
.

9 

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

1 Filer ID (Ethics Commission Fllersl 
The C/OH Instruction Guide explains how to complete this form. 1 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS/~ /MR Ml

L aJJJ0vV\._<lo--
. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ' · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ' · · · · · · · · · · · · · · · · 

NICKNAME··w~V\,t\;~; SUFFIXA\\~v\ 
ADDRESS / PO BOX; APVi SUITE #: CITY: J STATE. ZIP CODE 

Po Riof \oI )_ C..o\UJNl~ vslX fBq3i 
AREA CODE PHONE NUMBER EXTENSION 

(l\19 ) 133 - 7 07 7 

' '~s / ~R~ -~- ' ...... .. .l~.zr.~....................... .~-I ... . . . . . . _1--D-at_e_P-,o-c-e~-s-ed--'----------1 

NICKNAME SUFFIX 
Date Imaged\JJ~t~ 

STREET ADDRESS (NO PO BOX PLEASE), APT I SUITE #; CITY. STATE , ZIP CODE 

AREA CODE PHONE NUMBER EXTENSION 

30th day before electionD January 15 0 □ 
□ July15 D 8th day before election □ 

ELECTION DATE 

Year 

14 NOT ICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

Month Day Yea r 

THROUGH _O { 

D RunoffMonth Day 

D General D Special 

~ ~ 

~ 

1 
¥: l 1~ : :_ ~ 

'f-dei ve, Date Postmarje

}1~:•~,;;;1~;~ d 

Receipt # - I Amount $ f 

2 Total pages filed: 

OFFICE USE ONLY 

Date Received 

1EG~wVE~ 

OFFICE HELD (if any) 

THIS BOX IS FDR NOTICE OF POLITICAL CONTRIBl/TIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE / OFFICEHOLOE R. 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. 

I
ELECTION TYPE 

D Other 
Description 

COMMITTEE TYPE 

□ GENERAL 

OsPEC1F-1c 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Runoff □ 
Exceeded Modified 

Reporting llm,t □ 
Month Day 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

Final Report (Attach C/OH • FR) 

Year 

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

www.ethics.state.tx.us


CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

O N 1. 

2. 

.................. . 
EXPENDITURE 

3. TOTALS 

4 . 

TOTAL UN ITEMIZED POLITIC CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

16 Filer ID (Ethics Commission Filers) 

$ 

$ d ,'5"7~ . Id).. ............. '. 1---------------------- --------~I----
CONTRIBUTION 

BALANCE 
... . .... . . .. .. ' ... 

OUTSTANDING 
LOAN TOTALS 

5. 

6. 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPOR TING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

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

required to be reported by me under Title 15, Electio Cod . 

Please complete either option below: 

(2) Unsworn Declaration 

My name is _ _ ___ ______ ___________, and my date of birth is ____ _ ______ _ _ 

My address is ______ ____ __________ _ _______ --~---- _____ _ 

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

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

Signature of Candidate/Officeholder (Declarant) 

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

www.ethics.state.tx.us


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

,, 20 Filer ID (Ethics Commission Filers)19 FILER NAME• 

L~CL\/\ d(,l .. VvLV'i d~\ f\-\\t V)
,.; J SUBTOTAL21 SCHEDULE SUBTOTALS 

AMOUNTNAME OF SCHEDULE 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS ~~ I, 9x> ~ 
[!f2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3~ 5-~~ 

3. □ $SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. SCHEDULE E: LOANS $□ 
5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ;t 5 7cg, 1l-. 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $□ 
7. □ $SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

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

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ :' . 
10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

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

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

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

www.ethics.state.tx.us


• • • • 

8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. 

