CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CiOH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

o

>

3 CANDIDATE / MS / MRS / MR FIRST M ¥ =
OFFICEHOLDER Javie- D * 5 OFFICEUSEBINLY
NAME e T - , —

ate Received vy
NICKNAME LAST SUFFIX Lo
g,o.,\ o~ =

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY; STATE;  zIP CODE f (—;
OFFICEHOLDER 1 4
MAILING Po Buw 3oL 19 -
ADDRESS . -

So 'A»vv\—av\éa TX. "1 ’1‘33 o -
[:] Change of Address < ee

§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or DEt‘gPostniarked

OFFICEHOLDER . < ‘_’ L q ‘
PHONE (o) 1 ,
Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER ’ \

NAME e \7 \o.c,\ ..... u ....................................... Date Processed
NICKNAME LAST SUFFIX
gq-' ch/(~ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; 21P CODE
TREASURER 21 Perityrw N
ADDRESS | by T 7814

(Residence or Business) nuA N\ 3o ’

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
73

9 REPORT TYPE

E:I 30th day before election

|:| January 15

mw

|::] Runoff

D 16th day after campaign
treasurer appointment
(Officehoider Only}

[ ] 8th day before election Excaeded Modified [] Final Report (attach CioH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
e S 4 THROUGH o /3° /’LU’L\(

M1 ELECTION ELECTION DATE ELECTION TYPE

Hont® o vear |:| e D Funet D 8tehs?:(ription

,’ / «s /?’0‘1/&: B/Ge”e(al [j Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

f'\mearbp'f:

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] 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 OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TC REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[sreciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. ' TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $]’2,1 400-02
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ "}'L '3 L("z . oD
[}
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY a3 l
BALANCE OF REPORTING PERIOD $ &, T N
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3 ‘>
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ by 1 \*‘f b‘

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanyi
required to be reported by me under Title 15, Election Code.

repor/is frue/and correct and includes all information

Wiy,

™
NRY A,
St

' ; ires 11-29-2026
1) Affidavit Y Comm. Expires 11-29-
! Notary ID 134081456

NOTARY STAMP/SEAL

Swom to and subscribed before me by S hr ¢\ LL TeViry S Va2 e ™ this the \SF™ day of Tua 1 o /
207 Z fl , to cedify which, witness my hand and seal of office.
] Reveul V erege ST NVderw Vi

=¥
Signature <(t officer administering oath Printed name of officer administering oath Title of oﬂ{'zer administering oath

ORr

(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)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ 1, 00,09
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3.3 1 l—sl, J.ewo
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
". D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. B’ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $4 "1 <L O
TOFILER \

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: '—7_,_
2 FILER NAME e 3 Filer ID (Ethics Commission Filers)
jk\) v Szl <
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (8)
b\Q‘v\. j'o& v §
6 Contributor address; City; State;  Zip Code
fsh | §23 Adon Phoy s8I fSO°
8 Princig'nal occupation / Job titte (See instructions) 9 Employer (See Instructions)
Date Full name of contributor 71 out-of-state PAC {ID#: } Amount of contribution ($)
. [
Contributor address; City; State; Zip Code
-~ ] t,\ 3 € ‘- 2(,-./\ L_JVL OC L ¢ i O\ a©
“/J"I"“Y ~80L Foeshy 13| °
Principéi occupation / Job title (See Instructions) Employer (See instructions)
Date Fuli name of contributor ] out-of-state PAC {ID#; ) Amount of contribution ($)
Q- b SMaie «
Contributor address; City; State; an Code
/ e,
,Lg) N Pan 4. SE 00 29
ok"\/ jsO© l\?,a}d%\ ~ C "IQ’L)’S 15
Pri'ncipal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
............ Mol Steafon hds
Contributor address; |ty State; Zip Code
- ‘ ‘: -
| 52 LT Robe ° 3; 0O ©9
© ‘ S Meer 2 T T8
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



SCHEDULE A1

The Instruction Guide explains how to complete this form. / 1 Total pages Scheauie A1: 7

2 FILER NAME

/ 3 Filer ID (Ethics Commission Filers) 7

Jever ez

4 Date § Full name of contributor [0 out-of-state PAC (D#: o 7

P SNk Bssee Berer Couny p

7 Amount of contribution (8)

y 6 Contributor address; City: State; Zip Code

g o )
09)‘3) ] areo Broacliny Bk oy g 8207 7 90 0.6
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)

. eV 7295671

Date Full name of contributor O out-of-state PAC {1D#: ) Amount of contribution ($)

Contributor address: City; State;, Zip Code

D
oMo
d A o9) 50D 34 NW wa?\wﬁém D¢ Toeo) 15
F;rincipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ cut-of-state PAC (ID#; ) Amount of contribution ($)
WM e Lisna o ba
Contributor address: City; State; Zip Code
aq)*‘*)ﬁ 929 Pleasindea B g 1SN 3
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Fult name of contributor [J out-of-state PAC (ID#: ) Ameount of contribution ($)
- " fQ KB
e Lavabaner Logapn RAVATSTP

Contributor address; City; State; Zip Code

ls '\%)’b\‘ % b,,DO_OO
L 3
0> Yo B¢ AUe AL sk X 18740 ?

