CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages fiIed:ZCi

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS (MR FIRST Ml
OFFICEHOLDER e L
NAME PR 1N 11 1 e L TR T PR =S
NICKNAME LAST ) SUFFIX
DAMS
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

P%ﬁ[ww\) —T): ‘779/ i

?Emecw‘q lx 7257%

34o0% I\}ml"'mfjlmnd
Po. Dex U3

Date Received

mm_ [ =[5 -0

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (281 ) PE5Z-c#éy
Receipt # Amount §
6 CAMPAIGN MS (RS MR FIRST Mi
TREASURER P
M\CuiLia b. Date Processed
NAME & B veee e vmmeme e e s v oo s il o cr e e et it nrae e B i
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER : . ,‘/ T[ ) .
ADDRESS S48 Nol Wj“vﬁﬂ [ Euclar> Vx 275%)
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(26)) 752 -044F

9 REPORT TYPE

|:| 30th day before election

[:] January 15
[ Sy 15

D Runolf

D 8th day before election Exceeded Modified

156th day after campaign
treasurer appointment
{Officenolder Only)

]
O

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
ol /Ol /2-“\ THROUGH 0‘0/30 /ZL/-
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
w— i
/,/ 0:/22{ Q/General D Special
12 OFFICE OFFICE HELD (if any) l "?Ll_.s 13  OFFICE SOUGHT (if known) Pd—_j
gﬂ’ zo@ el ﬁw 1 /o.«.munwe,f &dzo.@cﬂ- £«AA des‘([uﬂe/
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

D Additional Pages

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 TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[sreciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

/

16 Filer ID (Ethics Commission Filers)

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS oe

EXPENDITURE

LOANTOTALS

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICALEXPENDITURES
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY =
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by L l )le U}

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and
required to be reported by me under Title 15, Election Code.

includes all information

‘ l

Please complete either option below:

LU

(2) Unsworn Declaration

My name is

this the I :z day of__,lu_J% i

Title of officer administering oath

, and my date of birth is

My address is

(street)

Executed in County, State of

(state)  (zip code)

, 20

(city) (country)

,on the day of

(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

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




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

19 FILER NAME ' 20 Filer ID (Ethics Commission Filers)
7
{T’Aéy /. /_LDAWL S
r
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
; o
1. Izr SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ é, svo —
)

2, [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [j SCHEDULE B: PLEDGED CONTRIBUTIONS $

a. D SCHEDULE E: LOANS $

5) |zr SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ZI,Q‘{O. 16
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. l:] 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 | §$

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule Al: ’

2 FILER NAME {'T'(_\L\/ L\ ADAW‘«S

3 Filer ID (Ethics Commission Filers)

) 7 Amount of contribution ($)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#:
z L Rasa - Wigrwee TPae
y A _ ) '
Contributor address; City; State; Zip Code /,573’()

Saw AnJuu o, Y% 7324,?

9 Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: Amount of contribution ($)
57 A‘M; RaDR\GD
.................................................................................. Lo
9 Contributor address; City; State; Zip Code - —
5,000

Hons A-w Tr 77059

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

Contributor address; City; State; Zip Code

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

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

Contributor address; City; State; Zip Code

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

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

Revised 1/1/2024

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

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

Loan RepaymenVReimbursement
Office Overhead/Renlal Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Olher (enter a category nol listed above)

CreditCard Payment . i i B
The Instruction Guide explains how to complete this form.

1 Total pages_Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

57"4&7' L. Aoams

5 Payee name

S
4 Date
,/5/ ﬁ\:F B&({ﬂy éu"(’ﬁl?y‘}

6 Amount ($) 7 Payee address; City; State; Zip Code
) —
/ ) 09 “/z‘/ /i Y /ZQOAO u/vﬂ/‘ l EalLAD 1 = 2755
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

s Davﬁ lu?-\) 4«:‘3&.\3»«) bova.lu:nj

EXPENDITURE

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

@didat / Officeholder name

R e :
dere BAe(L\/

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Srave ?\zp Distred 2 Cj =

Date Payee name

’/7- Savis -b’“‘i S

Amount ($)

Payee address; City; State; Zip Code
Jo j ) — —
/SO #1581 Mdfn/o/ud ;ea./ 2/ D (¢ 7758y
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF bo galw..j/g?,,ﬂst-,»s‘luP sﬂuSv/“ Dbb&( BAL-L-TEAﬂ

EXPENDITURE

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

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date / Payee name
/7 l cae ‘Mb 4’#%8:&2 Dp Aunzr&ﬁ
Amount ($) Payee address; City; State; Zip Code
- 3 2 TE o
Soo GILT "9"’0“)'47’ ear]amwd T 77547
Category (See Categories listed at the top of this scheduie) Description
PURPOSE r l S S'Ppas.».—slu.p - —PE.AaJM) 'DAY
OF e punsor R
EXPENDITURE T VARl T i)

[:] Check iftravel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/12024



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

CreditCard Payment X X . X
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

’5{,4(\/ L . Abawtb’

4 Date I/ 5 Payee nam
| ;REAQ.‘MD L.n oY laews

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

350 o 3350 Maw ?'QA/)N() s Ties 775

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ) Cmglm M&Emq3.22 DiwinEr
OF e vVEMT anwfc \, ) 5
EXPENDITURE v Praseole
(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 Payee name -
%7 Peanbanrs (\]e.uiLLur hooo (Cevret_

