
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

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

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

MS/ MRS/ MR L FIRST Ml 

... .............. ... ~(J)·~ ·~ ·C\·~ ···· ···· ············ 
~ i:sT \ \ l NICKNAME 

l I 
SUFFIX 

PT/ SUITE#; CITY; STATE. ZIP CODE 

AREA CODE PHONE NUMBER EXTENSION 

( ~1~ ) l 3 3 - o '7 1 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed: 

OFFICE USE ONLY 

6 CAMPAIGN 
TREASURER 
NAME 

Receipt # Amount $ 

.. ~s 
1 

.MRS .

1

~ •••••••.• \< .i '.~s~ ........... .... ...... .... .. ~-
1 
... ...... _1--D-at_e_P_ro_c-es-s-ed __ ..__ ______ -1 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

NICKNAME LAST SUFFIX 

STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #. CITY. 

AREA CODE 

D January 15 

□ July 15 

Month 

ELECTION DATE 

Month Day 

OFFICE HELD (1f any) 

PHONE NUMBER EXTENSION 

D 30th day before election □ Runoff 

B 8th day before election 

Day Year 

Year ~ Primary 

0 General 

□ 

THROUGH 

0 Runoff 

0 Special 

Exceeded Modified 
Reporting Limit 

Month 

ELECTION TYPE 

0 Other 
Description 

Date Imaged 

STATE; ZIP CODE 

□ 
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ Final Report (Attach C/OH - FR) 

Day Year 

/ do~ 

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

COMMITTEE TYPE COM MITTEE NAME 

□GENERAL 

OsPEC1F1c 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/O H NAME 

LOJ 
17 CONTRIBUTION 

TOTALS 
1. 

2. 

,, 
f\ \ I l 

TOTAL UNITEMIZE POLITICAL CON RIBUTIONS (OTHER THAN 
PLEDGES, LOAN S, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

16 Filer ID (Ethics Commission Filers) 

$ 

. ..... .. .... . . . ... ·l------------------------------1--------------1 
EX PEND IT URE 
T O TALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

$ i)Q75- o5 
I 

TOTAL POLITICAL EXPENDITURES 

. ... .. ..... . . ..... ·1---------- -------------------1--------- ----; 
CONT R IBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ l , ~ 3 3 . 3i 
. . . . . . . . . . . . . . . . . . 1------------------------------1------- -------1 

OUTSTANDING 
LOAN TOTA LS 

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

18 S IG NATURE 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 

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 



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

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

Ll\.W~V\~v, \' \JJQ»\ ~V\ A\\~<--J 
.,) I 

21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

-
1 . 0" SCH EDULE A 1: MONETARY POLITICAL CONTRIBUTION S $ 7. q ~o . ""~tc 

2 . Ef SCHEDULE A2: NON-MONETARY (IN-KIND) POLIT ICAL CONTRIBUTIO NS $ 1qo . 88 

3. □ SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E : LOAN S $ 

5 . ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -,, 'g39 . 94 
6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

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

9 . ~ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ J 3S . I l 
10. □ SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIO NS 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 F ILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME l O.)JJ {)_Al\ d °' I \JJ LV\ d lA • f\ \ \e, 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-s~ e PAC (ID# J \ 7 Amount of contribution ($) 

... J)'\ _q. Y..j .QY\ . ~-~.V.1Y. ~ ... .... .. .. 
J 

~/{(JIJ~ 
................. . 

6 Contributor address; City; State; Zip Code w~oo. OJ\ 
\ odd. ~\Av-h)v- d Co\ \l VtA ~vs 1X ·16134 

Yf 

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

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

JI~ \d-~ 
.... ~~~ .. \ .~\\.o-.V..9.~ ... &..\\( ·1··-- ·· .............. ... 

Contributor address; City; late: Zip Code ~ SOO· 
[Ii} 

\OoS p,, '{\ t \6\~µ LecV\-e ft\ \t~ti,~2's /)( f 

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

Date Full name of contributor 0 out-of-state PAC (10#: I Amount of contribution ($ ) 

1 ~(J~ 
.... l .C\ w . .Y. .t .V\\.~ .. 1. .. So✓.~~ .\ . .. CA. .V. Y:-...... ... 

Contributor address; City; State; Zip Code ~ I 00· oo;Xf 
Po '6ot d7 4 ~~~v ~7741~ 

Principal occupation / Job title (See Instructions) Employe r (See In struc tions) 

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

J( 1(~'i ......... N .C\-.~ .½~. L .. ~.t . .\ .~ ................... ··········· ······ · 
1t dD. D~ Contributor addres ; City; State; Zip Code '< I 

~c\\lw¼)\J~ \Y 7~q 3~ 
Princ ipal occupation / Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commiss,on Filers} 

4 Date 5 Full name of contributor D o':.or-s1ate PAC (ID#) \ 7 Amount of contribution ($} 

41\~ I, d -~'v\qv_\9.~-~-J\\.a\t0-.~~s~1.Y~.~ --~-- -~~J.fo.v.1 .. 
Cf I O 7 6 Contributor address; Cit~ State: Z ip Code 

c{)\U,;W. ~VS ·ry / ~ 3 L/ 
8 Principal occupation / Job title (See Instructions) 9 E mployer (See ln~tructions} 

vO/ 
/'<)<. 