2 FILER NAME 

La.VJQ V\. cltt "Wtf\d~,. P\- \\t1 
3 Filer ID (Ethics Commission Filers) 

4 Date 

°'~\3·1-3 

_,/ J5 Full name of contributor D out-of-state PAC [ID#· \-~ . .....'9.l?~__:_ ...~.-~tj... fr~-~-v~.?............................... 
6 Contributor address; City; State; Zip Code 

7 Amount of contribution ($) 

1', 7 I 000 .. % 
~~J-0 Es lov·ti\ e R~ -La.Gr-ll..V\'i e,I){ 7 '3'f lf 5 

Principal occupation I Job title (See lnstfuctions) "g Employer (See Instructions) 

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

....... f.0. .\.. C.~.('.\·~-\... C,qp p.~-~· ............................\o-l·d-~ Contributor address; City; State; Zip Code Q.¾'I: f1" ~ 50 · 
\ o\ w. t;ta,k -5+.fav1le La.iuTX.111.f 31 

Principal occupation I Job title (See Instructions) V Employer (See Instructions) 

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

........~\..\.\ ...~~.l(.~.i.~ ...................................... ~ (Oo 0¾ 1°'•Jl•J.3 Contributor address; City; State; Zip Code 

\-, \ d- C..,'NA,v-\----ev-- e.o\u._vy_Jov ~ TX1ic13i 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

\D· ~- J.3 
. • • • • • -~-~- .r.. -~9. ~--\j• .~~':~.~-•.......... ··• •..... 

Contributor address; City; State; Zip Code ~ 500- 0¾~ 
\\ \ Kv'-LO~c...... ~ \ V..,VV\,k) V5T')C J~~ 

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 111/2024 

www.ethics.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 

2 
FILER NAME f_u.._Wa.., IJ\ dtA. ,-~ d .. P\ \\-l ~ 

3 Filer ID (Ethics Commission Fliers) 

[Q, V\ ~ 
4 Date 5 Full name of contributor O out~~-state PAC (ID#: J ) 7 Amount of contribution ($) 

d\- di'{· J3 .............s.~-~-c~_V\tf:.c.............. __________________ 
~ Ioo · 0°46 Contributor address; City; State; Zip Code 

~o ~o( o3 Ch evo k-te 7Y7lP~ 3d. 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (1D11: \ Amount of contribution ($) 

.....L.9.\(.·~---~---G.9b.~.✓--~---·························-\ 0·\0· a--3 dra :50. o½Contributor address; City; State; Zip Code Xf 
\L\a-0 Fv ov'\+ ct· Co \U,W\k>vsTX7~ 404 

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

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

........R\ -~½,~.l(~... _t;_ I(~-. Y.\~..\s. ...................... 
\\-~- )3 1f (OD -08/xyContributor address; City; State; Zip Code 

7D<l q·n t II\ CY '-tk Be\\ v,.l\(TX:7-,y \i 
Principal occupation / Job title (See ln~ctions) Employer (See Instructions) 

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

\\ • \lo .a-3 ........N..~~-~~-~t.-~-'-~-~---·-··················--·--·--- ..jr' [ oo. o¾y
Contributor address; City; State; Zip Cocle 

lo3'-f 5)rfi\'\ sl lDlu.,W\~V5-lY 7<813i 
Principal occupation/ Job title (9ee lnstro./tions) Employer (See Instructions) 

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

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

www.ethics.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

tolv..V\-\~(.l 51X·1~v~ 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

q "'u ..... R?.;_.\\.~---·k.~~·~·············--··················--·····\' · 0\..~, Contributor:.Jdress; City; State; Zip Code 

q03 {6ovJ, «. t,D lu..Vv\ Vuv_sTX,~q 34-
Employer (See Instructions)Principal occupation / Job title (See Instructions) 

Full name of contributor O out-of-slate PAC (ID#: lDate Amount of contribution ($) 

n. \°'-\z~ C..\-\ v- ; 'S \-~v-.._.....,u.................................. ,..................................... . 
Contributor address; City; State; Zip Code 

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

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

\ 
Date 

~,. "',,_ .........G~v:..~ ...C.~..~~-~.\~~---···········--·--···· 
() ~ (J" J • rJ-...1 Contributor add~s; City; State; Zip Code 

\ 0 0 kY \A+)Rt- G)lu__w..bv.sTfl '613i 
Employer (See Instructions)Principal occupation / Job title (See Instructions) 

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

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

www.ethics.state.tx.us
https://A+)Rt-G)lu__w..bv


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. 

