JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JCIOH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

/N

* SREtten [P B a0 )

NAME (ke ATTERMNAN Ml s L ena e St Rece,vew. f @,. " /Z' 7
NICKNAME LAST SUFFIX o % Uﬂo ,40 é
ROSE  penavidez Sgsre g,

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE :5 § ,'" _,_,_i! \‘ %—_:
OFFICEHOLDER 9 w7 7
MAILING P O . %DX \\\7 C/ \Q TX 7%5’—[% B I\ ik 3
ADDRESS : /AR, Y ,.?4'!'\"' i 7

[:] Change of Address "2;27:0 S ;;;{\yc:‘ie‘:

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dangy rb,&,&] Wi Pa‘mamed
OFFICEHOLDER “lumull“
PHONE ( C[';‘O ) 6/’ o .7T) w%

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER \. W
NAME oo MO0 NINWMENN N Date Processed

NICKNAME LAST SUFFIX
ﬂ Date Imaged
Cupnley

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # STATE; ZIP CODE
sooress | OHOV P NOe LA, MIS€ 100X
ADDRESS D\ Pauy\as olod \e<IoniTX 7183712

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
(g9 310 .71955

9 REPORT TYPE

|:] 30th day before election

B/January 15 D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only}

L]

July 15 Bth day before election Exceeded Modified Final Report (Attach C/OH - FR)
D |__‘I Y Reporting Limit El
10 PERIOD Month Day Year Month Year
COVERED /l
/ \ Q095 whrousH \Q\/% \ /&DQ&

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Wmaw D Runoff D Other

Description

5 / &/2 (p D General [:l Special

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

STC v Tyustee

Stoxy countuJuolge

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional 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 TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

l:l GENERAL COMMITTEE ADDRESS

[] speciFpic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CONTRIBUTIONS MADE ELECTRONICALLY)

JUDICIAL CANDIDATE / OFFICEHOLDER EORM JCION
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/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 $ s D =

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

—

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

122, 430"
$ — (y—

4, TOTAL POLITICAL EXPENDITURES

* L@ R§7.50

CONTRIBUTION
BALANCE OF REPORTING PERIOD

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ % 51@_)_% %

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

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD l O’
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Signature of Candidate/Officeholder

(2) Unsworn Declaration

(street) (cnty) (state)

Executed in %V County, State of ]é g:{;g on the k

Swomn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

My name is E é )Xg @ Ldﬁ , and my date of birth is
My address is () B(.)% \ ln ;

A J

(zip code) (country)

0
(year)

Si/gA4atur'e of C?m“‘éate/Ofﬁceholder (Declarant)

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

Revised 1/1/2024



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

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

I]’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$117,06/.%9

D/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s 535,60

I::| SCHEDULE B: PLEDGED CONTRIBUTIONS

$_,.O/

[Z/SCHEDULE E: LOANS

s 10,000

4.
e

5. MCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 34‘3Ib8‘

6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s__/CD

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $___—-_< 3-——"

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 752_1 ‘cf

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ q[q q:g 70

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ——

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

o EY—"

12.

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

OO0\ |d

s O

Forms provided by Texas Ethics Commission www.ethics. state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS _
(JUDICIAL) sSCHEDULE A(J)1

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

: i . . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. l l_ﬂp g )
. LJ . N 1
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

ROSe Bm\/\dcz/

5 Full name of contributor out-of-state PAG IDi#:

1 \\5,'15 A\’@A&D..W\Y%_QY ....................................... 4 |, 000 .00
SOl N Ectrela o RDYM ~ 7‘558 L/

W 9 Contributor's job title
[/

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

)| 7 Amount of contribution ($)

4 Date

8 Contributor's principal occypatio

10 Contributor's emplo'yer/law firm 11 Law firm of contributor's spouse (if any)

Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution (%)

1‘7—5,7‘5 doost,)t&dd """"""" Gy, T Siate; Zip Gode < 2,600 0
| 240 s MW 2.\ Mureedes TX 78570

Contributor's Prm%pal ;ccupftlon Contrlbuw

ContrlbUTOFS employer/law firm Law firm of contributor's spouse (if any)

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

Date P Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
/| \% \ """ Contriblutor address; city; T State:  Zip Code

\HHO Shay LANC Edinburg TX 718589

Contributor's principal iccupatlon Contrlbutors(btxtle m/v

Law firm of contributor's spouse (if any)

Contributor's employer/law firm

If contributor Is a child, law firm of parent(s) (if any)

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

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



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.

Schedule A(J)1:

T 1 Total Tg
VA

2 FILER NAME

Roge Benavigez

3 Filer ID |Ethics Commission Filers)

4 Date 5 Full name of contributor

o|4>?

6 Contributor address;

[J oul-of-state PAC 1D#: )

525 pavweia AL moﬁvm&ﬂ B

7 Amount of contribution ($)

& (oo. ©C

City; . Zip Code

8 Contrib |8 principal occupatlon

9 Contributor's job title

= U;Cof

10 Contributor's employer/law firm

11 Law firm of coniributor's spouse (if any)

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

Full name of contributor

O ‘
5 Do Gavcaa

Date

alel

Contributor address;

H| out-of-state PAC ID#:

Amount of contribution ($}

&4 Goo.c0

State; Zip Code

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Full name of cantributor

Ky Ruppert

Contributor address;

Date

3\»io

out-of-state PAC ID#:

PO Box as9 Eolihowg TR 73540

Amount of contribution ($)

§ 2.,600.60

City; State:  Zip Code

Contributor's principal occupation

e prer”

Contributor: ZSJD title 2

Contributor's employez“'law firm

Law firm of contributor's spouse (if any)

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

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
(JUDICIAL)

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

SCHEDULE A(J)1

the report.

The Instruction Guide explains how to complete this form.

1 Total ;tg(ﬁchedule A1

" PDse Be/mmderz_,

3 Filer ID (Ethics Commission Filers)

Rl Estzty

4 Date 5 Full name of contributor out-of-state PAC ID#:___ )| 7 Amount of contribution ($)
Jloshua. Caldwell 450008
@ ls 6 Contributor address; City; State; Zip Code
119 5 _Floes S, Sanfnlow, ey a0
" L
8 Contributor's principal occupation 9 Contri{;utors job title

10 Contributor's employer/iaw firm 11 Law firm of contributor's spouse (if any)

12 1t contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC ID#: ) )

Contributor address; City; State; Zip Code

Amount of contribution ($)

375009

Contributor's principal occupation Contributor's jOb title

: S Ol

P~

Contributor's employer/law firm ) Law firm of contrlbutoks spouse (if any)

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

Date Full name of contributor [] out-of-state PAC I1D#: )

Contributor address; City; State:  Zip Code

Amount of contribution ($)

Contributor's principal occupation Contributor's job title

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

If contributor is a child, faw firm of parent(s) (if any)

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

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. page edule A(J)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Rose Benawvide 2-

4 Date 5 Full name of contributor [] out-of-state PAC ID#: - - — )| 7 Amount of contribution ($)
Y. a\oex 10 C
ﬁ,\zs..‘?_ﬁ?‘,.} ............... QON2A .| & |,p00.00
6 Contributor address; City; State; Z|p Code
PO Box 224¢ Eglinourg TX 195D
8 Contributor's principal occupation 9 Contributor's job title -
10 Contributor's employer/law firm N 11 Law firm of cantributor's spouse (if any)

12 if contributor is a child, law firm of parent(s) (if any)

N
Full name of contributor [[J out-of-staie PAC ID#: ) Amount of contribution ($)

%\Qg\\ woﬂm{)mﬂlwwd; ..... p.| $5,000.00
2400 M It o*m nSk- MoAn TX 730l

Date

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor out-af-state PAC ID#: ) Amount of contribution ($)
Al
0\\4\15 N\ da aAZDhOLD 4\ p0.00
' Contributor address; ciy; T State:  Zip Code
Contributor's principal occupatlon Contnbuforspob title
[ o
ﬂem.u@
Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if_any)

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
(JUDICIAL) scHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.

