ABELARDO
GOMEZ




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

_ FORM C/OH
COVER SHEET PG 1

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

4 Filer D (Ethics Commission Fllers)

2 Total pages flled: 2/

3 CANDIDATE/
OFFICEHOLDER
NAME

MS.'MRSC_B/ A b 276( B GOD M omﬂce USE ONLY
"m)e[ " (oone + Jr.

4 CANDIDATE/
OFFICEHOL.DER
MAILING
ADDRESS

[] change of Address

ADDRESS /PO BOX; APT ! SLHTE # CiTY; STATE; ZiP CODE .
I

SC{S/ Gredﬂes ]ﬁ ~e 20 UL i 4
rowacyile TX V§s2¢

5 8?|§]%IES(§E/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-deliversd or Date PospnFrkad

PHONE (% SQ ‘fS:g’r/DOS

Reoeipt # Amount $
6 CAMPAIGN MS | MRS ABIR) FIRST, M
URER J
N RER K OO D e, Gt provessed
NICKNAME LAST SUFFIX
6 Date Imagad
DM

7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE);  AST [ SUITE & ciry; STATE;  ZIP GOOE

TREASURER | (0593 (Drogles Lome €.

ADDRESS P
{Residance or Buslness} [S\rc‘)w.\s V‘ /L( ’77( 7 fj‘a(’ Q
3 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (95F ) 83;_.. 773‘*{
8 REPORT TYPE 16th day after campalgn

D 30th day before election

D January 15 D Runoff D

treasurer appolntment
(Otficehoider Only)

Eﬂﬁv 15 Bth day befere slect Exceeded Modified Final Regort (ttack C/OH - FR
D ey belore sleclon Reporting Limit D i * )
10 PERIOD Month Day Year Menth Year
COVERED '
(O ! /D/ /9033 THROUGH é /ja /;DQ 3

11 ELECTION ELECTION DATE ELECTION TYPE

Months Day Year Primary Ij Rurff [] giahsirriptlon

3 / s éc 23 I:] General [:] Special
12 OFFICE OFFICE HELD fif any) ' 13  OFFICE SQUGHT  {if known)

CDAS aé/P ﬂr.,é A (}345495_/{ IOC/’/;

14 NOTIGE FROM
POLITICAL
COMMITTEE(S)

[:] Additional Pages

THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLUER'S KNOWLEDGE OR
CONSERY. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENNITURES,

COMMITTEE TYPE | COMMITTEE NAMe

D GENERAL COMMITTEE ADDRESS

DSPECiF]C COMMITTEE CAMPAIGN TREABURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state,tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM G/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME é 16 Fiter ID (Ethics Commission Fllers)
C;DV'V\ - "
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {(OTHER THAN
TOTALS P{EDGES, LOANS, OR GUARANTEES OF LOANS, OR 0 /
GCONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS ¢
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENRITURE. $/f/9 §-
4. TOTALPOLITICAL EXPENDITURES $ C? e, 9‘

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 6O 3
BALANCE , OF REPORTING PERIGD ‘Y :
OUTSTANDING 8, TOTAL PRINCIPAL AMDUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ f
18 SIGNATURE I swear, or affirm, under penally of perjury, that the accompanying repert is true and correct and includes all informatian

required o be reported by me under Title 15, Electlon Code.

C/Signa%t%/foé ndldate or Officeholder

Please complete either option below:

QRALIA CISNERCS
Notary Public, State of Texas
Comm,. Expires 12-156-2024

Notary 1D 126167351

(1) Affidavit

NOTARY STAMP/
Swom to and subscribed before me by A\’)e\avc\o C}n mf?’:}:r this the IH‘H\ day of !')-k) IB '

3 » to cerjily which, witness my hand and seal of office.

Oalia & ;snpros- ng_ﬁ_% Poblic

Signatdre of officer administering oath Printed name of officer administering cath f officer administering oath

{2} Unsworn Declaration

My name is . and my date of birth is
My address is R ; I ‘
(street) ‘ {clty) (state)  (zlp code) {country}
Executed In County, State of , on the day of , 20 .
{menth) {year}

Signature of Candldate/Offlcehalder (Decrérant)

Forms provided by Texas Ethics Commission www.ethles state.ix.us Revised 11/15/2022



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3
19 FILER NAME b
4 el C;QM{, &
SUBTOTAL

21 SCHEDULE SUBTOTALS
AMOUNT

NAME OF SCHERULE
-]
10,795
et

20 Fller 1D (Ethics Commission Filers}

s

1. [Z/SCHEDULE Al MONETARY POLITICAL CONTRIBUTIONS

ab
2. |:_’T/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS C GO[DIL
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ // 200
4. [ ] scHebuLEE: LOANS $
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Cf qq : 2-__7,,.??;,.
.
8. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SGHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
o
fule)
. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $// RS
10. || SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBLITIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethles Commission www.ethics,state.bx.us Revised 11/15/2022



MONE

TARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form,

1 Tolal pages Schedule A‘E:/j

2 FILER NAM

At Gorn

3 Fier D {Ethies Commission Filers)

4 Data

W23 Lo 09 RNOSS G

5 Full name of centributor [ out-of-state PAC {iD#:; )

@ Contributor address; City; State;  Zip Code

GO0 E.Vadlimon Bvcuonsoille 1 1852

7 Amounl of contribution  {$)

] O(_)O O

8 Principal ocoupatlon f Job ttle (See Ifistructions)

,M o/ C?#ZoJ o a - A¥oy ey o

8 Employer {See Instructions)

[

Date

B 22003 Do) Sanena

Full name of contrlbufor [7) out-at-state PAC {iD#: )

Contributor address; City; State;  Zlp Code
N RantFro Pvd Uait & ?)vuu“r')uth [}’
ALY

