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9 REPORT TYPE :
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[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME Y \! M Cﬂ % 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ - O p—
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ (5 DD _ '{) D
EXPENDITURE
TOTALS . 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ - O e
4. TOTAL POLITICAL EXPENDITURES $ 26] Z 5 (ﬂ D 5)
................... ! .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ' ‘ q
BALANCE OF REPORTING PERIOD | . 2_
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — O —_—
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
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i g .
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(1) Affidavit 2% ._f‘%op ¥e P 3
% 06)"‘1?_795-6._ \S'
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/’I 2027 \\\

this the / 0 /{\/day of 9/&%/ :

Sworn to and subscribed before me by

20 , to certify which, witness my hatid and seal of offi

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is , ) . ;
(street) (city) (state) (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Fiter ID (Ethics Commission Fllers)
Wl rade
21 SCHEDULE SUBTOTA};..S - SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ \6 Dh.p Y
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULES: PLEDGED CONTRIBUTIONS $
4. [] scHeDuLEE: LoANS $
5. M/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 20{ izglp‘ O
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POUTICAL EXPENDITURES MADE FROM PERSONAL FUNDS %

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

Ch U O a

. SCHEDULE k. NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule At:

1

The Instruction Guide explains how to complete this form.

2 FILER NAME V\/ﬂm (ld ﬁ 3 Filer ID {Ethics Commission Filers)

4 Date 5 Fult name of contributor 1 cut-of-stale PAC {ID#: y | 7 Amount of contribution {$)

Zzgmqecmmwmms o anes oo \\5DDﬂE7

4 A7

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

Date Fulf name of contributor ] out-of-state PAG {ID#: }

Arnount of contribution (%)

Contributor address; City; State;  Zip Code

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

Date Fuli name of contributor [] out-of-state PAC (iD#: )] Arnount of contribution ()
" Contributor address; Gy, Swte; ZipCode

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

Date Full name of contributor [] out-of-state PAC {ID#: } Amount of contribution ($)
""" Contibutor address;  Cityi  State; ZipCode

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 reporiing requirements.

Forms provided by Texas Ethics Commission www.ethics.state.t.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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholdar/Political Commitiee

Event Expense

Fees

Food/Beverage Expense
Gifttawards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/ConfractLabor

SolicitatiornvFundraising Expense
Transporiation Equiprent & Related Expense
Travel In District

Travel Out Of District

Gther (enter a category not listed above)

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

ULl qD

A D Dovorwny

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
12 YNan (ade
4 Datie l 5 Payee name Na’ﬂé)\j b .
6 Amount ($) 7 Payee address; " State; Zip Code
00 5oy . Mt bamy Mfm N TN
{a) Category {See Categories listed at the topnithis schedule) {b) Descrlr}{lon
PURPOSE ) p # 4 .
OoF
oo | Brent (PS StabF (Wividmas
{©) L__:l Check if fravel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholdar living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Vv l2u | Brazeia (nanky Taw Yrssoc..
Amount ($) Payee address; City; State; Zip Code

Ploin DY 775 )

Category (See Catagories listed at the top of misjschadu!e) Description

PURPOSE
OF 9
EXPENDITURE
D Check if travel oulside of Texas. Complete Schedule T. I:] Check # Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benetit C/OH
Date Payee name
|25 )24 5 Baphst (hurcla
Ap S nure
L]
Amount {$) Paye ‘address; City; State; Zip Code
- il 1 l‘ - Fi ..
75000 || ?,‘7@ W, \(’m;-m V. Waldn DY Ty
Category (See Calegories listed at the top of this schadule) Descriptio;')J
PURPOSE
v OL W YULf
EXPENMTURE
CI Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided bv Texas Ethics Commission

www.ethics.slate.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 Repaymoent/Reimbursement Solicitation/Fundraising Expense

Accoun! Fees Office Qverhead/Rentat Transportation Equipment & Retated Expense

Consulting Expense Food/Baverage Expense Poliing Expense Travel In District

Gontritwtions/Donations Made By ) GivAawarda/Memarials Expense Printing Expense Travet Qut Of District
Candidate/OfficeholdarPoltical Committoe Legal Services Satsries/\WagesContract L abor Cther (enter a category notlisted above)

Credit Card Payment

‘The instruction Guide explains how to complete this form.