1 Total 1?:8 Schedule A{J)1:

2 FILERNAME 3 Filer |D\MICS Commission Filers)

ROSE BN ole?_

4 pDate S  Full name of contributor out-of-state PAC 1ID#: )| 7 Amount of contribution ($)
Brian 6100(/( Nnez 2
A Q25| Brian A-eodinez 42 ,500.00
6 Contributor address; City; State; Zip Code

Soon Namst. Vepwmr X g

8 Contributor's principal oicupation 9 Contrlbutorajob title

10 Contributor's employer/law firm 11 Law firm of contrlbutors spouse (if any)

12 It contributor is a child, law firm of parent(s) (if any)

Fuli name of contributor, [] outoi-state PAC ID#:___ Amount of contribution ($)

O ETAE Ave fachilen X 55%54

Contributor's job title

Contributor's pr|nci|pal occupation

Law firm of contributor's spouse (if any)

Contributor't employer/law firm

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

) Date ﬁ{}”?mmmb% [0 out-of-state PAG 1D#:__ R Amount of contribution ($)
\ T e
m\\%\9’5 """ Cb'r{t'riéic'{r“aﬁdr'ééé', """" '/'"“C]t' """""" . State: Zip Code $1 ]OOO- oo
2542 Deck TRL  BrophonleTh 71352\

Contnbutors pnnmpal occupatlon [ Contrib:\o}r'spb tltl$ 5

Law firm of contributor's spouse (if any)

Contrsbutors employer/l pﬂrm

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

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
(JUDICIAL) scHEDULE A(J)1

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

. . . . 1 Tot ges Schedule A(J
The Instruction Guide explains how to complete this form. E ’

3 Filer 5 (Ethics Commission Filers)

2 FILERNAME

Rose Benawdez2—

4 Date 3 Full name of contributor [ out-of-state PAC ID#: ) | 7 Amount of contribution (%)
25| Nacsod Vlaweat 45,000, GO

q 6 Contributor address; City; State; Zip Code

8 Contributor's principal occupation 9 Cogbutor's job title

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 |f contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [[] out-of-state PAC ID#: 0 Amount of contribution (§)
,L@\Q.S H@N\f) Ma\ang, LLC. L ,000. 00
U\  Contrbutor address; | ciy; State; Zip Code
(%01 5 (oMst. MMl -t 7950

Contributor's principal occupation Contributor's job title

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

If contributor is a chiid, law firm of parent(s) (if any)

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

U\\Q'a\\q—s """ c b’ﬁt'risui:éa'i"ééé{\'( m\'e.'cny """"""" State:  Zip Code $ 6 O o
25 WAETO N - MoAtlen T 78504

Date

Contrinnnctpzl jccupatlon Con'mbuKJ pnle
o A _

Contributor's employer/fiaw firm Law firm of contributor's spouse (if any)

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

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
(JUDICIAL) SCHEDULE A(J)1

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

. . . . 1 Totajp ges Schedule A(J)1:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID‘T(E'[hICS Gommission Filers)

Rose Benavoe

4 Date S Full name of contributor [J out-ol-state PAC ID#:_

7 Amount of contribution ($)

oo [(SAMENAL .| §5,000.00
P.0. BOX |5W R«o@mﬂdﬂ )

8 Contribiior's principal occupation W 9 Contrlbutorﬁﬁw

10 Contribufor's employdr/law firm 11 Law firm of contributor's spouse (if any)

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

Date Full name of contributor out-of-state PAC ID#: ) Amount of contribution ($)
28
i oot Nale—omz $ 5/ ooe. oo
Contributor address City; State; Zip Code
1902 N 24Ln Mcaen TX 78504

Contributor's WE{“WUW Contributor's J(t)lﬂp

v Law firm of contributor's spouse (if any)

Contributor's employer/taw firm

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

Date Full name of con_tributor__ [J out-of-state PAC ID#:__ Amount of contribution ($)
alppizs | VMM 209 Rutoiebem Corveras| @ oo oo
Contributor address City; State:  Zip Code
S\ N.JagmineCt. \eMon TX 78501

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

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
(JUDICIAL)

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

sCHEDULE A(J)1

the report.

The Instruction Guide explains how to complete this form.

Io(lﬁges Schedule A{J}1

2 FILER NAME

Rose B&hm\/\'dcz.

3 Filem'D (Ethics Gommission Filers)

4 pate 5 Full name of contributor out-of-state PAG ID#: )
\f))'; gspor(jas De/\lufopmm-\- , LTD
\D\\ 6 Contributor address; City; State;  Zip Code

2912, S.QaEMRY. MM TX 71803

7 Amount of contribution ($)

42,500 00

8 Contributor's principal occupation 9 Contributor's job title

|

10 Contributor's emplayer/law firm 11 Law firm of contributor's spouse (if any)

12 if contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [[] out-of-state PAC ID#: ) Amount of contribution ($)
o\2\2S Poniel Minendez &1, coD. DO
Contributor address; City; State; Zip Code

Contributor's principal occupation Contributor's job ftitle

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

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

Date Full name of contributor | aut-of-state PAG ID#: )

\ 7,\ 15 Lauva NASSN wwrrm
\b """ Contributor address; ciy; State:  Zip Code
Bo4 SMan &, MeMn T “7850]

Contributor's prin-cipal occupation Contributor's job title

Amount of contribution ($)

&S, poo.co

Contributor's employer/law firm

Law firm of cantributor's spouse (if any)

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

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
(JUDICIAL) scHEDULE A(J)1

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

. . . . 1 Tota| pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. El

3 FiTer I& (Ethics Commission Filers)

2 FILER NAME

Doge (Benawvidez_

4 Dat'e 5  Full name of contributor [ out-of-state PAC 1D#: ) | 7 Amount of contribution ($)
16| PO ORYte 42 ,500.00
\O\A 6 Contributor address; City; State; Zip Code
PoPox 2549 McMUN T 78502

8 Contributor's principal occupation 9 Contributor's job title

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

Date ' Full name of contributor [ out-oi-state PAC ID#: ) Amount of contribution ()
A3
D\q,\’),s RAgoberoN\\avrea | 42,000 0O
\  Contributor address; ciy; State; Zip Code

\405 Pamela Dr. MiceonTX 78510,

Contributor's job title

Contributor's principal occupation

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

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

|
plafs LA0S A-canales Wdntm | ¢, goo. o

Contributor address;

(90 AvsrinDr.5t8. oy TH T957]

Contributor's principal occupation Contributor's job title

Contributor's employer/fiaw firm Law firm of contributor's spouse (if any)

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

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
(JUDICIAL) scHeDULE A(J)1

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

. . . . F Th es Schedule A(J)1:
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Ros€ Binavi 'dcz

4 Date 5 Full name of contributor out-of-state PAC ID#:

Mana wnd Rﬂ\f‘o»&\ A.Rego, y.

\bM?,S 6 Comioutor adaross e S $1,000.00
2400 B Pomd br. missyon TR 18513

9 Contributar's job title

7 Amount of contribution (%)

8 Contributor's principal occupation

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [] outof-state PAG ID#: ) Amount of contribution (%)
ol lhz Racavolo O . SoU's £, 000, 0O
\ Contributor address; City; State; Zip Code / O .

Gontributor's principal occupation Contributor's job title

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

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

Date HFUII name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
“/\F.e A ¥ - "~

0[B[25 |- SS00Aactes - State PAC | ¢ =po oo
Contributor address; city;, T State: ' Zip Code

| 201 N Bunvstd R4 Richadeon TX 77s08)

B ’ Contributor's job title

Contributor's principal accupation

Contributar's employer/law firm I Law firm of contributor's spouse (if any)

It contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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
(JUDICIAL)

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

scHEDULE A(J)1

1 Totr pages Schedule A{J)1:

/)

3 Filér IH/(Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILERNAME

Rose B Unm\/\'o(@z

4 Date 5 Full name of contributor out-of-state PAG 1D#:___ }'| 7 Amount of contribution ($)
olulss oA fngale, . 41, 000.00
6 Contributor address; City; State; Zip Code
Ol € |stnhonerSt. RO C’WMdIﬂ 055
8 Contributor's principal occupation 9 Contrlbutors job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

Date Full name of contributor out-of-state PAC ID#: ) Amount of contribution (%)
REC HIK HOS Vtauth, LLC. *
\ofg;\zé_ P_ ' "’3_’ - | §5,00l.00
6' Conmbutor adc\ijass ! State; Zip Code
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC ID# Amount of contribution (%)

\0{%\";5 dOSﬁGI\JWO\ ...... I s § 5O 00

I |

Contributor's principal occupation ‘ Cantributor's job title

Contributor?er_nployer/law firm l Law firm of contributor's spouse (if any)

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

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
(JUDICIAL) scHEDULE A(J)1

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

. , . . 1 Total gaggs Schedule A
The Instruction Guide explains how to complete this form. [ﬂ

3 Filer ID [Ethics Commission Filers)

2 FILERNAME

B{N\vxdcz_

4 Date 5 Full name of contributor out-af-state PAC ID#: I'| 7 Amount of contribution ($)
ng Nt Qomchcs O€Texas , LLC.
........................................................... disise e sl . 6O

\\ \/l \ 6 Gontributor address; City; . State;  Zip Code $ ls / DOO
0. Brawer 10 Readitos TX 183700

8 Contributor's principal occupation 9 Contributor's job title

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [] out-of-state PAC 1D#:__ - ) Amount of contribution ($)
NE G Bruraiz $s00. 0O
Contributor address; city: State: Zip Code

PO Rox 5125 Nopun TX Tgs02-

Contributor's job title

Contributor's principal occupation

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

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

\\\\0\\% WDWSH%M‘“’H—J‘W .................... $ 2,500 oo

Date

Contributor address;

N Plumosa ct. Hollingen TX “18e57.

