
-
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

1 Filer ID (Etl'llCS Commission Flier.;) 2 Total pages filed: 

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

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDAT E / 
O FFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CA NDIDATE/ 
O FFICEHOLDER 
PHON E 

6 CAMPAIGN 
T REASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 EL ECTION 

12 OFFICE 

14 NOTICE FROM 
POLIT ICAL 
COMM ITTEE(S) 

D Additional Pages 

MS/ /MR FIRST <i Ml OFFICEUSE ONLY 

········ ·········· ··k ·~w..~ll\....0:-::. .... ···•····· ············· ..L--------1 

A\\~ 
NICKNAME LAST 

··w(,11\_~ .. 
SUFFIX 

ADDRESS I PO BOX, A SUITE#; CITY: STATE; ZIP CODE 

Po ~Oi. \01~ C:o\\lYVl~vslX 1~q3i 

AREA CODE PHONE UMBER EXTE S10 

MS/ MRS M FIRST Ml 

K{_ \ ~ ··-·········· ·· ········ ······· ················· ·····•········• · ····••·· •· 
NICKNAME 

\JJ~~t) 
SUFFIX 

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

AREA CODE PHO E UMBER 

D January 15 

□ July 15 D 8th day before e!ec~on 

Month Day Year 

0 11 
ELECTION DATE 

Monl h Day Vear 

D General 

OFFICE HELD (1f any) 

EXTE $ION 

□ 

□ 

THROUGH 

D Runoff 

0 Special 

Runoff 

Exceeded Modified 

Repoctmg L1m1l 

Month 

ELECTION TYPE 

D Other 
Descr1ption 

Oat!) Processed 

Date lmageo 

□ 

□ 

STATE, ZIP CODE 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

Final Report (Attach CIOH - FR) 

Day Year 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 011. POUTICAL EXPENDITUII.ES ~DE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES ANO OfFICEHOLDERS AR£ REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TY PE COMMITTEE NAME 

□ GENERAL COMMITTEE ADDRESS 

DsPec1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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

www.ethics.slate.bc.us


1. TOTAL UNITEMIZED POLITIC 

Cod . 

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

16 Filer ID (Ethics Commission Filers) 

CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS , OR $ 
CONTRI BUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBU TIONS 
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS ) 

. . . .. . . ... .. . ..... •1---------------------------------
EXPENDIT URE 

3. TOTAL UNITEMIZED POL ITICAL EXPENDITURE . $TOTALS 

4. TOTAL POLJTICAL EXPENDITURES 
$ 'J., '5" 7~ · I~ 

. . . . . . . . . . . . . . . . . . ·1---------------- - - ---------------
CONTR IBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

BALANCE OF REPORTING PERIOD 
. . . . . . . . . . . . . . . . . . 1--------------------------------------------l 

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

18 SIGNATURE I swear, or affirm, under penalty of pe~ury, that the accompanying report 1s true and correct and includes all information 

required to be reported by me under Title 15, Electlo 

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

19 ,, 20 Filer ID (Ethics Commission Filers) 

FILER NAME L°'-..WCL\/\ dll I" VJ.l,V) dt\ ft\li ~ 
,.J SUBTOTAL21 SCHEDULE SUBTOTALS J 

AMOUNTNAME OF SCHEDULE 

[1 !J:1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS J,9So~ 
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3 :J 5.~-0 

□ $3. SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. SCHEDULE E: LOANS $□ 
5. ~ SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $,ts,~.,~. 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $□ 
7. □ $SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

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

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ . '' 
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH $D 
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $D 
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $□ TOF1LER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112024 
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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 1D (Ethics Commission Filers) 

4 Date 5 Full name ?f contribu~or D out.;f-.,ate PAC (10#: J ) 

~ ~\~· J-3 .....\✓..~~..:.R.>.~.~J···(t.~.~-/~.?.............................. . 
6 Contributor address; City; State; Zip Code 

7 Amount of contribution ($) 

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

Date Full name of contributor O out-of-state PAC (10#:_______) Amount of contribution {$) 

\b _1. d- 3> ......_\'D. _\_. c.~.~-~.\...Coop .fl: .c........................... _. 
Contributor address; City; State; Zip Code 

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

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

\tb·, \ \ Du_ Y" b \, V\
Ot ·J \. J3 ····-~~-~~r;~~~~~- ~~~~~~~; · · · · · · · · · · · · · · · ~i;; ···········~~~t~;- · · -~i; -~~~~ · · · · · · 

