
CANDIDATE I OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

2 
The C/OH Instruction Guide explains how to complete this form. 

1

1 Filer ID (Ethics Commission Filers) Total pages filed: Cf 
·z. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

□ Additional Pages 

M l  MS/ MRS� FIRST 

........ , ............... c�/.
A-:�j. .. , .. ,, ...... , . , ....... , 

NICKNAME LAST 
A 

L .......... ........ 
SUFFIX . 

. 'Dtt-t,,e.,t.S 
ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

3408 ,.J,.}-\.1..., /,,_,�""' �,e.[..,�-:, --t;" 77.srl 
?.t> - 'i?>oic ql3 '?�£.�, - 7-ZSH-i� 

AREA CODE PHONE NUMBER EXTENSION 

( Zff ) 7 8'Z-tJ L/d,'f 
MS�MR FIRST M l  

.M-�_eu_��'-�' .. ' "' .. " , , ,  ....... ��---········ ... , ..... , .. , .......... , 
NICKNAME LAST 

�Aw\.) 
SUFFIX 

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

'3'/i'J> "1�J-+r�-� ?ILt�/.-/(> 
AREA CODE PHONE NUMBER EXTENSION 

( 2�1 ) 7'irZ.- o'-11..Y 

D Janua ry 15 □ 30th day before election □ Runoff 

�ly15 □ 8th day before election □ Exceeded Modified 
Reporting Limit 

Month Day Year Month 

OFFICE USE ONLY 

Date Received 

FILED 1- ( 5 -o(�� 
JOYCE HUDMAN, 

��coi 

Date Hand-delivered or Date Postmarked 

Receipt II 
I 

Amoun t $ 

Date Processed 

Dale Imaged 

STATE; ZIP CODE 

l� 7 7:S-tr} 

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

□ Final Report (Attach C/OH - FR) 

Day Year 

0/ / Ol /zl-\ THROUGH Olt:,/30 /24-
ELECTION DATE 

Month Day Year 

II/ t?1/"21/-

D Primary □ 
�ral □ 

OFFICE HELD (if any) 
•-al-'3, 

f?".,�.,,e,,4 /4.,,t I, t,;:,-"'u:;rtP't� 

ELECTION TYPE 

Runoff □ Other 
Description 

Special 

13 OFFICE SOUGHT (if known) 
?J-.3 

�e",q_,,4- /4v�l / �!j;ft.-ev-

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 DR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCII EXPENDITURES, 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL COMMITTEE ADDRESS 

OsPEC1F1c COMMITTEE CAMPAIGN TREASUREr, NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 
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CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

. . . . . . . . . . . . . . . . . . .  
EXPENDI TURE 
TOTALS 

. . . . . . . . . . . . . . . . . . .  
CONTRIBUTION 

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

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4. 

5. 

6. 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, l:OANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

$ 

$ l:, 1 Soo 

$ 

$ 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 
required to be reported by me under Title 15, Election Code. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by _._---=--_._,,.""---'--+--=c.....:=c...,3,_,_ ________ this the U day of J uJ � 
l).(-h·c� N1 r· 

Title of officer administering oath 

(2) Unsworn Declaration 

My name is ___ ___________________ , and my date of birth is ____________ _ 

My address is ____________________ ________ ___ ____ _____ _ 
(street) (city) (state) (zip code} 

Executed in ________ County, State of ______ , on the ___ day of ______ , 20 __ . 
(month} (year) 

(country) 

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 

5;_,A-cf At) 41,(.1_ � 
20 Filer ID (Ethics Commissibn Filers) 

L. 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. 0 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ �,S-tJo � 

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

·5_ 0 SCHEDULE F1: POLITICAi_ EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $Zl,'t'IO. ''° 
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

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

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

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

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

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

. .  

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



2 

4 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested information is not applicable, DO NOT include this page in the report. 

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

I 
FILER NAME 

5-rALI J_' Ao .41#1,, s 3 Filer ID (Ethics Commission Filers) 

Date 5 Full name of contributor D oul-of-slale PAC (ID#: ) 7 Amount of contribution 

Z/z.z -� ��-�-.": .. _\�_I_ .�'f�. ... 
Contributor address; 

YAC 
, ................. , ,  ................... 

City; State; Zip Code 

.... , 

5';4..> An�blv ", J>f ?'ilz,J 
Principa

_
l occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D oul-of-slale PAC (ID#: 

�9 
A-,M .. K_c,l)i< \c;D ............................................. ····································· 
Contributor address; City; State; Zip Code 

;)Ov:, Iv�, l)r '7 7 I!} s', 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of coniributor D out-of-stale PAC (ID#: ) 

. . . . . . . . . . . . . . . . . . . . . ' . . . . . . · · • · · • · · · · · ·  ....... . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . .  . . .  

Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-slate PAC (ID#: ) 

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

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

�Sao 

Amount of contribution 

,:.IO -
.51 ()Ou ..._ 

Amount of contribution 

Amount of contribution 

ATTACH Ao'DITIONAL 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 EXPEN DITU RES MADE F 1  
FROM POLITICAL CONTRIBUTIONS 

S C H E D U LE 

If the requested i nformation is not appl icable, DO NOT include this page in the report. 

EXPEN DITURE CATEGORIES FOR BOX 8(a) 

Advert i s i n g  E x p e n s e  Event Expense Loan RepaymenVReimbursement 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 SalariesM/ages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction G u ide expla ins how to complete th is form. 

1 Total page.ll,.S,;hedule F 1 :  2 FILER NAME
� L .  A�A wt-_.> 

1 3  Fi ler  ID (Ethics Commission F i lers) 
2� ·,Ar<..t 

4 Date '/s- 5 Payee name 

� 1::-F r3ttt?.�y LA..q>� l7 i-i1  
Amount ($) 7 Payee address; City; State; Zip Code 

I, pod c.e_ 
·'-/L/1 y ff teo-.40 \J'4/ ?eA-e.w4--'\� 7 7S-<Y/ , -.,...  

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

P URPOSE u�,_,A-hc>� 0 ..cyA' j --V 0 Cv-41-Lo-J O F  
EXPENDITURE 

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

9 Complete ONLY if direct <:tandidat / Officeholder name Office sought Office held 
expenditure to benefit C/OH - �� .,,,,, ,,,  d A <l. a.'/ -5·,A-nZ ... K"IZp �1.�+� 2 Cj  l(:...i,- r 

Date 

'/1 
Payee name 

0A.v\ s UA-'[ s 
Amount ($) Payee address; City; State; Zip Code 

.,., 'ti ii /114t,vc) I ,�  7 €4 r ).4-k.1 O 
----

7 75.fl/-Ibo 
-

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

P U RPOSE 0o ,vA�w.J / �?Wl-5rYS°k.. p -S-pc-.-.sowr- uc. 'D�ie:: tf;:;.L..'--t� O F  
EXPEN DITURE 

D Check i f  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 lo benefit C/0H 

Date 

11 
Payee name 

7€A.e ,-4-/� �...iA--B,Vl.. t>r c:::.,'-< r'l. e:. r c.-e, 

Amoun t  ($) Payee address; City; State: Zip Code 

Soo 
:;d> (.p l / 1 6 roAv w'A '( �,4 ,-}a,..JC) 

--
7 7j

--
f,1 - I )C 

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

PURPOSE ./ i 5f<>...._S0 1'2.. _5'pt>"-S�•-S ½� - '?'EvM.J,4.vt) U,4..'{ 
O F  i'r::-J"(...'l; 

EXPEN DITU RE T.v A vs-L ..J  
D Check if travel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

Complete ONLY if d irect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPEN DITURES MADE 
F 1  

FROM POLITICAL CONTRIBUTIONS 
S C H E D U LE 

If the requested i nformation is not appl icable, DO NOT inc lude this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adver t i s ing  E x p e n s e  Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/E;3everage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The I nstruction Guide explains how to complete this form. 