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

YNt (ade
4 Date 5 Pay‘gﬁgpme

Ls(ad | Dawies Pvaaner {ampaiyn

6 Amount ($) 7 Payee address; Citg_;) . State; Zip Gode

169000
8 {a) Category (See Categories listed al the top of this schedule) {b) Description

PURPOSE v
o Y A
EXFENDITURE

(@ [[] Chesiftrmvetoutside of Texas. Complets SchedulaT. [ check if Austin, TX, officehalder fiving expense

9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
M | Peo. deywye (nedk
111712 Lo DeYwye (ne
Amount {$) Payee address; City: State; Zip Code
e -
gHH; A% W"(W" WWW. A, vyt
Category {Sed Categories listed at the top of this schedute} Description
PURPOSE ! 3 (‘pf
ot | MY (e CLS dar (MLt
D Check if travel uiside of Texas. Complete Schedula 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

Date Payee name
L] Davis Day |
Amount ($) Payse address; ! City: State, Zip Code:
i i &
70000 [ww. davsdeys, V4
Category (See Categorias listed at the top of this schedule) Description
PURPOSE .
. | ey
EXPENDITURE 0}‘& ¥ [INRY A
] ko {
[[] cneckittravetoutside of Texss. Complete Schedute T. [] check if Austin, T, officeholder fiving 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

Farme nrowided hu Toxas Fthice Cammiccinn ww athics ahata ty ns Revdead M 17024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(xn)

Advertising Expense Event Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipmant & Related Expense
Consuliing Expernse Food/Beverage Expenst Poiing Expense Travel In District
COntribuBonstaﬁomMadaBy GivAwardsMemaonials Expense Printing Expense Travel Qut Of District
Candidate/OficeholdsriPolitical Commitiee Legal Services. Salaries/Wages/Contract Labor Other (enter a category not listed abovea)
Credit Cand Payment

The Instruction Guide expiains how to complete this form.

1 Total pagef\ %:)hadule F1:]12 FILER NAME W m\ /] C q% 3 Fiter ID (Ethics Commission Filers)
AR R /IS Y2 Fhun vl D

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

20000 205D i Q’WMM X 9S8

{8) Category (See Categories listed st the lop of thls schedule) {b) Description

e | Dimavian e (omp - S pvSeciae

EXPENDITURE
© ] checuirtravel outside of Texas. Complote Schedula T. [ ] check if Austin, T, officeholder iiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2151 | BLSIEA
Amount (§) Payee address; City; State; Zip Code
\ . Obp. 00 A
V0D, e by M%M N sy
Category (See Categosies |isted at the top of this schedula) Dascnphon
PURPOSE R,L
o 15e Shenif fwird haue
EXPENDITURE .
[[] checkitravetoutside of Texas. Compieta Schadule . [] cneck if austin, T, officenotder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

’%l\b;l)w \Qrvmlfﬂ\/m Mndiat Y D‘&
7500 v Ve 0.4 W@1Mm ”ﬁ\c 7N
Category (See Categories listed at the top of this schedula) Descriptitn
otme | Dl Prpie Waniss 4 fiu gain
[] oneckittrave outside of Texas. Complete Schedule T. [C] check if Austin, T, officenatder tving expanse
Complete QNLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fnrme nrawided hv Tevas Fthine Cnmmicsinn wanw athing sfata tv us Ravicad 1/1/20124



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Rambursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consultmg Expeme_ Fopd/Beverage Expense Polling Expense Travel In District
Contributions/Donations Mado By Gift Awards/Memonials Expense Printing Expense Traval Out Of District
i Committae Legal Services Salarieg/Wages/Contract Labor Ciher {enter a category not listed above)
Credit Cand Payment

The Instruction Guide explains how to compiete thie form.

