CANDIDATE / OFFICEHOLDER CORM GIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

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

Mi

3 CANDIDATE/ ws /{83 / MR FIRST d OFFICE USE ONLY
OFFICEHOLDER L a LA '
NAME = fcsmsviimsmsmomanes sesvs Soos woiseimvanmnese s ogion se@ Sues e s Vs fovos aniaa vain s Date Riceived i B
WA ~ RECTIVE]
“Wemdy  Alley
4 CANDIDATE/ ADDRESS / PO BOX: APY) SUITE #; CITY; J sTaTE.  ziP CODE FEB 0 1 2021‘
OFFICEHOLDER ’ Tx
MAILING Po Q’)O)( \O T3 Q-O\\UN\LQV S -7863
ADDRESS
[:] Change of Address Y‘_
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION et N daitverk Ao Gala:Fostma
OFFICEHOLDER F
PHONE (41 o 3. Ck
q ’) —-’ 0’7 .7 Receipl # Amounl s/
6 CAMPAIGN MS 7 MRS (M FIRST Mi
TREASURER | T KeitWw
NICKNAME SUFFIX
‘ : L%b Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #; CITY; STATE ZIP CODE
TREASURER
ADDRESS ({) - ..P (
(Residence or Business) 9\4 5 w C/R ‘, O \D Q/O\ ‘LVV\, \) S —_I% 6] 3""
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE - ; \
A19) 7133~ 194
9 REPORT TYPE
Ji 15 30th day before election Runoff 15th day after campaign
D i [Z ¥ D " D treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D [:] S [:] Reporting Limit D '
10 PERIOD Month Day Year Month Day Year
COVERED
THROUGH
ol 17~ 2uay 02 05 2034
1 ELECTION ELECTION DATE ' ELECTION TYPE
Month Day Year IjPrimary [:] Runoff [:] Other
Description
06 0 5 a\\_‘ D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known
Shevi “@’ﬁ
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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
[ ceNeRAL COMMITTEE ADDRESS
[] Additional Pages
Dspecmc COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
Forms provided by Texas Ethi issi i :
| y Texas Ethics Commission www.ethics.state. tx.us Revised 1/1/2024
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www.ethics.slate.bc.us

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH N 16 Filer ID (Ethics Commission Filers)
" \Mn LC\WCU\( g PY\\{

17 CONTR'BUJON 4 TOTAL UNITEMIZED POL’TlCA{/CONTRIBUTloNS (OTHER THAN

TOTALS

o
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 9 ) 5 x

CONTRIBUTIONS MADE ELECTRONICALLY)

P2 TOTAL POLITICAL CONTRIBUTIONS $ . 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ ‘q 5 O . /lf)f
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES

................... s 2,57%- (3 |

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

OF REPORTING PERIOD $ ‘ ] 1 , 3 » ’32—-

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, Elech w\

Signature of dldate or Offlceholder

Please complete either option below:
\ “\”' “-;II;

“ . GU
{:‘ \C) \ iy 'L'//z/q ¥ ”/e
F ,-‘\:‘d PUg e 2
o ' s .
S

“ﬁlﬂ/
...ot- %.
o
\% - d '
o 7
(=] L -
: «ir'
\qu

// g
Dttg

\\\\“\”
o
b33
£
)
§
‘32

M. G (5], oy fe
Swomn tcf’dn:}% ;}mva&\before me by Jd/iu Ju M= this the day of b'u 5{(){
20 é , to c?:nfy which, witness my hand and|seal of ofﬁce

i\/*()”u— M ﬂ\"\-‘* - Oy Ca (J‘/r/f“\a\f\ J&UTY‘MLL/

S nature of officer administering oath

\I\

Printed name of officer administering oath Title of officer adn{inistering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state) = (zip code) (country)
Executed in County, State of ,on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



www.ethics.state.tx.us

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME

LalWonda " (f\fu@q Arlie 9

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

. 0550%1

m, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

2. $ 3 2 S

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. [y SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2‘ S 18. fl/'
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