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

b ::::s ::::s Cl,, \.,l 't'... \r I'\\ 0 ,I; C: 0 0 c) /Y:X 
Contributor address: City; J State: Zip Code ~ -} / ~ 

~\ o ~AV\evw ~t- Co\\J.,\MVouslY~W, 
Principal occupation I Job title (See Instruc tions} Employer (See lnstructib ns} 

Date Full name of contributor D out-of-state PAC (10#. \ 

.... -~~.'r.. "P..~-~---~ ... \? ~ ~ .Y.. M.4.-. ~ -............. . 
Amount of contribution ($) 

Contributor address: City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Ins tructions) 

Date Full name of contributor O out-of-state PAC (ID# _______ ~\ 

. -~-~.«.v -~. Y.\.. ... Vv\ o 9. '! -~ ......... ..... ....... ... .. ..... . 
Amount of contribution ($) 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 F ILER NAME L l\ w il V\ citL ( \ Wt V'- cl 1 " A-\\~1 
3 Filer 10 (Ethics Commission Filers) 

4 Date 5 
V 

\ 7 Amount of contrib utio n ($ ) Full name of contributor D out-of-state PA~ (ID# . 

dlt1 (}~ ...... .. 1( 0._thr.~ .v.1 ... /~.J-~-~----~--~---··· . . . . . . . . . . . . 1{ 50- 01/vy 6 Contributor addres s ; City; State, Z,p Code 

~ o rbax 1~5 Col~ V\,(~v_s 117 Sv;3Y 
8 Principal occupation I Job title ( See Instruc tions) 9 Employer (See Instructions) 

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

;) /q ,~ 'i ..... .... M.~\.,.~.s. -~ ... P.a.v. .. \~~--1 ..... ................ .... 
C ontributor address; C ity; State; Z ip C ode 

cl$ !DO -ou;x y 
(oc)LI Pv-e Sn9 \A. St-Co~u w~v5,\)(7%034 

Principal occupation I Job title (See In structions) Employer (See Instructions) I 

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

.. -~-'\ '~-~;-~~ .\ \ -~ f\ lo.\ ~.k . P..~.Y. ~ ~. 0 ... ... ..... 
<1 I 1/} t 5 ~7 D OJ) 

C ontributor address; City; State; Zip Code Yy 
\ 1 \ cl. C\l\av-\t v St· (i'l\lJ.,vv--~V~\'f 1'6~~ f 

P rincipal o ccupation I Job title (See Instructions) Emplo yer (See lnstruc dons) 

Date F ull name of contributor D out-of -state PAC (ID#· \ Amount of co ntribution ($) 

~/1J~c)~ 
.... \< Y.~ .'$. t.\ -~-.\l\ttv. S.l.V\_~ l ............ ' ........ ' ..... 

~ /OO· of Contributor address: City; State; Zip Code 

\ o, \S& fV'- ~ \\ CV ut Rd ~\\~~k~-~ 
'X y 

Principal occupation I Job title (See Instructions) Employer (S e e Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

3 Filer ID (Ethics Commission Filers) 

4 Date 

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

Date Full name of contributor O out-of-state PAC (ID#: \ 

:J. I \1.( \ .. 0 .. \ .. \fV\Y.V\_;·-~---~---iB.u.v.Vw.:-.~.q_ ___ _ ~_\q_'.?.?. ....... . 
1(1 J v Contributor address; City; State; Zip Code 

?o ~oi t dx fa 9/ e.. GJ~ \Y 1,Lf ~ '-f 
Principal occupation I Job title (See lnstructio~s) Employer (S1ee Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: _______ __,, 

. W.~.\\~. ~\0-:~ ~,.\,·.·-~ (o\.-t~ .. v.~v.\:f~ ...... ..... . 
Contributor address; C ity; State; Zip Code 

\ 1 \ 6' ~lLV+~v-- ,st. C'r/ ~J)vt lt)vJ.¥i~3Y 
Principal occupation / Job title (See Ins tructions) Employer (See - lnstrubtions) 

Date Full name of contributo r D out-of-state PAC (ID# _______ _, 

..... f..r..~~r~:t ... R<t~_,.v. {~ ..... .. . 
Contributor address; City; State; Z ip Code 

Princ ipal occupation I Job ti tle (See Instructions) 
V Employer (See Instructions) 

Amount of contribution ($) 

5 00; 
OD- /Yt 

Amount of contribution ($) 

1f \IO 
0

~ 

Amount of contribution ($ ) 

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.u s Revised 1/ 1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 F ILER NAME 

lavW&__V\ dl\ '' \JUtv'\ cl h 
1

' f\\\-t ~ 
3 Filer ID (Ethics Commission Filers) 

4 
-..I I Date 5 Full name of contributor O out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

if\&~6~ 
·---K°'-~-,:~ _ .. &.\~~~----- -· -----··--· ··· · ·· · ··· ··· ······ -«;;s. 01'{ y 6 Contributor address; City; State; Zip Code 

l\:)Co ~wil-S l,O \ \.l v\A. VJ VS l'f-1fi1 °?) ~ 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: I 
Amount o f contribution ($) 

d /;;-o/d-~ ··--------~'0t~-~-u.J-~ .-1.9.'0_~tt.f!. _~ --- ----- --· . .... Su. oo/vy Contributor address; City; State; Zip Code 

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

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

d/Jo/d-~ 
_____ \>.~?.~\'_~--~~-~ ---------· . .. .. . ........... .... . 