3 Filer ID (Ethics Commission Filers) 

8 Principal occupation / Job title (See lnstructio-;:;s) V 9 Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (IDtl:~_______) Amoun~ of contribution ($) 

\0, 3D· J3 .................~~\q~~ ..C'.½t.?.~ ..~~(t~.1±..... . 
Contributor address; City; State; Zip Code 

v-V\_V-.Jt\ fJ w v'\ 
Principal occupation / Job tltle (See Instructions) Employer (See Instructions) 

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

Q,, \ \ DlA.v t\\ Y'\. 
...................... ····· ·············· .. '' ········ ............................ . 

Contributor address; City; State; Zip Code 1 loo. 00Jx1 
\ 7 \ i O\tA v +.e v ~ n {u__ Miu v's lY71//?it 

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

Amount of contribution ($) 

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

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

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

www.ethics.state.tx.us


2 

4 

8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 

FILER NAME LctVva.,,i1,.d c;__ ,, Wtv1dV) ,, i\\\~ ~ 
Date 5 F"" aa= of watrib""'' D o~,.,.)r;/,a, ,,~'. J ) 

...........P.9.~).... ~2.... _pft_~_C...................... 
6 Contributor address; City, State; Zip Codet · 3\ ·~~ 
9oR>oi L\1~ C.Vlt1")1vtkJ vb 1){t<813'f 

1 Total pages Schedule A 1: 

3 Filer 10 (Ethics Commission Filers) 

7 Amount of contribution ($) 

1P" {OO· 0/x
X'f 

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

Full name of contributor D out-of-state PAC (ID#· \Date Amount of contributioar; 

.....k~~.~.4..H~-~.~.~-.M~... ·-·······-----· ............... 
Contributor address; City; State, Zip Code 61 so.\. d;).. °'1 

\~O~ 'Z.\fC\.fi\.t~U.,t, ~ NtwWW\11- ,~Gr6() 
Employer (See Instructions)Principal occupation/ Job title (See Instructions) 

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

.. , ............... '' .............. , .. ·--··' ....... ···················•·· .......... 
Contributor address; City; State; Zip Code 

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

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

......... , ........ '' ....... , .............. ' ..... ·········· ···················· .... 
Contributor address; City; State; Zip Code 

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

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

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

www.ethics.state


2 

NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

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

The Instruction Gulde explains how to complete this form. 

FILER NAME Lo..VJ (M( ~G\.. 'VJ.l-v\dt,,..' Vtlle. Vl 
4 TOTAL OF UNITEMIZED IN-KIND POLl~CAL CONTR,BUTIONS 

5 Date 8 Full name of contributor D out-of-state PAC (ID#: l 

\-30-l'{-
...WOJ\,.l.~- -~~ -~~~~~-. W.4.b...................... 
7 Contributor address; City; State; Zip Code 

d l.\ $Lo C..R \ 0 {.Q t,,.Jl1 W\bJ S 'fX. 1'6',~f 

1 Total pages Schedule A2.: 

3 Flier ID (Ethics commission Filers} 

$ -S 3J.'5· o¼t 
8 Amount of I 9 ln•kind contribution 

Contribution $ I description 

oo;..,. I {'.u\c,v41,Jo Co c.c,f\,Q 
-t ~;}~. fl ~t"l,,tt\V\tW~f> pt•

: ih'tJ.o...d
D Check if travel outside af Texas. COmplete Schedule T. 

10 Principal occupation I Job tiUe (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR N0N.JUDICIAL){See Instructions) 

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

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

18 If contributor Is a child, law firm of parent(s} (If any) (FOR JUDICIAL) 

Full name of contributor 0 out-of-state PAC (ID#: I
Date 

> • • • • • • • • • • • • • I I I • • ■ ■ • • • • I 4 0 0 I I I • • • , ■ ■ 0 0 • • • • • I o > o • I I I • • • • • I • • • I I I O ■ • • • • , p ■ p ■ 

Contributor address; City; state; Zip Code 

Amount of 
Contribution $ 

I 
I 
I 

ln•kind contribution 
description 

I 
I 
I 

Ocheck if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job tiUe (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/law 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 

www.ethics,state


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan Repayment'Reimburaemen1 Solicitatlon/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Ren!al Expense Tran~tlon Equipment& Relaled Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In 0istricl 
Con1ributions/Donations Made By Gill/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SatarieSIWages/Contract Labor Other (enter a category not listed above) 
Credt Card Paymen! 