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

— — g —

2y 2335 N. Téeas Pearlawn x  275%
Category (See Categories listed at the top of this schedulg) Description
PURPOSE :
oF Dues Boaen Dues
EXPENDITURE
|:] Check if travel outside of Tiexas. Complete Schedule T. D Check if Austin, TX, officeholdes living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

’//( F(?EA(L[MD IRGJ‘““—") CL)B

Amount (3$) Payee address; City; State; Zip Code

74 = ?0— Bex ¥Y/35¢w o I T¥ 77551

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense L.oan RepaymenVReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travelln District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense* Travel Out Of District
Candidate/Officeholder/Political Commiltee Legal Services Salaries/Wages/ContractLabor Olher (enter a calegory not listed above)

Credit Card Payment X X X X
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

2 FILER NAME 3 !
{T‘Aa/ L. Aacws

4 Date I/ 5 Payeename __, .
1y BY- £ Bma_\/ Camprnrg W
6 Amount (3) 7 Payee address; ) City; State; Zip Code
e, i? —_—
S0 4if1§ Broadway enlaon (x  77SF/
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description

FURPOSE S 4‘,*})‘“3,4 bh,asz

EXPENDITURE

(c) |:] Check iftravel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, ofliceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '3"2 P BNMY §T4r€ (thpv- Dol 29 e
Date Payee name
722 ‘j”;ﬁleﬁ Bﬁﬂu)ﬂrée— A-«an?wd

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

// 500 e Wit derp \Jgslél\/&lwt T;L 274§,

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

PURC;’[?SE ‘DUMA-)-IQ'J 4"‘“‘9"‘?“ s _..,4.1&,..)

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH = 2‘ L Pj
vl s B&A\u.wz:& /9--5 )né ZJ H A-'S' 428 I lf
Date / Payee name
z /0Dt/ \/ﬁ$ur éu?w“l'\)
Amount (3$) Payee address; City; State; Zip Code
(2] e
- ——
52)(9 ;\0, 'BO)O 227224 }Ani\egvu_) (& 7756
Category (See Categories listed at the top of this schedule) Description
—— -—
PURPOSE l d \ %
i Oowa b - §|>0450r5L<‘> 1Anle WSO AT Fuodda s €l
EXPENDITURE
D Checkiftravel 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifUAwards/Memorials Expense
Legal Services

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

{1;4:_7 L- A—M«m S

4 Date l/
2-

5 Payee nam% oreund (Wd l‘) (R‘?QL LCA“) ?ael‘)

6 Amount ($)

EXPENDITURE

7 Payee address; City; State; Zip Code
[~ — — . =
/ o (35 Spawsh Oaw G |av€lacesod & 7756 L
7
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 1 5 M e be s L.._i’) bo S5 - Br&z;)s 'leufv—’
OF Bod& W - DuES 2 w8
EXPENDITURE P
(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 , Payee name
/Z(p Bug-‘ ST‘(ZV\EJ\J} [&“ﬂm“('\)
Amount ($) Payee address; City; State; Zip Code
s 4 ,)
, o— P
Category (See Categories listed at the top of this schedule) Description
v
PURPOSE . L Cﬂw‘)#\yn/ bw«un)mh) = B( AWER &
OF Spm how Ratlle

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

(Wsl'tl.‘))t R)’ 3

Office held

lonslab)e RL3

Boce Sravevs

Date

74

Payee name

}-)pu-k ‘LN\ li-leaahc Le

Amount ($)

92
249 &

Payee address;

?O_ B\Dx LfZ,/,o

City;

Housloo

State;

T

Zip Code

77210

PURPOSE
OF
EXPENDITURE

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

) € ll
OFF Z*Pu‘i-e Squ v-tp 9.\_)

D Checkiftravel outside of Texas. Complete Schedule T. |:] Check il Austin, TX, officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScCHEDULE F1

Advertising Expense

Accotinting/Banking

Consulting Expense

Contributions/Donations Made By
Candidale/Officeholder/Political

CredilCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Commitlee Legal Services

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/ConlractLabor

Solicitation/Fundraising Expense
Transportalion Equipment & Related Expense
Travelln District

Travel Oul Of District

Olher (enler a calegory nollisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME il
{rfuu/ A Awqms

3 Filer ID (Ethics Commission Filers)

4 Date z /4

5 Payee name

FTARLAVD ADV\-Q" EAVLAL(O&) (&lg&

6 Amount (3$)

23
23k 3

7 Payee address;

22 44¢e INA V)AS)t-f\ﬁ Lob

City;

?e/;/ ldu)b —‘;

State; Zip Code

2755/

PURPOSE
OF
EXPENDITURE

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

DO-M'LW/E\/eAJ = NpPesse

(b) Description

5F>1§u.~5 L&p A Toud s 52

EXPENDITURE

(c) D Check iftravel 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 1o benefit C/OH

Date Payee name

A Actiows Twe.
Amount ($) Payee address; City, State; Zip Code
o g - " e |
Joo — /52 Mol erry ,4,,9)e -L,..) % 77515
Category (See Calegories listed al the top of this schedule) Description
PURPOSE r‘> “ }'-Lupeﬂ\s o Dowa -)-w.J
OF Powra J

D Checkiftravel outside of Texas. Complete Schedule T.

|:] Check if Austin, TX, officeholder living expense

B
73

Y ByPﬂ-SS IS

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
' Dz pot
/q oM Wz D& PO t
Amount ($) Payee address; City; State; Zip Code

Ai\/(ﬂ)

PURPOSE
OF
EXPENDITURE

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

Sige Materals

&i’!‘"’" 7257 |
X
Description

M‘x g(?k) .ﬂ‘?—"\s

[:] Check if ravel outside of Texas. Complele Schedule T.

I:] Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScCHEDULE F1

Adverltising Expense
Accounting/Banking
Consulting Expense

CreditCard Payment

Contributions/Donatlons Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

LoanRepayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transporlalion Equipment & Related Expense
Travelln District

Travel Out Of Dislrict

Olher (enter a calegory notlisled above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

<3’A¢‘I L. Acawcs

3 Filer ID‘(Ethics Commission Filers)

4 Date ’/ 2
pA

5 Payee name

PARC

6 Amount ($)

g
35

7 Payee address;

PO Boe 7

City; State; Zip Code
Yeulawn (r  ~7754f

PURPOSE
OF
EXPENDITURE

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

Durs / Spoases hep

(b) Description N =
CleB Dues < Fumdrdrs iz

SrcvcwsLLJLD

(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 Payee name

9 I prAarA
Amount ($) Payee address; City; State; Zip Code
~ iz’ -— —
52 J70U Farway Atvo I % 2751

PURPOSE
OF
EXPENDITURE

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

F‘-‘:\‘Jb g\t—P =

Description

STAEE Lvn’c’l)

I:] Checkiiftravel oulside o f Texas. Complete Schedule T.

D Check if Austin, TX. officeholder living expense

/13
b5 =

297 ?rmoupy

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/g / owiES
Amount ($) Payee address; City; State; Zip Code

?eA/)AM)D T}‘

<775¥|

PURPOSE
OF
EXPENDITURE

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

5;6,;! faTEg g

Description

lec, gl 5;\) :L_itc‘( §N

D Checkiftravel outside o fTexas. Complete Schedule T.

D Check 1f Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & 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:

2 FILER NAME

§F'04L\(/ ot /‘LDA“"—S

3 Filer ID (Ethics Commission Filers)

4 Date -Z/i7

5 Payee name

B(U\'LOM 400‘1‘-’ RC‘?«;L LCA-J ?AJLL_’

6 Amount (3$)

)
900 ~

7 Payee address;

‘35’ §§MN\5L’ OAK- C

City; State; Zip Code
[AaE Jauess) T 7754k

PURPOSE
OF
EXPENDITURE

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

boMLu-J - Avu‘-‘w I-\».{w‘

(b) Description
—
Acclio A ifvodrase”
Siyw ART

(c) D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
)9 RogERS
Amount ($) Payee address; City; State; Zip Code
/9 32y¢sS Bm.a.ouu/t/ Ve laurd 1% T755)

PURPOSE
OF
EXPENDITURE

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

Fou E“‘E/L:\nml Em?

Description

Av»--)r\-) ‘P}A e \j & T: S ;\/ e.‘.)-z'

I:] Check if travel outside of Texas. Complete Schedule T.

l:l Check f Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ) Payee name
Z/ZD A cavew '
Amount ($) Payee address; City; State; Zip Code
26 el 2550 (‘%&(14'\)\) Rr&uﬂy ?w LJD —ﬁc‘ 775¥%)

PURPOSE
OF
EXPENDITURE

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

:>¢\.)AJ¢ ~J E‘b‘ﬁ [N

Description

b,..r*l\w -\-o A—:"L»\J‘S _c.\::JC\

Fuov oty IEs2_

D Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In Dislrict

Conltributions/Donations Made By GifVAwards/Memorials Expense Prinling Expense Travel Oul Of Districl
Candidale/Officeholder/Polilicat Committee Legal Services Salaries/Wages/Contract Labor Other (enler a calegory not lisled above)

CreditCard Payment i . X
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics -Commission Filers)

{r"m,;/ [ Asams

4 Date 5 Payee name, . :
Z/Z 57 lHoa S éf&APL e S

6 Amount (3) . l 7 Payee address; City; State; Zip Code

| _ 1 = o

2,792 gsol N. I-3s Acsn v 75753
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description

PURPOSE - e
OF ?{z\.u\nd(,‘ zy_P-eAge, 41%{)-4;‘14} MA\ l-ef_g
EXPENDITURE
(C) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direcl Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH M WZ f_-:) 1 l“’*\) Zoﬂsihblt (Pz,‘\' 1 —

Payee name

2/24- BC_SD Aua.zos Dozl

Date

Amount ($) Payee address; City; State; Zip Code
(7o P
e - - i — ‘ f
S0 34602 cr ¥S Wi oo T 7Sy
Category (See Categories listed al the lop of this schedule) Description

EVen | SPOV\.SD.{L vad v

PURPOSE
e Fbp.m Lo-J/SPQ.UW& Ln“) So Awvaan o) wonevl

EXPENDITURE

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

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

Date Payee name
3/ :
3 AMB\A' S JIE Cirevs
Amount (3$) Payee address; City; State; Zip Code

o2

o0 ‘Ro. dzesu 9 foloerslns e 7724z

Category (See Calegories listed at the top of this schedule) Description
PURPOSE ’ L 13 Koo CeecuS
o= 1 A
OF T DewaTond et & SuEe ‘LS
EXPENDITURE ) reve:
D Check if ravel 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donalions Made By
Candidale/Officeholder/Polilical Commillee

CredilCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees .
Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan RepaymenV/Reimburrsement
Office Overhead/Renlal Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlracl Labor

The Instruction Gulde explains how to complete this form.

