
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 Flier ID {Ethics Commission Filers) 2 Total pages filed: 

I l 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

.. ~:':~~:MR .............. C.~ ...................."_1 

......... .1----o_F_F_1_c_E_u_s_E_o_N_Lv___ .. 
Date Received 

NICKNAME LAST SUFFIX 

wJ~ 
ADDRESS / PO BOX; APT/ SUITE #; CITY; STATE; ZIP CODE 

4C l b \J?J~ ~YA.ig{Q 

Au<rt"v IA- \'{- ~'.t''-\~ '24 SUL 15 p;.i'.3:A 
AREA CODE PHONE NUMBER EXTENSION 

Date Hand-delivered or Dale Postmarked 

~MRS/MR Fl Ml 
Rec1;1lpt # 

I
Amount$ 

..... , .... , , .. , . , ... , , . , .... ~0 ~~ ..... , . , , ... , .................... _1-D-,-,e-P,-0-ce-,-,,-,-~----------I 

NICKNAME LAST SUFFIX 

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

l Lt.o<'5l--Dtti51r-\,J'l)o ds \letl\ 

AV,,':,~'-,., \ n 11,".\4~ 
AREA CODE PHONE NUMBER EXTENSION 

D January 15 D 30lh day before e(ecUon □ Runoff 

['A Ju!y 15 D 8th day before election □ Exceeded Modified 
Reporting Limit 

Month Day Year Month 

4- / ?C::/ &4 THROUGH 

ELECTION DATE 

Month Day Year D Primary 

~ Genera! 

D Runoff 

D Special 

ELECTION TYPE 

D other 
Description 

OFFICE HELD (if any) 13 OFFICE SOUGHT (If known) 

Date Imaged 

STATE; ZIP CODE 

□ 15th day after campaign 
treasurer appoinlrnen! 
(Officeholder Only) 

□ Final Report (Attach C/OH - FR) 

Day Year 

J'.'.'.tlwi,.,:?,,.,\,,,,t,0\T~ 1?\a.c.L q; 
THIS BOX IS FOR NOTICE OF POUT!CAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I 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 

□ GENERAL COMMITTEE ADDRESS 

Ospec1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER FORM C/OH 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

16 Filer ID (Ethics Commission Fliers) 

17 CONTRIBUTION 1 . TOTAL UNITEMIZED POL1TICAL 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) $ 300, UJD 

................... 
EXPENDITURE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $TOTALS 

4. TOTAL POLITICAL EXPENDITURES 

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

BALANCE OF REPORTING PERIOD $ '80 .oo 
............. ' .... 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

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

Signature of Candidate or Officeholder 

PATRICIAGRAY 
My Notary ID# 130360679 
ExpiresSeptember9, 2027 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

T4' 
nd subscribed before me by 15 day of----"'c:£.'=:.'.!:=f._L'::::j'._ 

,-.-o--' to certify which, witness my hand and seal of office. .., 

- r a --f'>' LL-/. U Gyc,_,:,1 

(2) Unsworn Declaration 

My name is _____________________ , and my date of birth is ___________ _ 

Myaddressis __________________ ~-------- ___ ---~------

(street) (city) (state) (zip code) (country) 

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

Signature of Candidate/Officeholder (Declarant) 

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Fifers) 

~'t~ wJlrLLL 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

B 
.. 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ &ro.wo 
$2. □ SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS 

$3. SCHEDULE B: PLEDGED CONTRIBUTIONS□ 
4. g SCHEDULE E: LOANS $ 1L\16tolJ,,oq 
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ;;;lQ,3(ii'£\,53 

6, □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

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

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

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

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

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

Forms provided by Texas Ethics Commission www.ethlcs.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. 