1 Total pages Schedule F 1 :  2 FILER NAME 5-
f.\..c::- 4�_5 

1
3 Fi ler  I D  (Ethics Commission Filers) 

1A- <-'f L �  
4 Date '/,, 5 Payee na

� 
' 

�z.A,R.,\,lk,,JC) Lr>.t>Y  Lt rM.J .S 
6 Arnount ($)  7 Payee address; City; Stale; Zip Code 

M1-+,.J ?-e.,4..r ).4-,J("_) -,-;, 7 7s.J-,) 3 50 .3 3 S-0 
8 (a) Category (See Categories listed at the top of this schedule) ( b )  Description 

PURPOSE __,,. 
.>p..:,n.� t>,'?.. 

C:>-M.ll.+e.R..... Mli! .... ,'3•,� �,..,,v,� 
O F  I:: "'�"'' ✓��� 5y> -e .... .s o'2. EXPE N D ITURE 

(c) D Check if travel outside ofTexas. 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 

½7 
Payee name 

tJ e.,'i � i ?iE� � f l,_ (.(IO .:)  � �  

Amoun t  ($) Payee address; City; State; Zip Code 

J�O �� 
2 3 3 S"  ,J� �� 4-...S ?eArl-4� -- 7 7:S-lr1 I jC 

Category (See Categories listed at the top of this scl1edtJle) Description 

P U RPOSE Ovil.. �  t?eAe..l'> 'uv�.5 OF 
EXPEN D IT U RE 

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 he ld 
expenditure to benefit C/OH 

Date 

'�8" 
Payee name 

c{,4.(L,� {'.:) �o-la., CL;B 
Amount ($)  Payee address; City; State; Zip Code 

I °11 
� ?() _ L3 o �  �lf/3.S-� �1tel�o -,-;; 7 7 :5'5-� 

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

P URPOSE 

'uv �5 OF 
r--< e..<, r, er$ �l) ov� 

EXPENDITURE 

D Check i f  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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPEN DITU RES MADE 
F 1  FROM POLITICAL CONTRI BUTIONS S C H E D U LE 

If the requested information is not applicable, DO NOT i nc lude this page in  the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

A d v e r t i s i n g  E x p e n s e  Event Expense Loan RepaymenVReimbursement 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 GifVAwards/Memorials Expense Printing Expense · Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1 :  2 FILER NAME
� Ai>,A-wt.� 1

3 Filer I D  (Ethics c
_
ommission Filers) 

,�j L .  

4 Date 118' 5 Payee name 

J ��,::. t3,titt.4..'{ c::::::i,...,.f>,4 l"j .J 
Amount ($) 7 Payee address; Ci ty;  State; Zip Code 

s�o G.!;::. 
41-/1 ?'  ] (".:>-A-P v.J  A'/ �Ar )--'D 

- 77 s"iF/ r ><-
8 (a) Category (See Categories listed at the top of this schedule) ( b) Description 

PURPOSE 
'u0""'.ci.11),J c,4 .... r-4 1 5 .J �4 2 �..J O F  

EXPENDITURE 

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

9 Complete ONLY if d i rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH � F,� 'i3i4�y 5,,Arlf!.. t'2,,,p- Du+ 2-9 -
Date 

1/zz. 
Payee name 

� � ..;_, ,.rE_/L � -r"'),4.�7' ...J ::J A "'< •E:. � 

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

� S'bo � Lti , -.«- 1.k .. t-. � j-t sl 6' l..r .... L4 --,-;. 7 , 4 frlo 
Category (See Categories listed at the top of this schedule) Description 

PURPOS E 
Uo.._,A -1-.i>J � -r �r.i J uc,..J4J,� O F  

EXPENDITURE 

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

Complete ONLY if d irect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH -

L)�A..v.,_,ILL. 6,,sJa tk 7?A- '-I /4,.s),./,Je 2) '-I ,,_) .a-...t•l..> 
Oate 

!z 
Paye_e name 

J'oA >v't 6r>y � -?'A- r. � .,J 

Amoun t  ($) Payee address; City; State; Zip Code 

� ?"- � 0 �  2.. 7 2 1.f  A "'f \ e J..oKJ 
--- 7 75'/fc Soo l � 

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

PURPOSE �.., .J.,__, --i:;-,"3 \e. �.'-s ott.. 
-

OF - S'pv .... so.rs Lp ,4- ..,..- r v...» "-A-1 S. c�"'-., 
EXPENDITURE 

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

Complete ONLY 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 



POLITICAL EXPEN DITURES MADE F 1  FROM POLITICAL CONTRIBUTIONS S C H E D U LE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti s i n g  E x p e n s e  Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipn;_en� & R�lated Expense 
Consulting Expense Food/Beverage Expense Polllng Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete th is  form. 

1 Total pages Schedule F 1 :  2 FILER NAME 
�

-

�v-1. � 
- 1

3 Filer I D  (Ethics Commission Filers) 

ra-�'I L-
4 Date 

12-
5 Payee nam

'B t'�,'\.L, K��b I l c:"'-' ��-L, eA.�� 4 

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

5.:pA-.v�.I h 6a.1L. G e.. µ"Jc£ JA.ci� 0� 
-

7 7�� , I tJou - I 3 5" \t--

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

P URPOSE De>...,4 tv....:> - 0-v � M -e-'-< \,,v � iLv u-.1 .�..s, - i3,.."'�c:>-.s �---
O F  � C't., � 

EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, of1iceholder living expense 

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

Date 

')zlP 
Payee name 

av!.'.�  �,i:z.� LA.-""<--\°'>A\.1 ..J 
Amount ($)  Payee address; City; State; Zip Code 

�.a../..i. J c 2. ::,v ?o, 'i3"'>)G Lf�Z. ___. 
7 7:s-'{j l � 

Category (See Categories listed al !he lop of this schedule) Description 

PU RPOSE �-l.-, Ct4"4fj>4-•t..l �A-L� � u.� � 
O F  R�Ul-e 

EXPENDITURE 

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

Complete ONLY if d irect Candidate / Officeholder name Office sought Office l1eld 
expenditure to benefit C/OH d uc:.-1(__ s t""rl'..f �.s C Ir" �  l'l 6)-< RJ 3 /4sl-a.bl� RJ--.:J 
Date 

2!t1 
Payee name 

J-l�v� l� C 1-f �on h C l-e 
Amoun t  ($) Payee address; City; State; Zip Code 

3q 't z. ?o- 3\9� Lf U o !--lu .Jo.J � , ?Z l D  
Category (See Categories !isled al the top of this schedule) Description 

PURPOSE 

�.,,p� ..... 5 �  
.$"'� !;c..�') .J., c>-.) 

O F  b-P� c,z... 
EXPENDITURE 

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

Complete ON!j'. 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 EXPEN DITU RES MADE F1 FROM POLITICAL CONTRIBUTIONS 
SCH EDULE 

I f  the requested information is not appl icable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert i s i n g  E x p e n s e  Event Expense Loan RepaymenVReimbursement 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 GifUAwards/Memorials Expense Printing Expense Travel Out or 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 F 1 :  2 FILER NAME -?A-'--'-/ �4� � 
1

3 Filer ID (Ethics Commission Filers} 

J.__ 
4 Date -z/l} 

5 Payee name 

\ZdvL--" tw c�J�� YeiA.-12...L.Awt::> A.� .... \.+ 
6 Amount ($)  

2. 3  7 Payee address; City; State; Zip Code 

(p / 8'  
- ,J, \,JA-s.k ,"-'i Lo� 7e-i, l4-'l:> - 7 7S"fi/ 2- Z-'-t,lR l ,>c-

8 (a) Category (See Categories listed al lhe lop ol lhis schedule) ( b)  Description 

PURPOSE l> o,..>-A t c.-J) £ ✓ e,J � �r -s 'e 
:Sja:..ts. .... ,-:s Lr") ,4-r �-vb � , <, � 

O F  
EXPENDITURE 

(c) D 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 
expen<;liture to benefit C/OH 

Date Payee name 

zl,
i, AC-t�s ..L. 4'.l" � . 