Amount of contribution  (§}

Z)CO.OD

Principal cecu

pation / Job title (See Instructions)

Employsr (See Instructions)

Zaswed_Ase/ / ot DN KNPEYY \einaince

Date

10-1-201.3

Fuli name of contributor [7]) cubofustata PAC (IO#___ )
! ¢
Mavh bGeawverer
Contributor address; Clty; State;  Zip Code

€20 W. Pric e Vd Browrsoille Ty 19520

Amount of contribution  {$)

SOO.OC

g\%f Loy

#rincipat ocoupallon / Job title {See Instructlop&)

Employer (See instructions}

CNE S O e A/ DS SNeales

Date

rd

Full name of contributor 7 out-of-stata FAC (ID#: ) Amount of contribution  ($) CO
d r N & ‘\D
S-Ho-20u33uan Wavkioez Cs
Contributor address; Cly, State; Zip Code
o
DY £ Jchaon st Biotwnso Lo, T
LY@

incipal ocoup
1%

aftan / Job 4tle (See Instruglions)

Employer (See Instructions)

ne/ W y O Lo’ Peonto il Pords

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements,

i’orms provided by Te

xas Ethics Commission . www.ethlcs. state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DG NOT include this page in tha reporl.

scHeEpULE Al

The instructlon Guide explains how fo complete this form.

1 Totat pages Schedule A1;

3 Filer 1D {Ethics Gonimission Fllers)

2 FILER NAME ﬁw QDMJ/NLK'

4 Date 5 Full namea of contributor [ out-ai-siate PAC (ID#; ) 7 Amount of contribidion (%)
o . A0 D()
U-1-2003 Sl R 30C.
& Conlributor address; City; State; Zip Code

H.DDS ‘J’.JU\\(\ Frur\\-c:\('\_l}_gd P)VOU..,-\ \‘3\)3[_[ 1 T\l

8 Principal ocoupation / Job ttle {See Instructions)

8 Employer (See nstrucﬁcms)

Fo CJV\K("LVC“\ L\ul((:; p\ /NS LL(\

54( /"' S ,//90‘) /M/

e

Date Full name of contributor [} aut-of-state PAG UD#: ) Amount of contribution  ($)
| (\ \ SO0V
bQq-1023|kee Loten 0
Contributor address; City: State; Zip Code

1100 Ruvsen E\%b Gyrovonmo e T 18826

Principal occupation / Job title (See instructions)

Employer (See insiructions)}

LocKy Bxavvel LW

$fav / /a2 </

Date Full namea of contributar

Contributor address; Gty

{7} cul-of-stale PAC (1D ___

%2003 Joe. Mawdivner

WHE. Loop 400 ch\'\m\a.n X 13SS0

R | Amount of contribution (3}

S00.5%

State; Zip Code

Principal occupation / Job tige (See instructions)

Employer (See instructions)

FoSussnee Ag [Deln £/

Ay lnsivanCe oo L

Date Fuli name of contributor

Gontrioutor address;

MO

(] out-of-state PAC {ID#: )

1D -\7-2003 JLGY. G\DWY“:L ,,,,,,,,,,,,,,,,,,

Cochs &y i)f\n P)Qv\x\u,T)c 1833

Amount of contribulion  {§)

A00. OO

State; Zlp Code

Principal occupallon f Job title (See Instrucnuns}

Rords  2Aeo] /,,2%}

Employer {See Instructlons)

Noere \awnd) Secuy i-\ Ly

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

Forms provided by Texas Ethics Commission

wyww. othics.state i s

Revised 111152022



MONETARY POLITICAL CONTRIBUTIONS

if the requested Information is not applicable, DO NOT includea this page in the report.

scHEDULE AT

The Insfruction Gulide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME : .
/4407/ (:;@M—e T

3 Filer iD (Ethics Commission Filers}

4 Date

U203 Genave Mucc o

5 Full name of contributor [ nut-ni-state PAC {0; )

8§ Contrbutor address; City State; Zip Code

SLOLNIGOs Byvicke f%)uw\ woille l\é M

7 Amount of contribution  {§) o0

=00

8 Frincipal occupation ¢ Job title (See Instruction

89 Employer {See Instructions)

Stre.ton S Opnes Mo 1o Consly ur*\*\O\f\

(_on
Oate Full name of contributor [} oul-af-state PAC (1D#: ; Amount of contribution {5}
s L
los-2003 1oben Yoo \CCO-
Contributor address; City: State;  Zlp Code
DL 9 Ek‘pre‘aﬁu\,tu.\ E{)YCL\,E'ﬁL‘I{l%
SSZ

Principal cocupation / Job title {See Instructions)

Empiayer (See Instructions)

Date

132003

Fult namse of contributor [ out-of-state PAC (ID#; H
E -
JuoonEscomdo.
Gontributor address; City; State; Zip Code

ﬂ\ LD MUEE FIVL
> - D Arouoso ey 18524

Lalo S aleS [Sewne, RANR Avlg W

Amount of contributian (%)

YO GRS

//an

Principal occupation / Job title {See instructiops) Emp(oyar (Bee instructions)

p2atoe  foeres  [Jesro logishics MW

Date

D-1S-2003

Full nama of contributor 7] cut-nf-stats PAC (ID#: )

Mevory May g0

Contributor address: City; Stale; Zip Code

Halle Phvecles Liae ¥A

earauensuille, e 135 2p

Ameunt of contribulion  {%)

SO .00

Principal orriin

ation / Job title (See Instructions) Employer {Sae Instructions)

____ﬂ'?v[a’/ __[f s ‘\’\C_\n\’w{fb AW 10 Do

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

Forms provided by Texas £ihics Commission . www.ethics. state tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

if the requested Information is not applicable, DO NOT inelude this page in the raport.

seHEDULE AT

The

Insfruction Guide explains how to complete this form.

