CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER L&w CL \A_ OFFICE USE ONLY
NAME = i ainii pe e i v et e N mmoea e s s sae monie e sy e i sl e

NICKNAME AST SUFFIX
0 \ \
Wendn Aley

4 CANDIDATE/ ADDRESS / PO BOX; \l’\PT I SUITE #; CITY; J STATE; ZIP CODE
OFFICEHOLDER i
MAILING P g , - C ) tO . TY 7 4
ADDRESS @) O)( 1079 LO wnwlovs g 13

|:| Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER a\ pl r
PHONE (471 )_]33~_707—] i

+ eceipt # Amount $

6 CAMPAIGN MS /| MRS f@ FIRST MI
TREASURER
NAME = iiiiiiiiiiieeeen LT Q ‘ ................................................ Date Processed

NICKNAME LAST SUFFIX
\U ‘ b Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS \ ;

4
(Residence or Business) 2‘-\’5(0 C_,R \ O (vﬂ C O\‘\.LW\ h\J S Ty ’7 g 7 3‘.«{

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

419 133 - 14y |

9 REPORT TYPE

]:] January 15

[] 3oth day before slection

15th day after campaign
treasurer appointment
(Officeholder Only)

I:‘ Runoff |:|

I:l July 15 B 8th day before election g’;:ii?::g;’;rﬁm I:] Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Year
COVERED ; ;
0> Vo 5‘1[ THROUGH 0d - ag, 90&4

M ELECTION ELECTION DATE ' ELECTION TYPE

Month Day Year @/Primary [l Runoff D Other

Description
- / E‘ General I:] Special

0305 4pad

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (lfknown}
Shev. tF

14 NOTICE FROM
POLITICAL

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(S)

COMMITTEE TYPE COMMITTEE NAME

TT
D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[ ]speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME " 16 Filer ID (Ethics Commission Filers)
o d A
L&bbﬂ,f\ « " Wendn tY
17 CONTRIBUTION TOTAL UNITEMIZE\& POLITICAL CON}RIBUT[ONS (OTHER THAN 8’%
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ "l 01(7 2
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 3 -~
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Cé —I 6
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2 35 ! \l
4. TOTAL POLITICAL EXPENDITURES % . S
................... N0
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ l I Ca 33. 3?
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD )
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Ew W
Signature of Candidate.or O iceholder '
Please complete either option below:
Wiy,
s y,
SN EE A, 57,
oA, 4
SRV B8 7,
(1) Affidavit ¢ <0 ¢ 0%
Sx/< 610z
= % ?.+ ..' S
NOTARY snwpfsdé‘ o\ S
& +"-.29§.e.@.\‘" sLa Vanl V\f | 4£Lq % %
Sworn_to and subs’eﬁjpledaﬁfpg» \@9 on this the ~ day of :
; ) flmmuu\\“
20 . toc whi ness my hand and seal of officg.
1 L}
g Kernlee A.laricio
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is ] i ' )
(street) (city) (state)  (zip code) (country)
Executed in County, State of . on the day of , 20 q
(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)

Laendg \UQV\AZ{ | Br\\e Y

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

e

w
1. Er SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 7 qbo ) ‘,_,
/]

2: [ZT SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S 7‘70 - B®
8. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. |:| SCHEDULE E: LOANS $

5. ]E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘]' %30, . qq
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

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

9. @/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 2 35 L

10. I___l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

. L__| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [:‘ SCHEDULE K: INTEREST, CREDITS., GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME L oY 3 P‘ \ \ 3 Filer ID (Ethics Commission Filers)
aWonda Wendy €Y
\
4 Date 5 Full name of contributor Duut-m.sra‘Je PAG (ID#: y | 7 Amount of contribution ($)
4

3' 6 Contributor address; City; State;  Zip Code $ oo
| |3y 1033 Ruv oy d ColuwdvsT¥ 76934 g Ve

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

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

Amount of contribution ($)

&‘q \a\\_\ Contributor address; City; tate; Zip Code

| D S00- K
1 005 Prone Bt Lune P‘\\M%\f& Y

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

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

Amount of contribution (35)
;i q ‘ aq Contributor address; City; State; Zip Code ‘ﬂ” 0(7
OO~/ X

Po Rox 219 Moy W 7741

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

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

- oNawewLwy e
J{ "]( &\_& Contributor addreg}: 3 City: State; Zip Code # 3 O - 00/’( )(