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

� ./�Z.'-1 /vi vi £�7 - A�'t le h,.J ,- 7 75'1�-/OO I )C-

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

[Ju-v..,, +,.,.J 'l)t.>.....,.A t o-J  PURPOSE 11,1...,r>f2A-1S � 
OF 

EXPEN DITURE 

D Check i f  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 

. 'l,tt 
Payee name 

J-1." ""'- '� o.z:po-r 
Amount ($)  Payee address; City; State; Zip Code 

3.1 ; t/o 'r31p�s..s "3�- ,A lv , .J 
��--� 

-rz 'S"J I 73 
Category (See Categories listed al lhe lop of lhis scl1edule} Description 

PURPOSE 
5i4.v µ.J'CFv4- } � M� ">L £:tt ..J  Tte,.,\.� 

OF 
EXPENDITURE: 

□ 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 

ATTACH ADDITIONAL COPIES OF THIS SCH EDULE AS NEEDED 

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



POLITICAL EXPEN DITU RES MADE 
F 1  FROM POLITICAL CONTRIBUTIONS SCH EDULE 

I f  the requested information i s  not applicable, DO NOT include this page i n  the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A d v e r t i s i n g  E x p e n s e  Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense. Food/Beverage Expense Polling Expense Travel ln District 
ContributiOns/Donatlons Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule F 1 :  2 . F ILER NAME 
� 1A- (. 't At:>,Av,,<.J.- 1

3 Filer I D · (Etllics Commission Filers) 
L .  

4 Dale 1/z.z_ 5 Payee name 

?A R. C.  
6 Amount ($) 7 Payee address; City; Stale; Zip Code 

3 /S-
<d: ?. c9 \ LS �.,., ' l '  7 e,.v '4-"'-''t;> r;. 7 7:>lf 

8 (a) Category (See Categories listed at the top of this schedule) (b)  Description � 
Fvf\J.:>(L,( 1 S 1LL 

ov� / 5po.uu>•�s li_._� C.l� B Pv•z..� PURPOSE 
OF Spc:-s cw1:, k._-p 

EXPENDITURE 

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

9 Complete ONLY if d i rect Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

.2/4 
Payee name 

I 'f\. "--A.f'2..A 

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

.5z.. � -- · A l v'  • ..J 
.-

) '?o l j-A 1 /l1 .•. ntty I 'I- 7 7.SL / 

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

PURPOSE - ir-p - :.S 1A f+ L v..J-� 
O F  ri>1:1t:> 

EXPENDITURE 

D Check i f  travel outside o f  Texas. Complete Schedule T. □ Check if Austin, TX. officeholder living expense 

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

Date 

z/21 
Payee name 

j_ r:; v.) ,"£:,� 

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

1 3  
2 <'f 4- 1  '"i3 ("<SA-� t.J'PI ?eA/14••·•/ "C) --rr:- 775�/ 1./S -
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
6', 4N H-41� 15 /\-lt 'j c... f:t ��.;) x:1..e�� OF 

EXPE N D ITURE 

D Check i f  travel outside of  Texas. Complele Schedule T. D Check if Austin, TX, otticeholder 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.stale.tx.us Revised 1 /1 /2024 



POLITICAL EXPEN D ITU RES MADE F 1  
FROM POLITICAL CONTRIBUTIONS 

S C H E D U LE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adver t i s i n g  E x p e n s e  Event Expense Loan RepaymenVReimbursement Solicitation/Fund raising 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

1 Total pages Schedule F 1 :  

4 Date 

c./11 
6 Amount ($)  

9t>O c8. 

8 
PURPOSE 

O F  
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/0H 

Date 

2-1)� 
Amount ($)  

1/9 � 

PURPOSE 
O F  

EXPENDITURE 

Complete ONLY if direct 
expendilure to benefit C/OH 

Date 

3/z ZD 

Amount ($) 

6't 
Z.l/t:> 

PURPOSE 
OF 

EXPENDITU RE 

Complete ONLY if  direct 
expenditure to benefit C/OH 

2 

5 

7 

The Instruction Guide explains how to complete this form. 

FILER NAME 

�,4 1.sJ A-D4 � _5>  
1 3 Filer I D  (Ethics Commission Filers) 

L- -
Payee name 

OAAu,2.,A ��...iL, 
Payee address; 

J 3 5  $'p,4-
wv\.S. � o�� C 1.. IL  

���J Le.A-' ?A-ll.{'-J 
City; ----

LAtc£. J tl&-(LS� 

State; 
-

l� 
Zip Code 

77 S:'t.,Jo 

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

C>o...-.A t,.,.J - A--c:.-+,<>-J :r:-k.."" ,L\ ... t.\.....> A,..-r- r:. � � fu4 •�e.../ 

51"f.,.;J A R-r  

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

Candidate / Officeholder name Office sought Office held 

Payee name 

k'�oq O-.> 
Payee address; City; State; Zip Code 

3 Z L/ �  f5 c"OA- D uJA / 7-e...t,..-) .i.Jt) 
- -r ?§-J 1 �  

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

J£�s. t..;e...>i" - - ) - ! - 6,.,,,J., ?)A-t.,e_ 
J-i:, v � e. �r r-v&... t�p-

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

Candidate / Officeholder name Office sought Office held 

Payee name 

A c::.4v�,u., 1 
Payee address; City; State; Zip Code 

2 S-s-o �A-r l 4,-jC) ���-y ?��...>C) -r; 7 7::5¥"/ 
Category (See Categories listed at the top o f  this schedule) Description 

A'-tr,.v's �-vc, 
'"2>t;,->A..L< ....) 

- �"'"1.0oc) 
e:'+-{":) ... .---

!- v'\J P <-L4 1-S JEY2..,.. 

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

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPEN DITU RES MADE 
F 1  FROM POLITICAL CONTRIB UTIONS 

S C H E D U LE 

If the requested information is not appl icable , DO NOT i nclude this page in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 
A d v e r t i s i n g  E x p e n s e  Event Expense Loan RepaymenUReimbursement 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 GitVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

1 Total pages Schedule F 1 :  

4 Date 21 z, 7  
6 Amount ($) 

'2 i 1 '1 '2. 
1.! 

8 

P URPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

2/z(p 
Amount ($) 

(# 

5:'0 0 
-

PURPOSE 
O F  

EXPEN D ITURE 

Complete ONLY if  direct 
expenditure to benefit C/OH 

Date 

3/3 
Amount ($) 

J�O 

P U RPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 5.;-r:J-L-t L - 4-D 4-t. _b  1
3 Fi ler I D  (Ethics -Commission Filers) 

5 Payee name_ , 

i �o, ..... A.-S. �afl pl. l (!_.5 
7 Payee address: City; State; Zip Code 

C, S"o I ,J - r 3.S- Av�--L� ---r;- 7t5 75"3 
(a) Category (See Categories listed at the top of this schedule) {b) Description 

'?R,...,·n..;� �'i,,p-ev\.S e,.. c.� -- f->t4 < °f  .J 
µ_4, l-e.r-...s 

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

Candidate / Officeholder name Office sought Office held 

M l.�� E='""' t +o..J Co�s.i . .1, 1-c. ?1..-+ \ -
Payee name 

B e. SD A """'..A.. R-0 � -8.._,Nf\J� 

Payee address: City; State; Zip Code 

ANf l�l...) -
7 7S-/s-' 3�0  2. C� L/- OS- , �  

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

ion 

�o...s-A tc»J )s�.uoJ"!, Lp f:v- 5 po-..... $ &.?•� A r-
:So A ...... A-a..,,., '.) D l ...... ,/l�ve.. 

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

Candidate / Officeholder name Office sought Office held 

Payee name 

A a.tl- i3 , 4 5'" >-I a.., ,._,..,t: C:, R..<-J..S . .  

Payee address; City; State; Zip Code 

'?c9. <t J-1.,..,�L 4Z"i> �4: l )C"  7'7 Z.. '-/ Z..  