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

Date Full name of contributor O out-of-state PAC (I0#· i Amount of contribution ($) 

..... --~-~- .~.. .Jq~- ·~-~-~\~~\~~ ........................\D• 'c)..- J.3 Contributor address; City; State; Zip Code 

\ \ , K v \.LO r-.°' e..o\ Vv~kl v.sfX,~~. 
Prlncipal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 111/2024 
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8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 
FILER NAME l-C\...WDvv\ tltA. I' VJt V\d V"\-, (\\\-i 1 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out--:r·state PAC (ID#: J ) 7 Amount Qf contribution ($) 

U\-d-~•d-3 .............SlA,.~.c~~+~.~--····-·······-·--···· ......... 
6 Contributor address; City; State; Zip Code 1( IOD- o°/4/. 

~o ~OK 33 C,,h evo k.te 7"'X7t;~ 3~ 
Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor 0 out-of·state PAC 1tD#· \Date 

..._.bQt .·~ ... ~. __G9. b. !?-:.~-t .. __ ..... ____ ............. _..\ 0·\0· d--3> 
Contributor address; City; State; Zip Code 

\L\:}0 ~V 0V1+ <+-Cn \u.V1AbvsT'17'64::>4 

Amount of contribution ($) 

dra 50. o½Xf 

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

Full name of contributor D out·of-state PAC (ID#: IDate Amouipt of contribution ($) 

···-····R.,.~~~.v..~--.-~.'<~.v.\~.-\s...................... 
Contributor address; City; State; Zip Code 

'ff {0-0 -01:ty\ \ ---lo· 1:?> 
-ioi R·n t V\ Ct .ttk. 8e\ \ v< l\{\X lr L\ \~ 

Principal occupation / Job title (See ln~ctions) Employer (See Instructions) 

Date Amo,;in! of contributior. ($)Full name of contributor 0 out-of-state PAC (ID#: \ 

........N..~~-~:~-~t.~.\~.~-···········---·----·--·--···-··q. \lD .;).3 * { oo. o¾(Contributor address; City; State; Zip Code 

lo3t-t 8)t1"~~~ st. lt>lu.,W\~i1Y 7~'1?f/ 
Principal occupation I Job title (~e lnstn:N1\ions) 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 

21MC.S $. l$ ,MQ .. ..•$SQ b2!¥4M. ,,U _1 JL.P U1 •◄ 

www.ethics.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 4.wa_ V\ det •( Wb1d~
.. ft{ lt 1 3 Filer ID (Ethics Commission Filers) 

.., J 
4 Date 5 

Fullg;;:\:;~butor 11~ ~ out-of?;P~ (~ l 
7 Amount of contribution ($) 

1-- \O ·di~ ····-····································~---·-·································· 

,eft soo. 0AY6 Contributor address; City; State; Zip Code 

?o 0o{ \ b1 \ tolu._vV\busTX,~J~ 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

-----{b: _\':)---kl\~-~----------- ----- ----------- -- ---- -- -----\,.q. ~\.\ 1P Ioo · 
Ot.J · 

Contributor dress; City; State; Zip Code /(X 

qo3 foouJ, t2. to lt,cV't\ ~v.sTX,~q 34' 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

\--\~' ~'-\ '° \o._\z~ C\-\ v- ~ <2,\-~"'- ~ 50b· °o/xv..... ····-·· .................................................................. 
Contributor address: City; State: Zip Code 

Jol.o S ·5{A.V'4\M~t \}JL\ W\o.,Vt)(_-r8°1&~ ~ 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

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

\D~d-3,).3
........ G£?.V ;J Ch _Ct,"\ ci\~~ ..................... Ob. 

Contributor add s: City; State: Zip Code 
..,. 500· /Xf 

\ 0 O kv-u.pRc_ Cvlu.,VV\bvs·Tt7 ~13i 
Principal occupation I 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 1/112024 
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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 / f [ ) \ 
t-fA vvr;.,, lA. C'\ <A. 