Cowndove TY 75934

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

LaWamda “Wind D“V\\\Q v

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor D‘ out-of-state PAC (ID#-/ ) 7 Amount of contribution ($)
9 Chgvlofre VighaSalwser Badbd| 4 oo/
i a% 6 Contributor address; CitD State;  Zip Code S O . XX

CDK\LW[/DUS Y8934

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

7193

Full name of contributor [] out-of-state PAC (1D#: )

A3 Tauervn P

Contributor address; City; State; Zip Code

20 Bonhow S Colwubus sl

Amount of contribution ($)

*50. 0%/)(

Principal occupation / Job title (See Instructions)

Employer (See Instructitms)

Contributor address; City; State; Zip Code

203 2o V\\/\a/m\Cﬁu wildus TY 75934

Amount of contribution ($)

# 50 iy

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

?lalyy

Contributor address;

City; State; Zip Code

W 2S5 Tvaws CO\\L wnlous TY 76434

Amount of contribution ($)

# 50. Ay

Principal occupation / Job title (See Instructions)

Employer (See InstrL.J ctions)

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 Noilpages RoheHuEAY:
2 FILER NAME i i i 3 Filer ID (Ethics Commission Filers)
Lo Wan de WM\U\ It lley
4 Date 5 Full name of contributor [ out- ,;.f sla;e Ejﬂm ) 7 Amount of contribution (8)
: < %\ ﬁ/\ rFin [< A ,
9 ................................................................................ <g = oy,
pl A 6 Contributor address; City; State; Zip Code é') Y
% : £ TY e
A 43/
0@90)( €5 Coluwdous TX 7893
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (I0#: )

Amount of contribution ($)

9 {ﬁ‘ IA \_‘ Contributor address; City; State; Zip Code

% lpo. "%
(904 Pv i 5t CO\\:LMLJUSW78575K} l U /

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

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

Wrliaw B dcple ke Duvihiv
9 l 4!3\{, Contributor address; City: States  ZipGode ¥ 3 -—-I 7 /Y}(
\ W Chavdev S Cowdaus Y 78934

Amount of contribution ($)

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

Date Full name of contributar [] out-of-state PAC (ID#:

LKy s T e My eu\d\

Q/ \ a & Contnbutor address; State;  Zip Code .ﬁ’v N 00/
| A \ NSl i i C\/ah Rdt\\{nw,,%g [00- /x

) Amount of contribution ($)

Principal occupation / Job title (See Instructions) Emeﬁoyer (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.

. . . . 1 hedule A1
The Instruction Guide explains how to complete this form. Total pages Schadule

3 Filer ID (Ethics Commission Filers)

2 FILER NAME . v '\ 1
LaWonde  Weudy, ' Wiley
4 Date 5 Full name of contriputor O cm.nf.s[:e PAC (1D#: } ) 7 Amount of contribution (3$)
P I ......... oW\ ’\' . @L .......... V‘\ Q\‘QW\ > v
[3‘ \ a\‘\ 6 Contributor address; ~/  City; State;  Zip Code ':5 "‘\ . 000 . /X >(
;?%QO (s¢qv i rd Laé\/'a,ux 92 IS

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

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

- - g X M wie Tl &5 5
Aiu[y) ‘SW“Q%QVM """ i e # Sop. %y

Vo Boy Eagelake TY 1743

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

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

b \othamt B = (el Dwvisin " 0
9 Contributor address; City; State;  Zip Code \ \ O .
\ 11D Clpavker et CD\'\LMW@ | ‘363* 7

?

Principal occupation / Job title (See Instructions) Employer (See Instru‘:tions)

Date Full name of contributar [J out-of-state PAC (ID# ) Amount of contribution ($)

a\‘g‘ L{ ..... oo P e StateZmCode ...... G#ZOO ’ a%y
202 \Ww Unign St 6&3/&@15(3/77%%

2

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

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Totalipeogs ScheguleAl:

Laianda “Wandn e 1

4 Date 5 Full name of contributor . uut.cf.sxala PAC (ID#; )

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

QR(}() 3\_{ 6 Contributor address; City; State:  Zip Code ':hv ; 5 _ UU/\( }(
K U2l New e s Colwwlovs Y7573

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

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (3$)

bk oW, Aon oty @ e |
30fyed | o st T =0, %%

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

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (3)

e e DN o

& la()l a\\_\ Contributor address; City; Suts;  ZpCbds, <4 \ 0. 00 /\[\(
Colvinys T %934