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

9. T SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Y

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS CF C/OH $

0oy

. 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


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 Schedute A1:

2 FILER NAME

Labanc\a \Mmcg A lle "1

3 Filer ID (Ethics Commission Filers)

5 Fullname of contrlbutor O out- Qf state PAC (ID#: )

Q\a,m S

State; Zip Code

9&‘530 @come RQ\ L«Gmﬂqe 18945

7 Amount of contribution ($)

#7,000- 7

8 Principal occupation / Job title (See lnstructnons)

9 Employer {See Instructions)

Date Full name of conlributor [ out-of-state PAC (1D#: )

\o-1-33

Contributor address;

State; Zip Code

\ o\ W &tate <4 anle Lale X774 34

Amount of contribution ($)

"350 K

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥#; )

QO‘ i\ Duv‘bi V\
q (; "JS ..... C onmbmoraddress Statezmcoae ......

1 Caw e Qo\w\ws TX7%93Y

Amount of contribution ($)

100 %«

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

—

[ out-of-state PAC (1D#:

O r . Tom W &,V\QV\QV

Contributor address; State; Zip Code

WA KruwplRa Qo\mmlovsﬂ(’7%‘!

\D- o 3D

Amount of contribution ($)

$500- "%«

Principal occupation / Job title (See lnstructuons)

Employer (See Instrucitons)

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

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

Revised 1/1/2024



www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

if the requested 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:

LoWawda "Wendy Rriley

4 Date 5 Full name of contributor Doug\.-;.sme PAG (IDH: J )| 7 Amount of contribution ($)
q‘a\{.az) sconmbumraddmssc“ys‘atezmco‘je ....... ﬁ' {00. o%
Vo Bog 23 Cherokee TX U 32

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

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

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

Armount of contribution ($)
100 Bl e T o s e ¥250- Yy
\420 Fyont ¢ Columlbovs TX78934

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

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

Vo B3| o s oo e s * 100" Ky
~10€ Bne VLQ/LQ(( BellvileTX U &

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

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

H “D}-?) ........ NQ\V\Q\SS‘(";\QS ................................ 4 l 00 . 0%/

Contributor address; City; State; Zip Code
N ' G
(03‘4 a)nv\qs’r. Q@luwd/ous (X713 i3>“f
Principal occupation / Job title (See Instrodtions) Employer (See Instructions)

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

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



www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

Lalanda "endy Fliey

4 Date 5 Full name of contributor

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (%)

‘\.q “Eout of;;atél’:; (z )
1100 |4 conmir miross B R " 500 Y
Po Boy 1171 CobumbusTy76%s

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)\ \ KO\‘A "
‘, 0\‘ ’A,\'* ..... AT R G Staizmcoue ...... w ’ 00 0 ;,/ x
Bpwie ColwmbusTX1943¢

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

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

,\6‘9\\-\ Statez,pCode ...... 'CE? 600' 00/4\/

Contributor address; City:
90 b S S(L o T \ML\ W\(LVJX'TSOM»’;-
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAG (iD#: ) Amount of contribution ($)

RQav iy Chand\er
PTIT Cte AN ¥ 500 %

e Kvamcolwtaum—,gm

A}
Principal occupation / Job title (See Instructions) Employer {See Instructions)

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

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



www.ethics.state.tx.us

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 La WQJV\C\“ WLV\A V\ P( \\.e \/} 3 Fiter ID (Ethics Commission Filers)

4 Date 5 Full name of contributor 1 out-of- staw PAC (ID#: 7 Amount of contribution ($)

AL i £ L Clacs €ondTvwch o W
DRl Moo e e | 500

Po Box b& Fa‘@.lz U\IQTS( 7"%""

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

+-

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

. 0 3 e
10-30:5.. \a\w»’\cab\d,epo """ 4 50. g
UvV\t”\JV\@WV\

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

Amount of contribution ($)

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

sl N\ Duvbin

Amount of contribution ($)

Confributor address; City; State:  Zip Code ﬁ I 00 . 00/ )()(
(M Caavtev Q,O[M- MI’DV'SN'?‘M'SL{