1 Total pages Scheduie Al:

2 ELER NAME

/%é/ é&«w.e T

3 Filer iD (Ethics Commission Filers}

4 Date

w1103

4  Full name of contributor [ out-of-state PAC {104 )
Mox May MO
& Contributor address; City; Stala; Zip Code

7101 Cablas bw P)muurbuxl\@ X 1382

7 Amount of contribution (%)

00.00

8 Principal ogeupation / Job title (Ses Instrugtions) 9 Employer (See Instructions)
vres /;MW LM bonstuchvon L L0

Dala

157013 levdo Ackuve. Boavvaxe o

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

Confributor address; City; State; Zip Code

1 Michioacan Prowrsuille W 13520

Amount of contribution  ($)

15009

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

Entrgprincus  Soenes AN Polesmonal Sovuices

Date

- 101%

Full name of contributor [} cut-of-stata PAC (ID&____ —
Qovahan Bennad
Gonatributor address; City; State; Zip Code

¥SWS Blue 500 Pownsville T 19s20

Amcunt of contribution  ($)

2000

Princtpal cccupallon / Job tite (See instructiong)

Employer (See Instruclions}

Date

lp Q2003

Fatecgitat, ,  S2uns/  Panoedy Toack Lines LAC

Full name of contrdbuter 7] out-of-state PAC (iD#: )
Lons Baquuveld
Contributor address; City; Slate; Zip Code '

C]DS fcuy Q\V \"’\_P\)\\Kj Hews nC\tL\r),T_)(. 18530

Amount of contdbution  {§)

S0, U

Principat occu?tlonf Job title {See lnstruc:tlo s) Employer {See Instructions)

ﬁan 744%// /90//\‘/ £l D«:f\c\e L0 [’SCH\ E)C}ﬂdf‘)

£ Rt LT AR St o S g 2

Forms provided by Texas Ethics Commission T . wwiw.athics.state.tx.us

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

Ravised 11/15/2022



MONE?ARV PQLSTE@A;. QDN‘&"RiBUUONS SOMHEDRLN A"g

if the reguested information is not applicable, O KO include this page in the report.

1 Tolad pages Schedule At

The Instruction Guide explalns how to complete this form.

2 FlLfZR NAME ﬁ ; ? 3 Fller 1D {Fthics Commission Filers)

4 Date Full name of contributar [T} sutat-state PAC (¥ ) | 7 Amount af contribution  ($) o
B-1p-2013 .Aavom..LQ.,‘Q.wdcﬂm o 200,98
& Conlributor address; City; State;  Fip Code
TTT EHawison st Browensoitle 1Y T80
& Principal ocoupation [ Jab title (Sea Instructions) 8 Employer (See instructions) T
Attomesad Lo Lo law GiFice &) Asvan W Rsedon AL
B Dale Full pame of contribum{ [Joutafstate PACOOE ) Amount of contribution ($)
GAwloditostio borea I 25056
Contributor address; Gity; State;  Zip Code
T4 Dalen Blhvd P)vc\\,unbwth ATERASYIE
Principal occupamnuo title (See Instrugtions)  Employer (See Instructions)
e hd '?- Oy~ DA Gz Auildirey Desian
Date Full name of contributor [Joutot-state PAC D) Ameount of L'Dn{rlbullon (ss)
A-132073) mc C\WdYO Doms_r.\CUQ S SR OO
Conh‘lbutor address; Clty State;  Zip Cods
eHs L. Harvison Py Guonsui Le ,]X M50
[ Pringinal occupation 7 Job title (See Instrucgons) Employar (Ses fnstructions)
o/ndy o] Las /oo ns  law DFices of h\u}&rrivoboxm\rmai
Date I Full name of mnh:hulor {1 out-ot-stata PAC (I0#, ) Amount of centribulion  (§)
10y 1023 C’mf) C‘\\/Q‘.CQV_.DOC\ ........................................... 300,00
Contrlbutor address; City; Stala; Zip Code
I0L £ Jackson St Hay) HGoN, Tx 18550

Principal occupation 7 Job title (See Instructlogs) ‘J Emp;Ea;ycr Sae lnstruplions)
Ty 2 do_RehalS éd”’/ Nierardos. Waxedes

ATTACHADDITIONAL COPIES OF YHHS SCHEDULE AS NEEDED
IV contributor is out-of-state PAC, pleass see Instructton guide for additional reperting raquirements,

FDI’ﬂb prowded by Texas Etmus Commh,sum www.2lhics. state &x.Us “Revissd 117152022



MONETARY .POLITICAL CONTRIBUTIONS SCHEDULE A1

if the requested Information is not applicable, DO NOT include this page i the report.

The Instruction Guide explains how to complete this form. 1 Total pagas Scheduls A1:

2 FILER NAME ﬂé(// é@m “e‘ v

3 Filer ID (Ethlcs Commission Fifers)

7 Amount of contribution  ($)

4 Date § Fuilname of contributor [ out-of-state PAC (D#: ) j oG
W-12-1073 .E?.—?..S%—bﬁﬁ.!’)..@it,\.wrc:\ ............................................. 3ce.
) 6 Contributor address; City; State; z:ip.code
5 Lalle Jacavanda Sxawraull '11 .
8 Principal occupation / Job title (See Instructions) 8 Employer (Ses‘lnséructlons)
En—lr(‘ﬂaf'cf\(’uf A&JW ﬂanﬂ poncya nd
Dale Full name of coniributor ] out-of-state PAC (iID# y Amount of centribution (§)
~ kg e 100 .0
w-2e-0mManue Meotes
Contributor address; City; State; Zip Code
SN Kinds Dy Brewmville Tk 79520
Princlpal occupation / Job title (See hstructions) Ernployer (See instructions)
ﬁgff 00 Desne >t & ane m P’*’ ytq/
Date Full name of contributor [J out-of-stats PAC {|ID#; ) Amount of contbution (§)
. - : - OC
g Rotenio Murawra 1060,
Gontributor address; City; State; Zip Code __
ABS Southmoesy- ¢ Bicws oL ) lsloé:“)(
Principal occupation / Job ttle {See Instructions) ‘ Employer (Ses Instructions) .
(reelias Servet fore i~ | Rarcho AutoPlex . LiC DBAM
Dale Full name of contributor [0 out-of-state PAC {DH: ) Amount of confribution  (§) c
. i ) o i oL
23203 Mavie. Jaciok O ICO.
Confrivutor address; City; State; Zlp Code '
H24 oot n Marelo Ssicvorsuille Tr
Bsiucl 520
Principal occupation 7 Job title (See instructions) Employer {See Instructions)

ﬂ{;ﬂq}g Consts bl D(Qpif’d’rjf‘\ Victoniay LRC

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

Forme provided by Taxas Ethics Commission . www.ethics.state.bous Revisad 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

If the requested Information is not applicable, DO NOT include this page in the repon.

sSCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

el Gome

3 Filer ID (Elhics Commission Filers)

4 Date B Fuli name of contributar [} cut-of-state PAC (10# y | 7 Amount of contribulion (%) o
o ; e
~HA-L% 2002 0. D MEEIO o] D6
& GContributor address; City; State; Zip Code
V2% Ot Por} oy 0 Pyouvsuenle Ty
SYEAA hefd 3520

8 Principal occupation / Job fltfe (See instructiops)

o rStrnclizy /O Lhola Viska Loast ILC

9 Empleyer {Ses Instructions)

M2G0 \"\u.;‘*\{ 100 LlosFrranos -T\A TiSwip

Date Full name of contributor [} out-af-state PAG (ID#: ) Amaunt of confribution ()
3 g ; \ -~ OO
4 . 3,
W-3-2% | Jevene. baceedon Lo
Cantributor address; Clty: State; Zip Code
r . S—
5% B CODKLY DY Pxonamuitle , Ve
1352\
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
SZLU/"!L)/ VoY RIN Y4 (—\M@,\"\CC\Y"\ D'\ OISIONSD
Date Full name of contributor [] out-of-state PAG {I0#: ) Amount of contribution  ($) o
, . R AL
U2 2000% Feed A ooty 20
Contributor address; Clty; State;  Zip Code
C\O’L L. Madi S0 a1 Arous Mol Lo , l)l
13520
Principai accupation / Job title (See Instruglions) Employer (See Instructions)
/4717[¢’N\I>j’ ‘i// LGu) Oed e r l.r\\.u D} Fice O\‘ hod A KowaleX)
Data Full narme of contributor ) out-af-state PAC (ID#: 3 Armount of contribution  ($) O
. - - &
NAD 2R, - T 200-
DA% xonlevwes S
Contributor address; Chy; State; Zip Code

Principal ocoupatton / Job title (See Instructiong)

S fes /ol Toaquenc ey Cen

Employer (See Instructions)

7

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

Forms provided by Texas Ethics Commission . www.athics, stale Ix.us

Revised 11/15/2022



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 fo complete this form.

1 Total pages Schedule Ai:

2 FiLER NAME

3 Fller ib {Ethles Commilssion Filers)

4 Date

lo-N-2002

5 Full name of coniributor [ out-of-state PAC {iD#: )

A Conltp

[+ Cantributor address, State:  Zip Code  _

240t o thnica %\w | Py Lmsmua N

7 Amount of coniribution  ($)

#3c0.°°

b-92-2013

Szl
8 F’rinip’aioccupatlon / Job tile (See Instructions) 9 Employer {Sas Instructions)
T Swianq 49’ /éz/ 22 e Conlu Siode Faven Induvaind
Dale Fulk name of contributer 7] out-of-state PAG {ID#; ) Amount of contribution ($)

HY "Li.tf.Q..Tia.v.inQ...: ..........................................

Coantributor address; State;  Zlp Code

P05 Cerhal Blucl E’)\(LLHSUIUQ TCTRS20

%i 00

Principal occup

Sa ,/,oj

Emplayer (See Instrus

atlon / Job titlg (See Instructions}

20N/

Los Travi Mo duper Aufo Sevvics o

tions)

Bate

P-11-1073

o

Full name of contributor [1 out-ci-state PAC (D%

Dine. Eaparza

Contributor address;

State; Zip Code

Armount of contribution ($)

750.00

Gutt Elos Ebancs P ud

o

wille, Tx 13520

Princlpa! occupat!

fon / Job title {See instructions)

Eapairac) b

Employer (See instructions)

G:arm (.-Z.D

Date

W-101013.-

Full name of contributor [ cut-pf-state PAC (1D#: )

o e YO T o .

GContributor address; City; State; Zip Code

M3 Maviimal 1

Amount of contribution {§)

0. 8]

Sel4

Pringipal ocgupatlon / Job title {See instructlons)

,/D o R/ [P el

Emplover {See I[nstructions)

hawe

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-sfate PAC, pleass see Instruction guide for additional

reporting reqguiremeants.

Forms provided by Texas Ethics Commission

. www.othlss.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1l:

2 FILER NAME A é ¢/ @M’“‘)

3 Fller ID {Ethles Commission Filers)

4 Date

\W-10-2CE3 6

5 Fufl name of contributar

& Contributor address:; City

[ vut-of-state PAC (m# 3

WL E Price i Ste 10 F)muh%uiu{zﬁ

7 Amount of contribution (%)

25000

State; Zip Code

r\)k

8 Principal occupatlon f Job tite (Ses Instructlons)

[ edna

9 Employer {See instructions)

Q)\,\;o \/-‘)4:;((:\¥”C i(\t\ Sovsico by

Data Full name of contributor

B-I0-073)

Contributor address; City;

7] out-nf-state PAG (iD#

&lﬂbﬁ ."*‘.0._.].(.A[lﬁic;\\.l.(:!.fd.(_?;....