The Instruction Guide explains how to complete this form. 

2 I Filer ID (Ethics Commission Filers)
FILER NAME 3 

1 Total pages Schedule F1: La_wo...J•'\.,da.._ iJJLJ'\J'1 I f-tllt~ 1 

5 Payee name J4 qte
. -'al•3-3 R> .:, \J C-rr l\. J:) k , cSi. 

-

6 Amount ($) 7 Payee address; ' City; State; Zip Code.. 
l 3\ w~\ V\\A-t st - C'_o \u.. ~vJJv S 1Y -rrt/ ?,~3( ~~ ➔, is 

(a) Category (See Categories listed at the top of this schedule) (b) Description8 

PURPOSE 
OF pO \ \ ·h ( lL l '?i5 h .so...<l \JtV"f ~ S\' t'\ 5Q.'({)e-11\ S~EXPENDITURE 

(c) D Chee!< if travel outside ofTexas. Complete Schedule T. D Check if Aus,in, TX, officeholder livlng expense 

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit CI0H 

Payee nameDate 

e» lorQ cl 0 Cnt.u1+i ~-ti-r-e ··\A. VVlWSPtt{Jer\()~ q' ?-:> 
Amount ($) Payee address; v City; State; 1 tip Code 

09,---
.. 500- .Po (oo)( Si~ l,o\\A.-vY\.bv s \',( , 'r5q 3'i 

DescriptionCategory (See Ca1egories listed at the top of this schedule) 

PURPOSE 
OF 

EXPENDITURE V\ lW5()q_ ~-t V f.) o I i" 1,' CJ o...clo..J \J-l vt \s.'" ') -e..ti}.(, \'\. ~.e. .
D Check if travel outsideofTexas. Complete Schedule T. D Check if Austin. TX, offireholder living expense 

Complete 00!.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Payee nameDate 

\\. ~~ ~""3J \< 'FQ ii\ ..e. \Je ~ i t:1 h ~S 
VAmount ($) Payee address; - City; State; Zip Code 

• d-00. O(),-' \07~ f6Clv- o V\ LA,~,e. Lo\l(,~·"'.'u vs1\(7 ~ '1 3 4 
DescriptionCategory (See Categories listed a1 the lop orthis scl1edule) 

PURPOSE 
OF 

EXPENDITURE o..,J\J-tvti St n _, ~ ·€.i 
. 
o-t V\ s-e. t< Ocs--Z i-i s po I; fi'cJ 

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

Candidate/ Officeholder name Office sought Office heldComplete QNL.Y if direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/112024 

www.ethics.state.tx.us
https://l,o\\A.-vY\.bv


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense E\leflt Expense Loan Repaymen!/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Gonsulting Expense Food/Beverage Expense Polling Expense Travel ln District 
Gontributions/Donalions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Pol~ical Committee Legal Services Salaries/Wages/Gontmci Labor Other (enter a category not listed above) 
Cred~ Card Payment 

The Instruction Guide explains how to complete this form. 

3 Filer ID (Ethics Commission Filers)1 Total pages Schedule F1: 2 FILER NAME la._ Wi . d
tt-~1 l\ · • w-t,,,"-dV\" Al\.t j 

5 Payee name V4 Date 

'J.3 C.v t kt~ Sptt.ce.\D- lo 
6 Amount ($) 7 Payee address; City; State; Zip Code 

C\S.io 1\7 \]J &JV\~ CDlu.,,vvtbv >T~ //cgq3+ 
(a) Category ISee Categories listed at the top of this schedule) (b) Description8 

PURPOSE 
OF 

EXPENDITURE clOf\ctho/4\ f-o ch It vc.4._ a.~' o,i.._ 

(Cl 0 Check if travel outsi'/eofTe..:as. Complete Schedule T. 0 Check if Austin, TX, officehol<ler living e.pense 

~'-'.tv.\-' ~ 1t'\ ') .e.J Pl V\ ~e.. 

