($) 7 Payee address: City: State; Zip Code
Y
0. SY23 Ewrs <A Fg23<
8 {a) Category (See Categories fisted at the top of this schedule) {b) Description
PURPOSE
OF .
EXPENDITURE Fod Seeting
(© [T Checkiftravel outside of Texas. Compiete Schedule T [] check if Austin, TX. officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
O3oy Sopms Clob
Amount ($) Payee address: City; State; Zip Code
2l £
; Sofs ANWeor hip Sum_ 75229
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . .
EXPENDITURE Trowy | n Drsteict Cas
D Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
030y Avalos Print $irgp
Amount ($) Payee address; City; State; Zip Code

)93. e . . .

130 Dek? ph- cam 2e2(y
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .o .
EXPENDITURE P"‘ rhing SIS
[7] creckitwraveoutside of Texas. Complete Scheduse T. [T] chec if Austin, TX. officenolder living expense

Complete ONLY if direct Candidate / Officehoider name Office sought QOffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense
Fees

The Instruction Guide explains how to compiete this form.

Accounting/Banking Oﬁceomadmermm Transponam- W&WM
f o
et i FoodBeverage Polling Expense Travel in District
Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expense Travel Out Of District
Candidatelomqmomc«nnme Legal Services SalariesAWVages/Conlract Labor Other(emeracalagocymlisteoabove)
Credit Card Payment

1 Total pages Schedule F1:|2 FILER NAME

expenditure to benefit CIOH

3 Filer ID (Ethics Commission Filers)
3//6 AbcthGni€l Buchghon
4 Date § Payee name
G-ay Rockvs 7eq se
6 Amount ($) 7 Payee address: City; State; Zip Code
/6. 4L
2423 Nasorton  SA¥X  Fs224
8 (@) Category (Sce Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE /Zw Jeeting
(@ [ ] Checkifiravel outside of Texas. Complete Scheduie T [] check if Austin, Tx, offcehoider iving expense
9 Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
93-0y Wiok Tnn
Amount ($) Payee address: City; State; Zip Code
S0 2
522 Potrancy € A Axesy
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE Food ==
[] creciftravet outside of Texas. Complete Scheduie T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate 7 Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
0 2*05 AJ ICL\QS
Amount ($) Payee address; City: State; Zip Code
gl. 8-
SOS7 MU LooPqiy  Somt 262729
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE Liod Sheeiting
D Check if iravel outside of Texas. Complete Schedule T. D Check #f Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.brus

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)

EventExpense

Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense T Equipment & Related Expense

AOOOUW b

Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

Cmmom“mueay GiltAwardsMemorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesfWages/Contract Labor

Credit Card Paymem

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1. Total pages Schedule F1:

A

2 FILER NAME
Mathariel Rucisncn

3 Fiter 1D (Ethics Commission Filers)

expenditure to benefit C/OH

4 Date 5 Payee name
0306 Ding porv
6 Amount (8) 7 Payee address; City; State; Zip Code
y9. %
Ys3 AW el Yo SO 75229
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE /;w( MCE%/AQ
(@[] cneckifiravel outside of Texas. Complete Schedue T ] creck it Austin, Tx, officeholder iiving expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to henefit C/OH
Date Payee name
03-03 Awaloo prirts,.p
Amount ($) Payee address; City; State; Zip Code
Hg. = .
130 Duke RL Sy Fs26y
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF e
EXPENDITURE Privding
[ ] checkifiravel outside of Texas. Complete Scheduie T. [ creck it Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0368 Chilis
Amount ($) Payee address; City: State; Zip Code
1§.t% -
[3 Losrdiwsv  Sax  Pgrys
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE Jeed MEE fing
D Checkiif travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense Event Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Reimbursement Sommdmbhg&gense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulngxpense - Food/Beverage Expense Polling Expense Travel! In District
Contributions/Donations Made By Gift¥Awards/Memorials Expense Printing Expense Travel Out Of District
cmawmmneﬁpmm Legal Services Salaries/Mages/Contract Labor M(mamgaymmuabwe)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME

Ty 1 Yrtrc

3 Fiter 1D (Ethics Commission Filers)
05//4 A/G‘/‘LGN'P'/ Bbd'\&m:h
4 Date |8 Payeename
03-0% Circle k
6 Amount ($) 7 Payee address; City; State; Zip Code
4z ot
622 Medirg Rage ko Saxt_ Firz2
8 (8) Category (See Categories listed at the 1op of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE

Les

(@  [T] Checkiftravel outside of Texas. Compiete Schedue T

[} check it Austin, Tx, officenoider iving expense

9 Complete ONLY if direct Candidate / Officeholder name

axpenditure to benefit C/OH

Office sought Office held
expenditure to benefit C/OH
Date Payee name
03-/3 Grde K
Amount (%) Payee address; City; State; Zip Code
Yy. 9%
2530 Awtp Ylo Sk RSy
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE - | Tropr in ' strict Leas
D Checkiftravel outside of Texas. Complete Schedule T, [] check it Austin, Tx, officenoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
023 Starbyrs
Amount ($) Payee address; City: State; Zip Code
0%.L.x
212 Stute Wy |5/ Saxt
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE food Seehing
[T checkifiavel outside of Texas. Complete Schedule T [] check i Austin, TX. officenolder tiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

YT vt

Advertising Expense Event Expense Loan i Soﬁdhnmﬁmdmmg&pense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Consuiting Expense Food/Beverage Polling Expense Travel in District
Contributions/Donations Made By GitAwards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Committee Legal Senvices Salaries/MVagesiCondract Labor Other (enter a category not listed above)
Credit Cand Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
o/l Nethiniel Bic hergs
4 Date § Payee name
0?-1¢ Circte Ko
6 Amount (5) 7 Payee address; City; State; Zip Code
$s.of g
BIZ2 Son odro sarx s
8 (@) Category (See Categories listed at the 1op of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE race in NSTries ééf
@  [] Checkiftravel outside of Texas. Complete Schedule T { ] check if Austin, TX, officenoider living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03~/ Shis Club
Amount ($) Payee address; City; State; Zip Code
2l CSs De2esh.  Sox R 3y$
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Gas

D Check iftravel outside of Texas. Complete Schedule T.

[] check if Austin, Tx. officeholder fiving expense

PURPOSE
EXPENDITURE

Tl I District

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

Date Payee name

03-# Sams Club
Amount ($) Payee address; City; State; Zip Code
Q0. &4 ,
' Soss NS lap o Sk P58
Category (See Categories listed at the top of this schedule) Description

Gas

[ checkiftavet outsie of Texas. Complete Schedule T.

[ check if Austin, T, officehotder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

SE.IV I. F

Fees Office O d/Rental E> Ti Equipment & Related Expense
Accounting/Banking g P ?

Consulting Expense Food/Beverage Expense Polling Expense Travet In District
CWW'WDOHHHOF\SMBV Gift'Awards/Memorials Printing Expense Trave! Out Of District
CandidatemcelmerlPoﬂhalmemee Legal Services SalariesMVages/Contract Labor

The Instruction Guide explains how to compiete this form,

Trae| (n sy

1 Total pages Schedute Fi:|2 FILER NAME -3 Fiter 1D (Ethics Commission Fiiers)
oHle Adothanie( Bodngn
4 Date § Payee name
03-25 Sems Club
6 Amount ($) 7 Payee address: ¢ City; State; Zip Code
S2. 62
Sols A Lelip £oM_ Rs229
8 (@) Category (See Categories isted at the top of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE

déf

(©  [] Checkifiravet outside of Texas. Complete Schedule T

[ check it Austin, 7, officenoider tiving expense

8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/OH
Date . Payee name
02-76 Teos E pe.,
Amount ($) Payee address: City: State; Zip Code
R0, 2 o
18 Costoving pd. Soxx ST
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE Lo Mees'ng
[:] Check if travel outside of Texas. Complete Schadule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03- 7 Starbucks
Amount ($) Payee address; City; State; Zip Code
09 2y ’
Y23 MmeAlas Drie Soxx
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE A Jreeding

[} checkiftravel outside of Texas. Complete Scheduie T.