Solicilation/Fundraising Expense
Transportalion Equipment & Related Expense
Travel In District

Travel Oul Of Dislrict

Olher (enler a calegory nollisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 3/7

5 Payee name

6 Amount ($) 7 Payee address; State; Zip Code
@ —
/00 e
8 (a) Category (See Categories listed at the top of this scheduie) (b) Description
PURPOSE e
OF )it at) 4“’

EXPENDITURE

(C) [:, Check if travel outside of Texas. Complele 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
Payee name
Amount ($) Payee address; City; State; Zip Code
[2¢)
S— mm—
200 (S
Category (See Categorieslisted at the top of this schedule) Description L
= !
PURPOSE Dumathow To Enpleqee relatoe
OF

EXPENDITURE

Medicnd) lZmPeoQ

D Checkif travel outside of 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

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

Y4
—

/20

A,’\A)(v\)

7751

PURPOSE
OF
EXPENDITURE

Category (See Categorieslisted at the top of this schedule)

bauALaJ §P°~t$D:’SLL[D

Description

S T b*)‘ §(> oS e

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

[] check if Austin, T,

officenoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pro_viied by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense 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
Candidale/Officeholder/Political Commillee Legal Services Salaries/Wages/Contract L.abor Other (enter a calegory not listed above)

CreditCard Payment . . X .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

{7.’.447/ - ADA“’LS

4 Date 5 Payee name

=~ ! A\\/\'\) ‘Roxﬂ\e\-‘/ C \d&

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

o _ B _
250 Po. RBox 345 Al T 7751z

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

PURPOSE : ‘l ,J/ . lu’) ’T: sthei Speiseoe —
EXPEI?IIZ,):ITURE Dowate 5?0 ser3 t:ePu‘JLCr’D‘“Z

©) [ ] checkifiraveloutside of Texas. Complete Schedule . [] check if Austin, TX, officenolder living expense

9 Complele ONLYif direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

| Date Payee name
¥e A Rolaey QL8

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

/00 Ro. Box 134S Al % 29512

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

PURC;)FOSE b.y.qal«o«) RQC'[Cl ( \c_(Lc,‘L

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. |:] Check if Ausltin, TX, officeholder living expense

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

Date Payee name
3/2 ! 6954Co

Amount ($) o Payee address; City; State; Zip Code
/
429 3500 Busiress lonter DR Pradan Tx  T75FF
Category (See Categories listed at the top of this schedule) Description ~
— —
. = (=2
PURPOSE -~ = ) E-»'Plb] ee LoveH - 1T 3
OF roe t‘?ense
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contracl Labor

Solicitation/Fundraising Expense
Transpontation Equipment & Relaled Expense
Travel In Dislrict

Travel Out Of District

Other (enter a category nol listed above)

Credit Card Payment . ) i .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

<Ta ey L. A vaws
5 Payee name

4 bate —
H/Z Dawso D E»Mﬂe FooT8 AL %005““6’ Clag

6 Amount ($) 7 Payee address; City; State; Zip Code
% 3 am— —
Y2y Po. Box BH LI Bearlawd I 7ISEY
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE

épl! ",";:/n_,m ¢41- S Po-tS ol

OF '\Bo*"“-'\"o")

EXPENDITURE

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

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

expenditure to benefit C/OH

Date Payee name

= ) "
4/24 A eFr- 'Bmeﬂy 64»«[3:4\7«)
Amount ($) Payee address; City; State; Zip Code
v ) i——
/)000 B )y Bmaw;ay ;{oc\f VD [ 775X

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

ZAW—P&\?»‘J bo'o-« li O.J

PURPOSE
OF Deowva )'1 o)

EXPENDITURE

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

Candidate / Officeholder name

D es= B ARy

Office held

Sra2 Rep. Vst 29 -

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Payee ngme

JHovs LMJ

Date

L}/SD C‘pleo«d-ule

Amount (3$) (’ Payee address; City; State; Zip Code
e L =
127 Vo, Box H260 ewdr=p) < 77219

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

PURPOSE A ]
OF OF e\ e E‘P/fuz 5&{\‘[')!:9\)

EXPENDITURE

D Check if ravel outside o f 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.elthics.state.tx.us Revised 1/1/2024



If the requested info

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

rmation is not applicable, DO NOT include this page in the report.

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidale/Officeholder/Political

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of Dislrict

Olher (enler a calegory not lisled above)

Loan RepaymenVReimbursement
Office Overhead/Renlal Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

EvenlExpense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Commillee Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
STacy - Avaws

4 Date L{/ o
2>

5F‘ayeename\Jf’r‘E—QA‘“)S LA\\LfE. :;Q_ M&\-LAI \-leA\lL\

6 Amount ($)
T

250

7 Payee address; City; State; Zip Code
4)4) Bade, R "Rhos iR 7TSEY

PURPOSE
OF
EXPENDITURE

(b) Description

S'? LRCT ) Iu-(’)

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

>bv0ﬂ ‘\W")/ﬁi)oasofslup

|:] Check if Austin, TX, officeholder living expense

(c) D Check if travel outside of Texas. Complele Schedule T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeename
3/ ? /" - E ) ’L)
/ R At neey AwDarj
Amount ($) Payee address; City; State; Zip Code
P rod
= —
250 Ay & Bmabuny ,Qﬁ()ﬂdb ) 7754)

PURPOSE
OF
EXPENDITURE

Description

(ﬁﬂx\)(&\ju) Bs w All ou.)