Contributor's job title

Contributor's principal occupation

Law firm of contributor's spouse (if any)

Contributer's employer/law firm

If contributor is a child, law firm of pareni(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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
(JUDICIAL) scHEDULE A(J)1

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

. . . . 1 Total flag chedule A(J)
The Instruction Guide explains how to complete this form.
o 3 Filer ID (Ethics Commission Filers)

2 FILER NAME

7 Amount of contribution ($)

5 Full name of contributor out-of-slate PAC ID#:

\\\\6\\ dorgcemv\mw ________________________________________ $ 1,000.c0
z@i’%‘éfﬁ‘“%e&o\s BV W 00n TX 7%%

9 Contributor's job title

4 Date

8 Contributor's principal occupation

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 I contributor is a child, law firm of parent(s) (if any)

Full name of contributor [[] outof-state PAC ID#: ) Amount of contribution ($)

\\\Qp\’)5 (%‘l\\b\oag'\f\(\v\()}:\;cz. """"" R 42,500 00

P.0- ok 2999 galinpug T ]

Contributor's job title

Gontributor's principal occupation

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, taw firm of parent(s) (if any)

Full name of contributor [] out-of-state PAG [D#: ) Amount of contribution ($)

\\\fw\’)S CMY\DSN\N\ON\Y\ ....................................... g 2.,500.00
|20 P BWd - BYYDthv(\lefX 7pi362D

Contributor's principal occupation Contributor's job title

Contributor's employer/l_aw firm Law firm of contributor's spouse (if any)

If cantributor is a child, law firm of parent(s) (if any)

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
(JUDICIAL)

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

scHEDULE A(J)1

. . . . 1 Total pales, Sphedule A(J)
The Instruction Guide explains how to complete this form. w

2 FILER NAME 3 Filer ID ) (Eth-ics Commission Filers)

4 Date 5  Full name of contributor [} out-of-slate PAC 1D#: 1| 7 Amount of contribution ($)
28 [ Fumbtdn. Oavea, dn
\\‘w( %T%butér address; City; State; Zip Code 1] (DO' OD
l%ﬂn ctr.
Apt. (7 Wes\aco TK 7259
8 Caontributor's prmcrpal oc!:upatlon 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ outof-state PAC ID#:___ = J Amount of contribution ($)
Wols Lo onal Hi'ym GN’(\W €2 $ 1,000 o0
Contrlbutor address City; State; le Code
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

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

\\\LD‘% d?firaglz\SYC/\OkIE; """""" Saie g Eeas § 1,260 co
622 &t - Mssion ThI857

Contributor's job title

Contributor's principal occupation

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

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 |
(JUDICIAL) scHEDULE A(J)1

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

1 Total paggs Schedule A(J)1
The Instruction Guide explains how to complete this form. t g(ﬁ W)
2 FILER NAME 3 Filer ID (;_:'ihics Commission Filers)
Ros¢ B ohawndez
4 Date S Full name of contributor [ out-of-state PAC 1D )| 7 Amount of contribution ($)

\\\7/0\ 15| LY\ S Arman ao Fugueroes &£ | ,280.00

6 Contributor address; City; State; Zip Code
8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [J out-of-state PAC IDi: _) Amount of contribution (%)

Wb 15| J0Aqn Spaunthr $ 2,500 oo

Contributor address; City; State; Zip Code
\ Q@O0 & \m'wmnmm MCM Ja2
f B P St Taks SA S
Contributor's principal occupahon Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributar is a child, law firm of parent(s) (if any)

Date Full name of contributor out-of-state PAC 1D#: )

Amount of contribution ($)

\l\\“\vs Manued A. \[\ \\a LY, ooo.00

Contributor address; City; State:  Zip Code
\3\2- & RUUNe. McAllh TX /2803
Contributor's principal occupation Contributor's job title
Contributor's employer/iaw firm o i Law firm of contributor's spouse (if any)_

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

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
(JUDICIAL) ScHEDULE A(J)1

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

. . i ; 1 Total hedule A(J)1
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Gommission Filers)

2 FILER NAME

se %mm’oboz

7 Amount of contribution ($)

4 Date S Full name of contributor out-of-state PAC ID#:__ . )
oS | e bekro V\'\\ ovveag £.500. 0O
\ 6 Contributor address; City; State; Zip Code :

\HOS Paumed o Or . MisionTX 9gs72.

9 Contributor's job title

8 Contributor's principal occupation

11 Law firm of contributor's spouse (if any)

10 Contributor's employer/law firm

12 i contributor is a child, law firm of parent(s) (if any)

Amount of contribution ($)

& |,000. cO

Full name of contributor [] out-of-state PAG ID#:

ol e hg €-catie o e
00 DEF BN puo gt 1 ot

Contributor's job title

Contributor's principal occupation

Contributor's employetr/law firm J Law firm of contributor's spouse (if any)

| If contributor is a chiid, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC ID#__ ) Amount of contribution ($)
""" Contributor address; ~ City;  State:  Zip Code
tr inci i - Contributor's jab title

Contributor's principal occupation

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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 %s Schedule A2:
LY

2 FILER NAME

ROsC pBenaviolez

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

6 Full name of contributor  [] out-of-state PAC (ID#:

)| 8 Amount of I'g In-kind contribution

5 Date

)

State;

7 Contributor address;

|42 €. @)Yaﬂ*’ QDD&B 1853

Contribution $ | desgription

$ qoowl L\e musre

Zip Caode

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

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

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

12 Contributar's principal occupation (FOR JUDICIAL)

Ml vmunt [ Golveotoy

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

BNts Moanagr fped al'd

14 Contributor's employer/law firm (FOR JUDICIAL)

ET. SOUM guents [Roma (€D

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#___

State;

Contributor address;

g
SO N.Dr. MAND
Izam €2 ANE -

W TX 7854

) Amount of In-kind contribution
Contribution $ description

&1, 000001 \wenwsie
camPgign,_

DCheck if travel outside of Texas. Complete Schedule T.

Zip Code

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

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

Contributor's principal occupation (FOR JUDICIAL)

Eclvcatoy

Contributor's job title (F 7JUDICIAL) (See Instructions)

Teaines [CPach

Contributor's employer/law firm (FOR JUDICIAL)

o \sp

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

| Sch
The Instruction Guide explains how to complete this form. 1 Total pages Sc %Az

¢ Dounovaer

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
~ Contribution $ | description

’l\7§ .................................................................... &) ooo- 60 | FWe Imus)c
v\\ %éoitrﬁutﬁfdﬁlsa " “;tate Zip Cade 7 WW ﬂ V\
@Vh\ Ve 2 P(\f-e . %sgg D Check if travel out5|de of Texas. Complete Schedule T

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

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

412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

Yo A\ye Ve h\vee of

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

e yred

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

Full name of contributor [ out-ofstate PAC(D#:__ ) Amount of I In-kind contribution

Date
- C{)b dr- Contribution $ 'descriptlon .
\’LX\/‘\% "":.'5"6”;{[”"":& . - ES _______ . e o, s s &), o00.00) L IyEIMUSY <
ontri uorc5 resE 1“ ity; tate; Zip Code | WCAWW%

wéD_QV\\YLL ANE. QDW\W\ Tﬂ /’65%[ [ ]check if travel outsiclie of M Schedule T.

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

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

oV cayoy C1TE Divectsy

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

o | sD

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

sScHEDULE 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 S@Ie A2:

2 FILER NAME

Eoce Benavde2

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

6 Full name of contributor [ out-of-state PAC (ID#:_ -

5 Dpate

|l

State;

7 Contributor address;

Zip Code

2548 N T 83 P T Jgsad 1 CMREEy

as. Complete Schedule T.

)| 8 Amount of
Contribution $ |

. |-
§iso.00 Elees

description

| 9 In-kind contribution

o

N

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

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

upation (FOR JUDICIAL)

UA/Y\AA’F

12 Contrltttors principal o

13 Contrlbutors Jf title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

Stove Counwy A Ciyy ot RomA

15 Law firm of contrlbutors spouse (lf 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

g Roweb Gomeatez

Contributor address; S{é.té

‘ le Code N

) Amount of I-

Contribution $ | description

In-kind contribution

Jis0- o) o) LS, ’{%Y
\L-\D% mva m g“- Qﬁw\‘“ —rﬂ 7%@/ I___Jcheck if travel outsitlie of Texas. Co@e,te Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

CALCt=4 Othictal

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

COUNNN A EASVEfF

Contnbutors employer/law firm (FOR JUDICIAL)

CountA of Star

Law f'rm of contrlbutors spouse (if any) (FOR JUDICIAL)

If contributor is a c—hild. 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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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 Sc%ule A2:

&"-

FILER NAME

Pose YUy

3 Filer ID (Ethics Commission Filers)

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor  [] out-of-state PAC (ID#:

5 Date

oldi

7 Contributor address; State;

\Bow N %Mm ]ZDYYW\ TX 7ee9y

Zip Code

9 In-kind contribution
description

I
|
|
| Bmcarw/

I__—I Check if travel autside of Texas. Complete Schedule T.