[ cneck it Austin, 7. officenoider living expense

Complete ONLY if direct
expenditure to benefit CIOH

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

Other (enter a category not listed above)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Consulting Expense
Candidate/Officeholder/Pofitical
Credit Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan i

Fees Office Overhead/Rental Expense
Food/Beverage Expense Poliing Expense

GiftlA Memorials Exp Printing &

Legal Services Salaries/MagesiConiract Labor

The Instruction Guide explains how to complete this form.

SoficitationFundraising E
Tmmmm&wme
Travel in District

Travel Out Of District
Oﬂu(mamgoryrulbmdahove)

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
A Mecbronio (R e héranr
4 Date 8 Payee name
0324 Chesters  Hambyrgors
6 Amount ($) 7 Payee address; City; State; Zip Code
o 3\5:
. D6 NELP Yig  sae 22,
8 (@) Category (See Categaries listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE 22 Pcetng
(@[] cCheckittravel outside of Texas. Complete Scheduie T [T} check if Austin, Tx, officencider tiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
02-29 Cirde k
Amount ($) Payee address: City; State; Zip Code
246.% -
Y103 militer Sort
Category (See Categories fisted al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE el in byserich s

[ checkitiravel outside af Texas. Complete Schedute T

[] crec it austin, Tx, officehoider iiving expense

PURPOSE
OF
EXPENDITURE

el in Oistrict

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

0402 Sams Club
Amount ($) Payee address; City; State; Zip Code

S0. % 9
. o5 MU LPY  SAM 7Sy
Category (See Cstegories listed at the top of this schedule) Description

fes

[T} checkifiravet outside of Texas. ¢ Schedule T,

[] cheok it Austin, 1. officehoider iving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan =
Accouting/Banking Fees Office Overhead/Rental Expense
Comuﬁgm Food/Beverage Expense Polling Expense
Cammmmmconm Legal Services Salaries/Mages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to compiate this form.

s E .IV ﬁ F ' . e E
TWW&WM
Travel in District

Travet Out Of District

Other {enler a category not fisted above)

1 Total pages Schedule F1:

2 FILER NAME

Ftartl Insitt dlisivie

3 Fiter 1D (Ethics Commission Filers)
O?//é Abtharie RuChanon
4 Date § Payee name
04-7 Soms cluh
8 Amount (§) 7 Payee address; City: State; Zip Code
So, ¥
€085 M mPUlo  SAM 229
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE

Les

(@ [] checkiftravel outside of Texas. Complete Schedule T. [] cheek it Austin, T, offcenoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04-% Abvalw printirg
Amount ($) Payee address:; City; State; Zip Code
loo. & |
12% Do - Sadx 72 fy
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE g] d ‘!g:#gl‘ j
[] cmeckitiravet outside of Texas. Complete Schedule . [] check it Austin, T, officenoider tiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04-(5 Chevyn
Amount ($) Payee address; City; State; Zip Code
qq.% .
P& (leprn kA Sakx
Category (See Categories histed at the top of this schedule) Description
PURPOSE
OF v ’ A
EXPENDITURE Trevl jngde Disy s 2
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2024




POLITICAL EXPENDIT URES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)
Event Expense Loan Repayment/Reimbursement