ASS o) BrounsoiLle, TY
29 lﬂ*upﬁnﬁm l '!I 9

Amount of contribution  (3)

SOLH

State;  Zlp Code

Principal occupation / Job tile {See Instrugtions)

Employer {See !nstruct}nns)

Gl Wosurare o

TnSusertt At o

Date Futl name of contributar

WA-2023

Gonfributor address;

[] out-oif-stata PAC {IDf:

AS10 St h()’")(\u* QC“ l"S\ULL,i B0 llﬁ '}C

S | Amount of contribution ($)
3005

Btate; Zip Code

Principal cocupation / Job title (See Inatructions)

AorSe Prptdions

Employer (Ses Instructions)

L\aﬂ]$
Byaorauile ot arclledichae

Data

[D-20-25

Full name of contributor

Condributor address; City;

[ cut-pt-stata PAC {ID#;

doved lgoo

b33 QtLL ﬁﬂ\mon &'{F\:‘v%n‘6ot UQ,

Amount of contribution (§)

200°°

State; Zip Code

S214

Prlnclp I occupatlcn / Job title (See [nstructlons)

22 £ﬂv°‘! F g tor /Z/)(/M‘/

Employer (See Instructions)

Hoens

7

DA S0y nUote

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

Forms provided by Texas Ethics Commission

. www.ethics.state.tx.us

Revised 11/18/2022



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested informaticn Is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complate this form.

1 Tetal pages Schedule AT

2 FILER NAME A é d 62)/4‘6 "

3 Fller D (Ethics Gommission Filers)

4 Date

\D-10-101%

5 Full name of confrbutor O out-ot-state PAC(D#:______ 3

& Contributor address; Gity; State; Zip Code

7101 N aritsen 83 Meallen  Tx 18501

Hi .‘(CAm.A..[}x.m L R

7 Amount of contribulion ($)

0.0

8 Principal occupailon / Job tile (See Instructions)

ﬂf/&/ﬂ‘é}/ (’{,F,L

9 Empio

LayJ =

(See inetructlons)

¢ dradon Foble

Data

Fult name of contributor [Joutot-state PAGUDR )

.Hixc;\ e ...L\.-...(}u,thuvg:zu .................................

U”xw'\C‘ _1&3 Contrlbutor addres;; ‘ city: State:  Zlp Code
PO o Kp Meallen Tx 15507
IO N Pty B ncallen . TIRS el

F 4 ¥
Amount of contribution ()

==
500 .90

Principal occupation /Job title (See Instructions)

Ptz

Employer (See Instruc

Podue Prardontieldoy MollinsL Mo

tions)

o(48 af fa D

Date Full name of contributor [ out-oi-state PAC (1D R ] Amount of contribution (§)
b
W - 2003 e LS S0
Ceontributor address, City; State; Zip Code
OIS0 East Vain Buiven Prowcnsvitle T
: _ RS2
Principal occupation / Job titte {See Instructifne) Employer {(See Insiructions)
rd I it
7o /A’L“/ (2 ke e Lo Fivn of laas A o

Date

\p-17-10e3

Full name of soniribltor [0 cut-af-state PAG (iD#:

IQTC\Q- Q’W QXN e

Contributor address; City; Stata; Zlp Code

25 Coviarot &y ownsville | Tx 185206

Amount of contributlon ($)

SC(},C}O

Employer (See instructlons)}

T\’\(‘“‘ G\(Q.Q.h MLU‘¥TV\W .?C

Principal cccupatlon / Job title {See Instructjons}
/ A
7

ﬂ?l’/xf)/nw d

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

Forms provided by Texas Ethics Commission

. www.ethics.state.tx.us

Revlsed 11/15/2022



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 Schedul.e Al:

2 FILER NAME . 3 Filer ID (Ethics Commissicn Filers)
e Gomne 7

4 Date 5 Full name of contrbutar [ out-of-state FAC (ID#: 1| 7 Amount of contribution () QC()“-‘O
D N-L3 e T el T Y
& Contributor address; Clty; State; Zip Code
i B ol bpewhis S} oo le, Tx 1¥520
8 Principal cccupation / Job ttle (See Instructiogs) ./ 9 Employer (Ses Instructions)
;Z&wanc( ﬂqj’é.;lL X s _ .5-6[/9;:/\40/0)/
Date Full name of contributojr {7 owt-of-state PAC (ID#: 3 Amount of contribution (§) ‘Vﬂ}‘ oo

UJ ) I 5 . 2 3 E‘;A u\, \:c DL \c\mgcﬁf‘\ i

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

Contributer address; City; State;  Zlp Code

‘715(5 T?)C\C\\\’Q_Jﬂb\(rwxg\ \‘\w(,l P:}\F(:,L.\_\'.'L‘h\_".{ttQITK 1‘&'3_7!