8 Amount of
Contribution $

&1 @b.00

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

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

12 Contrlbu’rdmnmpal occupatlon (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructlons)

"ﬂ’ﬂm&‘PbH'mﬂm SUPE so7

14 Contributor's employer/law firm (FOR JUDICIAL)

Loma LD

15 Law firm of contrlbutors 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#:

2 nps e
Stret

In-kind contribution
description

Amount of
Contribution $

4‘7§.0°|:

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

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

P Ao OtAUM

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

Starr Comtv) Tax ASSPSSDY Colloor]

Contributor's employer/law firm (FOR JUDICIAL)

Covn'tvyy of Starr

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

ScHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pagesB widle &2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Bose S unanvie

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amountof I 9 In-kind contribution
Contribution $ | description

\25\0\')’5 7 Gontisor adress; Gty o o |1, o0 oo LLVEMMEIC
\L-‘ ‘?) 6 e)yam- RD’M TX 7%4 DCheck if travel outsi!ie of Texas. Co

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

5 Date

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

412 Contributor's principal occupation (FOR JUDICIAL) 413 Contributor's job title (FOR JUDICIAL) (See Instructions)

VS ingss Ownos BwWiyy<s ©

- T
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

&N £

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

In-kind contribution
description

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

|
|
|
Contributor address; City; State; Zip Code :

!
|:|Check if travel outside of Texas. Complete Schedule 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 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




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)

Adverlising Expgnse Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense

Gift/Awards/Memorials Expense
Salaries/\Wages/Contract Labor

Legal Services

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

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

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

Travel Out Of District

Other (enter a category not listed above)

2 FILER NAME

Rose behavoc

1 Total nages Schedule F1:

3 Filer ID (Ethics Commission Filers)

5 Payee name

Poavnp ol

4 Date

& [ 10|25 lne-

7 Payee address; City;

2211 N- Fvet ST

6 Amount ($)

$15 .44

State; Zip Code

Sagose (A ASi?B)

(@) Category (See Calegories listed at the top of this schedule) (b) Description

22\\ b Fret ST

° Pyt
"~ L4
PURPOSE < f:
e processing | mexchant fee processing tee
EXPENDITURE
(c) I:] Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living eXpense

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

expenditure to benefit C/OH

Date Payee name

B(1e[25 | pomypat , INC-

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

San dose LA 05|

Category (See Calegories listed at the top of this schedule)
PURPOSE ’
o F\(oce,sgm@ fee

Description

EXPENDITURE

onc,usn hg +.e€

| ] checkiftravel outside of Texas. Gomplete Schedule T

I:I 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
3| \’112.6 Poapod, Inc -
Amount ($) Payee address; City; State; Zip Code
4 0.52_ 20N Frer st SounJose CA 9s)3 |
Category (See Categones listed at the top of this schedule) Description
PURPOSE \Y\ﬂ f’CC Pm{ \ V\.ﬁ
OF ’
EXPENDITURE ’
D Check if ravel outside of Texas. Complele Schedule T. [:l 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

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
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this farm.

1 Total pagréhedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ROSe BenNavide2-

AGIVE

5 Payee name

6 Amount (%)

($3.4%

Pounpo , INC-

7 Payee address;

221\ N Hrét €17

City; State; Zip Code

SonJost CA 913

PURPOSE
OF
EXPENDITURE

(b} Description

Pmocga nay fiec

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

?YOCLSS\'V\(A fen

OF
EXPENDITURE

| processing €4

(c) I:I Check if Iravel autside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
A[22|25 | Pouyea, Inc.

Amount (3) Payee address; State; Zip Code

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

PY’DCLSEWL% e

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

$20 .29

22\\ N ArsysT.

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

Date Payee name

Amount (3) Payee address; State; Zip Code

&mdaSC CA 513

PURPOSE
OF
EXPENDITURE

Processing L

Description

proussing e

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

D Check if ravel outside of Texas. GComplete Schedule T. I:I Check if Austin, TX, officeholder 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 CONTRIBUTIONS

POLITICAL EXPENDITURES MADE FROM

scHeEDULE 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
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Accounting/Banking

Consulting Expense

Contributions/Danations Made By
Candidate/Officeholder/Political

Credit Card Payment

Fees
Food/Beverage Expense
GiftYAwards/Memarials Expense

Committee Legal Services

Polling Expense
Printing Expense
Salaries/\MVages/Contract Labor

Travel! In District
Travel Qut Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pag‘es i?hedule F1:

2 FILER NAME

St Berniae g

3 Filer ID (Ethics Commission Filers)

4Date% |a£

5 Payee name

PWJWM ) Inc.

6 Amount ($)

$r1.a4

7 Payee address;

22\\ N RYEHSE

Son Jos<

State; Zip Code

CA A1

City;

PURPOSE
OF
EXPENDITURE

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

pmc&éw\ﬂ Eee

{b) Description

Pyoc,eﬁgfﬂ-@ e

(c) D Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, T, officeholder living expense

l:l Check if travel oulside of Texas. Complete Schedule T.

9 Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; ) City; State; Zip Code
$ 9.2l 7 el Prou, T X 78577
Category (See Categories listed at the top of this schedule) Description -
PURPOSE WU\-\- 6%8_6 eNent Sv PP ues
i ‘oys -fo Lo
EXPENDITURE \45 vy ChildeN
D Check if Iravel outside of Texas. Complele 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 a
|2 [lefas | Dollar Tiee, Lhc.
Amount ($) Payee address; P City; State; Zip Code
Category (See Categories listed at the top of lhis schedule) Description
PURPOSE W % WW S M
OF
EXPENDITURE
[ ] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/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.bx.us

Revised 1/1/2024




POLITICAL EX

PENDITURES MADE FROM
scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Qut Of District

Other (enter a category not lisled above)

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Commitlee Legai Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

I&HLQIQ.S

Benovid ez
Som'e Club

6 Amount (%)

L5k Dl

7 Payee address; State; Zip Code

| 400 Blacksenae Mopun T 7%@

8

PURPOSE
OF
EXPENDITURE

{b) Description

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

QNU\A‘W%

l:l Check if Austin, TX, officeholder living expense

(c) [:' Check if travel outside of Texas. Complete Schedule T,

PURPOSE
OF
EXPENDITURE

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
$52.. %7 | 22717 pnngnonds Q wv\@ ™ 7173
Category (See Categories listed at the top this schedule) If)escription

el -for OAmparign

AN UN oUgstnet
Tyaved

':I Check if 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
expenditure to benefit C/OH
Date Payee name
2 2 11|as | Dol Trte , \ac.
Amount %) Payee address; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Nt ANt SUPP LS
OF S;e__ h 1‘
EXPENDITURE
[:l Check if travel oulside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL 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

Adverlising Expense
Accounting/Banking

Consulting Expense
Cantributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

Travel Qut Of District

Printing Expense
Other (enter a category not listed above)

Gift/Awards/Memoarials Expense
Salaries\MVages/Contract Labor

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pTes Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Rose benavol

4 Date

5|25

5 Payee name

W Aoy +

6 Amount $)

3 129.45

7 Payee address

City; State; Zip Code

PAO esmww X 785872

(AN

Us2 G Vs
Hw %5

PURPOSE
OF
EXPENDITURE

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

{b) Descrlptlon

AONEE N Campaign ev o

I:I Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T,
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name W
Amount ($) Payee address; City; State; Zip Code
£23.5] | %098 NFloresst Rio @random TR )28
Category (See Categories listed at the top of this schedule) Descrlptlon

Acl  2Xpense Sgn Suppss

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

Complete ONLY if direct Candidate / Officeholder name - Office sought Office held
expenditure to benefit C/OH
Date | Payee name
Amount %) L.’ Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
A ]
PURPOSE Proes) rormo oy
OF
EXPENDITURE W\m—m m
D Check if trave oulside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure ta benefit C/OH

Candidate / Officehalder 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 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)

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

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitlee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

3 F

1 Total pagfahedule F1:|2 FILER NAMsEe E%CL\/] o€z

iler 1D (Ethics Commission Filers)

4 Date l 5 Payee name
'S Club
21185 [ Sam's Clu
6 Amount $) 7 Payee addresEs;. City; State; Zip Cade
8 (@) Category (See Calegonesllsted at the top of this schedule) (b) Description
~
PURPOSE QJ\IU\ S “FUDOI "(CUY Cmpﬁ J @,)
OF
EXPENDITURE @V@r)‘,‘
(c) D Check if frave! outside of Texas. Camplete Schedule T, I:' Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\2{ao] a5 | STgn WoKS, LLC.

Amaunt ($) Payee address;

205 W Main <t —
S04 momw,\

State; Zip Code

TX 7858

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

rorose | ACNAATRINA promoTT

onef

EXPENDITURE m‘m/+(/m ﬂ’ lS

L D Check if travel outside of Texas. Complele Schedule T. ,:l Check If Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

G4I\.25 [2OBWMUNST.  Rip grandt

Date Payee name
\9fan/2s | Stgn Wovks, LLC.
Amount ($) Payee address; City; State; Zip Code

X 7282

EXPENDITURE

Category (See Categories listed at the lop of this schedule) Descrlptlon -
PURPOSE M\g\ meus ‘ \QYW
OF

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

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

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 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 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

Confributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMVages/Contract Labor Cther (enter a category not listed above)

Credit Card Payment N . . A
The Instruction Guide explains how to complete this farm.

3 Filer 1D (Ethics Commission Filers)

1 Total pag s&wedule F1:|2 FILER NAME A
i Rose Benavoe=

"5 |an[2S | Hirwiosn Brothers Wb sale

6 Amount %) 7 Payee address; City; State; Zip Code
$122. |2~ | POROK AD! Roma T 78584
8 (a) Category (See Calegories listed at the top of this schedule) {b) Description

PURPOSE . g , ]
o ENENT oy pense “oool or %@

EXPENDITURE

(c) |:| Check if travel oulside of Texas. Complete Schedule T. l_—_J Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ‘ Payee name
Amount ($) Payee address; . City; State; Zip Code
$10D.R5 [HODl EHwy @D RO Gl 13 70807
Category (See Calegories listed at the top of this schedule) Description '

QNMW% LAYV SUPPUAS

EXPENDITURE

r_—l Check if Iravel 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

Flohs [Slone 200

Armount ($) Payee address; City; State; Zip Code
§ 2 3.0 |30H Blecan NG, wn 1+
,391. B5O|
Category (See Categories listed at the top of this schedule) Description

PURPOSE Mvm <0 M POL,(;‘H Cal S ‘@ NS

EXPENDITURE

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

Complete ONLY 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 Gommission www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM F1
POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categary 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)

(1 2ose Benawv olez

&
4 Date Y 5 Payeename
Oh25 | -6\~ A
Amount ($) 7 Payee address; City; State; Zip Code
$2(.00 4505 EVEHMBS  Ryp Glmw X TREB2L
A1)
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description

g A
ol R LY A v NS

EXPENDITURE

(c) I:] Check if travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense

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

Payee name

flohe | Ciegnerm paveny

Amount ($) Payee address; 6 ug C'Ité @ State; Zip Cade
3> RI0ararctk
§20.20 | U HWY S TN 19692,
Category (See Categories listed at the top of this schedule) Description :

fod [beverage oV w‘w
EXPEI\?I;:ITURE M % W j

l:] Check if Iravel oulside 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

1T0)25 [pollar Generad

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

di01s |lo14 W HM|8O Rloeai 1y g7

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

PURPOSE 1 V\ _|LY 'I
e W{% Cavpouzn frov

EXPENDITURE

I
|:| Check if travel outside of Texas. Compilete Schedule T. I:I Check if Austin, TX, officeholder living expense

Complete ONLY 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 38(a)

Credit Card Payment . : ) .,
The Instruction Guide explains how to complete this farm.

