
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 filed:

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

oh bodbel klL. TX 1048
D Change of Address

4 CANDIDATE I
OFFICEHOLDER
MAILING
ADDRESS

3 CANDIDATE/
OFFICEHOLDER
NAME

__ ~sM~;R ... j),Tc.\OQ. . __ . __ . J .,_ o_F_F_1c_E_u_s_E_o_N_i.:_v__-1
Date Received,es"jot

Date Processed

Receipt # I Amount S

EXTENSIONPHONE NUMBERAREA CODE

( )
MS /MRS /MR FIST MI

.......M .< C.n n.~,rkc W .
NelCKNAME LAST SUFFIX ---------------1

\

~ , Date Imaged

hd \616

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; z2IP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

a )
PHONE NUMBER EXTENSION

Month Day Year

2 /HA/0oas

9 REPORT TYPE

10 PERIOD
COVERED

D January 15

□ July15

4
~ 30th day before election

D 8th day before election

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

□ Exceeded Modified □ Final Report (Attach C/OH • FR)
Reporting Limit

Month Day Year

THROUGH

5/30605

11 ELECTION

Month

ELECTION DATE

Day Year [] e

D General

D Runoff

D Special

59no ree
['] or

Descript}<'.ID CHao_ Bon@D

12 OFFICE ";zf
4 NOTICE FROM

POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL 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

D Additional Pages
[]oeeRAL

[lsecc

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GOTOPAGE2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



CANDIDATE/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Flier ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

EXPENDITURE
TOTALS

2.

3.

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

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

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

5.

6.

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

.................. •f--4_.__T_o_T_A_L_P_o_L_I_T_lc_A_L_E_X_P_E_N_D_I_TU_R_Es------------i-$--i__.._5_~_-_..__.~5=-~--1

• 8e04
w « « a aw w «

• &
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

Please complete either option below:

(1)Affidavit

NOTARY STAMP/ SEAL

Swor to and subscribed before me by this the

20 , to certify which, witness my hand and seal of office.

day Of

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

(2) Unsworn Declaration

'
My name ts. Qi0. Acey_ QM>=
My address te. \0q _u)odor,be LU;

(street) (zip code)
$"l!2o_L?

(year)

. and my date or bin is rt\g3\ eq !A
T T

tr TY. 1el4$,Sh
(country)(city) (state)

one_county, state ot TZYSExecuted in T@in

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



Revised 1/1/2025www.ethics.state.tx.usForms provided by Texas Ethics Commission

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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Dar 0. Rs
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. [:J'" SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ I0,180
2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ e
3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 2
4. □ SCHEDULE E: LOANS $ ,
5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 40,n.52
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ •7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 8
8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 3,
9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 6
10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0
11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,
12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ /5TO FILER



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 \\edule A1:

2 FILER NAME

Dau- .12 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor []out-ot-state PAC (ID#: I 7 Amount of contribution ($)

2lls .....1)~.r-o.h..Se»u.~◊..O .......... ·•·······•••••••••••••••••• 4 5c0.o6 Contributor address; City; State; Zip Code

lool Wen4rdl 'sodldat Ty 72

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions)

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

9\a3ls ...Thv.tJ ....~'?f~D ..................... . . . . . . . . . . . . . . . . .

4l65co .coContributor address; City; State; Zip Code

Qeol Sasso cn G»a.ob.s4 1k 7«0\@8
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

9ll .....tr40C.I.C¼,...Mr.;~........................... ···•··•··••••••• % looContributor address; City; State; Zip Code

084q dblD. Gae. tk4al
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

2libs laIls. . . . . . . . . . . . . . . . . . . ·•·••··•••••••••••••••• dContributor address; City; state; Zip Code 9co.oo
7oo walk. lull463

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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



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 S\\dule A1:

2
FILER NAMU Q()l'JI •2 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor []out-of-state PAC (ID#: l 7 Amount of contribution ($)

3bl Malia kaa.lain... 4 500.o6 Contributor address; City; State; Zip Code

(03 var«b al4lat.y 112
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

3j6 .......·iho~... to.bb ......................................... it£3/EL.wk State; Zip Code 5, .oOColp.lt3
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

3l/= ...... Aaro.o.......M.c.klnM;j·· .............................. ..... 1Contributor address; Ci State; Zip Code 05000
loo 5ass2d kllTY 16Q¢2

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

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

l24 .......LLA·t:h~...h.<.+1~b.(V.j................ ······•••••••••••

~Contributor address; City; State; Zip Code IO.oo
60al lle• tk01/733

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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages \\dule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