~ oof Contributor address; City; State; Zip Code \ (). \j'{ 

c\ --)\v_ V\\ ½iv s TY -715cr~ i 
Principal occupation / Job title (See Instructions) Employer (See Instruc tions) 

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

;; l}o I&-~ . _ \1 'M~_\(_ j __ (¥\QV.\( __ ~ -~C£ .v. f. -~-:-:--__ ·· ··· ·· ····· ·· ······· 1r;;s. a5vA Contributor address; City: State: Zip Code 

Co\u,w~S I'/- lic/6tt L\ ~IS \\---wV\ 1 l 
Principal occupation / Job title (See lnttruc tions) Employer (See Instruction s) 

I 

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

Forms provided by Texas Ethics Commission www_ethics_state.tx_us Revised 1/ 1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instructio n Guid e e x plains how to compl ete this form. 
1 Total pages Schedule A 1: 

2 FILE R NAME 3 Filer ID (Ethics Commission Filers) 
' . 

(.\,\\ e '1 _1A. VJ~ !. c.. l AJ I .N'\. ~" 
4 Date 

V I 7 Amount of contribution ($) 5 Full name of contributor 0 out-of-state PAC (ID#: ) 

;;iJd-, { ~ ~ H e.. i ci- , M o..,, J .... 
~ ······················ ··· . ... . ... . . . ····· ···· ·· ·· · ·· · ····· · ·· ····· ········· Sao. tX>/c/ 6 Contributor address; City; State ; Zip Code 

l~ OlR £-~ ~Vv\t-~ s r.11"'1!,,·'1-t JJ {wU. l~ -1r'l so 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#· \ Amount of contribution ($) 

0Ji1 l~i 
... ... &.~ ~01?; -··~ ·0V'4.\\ ......... ......... .. ....... .... 

~ Soo OJ~;-Cont"ri u o addr ss; City ; State; Zip Code . 
\ 010 Vi-1\0iu Wc.i R,d i;\\,i\~r,,~ 7Y 7~tj 35 

Principal occupation / Job tit le (See Instructions) Emplo yer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount o f contribution ($) 

,;7}~3/l-f 
....... fr\i~~~ l<..ov.~.,1.. .. ..... .... ... .. ... . ........ . 

~ l 0 0 . 00hx Contributo r ad ress: City; State; Zip Code 

IO 7 Ot,-~o, e{ u,.,\t.(. ~~ l\-\~h,V\ ~ 7 ~1:iS 
Principal occupation I Jo b title (~e Instructions) 

.... 
Employer (See Instru ctions) 

Da te Full name of contributor 
1 0 out-of-state PAC (ID#· \ Amount of contribution ($) 

afd-31~~ 
... .. W;½~~ ~~:a.•.\\ ~. ~{~.o\-uk. -~-~~-t -~-.......... .. 

~ oo) 
Contributor address; City; State; Z ip Code loo 'l'f-, 

W ~~v-.s l},~,d~ 
. 

\, l ;} CV\av~v ~¼- -
Principal occupation / Job title (See Instruc 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 



NON-MONETARY (IN -KIND) POLITICAL 
CONTRIBUTIONS S CHEDULE A2 

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

The Inst ruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

2 FILER NAME ,, 1' 

~\\~~ 
3 Filer ID (Ethics Commission Filers) 

Lo. LUa.,V\ c{ ()._ W1 /\I\ d "' 
4 TOTAL OF UNITEMIZED IN-KINDJPOLITICAL C~TRIBUTIONS $ 

5 Date 6 Fu ll name of contributor 0 out-of•State PAC (ID#. ) 8 Amount of l g In-kind contribution 

.... '? ~., h .. ~ .. \u~ V'\ .d~ .. V-J.~~ ................. 
Contribution $ I description ~,~,d\~ IC:,ot ov~ J o 

7 Contributor address; Ctty; State; Zip Code 1t3JS'. 00 : (OC,Lv'\T,C.1ti2.e'I\ 

~4 t:;L, CR \nltJ~iu tM~us1"X1i1~4 D Check if travel outst~~:r~e~!;t ic!~letj c: dule T. 

