CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

st

o

. . 1 Fiter I {Ethics Commission Filers) 2 Total pages fited:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / 45 / MRS 1 MR M
Hopun”
OFFICEHOLDER OFFICE USE ONLY
NAME b T R T e e ote Recorved
NICKNAME SUFFIX
4 gﬁg%llg:é% l:/‘) R é?DRESS / 1\30 BOX; APT sunT,E # “@% ﬁflw; STATE;  ZIP CODE «c;;, a ?}PR oG el A
MAILING L Gt i:‘ :\.’i" Eas % C’i“f' “@a*"'-e"“wi} {/f;‘ P e
ADDRESS danrdon TE ¥EVHE
D Change of Address
5 CAN;(DDIED:;QE:DER AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Postmarked
OFF ST e m g3
PHONE (= @) Z2ail- qaq?
T Receipt # Amount §
6 CAMPAIGN M5 J MRS / MR FIRST MI
TREASURER PEL TIPS B R
NAME oo Che's¥oar Date Processed
NICKNAME LAST SUFFIX
“‘g_':ﬂ . Date imaged
o)
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY,  APT / SUITE & cITY; STATE; ZIP CODE
. e -~ 54 N £ £ i
TREASURER e 0% Sepdiigin Wopds Tean
ADDRESS ) e
{Residence or Business) e TR R
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE e
(4% )

9 REPORT TYPE D January 15 m 30th day before efection D Runoff (] 16th day after campaign
— treasurer appointment
{Officeholder Only)
[] doyts @ 8th day before election Exceeded Modified [ ] Finat Report (Attach GIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED . : , s
7 e /i’“‘&f a oo Sevgd
3 /35{% X i THROUGH z@' / “”5“‘2 P
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff m glher‘ ‘
escription
éj,./,/ 4‘% / ;‘;A&%’ [E General D Special
12 OFFICE OFFICE HELD {if any} 13  OFFICE SOUGHT  (if known)
- N s 4 o d il
Foune, Sthgel T tuater Yl s
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

D GENERAL COMMITTEE ADDRESS

[ JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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www.ethics.state.tx.us

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAM’E . 16 Filer ID (Ethics Commission Filers)

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

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

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ v N 57% 7
LU oD, Y
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ oy = o o
BALANCE OF REPORTING PERIOD +.5 A, 3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE T,
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ iS5 V5.5 &+

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.

Signature of Candidate or Officeholder

Please complete either option below:

PATRICIA GRAY

My Notary ID # 130360679
Expires Saptemberg 2027

NOTARY STAMP/SEAL s
Sworn to and subscribed before me by ey kG LA ii'W this the <

,W
y % , to certlfy which, witness my hand and seal of office.

|
Ona oy ,
Printed name of officer administering oat

Signature of officer administering {fiath g

(2) Unsworn Declaration

I3

day of yﬁ%@;}ﬁ’{ ég )

= %#yéﬁ»%%%ﬁ S et

Title of officer admlgustenng oath

My name is

, and my date of birth is

My address is

] ) 1 )

(street)

Executed in County, State of

(city) (state)  (zip code) (country)
, on the day of , 20

{month) (year) ‘

Signature of Candidate/Officeholder (Declarant)

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

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

£ H .
LOEruD cane,

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

)
&

1. [w|" SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ (AR
2. [ ] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $

e

4. SCHEDULE E: LOANS $ &< |9 9
5. i SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8 2699157
6. )’ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s L4857
7. [ ] SCHEDULE Fa: 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. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024


www.elhics.slate.tx.us

MONETARY POLITICAL CONTRIBUTIONS | SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
o~ LA L
-y z%;xw 64\ NG \j\“\)& K
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
g ’%,ii gﬂ-{ M{.} é’:{{&e&}\}ﬂt&g
e o
2 S~ e T PPN R .
6 Contributor address; City; State;  Zip Code g % -0
/ " :
Q)W} :a ¢ 1\,%,&&&%—%29{ if“uﬂ o E ! % i‘%
8 Principal occupation / Job title (See |nstructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
{
4 Towa  Ebowaine {3
oA UL b e : ! N
‘q/@‘ 9 i Contributor address; City; State;  Zip Code § {} {i\@ B0
s - ,"!A-’% ~ i N { §§ 5 “AE |
~450 i Mo ¢ L. West Ladie BMG T 5%,
Principal occupation / Job title (See Instructions) Employer gSee Instr ctions)
C Ll : o
Rotied Reestire
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Lta Dawecihemn g
. . (} ................................. B SR R I I I § f—\‘é £
%}\"2}”’ fbi Contributor address; City; State;  Zip Code : :ﬁ*‘{g « %‘i@%
2909 7 oA [ '
2Us “"L %‘xf&% e Ao TE A8k
Principal occupation / Job title (See Instructions) Employer (See Instructions)
§
S
vuﬁ:f\ 'g_w/}‘v@!)‘xk,/z{:) \Wmd gé
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
¥ .
Tors Mo e
:,-’ 3»{1‘(?7 P % I R AR R AR R AR R
S i Contributor address; City; State; Zip Code L . )
A S0 e Fiod. 4o
z; JCXT LA &5%&? %‘i:/w(\ wWeeol | ¢ 2
Principal occupation / Job title (See Instructions) Employer (See Instructions)
/‘*