$ 50 oo

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

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

loo.oo
Principal occupation / Job title (See Instructions)

I Employer (See Instructions)

Amount of contribution ($)

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

Date Full name of contributor []out-of-state PAC (ID#:

) /

C.6\A,Y.~Y\ SQ-Y~ .d .}(.p ':}5"" Contributor addre~ City;

704 de> 0.dD

Amount of contribution ($)

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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



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 '°'edule A1:

2 FILER NAME

Dae ' • 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor []out-of-state PAC (ID#: l 7 Amount of contribution ($)

9l2/s
ksleaMllell... ·•••••••••••••••••••••• 4) 660.oo6 Contributor address; City; State; Zip Code

9328 id4elD AlTy. 7000
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

.... _1)(),y iol .. :~\ l.~-t\«.....................................2\ls 4 lo.coContributor address; City; State; Zip Code

Vo~)l 3043 Sa.dll,TY 1010
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

6le\a.llzadroes
3l0el

..... ············•··•··•

$} 6s.coContributor address; City; State; Zip Code

634 LalveoD kt.104
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

alls ..... kirsla f64l. ···················•······ .•••• 1\ 36.ooContributor address; City; State; Zip Code

31 clbeol--n 1y 104
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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



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 S\\dule A1:

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

Di«
4 Date 5 Full name of contributor []out-of-state PAC (ID#: ) 7 Amount of contribution ($)

3l:ls kc.li.1«qle ....... . . . . . . . . . . . . . . . . . ·•··••·••••• $6 Contributor address; City; State; Zip Code IO .co
1311 \0all»scud L kll, ) 39I8

8 Principal occupation / Job title (See Instructions)
1 9 Employer (See Instructions)

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

3]ls ....... :~.ft.o. ....&ennP-0....................... . . . . . . . . . . . . . . . . . %Contributor address; City; State; Zip Code Q00.o
@de44D kalua/ 104

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

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

33ls±.fwre. % 35o>
30 ovelAfl $8ell,l.1 710

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

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

3\obs ......S.k.u... .cru~\L ......................................... ..
~

Contributor address; City; State; Zip Code 5o0.oo
¢ ell 70469o\ \ewve0T 1y

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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



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 )c\edule A1:

'2 FILER NAME Dsa t \. .s
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor []out-of-state PAC (ID: ) 7 Amount of contribution ($)

3hlr ......~~) ....0.~~-~0............... . . . . . . . . . . . . . . . . . . . . . . . %6 Contributor address; City; State; Zip Code Io0.co
Hall 6$op lL ­ 400

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

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($)

.....\I 0t.V.\ .d» \j·v\ ..... _Q0.~i~ll..............................3/el5 4Contributor addres ; City; State; Zip Code 35000
03o w ia Chu«ld Ell tyto 6

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

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

Joo.ks
3lal ··················· .............. %Contributor address; City; State; Zip Code I0O.OO

135 HaeckAve s} llll,ACA foe1
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

.....0.L.u ...~...........l0ls ·•••••••••••••••••••• ...... ••••••••••••••• ..... #Contributor address; City; State; Zip Code \O.o
I20 OK 60 Cr ala Tx 7u04

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 seeinstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



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 ·\\edule A1:

T
2 FILER NAME

Dae ! s 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-ot-state PAC (ID#: I 7 Amount of contribution ($)

0hus
.. ......SwYI.~---~·-········•········· ... . . . . . . . . . . . . . . . . . . '

6 Contributor address; City; State; Zip Code 4ls0.aq74t BH»oD elly 7044
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

knsbn.woen.
2lo

... . . . . . . . . . .......... ............ ....

%Contributor address; City; State; Zip Code

05.0
)00slA Ln lle 1y k048

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

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

2\
Jhlli.ssa dace.. .................. ..... 4Contributor address; City; State; Zip Code 50.00
I+3 Glasaeo l lu·1y 16018

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

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

3he .. .Beg lilacs .. .. . ·••·•·•••••••• ....

~
60.0Contributor addr s; City; State; Zip Code

161 fees+$d L lLt%u0+¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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
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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 pag\'chedule A1:

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

4 Date 5 Full name of contributor []out-or-state PAC (ID#: ) 7 Amount of contribution ($)

2l4 MelaMe.lje-4.. ····•··••••·••••••••••••••• %6 Contributor address; ity; State; Zip Code )00,6>
304 keeD llry 4604

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

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

\uls .... ..So~.[t:L.h ...P~\~...................... . . . . . . . . ' . . . . . . . . . . . 4Contributor address; City; State; Zip Code 0Oe314 CGsCed klu,t404
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

2ll Dao,d. illlo9 Mi.. ................... ..... #Contributor address; City; State; Zip Code \o.o
uo\ Moel l« 1y 104

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

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

ala]­
Lldlo ..G.~.... ·•·••·••••••••••••••• ..... tContributor address; City; State; Zip Code IO.oO
I+16 CalMl«Tl llot30» 3

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.