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

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

‘_%m_..é.ég;;;aagn..@@bﬂf ................................. ¥ | 600 - "Wy

State; Zip Code

\L"}o E\fﬁ v\-\‘ st Cdu, Wibus—[y7ﬁﬁ‘3(‘](

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

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

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 Lq(/ba,v\dc\ UJ‘Q/V\QL/} V)Y u’/‘/\

4 Date 5 Full name of contributor [ oykcof-stale PAC (ID#:

3 Poftey”
-4 ';'e;;;;r;;,;;;,f;ﬁ?;f“"""'“"'Ci;;;""""""s';.,;;.;;";;;;;;,;; """" (00 %,
Po oy g C,O[u,mfous'l}(7gé}3£{

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
T
Date Full name of contributor ] out-of-state PAC (10#; ) Amount of contribution ()
Lezand heidi Moy /&

\. 93-‘ a\c& ..... Conmbuwr addr ;s.s' ............... C i.ty; S a /’ 5 O .
1900 Zipngal S 0n e\ & NgwhmTR 1945¢

.7

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

Date Full name of contributor [ out-of-state PAG (ID#: ) Amourit of contribution ($)
""" Contrioutor address;  City;  State; ZipCode

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

Date Full name of contributor [ out-of-state PAC {ID#: } Amount of contribution ($)
..... Comnbutor aadressc.ty e s;atez.p(;ode

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.ix.us Revised 1/1/2024



www.ethics.state.tx.us

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 3 Filer ID (Ethics Commission Filers)

LaWax da " Wendy Allen

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ €395, O%Al

8 Amount of |9 Inkind contribution
Contribution $ description

............................................................ /‘ | Colevado Coun
\ - 30‘ D-l{' 7 Contributor address; State; Zip Code * 3 QFS I ﬂ)? ein V\CWS P ﬁ‘r

5 pate 8 Full name of contributor D out.of-state PAC (ID#:

teal ood

3"\5@ CR \of{p Cb\uw\(mspx 7@3“[’ [Cleheck i travel oumdeofrexas Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | ‘1 Employer (FOR NON-JUDICIAL)(See Instructions)

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

4 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)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of | in-kind contribution
Contribution $ | description
t
............................................................................ I
Contributor address; City; State; Zip Code ]
|
[_] check if travel oulside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See instructions)
Contributor's princitpal occupation (FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL) (See Instructions)
Contributor's employer/law fim (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.athics.state. bx.us Revised 1/1/2024



www.ethics.state.bc.us

POLITICAL EXPENDITURES MADE cl
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 E_xpen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Caonsulting Expensg Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut 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 explains how to complete this form.
1 Total pages Schedule F1:! 2 FILER NAME [ ‘ I l& lk bULV\CL A‘\eq 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
A-a1-3> DGyra\ph\LS
6 Amount ($) 7 Payee address; City; State; Zip Code
3,31, %5 1370 \H&.\ nwt st QO\\UMVWS X 1A ?’4
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . . L | e
o dyer s Politicat $ighns
odvwrhisingexpense | Pol 19
| ©  [] checkiftraveloutside of Texas. Complete Schedule T [] check if Austin, Tx. officenaider living expense
g Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1o- 4-23 Colovado County Citizew wWewspaper
Amount (3) Payee address; City; Sate; Zip Code
. 0 —
¥500-% | 0o Boyx 54% (olumbws Ty 15934
Category (See Categories listed at the top of this schedule} Description
PURPOSE
EXPENDITURE QQ\\MV“'\ SN ") LXPL V\(_,Q V\{-WSPOL‘)@ v Nolify CJ OLCl
[ ] checkiftravel outsice of Texas. Compl leT. [ ] cneck if Austin, TX, :>fficeholder living expense

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

expenditure ta benefit C/OH

Date Payee name
- -3 s ‘\:ow\e DAY NS
Amount (§) Payee address; City; State; Zip Code
4 0Q-
300- 104 Bavon lane Columbhvs Y1993
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE
OF v Ls
EXPENDITURE oa\\ﬂiuhsir\q € pense KosziesPelih el
D Check if !rﬂvel outside of Texas. Complete Schedule T, [:l Check if Austin, TX, officeholder living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office heid