3 Filer ID (Ethics Commission Filers) 

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

.\c,-~-'J3 ......<l~..m.~.~.~..~~ ..~~.0~~.tof\~~.~~t\~.~ ..w 500 . oqx
(!}J,. · 6 Contributor address; City; State; Zip Code '11 /'(1• 

~o @>o)( ft> i ~a_,°'\{?. Wet I',( 7 ""143Lv 
8 Principal occupation / Job title (See Instructions) \/ 9 Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (10#: 1 

\0, 3D·J.3 .................~~\q½J.~..~-?.~--4.~9.~_1±.... .. 
Contributor address; City; State; Zip Code 

Amount of contribution ($) 

l}-\A~~ fl tA) ''v"\ 
Principal occupation / Job title {See Instructions) Employer (See Instructions) 

Full name of contributor D out-of-state PAC (ID#:_______~1 

\-lS-~4 ...... 0.~\\ ..Q~/..~.~-.~---··········· ......................... .. 
Contributor address; City; Slate; Zip Code 

Date AmourU of contribution ($) 

\7 \~ U\Cl v +-Qv en!uxv\~v'_s lY7613i 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

AmoL,Jnl of contribution ($) 

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

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

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

www.ethics


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

lf 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 

Lvl._(/vQ.,,v'td ~ h {/Jtvtdtf\ ·., ~\ll- "1 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full aa= ol coa<OM" 0 o~•-••,_.le,,c 110,' J ) 7 Amount of contribution ($) 

1·3\ ·~~ 
...........P.9-.~)-·--·\?~ ..... .o.tti.C....................... 1r [OO· o½6 Contnbutor address; City; State; Zip Code 1.Y,.

9o RJo~ 41~ C,vli,t,vvtkJ JS 1){1'6134 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#: ) 
Amount. of contributiort/Ife 

.....µ~-~-i..H~-~-~-~--M~----····························\·]~°'~ Contributor address; City; State; Zip Code ,,so. 
\'nOle t.\ ff('(\..t~~\\ t , ~ Nt~\,~.h'A.11- 1 '6~ 50 

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

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

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

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

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

• + • • • • , o • + • • • • • • • • • • • • • • • • • • • • o • 0 o • < • • • • • • o • • r • • r • o • + • • 0 • 0 0 • • • r + • • 0 • r • • • + < • 0 • • • • • < 

Contributor address; City; State; Zip Code 

Prlncipal occupation I 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 
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NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

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

1 Total pages Schedule A2:
The Instruction Guida explains how to complete this form, 

3 Filer ID (Ethics commission Filers)2 
FILER NAME Lo...wAA ~£\.. \J.JL'I'\ d(I.,\L Vrlte.c., 

4 TOTAL OF UNITEMIZED IN-KIND POLlftCAL CONTR,BUTIONS $ -J" 3J.. 5. 0½N 
8 Full name of eontributor D out-of-state PAC (ID#: 1 8 Amount of I 9 In-kind contribution 

Contribution $ I description 
5 Date 

OO}t. I ~\c,v.-,clv Co Ut'\t].. Waf.V.t~- -~~ -~~~~~- .W.~b...................... 
\-'30 .. d,i ~ '3,;;).'5. fl ?tt'l..,l.t\V'tW'Sf' (X'7 Contributor address; City; state; Zip Code l (h'tKA-~d

0 Check if travel outside of Tex.as. Complete Schedule T.~ l.\ ~lo e..~ \ o tt' C..t~h, w-..VJJs.1',(. ,~~'t 
11 Employer (FOR NON-JUDICIAL)(See lnst11..1ctions)10 Principal occupation/ Job tiUe (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See lnst11..1ctlons) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spc,-ise (if any) (FOR JUDICIAL) 

16 If contributor Is a child, law finn of parent(s) (If any) (FOR JUDICIAL) 

Full name of contributor D out-of-stale PAC (ID#: l
Date 

• I O • • I O O • 0 0 • • • • I I • • • I O • • • • I O • • 0 I O • • I I O • • • f I • • • I • 0 • • ~ • 0 • • • 0 • • • .. I • • • 0 I I • • • I O O • 

Contributor address; City; state; Zip Gode 

Amount of 
Contribution $ 

I 
I 
I 

In-kind contribution 
description 

I 
I 
ID Check if travel oltside of Texas. Complete Schedule T. 