9 Complete Ql::l.l.l'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0 H 

Payee nameDate 

~Jll~O Ce. ffi{;t-t,vr '1\O·\O·d'3 f ts"1 
Amount ($) Payee address; - Ci $tate; Zip Code 

qf9'\ \..o t Yo\ ~o\S \o~ (\-v~ Poe_a..,¾ -L lto J:.b i '3 &-0 I 
Category !See Categories listed al the top of this schedule) Description 

PURPOSE 
OF ~~\1-tV+,S\'Y\.) -l..)( f)-e,\.\ s.e.... bu..>v\p~v- strJ(-tv5 foo cf•EXPENDITURE 

□ Chee!< if travel outside of Texas. Complete Schedule Tc □ Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Payee nameDate 

\ t), \1" a-3 Sii 'f)e.~, V"\ f +s1 
Amount ($) Payee'tl6dress; .J City; State; Zip Code 

$ \~d ,3lD \Y: N (\t\£7\_J \~v, (f\-vt. ~rN\~\{aJ\-tV\ 10{ ro'l·17 
Category (See Categories listed al the top of this schedule) De~tion J -

PURPOSE 
OF 

EXPENDITURE Co.Jvtt)a.A:\h._ 1' ~ k D0h..Sc,,,_d\JtVti"7>1 W'\ 11\ e...( f\ t_ \\ '=,.e.-
I I

J 'D Check if travel outs,~ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete QW.Y 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 

www.eth1cs.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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/Reirnbursement So~icitation/Fundreising Expense
Accounong/Banl<ing Fees Office Overhead/Rentet Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donatio<ls Made By Gift/Awards/Memorials Expense Prinnng Expense Travel Ou. Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credi! Gard Pa)'ffi8flt 

The Instruction Guide explains how to complete this form. 

2 " Filer ID (Ethics Commission Filers)1 Total pages Schedule F1: 
FILER NAML.a JA..J lLV\ d~ \AJlfldt, !t\\e~I 3 

I' 

4Date d-, 3 Payee n~Y'(\C,\,ll \OW~ 
5 ~ cl v'iv+, c;t~ ~\o-lt· 
7 Payee address; City; ./ State; Zip Code6 Amount ($} 

4 Soo. oo/ 
\l ~2, Wotl V\J s+ C,o (u,/vvdoV5 Tx_ ~ ~ Cf 3 '-f 
(a) Category (See Categories listed at the top of this schedule) (b) Description8 

PURPOSE 
OF 

EXPENDITURE G\d\Jtvt\~\V\ 1 etpLV\ 9?- ~o \~trc~ e1A.ps/ bed/ }la.ts.-
(cl D Check if travel outside ofTexas_ Complete Schedule T. D Check if Austin. TX. officeholder living expense 

9 Complete Qt,IU if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Payee nameDate 

:f clA.~0 Q.~-eh 1 t:¼;\o-~~-}3 
Payee address; ✓ City; $tale; Zip CodeAmount ($) 

I 

~ \)\ ~ lo11--l f(l; e. Pocttf-e.ll t T \~ '6 ""3 ).o ("1.05~ lo"' 
Category (See Categories listed at lhe lop of this schedule) Description 

PURPOSE 
OF bt.{_,lNl{J~I/ ~c..,k.-tv$ fpo <.f--.EXPENDITURE G\~V{,V--t\'r:,\~ "'1 f!:/.. t'.l-i-~ ~e_ 

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

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

expenditure to benefi1 C/OH 

Payee nameDate 

S\-( (_Ke_\[s r=of c+s;\o-~s •·i:?:> 
Amount ($) Payee address; City; $tale; Zip Code 

@\ 5C\ . \3 \o'?)~ r'<\l\ ~-tW s R"'-l\ wOl.,1 l<b Se. V I\\ t CAqs7 ~ 7 
Category (See Categories listed at the lop of this schedule) IYescription 

PURPOSE 
OF 

EXPENDITURE CX> h-h ce,,J. "f:krd<f tr .s (I~ ~~i\1-lY tts \ f\ ') €.1.P~IAsQ.. .
D Check if!favel --outside o!Texas. Complete Schedule T. D Check ii Austin. TX. officeholder living expense 

Candidate / Officeholder name Office sought Office heldComplete QhlJ.Y if direct 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/112024 

www.ethics.state.tx.us
https://Pocttf-e.ll


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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 Soticitation/Fundrajsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relate<! Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conlributions/Oanafons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/\Nages/Contract Labor Other (enter a category notlisted above) 
Cred~ Gard Payment 

The Instruction Guide explains how lo complete this form. 

