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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID {Ehics Commission Filers) | 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form, a 17
3 CANDIDATE/ MS FMRSA MR ' FIRST M1
OFFICEHOLDER 5 i c OFFICE USE ONLY
NAME e L Y T e
NICKNAME g LAST , SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX, APT 1 sumz #, cm'; STATE,  ZIP CCDE

mine O g0 Relpma Dri e,

ADDRESS

£ Ghange of Address Bmz;)ﬁ{l// /e, 7)( 75521

. Arg
5 CANDIDATE/! AREA CODE PHONE MUMSER EXTENSION ﬁ?fe Handﬁ
OFFICEHOLDER o
PHONE ( ?5 ) Z/l Z7L -
(_/,'9 54 ﬁg& Receipt # Amount $
6 CAMPAIGN M3 ’1 MR P FIRST . ; Ml
TREASURE \
NAME R R 47[“// -y &-/ .................... ORI Bate Procassed
NICKNAME LAST SUFFIX
7L . Bate imaged
ATAMPIDS
7 CAMPAIGN STREET ADDRESS {NO PO BOX, PLEASE), APT/ SUITE # cITy; STATE; ZIP CODE
TREASURER z;é ///’;(9/ =
ADDRESS ‘
{Residence or Business) Bﬁ)w}?{y/ //(& J n 7(? 5;\/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (75& ) Aqﬁ i 5559[

9 REPORT TYPE [E/J/anuafy‘ 15 [ ] 30th day before election (7] Runott

[::] July 15 D 8th day before efection

Exceedad Maodifled

D 15th day afler campaign
reasurer appointment
(Officehotder Only)

D Finai Report {Altach C/OH - FR)

Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED ‘
~ A v . -

07 SO0 Ayl3 THRousH 1A 730 423

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Prisiary L1 Runor ] S o
,'&h %&{// D General D Spacial
Al

12 OFFICE FICE HELD (if any} 13 OFFICE SOUGHT  (if known)

mmissign el }@’mhaf /

14 NOTICE FROM THIS BOX {8 FOR NGTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMNSENT, CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

l:] Additional Pages

[Tsrecire COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
>F/v 4 ( f)mzfﬁ/zﬁ’

17 CONTRIBUTION TOXAL UNITEMIZESY POLITICAL CONTRI FIONS (OTHRR THAN

TOTALS S, Gf\N‘.R Efgﬁ ﬁ‘gﬁ{f/‘ i ' $3‘§i, / 6/ - 7&

= = +t ¥
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) f.— Q 5 75 &&
................... y i .
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTALS

25232 L4

i

4. TOTAL POLITICAL EXPENDITURES L $/4 \3
................... D682

CONTRIBUTION

5, TAL FOLITIGAL CONTRIBUTIONS MAINT. F THE LAST D
BALANCE ggREgll CMI INTAINEDR AS © AY $/? Ozéé ﬂﬁ
(567424 / ,

CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3
18 SIGNATURE I swear, or affirm, under penalty of perjury, thal the accompanying report is frue and correct and includes all information

required to be reported by me under Titie 15, Election Code. .

J | o
\«2;/0,0 L B ooty Aoa

Signature of Candidate or Officenoldar

Please complete either option below:

e
RARCEHITE VILLARREAL
sMatary Puglie, State of Texas

m 'A%r STAKIPSSE L apites 09212025

. ___Notary 10 124768313¢ }75@ 8 [Q@ﬁﬁﬂ{ﬂéﬂf this the /Zﬂ day of%ﬁi&:‘%{;,

ﬁgﬁ , to gertify which, witness my hand and seal of office.