1 Total pages Schedule F1:}2 FiLER NAME Y\/ ﬂ/ﬂ C [1( M 3 Filer ID (Ethics Commission Filers)
, .

17

gl PR Ravny (anwpaiqin

6 Amount {$) 7 Payee address; City; . State; Zip Coda

{a) Category (Ses Categorieslisted st the lop of ihis schedute) | (b) Description

oz | L Yubn

Sb.oD | Ve Fhamy .t

{c) D Check ftravel outside of Texas. Complete Schedule T, D Chack 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
A ou ' 7 ,(V\
Ll | ¥ C Waned
Amount () - Payee address; City: State; Zip Code
Z \ 2S00 ) Fowd |
LS D215 D bne 21D ol Ty 77007
Category (See Categories listed at the top of this scheduis) Dascription .
PURPOSE (@ 4?/ M
OF M & A m% M L
EXPENDITURE |
[] cnecittraveloutside of Texas. Compiets Schedul T [ ] check if Austin, Tx, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payeo name
pAwlVE: \Z.,Ma\\me byean

Amount ($) Payee address; State; Zip Code

N \ . ! :
25000 |ypa LYY Bmw T 79429
Category (Sea Calegories listed at the top of this schedule) Description
coetirre | DAL Spwsty e - Yoddeo
[] cnecxirtravel outside of Texas. Complets Schedide T. [[] check if austin, TX, officehoider lving expense
Complete QNLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fnrme nravidard by Tovae Fthire Cammiccinn wuav athins state fv nua Raoviicad 1119094




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)

Db, T ¥R H#g

oD

Advertising Expense Event Expense Loan Repaymant/Reimbursement Soliciaton/Fundraising Expense
Accounting/Banking Fees Cffice Overhead/Rental
Conmmin_gﬁxpmsa Expense Polling Expense Frponse ;mvdhbhﬁgmmm&wmme
Contributions/Donations Mada By GifttAwards/Memorials Expense Piinting Expense Travel Qut OF District
Candidate/Officeholder/Poliical Commities Legal Services SualariesMVagaes/Contract Labor Oiher (enter o category notlisted above)
Crect Cond Payment The Instruction Guide explains how to complete this form.
1 Total pagas Schedule F1:]2 FILER NAME N a n C ﬁ M 3 Filer tD (Ethics Commission Filers)
4 Date 5 Pgﬁ name ,Q \?L
Gk I’Lll VﬂQUS pork  LOYAn Chulp
6 Amount ($) 7 Payee addreés City; State; Zip Code
25000 107 vy \w |2 T IS/
A W - v 2
8 {a) Category (Ses Cetegorias fisted at the top of thisscheduls) | (b) Description
PURPOSE o . QIJ\() ‘,) - I
OF 4 .
EXPENDITURE b{ﬁvl‘/ b@%i")@ ./ m P D)
{c} D Check if trevel outside of Taxas, Complete Schedule T. D Check If Austin, TX, officehiolder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
S {« } Teyas
21s)0f D of e Vepuislic v 1
Amount ($) Payee addrass; City, State; Zlp Code

bay (ng, TX 177414

Catagory (See Categories listed atthe lop of this schedule) Dascription

ontime | T3 Iinual Wembprslap
E] Check iftravel oulside of Texs, ta Schadule T. Ej GCheck if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder namecwm : Office sought Office held
expenditure to benefit C/OH
Date Payeg name
Dl le et Psiz Ive
Amount ($) Payee address; ' City; Slate; Zip Code
1S DD.OD G)D Py | |15 ﬁ'o‘m&xg%wq ™ 18 ZL/
Category (See Calegories listed at the top of this scheduia) D-scnptlon
coeomme | DN DRo0% Mitne spmior’ Nawn e si-(misy

R

D Check ftravel outside of Texas. Complete ScheduleT.

{ ] check if Austin, TX, officehcider Iving expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Enrme nravided kv Tovas Fthire Cammicainn vaunn anthics stata tr us

Ravieard 111190724



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

Consutting Expense
Contributions/Donations Made By

Cradit Cand Payment

Candidate/Cfficehoider/Pelitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan

p Repayment/Reimbursement Solicitation/Fundraising Expense

ees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Trave! In District

GHYAwanisMemornials Expense Printing Expense Travel Out Of District

Legal Sevvices Salaries/Wages/Contract Labor

‘The instruction Guide explains how to complete this form.