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

Date Full name of contrlbu!cr [] out-af-state PAC (ID#: ) Amount of contribution ($)

9 ‘30 I é‘\{ Contributor address City; State; Zip Code ‘1;"; 5 L}%)-\
43(S Jwn 1l CO\W\WSW e

Principal occupation / Job title (See In&tmcuons) 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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

gb'l'»l

LeWand g Wendy  Flley

5 Full name of contributor [ out-of-state PAC (ID#: )
- a
(RN o
6 Contributor address; City; State; Zip Code

B0 Zimmerscpes st Nwlla :-R(c,‘ SO

7 Amount of contribution ($)

®S00- “py

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

%2134

Full name of contributor [ out-of-state PAC (ID#: )
...... fr \‘a A Kovel\
Contrl utor address; City, State; Zip Code

010 Bngel ufa RS ﬂ:\\{nhqﬂ[")%ﬁ 35

Amount of contribution ($)

4 Soo Oﬁx/(

A
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2|23

Full name of comnbutor [ out-of-state PAC (ID#: )
________ frAigoms Kove\\
Contributor %ress State; Zip Code

1070Rne d Ludce. RY M\eqrm“x 1%43S

Amount of contribution ($)

H o0, Ay

Principal occupation / Job title (S’se Instructions)

Employer (See Instructions)

Date

233y

Full name of contributor y [ out-of-state PAC (ID#: )
Tar ™ g - .
....... Wik amBin “Coleht Dukin
Contributor address; City; State; Zip Code

112 Chavkey st Columelovs TX7€43

Amount of contribution ($)

*loo. "N

T

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




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

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

£ 4 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. Ot g SO

2 FILER NAME : 3 Filer ID (Ethics Commission Filers)
Lauanda  Wond h \QY\\Q )

4 TOTAL OF UNITEMIZED IN-KIND POL!TICAL COI\ITRIBUTIONS $

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution

- K Q\ﬂ ..... WCL i d \L) ¢ \Qb Contribution $ :Q C::jleosr;:;izticzkn i

;2 6‘ 7 Contributor address; State; Zip Code *533 S CC : C ow \/\-r C- H"l.l (A%
A Newsa pdr @ d

;2 L'\' % (ﬁ QR \O (ﬂ M\l K/V\bd bT‘X 7%£I 3)4 DCheck if travel outssde of Texi%( omplete 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 of parent(s) (if any) (FOR JUDICIAL)

Amount of | In-kind contribution
Contribution $ description

Full name of contributor  [] cut-of-state PAC (ID# )

Date

|
., TWavaa v ﬁ AL
9“ \a_\ &\& Contributor address; City: State; Zip Code ﬁg 3?_) X Cﬁ (6 | |\.€u’ Sﬁ&-t v'\(k’ Ld]
c;lng CQ \O (‘0 O,[’)hk‘fv\hb STX _7%6) 34 I:]Check if travel oulsnde 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/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



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 Schedule A2:

2 FILER NAME

LW aundee Wundy ey

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBU’éIONS

S ¥ 230, “Ay

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

5 Date

7 ‘9‘"’/»

/ 7 Contributor address; State;

JHessSt WY

Zip Code

Rob Zi mimdy sCN Q,\\L* QQN@WMM%‘J SO

8 Amount of I 9 In-kind contribution
Contribution $ | description

W LM
1233, “hy | o s
l

DCheck 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 of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [] out-of-state PAC (1D#:

Date

State;

Zip Code

In-kind contribution
description

Amount of
Contribution $

DCheck 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/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




POLITICAL EXPENDITURES MADE B
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 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 Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . 2 i
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME LA‘\ 3 Filer ID (Ethics Commission Filers)
Lawoinda “Wendn Flle 4
4 Datea\ : LI 5 Payee name c Cv-J
l(ﬂ[ d OOV&C\D OW\RQ\*\?.LV\
6 Amount (8) 7 Payee address; City; State; Zip Code
#2320 “AY | p o0, J
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF 4
EXPENDITURE \){Vh‘g\f\ C\ Q)L{).QU\SQ QO e V€ WS DC{M Vv o<
(c) D Check rftraveloutsndenfTexas 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
029 | Wiimar fhercuy o Ntwspapel

Amount ($) Payee address; Cety Stale; Zip Code

! ) (W ) ) " .
|90 AY | 200, Wiwin St Welwmar TX 7290 X
Category (See Categories listed at the lop of this schedule) Description
PURPOSE % ‘i G S , ‘
oo OSSN eyponce | povicud newsuper ad
l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