Advertising Expense

expenditure to benefit C/OH

Expense
Accounting/Banking Fees Office b f ®
Comms xpense : Food/Beversge Expense Poling Expanse ' Travet i Distict o eated Expense
Contributions/Donations Made By GilvAwards/Memorials Expense Printing Expense Travel Out Of District
WC«W Legal Services Salaries/Wages/Contract L abor m(mammwmm
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:] 2 FiLER NAME 3 Fiter ID (Ethics Commission Filers)
9k Atk el s,
4 Date 8 Payeename
045 Grup L
& Amount (§) 7 Payee address: City; State; Zip Code
~u, 43
S Bebto Sl _Sppy 262,
8 @) Category (See Categories listed at the top of this scheduie) {b) Description
PURPOSE
OF )
EXPENDITURE ITowtl [rslll /st c+ £ s
@ [ ] Coeckittravel outside o Texas. Compiete Schodue T [ ] oneex it Austin, T, oficehotder ing expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
o4-17 Cirge K
Amount ($) Payee address; City; State; Zip Code
Yy &
SYPY bk & Sp0x Zsaqy
Category (SeecmegoﬁuMedalvme!opolmkmdule) Description
PURPOSE
OF ) )
EXPENDITURE o hside N&rrid Kﬁf
7 Checkiftrave! outside of Texas. Complste Schedule T [ cecx it Austin, X, officehoidsr living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04-2y alis_ Prind Sigp
Amount (3) Payee address; City; State; 2Zip Code
[ Dule . Sotx  Fer fy
Category (Seecmuwdamempomﬁsmm Description
PURPOSE
OF _ .
EXPENDITURE Adverticing Si¥ns
3 Checkiftravel outside of Texss. Complete Schedule T [} cneex it Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expensa Tmamm&wm
Consulling Expense By - Food/Beverage Expense Polling Expense ;manog:u
&Wﬂe@ﬁmmcmme Legal Services SalariesMiages/Contract Labor Ouu(macmanuynmisudabm)
CrohGang The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1- 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1\//6 Mearitl_ Bochonén
4 Date’ § Payeename
oY ~24 CAili's ‘
6 Amount (5) 7 Payee address:; City: State; Zip Code
lq ¥
FER (il Y0 syt PE229
8 (@) Category (Seecmmwalmlopntﬂﬂssmeduh) {b) Description
PURPOSE
OF
EXPENDITURE A Seesing
@ [ Check if travel outside of Texas. Complete Schedule T [7] creck i Austin, T, oficenoider Hving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 henefit C/IOH
Date Payee name
0 $~04 Cirde L
Amount ($) Payee address: City; State; Zip Code
Go.2 ;
S48 Evrpd Sapx 75138
Category (Svsecﬂegoﬂeslistedamemp of this schedule) Description
PURPOSE
OF . ) . K
EXPENDITURE [06v2 jrside 0istric és.
[ creckriravetousice ofTexas. Compiete Schouie . D Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

Compiete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name

Os~i¢ Setrs (Ll
Amount ($) Payee address; City; State; Zip Code

Sy. @

SosS Mlilaptlly  Sprr 25229
Category (&emmmatme:opofuissmwme) Description
PURPOSE
OF . ]
EXPENDITURE G 41517 Disrict Las
3 Chiack if traved outside of Texas. Compisie Schedule T. D Check if Austin. TX. officeholder fiving expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

FonnspmvidedbyTexasEﬂﬁwCommission

vww.ethics.state.tx. us

Revisad 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Adverti_sing Expense Event Expense Loan RepaymentReimbursement mmmm
Fees Office &
A pA Qverhead/Rental Expense WW Reiatad Expense
CMWMW GilVAvardsMemorials Printing Expense Travel Out Of District
Cammwem(:mﬂm Legal Services Salaries/Wages/Contract Labor Omer(eruerawsguynollshdabme)
Credh Carg The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
v 4 Abxbaniel Buchcign
4 Date 8§ Payeename
0g-o Sers Club
6 Amount (3) 7 Payee address: City: State; Zip Code
26.
5365 Devgvale po. SADC  Zsryf?
8 (@) Category &Saet:ategoﬁans:edatme:oposmsd:mm {b) Description
PURPOSE
OF o
EXPENDITURE | 7700/ (it iy o/ by
@ [] creckitvavesoutside o Texas. Compiete Scroduie T L[] chack it Austio, T, offcenotder ving expense
9 Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b5-13 Grde k
Amaunt ($) Payee address: City; State; Zip Code
0.2 o
$Y38 CVs pd SpiX F513s
Category (See Categories listed a1 the top of ihis schedule) Description
PURPOSE
OF , ] &
EXPENDITURE Trowy (hsAh2 Disnith 34
(7] crecittravel ouiside of Texss. Complete Schade 7 [ check it Austin, 7. offceotger iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
064 2 &gt
Amaount ($) Payee address: City; State; Zip Code
3. _
7038 UTsn Blwd saxy 78249
Category {See Catagories listed at the top of this schedule) Description
PURPOSE
OF . .
EXPENDITURE G NS Districh @a;
] Checkifwavel outsice of Texas. Complete Schemuse T [] check i austin, 7, offcenoider ting expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