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

zJ c,....s- A T I �  �i_°"' Tc3 ·K,, D 5 C. �c ..,� 

...-,7c.-�-b 
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPEN DITURES MADE 
FROM POLITICAL CONTRIB UTIONS S C H E D U LE F 1  

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

Advert i s i n g  E x p e n s e  
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Sollcitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage ExPeiise 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salariesf\Nages/Contract Labor 

The I nstruction Gulde explains how to complete this form. 
Other (enter a category not listed above) 

1 Total pages Schedule F 1 :  2 FILER NAME 

4 Date 5 Payee name 

6 Amount ($) 7 Payee address; 

Joo 
8 ' (a) Category (See Categories listed al the top of this schedule) 

PURPOSE 
OF 

EXPENDITURE 

9 · complete ONLY if d irecl 
expenditure to benefit C/OH 

Amount ($ )  
0,() 

3 00 

PURPOSE 
O F  

EXPENDITURE 

Complete ONLY if direct 
expenditure lo benefit C/OH 

Amount ($)  
o ·O -

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefil C/OH 

(c) D Check if travel oulside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

Payee address; 

Category (See Categories l isted at the top of this schedule) 

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

Candidate / Officeholder name 

Payee name 

Payee address; 

Category (See Categories l isted al the lop of this schedule) 

Oc,,.-.1 Al..,..)/ S-p cv,s O ," S, /,._'1� 
D Check 1f travel outside of Texas. Complele Schedulu T. 

Candidate / Officeholder name 

1
3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

(b) Description 

J� t 41<il � 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

p., ..>4---h...v To E'-�l-,-e-e. �l ... L.re 
M,,a_d.,.L.4. } a: ..... pat-.)� 

D Check if Austin, TX,  officeholder living expense 

Office sought Office held 

City; State; Zip Code 

ALJ c ..J  7 75l l  

Description 

J ,A C- lL e +- P"-Y S-p o�s�..e..., 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCH EDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE F 1  
FROM POLITICAL CONTRIBUTIONS 

S C H E D U LE 

If the requested information is not" applicable, DO NOT inc lude this page in the report. 

EXPENDITUR E  CATEGORIES FOR BOX 8(a) 
Advert i s i n g  E x p e n s e  Event Expense Loan RepaymenUReimt?ursement 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 or District 

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

1 Total pages Schedule F1: 

4 Date �/;1 
6 Amount ($)  -

2 5""c) 

8 

P U RPOSE 
O F  

EXPENDITURE 

9 Complete 0NLY · if d i rect 
expenditure to benefit C/0H 

Date 

3/z , 
Amount ($) 

ti� 

/t>O 

PURPOSE 
O F  

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

Date 

3/4 l 
Amount ($) 

'}_£ 
'i 21 

PURPOSE 
O F  

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

The Instruction Guide expla ins how to complete this form. 

2 FILER NAME 

�A-(...'/ /_ � A D A "'1- s 1 3 
Filer I D  (Ethics Commission Filers) 

5 Payee name ' 
A \v ,vJ Ro� �.., C. tJ -& 

7 Payee address: 

?o, � O)<. l 3 L/-5° 
(a) Category (See Categories listed at the top of this schedule) 

0 0 � ,J h>_) ! � r OASor .$ iup 

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

Candidate / Officeholder name 

Payee name 

A \v ,.J �{4a.y 
Payee address; 

? c:) _ ';3 c;,c 1 � 45" 
Category (See Categories listed at the top of this schedule) 

�,J .,J-10,0 

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

Candidate / Officeholder name 

Payee name 

0stCo 
Payee address; 

City; State; Zip Code 

A l./L,.J { 'f 7 7 -S-l Z  
( b )  Description 

·,- .s!-l-,e..r S)>o.�o� -

t-.ec>,kr QA t 
D Check if Austin, TX, officeholder living expense 

Office sought 

� \.,J e:, 
City; State; 

(-l \.J, J  
-' ?(. 

Description 

�A(/e l --r7cCL�+ 

Office held 

Zip Code 

7""1 5( Z 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

3 S-ot? 'i3 vS\fl�s.s t;f\ -L, i:)a._ Y eA.,.-) .+v'\) 
--- -;7 :::.7f r -,c 

Category (See Categories listed at the top of this schedule) Description 
L..,..x- � - yi.;r 3 .- ,-- £-pk, -ec:: rc,..o i:) �-&:p�s e 

D Check ii travel outside or Texas. Complete Schedule T. D Check if Austir1 , TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPEN DITU RES MADE F 1  FROM POLITICAL CONTRIBUTIONS S C H E D U LE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert i s i n g  E x p e n s e  Event Expense Loan Repayment/Reimbursement Solicitatlon/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Re.ntal Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GirVAwards/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 

1 Total pages Schedule F 1 :  

4 Date "ii 2.. 
6 Amount ($) 

oO 

/St) 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if d irect 
expenditure lo benefit C/OH 

Date 

'-1/-z-4 
Amount ($) 

I t) OO 
cl� 

PURPOSE 
O F  

EXPENDITURE 

Complete ONLY if  direct 

The Instruction Guide expla ins how to complete this form. 

2 FILER NAME -51 
At>�.s 

1 3  Filer I D  (Ethics Commission Filers) 

,Act...'/ L .. 
5 Payee name 

6oc. �J-<'l" C l v B DA--t.<..>S o ·0 �Ai le \-t>-? � AL L 

7 Payee address; City; State; Zip Code 

?o- � D)C %4 \ l Y I  �4r l""..1\) --
7 7 SJ''f I '>L 

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

oo..;.q,..\, tl>-.,J 6,vr.f /Pvr,-.,4,,,-< «--.J. s 'fo�.s oil 

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

Candidate I Officeholder name Office sought Office held 

Payee name ____, .-_j eFi- 73,f.l.(<..(J..y u-�p.<t\ 5 0 
Payee address; 

'-ll./1 S--- B�AD-v-AY 
Category (See Categories listed at the top of lhis schedule) 

0 0 .o.1 "" -f.t o,..J 

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

Candidate I Officeholder name 

City; State; Zip Code 

�� r )4..Jt) I )<:.  7 7Sd'J 
Description l 

� .,,,J D "' ..., A I l,),J A -.rA '' 

D Check if Austin, TX, officeholder l iv ing expense 

Office sought Office held 
expenditure to benefit C/OH .:::r-

C 
.-

1£1 i- BA-�1ty S-,14-;1! ��:)- 'i),:, } z. 9 -
Date 

4/30 
Paye

�J:v � 

i� 
c�.ec,..J c... l e  

Amount ($) 

7 (p 
Payee address; City; State; Zip Code 

1 2  ', ?, o _ (.5 0}6 4 2.. /p O  �.;; b. t) -L -
"'""s ..J l r- 7 7 z_ 1 u  

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

PURPOSE 
(;) -;::",'=\ c..,t:_ E:-p I ,s� l ::,c..-.�pJ,tJ. O F  

EXPEN DITURE 

D Check if !ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, otficeholder Uving 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 EXPENDITU RES MADE 
F 1  FROM POLITICAL CONTRIBUTIONS S C H E D U LE 

If the requested information is not applicable, DO NOT inc lude this page i n  the report. 

EXPENDITU R E  CATEGORIES FOR BOX 8(a) 

Advert i s i n g  E x p e n s e  Event Expense Loan RepaymenVReimbursement 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

1 Total pages Schedule F 1 :  

4 Date 4/zs--
6 Amount ($) 

v_:: 

2 5"0 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 
1!1� 

Amount ($) 

"'..2-
2 5"'0 

PURPOSE 
O F  

EXPEN DITU RE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

.3/4 
Amount ($)  

J/0 
<>.:!, 

PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure lo benefit C/OH 

2 

5 

7 

The Instruction Guide explains how to complete this form. 