1] 34 ke Sweat
Amount ($) Payee address; City; State; Zip Code

433.24 | 1M Pin2qweds Rd Mleyton T 71%935

Category (See Categories Iisé‘é at the top of this schedule) Des@‘})tion
PURPOSE
OF 4 o \ R oy j b
EXPENDITURE ad vt N g XPZulr POM‘\ (u_,( 3'ﬂm >
D Check if travel ajutside ofTexa]s._Compbete Schedule T. : D Check if Austin, TX, ofﬁnaho‘;;er 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 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
Consutting Expense Food/Beverage Expense Polling Expense Travel in District

Coentributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment 4 i . :
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
LaWanda "Wwend v, " PYllek
4 Dat 5 Payee name C J
A[a(ad Colgva do Otu\\"’\ Qﬁ?i% Newsa pe
6 Amount ($) 7 Payee address; City; State; le'Code
i 51 o 0/ . . B
110" AX| Po oy 543 L olunlous TX 79934
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Y S
OF i W \ € W o p g ¥ d
EXPENDITURE O{A\AV“% ﬂ 3 &XP‘Q“ PU\ \1\7 Cal New 3{56([-\»3" s
(c) I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2| 15[ Y Jodcie Dweat
Amount ($) Payee address; City; State; Zip Code
A9 30 | W\ T1Pneuocds R4 M{fw Y 178935
Category (See Categones‘hs)ad at the top of this schedule) De nptlon
PURPOSE
oF Quivitsitn g € _— .
EXPENDITURE SNV '\7 fxf)(“f\s{ P.’)\t&'t (CL/Q BIUV\S
D Check if travel outside of Texas. Complete Schedule T. E:I Check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name .
g[ RD‘ gu_f %‘éﬁ\v‘\—@@c&s—QM W&ama ey cu ‘)
Amount (S) Payee address; City; State; Zip Code
& 2% _ \ TP
\ S0- XX| Q200 \WMJ- o &t \\aivna v Y F_j%&l (2 O~
Category (See Categories listed at the top of this schedule) Description _h ¢ dn{wg a e
PURPOSE AUy b= O 4L, pO Al Fy Qbe qu
oF GRUW s N erpLase |\ '
EXPENDITURE VA 4
|:| 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 - B
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officenolder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment 3 i B .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . o 3 Filer 1D (Ethics Commission Filers)
W o da Wend \le
W iy Q& Wandv “
4 Dat 4 5 Payeename ) . J ) /
51132 Jadae S eu ™
6 Amount (3) 7 Payee address; City; State: Zip Code
Y163 | | - %5
5 1 N0 Binequonds legton 1Y 7593 S
8 (a) Category (See Categories Iiﬁtgd at the top of this schedule) (b) Description
PURPOSE ~
OF Al o . : ) - jﬂ
EXPENDITURE ié\_}ﬁ,\/\_\%l\ﬂ i 'E.K BV N (3(, (h S5Y 7 CO‘ oV p()L CJ U’Ifj'fl(_j
\ L]
(c) D Check if travel autside 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 Payee name
Amount ($) Payee address; City,; State; Zip Code
. o ’ | S
33.0% 122\ woadwnwak Colwmnus TY %92
Category (See Categories listed at the top of this schedule) Description
PURPOSE " )
oA {1 & Qd Wn D\_,O levs
EXPENDITURE O\A\;.QV'V\’"M n °\ Q_K&Q,V\ R4 \\ Zw \PG\\ h ( wWanievs
- A
[:l Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
ﬁ‘ = 4 i & .
A\ 43 100 & W &b Walmar Y 7890
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ” 3 [ L3 . 5 " 3
EXPENDITURE NMVk (CNAN \ {K ()JL W SQ O v Qv OO\‘\V\ ¢ LLQ VW @i lf VS
D Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

~



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
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 Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

132

LaWonde ™ \UU\GU} ) ’ﬁr\\*?ﬁ
TS P S

6 Amount ($)

o5 Al

7 Payee address: \L*U’a' U\% H’VL/»J Idﬁ_—sﬁ\zv.d“v\ \{‘;tati)ﬂqumsode
8T THon TS Nadw

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Catagones\]\lsled at the top of this schedule) (b) Description

Shari dan

—N&e\k(})\xﬁ(uﬂ VWL [€ V'S

q@\/hfﬁ‘m‘n 9 ‘¥pevnie

(c) |:] Check if trave! 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
Amount ($) Payee address; City; State; Zip Code