1 Total pages Schedule A1:The Instruction Guide explains how to complete this form. 
d-

3 Filer ID (Ethics Commission Fliers)2 
F/LE~w~~ 

4 Date 7 Amount of contribution ($)5 Full name of contributor 0 out-of-state PAC {ID#: \ 

.... :P.0":J.19\ ...........................................$·w.oo.. ◊~~.?.~4~';)( ~;;µ,\
6 Contributor address; City; State; Zip Code 

·::prri3l ()l S, Lo.,~ Wl)ool.°". )W-,+:-.;r\ 
8 Prlnc!pal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

'(I/\0 ,J; ,A o,OA· tyi..VJ L!1'\ trf~ 
Full name of contributor D out-of-slate PAC (!Dlf: )Date Amount of contribution ($) 

c,{J_t)..\ J(jJ\A_ E~ Ii'--.... ............, ............................................................... 
Contributor address; City; State; Zip Code ·$I()c\. 1..{g,Y--?s~ 

I\ \ w ~.\' ~y\Q,,vc 1/h. .Av.✓.,~~ i1t , <r<?i1-41-t 
Prlncipal occupation/ Job title (See Instructions) Employer (See Instructions) 

K\.(>kld-tor K~ Sofk,e.,~\ ~l-1,.\ 
Date Full name of contributor D out-of-slate PAC (lD#: I Amount of contribution ($) 

...A.rt ..kf::~~~0:.Y. ............................................... 
Contributor address; City; Slate; Zip Code $?u20. S-1q~~~;i_~ 

\ IL\ K-evt,i \\IQ,KA. w~~tu t-l\k,11:1?Nl'J 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Se I+ ,-,_ . \~c(c~,; t,\,,L-\-c,.-vvt 
Date Amount of contribution ($)Full name of contributor 0 out-of-state PAC (ID#: I 

....~f ..A~¼?ft................................................ ~.ooContributor address; City; State; Zip Code4'2&\~ 
3Dcrt-6avvt-e"' AvcJ-'vvt '1£>9-13'Po,~- "'[1-

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

lA.,1,n, • t CTvl,LD\ ~k"><d:1 -

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

Forms provided by Texas Ethics Commission www.elhics.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. 

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

2 FILER NAME 3 Filer ID (Ethics Comm!sslon Fliers) 

Co..,+~ 1/'-)oJk 
4 Date 5 Full name of contributor D out-of-state PAC (ID#:. ________ ) 7 Amount or contribution ($) 

l l./,)J,_./ll I··· -~P- ~~- · · · j_ 0, V..~~ ~ · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
\ 'J-1 0-\ 6 Contributor address; City; State; Zip Code 

t99-0<6h~v\A~ rJ()v-\,'tr,,1.aJ IA.~,TY, ~W 
8 Princlpal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

S"'\_,{h t;,e11'--c\M k,. 
Full name of contributor D out-of-state PAC (ID#; ________ )Date Amount of contribution ($) 

Contributor address; City; State; Zip Code 

(.Qui\liiw~~ v{I\\~1,0.J)A,f\¼{:.1T't, "tt'l<ile 
Pr!nclpal occupation/ Job title (See Instructions) Employer (See Instructions) 

.,' • • . t.,<:fl,\ ' 0\ V ·_,;_ •• n~eo( 

Date Full name of contributor 0 out-or-state PAC (!D#: _______ ~\ Amount of contribution ($) 

Contributor address; City; Slate; Zip Code 

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

Date Full name of contributor Amount of contribution ($)D out-of-slate PAC (!D#,,_ -------~' 

Contributor address; City; State; Zip Code 

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

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

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



•••••••••••••••••••••••••••••••• 

LOANS SCHEDULE E 

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

1 Total pages Schedule E:The Instruction Guide explains how to complete this form, 
\ 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

l,J~r{\~ 

4 TOTAL OF UNITEMIZED LOANS $ Iy I Ou'i.O"\ 
7 Name of lender 5 Date of loan 9 Loan Amount{$)w~:(-stale PAC (ID#, I 

5·>'JJ--l-~ 1y \ 0 lo L{, 0"\~~ 
, ............................. ............ ,,,, .................................... 

1 O Interest rate6 Is lender 8 Lender address: City: State; Zip Code 
a financial 6 (lo
Institution? l{D O-v:!?ll Aux,~n 1'89-4&11 Maturity dateID lfr4~y f) 

12 Principal occupation / Job title (See Instructions) 

(~if ( G~~D 
14 Description of Collateral 

[25lnone 

17 Name of guarantor 16 GUARANTOR 
INFORMATION 

\ d-- -~ \ - &-Ji 
13 Employer {See Instructions) 

Co,.__--ffa\vrvt, 
15 

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

19 Amount Guaranteed($) 

•••••••••••••••••••••••••••••••••••••••••••••••· ....... .... ....................... 
18 Guarantor address; City; State; Zip Code 

~not applicable 

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

Loan Amount($)Date of loan Name oflender 0 out-of~state PAC (!D#: I 

..... ........................... ,,. . . . . . . . . . . ••••••••••••••••••••••••••••••••••••• 
Interest ratels lender Lender address; City; State; Zip Code 

a financial 
Institution? 