1 Total pages Schedule F1

% :2FILERNAMEN/:£M f/}fif,

21

i | t/x

) Payeenam‘?\/‘\ onds fD" M/\ ?’UN

6 Amount {$)

45D 0D

7 Payee address;

00 P 157

Nanbg

I city; Siate; Zip Code

N 77153y

PURPOSE

{8) Category (See Calegories listed at the tap of this schedule)

ot PNV

{b) Description

Shay Spansar s {HdL- o &

© |:] Check If trave! outside of Texas. Complete Schedule T,

D Check if Austin, TX, officehiolder living expanse

Candidate / Officeholder name

9 Compiete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payae name
7 M A6 P [Araninen
Amaunt ($) Payee address; " ) City, State; Zip Code
' Category {(See Categarias listed at the top of this schedula) Description
PURPOSE | /}\/( M
oF Wine
EXPENDITURE

D Chock if ravel outside of Texas, Complela Schedula T,

D Gheck if Austin, TX, officeholder living expense

Candidate / Officeholder name

S a6 Sonafi CIOH Offoe sougtt Offios held
%IQJ?%‘ Vowbebmt (nnghart Scvin |
Amount Payee add ss City; State; Zip Code
B0 00 |97 vcnar DA Waldun T 77513
Category (See Catagories Hsted at tha top of this schedula) Description
ooemome | Dl S P e - v Joon

D Check If travel outside of Texas, Complels Schedite T,

{1 check if Austin, TX, officehalder living expense

Complote ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Frrme nenvidoed hv Tevae Fthirs Cammicginn

wwan athics stafe v s

Rauvizad 111120724

Other (enter a category notlisted above)

3 Filer ID (Ethics Commission Filars)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE 1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

oes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travet In District
GifttAwards/Memorials Expense Pirinting Expense Travel Out Of District
Legal Services SalariesMWages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filar 1D (Ethics Commission Filers)

2 FILER NAME N [{V\ CﬂM

)

T e G of (lule

6 Amount ($) 7 Payee address; City; . State; Zip Code
\ DD“DD LDQ }// W)/:um ”C]/Ulf ' (b( /1S3
8 Categoty (See Calegories listed at the top of this schedule) b) Description
e | Dinaboiva [ frny [Ty May Fandvaiser”

®

[] cneskiftravel cutside of Texas, Compiste Schedula T. [] check if Austin, TX, officetolder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
2 | '”;IJ )= %m/b Pue kw\/W\
Amount ayee address; State; Zip Code
LU (2824 O\ mD% WW\MM N 77515
Category {Sse Categories listed af the top of this schedula) Deacnpi:on
constome | Dtnaba [Drosk— Tend Wy Tandvats

D Check if ravel outside of Texas, Complelo Schadula T, D Check if Austin, TX, officeholder living expanse

Complete ONLY if direct Gandidate / Officeholder name Office sought Office hald
expenditura to banefit C/OH
%}m ]\t%s)i lu P, \Z;IYBM Sta Zip Cods
LM | ng N Velaow Y%w(\fzm 0\( 1785
Category (Ses Categories listed al the top of this schedule) Description
Ex:l::t?tl?::ne FM)A WW S“W&&ﬁj{? - m&v\ g’M [/]A’Vﬂ: Ser™

D Chackif travel outside of Texes. Complete Schedula T, I:l Check i Auslin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

AYTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Frirme nrovirdad by Tevas Fihi

re Cammiceinn wuww eathing state ty s Raulead 11417194




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 Expanse oo i Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation £ mnm&Rdexperm
Consulting Expense Food/Beverage Expanse Polling Expensa TraveilnD!stliclqu
Contributions/Donations Mate By ] GitvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitioa Legal Services Sataries/Wages/Contract Labor Other (enter a category not listed above)
Credit Cand Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule £1:

3 Filer i) (Ethics Commission Filers)

2 FILER NAME N MV\ (.»1/6

s [0

5 Payee name QC/ QAV\(‘M

6 Amount ($) 7 Payee address; City; . State: Zip Code
\05.08 12520 B vine Pip  owld N <98
8 {2) Category (See Categorios lisled al the top of this scheduls) {b) Description
e | Tiod D A les

{©) 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 o benefit C/OH

Date Payee name

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

1570 A rine 15710 Yy N‘r“rsu—f
Category (Ses Categories listad at the top of this echedule) Dascription
PURPOSE -
OF ﬁf
EXPENDITURE

[:l Chak i travel oulside of Texas. Complela Schedula 7. I::I Check if Austin, TX, officeholder living expense

gf:miﬁr% b;fn:“ﬁ:gmﬂ Candidate / Officehaolder name Office sought Office held
'/\Am[\t’{\ LY \f %WW) \,/MN W&zmﬂa 2 ﬁwdzmm
|\ V0000 S0hL L9y 'P)é//)dmﬂ, I 18003
Category (See Categorios fisted at the top of this schedule) Description
cone | DAY Roandivp Bostt

[:] Check if travet cutside of Texas. Gomplete Schadule T, D Check if Austin, TX, officeholder living expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fnrma nrnvided hy Tevac Fthi

re Commiceinn v athire state tx s Revicad 149094




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evernt Expense Loan RepaymenyReimbursement Solicitation/Fundraising Expense
t Feas Office Overnead/Rental Expenseo Transportetion Equipment & Relstad Expenso
consmm_g Expenso FoxiBeverage Expense Polling Expense Travel in District
Conh-tbubor:s.leﬂonsMadeBy ] GiftvAwards/Memorials Expense Printing Expense Travel Qut Of District
Candc::tnlotﬁwmdamcommmae Legal Services Salaries/Wagss/Contract Labor Other (enter a category notfisted above)

The Instruction Guide explains how to complete this form.

: Total paejs %&dﬂle F1:]2 FILER NAME N /A \/\ (\ ﬂ{ /‘A\/ \-/ 3 Fiter ID (Ethics Commission Filers)
Hlishy \'(’\IM Y iguerns

6 Amount ($) ’ 7 Payee address; City; . State; 2Zip Code

| 40D i) T 2828 Bindet__ (%7 8003

(a) Category (See Calegoriss listed al the top of this schedule) {b) Description

= | Anam Foundabm

5 Payeename

{c) D Check if travet outside of Texas, Complele Scheduie T D Chacte if Austin, TX, officeholder living expanse
8 Complete ONLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
§ A
ARNE - e
Amourlt (3) Payee address; City; State; Zip Code
25060 75120 Wiine - B0 Howsim My T (007
Category (See Calsgoriss listed at the top of this schedule) Description
A
PURPOSE :
S | AN I Tt Card -y Al
EXPENDITURE ’ m
[] checkitwavelouisidoof Taxas. Complete Schaduto T. [ check if Austin, T, officaholder tving orbenso
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payese name
Yy I’L"l LA Yanca |
Amount ($) | Payee address; City; State; Zip Code
W % o vine b 7700,
i 1520 rvine bre 20 Rowam N 777097
Category (See Calegories histed st the top of this schedule) Description
v
PURPGSE . ¢
o F M Sm (
EXPENDITURE b{m ‘ / DM hr ﬂ)/“ ALy ’
Ly V
D Check if travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder ll\ring expensa
Complete QNLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farme nravidoed hy Tevae Fthire Commicginn ww athing stata ty us Ravicard 1/4/20%4

"



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 Repaymant/Rembursement Solicitation/Fundraising

Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Reifated Expense
Consulting Expense Food/Beverage Expense Polling Expenss Travel In District
Contributions/Donations Made By GifttAwards/Memaorials Expense Printing Expense Travel Qut OFf District
CandidatefOfficeholdsy/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Cand Payment

The Instruction Guide explains how to complete this form.