Category (See Categories listed al the lop of this schecdiule)

G LT

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

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH —_
TAL Baery Stare Rep Dyt 29
Date 3 Payee name J
/5’ ):.;'Aala.ub R aaaB €L
Amount ($) Payee address; City; State; Zip Code
o CI e =
S LT 13 coa way ) 2arlaod T 775§
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE - l P L e L Leaders )“P L ouect
OF LVeat Liclte

D Check if Austin, TX, cfficeholder living expense

D Checkiftravel outside of Texas. Complele Schedule T.

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Renlal Expense Transporlation Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense TravelIn District

Contributions/Donations Made By Gif Awards/Memorials Expense Printing Expense Travel Oul Of District
Candidale/Officeholder/Polilical Committee Legal Services Salaries/Wages/Conlracl Labor Other (enter a calegory nol listed above)

CreditCard Payment . i i
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME - 2 3 Filer ID (Ethics Commission Filers)
5T’A47 L. Avaws
4 Date 3/ 5 Payee name i ]
zc /( Ro G ER
6 Amount ($) l 7 Payee address; ¥ City; State; Zip Code
-—— - ! n v - —
é;‘ 329) BM\’W&Y ;QA()JIUD i b S -77)&1
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
— )
PURPOSE - — Feplegee Luu A 3
OoF J oD Exp el e CRPREE]
EXPENDITURE
(c) D Checkiif travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date 3 Payee name
- = ——
/ 25 OFncZ  Depot
Amount ($) 4’0 Payee address; City; State, Zip Code

—

B 2032 MAawn] e e [» 775&)

Category (See Calegories listed at the top of this schedule) Description
PURPOSE — — OFF s eIE Suppzra_\
OF OFFICE E£epense
EXPENDITURE
[:, Check if travel outside o f Texas. Complete Schedule T. r_—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 3 Payee name
\
A’ o Spec s
Amount (3$) O Payee address; City; Stale; Zip Code
I = po— —
Bq /9.553 ;Cﬂf/fiup ; Ku/tl /‘1'94.0 l = ‘776&?
Category (See Categories listed at the top of this schedule) Description
PURPOSE L 319..) e FP“')C’
OF b" 5% t)«) b [FP¥ 28
EXPENDITURE
D Check if travel outside o fTexas. Complete Schedule T. ':] Check # Austin, TX, officeholder living expense

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

expenditure 1o 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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Committee Legal Services

LoanRepayment/Reimbursement
Office Overhead/Renlal Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Outl Of Dislrict

Other (enler a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

{T.AL“I L ADAMs

3 Filer ID (Ethics Commission Filers)

4 Date
14/, -

5 Payee nanje/,

| REmow T

/Jo\/S e

6 Amount ($)

)rs =

7 Payee address;

Z 300 S»La,? Mechawic &ou)

City;

(7»4/ ves -.Icn)

State;

=

Zip Code

775850

PURPOSE
OF
EXPENDITURE

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

— =%
| RAVEL K!:P\

(b) Description

/.\l GAC R&lr-m:)—;

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, ofticeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Lf/ Payee name _
zz i eﬁ(lAvJD (\)Q\jLLU-’)LDJCJ éﬁ) TE

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

¢O

— — —

— - ” —
220 2335 T/ Exas fenelaws e —775%)

PURPOSE
OF
EXPERNDITURE

Category (See Categories listed atthe top of this schedule)

Do n.m—j—« oJ/SP OnSuw S Lp

Description

5;»«50-@&,3 Ay (-'m-;l:.s A
Fo.opreacds &L

[:, Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, oificeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Pate | Payee name
L[/Z o \,J o \a—u&lo(’."l_
Amount ($) 93 Payee address; City; State; Zip Code
9o 1591 N, \/ﬁ’ﬂdco A“jl&l-oq) Tk 77SIsST

PURPOSE
OF
EXPENDITURE

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

‘bo.r Alto‘«)

Description

A\N,‘L\acu‘ ﬁw CW‘ \SF”D }"—v.»;m.

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

D Check if Austin, TX, officeholder living experse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

b~

Forms provided b; Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

LoanRepayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME g
§T’(~\—d\/ L. Acaus

3 Fiter ID (Ethics Commission Filers)

4 Date 4/20

5 Payee name ]
é RAZ2: A

OF
EXPENDITURE

-
/6.-,,;) l:xP eale

6 Amount ($) o 7 Payee address; City; State; Zip Code
&5 _ ? { — =
/fé q*—ljb BMADL«J47 s [evDd (% '775&”7"
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
TQK v -+
PURPOSE 24 3 sra = L

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

[] check ¥ Austin, TX. officeholder living expense

EXPENDITURE

fbl?t\"“‘)‘lu«)/s PcuSwS‘[.:“D

9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
%, ED
/ /l\\ Vil =
Amount ($) Payee address; City; State; Zip Code
o ©
By %o\ E. Soomd gT Alvo "~ 7SV
Category (See Categories listed at the top of this schedule) Description
Z .,_/ — i !
PURPOSE 5P‘“$ ors hep ror o Draller
OF

D Checkiftravel 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 5 Payee name
— L
/3 TDawsow +ouTBM LL r-Boas er CloR
Amount ($) Payee address; City; State; Zip Code
PAL)
N , e _
200 Po. oy 250 e[ aon (« 77545
Category (See Categories listed at the top of this schedule) Description
PURPOSE ; l _ Sponsors )‘"
OF Dorva |0«J/SPo-1s<9r5 )LLP P '
EXPENDITURE

D Checkif travel outside ofTexas. Complete Schedule T.