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 ,,edule A1 •

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

4 Date 5 Full name of contributor []out-of-state PAC (ID#. ) 7 Amount of contribution ($)

3le I.Lassen.Cly ••·••·•••••••• ......... ••·•··••·•·••••••• %6 Contributor address; City; State; Zip Code Oo .colo/ $.as.a \ell, 1p l08ln
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

3le ...... S.0vn:th......b0J3' ...~- ................. ....... . . . . . . . . . . . #Contributor address; City; State; Zip Code 50.co
1031ll+5¥ lu,- Ty 4046

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

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

le kl tea.. ·••·•••••••••••• .. #Contributor address, City, State, Zip Code 50.00
32a lore.oD kl. Ty 4048

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

Date Full name of contributor O out-of-slate PAC (ID# ' Amount of contribution ($)

eh .. .. kol.1@4le« ..... . . . . . . . . . . . . . . . . . . . . . ... i \o.ooContributor address; City; State. Zip Code

1311 0llcl kn lla(y1co6
Principal occupation/ Job title (See Instructions) I 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



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages \\edule A1:

3 Filer ID (Ethics Commission Filers)

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

\ \
... AA<Ar~+.1-(A ~o\\dv.-.M. .. . .. . .. ..... A\9\/ cos«rs s zseas 'pk \OO.

109\ S)desa.As Ck lL163d2
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Amount of contribution ($)

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

Date F~II 1ame of contributor D out-of-state PAC (ID#: 1 Amount of contribution ($)

o.2cl is
Principal occupation/ Job title (See Instructions) Employer (See Instructions)

Full name of contributor []out-of-state PAC (ID#:)

\ \ .. llvr.:01 .. Ma.✓...~~0 .
/ \)l95l Cont«iotor address. city. state: z code

6Nead\ \ell 1y 764

Amount of contribution ($)Date

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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



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 lcledule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

#o°
7 Amount of contribution (S)5 Full name of contributor []out-of-state PAC (ID#:I

9\.4 4.leplie.JS#ca....
){\05' color address: c. sate: z code

305 0lb..Ls ll,1 40%,

4 Date

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

Zip Code

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

Si- =Date

Principal occupation / Job title (See Instructions) Employer (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 []out-of-state PAC (ID#:I Amount of contribution ($)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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



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

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 EventExpense 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/DonationsMade 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)

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

1 Total page::i_chedule F1: 2 FILETIE )2. 13 Filer ID (Ethics Commission Filers)

oro
•ah 5 Payee name

Mathre0s M
6 Amount ($) I 7 Payee address; ) City; State; Zip Code

[8 31050c 30 ). MaS <\ all 1L 76048
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Mks had 3«nOF oz 240EXPENDITURE

(c) []cnestravereusaha.. conieescans»T. [] check it Austin, TX., officeholder living expense

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

expenditure to benefit C/OH

4 Payee name

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

l3a.ua 310 •a 3}€ kl. 1 401
Category (See Categories listed at the top of this schedule) Description

PURPOSE %al le!}ls ti' /4usOF 6629¢EXPENDITURE

[]ca.nraau.tacrheas.coressansaueT [ check it Austin, TX, officeholder living expense

Complete QNLY if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/OH
'

Date/ J
Payee name

3/34/5 1-} al.i rvies

5a Payee address; I City; State; Zip Code

90% Carven 6/ Goll 7 7504>
Category (See Categories listed at the top of this schedule) Description

PURPOSE Md».lies 6602n /y/8 5 •/6».(OF
EXPENDITURE

[]cssnraaolare,as.'conee scan«doeT.
I ,

[] check it Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED



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)

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

Zip CodeState;City;76 Amount ($)

$t17
o

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

[] check it Austin, TX. officeholder living expense

PURPOSE
OF

EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

(c)

Candidate/ Officeholder name Office sought Office held

Date Payee name

3/0510
Amount($)

8110.6
City;

kll
State; Zip Code

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

[] check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate I Officeholder name Office sought Office held

Date Payee name

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

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

PURPOSE
OF

EXPENDITURE

D Check if travel outside ofTexas. Complete Schedule T. [] cneck i Austun, TX, officeholder living expense

Complete QALY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/112024