10 Principal occupation I Job title {FOR NON-JUDICIAL)(See Instructions) 11 Employer {FOR NON-JUDIC IAL)(See Instructions) 

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm o f 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 0 out-of•slate PAC (ID#: \ I 
Date Amount of 

I 
In-kind contribution 

\ Contribution $ description 

;;_I \~\a~ 
... K~-~~ .. ~.w~~.d.t .. W.t.-¼.~ ................... : w .t..1 \lv\Q v {Yl e r'::J 

Contributor address; City; State; Zip Code ~ ~ '33 . ~ i , IVw* ~-=>eV 

JY'S:lo C',Q \()(n 0 / )lu..\M~\J <; \'X 7'6Cj ~1 I D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JUDICIAL) {See Instructions) Employer {FOR NON-JUDIC IAL)(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 c hild. law firm of parent(s) (i f any) {FOR JUDICIAL) 

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

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



NON-MONETARY (IN-KIND) POLITICAL 
A 2 CONTRIBUTIONS SCHEDULE 

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

The Instruction Guide explains how to compl ete this form. 
1 Total pages Schedule A2: 

2 FILER NAME L~w ~dCA··w.tn,d< \Lt\\ .t, '1 
3 Filer ID (Ethics Commission Fliers) 

4 TOTA L OF UNITEMIZED IN-KIND PO LITICA~ CONTRIBLJtlONS $ 'J d3d-- - C)"N>I 
5 Date 6 Full name of contributor □ out-of-state PAC (ID#: l 8 Amount of 19 In-kind contribution 

.... \+~-~.~-~ ..... VY\~-~ ..... .. ................. ......... .... 
Contribution $ I description 

d)J3jJ.~ 
1f o~ : ~\.\.LM 

7 Contributor address: City; State: Zip Code J~ . YI I r~,o a..Js 
f~ol.t, Z; ""W\'v~ch (.,~~., ~~NtwWM t'l,o I D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL )(See Instructions) 

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

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

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

Full name o f contributor 0 out-of-stale PAC (ID#: \ I 
Date Amount of In-kind contribution 

Contribution $ I description 
I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... ········ · ·· ··········· ·· ··· · · ··· ··· · I 
Contributor address; City; State; Zip Code I 

I D 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 tit le (FOR JUDICIAL) (See Instructions) 

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

If contributor is a child, law firm of parent(s) (if any) (F OR 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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contnbutions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 
The Instruction Guide expl ains how t o complete this form. 

1 Total pages Schedule F 1: 2 
F ir; ~r&,v\ ~ ~ 11 wUvJ ~· V\,\\e,~ 13 F iler ID (Ethics Commission Filers) 

4 Dated-

1 
(p ( ~ Y 5 Payee name 

tolov cx.. do 
.) ,..I 

(,ou_, v\ \.-_ C h z_.€, "' 
6 Amou nt ($) 7 Payee address; J City; State; Z ip Code 

$ JJo. oo;\f'f f O ~O)( ~~~ C'n\\J .W. Vi\\) s n ·1113~J 
8 (a) Category (See Categories listed at the top of this schedule) ( b ) Description 

PURPOSE 
OF od\Jl v-h '1>l'A '\ {, f-t)l \J\~ ~ (:)J \ i h, c J \I'\ f W£ t)cq)-e v °'- '1 EXPENDITURE 

(c) D Check if travel oftside ofTex: s. Complete Schedule T. '□ C . . ffi . 

1 

heck 1r Austin, TX, a ,ceholder living expense 

9 Complete 00,LY'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name ~,7,d\~ VJ tA 'Iv\. CL ~ fY\t v c \A_ v "' AJiws~~ v 
Amou nt ($) Payee address; ) C ity; ' Stale; Zip Code 

4:l 0~ \SO. x'/ dOC¼J . ~c.u ~ ~. W l~ V\J\ a. V TX "1'64(p ~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

C\J\J-tv-h'~ j'n j e. y_ p..e, ~ ~e ~ \: \ \ ( J V\ { W~f'v ,.-[\fl V 0.. ,;j OF 
EXPENDITURE 

D Check if travel outsideofTexas. Complete Schedule T. D Check ir Austin. TX, officeholder living expense 

Complete QliL:i if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~(qi ~~ ~ck-\'( S w .e. o.._ T 
Amount ($) Payee address; City; State; Zip Code 

t Y 36f ~~ l\11 () ~ V\ -e_ 1w{X)cis f\.ct \l\-Ui ~+v V\ TY 7 15'135 
Category (See Categories lls~ at the top of this schedule) Desi.tiJ,tion 

PURPOSE 
OF ad \)£.Vi7'<.,,1' f\ ~ -e.')(p {\I\.\~ Po kn· c ~ ~ "1 V\ ~ EXPENDITURE 

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

Complete 00,LY'. 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 Com mission www.ethics.state.tx.us Revised 1/ 1/2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not appl icable , 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 
Consulting Expense Food/Beverage Expense Polling Expense T ravel In Distric t 
Contributions/Oonabons Made By Gitl/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a catego,y not listed above) 
Cred~ Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1: 2 FILER NAME L w d ,, 
W-tv\cl ~ 

'• rr11~h3 Filer ID (Ethics Commission Filers) 

<A_ a.,\/\. 4. 