D Check if Austin, TX, officehoider living expense

Cemplete 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 Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE =1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidale/Officeholder/Political Commillee Legal Services Salaries/Wages/Conlract Labor Other (enler a calegory nol listed above)

Credit Card Payment A . A :
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
St & L. Asawg |
4 Date -:)7 5 Payee name l
/e BA\JSO\) C/ugef[eaJe/‘ gwo e Cluﬁ
6 Amount (3) 7 Payee address; City; State; Zip Code
o
— P,
—

250 205D Lolle Pearlaod Ty 2 758Y

8 (a) Category (See Calegories listed at the lop of this scheduie) (b) Description
—
PURPOSE l S LD
D . dLyer oSwrShan
OF Dowa xo«J/S ">.;450rs~Lt P bFowpd (i ()
EXPENDITURE
() D Check iftravel outside of Texas. Complele 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 5/ Payee name
/9 \r\L Cop\s\.\)?«e/ L%MC,A

Amount (3) Payee address; City; State; Zip Code

.300('/—0- 2700 I))MC—A— DR, K;%Ar)m.JD Fl’)‘c .7,-75.—(?/

Category (See Calegories listed al Ihe lop of this schedule) Description

PUFg’é)SE houALo«\) Avu\uﬁ-\ ’bau.q‘laod

EXPENDITURE

D Check iftravel outside of Tiexas. 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
3 __— — ’_3
26 ) ©xas HRsT Danwe
Amount ($) Payee address; City; State; Zip Code
(o4~
— P
i 2343 HAaw Rasdaws  TTx  7ISF)
Category (See Categories listed at the top of this schedule) Description
PRy o cHecy
PURPOSE = g — B  lcep - ecic
OF OFF¢E& cv VINIVRE
EXPENDITURE = 5 e
D Check iftraveloutside 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 EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement 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 GifyAwards/Memorials Expense Printing Expense Travel Out Of Districl
Candidale/Officeholder/Polilical Committee Legal Services Salaries/Wages/Contract Labor Olher (enler a calegory nollisled above)

CreditCard Payment .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME AQ 3 Filer ID (Ethics Commission Filers)
(ﬁuy [ . am \
4 Date ,3 5 Payee name )
/?’ ;‘Enrg Serf Slieage
6 Amount '($) {‘, .- | 7 Payee address; City; State; Zip Code
>
e i : e
04 3512 /a B\’L&ADUA\/ Tearkwd \~  TZ758H
8 (a) Category (See Calegories listed at the lop of this schedule) (b) Description [
PURPOSE . Vo oy s Mnlerﬂ s STeeaG €
OoF pFFict Ewp/ STora&IE Eiw
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

expenditure to benefit C/OH

Date - Payeename '
'9/3 Re 1 Cas 1 ]D

Amount ($) y. Payee address; City; State; Zip Code
/9/ WitH Herns Ruclaws Ty T775¥]
Category (See Calegories listed at the lop of this schedule) Description .‘ ,.)
-
. £
PURPOSE ~ = Lok For Alvid £ enf)MD
OF Foen ZvPe«lS‘e ? [ B
EXPENDITURE olice ) Q{')
D Check if travel outside of 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 5. Payeename
A(o (7-.,1 G Ovr \‘(c};JT’hL
Amount ($) - Payee address; City; State; Zip Code
250 | 2o0) W. Howse St Alewd % 775Y

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

el Soadied

EXPENDITURE

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

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverli‘sing E‘xpense EventExpense Loan RepaymenVReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporlation Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Conlributions/Donations Made By GifUAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politicat Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Sracy L. A s

4 Date ),/l‘i

5 Payee nam

QI)QA"LLJD ’\JQ\S'L walu)w) (@4 L&/

6 Amount ($)
ZL

225

7 Payee address;

2335 N, Teras

City; State; Zip Code

“Pewrdaod T 7SF)

PURPOSE
OF
EXPENDITURE

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

rbo.aJ-A L( 0-\)

(b) Description

Rullle Trecels

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date {/?