Principal occupation / Job tiUe (FOR NON-JUDICIAL) (See lnst11..1ctions) Employer (FOR NON-JUDICIAL)(See lnst11..1ctions) 

Contributor's principal occupation (FOR JUDICIAL) contributor's job title (FOR JUOICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's IIPQuse (If any) (FOR JUDICIAL) 

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

; 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please aH Instruction guide for additional rapoi,tlng requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 1/1/2024 
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POLITICAL EXPENDITURES MADE 
F1FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a} 

Advertising Expense Event Expense Loan RepaymenllReimb.lrsemenl Solicitation/Fundraising Expense 
Acoounting/Banking Fees Office OVemead/Rental Expense Transportation Equipment &Related Expense 
ConsulUng Expense Food/Beverage Expense Pollil'lg Expense Travel In Dil>trict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

CandidatetOfficeholder/?olilical Committee Legal Services Salaries/Wages/Conlrad Labor Other (enter a category not listed above) 
CredilCsrd Pa~nt 

The Instruction Guide e11plains how to complete this form. 

1 Total pages Schedule F1: 2 
FILER NAME La._ lJJ~n..dlA..... t LVL.v\dt') i A,llt~f 3 

Filer 10 (Ethics Commission Filers) 

4 Date 

q -'al·~ 3 
5 Payeename 

~ .:, D C""r A. f.) k , t S. 
.J 

6 Amount ($) 7 Payee address; ' City; State; Zip Code.. 
31 ~?>i, is 13\ \,U &,..\ \'\v..,-\- st. C..0\lA.lJV\~vS 1)( ~64 

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

PURPOSE 

a.<i\Jtv-r; '°:)\' f\ ~ -Q.'i'{)e-V\s~ pol, ~h cll., l ~i5 h .sOF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Sc:hedule T. 0 Check if Austin. TX, officeh<ilder living expense 

9 Complete QliLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

; 

Date Payee name 

\C)-- q. d-;> e.o,ov-QJ o LOl.l-V,~ CAr{--Z:-€ K 1/VlWSPtL/Jer 
Amount ($) Payee address; v City; S:ate; 1 tip Code 

.. '500- OQ..-- .Po ~O)( t5'-t '6 to~\A.-v¥\.bu s \ Y. t'r>~3~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF o..J. \}{ vt, ~ 1'" ") -4.0-l ~ ',~ 'f\lw~~~.t v ~o Idi' cJ °'--dEXPENDITURE .

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

Complete QWl'. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\\· , -1'3 \< fo.J,\..e \'Je 5; ~ " .s. 
Amount ($) Payee address; V - City; State; Zip Code 

• d-00· 09.--' \07'--"\ €:>a...v- 0 V\ LA.~-e. C,o\lt~v\,,oV 5f'i7 icr 34 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF M\Jtvt\St r\ I'\ -€.i O-l V\ S<- t< OD---Z i-t s po I; ffcJEXPENDITURE 

..,,
D Check if travel outside ofTexas. Complete ScheduleT. 0 Check if AusUn, TX. officeholder living expense 

Complele Q!'.l!l.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounong/Ban~ng Fees Office Overtiead/Rental Expense Transportation Equipment & Related Expense 
consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gill/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officenolder/Polilical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Can;i Payment 

1 Total pages Schedule F1: 

4 Date .\D- lg ~ 
6 Amount ($) 

C\ S .io 
8 

PURPOSE 
OF 

EXPENDITURE 

The Instruction Guide explains how to complete this form. 

3 Filer ID (Ethics Commission Filers)
FILER NAME kw . d 

tl,Vl., 01, 
2 

·· w-l'r\d '"'"A(\.v
5 Payee name 

Vt" ~ 

C. i( J.. CA:, ~ Spetce. 
7 Payee address; City; State; Zip Code 

1\7 ~&JV\~ CDlu.xvtbv sTX: --1~'1:if-
(a) Category (See Categories lisled at the top of this schedule) (bl Description 

cxJ-.J t v-+ , 4b I f\ ") .e..:i< p t v, t; e.. dot'\cth'QA.\ fD Ch1A.vc4. au_e,ff ~ 
(c) D Check iflravel ow,i/ea/Texas. Compjete Sdledule T D Check if Austin, TX, officehold~r living expense 

9 Complete QNIJ'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Payee nameDate 

'-:[o\~~o Ce M-e.J·..t,vr 1 F¼~\O·\O·d"'3 
Payee address; 

~ 

Cit,-:I State; Zip CodeAmount ($) 