Adialn s tado e Som Hacws Civie Fowmdotion

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

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1:

4

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 Contributor address;

gl

[ out-of-state PAC (ID#:

RS f . § N
00 Ynd @*4 ive v Kol Weit Lake Hilis

) 7 Amount of contribution ($)

6’55"“ £ -
— e T gy,
=+ 250 .00

State; Zip Code

B
T 3834

o

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructlons)

oy !
Ree dt e Pols red
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
/"’@ Vo
L Dby
.................................. e L
Contributor address City; State; Zip Code %? ml ff\% a‘;}
(.w:if%g 7 i Yy ~ﬁ 2 s, 1 P W &
(5 e ab U200 Dallos ¢ 36247
¢ | Y (A Vae ﬁﬁw{%@i Valas TE 52T
Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

o

Contributor address; City; State 50
s e Y 8o ¢ s Py
b i VA I R A i )
@“ﬁ}i‘i“% X f;f‘{%i‘v% f}l Y PA VI g AV -
Principal occupatlon / .Job title (See Instrucuons) Employer (See lnstructlons)
t&%i ; 51 w’%% ,/5{ :} elx Ui ;ﬁf;} W€
Date Fult name of contributor [] out-of-state PAC (ID#: )
City; State; Zip Code
tlebl AniKaw: POise Avuhw T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

UM WP U

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

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Sch;dule Al:
G
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
s LA ’
F P o N
(O R AAN
4 Date 5 Full name of contributor [ aut-of-state PAC (D#: y | 7 Amount of contribution ($)
%
P !
ke g’g V@ | (e g P kW T
IR i ................................. AL R = B {33“5;. 533%
iwi 5}% "’2’% 6 Ccntribut@gr address; ity: State; Zip Code
3
: i oy 2 sty e N WS T
£ % L : o N ey Tk
*‘% VKD :; o %‘ﬁw} RES %i{ ’?*’5%;
ot
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
WwCma g Lo v WA
Date Full name of contributor [[] out-of-state PAC (1D#: ) Amaunt of contribution (%)
I3 . 3 Aad }.« é 3 "
e 2 O T I T S T T & H “ .
Y B
\% i 5}% Contributor-address; City; State;  Zip Code ':j? ; ?;{:} : i‘v\
7 Pt Cwthe Wertialuthiles Tx Fead
Principal occupation / Job title (See Instructions) Empiloyer (S8ee Instructions)
[ e 5 ¢ {’S
LMY Sel £
Date Full narme of contributor [1 cut-or-state PAC (ID#: } Amount of contribution ($)
. % ‘i{?
P . L R R LRI S TRIRRIRESRRRY N Y
{f{/s}i‘ a4 Contriblitor address; City; State; Zip Code O R (g
(06 Woen Tl wWeti il §,§ o T o
L WAL L Yl L FA - i TS 4 Eaa At
Principal occupation / Job title (See Instructions) Employer (See Instructions)
. H H .
—_ R - S ; i
A S U T Pled curd
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution  ($)
 § ﬁ‘{i panite ¢ 5F uhff’*«‘iiéé %&%@&%’W&ﬁ,ﬁ» e o .
N TR o T B B e R e X TR LT RRPRRTIE TR WP o
A e f«% Contributor address; City; State; Zip Code oL
V7
il . ¢ /j{ a3
SlebY %km% Cragle tone. Anshen TX TR
Principal occupation { Job title (See Instructions) Employer (See Instructions)
ALY e s L S o
}‘{%’?@3{ s fn»”gv’i Q%iféﬁi, {}‘«»ﬁ‘?