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



POLITICAL EXPENDITURES MADE c1
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 rti sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travei Qut Of District
Candidate/Officeholder/Political Committee Legat Services Salaries/VWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{ 2 FILER NAME \ 3 Fiter 1D (Ethics Commission Filers)
- -
(Lq_/ J av at 3 [ I S
4 Date 5 Payee name
or]rs uher
L) AJ
6 Amount ($) 7 Payee address; — City; State; Zip Code
Mb h) Mhllu.’- H.qd)
. (&)
1\.q‘ Se M\ Fro.v\c.b)"(‘a| QA— qq' "3
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE i
OF e ’ '
EXPENDITURE Ea&.’ « , v &
(€) D Check if travel autside of Texas. Complete Schedule T. ,:] Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name )
j e S
A
ot } 15 ’ 1Y
Amodnt (3) Payee address; ' City; State; Zip Code
5218 Hhlle~st
4 \ Jashb T, 1820
'Z,"J’L Be_ Cantd ) !\J—,*B \ x. 1 )
Category (See Categories listed at the top of this schedule) Description
PURPOSE J
OF
.
EXPENDITURE Fc>° 2 ah o)
[:l Check iftrave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
’ -
pres )"L—' }'LY Pere
Amount ($) Payee address; City; State; Zip Code
ydo Terny Ave.
-~ ﬁ .
l?b'\ e a FHa IWA" EARA
Category (See Categories listed at the top of this schadute) Description
PURPOSE
OF -
EXPENDITURE e E M\ pa et 5‘-}{’( s
¥
I::l Check if travet outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

i 2 Event Expense Loan Repayment/Reimbursement
Acooum.:ng/Bankmg Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

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

GiftyAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1: 2 FILER NAME e
TFavew golare

3 Filer ID (Ethics Commission Filers)

4 Date

T i g

6 Amount ($) 7 Payee address;

31Y Leokewd R ¥
=4 ¢ Y SATDL. 1813 3

State; Zip Code

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

A.J F—-f‘w’&-

EXPENDITURE

pan Ve A Lidersds

OF
() D Checkif travel outside of Texas. Complete Scheduie T,

D Check if Austin, TX. officehoider living expense

9 Complete ONLY i direct Candidate / Officeholder name

Lol N. Feavwflae

Office sought Office held
expenditure to benefit C/OM
Date Payee name
01)1—%)“’\4 ) 2 5\100’\"‘ ’
Amount ($) Payee address; City; State; Zip Code

W30 hvlimghes vk 21203
Category (See Categories listed at the top of this schedule} Description
PURPOSE ' ’ ,
EXPEI?I;TURE Ad\l‘“ + Sh E-)pr\& \71’\6/\{ <013

l:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

e yp Pwkw.fzr%

Office sought Office held
expenditure to benefit C/OH
Date Payee name
R oy Le
Amount ($) ’ Payee address: vl State; Zip Code

Category (See Categories listed at the top of this schedule; Description
PURPOSE
OF ' | 3__3
-
EXPENDITURE et s o~ ' S fova Y~

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

D Check if Austin, TX, officeholder living expense

Complete QONLY if direct
expenditure to benefit C/OH

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

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

GiftYAwards/Memorials Expense
Committee Lega! Services

The Instruction Guide explains

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

how to complete this form.

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

Travet Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Few~ Solene~

3 Filer ID (Ethics Commission Filers)

4 Date

0#\.)‘1,‘1 }'L “

5 Payee name

6 Amount ($)

‘o"b’g\‘

7 Payee address;

(_,Q,O\

N v

City;

A‘VL\/’-LV\ )WA- TLTo]

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

M\IQIJ-{S s Eq{,f

{b) Description

-

(c) D Check if travel outside of Texas. Compiete Schedule T. D Check if Austin. TX. officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

o’b’)o\"l\( chcz!)oék
Amount ($) ! Payee address; 0\ \’J 1 \\ WA ﬂ,da City: State; Zip Code

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

el E}Cf-.

l:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder fiving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b
os)oxl”*f sA Lacked
Amount ($) Payee address: . - _ City; State: Zip Code
oo™ \34\4} Iz )M &‘L‘
(o]
y3o>° s Y T7rede
Category (See Categories listed at the top of this schedule) Description
PURPOSE ’\—\
OF - ’ Ca A
EXPENDITURE }r«r-» s ’s P

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

D Check if Austin, TX, officehoider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement Solicitation/F undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor COther (enter a category notlisted above)