~9'\~ t '-\°\ ~o\::> \01""' 1\-v'-. Poc_CL-\- -l-l \ o J:-t) ~ "3 ~o I 
Category ISee Categories listed atthe top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE Q,_~ ✓-lV'-f\ S\"f\.) .e_~~i,\_ ~.e.... r.:>tv'V\(-)~V <jtfJCt V5 too cf• 
D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin. TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 
Complete Q!i!.Y if direct 

Date Payee name 

\ t)~ \1 · d-3 s"l ~e.V\ V\ E+s1 
Amount ($) Payee~dress; J City; State: Zip Code 

-$ \~d., olD \t-\ N tv\O\_J \Stov\ q-\vt. Spri'I\~\IoJ\-tt, tJ{ r oci·,7 
Category (See Categories listed at the top of this schedule) De~tion J 

PURPOSE 
OF 

EXPENDITURE 0>..d\Jtv.-\i<:>," II\ e_t D {__ "' s.e.-
J \D Check if travel outside of Texas. Complete Schedule T. 

ChJVlpa.i~ V\_ 1' ~ k ()~ 
\ I0 Check if Austin, TX. officeholder living expense 

Complete Qt:il.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayrnent/Reimbusement Solicitalion/F1,1ndraising Expense 
Accounting/Banking Fees Offioe Overhead/Rental Expanse Transportation Equipment & Related EJ<pense
Consuhing Expense Food/Beverage Expense Polling Expense Travel In District 
Con1ributions/Donstions Made By GiftfAwards/Mernorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Ccmmittee Legal Services Salaries/Weges/Contract Labor Other (enter a category not listed above) 
Credtt Ce!d Payment 

1 Total pages Schedule F 1: 

4 Date ~ ;>
\o-lt· 

6 Amount ($) 

if:500. oo/ 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Qt!ll.Y if direct 
expenditure to benefit C/OH 

Date 

\D- ~~-).3 
Amount ($) 

"1.,05. ~(o 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Date 

\o~ d'-S ·d'-3> 
Amount($) 

@ \ 5°\. \3 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 

2 

5 

FILER NAML.ltJAJLLV\dtt 
t• 

Payee n~CA,l\\OW~ 

..,WUtdi, 
V,\-d v'iv+, Sf~ 7 

7 Payee address; City; / Sta1e; Zip Code 

The Instruction Guide explains how to complete this form. 

Al\f~13 Filer ID (Ethics Commission Filers) 

\1 ~~ Wotl V\J- s+ c.o (U.,,t\1_ ~ V.s Th -J <a 9' 3 '-/ 
(a) Category (See Categories listed al me top of this schedule) (b) Description 

(Acl\Jt.Vt\~\V\ 1 etp.Q.,V\9?.. ~ o\~trcJl e~ps/ ball tto.f-s 
-

(c) D Check dtraveloutsideofTexas. CompleteScheduleT. 
I 

□ Check if Austin, TX, officeholder living expense 

Candidate/ Officeholder name Office sought Office held 

Payee name 

J:clA..~0 t~.e.\ev1 l:;+sj 
Payee address; -...J City; State; Zip Code 

~Dl~ loti--t f(\! e. Poc4-fellt T\~~?>~Df 
Category (See Categories lisled at the lop of lhis sche<lule) Description 

t:)u,IN\(-)-il/ Stf4-t vs /po <J-.Q~vtv..\1'l=;i "'1 e:::t.a.Q.,~ ~e... 
_., I

D Check if lravel outside of Texas. Complete Sche<lule T. D Check if Austin, TX, officeholder !ving expense 

Candidate/ Officeholder name Office sought Office held 

Payee name 

S\-( c_ke. vs rot c+s; 
Payee address: City; State; Zip Code 

\o?:>~ r'f\ll. ~-t~i' s R\.l,"\ w04.,i Rt, ~ev ,-\\t [A 957 '41 
Category (See Categories listed al the top of this schedule) IJescription 

a_i\l,lJ/',rt~, f\') -~pt11A..S~ \X) \;ff ( i,J_ Wz-,(<-e Ir sfl ~ ~ 
--..J 'D Check if travel outside ofTexas. Complele Schedule T. D Check if Austin. TX. officeholder ~ving expense 

Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX S(a} 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicltalion/Fundraising Expense 
Accounong/Banl<.ing 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) 
Cred~Card Payment 

The Instruction Guide explains how to complete this form. 