FormspmvidedbyTexasEﬂﬁesCmnission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising & Event Repayment/Reimbursement i :
ising Expense Fven Expense x Wmn%mm
Consulting Expense . Food/Beverage Expense Poling Expense Travel in District
Cowhmmmmay Gif/Avards/Memorials Expense Printing Expense Travel Out Of District
Candig ical Commitiee  Legal Services Salaries/WagesiContract Labor m(mawmwwwe)
Crec Carg The instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:}2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
L7 Mothgriel £ocicron
4 Date § Payee name
06- 02 EVE Lol ot
8 Amount (s) 7 Payee address: City: State; Zip Code
4. €2
. S22 O Rl Sprx  Forge
8 (@) Category (&ecawgoﬁesnsteuamempnmksmmm (b) Description
PURPOSE
OF - 6)\
EXPENDITURE 109 [SA Dpryet ts
© f:] Check ftravel outside of Texas. Compigte Schedule T D Check if Austia, TX, officeholder iving expense
9 Complete ONLY if direct Candidate 7 Officeholder name Office sought ‘ Office heid
expenditure to henefit C/IOH
Date Payee name
O¢-ly Sams Clup
Amount ($) Payee address: City; State; Zip Code
[z . .
75 SS65 Dezavis £SO Zgr o
Category (see Categories fisted at the top of this schedule) Description
PURPOSE
OF )
EXPENDITURE . 70/ st Disirret J‘ﬁf
O Checkiftravel oulside of Texss. Complets Schadule T [] Creck # Austin, 7. officenciger living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit GfOH
Date Payee name
0¢ -0 Sems clud
Amount ($) Payee address; City; State; Zip Code
- e
e Soss dofh (PUD _SHIA Ferop
Category(SaeCamgoﬁcsﬁstedmmmofmismdule) Dascription
PURPOSE
OF
EXPENDITURE /76l jnspl pismicd ﬂﬁf
E] Check firavel oulside of Texas. Compiste Schedile T. L—_] Check if Austin. TX, officehokler kving expense
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commigsion www.ethics state.tx.us

Revised 1/1/2024



POLITICAL

EXPENDITURES MADE

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

SCHEDULE F1

Advertfslng Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

1onl( /r,‘{/m Distriet

Amwwaanmg Fees Oﬁeamm Transportation W&Rdaledm
ME!PW ,, Food/Beverage Expense Polling Expense Travel in Diatrict
CO“MWmMaﬂeBy Gilt/Awards/Memorials Printing Expense Travel Out Of District
Mamwww Legal Services Salaries/Mages/Contract Labor omet(mamuyndis!edm)
Creon Gard The Instruction Guide explains how to complete this form.
1 Total pages Schedute F1- 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
| Adithiriel( Beehrge
4 Date § Payee name
06-2% Stss Clop
6 Amount (5) 7 Payee address: City; State; Zip Code
33.2 ‘ ,
Sofs AWLPY  Sa¥  PS2a9
8 (@ Category (&ecawsmmmetopmmssma {b) Description
PURPOSE
OF
EXPENDITURE