34 U4 | \WOE . Mainst: th‘\\Q Lake TY ’77434

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF e . .
EXPENDITURE OQULVHTON 59 LXpLwn 2 C;O\C’\k{ {.6’( ’CE (\})\ \h co | mal [<us
T L} Y

[ Checkifravel Guside of Texas. Complete Schedule T [ ] Check if Austin, TX, officeholder living expense

M. 75

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

Date Payee name

Amc;unt (%) Payee address; City; State; Zip Code

4952 uUs10 My T 17413

PURPOSE
OF
EXPENDITURE

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

Aty Powh cal ﬂ\ W |gvs

o&ut«hﬁv\q LAPLwSR

D Check if travel OulsLdE nfTexas 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

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Lo Wandg \JUI’,V\({ “

3 Filer ID (Ethics Commission Filers)

4 Date

ey
5 Payeename P < J

6 $ lALl
“ﬁas

7 Payee address, City;

1231 \adnad St Columbhvs TY 18934

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

odueiomy 2xpense | Meqton polit cal ma e

(c) D Check if travel outsnde 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 Payee name

ZIRIEY LA P S

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

‘ ¥ ; VZ ¢
B (o \\ 22\ Weld pud Colwadous TX 7873
Category (See Categories listed at the top of this schedule) Description
PURPOSE 7 ’
EXPEI?I;_ITURE O\Q\UQVT\ > ’\ €x plz AR ed\LW\m\}S @D\\ h (“JQ Ve ({ VS

[] checkiftavel uuts»deoiTexas Complete Schedule T. [ Check if Austin, T, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2miad | Usbs
Amount (3) Payee address; City; State, Zip Code
\<lo. Ay t Uy £9 8
Wb Jgod Peoan S pew Wi TY 12950
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE O@\-\)QVJ\T%H\ L\ {»(Q_QV\SQ [\jew)ulw\ lOyllh((&/ I/lAbLl/*FLL_S
D Check if travel outs\deofTexas Complete Schedule T. [:] 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 Ethic

s 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

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 Labar

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

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Luwanda \Jk)uc\vx %

OF
EXPENDITURE

4 Da 5 Payee name
2| 14| A4 4 Ps
6 Amount (3$) T Payee address City; State; Zip Code
S0.03 SUU AvHaur 9t e woe RA Y
8 (a) Category (See Categoaries listed at the top of this schedule) (b) Description
PURPOSE

QLY BN ‘ &Xpen SR

Gaw wood Doy (el v [us

#3513

() D Checklftraveloutstde uFTexas 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
Amount ($) Payee address; City: State; Zip Code

2215 Tudtle §-Rok TSland Y 174730

PURPOSE
OF
EXPENDITURE

OAULV TSN § @ Y pan S &

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

RudCA-Sfa\r\é po\ hcuj W [0y

[:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, af‘ﬁceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- . 3 I : t
alisl a4 | SwaliTown M\JQVﬁ%f\ ~(ody Byrunc
Amount ($) Payee address; City; State“--) Zip Code
M.U3 V3> W alnak <k Cpluvibu s TX ~1g9DY
Category (See Categories listed at the top of this schedule) Description
PURPOSE 7
OF G N ~
EXPENDITURE Og\)..@/'h\‘m n Y ﬂ)(‘p-e v $€ DO \1 1&'] ¢ ULQ co’ 3 1
D Check lfUaveToutsldé)fTexas. 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 provided by Texas Ethic

s 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
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment 3 - . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

oo i\ d V\\‘ R\ v

4 Date

2(ys[2-Y4

5 Payee name

ol Town ‘\Q\\)Qu-\’\%t ng~ Céc&u\ %\{ L

EXPENDITURE

6 Amount (8) 7 Payee address; City; State; Zip Code
1 N
"1 ast.79 11202 Welwed st Colwwbav s TX 9693
8 (a) Category (See Categaries listed at the top of this schedule) (b) Description ) ) )
PURPOSE Pc\.\’\'( u._K new (€ r S
OF

odNATIR W 4 XML § ¢ 0,000 LYq Cavdsvek C;UOSS

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

* ¢S,

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

\ 32 N FYDV\“’%JV Cek SDV\AL)WM’%D)%B

PURPOSE
OF
EXPENDITURE

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

Cut SPring po'\ih Cenf v’btq\\l{V.S

VAV S g e kg (e

Check if travel outside of Texas. Complete Schedule T. Check if Austin.Jx. 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
®30.4] | 422 ey NS Noada W 1460