4 Da~ I°' ( oA 5 
PayeeC:~ \ OV r>. ~ Lc9~v\\--V\ C/nc-t-i N~",/JA cpe_ er 0 

6 Amount ($) 7 Payee address; '---" City; State; • Zip tCode 

~ 14 0 • oc:;'<,X ?o R:>o',t S4'6 ln\\l_,v'\A\ovs 1X 1~134 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

°'-J~ vn~ { V) ~ e._ xr-e, \,(_ y-e.._ ~O\ ,ti- C a.Q, V\-lW~~ fev ct'1 OF 
EXPENDITURE 

(c) D Check if 1ravel outside ofT exas. Complete Schedule T D Check if Auslm. TX, officeholder living expense 

9 Complete 00.LY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

JI I a-( d-~ Ya-L\G(~ Swe4....~ 
Amount ($) Payee address; City; State; Zip Code 

¾is~. d-0 \\11 t\V\.eV\\u~S Q~ ~U~ V1fv"l ~ 7~03S 
C ategory (See Categories"IJ..d at the top of this schedule) De litriptio n 

PURPOSE 

u__ d \J e vtl'~ I' r\ / E_x p..e V\ s -e_ ~ , ,-t,' ( J OF ~,·JV\> EX PENDITURE 

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

Complete QtlL:t if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

D ate P ayee name 

:JI 1 ?)I :+4 s~Q( Gw\a ~ 0 \NL, V'i\ 4_ v me. v [,(,l. v 1 
Amount ($) Payee address; City; State; Z ip cotle 

~ \ SO · o°ltf }oo \N \f\{\ CL,(, V\ S + · \}J Q,,, VV'--0... v' \'i 7i1 (po--_ . 
Category (See Categories listed at the top of this schedule) D escription po \ 1 ti'c k£ ri1wS(Ja.ptv 

PURPOSE 
Qc\'J.t\f ·h~"Y)J -e..Kp-t V\ ~~ G \ "L \ , - 0 - I II r -h' l} '.-\. ~ \ Y)._e V , 4d OF \ V \\I 11.. ' '-'t" -E XPENDITURE t,.,. .1.Ll l~ f J.J I/\&\ 

' J D Check if travel outside ofT exas. Complete Schedule T. D Check ,r Austin. TX. officeholder hvmg expense 

Complete 00,LY if direct Candidate / Officeholde r 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 
F1 

FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursernent Solicitatmn/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense T ravel In District 
Conlributions/DonatJons Made By Gin/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instructio n Guide explains how to complete this form . 

1 Total pages Schedule F 1: 2 
F l~w Cut\ c\t(\AJ~<lV], I A-\\~ VJ 

13 Filer ID (Ethics Commission Filers) 

4 ~ ti I~, ;>. ~ 5 
Payee n~f\ (A c\CA -Q,_ " Sw e_ u...,,-\--

I 

6 Amount ($) 7 P ayee address; City; State; Zip Code 

~ r (Q(o. s 3 \ \ 17 ~\ f\~VlUJc)OC\S ~\\i V t-o V\ 1'/ ·1i~13 S 
8 (a) Category (See Categories l~ d at the lop of this schedule) ~ (b) Description 

PURPOSE 

o.~J.tv·n"¾1Y\ V) -€,'{ W, V\ ~e.. 
,,,.. 

Co\ov Po\:hccJI ff:J-e~I) OF , 3oo') SY7 EXPENDITURE 
\ 

(c) D Check if travel d tside ofTexa: . Compfete Schedule T. D Check if Austin, TX, officeholder hving expense 

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

expenditure to benefit C/OH 

Date P ayee name 

JI 1~l ~~ \AS ps 
Amount ($ ) Payee address; City; State; Zip Code 

~ '3d. lo i \d-d-\ WuJ\J\\J Co\ll,vv\~V S \X 71f,~~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

G\~~~.Q,t.-.__ {)o\d1' C~W\CL~ le vs OF °'~ \l.Q. vtt ~ , >1 1 .e..K p.t V\ \ ( E X PENDITURE 
- ' D Check ,t travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / O fficeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee n ame 

Jj I~ d-~ \ASPS 
Amount ($) Payee add ress; City; State; Zip Code 

1f 4d \~ l\3 \Ou '2 . \N\ ~ V\ sJ. \}J .Ll. V'v\_a, v" 1Y- ·7~9(f~ 
C ategory (See Categories listed al the top of this schedule) Descrip tion 

PURPOSE 

lu.U V""- o.v Oo\, ~ c. ~ VV\ CL; If v __s 
OF DJ \\.Q.Vt \ ~' V\. \ ~ 'f._ ()-t \J\ ~ Q.... EXPENDITURE 

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

Complete ~ if direct C a ndidate / O fficeholder 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.t.x.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FO R BOX 8(a) 

A dvertising Expen s e Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense T rave l In Distric t 
Contnbutions/Donauons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credtt Card Payment 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F 1: 2 
F ILE R NAM E k \)J().)J\ lv-.. " \JJ~V\d ll\ .. A-l\~~ 1

3 F i ler ID (Ethics Commission Filers) 

4 

~i \~Id-~ 
5 Payee name\J_ s p S V J 

6 Amount ($ ) 7 P ayee address; t>, City; State ; Z ip Code 

-w9_S.d-\ 
\40d. v\ S rrwJ IO A _5htv; ~ l<. \-\ lx' -r1y7 S 

_,-. I - /I) N~ d c.__ \ 'f.. I /LJ l( u Cl l <f- ::> I "YWV'\ 
8 (a) Category (See Categones'n'sted at the top of this schedule) (b ) Description 