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

Consulting Expense Foad/Beverage Expense Polling Expense Trave! In District

Contributions/Donalions Made By Gift/Awards/Memorials Expense Printing Expenise Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

—

1 Total pagjsqhedule F1: FILLER NAME E 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name

o225 | Fares Rectawont

6 Amount ($) 7 Payee address; g'- City; State; Zip Code
1219 el W segend e m LXK BB

8 (a) Category (See Categories lisled at the top of this schedule} {b) Description
PURPOSE CNY\PGU%Y\ ‘Yo ‘
OF
EXPENDITURE W ‘
(c) !:l Checkrf!ravel oulside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

%‘2\ o5 e e il

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

$19.90 |4505 EVS Hwy D> PJoév X Tese.

Category (See Categories listed at the top of this schedule} Description .
. - <
PURPOSE @d{b&/m LMPO\' @Y\ l Yol |
OF
EXPENDITURE L Rens<€ IM£2) l
|__—l Check if ravel outside of Texas. Complete Schedule 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 2—6
Amount ($) Payee address; State; Zip Code

\43&00 200 N FM U1 Q&O@W\d&,—y g.55598

E:.{'C,;-

Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE ’m[ Wmﬂw WY\PO\\ Y\ ~ Y NN\ ‘
v e
EXPENDITURE W\, O\ l
'
D Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL CQOPIES 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 Exp?nse Event Expense L oan Repayment/Reimbursement
Act:OUnEIng/Banklng Fees Office Overhead/Rental Expense
Cansulting Expense Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labar

Contributions/Donations Made By
Candidate/Officeholder/Political Commitlee

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

Travel Qut Of District

Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this farm.

2 FILER NAME

1 Total pagTdedule Fi1:

208¢ ¥t N Oode2

' 3 Filer ID (Ethics Commission Filers)

5 Payee name

"Sh2las

6 Amount ($)

$wl.\q

m\gom Mucan antl

Zip Code

A 4ALD

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

{b) Description

s, ol pamace | Capedqn med

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

[] check if Austin, TX, officeholder living expense

2042, EcvoNnt o

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date [ Payee name . _ BM‘
Amount ($) Payee address; State; Zip Code

Rbmm TX 18524

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

rorrosz | L5000 | loeverr)L
OF
EXPENDITURE

Description = qn W’

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

I:, 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

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

Q\ ‘
Category (S e Categones listed at the top of this schedule)

PURPOSE /fm
oF
EXPENDITURE .‘( w{

Description . q V\ M
Arant

l:l Checlif rave! outside of Texas. Complete Schedule T.

E] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure ta benefit C/OH

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
Consutting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pagiséhedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date/|w[

5 Payee name

se BUnoW dEZ-
Do\wu/%

6 Amount ($)

4.2

Cvenliond
AN EM 2300 R

City;

(ADA

0 G

State;

TR 79582

Zip Code

(b) Description

8 (a) Category (See Categories listed at the top of this schedule)
L]
PURPOSE WW % ""0\4& ’ICUV OVM l dW)
OF
EXPENDITURE
(c) I:] Check if travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ( Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description m Y
PURPOSE W ‘m S C ) 2
OF /& <°‘,€
EXPENDITURE
D Check if trave] oulside of Texas. Complele Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Clty, State; Zip Code
Category (See Categorias listed at the lop of this schedule) Descrlptlon
PURPOSE
= PLASE
EXPENDITURE
D Check if fravel outside of Texas. Complete Schedule T. L—_l Check if Austin, TX, officehalder 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 EX

PENDITURES MADE FROM

POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense
Accounting/Banking

Consulting Expense
Cantributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Heverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/MWages/Contract Labor

Salicitation/Fundraising Expense

Travel In District
Travel Qut Of District

Transportation Equipment & Related Expense

Other (enter a category not listed above)

|2/l [

ollar  Géneval

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment . ; .
The Instruction Guide explains how to complete this form.
1 Total pagrs :ichedule F1: R NAME . 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name

6 Amount ($)

gs\.Ap

7 Payee address;

MINPM 22ep  RAD Gyanol

State; Zip Code

City;

CAt)

TX 72582

8

PURPOSE
OF
EXPENDITURE

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

CONUNt axpenses

(b) Description

o0

o1 cwlelren

© I:I Check if iravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living ekpense

3.l

1T NEM 2310

9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date I Payee name
Amount ($) Payee address; City; State; Zip Code T

Ao Grons
(‘/L‘I’V\

TK T)B5S82L

PURPOSE
OF
EXPENDITURE

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

NN DN

Descrlptlon

TOUS for W"dl"m

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

[ ] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
[
25 I’) S | Texas Democyanc Party
State; Zip Code

Amount ($)

& 500

Payee address;

2\4 \—&\qmand A E

AvsHin TX 73715

PURPOSE
OF
EXPENDITURE

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

VAtV s

Description

VAN QLSS

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

l:] 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 EX

PENDITURES MADE FROM
scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Danations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitatiorVFundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Giit/Awards/Memorials Expense
Other (enter a category not listed above)

Lega! Services

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total page‘ wdule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ros¢ Bbenavi dez

4Date’q\25

"o baddy, [nc

6 Amount ($)

G123

7 Payee address; [ W State; Zip Code

8

PURPOSE
OF
EXPENDITURE

2165 66D AL 25284

(a) Category (See Categoaries listed at the top of this schedule)
DVer H€1ng) vve/bﬂ’rﬁ Oloran
plan

Qoo 2L

(€) [ ] Checkiftravel outside of Texas. Complete ScheduleT. [ ] check if Austin, TX, officeholder living ekpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date l Payee name
Amount ($) Payee address; City; State; Zip Code

244 Old Cogita RA. PJoC’WW’[x 106072

PURPOSE
OF
EXPENDITURE

Descr:ptlon

o Pﬂ%@

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

A< V\@

D Check if travel oulside of Texas. Complete 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

Date Payee name . .
1|25 | CS grophits commeradd Prinning

Amount ($) Payee address; State; Zip Code

1,948 = \1ao € TM &t Romg, T 18584

Category (See Categories listed at the top of this schedule) Descrlpiion
PUR(’)P;JSE f\, dV m’s‘ P OY\N
EXPENDITURE Y\ﬂ mm_‘—m m ,S
[:I Check if travel outside of Texas. Complete Schedule T. I:l 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

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Candidate/Officeholder/Politica
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Trave! Out Of District

Other {enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

|Committee Legal Services

The Instruction Guide explains how to complete this form.

1 Total pagsi adule Fi1:

[3 Filer ID (Ethics Commission Filers)

“Bose Benavde2

4 (Ditj ‘15

5 Payee name &DMWMM Pr‘?\_‘__,h‘e]

6 Amount (§)

$\,2\1.9\

QL% @YWh\‘CS City; State; Zip Cod
Romoa X

1440 &1t St X BSBY

(a) Category (Bee Calegories listed at the lop of this schedule) (b) Description

41,920

8
<
PURPOSE VM_“ C\‘ PVDMD “b W i
or 218
EXPENDITURE ﬂl
(c) I:I Check if travef outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

W |oH|25 | Pisora Promotions,

Amount ($) Payee address; State; Zip Code

TX 858Y

(2O N GvontSt. Roma

PURPOSE
OF
EXPENDITURE

Description

AdS vt ok LA

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

Frolvertising

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

L\ ,920

LD 2N Gvant st

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
<
\QJW@IQ.S Pistowsan Promoiion s, LLC.
Amount ($) Payee address; City; State; Zip Code

PomA TX 3584

PURPOSE
OF
EXPENDITURE

Description

SoOcA L

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

|__—l Check if trave! outside of Texas. Complete Schedule T. I:] 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 pravided 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.

scHeEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VVages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment 8 Related Expense
Travel In District

Trave! Out Of District

Other (enter a category not listed above)

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Danations Made By
Candidate/Officeholder/Pafitical Committee

Evenl Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Credit Card Payment

The Instruction Guide explains how to camplete this form.