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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/ContracttLabor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME d 3 Filer ID (Ethics Commission Filers)
LaWanda " Wan 4 hile

4\[;;113‘ u . 33 5 Payee name r L a-&',e. gPaCQ

6 Amount ($) 7 Payee address; City; State; Zip Code
AD230 |17 wadnuwk Coluwmby sTX 18934
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE )
EXPENDITURE Os;\] -QV+ \sin 1 2Lpiwn S CAOV\CC{'I‘D/K {7) Ch(& VO('\ a uﬁ‘ on_.
© D Check iilraveloutsid{ofTexas. C;mpieleSdledulsT. D Check if Austin, TX, officeholdér living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought ’ Office held

expenditure to benefit C/OH

Date Payee name
1010-23 | “Tdaho Cemettvy Etsy

Amount ($) Payee address, - City,’ State; Zip Code
Favb. Y 13019 16™pve Pocotelin T R220]

Category (See Categories listed at the top of this schedute) Description
PURPOSE .
expengure (GRWRVYIOMNY 2o Ge owmper stidcevs jpo o
l:] Check if travel outside of Texas. Complete Schedule T. [:] Che'ck 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
\011-93 | Sy Pennn  EF99
Amount ($) Payee%édress; v City; State, Zip Code
163 30 |\t N adison U)(\/Q-%P’“"\“\\/a[\t"\ NY 16977
Category (See Categories listed at the top of this schedule} tlon
PURPOSE
seeomme BANOISInG E(pense | (ampain ink pens
I:I Check if lravelouisMe ofTsxas Complete Schedute T. D Check if Austin, TX, officenolder hwng 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.ix.us Revised 1/1/2024


www.ethics.state.tx.us

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 E.x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fyndraising Expense

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

Consulting Expense Food/Beverage Expense Potling Expense Travel In District

Contributions/Donations Made By Gift/AwardsMemorials Expense Printing Expense Travel Qut 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 explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAM " . A \ 3 Filer ID {Ethics Commission Filers)
LaJJanda Udeh | &y
4 Date 5 Payee name
{-dD ol Tow V‘\A\/M"f'l SD\C)
6 Amount ($) 7 Payee address; City; / State; Zip Code
3 5 00 oof .
~ 12 2> Wod nut st Columwhys TX ’7‘&‘1‘3“/
8 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE
~ \ . - ~
EXPENDITURE O\A\JU\‘\‘D\V\‘) ﬂ(pU\QQ P o\ CL\Q ¢ C&PSI b&tl( l’\di’s
{c) D Check if travel ou;de ol‘Texa‘s.CompIele Schedule T. ' D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought i Office held

expenditure to benefit C/OH

Date Payee name
03493 | Tdaho (epmetery £ty

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

7109, 66 | 2ADI S 0™ we Ppcat
202, bk | AD S 10" e Ppcatetl o TO % 3206|
Category (See Categories listed at the top of this schedule) Description
PURPOSE R i
EXPEI‘?I:':ITURE O\A\/U/“\’\\%\ 'V’) Q({').ﬂu (e bu«mpé v ‘a’i’lb‘@ Vs Iﬁa C{'
I:I Check if travel ouSlde 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
109532 | Skickers Foy  E19Y
Amount ($) Payee address; Cfty; State; Zip Code
® , ) .
1594.3 | 1023 mathew s Ry Rysevitie CA9ST1YT
Category (See Categories listed at the top of this schedufe) D/escription
PURPOSE Y . /
EXPENDITURE Qc&\iUf ain ') LXpemse o Wt cadl ‘6‘{11(<€ vs ( l Q p-L{
D Check if travel outside of Texas. Complete Schedule T. ‘D Check if Austin, TX, officeholder fiving expense

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


www.ethics.state.tx.us

POLITICAL E

XPENDITURES MADE

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

scHEDULE F1

Advertising Expense Event Expense Loan Repayrment/Reimbursernent Solicitation/Fundraising Expense