PU RPOSE 

cti\l-tv''"'~"(\) 
S °h .{ v- i <i a .. Y \ 

O F ~ ~ p-e 111 r .Q_ ~J ~J.{,.___ 0 \ \--h C e,J' Vv\ £A_ 1 • 1-e V 5 EXPENDITURE 

(c) 0 Check if ITavel outside of Texas. Complete Schedule T. □ Check if Austin. TX. officeholder living expense 

9 Complete Q1:I.LY if direct Candid ate I Offic eholder name Office s o ught Office held 

expenditure to benefit C/OH 

Da te Paye e name 

?lr~I ~~ V\.S~S 
Amount ($ ) Payee address; C ity : S tate; Z ip C ode 

tt> '2>C:SLt . ~ 4 \Ooe . . Mu.) 'r\ s+ · tct°\\e__ Lu_lu 7Y 7,L/5~ 
Category (See Categones listed at the top or this schedule) Iv Desc ription 

PURPOSE 

c-°'°' l-e L c:.. k..e. {J:) \ ,+r c "'-- \ 
OF o...Jv-.e.vt~~,Y'. ~ -e..,x [J.t V\ s ~ ma,d<v.J ... EXPENDITURE 

0 Check if travel !utside of Texas. Complete Schedule T. 
y 0 Check if Austin. TX, officeholder l iving expense 

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

expenditure to benefit C/OH 

Date P ayee name 

d-1 \Y\d\'-f 'v\S Ps 
Amount ($ ) Payee addres s : City ; State ; Z ip Code 

~-;Jt) .15 L\I S9.u_~ 90 fl\ tw: v TY.._ ·77L{/d, 
Category (See Categories listed at the top of this schedule) Desc ription 

PURPOSE 

~w'l~v~ OF 

oA\\ lv'fl~ ~ " ILX D-L "'--s Z 1l\\-\-fu. y ()Q\\~-h (~ EXPENDITURE 

_,../ I 
□ Check if Austin. TX. 0 Check if tTavel outside of Texas. Complete Schedule T. officeholder hvmg expense 

Complete Qllij_' if direct Candidate / O fficeholder name O ffice sought Offic e held 

expenditure to benefi t C/0 H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Sdicrtation/Fundraising Expense 
Acoounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istric t 
Conlributions/Donations Made By Gift/Awards/Memorials E~pense Printing Expense Travel Out Of District 

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

The Instruct io n Gu ide explains how to complete this form. 

1 Total pages Schedule F1: 2 
F ILER r:\uav\ d lr "' W.tV\~ vi ·, HI \-t 1 

13 Filer ID (Ethics Commission Filers) 

4 

Da;;l I I~ I l ~ 5 
Payetims p s J _} 

6 Amount ($ ) 7 Payee- a ddress; City; State; Zip Code 

-4t°\~. a-S \Jd\ W ~V\tJ S\ · (D\u_,VV\~ us \V. 1~ 13~ 
8 (a) Category (See Categories hsted at the top of this schedule) (b) Description 

PURPOSE 

f\\~1+-oh ()O\,·h' ccJ ~culev..s OF 
°'-.~ \J.e_l/h~Sln, ~ (J.Q, Vl ~ ~ EXPENDITURE 

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

9 Complete Qlli.X if direct Candidate I O fficeholder name Office soug ht Office held 

expenditure to benefit C/0H 

Date Payee name 

aJ1~!J~ \J_S ~ ~ 
Amount ($) Pay ee add ress; City; State; Zip Code 

~ (JJ\ \; . \\ \ d if\ \JJQJJ w.;f Ci)W, V\A.. ½) V S ix ·-;i pr:>t 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

CA. J \J t\/\1 '-'-.:> r V\ ~ e.. )( re V\ J <... CJu..VV\ ~11 s Po,~ n' c ~ OF VV\cc\· ( -{ V ...S EX PENDITURE 

../ D Check 1ftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Qlli.'!' if direct Candidate I Officeholder name Office sought O ffice held 

expenditure to benefit C/0H 

D ate P ayee na me 

;J- (\~\d\~ ~SPS 
Amount ($) Pa yee address; City; St~te; Zip Code 

$ \ito. °'\f 
l 

~JL-\ ?-tc~ st. Ntw ll \ \!\A lY 7qq so 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF ~ \Jtv-\,~1 f\" ey D~ V\ ~ e.. NevJ U \ llv\. i)o I I h · c J v1.t, (A_\'! -f k.S EXPENDITURE 

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

Complete QtiLX if direct Candidate / Officeho lder name O ffice sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.e thics.state.Ix.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contnbutions/Donat1ons Made By 
Candidate/Officeholder/Polttical Committee 

Cred~ Card Payment 

1 Total pages Schedule F1 : 2 

6 Amount ($) I 

EXPENDIT URE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form . 