Maturity date 
y N 

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

Description 

D none 

of Collateral 

□ 
Check if personal funds were 
account (See Instructions) 

deposited into political 

GUARANTOR Name of guarantor Amount Guaranteed($) 
INFORMATION 

•••••••••••••••••••••••••••••••••·••••••·•••·•···· 
Guarantor address; City; State; Zip Code 

D 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.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX B{a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicltation/Fundraising ExpenseAccounting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related ExpenseConsufUng Expense Food/Beverage Expense Po!flng Expense Travel ln Dlslrict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal SeNlces Sa!aries/Vvages/Contract Labor other (enter a category not listed above)
Credit Card Payment 

The Instruction Gulde explains how to complete this form, 

1 Total pages Schedule F1: 2 F~ILER N,AM\; 13 Flier ID (Ethics Commission Filers),::"
J (' , n, ,,n lkl~~ 

4 Date 5 Pay,Mee'nam~

) -,;;,it,\_--9-Ll ('_y.'.;;""'·" woJi~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

j .~d+ 4 () 10 L~ c~ \'h, :A:xe Aw,h 11- ~<rtf~ 
(a) Category (See Categories listed at the top or this schedule) (b) Description 

PURPOSE 

8 

LDS\A,\- ~-'f'·~OF S;i~EXPENDITURE 

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

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

Payee nameDate 

C0-.ct~ w~b(l;-'JL\'.-·'d'-t 
Amount {$) Payee address; City; State; Zip Code 

1311,s0o Ll_()I() U}"'S ~J Vui~ A-vvl I'( -+~9& 
Category (See Categories 1!s1edat the top of this schedule) Description 

PURPOSE 
OF wks1~Lti/MJLQ~~~

EXPENDITURE 

D Checkif travel outside ofTexas. Complete ScheduleT. D Check !f Austin, TX, officeholder living expense 

Complete Q.M!,Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Payee nameDate 

Wdvl~'dL\--?<i t°'-'~ 
Amount ($) Payee address; City; State; Zip Code 

Y,D rb lJi"'t c~ ~~'Jle .A;-v,'h, n ~w-:i-tJlf4?-~. 
Category {See Categories listed at the top of this schedule) Description 

PURPOSE 
OF lt) DA ~ , ' A +- ?~ k-C'~5DIM-,-, - '(\ ' EXPENDITURE 

Schedule 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2024 



8 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Sollcitalion/Fundraislng ExpenseAccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Potung Expense Travel In District Contributions/Donations Made By Gttt/Awards/Memorlals Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political 

Credit Card Payment 

1 Total pages Schedule F1: 

6 
4 Date 

e;-,,,,J.q-~ 
6 Amount ($) 

~~C\'t1:, 

PURPOSE 
OF 

EXPENDITURE 

Committee legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Gulde explains how to complete this form, 

2 ,F1L~~R ME , , 13 Filer ID (Ethics Commission Filers)ctf\0 IA) i/2LAUA' I', 

5 Payee name ~ r Ii 1~w woJ,bf& 
7 Payee address; City; State; Zip Code 

L{D\ti IA'~ ~001-¾~ ~ -11 '~711i& 
(a) Category (See Categories listed at the top or this schedule) (b) Description 

G/5t,VW,1.~\/)Lt,\,ti().,M_ '2.~cux~+ 
(c) D Check if travel ou1slde ofTexas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

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

Date 

5--~-~ 
Amount ($) 

:$\4,EiD.06 
' 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

wJ,\µ_;v~~ 
Payee address; City; State; Zip Code 

J~ 4'h- 1-~ '7%¥1~~L~C~C)~ 

Category {See Ca!egories listed at the top ofthls schedule) Description 

LoCMA_. ~ °iSvuJ ~- ::LJ-~llo::h'v-·~ 

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 

-Q.y-?<-( 
Amount ($) 