1 Total pages Schedule F1: 2 13 Frier ID (Ethics Commission Filers) 
FILER N~Wct.N'\d~ l VJU\d'1' (\-{le, vJ 

4 Date 5 Payee name 

\\~ \3 -'d-3 :rtA. tl y- .(_ z. kre.a_ -t;·OV\"2..J 
6 Amount ($) 7 Payee address: City; State: Zip Code 

c\5 '}3o. co \\lo~ N~\ Soi.\ Lh , ~-t Sp,-~~ Ix 7cgq33 
-

(a) Category (See Categories listed al the lop of this schedule) (b) Description8 

PURPOSE 
OF QJ \J t vfis\" j---e.)(~t se_ 

I 

po\~ tfc~ btt t; (Vl.ess c4 vd.sEXPENDITURE 

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

9 Complete ill,!J.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Payee nameDate 

\\ ~)1, d-3 G?Lov-a__tlo to~ C1-t-1c~~ hvWSp~p-ev-
Payee address; J City; State; Zip CodeAmount ($) 

~(Gl.50 ~o '6o>( ":)fi to~\.,CV'AltQ v_.s TX 7~ °l3'f 
Category (See Categories listed al the lop of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE C\,J\JtV-h~tno; .etP¾\ ~--e_ Oo l,-tf tcJ n-ews~a..ptv o,.J_,,
D Check if travel outside of Texas. Complete Schedule I L] Check lf Austin, TX, officeholder living e,pense 

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

expenditure to benefit CIOH 

Payee nameDate 

\).. \<t;'-}_3 Ru., 'v\ fu,r.L LV, V\ ~ior~ -t+5 1 
Amount ($) Payee address; City;..., State; Zip Code 

•· t.tlt. 15-5 ~o fbo)( d-0 4l, ft\ k-eV\ Sc :).9 '8'D~ 
DescriptionCategory (See Categories listed at the top of this schedule) 

PURPOSE 
OF 

EXPENDITURE G\cl"-l lV11~'I\ ") €.)-/_ ~ JUv\.~ e.. ~pru~ V\ eV\.1\-tV 1 bO~V dS IG'0O<: 
_/ oJD Check if travel outside ofTeJ<as. Complete Schedule T. Check if Austin. TX, officeholder living e•pense □ 

Candidate / Officeholder name Office sought Office heldComplete QN!.Y if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics. stale. Ix. us Revised 1/112024 

www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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 Solidtation/Fundl"ilising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpo~tlon Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In ipistrict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel O<J: Of District 

Candidate/Offioehotder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cred~ Card Paymenl 

1 Total pages Schedule F1. 

4 Date 

\ - <Z ~ ~L\ 
6 Amount ($) 

♦ J\Y,.~ 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Q!:,!I.Y if direct 

The Instruction Guide explains how to complete this form. 

2 
FILER Nnl}J a.Jv\. c\ ~ l W«, dV)' AI\ e'113 Filer ID (Ethics Commission Filers) 

J'J IPayee~M C(_, \\ 
5 

T tO WV'\ Pr \J.LVf ,- Sin 6) 
J7 Payee address; City; State; Zip Code 

\ l7' "ct-~ \)J J V\J Sr· Co {u.,h\kJv 5TX' 7<B4 "3~ 
(a) Category (See Categories listed at the top of this schedule) (b) Description 

po\,· -h-c<Jd1sc let,-~.1/_ v5h'q<.ev~°'-~\J t,Vfi~f /\ ~-4(.)-l !A. S IL 
.I I 

(cl D Check if travel outside ofleKas. CompleleSchedule T. D Check if Austin, TX, officeholder living expense 