1 Total pagal_s\ Séhedule F1:]2 FILER NAME V\} ém (‘ [rf d; {’/ 3 Filer ID (Ethics Commission Filers)
4 Dat 5 Payeename i ) ‘ (,V/ - kz
S Teoxm bwk Pan
6 Amount (3) 7 Payvee address; City; . State; Zip Code
G& o N VAeD Ppfdn . O 750y
8 {a) Category (Ses Categories lisiad at the top of this scl;edule) {b) Description
PURPOSE . ’ N w ‘ “/ l v/ .
EXPENDITURE T:fc/\ bam - ALek . S (’i/lav.gt_
(c} D Check if travel outside of Texas. Gomplets Schedule T, ] check if Austin, ¥, officehotder living expense
9 Complete ONLY f direct Cendidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Sl | Bl Tpoul! %M/fv’ M uy
Amount (5) Payee bddress; State; Zip Code
\SD.00 )07 Winkge DAl lr ]/)wwfn NI
' Category (See Calegurie; listed at the top of this schedute) Descﬂpnon
PURPOSE
oo | LMY
D Check if ravel outside of Texas, Complete Schadule 7, D Check if Austin, TX, officahofder living expense
Complote ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payea name ‘
S YBmpsowdSeni o Patwnt Bpodes
Amount ($) Payed-address; T City; State; Zip Code
25000 |01 Brasosionad . Lluke, 7753
Category (Sse Categories Hsled et tha fop of this schedule) Description ~ | ?
o | OV Ol Al setiy
D Check i travel cutside of Texas, Complete Schadule T, tl Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fnrma nravidad hy Tavace Ethire Cammiccinn wusy athing stata ty us Ravicad 1112074




POLITICAL EXPENDITURES MADE |
FROM POLITICAL CONTRIBUTIONS schepuLe F1

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expsnse Event Expense Loon Repayment/Rebnbussement Solicitation/Fundraising Expense
Foos Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Boverage Expense Poliing Expense Travet in Oistrict
Contribesions/Donutions Mado By GifYAvrardaMemyials Expenca Printing) Expence Travel Out OF District
Commitisae Legal Savvices Lasbor Oihar (snter s category not Estad above)
Cradit Cardt Payment

The Instruction Guide explains how to complate this form.

1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filets)
& Wi Lade,

el TP and mmw\w L{sz"

6 Amount ($) ' 7 Payes address; State; Zip Code

WO 17228 NAous pe  Verlnd v <2)

(=) Catagosy (seemmmmummumhmm) {b) Description

o | VAL CHawhan st Spansce

© ['_"_] Chinck I traved oustelck of Teoras. Complste Scheduia T, [:] Check if Austin, TX, officstiolder ving expense

9 Complete QNLY if direct Candidate / Officeholdsr neme Office sought Office held
expenditure 1o benefit C/OH

Sl | Bdcl

Amount ($) Payoe address; State; Zip Code
750.00 170 ©. Hoepdnl Dy Vﬂwﬁfﬁ%’n IS
Category (Ses Categorieslisted at the top of this schodule) Description
coeimna | CNOAY ONpatSc P shad
[[] cteckirtavetoutside of Faxas. Completa Schedua . [] cneck i ustin, TX, officenotder living expense
mmﬁ%bfn:%ou Candidate / Officeholder name Office sought Office held
5112 '?m Sl Tupdser_
Amount ($) Payoe address; State; Zip Code
T00.0D
Category (Sse Categosios Estad at the top of this schaduls) Description
e | OV} oy pendC
: [T] cneckiwavel cutside of Texan. Complets Schadule T. ["] check it aussin, T, officenatder kving expanse
m g&m Mf;:ﬂmm“ Candidate / Officeholder name Office sought Office fald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wnsnar athing adaba fir vee [ e R i ¥ VYLV V)

Cnennn meme ddnd bas Tawnn Ethine



POLITICAL EXPENDITURES MADE '
FROM POLITICAL CONTRIBUTIONS scHepuLe F1

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

BEXPFENTURE CATEGORIES FOR BOX 8(a)