Payee name

s Maghlihas Cander

Amount ($)

o2
75

Payee address;
’_J

2335 /\L | Exas

City; State; Zip Code

“Rarlawd Te  775H

PURPOSE
OF
EXPENDITURE

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

h’-)i{l(;‘)

Description

Ad.‘.“’nhd ﬂe—wv AT ff—l"db‘eﬂ‘sev/

I:] Checkiftravel outside o f Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

23

Payee name

(-)>c4 flwb (\ZO‘L\@y CILJ.B

OF
EXPENDITURE

Fboml\mj/ S?D-‘\S'b”s IL‘P

Amount ($) Payee address, City; State; Zip Code
29
— ‘ P_/ g
/75 it %rw.&owA7 ;Q-«t-r)/-lmfb Uy —275%)
Category (See Categories listed at the top of this schedule) Description
PURPOSE

143)e SpusSo— AT
[ oacd /T,.umcmsze/(_,

[:] Checkiftrave!l outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Polilical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

GifY Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/Conlract Labor

Solicitation/Fundraising Expense

TravelIn District
Travel Oul Of Districl

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME {')"A,(Y L . ,! A,M,b’

4 Date -
5 /b,

5 Payee name

/Vlas;r.\c, Tns A;La«)

6 Amount ($) o 7 Payee address; City; State; Zip Code
&
/ﬂo - 253§ 'BMAD\JAY ?ﬂ ar ln-‘)b l x 77_53'/)
8 (a) Category (See Calegories listed at the lop of this schedule) (b) Description
—
PUR;;?SE BWQ\‘&V\) R‘LCI‘Q L UC&‘B
EXPENDITURE

(c) D Check iftravel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

OFrice 'Z‘IQ/SVLSar.I) }t""l

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee narne
b/ZD ,Ljuas Zw\ Cilaeow cle
Amount ($) q 2 Payee address; City; Stale; Zip Code
/‘/7 - ?C)‘ 30)& tHzGo \lou\‘»lo«) jd?‘ WAL
Category (See Categories listed at the top of this schedute) Description

S ] ésé—ﬁ' )

':l Checkiflravel outside of 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  _. Payee name
.3 )
¥ RYGiZL
Amount ($) [ ) Payee address; City; State; Zip Code
- Y s1)
A 3100 S. Goedod) Alvo e 77

PURPOSE
OF
EXPENDITURE

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

~ —
o ‘C»[:w\Sc,

Description

[“‘P)b"l - ?\r’-LJnf

D Checkiftravel 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024

TransportationEquipment &Related Expense

Other (enler a calegory notlisted above)

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE —
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense

Loan RepaymenVReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportalion Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidale/Officeholder/Political Commiltee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment X X . X
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{ 2 FILER NAME 6 .3 Filer ID-(Ethics Commission Filers)

TALY e Ab/.lm,g

4 Date - 5 Payeename . _
5/0 ’ R‘}"‘ (ﬂSltlb) &xﬂ(ﬁﬂt‘,ﬂ)

6 Amount ($) 7 Payee address; City; State; Zip Code
. “,0 - iy
/30 Uil (R Veuelawn Ix 7758
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE D - s -l
OF Casprarg bw»xl'a-ﬂ) C.Qu{nu?-d Dowatio
EXPENDITURE L
(c) D Check iftravel 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 R‘91 C&bl\\lo D’P I~2 X?P 3~2

Date Payee name
%3 /PEAQ_LA«)D Ewua—-)({'i C/uﬁ

Amount ($) Payee address; City; State; Zip Code
o
— p—
/P00 3\1po0 BreAabwAY l:€_—+rl-4~/b L 7755)
Category (See Calegories listed at the lop of this schedule) Description

P bew‘\no.\} Rallle Trueedy AT 4@ Shew

EXPENDITURE

[:] Checkif travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, ofticehoider living ‘expense

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

Date Payee name : ‘
5/&/ 619 DA /

Amount (3$) Payee address; City; State; Zip Code

Z/o% 2150 E. WJaenel {e’qr& Az wszi1&

Category (See Categories listed atthe topof this schedule) Description
- B ]
OF OFF1¢E £ ep eLsJ—e
EXPENDITURE
El Check if travel outside of Texas. CompleteScheduleT. D Check if Austin, TX, officenholder living 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

. Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
TravelIn District

Travel Out Of District

Olher (enter a category nol listed above)

1 Total pages Schedule F1:

2 FILER NAME
{rr-\ol L. Abw.&

3 Filer ID (Ethics Commission Filers)

4 D
ate é/{

5 Payee name

Ps Boys Basebac -~ 303,

OF
EXPENDITURE

- —
e tzyp ense

6 Amount ($) 7 Payee address; City; State; Zip Code
L > —
/00 2775 S.Maw lcnrl-aub | = 77541
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE Fb;.wm!@ /-’0& Bws a‘t):lﬂ-“ 724;.,

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date (p
/17

Payee name

/L195n4c. T /lLJ*°“)

Amount ($)

/00

e

Payee address; City;

State; Zip Code

o
«

2535 BReavway Wearley, TE, 256

PURPOSE
OF
EXPENDITURE

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

2 4’1‘\&.\.\) B LpoE b"“*j"h N SVPP)'ES
-

D Checkiftravel outside o f Texas. Complete Schedule T. D Check ¥ Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date
b
/r7

Payee name

W) PR

Amount ($)

Payee address; City;

State; Zip Code

expenditure to benefit C/OH

Qe - o ) s L. <
SO0 ¥32s Qo-ﬁrow-“?’ Ste. 202 |eurlawn ¥ WL
Category (See Categories listed at the top of this schedule) Description
PURPOSE Cand 9 P 4, ’ '2
Cod
OF kJULL z‘r(‘) S?C’ALSC&’SA x[D ‘1 [<ebd 5?‘“"50{&-
EXPENDITURE
D Chack if iravel 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense 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 TravelIn District

Contributions/Donations Made By Gifty Awards/Memoriais Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/ContractLabor Other (enter a category not listed above)

Credit Card Payment i . X .
The Instruction Guide explains how to complete this form.