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

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages{gchedule AL

H

2 FlLER NAME . 3 Filer ID (Ethics Commission Filers)
- é % ;

e g %f :; ';Kvgw

5 Full name of contributor - D 7 Amount of contribution (§)

| L T
6 Contributor address; City; State; Zip Code e SRS ST
’;z‘ =y f Ml} H m. M IET! R
ngﬁi&; e d %‘if% i % ‘i“ii‘é}p‘. iw;&% %:f‘i‘j{ﬁ }f}z
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
7 ¢ o
Murge, Yloctitinwe el i W%
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
i :
FEIAAA &
£ h SRS a»"ﬁf’«j Contribitdr address: City; State;  Zip Code :é} § {«;{} [ b
x.yéf i ik ' : ' -
A3 ‘% s
l?%«f% £ SN DD o A I T e LT
Lol i woteiadnge, O Pasiin T 3Gl
Pnncapal occupation / Job title (See Instructions) Employer (See Instructlons)
¢ W o 13 “*’“& 0 v LLL
z\ {éwwf‘h Xxw@ { ‘ﬂf&j :% ( ! ‘:;A éi;j/ Jg {m}g’i éé e {:J § g’“’w”
Date Full name of contributar [[] out-of-state PAC (ID#: ) Amount of contribution ($)
. I USSR o -
o R SR REREL L LR EL L RREERREAREREE ﬁj% {}i\vgj“{’.}
:/@,W:?; ,i} e City; State; Zip Code
\ A 4, T 3 s e, 1
Aarbon TR a4l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
%“é N ke f%““k%._,ﬂw ‘A %QH AT %f,m/ 4 V,,,(Fm
Date Full name of contributor [ out-oi-state PAC (D ) Amount of contribution ($)

(o3t ;Wig Contributor address: s City: State;  Zip Code F1LO00
AN \ 1000 £
’g; . % ¢ %
tﬁ;? ‘%ﬁj @’J‘%}é%\?&f Ia G %ﬁ%{% %&%{ftﬁ;%&p %’%»ﬁ v“w“"’i
F’rinclpal occupation / Job title (See Instructions) Employer (See Instructions)
’*‘“{m £5AA. %f,a/mm Ui i £ *““i { Bvv i

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

LLOANS | SCHEDULE E

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

N s . P 1 Totai Sch le E:
The Instruction Guide explains how to complete this form. otal pages ; edute
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
) !
2 .
C M&%&;M Wolleen
4 ‘_'ﬂ ﬁ ff% ét“-, gdf%f
TOTAL OF UNITEMIZED LOANS $ 2 MM,
5 Date of loan 7 Name oflender 7 out-of-state PAC {ID#: } 8  LoanAmount ($)
Fy N APV N 3 ALY =
Z-Bo-g4 1 Callheny Welln 403,69
6 s fender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial ﬁii) CHR )
Institution? -
v /) SO L@ng Q}‘J\&,@u{? A Awchw T Y8 1 Maturity date -,
ép/ 5%' - % k””' Q’&f
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
EvE | CPRO Cop Matro
14 Description of Collateral 15 )
D Check if personal funds were deposited into political
account (See Instrdctions)
@ none
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
¢
[ﬁ not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [} out-of-state PAC (i0#: ) Loan Amount {($)

%

2-%6-24 | O Welleen 439, 13

Interest rate

Is lender Lender address; City; State; Zip Code .

a financial {:\} gl o
institution? [ -l

net U;LO\H é‘%’t} it L@mg@@ﬁﬂ»{(} QV.@Q( ?}{i k@ﬁyﬁjﬁfv & ﬁT%/%”"f{? Maturity date
v 3 5%\~ g4
Principal occupation / JJob title (See Instructions) Employer (See instructions)

gve . RO Mad~o
i Cop

Description of Collateral

= none

D Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State;, Zip Code

Eﬁv not applicable

Principal Occupation (See Instructions) Employer {See Instructions)

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

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


www.ethics.state.tx.us

LOANS

SCHEDULE E

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 ?&hedule E:
J

2 FILER NAME

Coddrommnn, W el\een

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ i%f}}a% CURE
i
5 Date of loan 7 Nameofiender 7] out-of-state PAC (ID#: } 9  LoanAmount ($)

G P ey PO 1
- % o4

Q&“’(‘i\@f“

6 s lender
a financial
Institution?

B8 Lender address;

-
Y@;

oo ‘v@wg G&ﬁfw A Anoh T Y8 11

YL e L A
f{z;% ! 0050

State; Zip Code

10 Interest rate

§ %o

Maturity date

& -39t

12 pPrincipal occupation / Job title (See Instructions)

Eve | CPRO

13 Employer {See instructions)

{:,Q.,fﬁ ;N‘&‘T"Q

14 Description of Collateral

@ none

15

D Check if personal funds were deposited into political

account (See Instrdctions)

16 GUARANTOR
INFORMATION

Eﬁ not applicable

17 Name of guarantor

19

State; Zip Code

Amount Guaranteed ($)

20 Principal Qccupat

ion {See Instructions)

21 Employer (See Instructions)

Date of loan

e Fal
S S -

Name oflender

(o Welleen

Is lender
a financial
Institution?