F ILER NAME 
5,A L'J 

Payee nam
\j 

� 

� 1£.."2.A-.vS 
Payee address; 

4 ) Lf) r3,,h l
ei., 

Rd 

l- � . At)A�� 1 3  

1� \.\ot,. A-e..--.l4 \ n>� 
City; 

7-oq./�� 

F i l e r  I D. (Ethics Commission Filers} 

\..le.a-\ 4"' 
State; Zip Code 

.-
77g,-y.-( I""' 

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

� ,.JA � l"•Jl�po.11.1>orsh...p S'p t9-1.S.:W-S L-p -
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

:r �-rc: r r  '"B"At?-(2.t 6 -rA ' f .J  
Payee address; City; State; Zip Code 

/4/4- l f'  6 N4 �W4./ 7�)4.JD .-
7 7S-&") ) -;. 

Category (See Categories listed al the top of this scl1e<lule) 

Ui:>J� �,t>.J 

D Check if travel outside or Texas. Complete Scl1edule T. 

Candidate / Officeholder name 

--s"<lC \5.,. <Ut ';I s ...,-,4-i1£_ 

Payee name 

?�AR..14.vl'::> C I-\.A--....... 13 l:(.v2_ 
Payee address; 

& I f  7 r3 ('�dc.vi<iy 
Category (See Categories !isled at the top of this schedule) 

Description 

Ct4�'),4\j-W lJ19 ....>A+, o.J 

D Check H Austin, TX,  officeholder living expense 

Office sought Office held 

K� U,.) 1- 2 9 -

City; Slate; Zip Code 

? EW-,) ,q.->D ,. >'-- 1'7 s-f-1 
Description 

£ ✓ e.A -l- li �(L,e l- v-1 0  ...... -e.,-_ -r;___ LeA J erS l..cc"'") L v.-.JGr-1::-

D Check if travel oulside of Texas. Com pie le Schedule T. D Check 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.ethics.state.tx.us Revised 1 / 1 /2024 



POLITICAL EXPE N D ITURES MADE 
F 1  FROM POLITICAL CONTRIBUTIONS S C H E D U L E  

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert i s i n g  E x p e n s e  Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out  Of District 

Cand idate/Officeholder/Political Committee Legal Services Salaries/W;,ges/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete th is  form. 

1 Total pages Schedule F 1 :  2 FILER NAME -
-::;"- L _  A1')�.s 

1 3  Fi ler I D  (Etl:iics Commission Filers) 
,-A L '/  

4 Date 

3/e. z 
5 Payee name 

l<� 1 ({ft.  
Amount ($)  7 Payee address; City; Stale; Zip Code 

t, I 'i}_ 
3 2 '-/ � JS � (':)'-J.4 y ?-eAr 1,4.,/i) '� 7 7S--¥) 

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

PURPOSE· ,- .- E°...-p 1-, e.e Lv,v c.-k - ?c,,l-..5  
O F  /-WD 1::.)C.p ,en� e 

EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Alistln, TX, officeholder living expense 

9 Complete ONLY if d irect Candidate / Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

Date 

3/2 s-
Payee name 

o��,c'IZ UCf>c?r-
Amount ($ )  �o Payee address; City; Stale; Zip Code 

(po 
- M.-4,.-J ?r,-c::.A � }14-+J r:> ,-;: , 7S-�J 2 0  3 2-. 

Category (See Categories listed al the lop or this schedule) Descripiion 

PURPOSE e> �F,c,-t. - M F'r c..fE-. s�n L� 
O F  J:=�pe�se 

EXPENDITURE 

D Check if travel outside or  Texas. Com pie le  Schedule T. D Check If Austin, TX. officeholder l iving expense 

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

Date , Payee name 

¾ 5p-e� 5-3 D  
Amount ($)  

� 
Payee address; City; State; Zip Code 

3 0,  jt'):,-:5'°5 ? ea,--/4 � .. ,p ?1t, 1J<3�.J -
, 7 �9 l �  

Category (See Categories listed al the lop of this schedule) Description 

PURPOSE 
l)o .-,A �o-J 

U o.JA t c,..J ·1o ?rJc. 
O F  

EXPEN DITURE 

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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITU RES MADE 
F1  

F ROM POLITICAL CONTRI BUTIONS 
S C H EDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A d v e r t i s i n g  E x p e n s e  Event Expense Loan RepaymenVReimbursement 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide expla ins how to complete this form. 

1 Total pages Schedule F 1 :  2 FILER NAME 
5°1A {.l/ /4. "t> ..a.WA.-� 1

3 Fi ler  ID (Etl1ics Commission Filers) 

L .  
4 Date 

4/; � 
5 Payee nam� 

;.Lvs e. i fl � M.C,.,V / 
6 Amount ($) 7 Payee address: City; State; Zip Code 

o .c>  � R�...; Gz� I.,,� -4,J ,; 7,5'5?; J/5 
-

S">i-,p MeLf,_¢4,.J Z3oc> 
8 (a) Category (See Categories listed al the lop of this schedule) (b) Descript ion 

P U RPOSE 
·,--e...A--'ll it. L.. 

,_-? µ�At_ R�L-�.cr· 
OF ��?-

EXPENDITURE 

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

9 Complete ONLY i f ·d i recl Candidate I Officeholder name Office. sought Office held 
expenditure to benefit C/OH 

Date 

4}z z 
Payee name 

N Sl_�j� t o,, lO<)d 7e" . l �...,) r:> �.v � IL  
Amount ($) Payee address: City; State; Zip Code 

e:J2 ---- 764..e.l,4.4) D 2 20 2 3 3 S- I £)'.'4;5 I 'f r75k} 
Category (See Categories listed a l  tho top of this schedule) Description 

A,,- er- �..; .r:J � P URPOSE pc;> ,v-A-L o..J / 5 p o.-.s,,_ ... s Lp 0 fi>AS o,-slf} O F  .-
EXPENDITURE 

,-.... �r::,te,,acJ tE/L 
D Check if travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense 

Complete ONLY if d irect Candidate I Officeholder name Office sought Office held 
expendi ture lo benefit C/OH 

Pate 

'4/-z lf 

Payee name 

\J (.I._\  M.IA� l 

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

9D  
93 

/8"0 /  J, V-e. J-,4-:, <!_ u � k-l..; .---, r 751_::;-- J ')(. 

Category (See Categories Ii sled al the lop of this schedule) Description r� \t FD s�1�D 
PU RPOSE 01.?..J Al  c 1;>..J /\..r'"t., . ..; -:f-4.-e,...,. 

O F  
EXPENDITURE 

D Check ii travel oul5ide of  Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if d irect Cand idate / Officeholder name Office sought Office held 
expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1  

FROM POLITICAL CONTRIBUTIONS 
S C H E D U LE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A d v e r t i s i n g  E x p e n s e  Event Expense Loan RepaymenVReimbursement 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 Gill/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The I nstruction Guide explains how to complete this form. 

1 Total pages Schedule F 1 :  2 FILER NAME 

�.;-A-L') L .. Ac..a..--"ts 1 
·3 Fi ler  I D. (Ethics Commission Filers) 

4 Date 

lf/2.t, 
5 Payee name t;�-4 2-1 A 

6 Amount ($) 7 Payee address; City; State; Zip Code 
t, �-

q 1-j , �  j5 ({.o �D Lei A. { �4' loll�i) -r-; 77��l/-;sr; 
8 (a) Category (See Categories listed at the top of this schedule) (b)  Description 

PURPOSE h>�PJ .- ?t_, .f. 'g . :S 'TA JC ,C.. Lv....,.c.. r+ 
OF 1Z""tc:p e"'\. S e 

EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder Hving expense 

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

Date 

� 

Payee name 

�\ v , �  \j (=' \)  
Amount ($) Payee address; City; State; Zip Code 

·300 
�...£- -

S"ovTH- A \v .. ..::> -r 7�LJ cg- a \  I: .  s-,-, 
\ ).. 