City; 

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

PURPOSE 
O F 

E X PENDITURE 

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

Filer ID (Ethics Commission Filers) 

State; Zip Code 

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

9 Complete 00!.Y if direct 
expenditure to benefi t C/OH 

Date 

Amount ($) 

PU RPOSE 
O F 

EXPENDITURE 

Complete Olli:( if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PUR POSE 
OF 

EX PENDITURE 

Complete 00!.Y if direct 
expenditure to benefit C/OH 

Cand idate / Officeholder name 

Payee name 

Payee address; 

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

f ' D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

Payee address; 

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

D Check tf travel outs,l.orTexas. Complete Schedule T. 

Candidate / Officeholder name 

Office sought Office held 

City; State; Zip Code 

Description 

1 D Check if Austin, TX, officeholder living expense 

Office sought Office held 

C ity; State~ Zip Code 

Description 

' D Check if Austin, TX, officeholder hving expense 

O ffice 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 SC HEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertisi ng Expense Event Expense Loan RepaymenVReimbursement Soticitation/Fundrais1ng Expense 
Acrounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donauons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credrt Card Payment 

The Instruction Guide expl ains how to complete this form. 

1 Total pages Schedule F 1: 2 
FILr;t ;j(',( ,if\ a V\ •I \}jp J\/\ ~ V\ 

,, 

~\\~v 
13 Filer ID (Ethics Commission Filers) 

4 Date 

d(\sl~~ 
5 Payee name .J C_ ci lf\ ~ '{ Ll, V\ ~ ~Vv\CA \. \ \ Qw\t\ M\l-.tvt\-sc-r-~ -

6 Amount ($) 
. 

7 Payee address; City; ..J State; Zip Code 

~ 
l,d-~v,li \ ?)~ WuivJ ~-\-- Co\\..lW\VJv s TX 7<e13cf-

8 (a) Category (See Categor,es listed at the top of this schedule) (b) Description 

~o, ;r\°c "'--\ 1/V\~·(.e v-.s 
PURPOSE 

OF 
°'-d\Jtvtf~\"" '1 e, Xl'J-t"' <- e \O, u O c) VJ YC\ C:..o-vJStvc.K o\los s EXPENDITURE 

✓ ' V 

(c) 0 Check 1f travel outs.de orTexas. Complete Schedule T. 0 Check 1f Austin. TX. officehok1er living expense 

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

expenditure to benefit C/OH 

Date Payee name 

? ( \ sl ~ 4 ""sf>S 
Amount ($) Payee address; City; State: Zip Code 

~~s . d-\f? \ 15 d N fYoV\+ S-\- tv---\' Spv , , "'1 \'f- 1 ~ 1 "3 3 
Category (See Categorres listed at the top of this schedule) Description 

,, 

PURPOSE 
OF CA.~ \J--lV -\-i' "1 , '7\. 1 ~ x p-<. \I\ ~ z. ~+s~v-k,~ 001:h'c c.-c( vltt4 ,' /-NS EXPENDITURE 

/ D Check if travel outside of Texas. Complete Schedule T. 0 Check if Austirr.tX. officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

JI\ s\ d4 \A_SPS 
Amount ($) Payee address; City; State; Zip Code 

~ do .q \ ~~ )-3 \t-w~ 1\ s Wos~(A_ ~ 17~~0 
Category (See Categories listed a¥e top of this schedule) Description 

PURPOSE 
OF ~\.\-tv\-,~1½ 1 -e.,,to-t~~s.Q_ N°'-6ll. 00\~·h'c~ vv\.°'-.~\{ v-5> EXP ENDITURE 

/ 0 Check if travel outside ofTexas. Complete Schedule T. D Check If Austin, TX, officeholder hving expense 

Complete ~ if direct Candidate I Officeholder name Offic e 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 SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consutting Expense 
Conlributions/Donabons Made By 

Candidate/Officeholder/Political Committee 
Cred~ Card Payment 

1 Total pages Schedule F1: 2 

EXPENDITURE C ATEGORIES FOR BOX 8(a) 

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

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

The Instructio n Guide explains how to complete this form. 

6 Amount ($) 7 Payee address; City; 

8 

PURPOSE 
OF 

EXPENDITURE 

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

Solicitation/Fundrais1ng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not hsted above) 

3 F iler ID (Ethics Commission Filers) 

State; Zip Code 

(c) D Check if travel outside or Texas. Complete Schedule T. D Check if Auslm. TX. officeholder Irving expense 

9 Complete Q.!\!.LY'. if direct 
expenditure to benefit CIOH 

Candidate I Officeholder name Office sought 

Payee name 

Amount ($) Payee address: City; 

;Joo w 
Category (See Categories listed at the top of this schedule) Desc ription 

PURPOSE 

OF '°"-\ , In 1 1J..-,.{c_ \\ 
EXPENDITURE 1.../\...~\.M.. v \ \ ~ 

Complete Q.!\!.LY'. if direct Candidate I Officeholder name Office sought 

expenditure to benefit C/OH 

Date Payee name 

J ~al d-. '-\ (,o\ov- o___J0 Co 1..t:1\,· G~-z~V\ 
Amount ($) Payee address; City; 

State: 

V\).lw~ 
State: 

~ 
\ I ?/70 ' Do/-(.y Po ~of SL\~ ~ u., V'li\_ v_) VS ·7i4~4 

PURPOSE 
OF 

E XPENDITURE 

Category (See Categories listed at Ihe top of this schedule) Desc ription 

Office held 

Zip Code 

Office held 

pev 
Z ip Code 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austm, TX, officeholder hvmg expense 

Complete Q.!\!.LY'. if direct 
expenditure to benefit C/OH 

Candidate / O fficeholder name Office sough t 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.ethics.s tate.tx.us 

Offic e held 

Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1 

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

EX PENDITUR E C ATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundrais,ng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Dona~ons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legat Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credtt Card Payment 

The Instruction Guide explains how to complete this form . 