Principal occupation / Job title (Sae Instructons) ___ Employer {See Instructicns)
esdaiv cwil Mleviso L

ﬁ/eg y pé‘)w e WL Koexn

Date Fuli name of contributor [J out-of-state PAC {ID#_ ) Amount of contribufton ($) ] SO‘OO
. | -
523 | Meio Vamssaez
Contributor address; Clty: State; Zip Cede
SN Hoddea Oals 30 TX 28556
Principal occupatfon / Job title (See Insiructions) Employsr {Sea Instructions}
Fndrepit et See/F 4;»4,@/@;’&/
Date Fult name of contributor [0 out-ot-stata PAC (1D ) Amount of contribution {§) ‘K‘(“ 'CD
5‘55.,‘2_02’}) L:' y r"él\\_’\Q. k\ Q_q‘( C’,*o“
; Confributer address: City; - State; “;Zip Cic;d;a ' -
oA B TTH S Pyovonsei e :T)( TS L0

Principal occupation / Job fite (See Instructions) Employer (See Instructlons)
Z éa/ /fQﬂﬂ é ;_A{Z / S one S MQ.G‘-_\\; 0\ o= {)?f\\\ \r)OV'\CAC\_’)
——f & v
v 7

ATTACHADDITIONAL 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.be.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS seHEDULE A1

if the requested Information is not applicable, DO NOT nchuda this page in the report.

The Instruction Guide explains how to complets this form. 1 Tolai pagas Schedule AL

2 FILER NAME A 66/ (//‘ 3 Fller ID {Ethics Commission Filers)

y | 7 Amount of contribution ($)

4 Date 5 Full name of ccntnbulor ] out-af-state PAC {ID¥:

e ’4‘”‘“0/{4 '*’"‘"0"6’;3"" """"" e o
/2;3 §3 ¥ 7;/’{(/5?)7/077720” o /OO/F

8 Puncipal occupation / Job title (See instructjpns) }ployar (Ses Instructions)

Dem Verd je 2 5 N VS

Dala Full name of contributer [ aut-cf-state PAC {10#: . Amount of contibution (3}

/1/%0\/' v %f@ACAa;CC,

7 A
/é/ Coniributer address; State; Zip Code

o P
T8 |53y £ Tl S 0. Kares 1S 7
Principal occupation / Job fitle (See ns uctlons} Emplayer (See nstrugtions)
/ 0[,/ W /;Ln /;' a

Date Full name of conh’lbufor {7 out-of-siate PAC {ID¥:

S | Amount of cantribution  ($)
ey | o gonaso IS, NConed

//'7 Contributor address,; City; State;  Zip Code o0
35_‘7//" Varn #3uren S 7/'( TR0 /&00 ,.-—~

Pn‘ncipal ocaupation / Joh title (See Instructions) Employer (See Instructions)

/47%9(/\(/ [ el S /ae/ J/Zr(’ or//@"oﬂg 1o el
Dale Fuil name of cuntdt‘):g' ] cut-of-state PAC {iD#: Amount of contibution  (§)
Ve ..,..Q.r}.q”./,ﬁ).’/.«i?:i ......................................
JO/ Contrivutor address; City: State; Zlp Code O oo
PD394y £ fos [hinss el (70 W U570 75
Prinetpal oce! pat‘on l Job iitle (See insfuctions) Employer {Sae Instructions)
/j p/ ney P> Lo

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-sfate PAC, please see Instructlon gulds for additiopal reporting requirements.

Forms provided by Texas Ethics Commission woaw.athics.state tx.us Revised 11/15/2022



NON-MONETARY (IN KiND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE AZ

The Instruction Guide explains how to complefe this form, T Tolal pages Schedule A2 a
2 FILER NAME é&/ 3 Filer ID (Ethics Commission Filers)
/ ‘ CK}Q "\
o0
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 2 0/0
5 Date 6 Full nage of contributor out-ci-slate PAC {ID#: )RN:] ,.\,,,u:_mt of l9 In-kind contribution
, . Contribution § l descriptign

%5 K g (= GeCrA Loet frivts

Qa 7 Confributor address; City; State;, Zip Code Ll 08 S_S

z(? T %
2-3 ‘Z C‘ffefq Ln l?"(DWﬂ SV /l( /A 7 h'a, DChBCK if travel outside of Yexas, Complete Schedule T.

10 Principal oceupation / Job titte (FOR NON-JUDIGIAL) (Ses Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal secupation (FOR JUDIGIAL) 43 Contributor's job tittle (FOR JUDICIAL)}(See Instructions)

14 Contributer's employer/law firm (FOR JUDICIAL) 15 Law firn of contributor's spouse (if any) (FOR JUDICIAL)

16 It contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Fuil name of contributor [} cut-of-state PAG (ID#: ) Amotnt of In-kind contribution

|
G Caonfribution $ i description
by, | L1 dadro DercG 3221 fres
Contrlhutc:r address; Stata;  Zip Code 0 I v
599 7501//‘&‘1:"' o
ﬂ’) ? (—(D {,J Z“’ébf\ /( 7:& { f,p} )J 7o T)( 75"_\2 :DCheck if travel outslde of Texas, Comp!ele Schedule T.

Date

Principal accupation /.Job title (FOR NON-JUDICIAL) {See Instructions) Employer (FOR NON-JUDICIAL} See Instpactions)
Sels  / pededs FL fovillo (metts £ nof

Contributor's principdl occupation (FOR JUDCIAL) Cantributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law fitn of contributor's spouse {if any) (FOR JUDICIAL)

i contributor is a child, faw firm of parent(s) (if any} {(FOR JUDICIAL)

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

Forms provided by Texas Elhics Commission waw.othlcs state.tx.us



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

if the requested Information is not applicable, DO NOT inchude this page in the report.