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

1 Total pages Schedule F1:|2 FILER NAME \ - 3 Filer ID (Ethics Commission Filers)
Fover Salene
4 pDate 5 Payee name ae S
e 3
o3 ) 6 )’L"\ ?c* ¢
3
6 Amount (%) 4 7 Payee address; ’ o\ \ ‘3.,;\ o/ \dJ v City; State; Zip Code
N
o o° AN T
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF a L
EXPENDITURE ,I:,oo’ Wi vJ
L
() Check if travel outside of Texas Compiete Schedule T. D Check if Austin, TX, officenoider iiving sxpense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
NG P Yen
Amobunt (d) Payee address; S S. I\) 'LJ l S-—""\ City: State; Zip Code
Cad
ocuol
’.5\'”"1 ‘,)gb\fle‘-ﬁ—‘v\ DQ R
Category (See Categories listed at the top of this scheduia; Description
PURPOSE
oF > v& For \\. M~
EXPENDITURE -Q
D Check if travel outside of Texas Cempiete Schedule T, D Check if Austin, TX. officeholder jiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name .
2 | ) v/ ve d Wesi=rd
V] 3 \ L%
Amount ($ Payee add . ity: State; Zip Code
®) ye ress \ 3‘ ‘+] oy City p
AL <.
| WA 5O coMx\'ﬂ’ a3 7 ¢ @9
Cate'gory (See Categories listed at the top of this schedule) Description
PURPQSE A — }_
OF E A
EXPENDITURE \/ o Yo
D Check if travei outside of Texas. Compiete Scheduie T. :———} Check if Austin, TX. officehoider iiving expense
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Trave! In District
GifttAwards/Memorials Expense Printing Expense Travei Qut Of District
Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Fe~i= S ’) nieand

4 Date

6’8]""’)"“

5 Payee name

PresNye Py

6 Ambunt ($)'

‘\4\45'"\4

7 Payee address: .' L,\ City: State; Zip Code

Xﬂh'\.]lb
SH P 1E\L

PURPOSE
OF
EXPENDITURE

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

L e o Yo

©) Check if travel outside of Texas. Compiete Scheduie T. D Check f Austin, TX, officehoider iiving expense

8 Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Office sought Office held
expenditure to benefit C/OH
Date Payee name
— ¢
o3 Jux 2 T usens  Rew ]
Amoudt (8) | Payee address:; City: State; Zip Code
Yol £ 110

< y 11

—6%.1Y AT 13119
Category (See Categories listed at the top of this schedule) Description

Frendt Exjpense Eo wip wm~t Rmde ]

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

03 Jo3 ]2y

Payee name

Toler = Ve e s

¥ 7 - — - -
Amount ($) Payee address: Q’S 2 4995} w\‘ v Y r§  City: State: Zip Code
r0O. 02O SA T pyrey
19 °
Category (See Categories histed at the tep of this schedule} Description
PURPOSE L
OF ...\\- ~e.
EXPENDITURE \fe,.z. 3 ¢ S

Check if travei outside ci Texas. Compiete Scheduls T ; i Check if Austin, TX. officehoider iiving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overnead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Poliical Committee

Legal Services Salaries/\Wages/Contract Labor
Credit Card Payment

Other (enter a category not listed above)
The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

- 3 Filer ID (Ethics Commission Filers)
s’ A g - \ Sl
-~

4 Date

e [ goiel Tene Becas

7 Payee address;

6 Amount ($) S—G ~ Q you' ‘\/*\ Ww State; Zip Code
$§3 3% VG ARUY

8 (@) Category (See Categories listed at the top of this scheduie) {b) Description
PURPOSE
OF
EXPENDITURE FQ o A M e —\\'\—-T
7 <

(c) D Check if travel outsicle of Texas. Complete Scheduie T, E] Check «f Austin. TX, officehoider iiving expense

9 Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

wherk

o3 ) oY ”'L“

Amount (%)

97

Payee address; ' \_( r S_ M . /l(—e ‘_ H"{E,g State; Zip Code
]

Category (See Categories listed at the top of this scheduie} Description
PURPOSE
<P — o ene ]
EXPENDITURE ) e 3 v

D Check if travel outside of Texas Complete Schedule T. 1 l Check if Austin, TX. officehoider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
03 Jou |24 5 T2ellsens PID
Amourt ($) | Payee address:l llb\% JW Y‘A‘)"’ \“7 %ity: / State: Zip Code
‘Su.q-b S-yq.sv, ’,&'\.'3)
Category (See Categories hsted at the top of this scheduie) Description
PURPOSE

EXPEb?DFiTURE g N ad L f?{f"‘ 1= ’)D,g C o

E] Check if travei outside of Texas. Compiete Scheduls T | Check if Austin, TX. officehoider iiving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/VWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

YAt Celane

4 Date :

03 c\.-.)’l‘“‘

5 Payee name

W\

6 Amount (3$)

s

7 Payee address;
oo Toovy

%.‘_\ IQACU‘SCO

City; State;
W Fremc oty -

Zip Code

e q4iss

PURPOSE
OF
EXPENDITURE

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

{b) Description

webss ‘te

(c) D Check if travel outside of Texas. Compiete Scheduie T,

D Check «f Austin, TX. officehoider iiving expense

PURPOSE
OF
EXPENDITURE

Fond

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

expenditure to benefit C/OH

Date Payee name

t
03)01..)1"\ Rasdys
Amount (8) Payee address: é 'J - ke ovren City: State,; Zip Cods
23171 R
Category (See Categories listed at the top of tris scheduis’ Description

Met hiy

I:i Check if travel outside of Texas. Complete Schedule T

i Check if Austin, TX, officehoider living expense

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

Date Payee name

Amount ($) Payee address: \(] 3 o S P" c[(Q(:ity: State: Zip Code

Y

AT 151

PURPOSE
OF
EXPENDITURE

Category (See Categories histed at the top of this scheduie)