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

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contractl.abor Other (enter a category not listed above)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX §(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

T Wanda " Wends Mw

4 Date

W-12-23

5 Payee name
T Nuavez Krecd’\on'z_

6 Amount ($)

*1.20.%

State; Zip Code

7 Payee address; City;

b NelSonbn . Cut Spring X 718933

8

PURPOSE
OF
EXPENDITURE

(b) Descrlptaon

Povitread byginess cavds

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

adverfisin ) R¥Xpense

D Check if Austin, TX, officehoider living expense

(©)

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

W-21-23 Colorado Q,o(u\}n Citizen hewspaper
Amount ($) Payee address; City,; State; le Code
#1650 | Po Boy s Lolundavs TY 7593

OF
EXPENDITURE

DALV HST M) upu\g 2 | politi ced hews papev ad

I:l Check if ravel Outsnde of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

A

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

2193 | Quviand win Otere 451’57
Amount ($) Payee address City: State; Zip Cade
¥ . v

17 %2 Po Box 20 A6 AiKen , 5C 24807
Category (See Categories listed at the top of this schedule} Description
PURPOSE
EXPENDITURE O\&\l U[)ﬂ\%‘\'\ ”\ &%p.@/\(\,ﬁe Eampwo) n '@U\A-CVﬂ bC’QV (l S ’5004
D Check if travel oulsnde of Texas. Complete Schedule T. G Check if Austin, TX, ofﬂceholder living expense

Compiete QONLY 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


www.eth1cs.state.tx,us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SscHEDULE F1

Advertising Expense
Accaunting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract{ abor

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

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:

3 Fiter 1D (Ethics Commission Filers)

R W anda . Wendn Alley

4 Date

5 Payee%{v\ C{,“ Town A-A \(]/LV+ \ Syl"\ 9

Z- 4
* urt (S)
A2

7 Payee address; City; 7 State; Zip Code

1223 Wednuk ot Colwmloy STX ’7<8ﬂ >

PURPQOSE
OF
EXPENDITURE

{b) Description

QD\ ‘l’ICCbQQL\SCICU me/ Shd(f’(/'

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

odyLvidia Jepeuse

A Y

{c) D Check if travel outslde of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought l Office held
expenditure to benefit C/OH
Date Payee name ‘
- -3 'Squ\&Svuud'
Amount ($) Payee address; City; State; Zip Code
nen ood s RY . R liey tpnTY
*AXR. 13 17 Pm@gw@o&st‘%\ iy MJ A TX 75935
Category (See Categories fisted at the top of this schedule) Description
PURPOSE . N -
OF HZIN "{/' i %0 2 5
EXPENDITURE 0\‘&\]“ h%] \J ﬁ'{' pq‘f\gej ?0 \\ C g MS

I:I Check if travel outside of Texas. Compiete 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 v
l»\u ,'g}-\ iad(ﬂ-( SW-KOL/\
Amount ($) Payee address; City; State; Zip Code

5.’)(0 5 \\ 1M Qir\-( \M(‘)OC&S Rd- p{t\élﬁ‘(gv\ ‘)('7‘84,35

Category (See Categories listed ann’ e top of this schedule) Description
PuRPOSE N 2V g Lpein s i cad S1GnS
o a2V 9 Apoia o\t cak S5
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY 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 Ethi

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


www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

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 Poliing Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Trave! OQut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor Other (enter a category notlisted above)