The Instruction Guide explains how fo complete this form. 1 Total pages SChedu@ Al:

2 FILER NAME . 3 Fller I (Ethles Commission Filers)
A/ @M !
¥ T

4 Date 5 Full rame of contributar [ out-of-state PAC {ID#: y | 7 Amount of contribution ()

C’/Q}/ o Dwea Aadtadle
4 & Contibutor address; City; State;  Zip Code ‘ o:_
‘;?3 7963 Haagia D/M/}a A %515 5?30

8 Principal occupation / Job title (See instru(:tl ns) 9 Empioyer (See Instructlons)
s T Jed Foned
/jﬁ//fp“/ %‘j/z" J,r'f ,_dd/ {Som

7 5y

Full narma ~f aanteihs dar — [ aut-af-state PAG (IDF: ) Amount of contribution (§)

Mate

Cantriblitor address; City; State;  Zip Code

Principal occupation / Job tile (See Instructions)

“ Employer (See Instruotions)

Date Fuil name of contributor ] out-oi-state PAC {ID&____ | Amount of contribution  (§)
""" Contibitor address; Oy Swte; ZipGCode

Princlpat occupation / Job e (See Instructions) ' Emplayer (See [nstructions)

Date Full nare of contributer [ out-or-state PAC (DH: ) Amount of contrbutlon ($)
""" Gontrloutor address; Oty Stats; Zlp Code

Principal occupation / Job fitle (See Instructions) Employer {See [nstructions)

'

ATTACHADDITIONAL 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.ethicsstate.tx,us Revised 11/15/2022



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instructlon Guide explains how fo complete this form,

1 Total pages Schedule A2: 1

A F[LERNAME/[/éJéOM,@L

A"
3 Fller ID {Ethlcs Commission Fifers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

C, o el nay

5 Dale 8 Full name of contributor [7] cut-vt-state PAC (D& 118 Amountof | 9 In-kind contribution
Z /(// Contribution § | description
of K carelo (XS . 'S furt
16 ’ oo | /QL
2 7 Contributor address; Clty; State; Zlp Code ;

1)
72 B/D'? [/‘-)C S‘?L p/} 'C{ U 13[0 7X .?b'f’lo DChack if travel outside of Texas, Complete Schedule T,

10 Principal accupation / Job title (FOR NON-JUDICIAL)(See Instructions) § 11 Employer (FOR NON-JUDICIAL)(See Instructions)

TAC.

42 Contributor's principal occuﬁatlon (FOR JUDICIALY

13 Coentributer's job title (FOR JUDICIAL) (See Instructions)

4 Contributor's employarflaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (If any) (FOR JUDICIAL)

16 If contributor is & child, law firm of parent(s} (if any) (FOR JUDICIAL})

uil name of contribttor  [] out-ot-siate PAC (ID#:

4 Amiount of ;

Date

o
A3 ||

Contributor address; City; State;

/0{‘//\&@/)& ............. Q .....

Zip Code

U2 Fast G7A Shed B0 TX1 5520

in-kind contributlon
daseription

25 22 : /ZW/WQ/

Check if travel outslde of Texas. Complele Schedule T.

Contribution § l

Principal oceupation Job fifle (FOR NON-JUDiCEAL} (See lnstructlons)

/’f /c’rm.:/ c?o‘-"M/

OR NON-JUDICIALYSee Ins

uctions)
e D cfl-{y‘—/l{ T/L/O

Ezmplcya

Contributor's principa'l occupation (FOR JUDICIAL)

Contr butor's Job title (FOR JUIDICIAL) (See Instructions)

Contribitior's ernployerfiaw firm (FOR JUDICIAL)

Law firm of confributer's spouse {If any) (FOR JUDICIAL)

If contribulor Is a chilid, law firm of parent(s) (if any} (FOR JUDICIAL)

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.athles.statetx.us

Revised 11/15/2022



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule B;

[

1
3 Filer D (Ethics Commission Filers)

2 FILER NAME 4’4‘&/ 69‘/‘4/1'_

28

4 @
TOTAL OF UNITEMIZED PLEDGES $ /g DD o
5 Date B8 Full name of pledgor [] cut-of-state PAC (D4 )i 8 Amount I 0 inkind contribution
) of Pledge $§ | description
Chiy | ndts (5 S C G, wo |
o / T Pledgor address; City; State; Zlp Code 3 FoYoRan :
;9’/3. |
) H ﬂﬁ'ﬁjb g I
,; ") D 3('73 S A H"ﬁj ﬂ//r@ <) Q‘(‘_ 5SS Check if travel cutside of Texas. Complete Schedule T.
10 F’rinci?gl occupation / Job title (See Instguctions) 1 Empllé))er: (US g Instrugtions)
Jeonfp-tiagior [/ cpt Cirele Mord 54
Date Full name of pledgor [ out-cof-state PAC {IDH: 3 Arnount ! In-kind contribution
- of Pledge % description
‘%; Krcaeln fares. !
/ Pledgor address; city: State; Zlp Code o 2 f,..._ I
o o |

03¢ £ 1St fwwmsvil { TX 1o

DCheck If travel outside of Texas. Compiete Schedule T.

Ppiacipal geeugation / Jo)
d'/? Lo~

tions)

title (See Inst)
Asad | peones

Employer {See Instructions)

agMalf &//

J3pnel

Date

g
n

ﬂJ\Eﬂame of pledgor
)Z?I’MCAQ.M

Pledgor address;

6 #L’AI/C/SD’\ @(Izag (,§A057 7552%

[] aut-pi-state PAC (ID#:

Amount of In-kind contribution

State;

Pledge $

/o7

Check if rave! outside of Texas, Complete Schedule T,

description

Zip Code

I
|
]
0@ |
r‘/:

Principal occupation / Job title (Ses Instructions)

Emplaver {See Instructions)

CAambes &Mf&?l C/«fﬂl&f)’

Pale

Full name of pledgor

[73 out-of-stgte PAC {IDH;

Amount of i In-kind contribution

Pledge § | description
: !

¢ oo
/;5/ Pledgor addrass; City; State;  Zlp Code TO o —/ll
)9 I
PD) ]
1:] Chetk If travel outside of Texas. Gomplete Schedule T,
Principal cecupation / Job title (See Instructions) Employer (See Instructions)
C oeSress. ArS Congrefd
v

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributer is out-of-state PAC, please see Instruction guide for additional reporting raquirements.