Food

Description

el 9~"‘J

D Check if trave! outside of Texas. Compiete Scheduie T

i Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE 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 rti_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consyltm.g ExpenseA Food/Beverage Expense Poliing Expense Travet In District
Contributions/Donations Made By GiffAwards/Memorials Expense Printing Expense Travel Qut 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 expiains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
"] PRVE SN Se \W«P
4 Date Y 5 Payee name )
o5 Jou | poo | §
mount ; ity: State; Zip Code
6 Amount ($) 7 Payee address; ~ A F_ OA ev it Scstx._g P
Mo}
qut.T¢ A Ix. 7
8 (@) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE
OF e
[
EXPENDITURE E v Y B 'Xa’w"u W e~
() D Check if ravel outsitie of Texas. Complete Scheduie T [j Check if Austin, TX. officehoider iiving expense
-] Cofnplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name /
4% [4
A 'f\,"( . # WAV
0’5 ) o vg
Amount ($) Payee address; - yl City: State; Zip Code
yuv Croedsve 4
v ol
L w, 30 - y 'L
174 Sem thndm o 78
Category (See Categories listed at the top of this scheduie; Description
PURPOSE —
o o fmaed
EXPENDITURE Eue~ & I per3A A\Ze"\ ot /
Y 7
D Check if travel outside of Texas (,’crnp!ete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH y
Date Payee name
v 8
07 } o% ) M W Sers
Amourh () Payee address: — ke City: State: Zip Code
A A s Hy.o
339V Semt Frecmedsto e QYI03
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF gl [y V> '
EXPENDITURE /e
D Check if trave! cutside ¢i Texas. Compiete Scheduie T : Check if Austin, TX. officahoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX &(a)

Adver tising E'xpen se Event Expense Loan Repayment/Reimbursernent Solicitation/F undraising Expense

Accounfmg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travet in District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travet Qut Of District
Candidate/Officeholder/Political Committee Legal Services Satares/Wages/Contract Labor Other (enter a category not listed above)

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

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

j‘&v“,u ?;\ [Ra W ¢

4 Date " 5 Payee name
63 ] N-F. Brxer Cor Dans
6 Amouht (5) 1 ) : ity; State; Zip Code
($) 7 Payee address; ?Q g ox TNesov1L G City: P
°© -¢170
e: © g 4
§go S
8 (a) Category (See Categories listed at ths top of this schedule) {b) Description
PURPOSE
OF *4 oA .
EXPENDITURE G’é g)‘ r"-"'-’ < P” spve~ .
(c) D Check if ravel outside of Texas. Complete Schedule T, D Check f Austin. TX. officehoider iiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
v Lot
03 l I I ™ (}
/] ’ : ity: te; Zip Cod
Amount($) Payee address; ’\.-' q ) T‘ (W[ A,-J e City: State; ip e
’Ll 6‘2—" ‘- sgq,ArALn | \,JA— Q%‘DQ
-
Category (See Categories listed at the top of this scheduie} Description
PURPOSE
OF v -
EXPENDITURE o S e pe— ‘S\*ﬁ 'd leey
L] LI
D Check if travel outside of Texas Cemplete Scheduie T. D Check if Austin, TX, officehoider fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6> )18 2 WYX
Amount ($) ' Payee address; City: State: Zip Code

¢ o TA(W/ AN fFremcols
L.’S.YL Som Yre—etSco , oY aqis 8

Category (See Categories isted at the top of this schedule} Description
PURPOSE ’)
OF A j 25 50
EXPENDITURE 6-.4 S
D " , - - . - ~~ N N . o
Check if travei outsige of Texas. Complete Scheduie T i i Check if Austin, TX. officehoider fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Renta! Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Committee Other (enter a category notlisted above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MY A S« ""1""

4 Date

o’b)b"\‘}"-v’

5 Payee name

& Amount (3)

g‘.\‘lv

(o ")(.. v
7 Payee address:

l\,‘s‘j’- ,J\a.(k—t"‘
§>~ FIC"\C\!S'C: ’CQ. C\'-'HD')’

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this scheduie)

e

(b) Description

"rv‘cﬂ‘-"

(c) D Check if travel outside of Texas Complete Scheduie T, D Check if Austin. TX, officehoider iiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

Date Payee name
63)1'0 "\,‘1 D;v\-\_o Cve )-OC \,[av-c-'\ iy LQM\ Lo .
Amount ($) Payee address; ’5’7( S\‘ Cus l___"’\ \ City: State; Zip Code
o~ o
2 5C A et 'Uﬂ“’\ﬁ»lr, Tx. 813
Category (See Categories listed at the top of this scheguie; Description
PURPOSE
ND! Feble
EXPENDITURE Co "\Af ' L\-'LV— E Ao ')‘

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

) 775- 9°

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
()3 '1\ ’L“( flc‘au} '\/n.f(j cs
Amount ($) Payee address: (.»’5(3 5 . 5‘). II\A&VY 3 City: State: Zip Code

SYTY TPIeT

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

PURPOSE
OF Pl C oAl - 44-'\ DL
EXPENDITURE ,’.,c.& A

O

D Check if trave! outside ¢i Texas. Complete Scheduie T Check if Austin, TX. officehoider iiving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salares/VWages/Contract Labor

The instruction Guide explains how to complete this form.