1 Total page\ adule F1:

2 FILER NAME

RoOst

Benauviote 2

3 Filer ID (Ethics Commission Filers)

wiahs

5 F'ayee name

Las Notioas

6 Amount $)

300

7 Payee address;

P.0. pox 1215

City; State; Zip Code

RomA  TX 79584

3

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the lop of this schedule)

o\o\ve/m‘a’\r\@

(b) Description

WSPW Spac<-

(c) [:, Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

$\0o-00

Do BOX [215

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ' Payee name
Amount ($) Payee address; State; Zip Code

PDM TX 78532

PURPOSE
OF
EXPENDITURE

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

o\gwlv‘h‘s\‘ng

Description

LS PRpch SPAC

l:l Check if trave! outside of Texas. Complete Schedule T.

[—_—I Check if Austin, TX, officeholder living expense

4%\ ,550

109 PO BOX

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\v(0fas | Stan countyTown Carex, LL
Amount ($) Payee address; State; Zip Code

R0 C’WNWQM TX 78532

PURPOSE
OF
EXPENDITURE

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

Aoverising

Description

NASS AP EpAcLs

D Check if rave] outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder 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 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)

Adverﬁsing Expgnse Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Travel Out Of District

Other (enter a category not lislted above)

\2. (W25 | Starr County Town Chnef, LLC-

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

1 Total pagea‘)chedule F1:]12 FILER NAME 3 Filer ID (Ethics Commission Filers)
R Dse Blnavaez

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City;

& B75.00 | 2.04 po PoX

State; Zip Code

RI0 Granseciny X )8s82.

8 (a) Category (See Categories lisled at the lop of this schedule) (b) Description

PURPOSE Amvm‘s\h@
EXPENDITURE

newspaper Adf

(c) D Check if travel oulside of Texas. Complele Schedule T.

[ ] Check if Austin, TX, officeholder living expense

220 N Newcompe Ave .

$151We9q.I0

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Glow[25 | Meavatvx Bxpress, LLC
Amount ($) Payee address; City; State; Zip Code

Prhar  TX 78577

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

e | foverising

PO At cof

SignS

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

D Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; State; Zip Code
$1,1q 0| 22 /G877
Category (See Calegories listed at the top of this schedule) Description
. N \
< hea PS1gNS
o Aolertising poU |
EXPENDITURE
I:] Check if ravel outside of Texas. Complete Schedule T. l:, Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM F1
POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬁsing Expgnse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounyng/BankJng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/MVages/Conlract Labor Other (enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pachfedMe F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name

(0 \126 Decibed COYY\mumcﬂfﬁonS

6 Amount (%) 7 Payee address; State; Zip Code

32,24 | ™20l Ovohiol pe MeAilen TX B0

8 (a) Category {See Categories listed at the top of this schedule) (b) Description__ .
e | Aolean< poUttical Violeo
o N\ grophic desl gr

EXPENDITURE
(c) I:] Check if travel outside of Texas. Complete Schedule T, [:] Check if Austin, TX, officeholder living expense

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

Payee name

2|25 | Ach Partnership, Lie

Date

City; State; Zip Code

Ao BB geed i T
Quite |9

Category (See Categories listed at the top of this schedule) Description
PURPOSE Ms\ b‘l ( MDMd
OF
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate lafﬁ‘ceholder name Office sought Office held
expenditure to benefit C/OH
Date{ Payee name
Amount ($) Payee address; City; State; Zip Code

| Ccaveés Rl .
$\Hoo %’705,%,0‘ Avstin TX T7a74(p

Category (See Calegories lisled at the top of this schedule) Description

Fue == /’m&vwr\'sw\@ bivisvaref

EXPENDITURE

I:I Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living 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

Adverlising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Confributions/Donations Made By
Candidate/Officehalder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other {enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memarials Expense
Legal Services

The Instruction Guide explains how to complete this form.

1 Total paglaedule F1:

3 Filer 1D (Ethics Commission Filers)

Rose Bonavidez

4 Datel %,?/5

5 Payeename

Bla Timy Aoivmsmm

6 Amount ($)

$2.00

7 Payee afddress; lty, Zip Code

S\2 EManSt  R2ioevonde
e CAt)

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the lop of this schedule) (b) Descrlptlon
Acventy Y Pou;h el Aof

(c) ':I Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

4,000

9 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

a5 N Qune st R\D@W‘IX I582-

PURPOSE
OF
EXPENDITURE

Description

enent salon  paghrent:

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

DU e P

[:I Check if trave! outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

42,000 @
w3

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

Date Paye; name LLC

Amount (8) Payee address; State; Zip Code

S04 & Pecan phvd Mcmw,n TK 7850)

PURPOSE
OF
EXPENDITURE

Descnptlon

POuH cod Sl @r\s

Category (See Calegories lisled at the top of this schedule)

N\ aES) Y\%

I:I Check if trave! oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder hame 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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Sthcfe F1:

2 FILER NAME e

ROSC Benawnde

3 Filer ID (Ethics Commission Filers)

\blass

5 Payée name

Honor o Aayza Jy -

6 Amount ($)

&2;2.352{5

7 Payee address;

4l Hevrer o ST

City;
Ao Granate

State; Zip Code
cAtY

8

PURPOSE
OF
EXPENDITURE

TK 78582

PoULH CAL SignS

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

ANy heing

41, 01.65

©  [] checiftraveloutside of Texas. Complete Schedule T. [[] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date l Payee name . C (-)
Amount ($) Payee address; State; Zip Code

rexo € | ‘gcvamz
H\ v 2\ o

PURPOSE
OF
EXPENDITURE

TYX /8882

Powr\(w Sighs

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

Ao sing

Description

D Check if trave! outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

g\, 12\ 02

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ‘ Payee name
\2] 1|25 [Hoano Qowvaa v
Amount ($) Payee address; City; State; Zip Code

Al Hurna St

PURPOSE
OF
EXPENDITURE

RroCVoNAE TX Tesey

Description

PO\/M’LQA,Q EIQ’&K

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

Aoernisina

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

Complete ONLY if direct
expenditure o 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




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement SolicitatioryFundralsing Expense

Evenl Expense
Fees Office Overhead/Rental Expense Transportation Equipment 8 Related Expense
Food/Beverage Expense Palling Expense Travel In District

Trave! Qul Of District

Printing Expense
Other (enter a category not listed above)

SalariesfWages/Contract Labor
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Gif/Awards/Memorials Expense
Legal Services

1 TOTAL PAGES
SCHEDULE F4:

[0

2 FILER NAME 3 FILER ID {Ethics Commission Filers)

U | Rese Benavidez -

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

ISSUER
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | {c) Date(s} Credit Card Issuer Paid
s 10252 | 7325
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code

Me+ta facckook |1 MetaWay,Menlo Park, eAq¢025

8 PURPOSE OF
EXPENDITURE

[\~ Political
D Non-Political

{b) Description

Political Adl

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

Advertising Expense

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held STC

Rose Benavidez  Stary County \udge  Booard Truste

(a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

Complete ONLY if direct
expenditure to benefit C/QH

PAYMENT
$ 20006 | B/2[25
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
' '
Home Depot 120 SShary Rd,Mission TX 78572

PURPOSE OF {a) Category {See Categorles listed at the top of this schedule) (b) Description
EXPENDITURE S -

Palitical urppl l 6_13
’:I Non-Political {c) D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Office Sought Office Held STC

Candidate / Officeholder name

Ro avi Stary us

vdae

(a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

EXPENDITURE
E Political

[ ] Non-Political

PAYMENT
21-44 (315
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Meta Facebook |4 Meta Way,Nenlo Park, CA 9u075
PURPOSE OF {a) Category [see Categaries listed at the top of this schedule) (b) Description

Politicad Ad

J}LevhSL_?' Expenge.

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

Complete ONLY if direct
expenditure ta benefit C/OH

Candidate / Officeholder name Office Sought Office Held ‘STG

Rose Benavidez Starr (ounly Judag Pogigd Trusteq

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Folitical Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/Contracl Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Salicitation/Fundraising Expense
Transportation Equipmenl & Related Expense
Travel In District

Trave! Out Of District

Other (enter a category nol listed above)

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

Rose Renavidez

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

Meta Facebook

ISSUER
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
2144 | 9325
7 PAYEE (a) Payee name (b) Payee address; City, Zip Code

1 Meta Wayy, MenloPark, e+ 9o 255

8 PURPOSE OF
EXPENDITURE

Political

D Non-Palitical

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

Pdveytising Trpenst

(b) Description

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

Political A

D Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

PAYMENT

(a) Amount Charged

' 2] bH

(b) Date Expenditure Charged

01825

Office Sought

Office Held

PAYEE

(a) Payee name

Metg Faceboole

(b) Payee address; City,

MetaWay, MenloPark, CA 44025

Zip Code

PURPOSE OF
EXPENDITURE

Political

[:] Non-Political

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

A .

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

SL

(b) Description

I%/vaiﬁd

Check if Austin, TX, officeholder living expense

Office Held

Complete ONLY if direct
expenditure to benefit C/OH

idate / Ofﬁceholder name

se Benavidez ch!'nrrCouruf} Judge
{s)Cr

Office Sought

PAYMENT

{a) Amount Charged

s 2] .64

(b) Date Expenditure Charged

/l /05’/2'5

(c) Date it Card Issuer Paid

PAYEE

(a) Payee name

Meta Facebook-

b) Payee address; City,

1Me+a Way, Menjo Park, 8A 94026~

Zip Code

PURPOSE OF
li)(ﬁtDITURE
Political

[T Non-political

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

ver:

(c) D Check if travel outside of Texas. Complete Schedule T.