Y @
e

L.ender address;

[T} out-of-state PAC (1D#: )

b1 LongChanmp Dodol duwotn TE el

Loan Amount ($)

/%wiﬂ% e
b 8 o
~X i . éi“}%

State; Zip Code

Interest rate

00
Maturity date
5%\~ g4

Principal occupation / Job title (See Instructions)

BV,

R0

Employer (See Instructions)

Cop M

Description of Coflateral

Enone

D Check if personal funds were deposited into political

account (See instructions)

GUARANTOR
INFORMATION

[j{{, not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupati

¢

on (See Instructions)

Empioyer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2024



www.ethics.state.tx.us

LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
ke

2 FILER NAME

W @U{ZW

[

Filer 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

e

$ ¥ apdi|lF

5 Date of loan

4 P
#E Lop Lt
P A Tl i 2 1
' g LT

TR

6 Is lender
a financial

Institution?

7 Name oflender (7] out-of-state PAC (1D#: )
‘ ,
Callhenng Welklpen
B  Lender address; City; State;  Zip Code

4o\ ‘\,@WQ @{A@&A@ DADG Aot A8

9  tLoanAmount ($)
PN
GMAT

10 Interestrate

SRR

11 Maturity date

&AL D

12 principal occupation / Job title (See Instructions)

Eve | CFRO

13 Employer (See Instructions)

Cop Matvo

14 Description of Collateral

1] none

15

]

Check if personal funds were deposited into political
account {Sea Instrictions)

16 GUARANTOR
INFORMATION

17 Name of guarantor

19 Amount Guaranteed (%)

18 Guarantor address; City; State;  Zip Code
[ﬁ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount (§)
gl it arnns Weld £06 B

45 A Q%"C’iiﬁm%fv%mﬁ W ‘-}M» FJe. VT
Is lender Lender address; City; State; Zip Code Interest r:a)te
a financial O g“‘[ 8
Institution?

A

if\
O

g mﬁﬁﬁw Dod ol dushe TE A8

Maturity date

g3\~ g4

Principal occupation / Job title (See Instructions)

RO

BEVY

Employer (See Instructions)

Cap Moo

Description of Coilateral

@: none

]

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

[ﬁ not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (8ee Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see Instruction guide for additional reporting requirements,
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www.ethics.state.tx.us

Revised 1/1/2024



www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GilVAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet in District

Trave! Out Of District

Other (enter a calegory not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FlLER NAME -

A 3
‘“ii&a}g Wl \t’;a,»{?

3 Filer ID {Ethics Commission Filers})

4 Date

5 Payee name

L e 4 PURy Yo fﬂ} “ [
L-hh A Oav Yl Vidndva
6 Amount ($) 7 Payee address; w3 City; State; Zip Code

A ilrwy T R LA D R R T ERa - ; T i Y e
AT S A wAlel W dighw ol S0 dastye ™ Aarag
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE -~ L ;o s o
OF P CINWT WAL Tof D Puoia
EXPENDITURE . 3
(c) D Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7 s’;{ . e § . » g/@ “
O Db Ao feppleas Louahed
Amount ($) Payee address; City; State: Zip Code
F oy WO g {»% ~ y . Liya <l Ty ; e £ o g e
THha APOL B laneer DWA She V% Avghul TV RIS
Category {See Categories listed al the top of this schedule) Description
PURPOSE . -
OF Tl f:z:‘);ﬁ.ﬁ wa g “ﬂ{?, s L
EXPENDITURE i

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

[] check if Austin, TX, officeholder fiving expense

3

Y

%

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

expenditure to benefit C/OH

Date Payee name

GREOE S Md-E GianPlacemewd Seiies

Amount ($) Payee address; ’ City; State; Zip Code
Ao e | div PYonca St PP I U TR

PURPOSE
OF
EXPENDITURE

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

et
S
<,

e i

s
S

S

wf“‘

Description

s,

ﬂ§<‘ 0}
IURVORE S PRSIV N <

D Checkif travel outside of Texas. Complete Schedule T.

[ check if Austin, TX, officeholder fiving 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

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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
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ScHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense

GiftAwards/Mermonials Expense
Cormmittee Legal Services

Loan RepaymentReimbursernent Soficitation/Fundraising Expense
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