Solicitation/F undraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut Of District

Other (enter a category notlisted above)

1 Total pages Scheduie F1:{2 FILER NAME

DJevtrer S"—'G-'\V

3 Filer ID (Ethics Commission Filers)

5 Payee name

4 Date
3 4}*”»‘1 WY

6 Amount ($)

\ I.‘\Q

7 Payee address:

S‘«O ‘/*va A F/c.
Se -~ F"I;htb.sci l LA, °\"\15"3

City:

"Cav:I

State; Zip Code

8 (@) Category (See Categories Iisted at the top of this scheduie) {b} Description
PURPOSE
OF ’b ;\
EXPENDITURE (ZX ) Weo s
©  [] Checkifravel outside of Texas. Complete Scheduie T [] check « austin. TX. officenoider siving expense

9 Complete ONLY if direct Candidate / Officehoider name

ge-!

(ot Calebra™
S P 7Yy |

Office scught Office held
expenditure to benefit C/OH
Date Payee name
- .
03)1."’()’” Zerty iy
Amodnt (3) ! Payee address; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed 2t the top of this scheduie;

Description

€-Y) 4 i~

E e b T:XYL‘V o

D Check if travel outside of Texas Complete Schedule 7.

i Check if Austin, TX. officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

1§ 0000

Payee address; " G} S g ‘} MQ’SZ/’:S\ City:
W N1y

Office sought Office held
expenditure fo benefit C/OH
Date Payee name
obev} Vercag
a3 l 1 ) w™ @' j
Amourt ($) State: Zip Code

PURPOSE
OF A .
EXPENDITURE F} g

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

Description

C oS 7%\’3

D Creck if trave! cutside of Texas. Complete Scheduie T,

{1 Check if Austin. TX. officehoider jiving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Qut Of District

Committee Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME
Jeev ter S:.

3 Filer ID (Ethics Commission Filers)
‘ [P WSV o

4 Date

o?: i

|

5 Payee name
A‘\p@lR

[ Amountl($) !

.19

7 Payee address: State; Zip Code

C;“'\’\é—‘z-’ l—\wa C AYQS‘O!V

PURPOSE
OF
EXPENDITURE

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

fans

6 |\‘—\ &J-D‘“Qj&

51

(5] D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehoider iiving expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
a™ o
G"\) oL ) aeg boo
Amount (8) City: State; Zip Code

Payee address; \ L\ o ‘ Ly ” wd) RQ}-
Manfo Pecl (A qyors

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this scheduigj

Anrhsiy E?‘f

Description

6\/\,"!\—( PA“A

[:[ Check if travei outside of Texas. Ccrﬁp’ete Schedule T. Check if Austin, TX. officehoider living expense

expenditure to benefit C/OH

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b\_»( o1 ’L“{ L\) \\Y
T
Amount ($) Payee address: A_ City; . State: Zip Code
svo Ty Fre®eays
e .
Category (See Categories Iisted at the top of this schedule} Description
PURPOSE r& Iy !
OF - ! ! t
EXPENDITURE J-e-* S Lo
* L_l_ Check if frave! outsige ¢f Texas. Compiete Scheduie T :Pj Check if Austin, TX. officehoider living expense
Complete QNLY 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

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travet In District

GifYAwards/Memoriais Expense

Printing Expense
Legal Services

Salaries/Wages/Contract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Desver g“)‘"mﬁ}

4 Date )

\L\"LW

5 Payee name
) VRS g_x ’ e L e

6 Amouht @ !

7 Payee address: State; Zip Code

o T2oK $DO LI o

Yl 51 g T¥ T8285
(@) Category (See Categories iisted at the top of this scheduie) {b) Description
PURPOSE
EXPEh?I:ITURE Loe~ ‘2“"\9)7’ aand "\1\ b ees M“\o?

(.33l

©) D Check if travet outs:deofTexas Complete ScheduleT D Check if Austin. TX. officehoider iiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amounl (%) ’ Payee address: State, Zip Code

P e B = A
G e ‘(ﬁ_fﬂv\QKSCO(Cﬂ"C\’L(1S_\8

PURPOSE
OF
EXPENDITURE

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

Fees

Description

LJ’C*& S 1h3"<

E:I Check iftravel outside of Texas. Complete Schedule T [T check i austin, TX. officeholder tiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y WNC
o 3 / 1 )
Amount ($ Payee address: Cit: State: Zip Code
( s v g“‘ ) ] 2 ,{‘/\—( A kr« yc_@ lj
. ; QY Iso
L-{/. 13 ge..»\ F}ov\(“cJCd 4 b’
Category (See Categories listed at the top of this schedule) Description
PURPOSE A{
OF ) i
< S
EXPENDITURE FL 4 Ue >
D Check if trave! outside of Texas. Compiete Schedule T. D Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertnsmg Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

nking EV@"* Expense Loan Repaymentf icitation/Fundraising Expense
" ces Office Ovemead/Remal Expense Transponabon Equipment & Related Expense
Consulting EXPBNSQ Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made 8y GiffAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Commities Legal Services Salaries/MagesiContract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to ¢ plete this form.