(b} Description

%llhcai Ad

Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

20se Beiamnder  Stary Coundy Judae Ro

Office Sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office Held

STC
[rustee

Revised 1/1/2024

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/MWages/Contract Labor Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

o) | """ Zose Benavidez

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

3 FILER ID {Ethics Commission Filers)

Name of financial institution

5 CREDIT CARD

ISSUER
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
si2d. 72 | 10[25(25
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Vi Ori 275 Wymon s+, Waltham, MAa
S ‘ Qa vr\y \Jt 0245\
8 PURPOSE OF (a) Category (See Categarles listed at the top of this schedule) (b) Description
EXPENDITURE ?)(Qm p al M . (S
& o Adver fising, romotign ateria
l:l Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. I__—I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held o> { C
expenditure ta benefit C/OH m %Y\O\” \d‘_z- : CM J ruS—tTee
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid '
s \OM8.94 | 10(29l25
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code

Vista Print 2.1‘5 Wyman St Walham, MA 02451

(b} Description

PURPOSE OF (a) Category {See Categorles listed at the top of this schedule)
EXPENDITURE .. P 47 M
= Fotia | Adverkising b roma el Materiols

D Non-Political (c) [:I Check if trave! outside of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name
?

expenditure to benefit C/OH Ro

Check if Austin, TX, officeholder living expense

Office Sought Office Held STZ
Starv Count: Juolql Board Trustee

PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Isster Paid
s 1750.54 | 11116125
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
HER HOBL E US HWM 85, Riobrands City, T8,z 2

PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description

EXPENPITURE & 1.G+ N .

ot i+ Bxpense Cormmunity En,wmwmgﬁ__

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

Office Held

Office Sought

Complete ONLY if direct Cand|date / Officeholder name +
expenditure to benefit C/OH O S arv ‘Ju 6 oan T
w !@Idﬁ; Coun m dOrQ YU

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

{ oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Legal Services

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

Travel Out Of District

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
3 FILER ID (Ethics Commission Filers)

1 TOTAL PAGES
SCHEDULE F4:

(O

2 %AQP Benavidee

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

ISSUER
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
s 28.28 | 01/18/25
7 PAYEE (a) Payee name (b) Payee address\ -\—o\ W k C/‘L‘State, Zip Gode
- 5800 TS \ wu \mr Cy
TikTok wite \00, T TP
{b) Descrlptlon

8 PURPOSE OF
EXPENDITURE

VM rolitical
I:I Non-Political

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

Advextising

olitical Ad

{c) |:| Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Office Held

L]

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought

¢ Juda®  Pooyr] Truste

Rose Benavidez Sty

{a) Amount Charged (b) Date Expenditure Charged

(c) Date(s) Credit Card Issuer Paid

[g\IDITURE
Political

PAYMENT
s 2%.2% | 09)21]125
PAYEE (a) Payee name (b) Payee address; + \ City, State, Zip Code
5860 Bristol Par kway, Suite 100,
T\LTOL CRvy Cory' A and 30
PURPOSE OF a) Category (See Categories listed at the top of this schedule) (b) Descrlptlon
D 0\\’\\CwQ Ad

Advex s no,

Check if Austin, TX, officeholder living expense

L]

I:] Non-Paolitical {c) I:, Check if travel outside of Texas. Complete Schedule T.
. e
Complete ONLY if direct dldate / Officeholder name Office Sought Office Held S ) 6
expenditure to benefit C/OH m “1
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
s 43571 | o04/zbl2S
PAYEE (a) Payee name (b) Payee address; State, Zip Code
""‘" k_‘\‘ k_ 5800 By \S‘\'Q\ POY Kwan/ wite 160
Ay Calvey ¢ty YEWeY ) o930

PURPOSE OF {a) Category (See Categaries listed at the top of this schedule) (b) Descrlptlon
EXPENDITURE A DOlrh (G ‘ Ad

Political \ Ue’(hs\mﬂ

Non-Political (c) I:l Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Office Sought Office Held

Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name

Ross Benavider Sty cruniv Judae  Boawd Wigte

AN

ATTACH ADDITIONAL COPIES OF TH

IS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

Revised 1/1/2024

www.ethics.state.tx.us



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

Kose Benavidez

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

ISSUER
6 PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 1HZ2.85 | q2b (25
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

Metn

1 Moo Wayy, Menlo fhrk, cA ad 026

8 PURPOSE OF
EXPENDITURE

m Political
[:l Non-Political

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

2 Ad\rc/rjﬂsmm

(b) Description

Poliical Ad

(c) D Check if trave! outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

L]

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name .

{a) Amount Charged (b) Date Expenditure Charged

Office Sought
Countv lndae  Poayd Trustes

Benavider  Stoiy

Office Held T [

(c} Date(s) Credit Card Issuer Paid

EXPENDITURE
E; Political

D Non-Political

PAYMENT
s H23.5% | (0[2] 25
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Mo 1 Meta Woy, Moo Vark, cA ayozs
PURPOSE OF (a) Category {See Categarles listed at the top of this schedule) (b) Description

AN S\NG

Political Ad

(c) I:I Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

[]

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

(a) Amount Charged (b) Date Expenditure Charged

Office Sought

o

Office Held STC
0 G St

(c) Date(s) Credit Card Issuer Pai

PAYMENT
s #3.9% | 1o/u/zs
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
Met! 4 Medn Way , Meplotark (4 025

PURPOSE OF (a) Category {See Categories listed at the top of this schedule) (b) DeSCFIptIOI’l

EXPENDITURE | _‘_' ‘ Ad

ﬁ Political /’(G\WX 'hé‘ n,q 0 \ (A

D Non-Political I:I Check if travel outside of Texas. Complete Schedule T. I__—I Check if Austin, TX, officeholder living expense

Office Held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

awid Yy

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office Sought

uck %mrd rushee

A

Forms provided by Texas Ethics Commission

www.ethics.state.tx.

us Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD

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

scHeEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense | oan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

The Instruction Guide explains how to complete this form.

Printing Expense

GiftYAwards/Memorials Expense
Salaries/MWages/Contract Labor

Legal Services

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

Travel Out Of District
Other (enter a category notlisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

(D " Rose Benaidez

3 FILER ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial institution

Brictol Povkw

5800
ev (\xy CA aD

Cuwly

Tiklok

ISSUER
6 PAYMENT {(a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card [ssuer Paid
s |2
21.60 | jo/n/2s
7 PAYEE (a) Payee name {b) Payee address, City, State, Zip Code

B%u\'kc 00,

8 PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b} Descrlptlo’n

EXPENDITURE Ag\ P l . l
Political \)MHC]‘V\Q ] D \ ‘_l cu Ad
Non-Political (c) D Check if travel outside of Texas. C\lplete Schedule T. [—__l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office Sought
Benaviger Stary

9 Complete ONLY if direct
expenditure to henefit C/OH

ud

Office Held STC

PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 3.4z 10111125
PAYEE (a) Payee name (b Payse a(ﬁres.s;‘\_D ‘ P k State, élpéode'
: 500 vis ﬁY wa Suite \0 ulver
Ti \(-TG\Q City, A 50 \'
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) d {b) Descnptlon
EXPENDITURE PR Y s L
£ Advertising Poiical Ad

Political

D Non-Paolitical

(c) I:, 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

Cagdidate / Officeholder name Office Sought
¥
ﬁoge Mow {

Office Held

DITURE

E&?\I political Ad\!(’/('\'lé\ na

PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 95F 10/19125
PAYEE (a) Payee name (b) Payee address City, State, Zip Code
TikTok 5§00 6r15+v/ Parlcwa nit+e 100,
Calve
PURPOSE OF (a] Category (See Categorles listed at the top of this schedule) (b) DESCI’Ip 0

Po!modﬂd

(c) D Check if trave! outside of Texas. Cgmplete Schedule T. Check if Austin, TX,

I:I Non-Political

officeholder living expense

Candidate / Officeholder name Office Sought

Rose Benavidez Stary County Ju

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED

Complete ONLY if direct
expenditure to benefit C/OH

Office Held S’r
Board

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

Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounling/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX10(a)

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

Travel Out Of District

Other (enter a categary not listed above)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/MWages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4: l'

2 FILER NAME

3 FILER ID (Ethics Commission Filers)

Rose Benowvidez

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

ISSUER
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
28571 | 10(19(25
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

Metn 1 MefaWay, Menlo fark, LA 94025

8 PURPOSE OF
EXPENDITURE

M Political
|:I Non-Political

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

{b) Description

Pylitical Ad

Adverhising

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Office Held 5TC

Boord Tvust

Office Sought

Countludog
{c) Date(s) Credit Card Issuer Paid

Candidate / Officeholder name .

Ro%e

\u
a

EXPENDITURE

Political

|__—l Non-Political

PAYMENT (a) Amount Charged (b) Date Expenditure Charged
s 52.588 | 1019125
PAYEE (a) Payee name {b) Payee add@ss, + ‘ ? k_ State, Zip Code
- s5¥00 bristol var wa ,5u|+e 100,
[ikTok Culver City, CA 9 Y
PURPOSE OF {a) Category (see Categorles listed at the top of this schedule) (b) Descnptlon

Advertising Political Ad

() ':] Check if travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office Held _S'TC

Office Sought

Ca%& / Officeholder name

{c) Date(s) Credit Card Issuer Paid

EXPENDITURE
E Political

D Non-Political

PAYMENT (a) Amount Charged (b) Date Expenditure Charged
s 1285 | 1112125
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
Meta 1 Meta Way, Menls Park, CA qio29~
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) {b) Description

Adwertisi ng Po\ itical Ad

Complete ONLY if direct
expenditure to benefit C/OH

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

) Office Sought office Held ST
Stay Ow\m&udqo Board Trustee

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee Legal Services

Gift/Awards/Memorials Expense

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayrment/Reimbursement Salicitation/Fundraising Expense
Office Overhead/Rental Expense Transportation Equipment & Related Expense

Polling Expense
Printing Expense

Salaries/Wages/Contract Labor Other (enter a category not listed above)
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Travel In District
Travel Qut Of District

1 TOTAL PAGES D 2 FILER NAME
. Rase Renpv l dez

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial institution

D Non-Political (c) [:] Check if travel outside of Texas. Complete Schedule T.