EmRE O ETL . SRS g
Creda Cont Pryment - u;:mmaummm howtocmphhﬂt!:f:b:n. SR
1 Tota! pages iaca%dule F1:|2 FILER NAME Vq am Eé{ d & 3 Filer ID (Ethics Commisaion Filers)
wlo i A %aryhsk (vl © WW\H”M
6 Amount ($) 7 Payee address; p Code
150.00 477 fehes 24 HW/MW nx *-7-757 \-
8 {a) Category (Ses Categoricslisiod sl the Wop of this schedule) | (b)) Description
o [ Whemandl apmee, I emeoSvinn M
© [[] crecketmvetoutsideof Texas. Compiete SchaduioT. [ cteok it Austin, T, offioehoider bving expensa
9 m rﬁ’xb:r:immcmﬂ Candidate / Officeholder name Office sought Office hetd
Data Payee name
HIMIM Yf}\ (80l _{ aowpris A
Amount () Payea address; J State; Zip Code
LoD 2214 Ohwwnehill €. P(M A, 1758
Catagory (See Cetagories lishsd st the top of this schadide) Dascription
oosammns | (Vo) V-
[T] cmeckutraveioutside of Fexss. Completa Schecda T, [] cneck it austin, Tx, officetiolder #ving expensa
Complate ONLY # direct Candidate / Officeholder name Offica sought Office held
expenditure to benefit C/OH
i) Wm bacein Mepoial ﬁw{
Amount ($) State; Zip Code
\D).oD ré)’lvm T¥
PURPOSE cm(mww“mmmmm; Y('/lﬂ ,fmﬂt@’(ﬁ\f’lf”cflpwd[ Mg
ovaomme | WAL AN prte £22)1 - 9 er
- [ cneckittravstoutside of fexas. Complete Scheduia T, [1 check it Austn, Tx, officeholder kving exponse
mﬁm%l%mm Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Errans sunmaelad b e T Eihinn facminrnine ransnir mbhine otabs o sre [ RS R Y PV LY




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEpuLE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evend Expenze LoanRepayment/Reimbursesmant SciicitztionFundraising E
Accounting/Banidng Foas Office Overhead/Rental Expense & Rolated
Consuling Expense Food/Bevarage Expense Poliing Fxpanse Wmmmw Expanso
Contributions/Donations Made By Gift/AwardsMemonals Expense Printing Expensa Trevel Ot OF District

Commillos  Legal Sesvices Laboe Other (endar a categoly not Estad above)

Cradt Gart Payment The instruction Guide explains how to complets this form.
1 ule F1:j 2 3 Filer m
Total pagg Schetule F1:}2 FILER NAME W&?ﬂ Cﬂ ﬁlé lor ID (Ethics Comrission Filers)
pyen 5 Payosneme
Sl i iny Dur Yt
S Amount ($) 7 Payeo address; " State; Zip Codo

10D.0D 7 ' HWW,M va L T 114

) Cabgoty {Sea Calagories fisted ut the top of Ihis schadule) {b) Description

e | Ak /Mdu«%ﬂ Lebebprah !

EXPENDITURE
©@  [[] Creckiftraveloutsidool Texas. Complst Schaduie ™. ’ [C] chect i Austin, TX, ofiicencider tving expense
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
}mema
ml’)QH‘l Loy hull Panll
Amount () Payee address; ' Zip Code
A2 V701 N NAadeo M/M‘Wl G?é “77 s‘kb
Category (Soe Catogorias istad a1 the top of this schedule) Description
PURPOSE e P
o= | oo Vit el ¢ "
[C] cneckatavatoutsive of Taxas. Compiots Scheduls T, ] check i Austin, TX, offceholder living expanse
Complote OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payae address; " City; State; Zip Code
Calegory (See Categories Bstad atthe top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE
[] checkittravatoutsice of fexss. Compiets Schedule T. [] check ir Austin, T, oficenoider tiving expense
Complote QNLY If ditect Candidate / Officehoider name Office zought Office held
expenditure to benafit C/OH

ATTACH ADDITIONAL COPLES OF THIS SCHEDULE AS NEEDED

Timrvem snmpn Sl buas T G £, Ll winannr athlce atokbo S s

FResa s n &34 AN A