Candidate/ Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

-Su.._c..__\<-\ .e_ S Vv ILlL+[- \\- ~~ 
Payee address; City; $tale; Zip CodeAmount ($) 

4,,9}~. 73 

PURPOSE 
OF 

EXPENDITURE 

Complete Qt:ilj'. if direct 
expenditure to benefit CIOH 

Date 

\r\v.~~ 
Amount ($) 

~·s1~ .y5 

PURPOSE 
OF 

EXPENDITURE 

Complete QNl.Y if direct 

\ \ 17 Pi v,-l j \A)ooc:1 S RJ · r\-\ \-e,j h>~TY ,~135 
Category (See Categories listed at the top of this schedule) Description 

~o\;ff ccJ Sfun-5O\d\Jv--h~1~1 e.,y._ p~~\~es 
D Check ii travel outside ofTe:<as. Complele Schedule T. D Check if Austin. TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

:Yl\.cJ<.~ ~ ~~-{_{A/+ 

Payee address; City; State; Zip Code 

\\7, C?i "-'- "\ Woods. RJ. f\t\-t,\tl,~1x,i43S 
Category {See Categories listed artile top of this schedule) Description J 

G\J\J t vh~,'t\) -e.X~()lk\ c;z_ \b\\\1 crJ. s1·~ ~\ _s 

D Check if travel outside olTe,as. Complete Schedule T. □ Check if Austin. TX. officeholder hving expense 

Candidate / Officeholder name Office sought Office held 

expenditure lo 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 

www.ethics.state.tx.us
https://5h'q<.ev


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX S{a) 

Advertising Expense Event Expense Loan Rapayment/Reirnbursement Solicitation/Fundraising Expense 
Acoounong/Ban~ng Fees Office Ovemead/Rental Expense Transportation Equiprnenl & Relateo Expense
Consuhing Expense Food/Beverage Expense Polling Expense Travel In Oistrict 
Contributiorua/Donations Made By Gift/Awards/Marnorials Expense Printing Expense Travel Out Of District 

Candidate/Offioeholder/Polttical Committee Legal Services SalarieS/Wages/Contract Labor other (enter a category not listed above) 
Credit Caro Pa:,ment 

The Instruction Guide explains how to complete this form. 

2 
FILER NAME 4 w Cl, V\ dct MIJ"~ Ffler ID (Ethics Commission Filers)

' WLv\.Jv1 ~ 1 Total pages Schedule F1: 

5 ../
4 Dal• d"')._ •?,_y Payee name:fa,_(_ le' e Sw.e_~+ J 

7 Payee address; City; State; Zip Code6 Amount ($) 

f(11 Pi f\{ ~ Wood.~ {Zcl J\-\li 1tv"' Ty ,~t,,-3~•1,"':>~(.0~ 
(a) Category (See Categories lisle;;,t the top of this schedule) ( b) Descriptioli'8 

PURPOSE 
OF G\~\J.tV\1·~i)\) ~'(r-l l-\. ~e_ "f'o\~tf(k\ S1°JV\ 5 

EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. 0 Check if Ausl\n, TX. officeholder living expense 

9 Complete Qtill.::!'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Payee nameDate 

\-)-S~)-4 to\ov· o._J o C,,ow1 ~ 
..., 

U t-,·-z.~ II\ VVtwspt{_pe r-
Payee address; City; $late; Zip CodeAmount ($) 

~ 0 ()JO',{ ~~f-\ '6 Ci)~U.)lv\ l0V s TX' 7~~6~#'\~O-
wO 

Category (See Categories \!Sled at the top of this schedule) Description 

PURPOSE 
OF ?o\~17·cJ v\!WSf}4-p~v· <71.d°'-.cl. \IJ.. V"'1~ IY\ ) t..,~ ~ t\. ~ -.fl..EXPENDITURE 

D Check if travel outside ofTexas. 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 

\ ~'3,o· d\4 \Jv{)V'A.ClV M-t~rcu V '1 N-twspti_,pe r 
Amount ($) Payee address; ,._,, City; State; Zip Code 