2 13 Filer ID (Ethics Commission Filers)1 Total pages Schedule F1: 
FILER N~wa)i\da. t lUltlciVl. (r{\e,Ltl 

4 Date 5 Payee name < j J 
:fLA.. Cly- -'--- Z. l<r-e_ a._fl'o V\ "2..\\,\3-d-3 

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

~ '}30. tJO N.t.\ <Soi-\ Lh ' Ca-t Spr~~ IX 7iq33\\\..QC? 
(a} Category (See Categories Iisted at the top of this schedole) (b) Description8 

I 

PURPOSE 
OF QJ \J t vt, s \ " j k)(~vt se_ po,~tfc~bl{~,-~.ess c~ vd.sEXPENDITURE 

(c) 0 Check if!ravel outside ofTexas. Complete Schedule T, D Check if Auslin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Payee nameDale 

\\ --).7~ d-3 ~tova._do to~ C1 -t-( c -l, l\,. V\1))..)SPttP-eV-
Payee address; City; Stale; Zip CodeAmount ($) J 

~o ~t tStf<~ lo\\.L,V't\~ v5 TX 7~ CJ3'-f• ( ~ 7. 50 
Category (See Categories listed a1 the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE G\<l\JtVf\~f), (I) -etP¾\ <; ,.e__ Oo l \ tf cJ n-ews P4-P € V 0td ...,,
0 Check if travel outside of Texas. Complete Schedule T. D Check if Austtn. TX, officeholder living expense 

Candidate/ Officeholder name Office sought Office heldComplete Ql::jJ,J'. if direct 
expenditure lo benefit C/OH 

Payee nameDate 

\). . \ '6 .a-3 KtLV\ ~cl VJ, Y\ ~tor€.. £t5j 
Amount ($) Payee address; City; - State; Zip Code 

,, L-\"\-i. <o-5 ~o fbo)(, ?-o 1L, (\\ \<.-e,V\ Sc ~~ io').. 
DescriptionCategory (See Calegories listed at the top of this schedule) 

PURPOSE 
OF 

EXPENDITURE G\<l.'1 vrn~" i €.){. p.llll/\.,~ e.. ~pa.!'~ V\ ew-ev 1 bo'lv JS /Goo, Y--
0 _./ ,J 

Check if travel ootsIde a/Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense□ 
Candidate/ Officeholder name Office sought Office heldComplete QW if direct 

expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx,us Revised 1/1/2024 

www.eth1cs.state.tx,us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicrtation/Fundraising Expense 
Accounong/Ban~ng Fees Office Overtiead/Rental Expense Transportation Equlpment & Relatl!ICI Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Giff/Awards/Memorials Expense Printing Expense Travel Out Of District 

Carn:lidate/Officeholder/PoliticaJ Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credrt Card Payment 

The Instruction Guide eicplains how to complete this form. 

1 Total pages Schedule F1: 2 Filers)FILER Nnw a..,v\. d°'-- IWu, dV}. AI\e~ 13 Filer ID (Ethics Commission 

4 Date JV rPayee'5M Q, \ \ 
5 

TcOWV'\ f.\r \/Liff ,- sY n °1\-'3°. ~'i 
J6 Amount ($) 7 Payee address; City; State; Zip Code 

+l\Y-. 3'-\- \"q-~ ~ wJV\J s\-- Co (u.,h\lav 57X 7<B4 7>'-/ 
(a) Category (See Categories listed at the top of this schedule) (bl Description8 

I 

PURPOSE 
OF 

EXPENDITURE po\,-tfccJd1sc laJ M.e vs-/f~(e~_ ..(\~\Jt,Vfl~f" ~~(}l IA SL 
I . 

(c) Check if travel outside of Texas. Complete Schedule T Check if Aust;n, TX, omcehold~r fiving e,r:penseD ' D 
I9 Complete QNLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Payee nameDate 

{- \\~ a..i -sQ,__ cJ<,\ .e_ s 11v ~ ()._+ 
Payee address; City; State; Zip CodeAmount ($) 

\ \ 17 Pi f\.Q_ Jwooc! s RJ · r\- \\-tj rn V\_TY -rB 13.s~9}~. 73 
Category (Se<a Categories llsled at the top oflhis schedule) Description 

PURPOSE 
OF ~o\,f1" ccJJ <Si'Jn...S°'"cl\/tv'11~1~J e..'{.. p~h~ejEXPENDITURE 

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

Candidate/ Officeholder name Office sought Office heldComplete OOJ.:t if direct 
expenditure to benefit C/OH 