1 Total pages Schedule F1:} 2 FILER NAME

Tevver Solenes
4 Date

3 Filer 1D (Ethics Commission Filers)

OU( e ‘1\1 § Payee name M {) L

6 Amount (s) | 7 Payee address; N{‘ k W ~'\7I City;
qAa ™y \Qw, w asoly

State; Zip Code

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

EXPENDITURE F’& 2 5 ‘-D °"Jr =~

Shsre g

©  [] checkittavel cutside of Texas. Complete Schedule .

D Check if Austin. TX. officeholder iiving expense

8 Complete ONLY if direct

Candidate 7 Officeholder name

Office sought Office heid
expenditure to benefit C/OM
Date Payee name
—
65 ) o } ~M ) ‘b(
Amourit () / Payee address; State,; Zip Code
4 --D ’Tw( A“]C:QWKO\f
.78 s’m Fre~circs, ¢ 9491575
N Category (See Categories listed at the top of this scheduie} Description
PURPOSE
OF -~ :
EXPENDITURE ) Lo \s l%—&

D Check if travet outside of Taxas. Complete Schedule T,

[ Gheck if Austin, TX. officeholder tiving expense

Complete ONLY if direct Candidate / Officeholder name

P Frane ot
DA F:pav\Q,l:S”CD . c i 9 Lis™

Office sought Office held
expenditure to benefit C/OH
Date Payee name
o

ea M X
o>
Amoutt ) y Payee address; — State; Zip Code
’b’\/lo)\((tb(_ § o9 /ft.rv‘

Category (See Categories histed at the top of this schedule) Description
PURPQSE
OF F P Ss ﬂ-@_
EXPENDITURE [,J‘C .

[] cneck irtravet cutsice of Texas. Camplets Scheduie T

! i Check if Austin, TX, officeholder fiving expense

Compiste ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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 Repayment/Reir 3 Solicitation/Fundraising Expense
king Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polfing Expense Travel In District
Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Potitical Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to plete this form.

1 Total pages Schedule F1:|2 FILER e— :
pag LE NAME‘JaV"C""J g c“(’z ™

3 Filer ID (Ethics Commission Filers)

4 Date,

o5 ,"‘M

8 Payee name ;
A Trerss

€ Amount ($) J

7 Payee address; % ")vo J\_\ << % — City; State; Zip Code
~\® )
3355 s BN T
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
EXPEh?DFITURE (o el e AMS

(© [ Checkiftravel outside of Texas. Compiste Scheduie T

D Check if Austin, TX. officeholder fiving expense

9 Complete QNLY i direct Candidate / Officeholder name

City:
go v "\'7“""”"7 A FNNQ oS

\/‘\\VS S A Fromecs 0o A a (¥

Office sought Office heid
expenditure to benefit C/OH
Date Payee name
o r~
oS |"L > ”7— 1 X
Amount ($) Payee address; State; Zip Code

Category (See Categories listed at the top of this scheduie} Description

ed Nde

PURPOSE
OF P
EXPENDITURE =3

[:] Check iftravel outside of Texas. Compiete Schedule T,

D Check if Austin, TX. officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit CIOH
Date Payee name
05|30 ' b p Le
Amount (3) Payee address: 1 1 City; State:; Zip Code
4 oONZ A—‘ D L‘ ‘7 k had >
q.2% o deo i geTMA
Cue 3 !
Category (See Categories isted at :he top of this schedute} Description
PURPQSE
OF — ’ 3 £ &
EXPENDITURE s S ¥

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

l ! Check if Austin, TX. officehoider iiving expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Cffice 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

ng
Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Paliing Expense
GifAwards/Memorials Expense Printing Expense

{egal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME § l e
o ¢

3 Filer ID (Ethics Commission Filers)

jwvw
4 Date § Payee name
(" <
st]os | o kard Verges
6 Amourlt ) | 7 Payee address; Q\(S 3§3 f)"M,Q/*-‘\/} City; State; Zip Code
, s re Y
r7 §60-6° <A WIS
8 (a) Category (See Categories iisted at the top of this schedule) {b) Description
PURPOSE A\
OF g [ , ,}. Lg
EXPENDITURE =2 > CoS <

© [ ] Checkittravel outside of Texas. Compiete Schedule T

D Check if Austin, TX. officehoider tiving expense

9 Complete QNLY i direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Office sought Office heid
expenditure to benefit C/OH
Date Payee name
A - A B
Ol )b BW< v Coax H h&_mc N s N § \
t * e N [4 3
Amount ($) Payee address; 1 8\/,(_/ FVQ QJ v tobyt j City: State; Zip Code
1A CANG ¥l
[ g o0 SRR 192
Category (See Categories listed at the top of this schedule; Description

Proyrem 1A

D Check if trave! cutside of Texas. Compiete Schedule T,

[:] Check if Austin, TX. officeholder living expense

<3.714

5’"60 ’Tw7
Se 4 ?’”'fhf\-oés Co p

ity
lf\r\, ~e.e dD

CA A (s

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
oL Jos Jud el
Amount! {8} / Payee address; State: Zip Code

PURPOSE
OF
EXPENDITURE

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

./v.e,j

+<

Description

u—dahla

[ checxirtravet outsice of Texas. Camplete Scheduie T

| i Check if Austin, TX. officeholder living expense

Compiete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad vertising Expense Event Expense Loan Repayment/Reimbursement
Accounti king Fees Office Overhead/Rental Expense
Oonsg:mn;g Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftfAwards/Merorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services SalariesAVVages/Coniract Labor
Credit Card Payment