- \ A G @,
Category (See Categories listed at\tﬁe top of this schedule) Description
PURPOSE
OF T -
EXPENDITURE \\d\)i\fﬁ < L) {/)C D«Q, wi<e N Q\GL @D\\h L UuQ ol e vS
D Check Mravelouts-deol‘fexas Complete Schedule T D Check if Austin, TX, officenolder living expense

Complete ONLY if direct
expendilure 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
Consutting Expense

Candidate/Officeholder/Politica
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salanes/Wages/Contract Labar

Travel Out Of District

| Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

Blis]aY

2 FILER NAME (—aww CSC«“(ULM’\&V{\ PHW- Ll
5 Payee name J j
G Radio

6 Amount (§)

‘-B"(/HP 00

Kulw KR L

7 Payee address; State; Zip Code

325 Rodiol a Columbovs W/}@?SL{

PURPOSE
OF
EXPENDITURE

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

oduavtiairg exense | radio ad s

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

9 Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date

[ 3

Payee name

W AW (\v e ) NS o pLr”

EXPENDITURE

Amount ($) Payee address; City; State; Zip Code
" e o :
4p3. SO | 200 W Wakn St \N vy VY 149 ¢
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF

oISt AN £hpense D)vicaf newspaper ad ¥

D Chack if travel numfdd:fTexas, Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

B

Payee name

Colev ado L(*,uu\\—t\ (A&‘\?—Qb\ \‘\,.QWSP“(WV

PURPOSE
OF
EXPENDITURE

Amount ($) Payee address; City; State; Zip Code
* oy : 7 ‘4
1370 v | P Boy YK Coluvbovs ™R3
Category (See Categories listed at the top of this schedule) Description

o VLTSN expanse | Do vt ceXnews papevad ¥ 3

El Check if travel outside of Texas. Complete Schedule T [ ] check if Austin, TX, officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consutting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

GiftY Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Tawands ' \UQV\du, e 4

Candidate/Officeholder/Paolitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . _
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: FILER N 3 Filer ID (Ethics Commission Filers)

4936‘90 a4

5 Payee name

COWNWLV

fvess [\Jﬂ,w%()qpﬂ

6 Amount ($)

4 %kp%’ao

7 Payee address;

‘city;

State; Zip Code

1207 Ppeo Rk St Loluwdous TY 71522

PURPOSE
OF
EXPENDITURE

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

(b) Description

Dot c alnewsQaper a d

O&AU—QU \ Sl f) ,Q_K MW ge

(c) [:] Check if travel 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

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

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

D 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
Amount (3$) Payee address; City; State, Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
\:’ 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

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

Credit Card Payment

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 Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/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)

1 Total pages Schedule G:

2 FILER NAME

The Instruction Guide explains how to complete this form.
L&UU Cw\d 7 \UU\A Y

3 Filer ID (Ethics Commission Filers)

4 Date

eS|

A\

Duliawane Q‘)u sSQ( VWL e

6 Amount ($)

%120 -2°

Reimbursement from
l:l political contributions

7 Payee address; City: State; Zip Code

Columlovs T 76934

$70
Reimbursement from
I:l palitical contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE )
OoF \ Jru_,\ p(\ k 0-S
EXPENDITURE O&AU‘{VH ¥ D D) Ly pen ey C
© [ chex S~ . —— [] check if austin, T, officehalder living expense

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

Date Payee nama

2(9| c}*{ (;a\w\é\()

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

2710 FuansRa Mepton VY T8935

EXPENDITURE

intended
Category tSeeCalegunesI!sledallhalopofihlsschadule] Descriptign F
PURPOSE ti ‘("-‘—Q Po l 1 &
OF
Pl hical Flyeys

A "m"\:\ Lyprunse

D Check rflravaloutsuueofTaxas Complete Schedule T. I:I Check if Austin, TX, officeholder !Mng expense

PURPOSE
OF
EXPENDITURE

= Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
NRIES cheer ful Ren Etsq
Amount ($) Payee address; City: State; Zip Code
€ 5.\
Reimbursement from
[l political contributions
intended
Category (See Categories listed at the top of this schedule) Description

eaduviiom g ey pen (R Do Wi ¢l loudbon s

[] checkifravel otfssdeofrexas.c:mpaeze Schedule T. Check if Austin, TX. officetiolder 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