Forms provided by Texas Ethizcs Commission

www.athics.state. ix.us

Revised 11/16/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested informafion is not applicable, DO NOT include this page in the réport

scHEDULE F1

Advartising Expense
Accounting/Banidng
Consulting Expense

Candidate/Officeholder/Political

Contribustions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Bvent Expense Loan Repayment/Reimbursement Solloitation/Fundralsing Expense
Fees Office Dverhead/Rentat Expense Transportation Eruipment & Related Expense
Food/Baverage Expense Polling Expense Travel In Disirict
GifttAwards/iMemorials Expense Printing Expense Travel Qut Of District
| Committes Legal Services Safaries/Wages/Contracti_abor Other (enter a catagory not fisted above)

S/i]2023

Credit Card Payment 3
The Instruction Guide explalns how te complete this form.
1 Total pages ?chedu%e F1:|2 FILER NAME f ’M ( 3 Filer 1D (Ethics Commission Filers)
4 Dat

ﬁyeename [./G('l/\)( /0/: V"% %ﬂ

& Afnount (3]
Q

2000

State; Zip Code

7 Payee address; Crty,

IRERG Shar 27 1. Laf/[:vmaf 7)/ 7f£7¢

PURPOSE
OF
EXPENDITURE

(a) Category (Ses Cateporles listed af the top of this schedule) (b) Descripﬂon

Fyedt Z/yﬂﬂnw 7:%( ,./7‘- /0///1,%'*45

{c} [:] Check jfiravel putside of Texas. Complete Schedufe T, D Cheek it Austin, TX, officehoider living expetsse
8 Complete ONLY if direct Candidatse / Officeholder name Office sought Office held
expenditute to benefit C/IOH
Date Payee narne
5/ 7/{;)3 /a/] V S;F*Q*"L
Amount (f} Payee address; Citys State; Zip Code
o0
—
o= 7
§70
S T E Frie R Brownsptle /74 185D
Category (See Salegorles fisted at the {op of this schedule) Description
PURPOSE
OoF v /
EXPENDITURE )Bng.;},a{\ M“(-F _A; (anj.fljﬂzﬁ ﬁ/} //' c,o./ Ja/ 4-&%’(71’3
LE Lo
i:l Chack If raval oulside of Texas. Compleie Schedule T, G Check If Austin, TX, officeholder living expense
Complefe ONLY if direct Candldate 7/ Officeholder nama Office sought Offlce held
expenditure to beneflt C/OH
Date Payee name
6/:7?///3&”9) Apert G bx
fAmount {$) F’&ee address; Clty; State; Zlp Code
42093 " 32806 Sert 2ol _Los fresmos, P 78586
ategory Sae Calegores listed al the iop of this schedule) Descrlpt!cn
PURPOSE — /
D! 5/¢ /1/74
EXPENDITURE f’/y M /.(/» s{ / - ﬂrt ’ 7 i
D Checklfvavsi oufside of Texas. Complete Schedula T, D Check if Austin, TX, officenoider living expenss

Complate 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.txus Revised 1115/2022



B POLIT’!CAL EXPENEITURE& MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT Inciude this page in the réport.

e L e  AREr Pt o s A e £ el ety 7 P R S -1 i s

SCHEDULE F1

Advartising Expense
Accounting/Baniing
Consulting Expense

Credit Cand Payment

Contribuflons/Conations Made By
Candldate/Cificeholder/Polltical Committee

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense

Fees

FoodBeverge Expanse
Gi#¥Awands/Memorials Expense
{egal Services

Tha Instruction Guide axplains how to complefe this form,

Loan Repayment/Reimbursemarst
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SafadesMiages/Contract Labor

SolcliadoryFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of Districl

Ofther (enter a categoery not fisted abova)

1 Total pages Scheduls F1:{2 FILER NAME
1 aCal

3 Filar ID (Ethios Commission Fiters)

4 Date

G2 [2027

5 Payes name

56,&/ /%/é)rwb/&gr a/ /’ﬂl’r%

6 Amaounf (%)

7 Payae address:

900 Cpntrel (v _Surt {3 Browsyilly 120

City: State; Zip Code

A
)

PURPOSE
OF
EXPENDITURE

(2} Category (See Catagories listed at the tap of this schedule)

r.MJ éﬂmf{

{b) Description

PriAi§ S"'S"S/ ;L"fg/

ﬁamf\l/f

c) D Chack jﬁmval oulfside of Texas. Gomplete Schedule T,

l:] Check If Austin, TX, officeholder fiving sxpense

9 Complete QNLY if direct Candidate / Offlceholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

@/?7/&’90"3 VL /74 _zgi P
famount /{$) Payes address; : City; Stata; Zip Cade
= 6/ J /Lﬂ/ Z’Z 7 ~ l’
150 G285 fadre s/t Ve >
Category (See Calegorios fislad al the lop of this schedula} Descrlp‘t’t')n
o / Al dewte!
oF - 71 ’ A
EXPENDITURE M W«S& O} Aa
L)
[:] Check If travel outside of Texas. Complele Schedule T, D Check if Austin, TX, afficeholder living expensa

Complele ONLY If direct Candidate / Officehoider name Office sought Office held

expenditure to benefit CIOH

Date Payee name

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

Category (See Calegorles lisled at the lop of this schecdule) Dascription o
RURPOSE
OF
EXPENDITURE
[:l Checi Il ravel outside of Toxas. Compitto Schedule T, m Chack it Auslln, TX, afficebotder living exponse

Compiale ONLY if direct
%penditure o banefit £/0OH

Candidate / Officehoider name

Office soughl Offlce held

ATTACH ADD!TEONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. athics.slate.bous

Revlsed 1 1/1 5/2022