1 Tola I pages Schedule F 1: 2 
FILER NIM~ ( i)Q V\ tl GI.. I l vJ.Q_, V\ d vi I . A-\ \e ~ 13 Filer ID (Ethics Commission Filers) 

4 

D!\ )o\ d~ 
5 Payee name 

{2v~ss 
\,} ..J 

~CU/\, \I\ ...Q. V f\J-twS!-JCc{J-f'.'. V' 
6 Amount ($) 7 Payee address; 'city; State; Zip Code 

1 ~~s .0% \ ~\7 ~()u.) l4_ s-\-- to\u_ V¼ lQu S n 1i1 3 i 
8 (a) Category (See Categories listed at the top of this schedule) ( b ) Description 

PUR POS E 

~\JlV~~, n J .e..)({)..lvt Se (Jo l ,-tt c oJ.. V\ bJJ6 {x,<. pe v 0 d OF 
EX PE NDITURE 

_,, I 

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

9 Complete 00.l.r if direct Candidate I 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 

PURPOSE 
OF 

EX PENDIT URE 

D Check 1f travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehok:ler living expense 

Complete Qlli.X If direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date P ayee name 

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

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

PU RPOSE 
OF 

EXPENDIT URE 

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

Complete 00.l.r if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH A DDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CAT EGORIES FOR BOX 8 (a) 

Advertising Expense Event Expense Loan RepeymenVReimbursement Solidtation/Fundraising Expense 
Accounbng/Banklng Fees Offoce Qvemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In o,stnct 
Contributions/Oonatoons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Servoces 5alaries/Wages/Contract Labor Other (enter a catego<y not listed above) 
Credit Gard Payment 

The Inst ruction Gulde explains how to complete this form. 

1 Total pages Schedule G : 2 
F ILE1 ~w 0.)1\ 0 ~, ~ )-U\c\ V) ,. f\\ \-tvi I 3 

F i ler ID (Ethics Commission Filers) 

4 Date 5 P ayee name J 

~ 
I 

d \ ~g \ d-~ "3u, \ C{ V\ 1/\ ~ ~~ s<;.-e\ V\,\.,C<.. 
6 Amount ($) 7 P ayee address; City; State; Zip Code 

~ \60 .oo 
Reimbursement from 

C..,Q \ U..,V\A... ~ V 5 l;< ·1i c-;~ 'f D poht1cal contributt0ns 
intonded 

8 (a) Category (See Categories listed a11he lop or this schedule) (b ) Description 
PURPOSE 

tl-,~i ~l ~ot--o.s O F n.. d \J.,(_ V -\--1 ') I V\ I --L ',( ()..i V\ 5 .I( EXPENDITURE 
(c) D Check 11 travel ou';lde orTexas Complete Schedule T D Check if Austin, TX. officeholder hving expense 

9 Candidate I Officeholder name Office sought Office held 
Complete Qt1L.:( if direct 
expenditure to benefit C/0H 

~ t1 °' r (}~ 

P ayee name 

S.e_~ ~Q \(V\ ~ u 
Amount ($) P ayee address; 

ds 70 . oo 
City; State; Zip Code 

Reombursement from 

(::-v o.. \J\ '-=> R ~ \\\\-t V\ ~ Ir\ \Y-1~1-sS D poht1cal contnbutions ~70 intended 

Category (See Categories listed at the top of this schedule)..., ~ stip~iM p D ~ / pN&-
PURPOSE 

O F °'-~ vJ.. \It\ ~ '"' ~ ~y. ()--t It\\~ Q)\ \ h' C cJ) ~\ll\-i V .s EXPENDITURE 

D Check W11avet outildeofTexas. Complete Schedule T. □ " Check if Austin, TX, officeholder living expense 

Complete Qt1L.:( ,r direct 
Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 
I 

Date 

P ayc:~;~V hJ ~\7IJ.~ R-t;"" t~S"l 
Amount($) Payee address; J City; State; Zip Code 

~ ::,~# \\ 
Reimbursement from D political contributions 
Intended 

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

lo l..L ~V\ _s OF CA.cl \J-t\/\\~,'v\ \ ~'il{)-t V\ \ e. {Jo \,-n c ~ EXPENDITURE 
D Check 11 travel oGtslde of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense 

Complete QW.X if direct 
Candidate I Officeholder name Office sought Office held 

expenditure to bener,t C/OH 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