Payee nameDate :r{Ac..\<..~ -{ ~ LA).~ CL,+l~ \\1. ~~ 
Amount ($) Payee address; City; State; Zip Code 

~·57~ .L\.S \\7, y)\ (\.{ "\ Wood~ RJ .: f\l\-ll\11)Kl)(,~13S 
Category (See Categories listed at'1fte top of this schedule) Description ...J 

PURPOSE 
OF 0...~~ t v-h~,"#\) Upt;.,\<;Z ~\,tf c~ '7}~n-5

EXPENDITURE 

D DCheck if travel outside of Texas. Complete Schedule T. Gl1eck if Austin. TX. officeholder living expense 

Candidate I Officeholder name 

expenditure to benefit CIOH 
Complete 001.Y if direct 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 

www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymentlReimtusemenl Solicltation/Fundraising Expense 
Attounling/Banking Fees Offk:e Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conlributions/OonaliOns Made By Giff/Awards/Memorials Expense Printing Expense Travel Out Of District 

CandidatetOfficeholder/F'olHlcal Committe8 Legal Services Salaries/Wages/Contract Labor Other (enter a category not lisled above) 
Cred~ Can:! Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Ft: 2 Filer ID (Elhics Commission Filers)
FILER NAME ~w r.t.V\ d°" \ lAJ.u-'-Jti' It{IJ v; 

5 Payee name JI4 Dati ... d').• ?.Y -~o...cc,e Sw.e.CL.,+ J 
6 Amount ($) 7 Payee address; City; State: Zip Code 

♦ I , "'J~ (·0~ {[11 Pt n{ ~ Wood~ (<.tl J\-\li ~ tvV\ Ty ,<i4 )'f 
(a) Category (See Categories liste;j';,t the top of this schedule) (b) Descripticll'{8 

PURPOSE 
OF OJ\JtV\-f"11-h) .e__'(p.t k ~e_ ?o\ \ tf C"-- \ S,°J 

: 

n __sEXPENDITURE 

(c) 0 Check ii travel outside ol Texas. Complete ScheduleT. 0 Check if Austin. TX, officeholder living expense 

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

Payee nameDate 

\-1-.S-).'t to\ov~o..~ o LOW1t--; Ll -\-"'-z~ fl\ VVtwsp4-pe r-..., .
Amount ($) Payee address; City; State; Zip Code 

#-\l!,0.1.0 ~ 0 ().:} 0',{ ~y 'b tr)\ lLIIV\L'JV 5 1Y li1?i-{ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF rv,~\7' cJ \J\t w~pct~v- o.sd°'-J.\JJ.. v-n~ il\ 1f._~ pt-+\. t-~EXPENDITURE 

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

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

expenditure to benefit C/OH 

Payee nameDate 

\J\J{) f\'\CLV ffi-t,rlLtV ~ NlWS{)tl,per\ ·:>O· d\4 
Amount($) Payee address; ..- City; Stat;,_; Zip Code 

i l7 tp. 5o ioo~. \{\f\et,, V'-- S-\--· VJ I lVV\ a.V T)(7~~(p~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE O;;!\\Vl\-\'¾Pl\ II\ eJ(. t).t.vt ':,'l (?x) \\tl' cJ v'\tws pa.._~11_,,,,- °'--4~ ...,
D Check if travel oulslde of Texas. Complete Schedule T. 

\ D Check if Austin. TX, officeholder 
I 

living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.state.tJc.us
https://w~pct~v-o.sd


8 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accounting/Banking 
Coosulting Expense 
Cootributions/Donations Made By 

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

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 

Solicilation/Fundraising Expense 
Transportation EQuiprnent & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/VVages/Contract Labor Other (enter a category not listed above) 
CredttCar,J Payment 

1 Total pages Schedule F1: 

4 Date d--tf-1~i°l· 
6 Amount ($) 

t7 JO. 5(o 

PURPOSE 
OF 

EXPENDITURE 

The Instruction Guide explains how to complete this form. 