ISSUER
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 54.13 1217125
7 PAYEE (a) Payee name (b) Payee addgs; et ’ R‘ City, State, Zip Code
T 5800 Bristo rkwoay Suite 100
Tiklok Culver City, cA 59715 ’
8 PURPOSE OF (a) Categary (See Categories listed at the top of this schedule) {b) Descrlptlon
EXPENDITURE v &/e d
Ij Political I= Adu-w“l" 5\“% Po\ h C 74—

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH N R : 5 E !}‘_ : I : : !‘l jEz :s I

Office Sought

Office Held ST aQ
Tru&l@e

PAYMENT {a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit
sTH.2% | 122125
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
Meia 1 Meta Way, Menlo fovke CA aqo2s
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE . .
S _Advexrtising Po HealAd

D Non-Political (c) [:] Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH m g m gv ‘\d_e.Z’ 8+ ar' ‘ '

Office Sought

office Held STC

e Jdvertising

PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid
* 40|15 12]15 (25
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
W-et :LM-eh Wamy, Menlo Fark, cA 94025
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) b} Description

POIH?Ca/Ad

Palitical

Non-Political (c) |:| Check if travel outside of Texas. CompleTe Schedule T.

Check if Austin, TX, ofﬁceholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office Sought

e | Rose Benavider Stary CourtyJudse Foardl Trusted

 Office Held N X

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Cantributions/Donations Made By
Candidate/Officeholder/Palitical Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Event Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Printing Expense
Other (enter a category not listed above)

Salaries/Wages/Contract Labor
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Gift/Awards/Memorials Expense
Legal Services

1 TOTAL PAGES
SCHEDULE F4:

B

3 FILER ID (Ethics Commission Filers)

2 FILER NAME ‘R,OS,C B@(\M\dﬁ@

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

ISSUER
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
sY2857 | 12018125
7 PAYEE (a) Payee name (b} Payee address; City, State, Zip Code

Meta Faccbook  |1Meta Way, Menlo Pavk ,c4 94025

8 PURPOSE OF
EXPENDITURE

E/ Political
l:] Non-Political

(a) Category (see Categories [isted at the top of this schedule) (b) Description

Advexfising Political Ad

{c) L—_I Check if travel outside ofTexar.JEomplete Schedule T. I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought

office Held ST C
udl ard Ty Ste
(c) Date(s) Credit Card Issuer Paid

doz vy

{a) Amount Charged (b) Date Expenditure Charged

(v

EXPENDITURE
E Political

D Non-Political

PAYMENT
s 315.88 | 12120 [25
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Metn Facebook |1 Mita Way-, Menlo Favk, CA 94025
PURPOSE OF (a) Category (See Categorles listed at the tap of this schedule) (b) Description
EXPENDITURE . P I h Qé 4d
dPolitical - A’dWﬁ 5[”@ 0 1 G
D Non-Paolitical {c) r_—] Check if 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 Sﬂ'_o
expenditure to benefit C/OH ?0 ge E E!:'av iﬂ'.cz éh rr COW J u'd Qar us+
PAYMENT (2} Amount Charged {b) Date Expenditure Charged | (c) Date(\a Credit Card Issuer Paid
s 282.85 | (2127125
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
Meta facebook [ MednWay, Menlofbik, CA Q4025
PURPOSE OF (a) Category {See Categories listed at the top of this schedule) {b) Description

Advertising P litical Ad

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

STC
Rose Benawider  Star Couptyindae  Board Trustee

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FORBOX 10(a)

|_oan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VVWages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

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

Travel Out Of District

Other (enter a category not fisted above)

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense

Legal Services

1 TOTAL PAGE
SCHEDULE F4:

3 FILER ID (Ethics Commission Filers)

2 FILER NAME ‘RO% E ‘id‘d‘z

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

‘ Name of financial institution

ISSUER
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
5 3 5
153.35 1212112
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

300 Bristol Pavkwa e 100,
Es(_'.ul\;fr iy, %ﬁi caoz"iosu

Tiklok

8 PURPOSE OF
EXPENDITURE

|:| Political

(a) Category (see Categories listed at the top of thls schedule) {b) Description

D Check if Austin, TX, officeholder living expense

I___—, Palitical
D Non-Political

D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T.
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) {b) Description
EXPENDITURE
D Political _
I___I Non-Political (c) l:] Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$
PAYEE {a) Payee name (b) Payee address; City, State, Zip Caode
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE

{c) I:' 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 / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2024

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Advertising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Salaries/Mages/Contract Labor Other (enter a category not listed above)

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment ) ) ) ;
The Instruction Guide explains how to complete this form.

1 Total pag%chedule G: F@ NAME 12‘ M 3 Filer ID (Ethics Commission Filers)
s \i" Coud_ - 5 plo Lot
6

Arr‘ount [63) 7 Payee address; State; Zip Code

Reimbursementfrom
political contributions

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
e | Nk Polkial Sigin
oF : b
EXPENDITURE LJ/
(c) D Check if trave] oulside of Texas. C&Iete Schedule T. !:I Check if Austin, TX, officeholder Ilvmg expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

“lsolzs| “Hion baris- — Soivp

Amount ($) 66 Payee address;

State; Zip Code

Reimbursement fram
political contributions
intended

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

e | AAUMS I N polihuead g

EXPENDITURE
D Check if Austin, TX, officeholder living expense

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Bloul2s| "Ion boruge - 5UMUE Copuumalis

Amog;t ($)5 00 Payee address; City; State; Zip Code
Reimbursementfrom
l:] political contributions
intended
Description -

Category (See Calegories listed aG top of this schedule)

PURPOSE @
OF v 5 b
EXPENDITURE M M
I____J Check if travel outside ofTexaL}nmplete Schedule T. Check if Austin, TX, officeholder living &xpense
Office sought Office held

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2024

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemnent Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By Gift/Awards/Memoarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Paolitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total Dages Schedule G: %—e 12 2 3 Filer ID (Ethics Cammission Filers)

4Da72)?>}?,~§ "o fovoae - ‘éww (ol

6 Amount ($) 7 Payee address; State; Zip Code

1,3522.00

Reimbursement from
political contributions

intended
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE
OF éﬂ
EXPENDITURE
(c) i:l Check if trave) oulsldeof xas. Complete Schedule T. [:I Check if Auslln TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure ta benefit C/OH

wlzzlzs—| Juon Qe - Sumple (o

E?'T (%) 0 0 Payee address; City; State; Zip Code

Renrnbursem entfrom
political caontributions

intended
Category (See Categories listed at the lop of this schedule) Description
PURPOSE « < a
o SUk slan
EXPENDITURE i
[] checkittraveloutsice ofTeus. Gomplete Schedule T. [ ] check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

2 26| e tom Eauio - Sl (ommuwntty

Amount %) Payee address; City; State; Zip Code

xmgﬁsement from

[:' polltlcalcontrlbuﬂons

intended
Category (See Categories listed at the top of this schedule) Descrlp’(lon
PURPOSE .
- Do Leligd (Gr>
EXPENDITURE
[:l Check'rf(ravelou(sideofTexﬁomple(eScheduleT. D Check |fAus(|n TX, ofhceholder iving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

* Printing Expense
SalariesAVages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

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

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

Travel Out Of District

Other {(enter a category not listed above)

-

1 Total pa hedule G: | 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

@740& Dtk [dunau~

6 Amount ($) City;

political contributions

7 Payee address; &gcwl/t M

State; Zip Gode

intended
8 (a) Category (See Categories listhe at the top of this schedule) {b) Description
PURPOSE -
o DA ushingry o
EXPENDITURE N

{c) l:] Check if trave! outside of Texas Complete Schedule T

D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
[ﬁ / Payee name
NzZT Pk Dionmer—
Amotwé Payee address; ' City; State; Zip Code
D Relmbursemgntfrom % Om i EE "Le‘
political contributions U‘ I '. | Q ;/ 6 Q
intended w { s 1
Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE B m W
OF — q ‘Z " =

w

D Check if travel outside

EXPENDITURE

exas, Complete Schedule T.

&1

D Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursementfrom

political contributions

intended

Category (See Categoaries listed at the top of thls schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:, Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




OUTSTANDING LOANS

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

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER M

» Voguitte

3 Filer ID (Ethics Commission Filers)

LENDER e of lender
INFORMATION %
5 énder address; \ City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION @@ 5 g :
[] not applicable 7 G“ara”t"’ City; State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
. Guarantor address; City; State; Zip Code
D not applicable
LENDER Name of lender
INFORMATION
Lender address; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION
L__] not applicable Guarantor address; City; State; Zip Code
LENDER Name of lender -
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code

[:l not applicable

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