The Instruction Guide expiains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer

RYSVASVAL N PR

1D (Ethics Commission Filers)

4 Date 8 Payee name r

Ob)\‘ 2™ Jdelel  Peso ol Norle
6 Amount ($) ' 7 Payee address;l o) | '\/ oo J z cL City; State; Zip Code

19590 g\@‘zﬁ’o P 1990
8 {a) Category (see Categories tisted at the top of this scheduie) (b) Description
PURPOSE
O ;
EXPENDITURE \Qd J(J %4 vle  onvendgn

©)  [T] checkitravel outside of Texas. Complete Scheduie T

D Check if Austin. TX. officehoider living expense

8 Complete QNLY if direct Candidate / Officeholder name

1 6L W ™Malls

(952 Gl Pese, P T 40

Office sought Office held
expenditure to benefit C/OH
Date Payee name
O)U)\L)"‘"l'{ ?Iclo\ l*lo-l-e//
Amount ($) Payee address; City: State; Zip Code

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

PURPOSE

OF of
EXPENDITURE F; ©

psobiry

[] checxifrave outside of Texas. Complete Scheduie T

[ cneck if Austin, Tx. officeholder fiving expense

Qj RAN

S gmg—* V\W(a /

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

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address:; City; State; Zip Code
SON T=Rrs Fre—~esv§

ch AHESR

PURPOSE
OF
EXPENDITURE

Category (See Categories isted at the top of this schedute)

P
fee-€p

Description

ureb s dw

(] crecirtravel ousside of Texas. Complete Scheduie T

D Check if Austin, TX. officeholder fiving expense

Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Credit Card Payment

Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Merorials Expense Printing Expense

Salaries/Wages/Contract Labor

The instruction Guide expiains how to compiete this form,

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

Travel OQut Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME
e s &\ o

3 Filer ID (Ethics Commission Filers)

4 Date
X CN [g B )(‘}'

8§ Payee name

Ma el !\"”\V

6 Amount (§)

7 Payee address;

{ ity; ¥ ZipC
(_,'7( V“ e Qx A ly’\Cﬂy, & go State ip Code

(03.40 Mlends LA 3s350¢
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
EXPENDITURE "p(\v’u’zA s« ]

Aol E)f'(.wf’?*\

©) [ ] Checkittravel cutside of Texas. Compiete Schedule T

D Check if Austin. TX, officehoider living axpense

9 Complete QNLY if direct

Candidate / Officehoider name

jo -¥°

San l:;c» nac,’sca’c# aQ“ie 3

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Dh) 1 / 1Y der
Amount () / Payee address; l"" st P v LULJ g fity: State; Zip Code

Category (See Categories listed at the top of this schedule} Description
PURPOSE
oF —— )
EXPENDITURE F»-c?-~3 ) VT

[ cnecirtrave ouside of Texas. Complets Schedue .

D Check if Austin, TX. officeholder tiving expense

4113

Can rencdr co oM AYLST]

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

Date Payee name

o L,)"L'L) M LONY

Amount ($) ' Payee address; fCQ‘ 'T F‘(‘o *—-\%RZ; 5 j State; Zip Code

PURPQOSE
OF
EXPENDITURE

Category (See Categories hsted at the top of this scheduie Description

)

Lrehs W=

{7 crecitrave outside of Texas. Compiets Schedute 7.

D Check if Austin, TX. officehoider iiving expense

Complete QNLY 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.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
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Officeholder/Poliical Committes

‘Legal Services
Credit Card Payment

Salares/\Wages/Contract Labor

The instruction Guide explains how to complete this form.

Other (enter a category notlisted above)

1 Total pages Schedule Ft:| 2 FILER NAME

NS Y—JL’ @ TANT

3 Filer ID (Ethics Commission Filers)

4 Datey

O '1,%/4,“/\

5 Payee name

TSL(V\ (lg_,»\ql—e.r

8 Amount (sf

(A ¥°

7 Payee address; [ A B P DS N, Q St

(- e R N EN

State; Zip Code

8 (@) Category (See Categories listec at the top of this schedule)

PURPOSE
0o AN\ o~

{b) Description

EXPENDITURE

E~e4-

(¢}

OF
Check if travet outside of Texas. Complete Scheduie 7.

D Check if Austin. TX. officeholder iiving expense

9 Complete ONLY if direct Candidate / Officehoider name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
O\s )ﬂﬁ /1)1 Ap)/la
Amount (8) / Payee address; City: State; Zip Code

0)«{ A)())oie ?kwx/

a‘f?‘\ @Mw’ C@Q,S"’ﬁs)bl
Category (See Categories listed a‘:i'ne top of this schedule; Description
PURPOSE OLIV
EXPENDITURE —rz&g o ’ e S-S

D Check if travel outside of Texas Complete Scheduie 7.

i Check if Austin, TX. officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
slL )’1,9\ / M A""‘ ° /-—Y
Amount (3) Payee address: . City: State: Zip Code
1572-ko s D Tl
Category (See Categories isted at the top of this schedule) Description
PURPOSE
OF = , DQ o
EXPENDITURE W E;(f,o/ el Cs -

] Check if travei outside of Texas, Compiete Scheduie T,

i 1 Check if Austin, TX. officehoider iiving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayr

i 2 it icitation/F ising E.

Amounfmglsankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consyumg Expense F Expense Poliing Expense Trave! In District

Contributions/Donations Made By GifYAwards/Mermorials Expense Printing Expense Travet Qut 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 Scheduie F1:|2 FILER NAME — 3 Filer 1D (Ethics Commission Filers)
vJ Nt g,p\ \ < e
4 Date § Payee name ‘ R
6\")*\,3 )’L"( 33? Mo ic « 3 ¢ v Volic L J T,
6 Amount ($) 7 Payee address: 1 City; State; Zip Code
sel NS4
(e Q
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF ’ ’p-»"‘\c-f)-\ﬂ/“\
EXPENDITURE C N WM
{€) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX. officeholdes living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OM
Date Payee name
e L@
Amount (S) Payee address, City: State; Zip Code

61 L1 e T4

186718 qorverst) PETEOLA

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

N Ernvo e

Description

PURPOSE
OF
EXPENDITURE

g;jw-S

[ Crecxifvraver outside of Texas. Complete Scedue T [ check it Austin, TX, officsholder fiving expense

Complete QNLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ) / Payee address; %‘6 ’ S—- \,J ? M}/ 574}_\ City; State:; Zip Code

qw,/c Y

Qomerse b ) TH. 730

Category (See Categories listed at the top of this schedule} Description
PURPOSE A f
OF Q\( L
EXPENDITURE (,4@/’ E}é\w el 3¢

[
D Check if travel outside of Texas. Compiete Schedule T E ; Check f Austin, TX, officeholder living expense

Compiete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
nting/Banking
Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Potitical
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expenge

Loan Repay imbursement itation/F ising Exp
Fees Office Overhead/Rental Expense Transportation Equipment & Releted Expense
F Expense Polling Expense Trave! In District
GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Committee Legal Services Salaries/\Wages/Contract Labor Other {enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule Fi:

2 FILER NAME
Seveer $of e~

:} %jt o5 lm\« § Payee name <o Loarais i’)ro ol Y IN S
6 Anfount (%) 7 Payee address: Lo C 7/ 70 Y (}C{sﬁy‘vm State; Zip Code
8 (@) Category (See Categories isted at the top of this schedule) (b) Description
PURPOSE (
EXPENDITURE fvw ¢ EW , y‘/b—‘“} e Ml
L

() [ ] checkifiravel outside of Texas. Compiete Schedule T [T cneck  austin. Tx. officenoider iiving expense

9 Complete ONLY if direct

Candidate / Officehoider name

Office sought Office heid

expenditure to benefit C/OH
Date Payee name

ol elaM ol ) ’[/ovj e )
Amount ($) i Payee address; City: State; Zip Code

3D S5 Mevys
D -
Category (See Categories listed at the top of this schedule; Description
PURPOSE ) w 14\
OF .
EXPENDITURE [’('L*'ej Cot ¥ !

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

o 14 1Y

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OM
Date Payee name
‘ i<
od [0 [M 2D Sigws
Amount ($) Payee address; S"O | < Ly ?VLQJ' City; State: Zip Code

Sommryed~T ok s

PURPOSE
OF
EXPENDITURE

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

Q—O’ I"{ﬁuf%—g

Description

Scss >

[ creckiriravet outside of Texas. Complets Scheduie T ] check i austin, Tx. officehotder iving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Ofﬁoe held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state . ix.us

3 Filer 1D (Ethics Commission Filers)

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candit Officeh
Credit Card Payment

Contributions/Donations Made By
olitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Rei

Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explai

how to complete this form.

li ion/F ising Expense
Transportation Equipment & Related Expense
Travel In District
Travet OQut Of District
Other (enter a category notlisted above)

1 Total pages Scheduje Fi:

2 FILER NAME

T Slomee

3 Filer 1D (Ethics Commission Filers)

)5

C\\S‘JV'LQ l.—-‘—\]( , ) TX;

T3

4 Date 5 Payee name
. .
6> }o“*{ ~Y TF-_ACs D A?} WA Ul
6 Amousit () | 7 Payee address;h"'i.\) C LIS | M—( City; State; Zip Code
-6 S. D

8 {8) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
oF f—\\rov-A
EXPENDITURE ?(Q S = N «,/1
{c) D Checkif travel outside of Texas. Complete Schedule T, D Check i Austin. TX. officeholder iiving expense
9 Complete QNLY i direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; " Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[T cneckittrave outside of Texas. Complete Schedue .

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OM
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Category (See Categories listed at the top of this scheduie: Description
PURPQOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Scheduis T

D Check if Austin. TX, officehoider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: l

2 FILER NAME

Address of person from whom amount is received; City; State; Zip Code

3 Filer ID (Ethics Commission Filers)
JeNTS Selemer
4 Date 8 Name of person from whom amount is received Amount ($)
YA e L
6 Address of person from whom amount is received; City; State; Zip Code
k«) U0 [} Q/V\'Y
; ) o ,Lo
Secia W 18 1)
7 Purpose for which amount is received D Check if political contribution returned to filer
] A S
os’s\'zT sSewed - 770
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [T] cheek if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by

Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024