3 Filer ID (Ethics Commission Filers)2 
FILER NAME u_ wa../\,\ J~ ·-UJL11i ft., (+ {It, 

5 _...)
Payeenam0llclci ~ t5w-t_ a_+J 

7 Payee address; City; State; Zip Code 

,\77 Pi'\'\·'-jiA/Ocd.£. ((d fr((-e v)fvvt !'1-,iq 3c./ 
(a) Category !See categories listed at the top of this schedule) (bl Descriptio~ 

OoI,,-h' rJ ,; i c:; n 5>tAtl \J{ V1f':l'1\ °) ey_· 0.t vt <; f 
..,J I 

(cl D Check ,!travel outside ofTe,as. Complete Sche<lule T. [] Check if Austin, TX, officeholdr living expense 

9 Complete Q!:,U.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

to( Otnuio [ou_n~ }J{wspa_pe Jr\- bl-- d\~ 
Payee address; " City; State; Zip CodeAmount ($) 

dr \ ~ 0 . oo/x~ ro ~o'{ ~ l.f i Co lll,VY\ bV s TK 7"a1 =>~ 
Category (See Categories !isled al the top of this schedule) Description 

PURPOSE 
OF po \1-n'c ~ I t/\f,t,l!,pv..,p.e V ClJOldV-tV h~i'n ) .f!,(p-t,h_~A..

EXPENDITURE 
\0 Check if travel outside of Texas. Complete Schedule T. 0 Chee• if Austin. TX. officeholder living expense 

Candidate I Officeholder name Office sought Office heldComplete ONLY if direct 
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 

0 Check if travel outsid<l ofTexas. Complete Schedule T. 0 Check if Austin, TX. officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.state.tx.us


---
- -

8 

POLITICAL EXPENDITURES MADE FROM 
SCHEDULE GPERSONAL FUNDS 

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

Advertising Expense 
A(;co,,Jnting/8anking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense Loan Repayment/Reimbursement 
Fees Office Overhead/Rental Expense 
Food/Beverage Expense Polling Expense 
Gitt/Awards/Memorials Expense Printing Expense 

Candidate/Officeholderlf'olitical Committee Legal Services Salaries/Wages/Contract Labor 
Credil Card Paymeot 

The Instruction Guide exph1ins how lo complete this form. 

Solieila!ion/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel 1n District 
Travel Out Of District 
Other {enter a category not listed above) 

4 Date 

\\-\=>-'°}3 
6 Amount ($) 

~1~~9-:~n~LD political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

9 
Complete Ql:il.Y if direct 
expenditure to benefit CIOH 

Date 

0\ ..\J- a-3 
~ 

0 rso- 0i 
Reimbursement from D political contributions 
Intended 

PURPOSE 
OF 

EXPENDITURE 

1 Total pages Schedule G: 2 FILER NAME (Ethics Commission Fifers)~w~~O\ l WL"\J~. 11-1t1.t-"1 I
3 Filer ID 

5 Payee name 

C.0\or o..~t> (e9lV"\~ P.-e_ovtb h'-c"-. V\__ Pet 
·J 

v-f-, ,
7 Payee address; / ' City; State; Zip Code 

l~ \ ~. VV\{(1 \ll S+-· &-~1~ Le.tic( TY ·1,L{3t 

Complete ~ if direct 
expenditure lo benefit CIOH 

DatP 

- ' ,. Amount {$) 
D 

'-- -·-
D Reimbursement from 

political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qlil.)'. if direct 
expenditure to benefit C/OH 

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

c,th-e ✓ 
(c) 0 Check if travel outside o!Te,cas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name

k-(_,v \v-.. \J"\ 
..., 

tl.V 
Payee address; 

(b) Description 

~,, lt,, j f<.-t 
-Check if Austin, TX, officeholder ii,,;ng eipense □ 

Office sought Office held 

City; State; Zip Code 

\L\03 9f o...., r ; -e S\-. Coh,G~ ~vs \'i ,~'1~1 
Category (See Categories listed at the top of this schedule) 

a_J\J{ V 4•f"i>1"-Y\ ') eJ//)It V\ Se_ 

□ Check if travelm:'tside ofTe>as. Complete Schedule T. 

Candidate / Officeholder name 

Payeen°-e 
' ' 

-
Payee address; 

...
1 

Description 

~W\~w' 'J Vl l r., ~ o J~ 'b '·9 "'-
D Check if Austin, TX, offic:holder u,,;ng eX!)ense 

Office sought Office held 

-
I_,I - I 

City; State; Zip Code 

I•• -

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

-- ,. ,,_ 
-

□ Check ii travel outside- of Te•as. Complete Schedule T. ·o. Che<:k if Austin, TX. officeholder living expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 111/2024 

www.eth1cs.state.tx.us