\ 1-. o':( 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

w~~,_,(L,Git~ 
Payee address; City; State; Zip Code 

✓lt~~Lltlb \,,CVS~J R~~?tt ~k "rt 
Category (See Categories listed at the top of this schedule) Description 

Lo~~" ,,,~' ..-(\,\ 
~l~t,,e,re--~~ ~ ~ vi_ca.., 

D Check if travel outside onexas. Complete Schedule T. D Check if Austin, TX, omceho!der 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 11112024 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising ExpenseAccounting/Banking Fees Office Overhead/Rental Expense Transportatlon Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Porting Expense Travel In District Conlributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract labor Other (enter a category not listed above)

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

1 Total pages Schedule F1: 2 
F0,_~~ (;Jo.).,½vµ 13 Filer ID (Ethics Commission Filers) 

4 Date5"'-?<{ 
-0~ Sra;,~AD W~-~-

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

$ 4C\1-.~ lfOID ~~J\A, 
J?-Lt ~- 1t "'101-t{I() 

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

PURPOSE 
OF 

EXPENDITURE lDO\.-vL~ ~- Pl-0.r··k~J 
-(c) D Check if travel outside or Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

Date 

'd-0-9~ 
Amount ($) 

<:,06 . ~ 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

\D~ 
Amount ($) 

13.,·+s,u•Clo 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

GL~ woJk 
Payee address; City; State; Zip Code 

¼D l'1J ~(?~~~~ ~~ ~ry_~4~ 
Category (See Categorieslisted at !he top or this schedule) Description 

\,\) ~--~~~ w~; ~ 
D Check irtrave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

\3 \\ ()J.A., M.-c~~ 
Payee address; City; State; Zip Code 

oOD~ \Jv0c,r w; J,,u 00u..\ \ ~4:;,.,. -,y. 9-ititlf9:, 
Category (See Categories listed at the top of this schedule) Description 

- 009v-S w \-\,~ tjf ;· t:'.lr °'"f ~\c.- JJ,;,, r~ I:\- '~ 
\,J.D k I 'IJL • A,_ ~ 0 

,_,D Check if travel outside of Texas. Complete Schedule T. Check if AusUn, TX, officeholder living expense□ 
Complete Qti!,,X 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 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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 RepaymenVRelmbursement SollcitationtFundraislng ExpenseAccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legat Services SalariesNVages/Contract Labor Other (enter a category not fisted above) 

Credit Card Payment 
The Instruction Gulde explains how to complete this form, 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

~ 
4 Date 5 Payeename 

c;'✓ ~~~9~ -Ji\\ \/,, .. V-OO( \-.\,; 
I 
II 

• 
s+"""'\{-~ M v1So<l.l LC 

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

115"00~(~$ L{i,-.c;'°\ ~ ~~ 11 1"1'./)+Lt!f 
(a) Category (See Categories !!sled at the top or this schedule) 8 {b) Description 

PURPOSE 
OF fl¼ kcJ)'-,.oli':\7( \Y';.'¾-t~ Gt-12-~

EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. □ Check if Aust!n, TX, officeholder living expense 

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

Date 

~✓ ~94 
Amount ($) 

\ lQ \ 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

:Ji\\ \/ !lvlA- \) Btir\,\ \ S II <'J-r"'+.e.e,,(f'111A. M v;z;,or,; IIL 
Payee address: City; State; Zip Code 

4i;·oo c~~~ A~~ 1'f: 1~9-% 
Category (See Categories listed at the top of !his schedule) Description 

M~+1-sv1 Gr-~ t\ Ov;\'4-1":, 

0 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 

c;✓~-~ 

Amount ($) 

qi\ C\'j~ .z;·o 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

Jn\ 0avV\.V0 O<"'-\C, II SIT0v~,€ ~ Ad.V '. S b f'i, LLL 
Payee address; ' ' City; State: Zip Code 

L{t;1:io c~~ ~ -~q4lQ~~ 1-1 
Category (See Categories listed at the top of lhls schedule) Description 

So\\cvUo-v-..~-:,,L bi01V C.o,)(\, V 6L S'S\\/\~' 
D Check if travel outside ofTex.is. 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112024 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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 Sollcilation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel ln District 
Contributions/Donations Made By Gifl/Awards/Memorlals Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 
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