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

l)i:,,�Ai,v-> Is p{).1.S�l'�L.p 
5?'-"...s. or.s lcp 

,.- .-
PURPOSE ,...,,r h_, ...x> f'� •  ! c ,,.-

OF 
EXPENDITURE 

D Check i r  travel outside of Texas. Comp!eh:! 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 

½ 
Payee name 

DA w £ o ,J 
,.-

t3CX).sLer C l v �  �-ri34 L.L 

Amount ($)  Payee address; City; State; Zip Code 
� ,o  ?�r4",J� --

� "  - 1oy., 
-

t ? S"""cfY Z oo zsv l �  

Category (See Categories listed at the top of this scl1edule) Description 

PURPOSE 

Do ..v� i, c>-J) S? c.91'\.Sdl,S A.c..p -Sp�.S o-rJ. h.c.:p OF 
EXPENDITURE 

D Check if tra•,el outside of  Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense 

Ccmplete 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 EXPENDITU RES MADE F 1  F ROM POLITICAL CONTRI B UTIONS S C H E D U LE 

If the requested information is not applicable, DO NOT i nc lude this page i n  the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti s i n g  E x p e n s e  Event Expense Loan RepaymenVReimbursement . 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 GifVAwards/Memorials Expense Printing Expense Travel Out or District 

Candidate/Officel1older/Political Committee Legal Services SalariesNVages/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 F 1 :  2 FILER NAME .
� AcA""'--< 1

3 F i le
_
r I D  (Ethics Commissio

.

n Filers)
. T"A l.,/ L ,  

4 Date 3/1� 5 Payee name i 

C,(�eAeA der 73 t)ur,:Je/" DA W-S o ,J Cl0t> 
6 Amount ($)  7 Payee address; City; State; Zip Code 

2,e>S-o ('.'.:..,,\ t� ?-e.,q.rl,4-...., t;> \)C 7 7.:)�4 z�-o 
8 (a) Category (See Categories listed at the top or this schedule) (b )  Description 

PURPOSE 
� \?  v4Lo,J / � pc""-sors-L. p ;:,..fr> �.,4.t J -e/" s (' C)t1. s c:J/ s '1. t? O F  

EXPENDITURE 

(c) D Check ir travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, ofliceholder living expense 

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

Date 

5/4 
Paye

\t::_ u C �V�\ '" � ,er l �c...�  
Amount ($) Payee address; City; State; Zip Code 

cP 
l(MC.. 4- D R. , �.Ar}v1.....,JD 

� 
-, 7s-�/ 3 00 

- 2 100 I y.. 
Category (See Categories listed at lhe top of lhis schedule) Description 

Uo..JA-l v-.J PURPOSE �o..v'\l.,.J A� ... .,,,,._ \ O F  
EXPEN DITURE 

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

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

Date Payee name 

·31 ---- .-
(3 A <I\ .. HL 2-b } �)C A �  � 1 �S 1  

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

'/2 
ce 

� .. 4✓ )4....,� 23 4 3  M A  1 iJ  I � 77��/ 

Category (See Calegories I isled al the top or this schedule) Description 

PURPOSE 
() �j:,e.,..,E_ ��r/ 1$14.w \l.. 

_.,, o i4<.) lL h 'f_> - CJ-lu� OF r-e-e. EXPENDITURE 

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

Co_mplete ONLY 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 



POLITICAL EXPENDITU RES MADE F 1  F ROM POLITICAL CONTRI BUTIONS S C H E D U L E  

If the requested information i s  not applicable, DO NOT include th is page in  the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adver t is ing  E x p e n s e  Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising E,:<pense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulling Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

1 Total pages Schedule F 1 :  

4 Date 

3/1 1 
6 Amount ($) 

(pS' 
3o'+ 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

5)3 
Amount ($) 

2..t 
/CJ/ 

PURPOSE 
O F  

EXPENDITURE 

Complete ONLY i f  d i rect 
expenditure to benefit C/OH 

Date 

�to 
Amount ($) 

0� 

2 S-o 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if  direcl 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form.  

2 FILER NAME �,A-'-1 L - A�� 1 3 Fi ler I D  (Ethics Commission Filers) 

5 Payee name 

?lv\-� 5£\ � Sl.c.A-4�� 
7 Payee address; 

3 .S-1 2... ½. (5� � w A (  

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

t> �F1cJl.. €'>'-f) 5Tc:>� 4 ,r 
(c) D Check if travel oulside of Texas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

0s 1, l 1o K_\9\ 
Payee address; 

w rn-l t-\ e....t> 

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

,,., ,-f-c:7-.?r:, ll::. ¥p -e .,,, S '!  

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

c;_t.,L I l) pJ � C)v � 
Payee address; 

z e  \ w� Ho...h· e S,. 
Category (See Categories listed at the lop of this schedule) 

0�4 l o.J 

D Check if travel outside of Texas. Complele Schedule T. 

Candidate / Officeholder name 

City; State; Zip Code 

�---��� 
-

7 , 'SH  \ '!C-

{b)  Description 

M �.Ler,A l � 
LA

--.p
t4- 1., • ...s $ Tt.1,e.A. £i. 1!. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

� .. u· r .�....,C') ,; 
Description 

L1.nJL-M- h>-r A f v,.J 

'?o l,�e  

7 75"'� / 

� ? €.\.r }-4.v_c, 
',:) e._,')½ 

□ Check if Austin, TX, officeholder living expense 

Office sought Office held 

��v>l-f 
City; State; Zip Code 

Al.fl,,.) --- --r 7S'LJ 1 5cc  

Description 

�,_,,4 J ,er.J 
D Check if Austin, TX. officeholder living expense 

Office sough! 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 EXPE NDITU RES MADE 
F 1  FROM POLITICAL CONTRIB UTIONS S C H E D U LE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert is ing E x p e n s e  Event Expense Loan RepaymenVReimbursement 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

1 Total pages Schedule F 1 :  

Date >Ji'i 
6 Amount ($)  

u.£_ 

z z s-
8 

PURPOSE 
O F  

EXPENDITURE 

9 Complete ONLY if d irect 
expenditure to benefit C/OH 

Date 

5/9 
Amount ($ )  

/ 2S 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

¾3 
Amount ($)  

.,.£.. 
) 7S-

PURPOSE 
O F  

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

The Instruction Gulde explains how to complete th is  form. 

2 FILER NAME
-s--:; L .  � �� 

1 3  Filer ID (Ethics Commission Filers) 

,�y 
5 Payee nam

� ,J-e_,� � L 1vl� ��� lu L -e_ A rl 4.J D ..-:> 
7 Payee address; City; State; Zip Code 

,J -2. 3 '.3 �  ' \ e.,�A-5,, 7�,q.., l4<,./e> --
-Z 7  :rr--1 l ',C,  

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

\) .::,..JA L .:..J R�ffle lt c./l:e_-ls 
(c) D Check if travel outside of Texas. Cornplete Schedule T. D Check if Austin, TX, orticeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

J\JH)\ L,,,h.wc ��Je/ 
?e4 ✓l" ,.._J o  

Payee address; City; State; Zip Code 

233 5'"  rJ� .....-- ?e�r l4-c>o --
, 7.n-f I £:lC-'45 l r:-

Category (See Categories listed at the lop of this schedule) Description ,--

't>o ..... 4 t � A,a1J, .,.-v I=/-e......, �· f-v..vl> � •  5e,,"'" 

D Check i f  travel outside o f  Texas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

'?e.� r l4-lt> �o -k�/ 

Payee address; 

& l I r  fS .--u1A-i:>1..vA/ 

Category (See Categories listed at the top of this scl1edule) 

t) .,,J>Al,fW) s,, i:>-'\ s� --s L p 

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

Candidate / Officeholder name 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

C, tl_ J.8 
City; State; Zip Code 

7�r )A-<Jt� .---, --z 7�--f-J \ r  
Description 

--,;;;)e Sp v.Sor-.-t-,--
/_v� l..f rv ...r )) lt:.t¾ S �  

□ Check if Austin, TX, officeholder living expense 

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 

r 

l 

r 



POLITICAL EXPEN DITU RES MADE 
F 1  FROM POLITICAL CONTRIBUTIONS S C H E D U L E  

If the requested information i s  not applicable, DO NOT i nclude this page in  t h e  report. 