Credit Cand Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME LY 3 Filer |D (Ethics Commission Filers)
| Law ecnda * Wendy M%
4 Date 5 Payee name i ) ] J
- Y TJaKie Siwe T |
8 Amount ($) 7 Payee address; City; State: Zip Code
4
117261061 1117 0; neyaeds RAAleyton TY 7993
8 {a) Category (See Calegoneshsted at the top of this schedule) {b) Descrlpt‘d‘l{ :
PURC;?SE A e ¢ . h— ¢ \ . | ~
EXPENDITURE AQuLv NS h? ‘L\{pLKS PO\\ & %\CUV'\
(c) {_—_:l Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, oﬁiceholqer tiving expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought I Office held
expenditure to benefit C/OH
Date Payee name
V0 S- ad Colovado (oun ‘j Ukizen Wawspape
Amount ($) Payee address; City; State; Z|p Code
50 )
¥10- Comoy s Columbvs TY 7% 434
Category (See Categories listed at tha top of this schedule) Description
o AN hQR Povi ced wewspaper add
EXPENDITURE O\ \j\LV 6 j f_&(‘o& ‘
l:] Check if travel outside of Texas, Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|-20- 24 Weimar Mereury Mewspaper
Amount ($) Payee address; Clty. State, Zip Code
ﬁ N
1M 50 200\ P\ \pin S \NUW\M X896
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF >
exeenbmure | ORIV RN A expeusk (/)0 Wil ca 8 s pofer 06(
EI Checkiflraveloulsl';:af'l'exas(:omplele Schedule T. D Check if Austin, TX, offi ceholder fiving expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GiftYAwards/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 explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME b (l i 1 A.“ 3 Filer ID (Ethics Commission Filers)
Lo Wonm da “[eid s 7

4 Datia’ 30' . 'B_L{r 5 Payee names—&LKi .Q 6W,Q Q“E’j

6 Amount ($) 7 Payee address; City; State; Zip Code
#7730 50| 1T Pineywonds Rd Alleyton T789 34
8 (a) Category (See Categories listed at the top of this schedule) (b) Descriptio:
PURPOSE ‘h\_ .
OF & i ~ ﬁ . ;
EXPENDITURE X V{V S 0] é\[ {).the 00 li (CLJ Si O] ns>S
7 1
©) [:} Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, ufﬁceholdﬁr living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought ' Office held

expenditure to benefit C/OH

Date Payee name
- 2l- 24 Colovado Cabm‘-j NU/USP&PU”
Amount ($) Payee address; ™~ City': State; Zip Code
& 0e .
\(00' X¥ PO@D\{"H% Coluwmlov s TX 7%@"54
Category (See Categories listed at the top of this schedule) Description
PURPOSE - | S d
F . . .Y
oxveore | OVAY SN 4 LUpLnSR ()0 L fica !l new {Jrz,pav a
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 ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! outside of Texas. Compiate Schedule T. D 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


www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

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 Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committee Legal Services Salares/Wages/Contract Labor Other {enter a category notiisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

LA W &v\éo\ v WLV\JO , f-\/“.f/#l 3 Filer ID (Ethics Commission Filers)

4

4 Date 5 Payee name '
W-12-23 | Colorads lounty pe_owl()h‘cavkpm H—j
6 Amount ($) ou 7 Payee address; City; State; Zip Code
- Cnofe Lake TY
eimbursemen y H .
political contributions l + VV\ % . m ! the ” L{
(] panes A\ E- M SF o 143
8 {a) Category (See Categories listed at the top of this scheduie) {b) Description _
PURPOSE / - ( -
5 fine Qling
EXPENDITURE O f {
v i
{c) [:] Check if fravel outside of Texas. Gomplete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
0n-U-23 K{V\V\ \BU\Q,V
Amount (3) ¢ ‘/’ Payee address; City; State; Zip Code
t |50
Reimbursement from P v . .
political contributions \'\ p N %‘\_ ‘ [,O ‘
[ peticat 03 Prairie Sk Columbus TY 7893
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF A P l Ql
EXPENDITURE OV HT%Mm ') QK{).(/, nsSe Com Pt 9N 0 ‘iO 457G n_
D Check |ftravetoul5nde ofTexas Complete Schedule T. E] Check if Austin, TX, otfceholder fiving expense
o Candidate / Officeholder name Office saught Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee n=—g R .
1
_— . \ - - = 5 iy
- v
;. Amount ($) o Payee address; City; State; Zip Code
“ v -
Reimbursement from o -
D political contributions 1 [V I
intended M
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF -
EXPENDITURE - — ' \ . LA
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder lkving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



www.eth1cs.state.tx.us