~ \ t (p. 5o ioo~- \f\f\Cl,\ V\- St-- \JJ I j VY\ a,V T')(.,<is'l (()~ 
Category (See Categories listed al the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE w\lwh'¾1\'\ ti\ exP..e_ '-'l s~ LJ() \;11' C0 v\{JJJS f)o._~.flv C\..J ~ 
D ",J 

Check iflravel outside of Texas. Complele Schedule T. 
\ D I 

Check if Austin, TX, office~older living expense 

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

expenditure lo benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel ln District 
Contributions/Donations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidale/Officeholder/Political 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. 

3 Filer IP (Ethics Commission Filers)
2 

1 Total pages Schedule F 1: 
FILER NAME U_, V\Jll,l\A,. JVi_ 

i. VJ.ii1(/ fl,, ft{It~ 
4 Date d-i' 5 

Payeenam0ctc(ci ~ sw-e. a_+1.i-- ;}..°I· 
6 Amount ($) 7 Payee address: City; State; Zip Code 

"7 7)-Q. 5(o ,\71 Pi' n, j wacd$ ftd rtfli ,rrvr1. TY,icr 3t../ 
{a) Category (See Categories listed at the lop of this schedule I {b) Description8 

PURPOSE 
OF 

EXPENDITURE ad. \/,tv·tf~r'n °) ev. Oil n~ e Do 1,-h'rJ <;; ~YI 5> 
(c) D Check if travel outs'lfe ofTexas. C~mplete Schedule T. CJ Check if AusHn, TX, officeholder living expense 

9 Complete Qt,!JJ:'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Payee nameDate 

~(av-a.Ao UJl(Jl~ AJ.lwspa_fe ,,._\- ol-- di~ 
..,

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

~ \ ~ 0 •0o/x1 ro~o{~Y~ Co \U.,VV\. bV s 1K ,~1=>'+
Category {See Categories listed at the top of this schedule) Description 

PURPOSE 
OF cxJv.tv h~11\ J -e.:(p.t,~~A.. po \I 'tr'( ~ I (\f,VvS/J~~ V ~JEXPENDITURE 

ID Check ifltavel outside ofTexas. Complete Sclledule T. D Check if Austin, TX, officehoider ~JVin-g expense 

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

expenditure to benefit C/OH 

Payee nameDate 

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

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

PURPOSE 
OF 

EXPENDITURE 

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

Candidate / Officeholder name Office sought Office heldComplete ~ if direct 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state, Ix. us Revised 1 I 112024 

www.ethics.state.Ix.us


POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

Advertising Expense 
Accounting/6anking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Loan Rspayment,'Raimbursament 
Office Overhead/Rental Expense 
Polling Expense 
Prin~ng Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

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

1 Total pages Schedule G: 2 FILER NAME Lo.... w~ JO\ l li\JlA''\ J~. ft,( j.l,vJ ! 3 Filer 10 (Ethics Commission Filers) 

4 Date 

6 Amount ($) 

~ 1~~~~n~Lm 
8 

9 

D political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

A;ornso,Ci 
Reimbursement fromD political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

7 Payee address; I 

(a) Category (See Categories listed at the lop of th,s schedule) 

(c) 0 Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name

k-t.-v, V'"\ \J v\ ~v 
Payee address; 

... 

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

□ ..../ .Check if travel O\Jlsideof Texas. Complete SeheduleT 

Candidate I Officeholder name 

City: f State; Zip Code 

0 Check if Ausli; TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

0 Check if Austin, TX. offic:holder living expense 

Office held 
Complete ONLY if direct 
expenditure to benefit C/OH 

Office sought 

Dat" 

\ 

1_Amount ($) 
D 

'-- ---- -
□ 

Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete OW if direct 
expenditure to benefit C/OH 

Payeen,-e 
I 

Payee address; City; State; 'Zip Code 

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

>-------------r------lf--------~-
□ ~ . .□Check 11 travel outside of Texas. Complete Schedule T. Check if Austin, TX. office holder living expense 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 111/2024 

www.ethics.state.tx.us