EXPENDITURE CATEGORIES FOR BOX 8(a} 
A d v e r t i s i n g  E x p e n se Event Expense Loan RepaymenUReimbursement 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete th is  form. 

1 Tolal pages Schedule F 1 :  2 FILER NAME 

� "f'A- '-j L - 4 �-> 1 3 File"r I D  (Ethics Commission Filers) 

4 Date 5"/z.s- 5 Payee name J1, o :;. J A C- 4, __ .{-, .,...) _L ,-J  
6 Amount ($) 7 Payee address: City; State; Zip Code "'° 

7-e. tcl< \ A..J}> 25'3 �  \S flJ; A-OvA-y -
? ?SJ-} l"D l �  

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

PURPOSE \)��te� R.o-rf l� tiue-e-":ts O F  
EXPEN DITURE 

(c) D Check if travel outside of Texas. Compl�te Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direcl Candidate / Officeholder name Office sought Office held 
expenditure to benefil C/0H 

Date 

¾o 
Payee nar;

l 
l 

l) .JS �- Ci,Jrto-,v cl-e 
Amount ($) Payee address; City; Stale; Zip Code 

4 1  � 7?c,_ 3o)L 4 Z..G,o \-lo�1.._) -r; "7 7Z >""'r> 
Category (See Categories listed at the top of thrs schedule) Description 

PURPOSE 
O f'.;"°1 Ce ,� .... e) �vl sL,r,p Ir,;.., S v  l.,s£-r,rl,v-J O F  

EXPEND ITU RE 

D Check i f  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 

)(RcJ6 rZl2-
Amount ($) 

I� 
Payee address; City; State; Zip Code 

(p&, 6 � (2. i:)  o .J A \v\...J 
-- 1751 ) 3 , o o  S .. ) 'F 

Category (See Categories lisled at the top or this schedule) Description 

r3,rtlJ,iij PURPOSE ,- � £.up)t>.., e>t O F  t-o'-' D tu+pensc... 
EXPENDITURE 

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

Complele 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.elhics .slale . tx .us Revised 1 /1 /2024 



POLITICAL EXPENDITU RES MADE F1  
FROM POLITICAL CONTRIBUTIONS 

S C H E D U LE 

If the requested information is not appl icable, DO NOT i nc l ude th is page in  the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Ad vert is ing E x p e n s e  Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental E�pense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/D�nations Made sY GifVAwards/Memorials Expense Printing Expense Travel Out Of Oistrict 

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

1 Total pages Schedule F 1 :  

4 Date 
s-/o 

6 Amount ($) 

/5V, t,� 
/#J 

8 

PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY if d i rect 
expenditure to b'enefit C/OH 

Date 

1'3 
Amount  ($) 

/�o � 

PURPOSE 

OF 
EXPENDITURE 

; 

Complete ONLY if d i rect 
expenditure to benefit C/OH 

Date 

¾1 
Amount ($) 

91,. 
Z I D  

PURPOSE 

OF 
EXPENDITURE 

Complete ONLY i f  d i rect 
expenditure to benefit C/OH 

The I nstruction Guide explains how to com plete this form . 

2 F ILER NAME 
� 1A Lf L �  At>A£1-'(.-_> 1 ·

3 Fi ler I D · (Ethics Commission Filers)
_ 

5 Payee name Rv--, C'"'stll.<:> c;o. .,..,_? A  l 1 ..J 
7 Payee address; City; State; Zip Code 

b,\- l'E-\...l> �"'1-.... I JQ....J b  -
, ?S-J--l vJ 1.-�+4 1 ){ 

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

CA ..;, 'P �' 't .,,_) i:>c-1"'" l ,0...J L4�o4-• t ....;  oo..,.A-4-..,.J 

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

Candidate / Officeholder name Office sought Office held 

R ""l Lk!)l , \ l C, °:r? "3 -- '2..  5"? 3 -z.. 
Payee name .--

7�a..LA.-.Ji> ��a.->GtE- C.l v.B 
Payee address; 

3 \ z;> O  e?<?..�.'\.o w A- 'f  

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

l.> ¢....>A t. 0 ..J 

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

Candidate / Officeholder name 

Payee name, 

Go '",:) A- P'D / 

Payee address; 

z , �c) �- IJA� 

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

t> r ,::-, ct€: EV-{' }J�LsJe 
D Check if travel outside or Texas. Complete Schedule T. 

Candidate / Officeholder name 

City; State; Zip Code 

��r l4� -r; 7 7 $1-) 
Description 

R..,,_Ul� 7-:1:1r� 14-.,- CA-e S hccJ 

D Check if Austin, TX, officeholder living 'expense 

Office sought Office held 

City; State; Zip Code 

____. A z..  <i($"Z. l r ' evt. fe__ 
Description 

�C/" �-4-- J 00, ... � 1 .....f  
,JACK� 

D Check if Austin, TX ,  officeholder living expense 

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 F1  
FROM POLITICAL CONTRIBUTIONS 

S C H E D U LE 

If the requested information is not applicable, DO NOT inc lude th is page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
A d v e rt i s i n g  E x p e n s e  Event Expense Loan RepaymenVReimbursement . 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 Gifl/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule F 1 :  2 FILER NAME S 1A C1  L .  A-�4-Wt-1 1
3 Fi ler I D  (Ethics Commission Filers) 

4 Date cP/-r 5 Payee name 

'i3 -A-.s e � -1  U.... P�s t5 r:;'[� 
- 3"� 6 , 

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

jt')D 
� S �  �.,v l ,q""' i::> 

-
7 7S-/r/ 3 , 7S- f\.1A ,.J , -2'<-

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

l), n>....rCR... 
-

15iry $ 8:vcb•� l l  � PURPOSE ,- ..- /--cl?_ 
OF /-04� le-.,..pe...,_s e 

EXPEN DITURE 

(c) D 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 

(p/1 7 
Payee narne 

(-\L -h o� M t9 s I\- IC- J_� 
Amount ($)  Payee address; City; State; Zip Code 

/PO 
L)� 2. S 3 �  6 ·R .. _1P ,.q, D t.J A / 7-e.A-r l4....:, t) '()c 7 7S-£-- /  

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

Vrr,,J<4-J,.,.., - S-vr p l re.S PURPOSE \/._;,.vJ,o-...) � L,..Jr£.. 
O F  

EXPE N D ITURE 

D Check i f  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 

�/4 7 
Payee narne 

w '"?R� 
Amount ($) Payee address; City; State; Zip Code 

Soo - �3 2 �  'ts ec Aow�l s-le. 20 z. �..+r)4-.J � 7¥ 7 ?S-J- / 

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

PURPOSE 
f'vuJ i:f"t'f) Spo,t-Sers/4 �p Yro.iJ_ {'l �e.b Spo ... s e (L  OF 

EXPEN DITU RE 

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

Complete ONLY if direct Candidate / Officeholder narne 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 EXPENDITU RES MADE F1 FROM POLITICAL CONTRIB UTIONS S C H EDULE 

I f  the requested i nformation is  not appl icable,  DO NOT i nclude th i s  page in  the  report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert i s i n g  Expe n s e  Event Expense Loan RepaymenVReirnbursement 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 GifVAwards/Memorials Expense Printing Expense Travel Out or District 

Candidate/Officeholder/Political Committee Legal Services Salariesf\Nages/Contract Labor Other (enter a category not listed above) 
Credit _Card Payment 

·1 Total pages Schedule F 1 :  

4 Date 

/p/z.v 
6 Amount ($) 

3 c:> V � 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

�/z.v 
Amount ($) 

ce_ 
3o D 

. .  

P URPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

<fw 
Amount ($) 

/tlO 
----. 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 
�-rA (_'f At>AM...S,. 1

3 Filer I D  (Ethics Commission Filers) 
L .  

5 Payee
�

e ' 

�A."-)�..,-o ..,-; '-'CiiJ,..J;"\ Cti  . .:> 6  
7 Payee address; City; State; Zip Code 

Vic9- C> o �  �Ar,�)> 
-

7 7 9-& zso I >c 

(a) Category (See Categories listed at the top or this schedule) ( b )  Description 
,- /-1 e.cf. 4 � v, D ,e.. A� /1 t>vuJ� .. ..,.j 

� r r:J<Yrt3 4LL-

�>--p-
(c) D Check if !ravel outside ofTexas. Complete Schedule T. D Check ir Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

t'>A w:So..J f:o4-b A l l '3oos�er cl  vf3> 

Payee address; City; State; Zip Code 

15 0',C �.:i-r J�.,.JD -
77'SJ,-f-"' p. t) - z:::.� , �  

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

A �ve-r t Sl ,VJ 
,-,, 

l-,-/¢.uc 4 (6 v, () IL A-o - f-o o T13 ,q.. '-t-
l:::..'i,-p-

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

Candidate I Officeholder name Office sought Office held 

Paye
"7t�i, L7 !110 ....,, 5  

' 
c U v il:.J> ' 

Payee address; 

jL�i:L 
State; Zip Code 

1-{ V l L�/' ... I 
� 3 1 3  kl . I y: 7 7�, s-

Category (See Categories lisled at  lhe top or this schedule) Description 

t'>e ...J.a. t o ..J  r?-4Cf l-e [lc[ee_+ to,,- f-v -votz...,ll cs � 

D Check if lravel outside of Texas. Complete Schedule T. D Check 1f Austin, TX. otflceholder living expense 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 /1 /2024 
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POLITICAL EXPEN DITU RES MADE F1  F ROM POLITICAL CONTRI BUTIONS S C H E D U LE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advert i s ing  E x p e n s e  Event Expense Loan RepaymenVReimbursement Solidtation/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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

1 Total pages Schedule F 1 :  

4 Date 

fs:J/7 
6 Amount ($) 04 --

35b 
8 

PURPOSE 

OF 
EXPENDITURE 

9 Complete 0�JLY if direct 
. expenditure _to benefit C/OH 

Date
¾ 3D 

Amount ($) 

ZS 

2s� -
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

Date 

l>)b 

Amount ($) 
� 

J� Z 

PURPOSE 
OF 

EXPENDITURE 

Complele ONL.)'. if d i rect 
expenditure to benefit C/0H 

The Instruction Guide explains how to complete this form. 

2 F ILER NAME . 
-5;..A--L'f . L - 4\)a� � 

1 3  F i ler  ID (Ethics Commission Fi lers) 

5 Payee name 

)JA-pp,..j, 
____, l 

I Ac::o -5 
7 Payee address; ' City; State; Zip Code 

/1./4 � 'ts'tpr+s.s 3.s Alv ,..J � 7 7.:S- L/ 
(a) Category (See Categories listed al the lop of this schedule) ( b ) Descript ion 

,./ - 'R.+ 3 €-.i),l°? eY' 
/_,u-t<-� 

/-fPi; f) k:.vp � .-t..S e... 

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

Candidate / Officeholder name Office sought Office held 

Payee name 

c::tltl�C..l ovJ .s 6i.A-11 se f uv) 
Payee address; City; State; Zip Code 

2.S-'-1 9 Ro, {<d , ?-e..-4, ( 14 -v D ( >' 77�( 
Category (See Categories listed al the  lop  o f  !his schedule) Descript ion 

er ?  B �Q up�t,�.J S ro l\.s�....- t v...J l) fi?A , s e_,-

D Check if lravel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living exriense 

Candidate / Officeholder name Office sought Office held 

Payee name 

11.c A.fee 
Payee address; City; State; Zip Code 

(e Z.20 A '¾e..--,cA /.e�L 012.. 5A .J f;s e_ CA- qy.ol;f" 
Category (See Categories listed al the lop of !his schedule) Description 

!&f ULS � 
t)F=�, tfE_ £'f'-re� C,:,1-,-1-r fA. t;,,-{'Jc,, 

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

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPEN DITU RES MADE 
F 1  

FROM POLITICAL CONTRI BUTIONS 
S C H E D U L E  

I f  the requested information is  not applicable, DO NOT inc lude th is  page i n  the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adver t i s ing  l;: x p e n s e  Event Expense Loan RepaymenVReimbursement 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide expla ins how to complete th is  forrn.  

1 Total pages Schedule F 1 :  2 FILER NAME 
. :;; rAL') L - A-c4ffel-� 1

3 F i le r  I D  (Ethics Commission Filers) 

4 Date �/J1 
5 Payee name I 

Ka." Ii oe... 
6 Amount  ($) 7 Payee address; City; State; Zip Code 

tJ /  
B&M-ow .4/ �-vL-i-,,o -

7 7  :;-J--/ 75 - 3 2 1../, 'S"°  l >c-

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

PURPOSE -- .- Pc:J-- 3 E� 1"1 e � Lu� 
O F  f-o0D t::"¥-p-eYLt -e 

EXPENDITURE 

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

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

Date 

&j;q 
Payee name 

1J�i3 
Amount  ($) Payee address; City; State; Zip Code 

Z,.2 
,:?,._,,.),4--vt) ?l-lw11 r?e41'/,q...;o 

----- 77�) )t)O - 2 7Jo , ')c. . 
Category (See Categories listed at the top of lhis schedule) Description 

Lv,..)LJ., PURPOSE .-- RJ-- 3 �-pl .,7el' 
/-,, .oD O F  e:-...p.e.-i.Se 

EXPENDITURE 

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

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

Date 

(.p)z, Lf 
Payee name 

CA v,.J VA 
Amount ($) Payee address; City; State; Zip Code 

3 c.. J Z...  £ ;t,sl,.J - -J� 7D2..... / 2. 0 � 4-R.. (1 -::i ve z..  ( "JC  

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

co ...._1')u J� /Soc ... 4 I A--i-c..J.. 4  
,.-

PURPOSE 

D�t.-e/6, .... p,)t/ 6,.,-ll��,. c:"p, OF 
EXPENDITURE 

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

Complete ONLY i F  direct Candidate / OfFicel1older 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 EXPE N DITU RES MADE F1  FROM POLITICAL CONTRIB UTIONS S C H E D U LE 

If the requested information is not appl icable , DO NOT inc lude this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert i s i n g  E x p e n s e  Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributlons/DonaUons Made By Gill/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

1 Total pages Schedule F 1 :  

4 Date (p/zz. 
6 Amount ($) 

" 3>  
/t 7 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
exp(;)nditure to benefit C/OH 

Date 

Amount ($) 

P URPOSE 
O F  

EXPENDITURE 

Complete ONLY if  direct 
expenditure to benefit C/OH 

Date 

Amoun t  ($) 

PURPOSE 
OF 

EXPE N D ITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

The I nstruction Guide explains how to complete th is  form. 

2 FILER NAME 
�1A L'/ L A-oA-""t.-� 1

3 Fi ler  I D  (Ethics Commission Filers) -
5 Payee name 

j../-£1  lo 
,..!-

f-7o..,)e..1'"_5, 
7 Payee address: City; State; Zip Code 

,J , MA- , .J  7eYWl 4""" 1:::>  
-

1 :> 1 0  ( 'r'- 7 7:::.�J 
(a) Category (See Categories listed at the top of this schedule) ( b) Description 

rt e,Mt:>/Z.,, ,4. L 
- ,-"'?ow� J..,, r"v-J J:::_ ... r�;/1. s e.. 

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

Candidate / Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

Category (See Categories listed al the lop or this schedule) Description 

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

Candidate / Officeholder name Office sought Office held 

Payee name 

Payee address: City; State: Zip Code 

Category (See Categories listed al the top or this schedule) Description 

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

Candidate / Officeholder name Office sought Office held 

. . 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.etl1ics .state.tx.us Revised 1 /1 /2024 

t 