‘1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

§~n4 ef fim » ADAM_S

4 Date g 5 Payee name
(p/ZD JZ@(LL..JD lv -/CL\&—J/'\ C\,O A

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

o2 ,-7 —_—
200 PucQ_ Ber 25O /€Ar’M> /¥ 7 7S3H
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

fooTBa o Gu.pa A

PURPOSE

OF /-1 0\/5/1’\5 ) Erﬁ

EXPENDITURE

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

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

Date Payee name
G
/ZD ba.\,.)_go.«) {:;(A»Lau Buos-lre/' CIU§

Amount (3$) Payee address; City; State; Zip Code
<© —_— —
200D Ro. RBox 2s© Feackop Ty 77358
Category (See Categories listed at the top of this schedule) Description

PURPOSE

OF A\B\/efltmuj E,:;P

EXPENDITURE

-
fFoerBare MiEdDd Gup’ Ao

|:| Check if travel outside of Texas. Complete Schedule T. l: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

(DZD /{4‘/.‘1.07 Mons :‘_ u\/z}

&

Amount ($) Payee address; City; State; Zip Code
— — —_—
/ﬂO S 1. Mu[Ler/», ~yle | ¥ 7Z7SI1S
Category (See Categories listed at the top of this schedule) Description
—is o il
PURPOSE > [[ ‘tL _C
OF bcual(o-\) | 4(‘ e (1cfCe o Fuonrd §veu
EXPENDITURE
I:] Check if iravel 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gif Awards/Memorials Expense

Loan Repayment/Reimbursement
Olffice Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Committee Other (enter a category not listed above)

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)

{'J:’A-l-\,/ L 2 /-lbdw. S

4 Date é/—7

5 Payee name

/.ZAPW Taco S

6 Amount (3)

oy
3506

7 Payee address; City; State; Zip Code
/%6y Bypass 35 Alui Tx 7751

PURPOSE
OF
EXPENDITURE

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

2’,}' 3 ED‘“)ZD?C‘( LIJ/lC__L\

~ -
FoeD tvpznse_

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/30 C ounse_/«ﬂ) dnntc‘zﬂ’ds
Amount ($) Payee address; City; State; Zip Code
25 l —_—
—y — 4 .
256 2549 Rey Rd. AP (> 7753

PURPOSE
OF
EXPENDITURE

Category (See Categories listed atthetopof this schedule)

'Dunmlm«)

Description

SPor\Sv/' JP BBQ {:-\:qugpd«Ser’

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

/62

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date (p/ Payee name
6 Me A fc:c
Amount (3) 3é Payee address; City; State; Zip Code

220 Auenca lodo D. Saws Tose Ch  GHobF

PURPOSE
OF
EXPENDITURE

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

&FR:I CE EY_‘()(.‘SC (ﬁt«,)dlli-\ [(;..‘[)U)L/ /CE-P eSS =

D Checkif traveloutside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

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




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftY 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 . i . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME ‘ 3 Filer ID (Ethics Commission Filers)

Staey L. Avasy
4 Date éAq 5 Payee name Kaoém

6 Amount (3) 7 Payee address; City; State; Zip Code
al N
—— — —

75 3245 Beoaoway Ceadavo  Tx 7758

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE —~ - 'PC,L_B tup)u‘zee LU*"CL
OF oo K\c}')eni'e
EXPENDITURE
(c) D Check if travel outside of Texas. Complete ScheduleT. I:] Check if Austin, TX. officeholder living expense

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

expendilure to benefit C/OH

Date 2 AQ Payee namell 55

Amount ($) Payee address; City; State; Zip Code
— D — . /
/00 270 ;e.-cr}nvo( Ky | ;q4([aub | % 775}
Category (See Categories listed at the top of this schedule) Description
g L
PURPOSE — = 2}‘ 3 E,«{)Zu'?ar Looe
OF food> Expense
EXPENDITURE
[:I Checkif travel outside o f Texas. Complete Schedule T. [:] Check { Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date (p Payee name
/ 24 é VA

Amount ($) Payee address; City; State; Zip Code
we l
s — e ~
. o2
j2.0 3212 £ Lyae Ghaver.  Avstd x5
Category (See Categories listed at the top of this schedule) Description s
PURPOSE PES ( o wp )M/Swnq [ ded.oa ﬁ‘el‘?,
OF Sce " ! Z :
EXPENDITURE ompotes \e,)enSr'
D Check if travel outside of Texas. Complete 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Conlributions/Donations Made By
Candidale/Officeholder/Polilical Commillee

CredilCardPayment

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 Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportalion Equipment & Relaled Expense
Travel In District

Travel Out Of District

Olher (enler a calegory nollisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date (D/Za

5 Payee name

Hello Flowers

§n\¢1 i, ADAH.S

6 Amount (3)

2
/67

7 Payee address;

1310 N. Mac)

City; State; Zip Code
?e;ul awd (r 275&)

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed al the lop of this schedule)

-
/‘{emora kL L’.\c,)eA.S‘C

(b) Description

L el

f—/}ou\us

{c) D Check iftraveloutside of Texas. Complete Schedule T.

D Cneck if Austin, TX. officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description

D Check if lravel oulside of Texas. Complele Schedule T.

|:| Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; Siate; Zip Code
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE

D Checkiftravel outside of Texas. Complete Schedule T.

D Check il Austin, TX, officeholder livina expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024