@ [] Chackiftravel outside of Texas. Complate Scheduie T

] Gheck & Austin, 7x. offcencider Bving expense

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

expenditure to benefit C/OH

Date Payee name

0¢-2¢ Satns Club
Amount ($) Payee address: City; State; Zip Code
37 ‘
? S565 Detavale fod. Saxx 7o 247
CahgotheeCmegoﬁuMedalnm:opo{MM) Description
PURPOSE
OF . .
EXPENDITURE Trand 175% pisiridd Lo
[] Checkitiravel uiside of fexas. Complete Schedu T (] check # Austin. T, offceotder hving expense
Complete ONLY if direct Candidatelcfﬁcetmmername Office sought Office heid
expendilure to benefit C/OH
Date Payee name
06 - ‘1 ? 9 M5 C/ Ub
Amount ($) Payee address: City; State; Zip Code
30, %
Soss A LPUe  Shst F529
Categary (SeeCategaiesmedameropomﬁsm:edule) Description
PURPOSE
OF .
EXPENDITURE 775l ingidl. Diprrct Las
1 Check ifirave) outside of Texas. Compiste Schedule T [] cneex it austin. 7, officehoider Tving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse LoanRepaymentReiminrsement Soficiaion/Fundraising Expense
Fees omomamm Tmmawm
Cumungxpam ; Food/Beverage Expense Polling Expense Travel In District
mmmay GﬂiAwrdsIMmE:wse Printing Expense Travel Out Of District
Ca ical Commitlee Legal Services SalariesMWagesiContract Labor mmammwwe)
CredétCard The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
LYl Matrariel Buchgran
4 Date § Payee name
OFa( Soms clvb
6 Amount (§) 7 Payee address: City; State; Zip Code
570t z{ ? @
SesS v (P Yl stix S
8 @ Category (Seecmﬁs:enatmempdmssm:) {b) Description
PURPOSE
OF . .
EXPENDITURE Tor( 1K Dustrict ﬂaf
@ [] Checkifiraveloutside i Texas. Compisie Schedue T (] creck it Ausiin. T, oficatotder mving expense

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

expenditure to benefit C/OH

Date Payee name

075 ek

Amoaunt (8) Payee address: City; State; Zip Code
Y, 87

(88 Burdr ad st s
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF )
EXPENDITURE Yol 1504 Ojrseicd] Loes
[7] creckitiravel uiside of feas. Complete Scheduie T [ Cireck i Austin, Tx. offcehotder tving expense

expenditure to benefit C/OH

Compilete ONLY if direct ‘Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code

9%. &

. 2280 Loncten il sy B2y
Category (SeeCmaiesmeuame:opormsdmub) Description
PURPOSE
OF 5{\
EXPENDITURE rEny psifle Digtrict s
(] crecciiravet outsice ofTexas. Complete Scheduie T [ check it Austin. Tx. offcenotder ving expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FORBOX 8(a)
Event Expense

LoanRepaymentReimbursement Solickation/Fundraising Expense
Accouniing/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related
Consulling Expensse : FoodBeverage Expense Poling Expense Travel in District Sxpense
Coniritxions/Donations Made By GilAwards/Memorials Printing Expense Travel Out Of District
mmﬁmam;m Legal Services Salaries/Wages/Contract Labor mu(maweguynntﬁsudabme)
Crech Card : The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1- 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
It Nthaniel Dchgrom
4 Date’ § Payee name
O% 0% Cirug Kk
6 Amount (S) 7 Payee address: City; State; Zip Code
@y a
35 7530 MwipYio  SoMx  Frs
8 (@) Category (Seecategnﬁasﬁsindalmmpdmsm; (b) Description
PURPOSE
OF
EXPENDITURE

. Picieic)

Loc

@ [ Checkiftravel outside of Texas. Complete Schedule T

[ check i Ausiin, 7. oficehotder bving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit CIOH
Date Payee name
O7F-0? 180 Palengu
Amount (§) Payee address; City: State; Zip Code
? .
2. 7% loez vECPYl  Soxx Zer 9
Category (Seecmgoﬁwﬁmuat’melopol‘ﬁsschemk) Description
PURPOSE
OF .
EXPENDITURE e SUEH g
[ checkitraves utside of faxas. Gomplete Schacuie T (] Gheck i Austin, 7. offcenotder ting expense
Complete QNLY if direct Candidate / Officeholder name Office sougnt Office held
expenditure to benefit C/OH
Date Payee name
OZ-0% Sams clup
Amount () Payee address; City; State; Zip Code
s 4
SofS N (P Hlo _SHM RS 229
Categary {See Categoriesfisted at the top of this schadute) Description
PURPOSE
QF
EXPENDITURE Pl e tysivic) bas
1 Check iftravel outside of Texas. Complste Schedule T [] cheex it Austn, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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