1

(1) Affidavit

Sig atu}é/:hgkffi@y adminEsterAg oath Printed namgjr officer administering oath Title of Jfftcer admmlstermg caih

{2) Unsworn Declaration

My name is . and my date of birth is

My address is

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

Executed in County, Slate of ,onthe day of , 20 .
{month} {year)

Signature of Candidate/Cfficeholder (Declarant)

i

s Mowerat. Nillaoread Nofzm, bpa Gleilzy

Forms provided by Texas Ethics Commission wwnw . ethics.state tx.us : Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

) HLERNAMESb?G& & &ﬂdﬂ/ﬂéS

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

MNAME OF SCHEDRULE

SUBTOTAL
AMOUNT

<

SCHEDULE A1: MONETARY PCOLITICAL CONTRIBUTIONS

'2.375.%

TOQFILER

2. l:j SCHEDULE A2: NON-MONETARY (IN-KiND) POLITICAL CONTRIBUTIONS

3. D SCHEDULE 8: PLEDGED CONTRIBUTIONS 3
4. D SCHEDULE E: LOANS $
5. @’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S(?\L)Li 3”&9 7
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. : SUMEDULE Fi. PURSHASE WF INVESTRIENTS MALE FROM ~ULi TILAL GUhTRIBU TS 3
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. D SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIGNS RETURNED 3
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MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE A1

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

The Instruction Guide explains how to compiete this form. 1 Tm}” pages %‘??dme At:

2 FILERNAME 7 3 Filer D/ {Ethics Commission Filers)

D0ha Zj el

4 Date 5 Full name gontributor oul-of-state PAC (ID#: ) 7 Amount of contribution ($)

; L >
.............. (j;g( E/ .. ] é){_iﬁ
{;;‘ig 6 Contributor address; City; State; Zip Code 0@

N3 0108 Lohad Bl 5@)@ wiill e T

/E’rincipal occupation / Job titte (See Instructions) 9 Employer {See Instructions)
Lrdiiidu /j / 5;}; (ne<d prndto
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution  ($)
""" Contributor address;  Gity; | State;  Zp Gode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor (] out-of-state PAC {ID#: ) Amount of contribution ($)
""" Contributor address:  Giy, St Zip Code
Principal occupation / Job title (See Instructions) Emplover (See Instructions}
Date Fuli name of contributor [ aut-of-state PAC {D#: ) Amourt of contribution  ($)
""" Contributor address; ~ Clty,  State; ZipCode
Principat occupation / Job title (See Instructions) Employer (See Insfructions)

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.athics state.tx.us Revised 8/17/2020



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.

T 0ba L Peasdes

4 Dale 5 Fuil pame of contributar {7 out-af-state PAG {ID#: )

....... dadra. 5@%&_..,;7‘.'-5...,_....‘_.....‘....,.,....

A% N & Contributor address; City, State;  Zip Cade ?/ 5) & =
' j;:) §f§¢ g J%%g} ﬁﬂ{;}g,,fmfﬁ ﬁ

8 Prlncmal oc;tjlationl o fitle (See Instructlons) 9 Employer {See Instructions)

Lng vl

Date Fuli name of contributor [] o-of-state PAC (1D#: ) Amount of contribution {8}

1 Tota;iages Schedule A1:

3 Filer ID (El‘ﬁlcs Commission Filers)

7 Amount of contribution ($)

g‘iyz f# /515 Contributor address; C!ty' State; "Zip Code ij g)d . ¢
Ly b 530098 tarlipaen . TK

Principal ocoupation f Job tife (See Instructions) ‘_/1 ployer (See Instructions)
/ '

@é{ﬁwﬁmﬂ/m /,m%m aL efféwk /amﬁao%yy\,

Date (] put- of-siate PAC (IDF: ) Amocunt of contribution (§)
< f ....... é’{a ............................. »

g/!i;} j/i f ny State; Zip Code /25 Q—"’f

: / 3] —

A T/ :5? ?éféfﬂjﬁ/i /%f? Eﬂf&@ jnﬁ‘w ¥

Pringipal occupation / Job title (See Instructions) Employer ( Instructlons)
Date Fulf ame of contributor [} out-of- s{a?e PAC (iD#: ) Armount of contribution (%)

g/ A ,f """ jmg """"" éz har Z:fi*ig.g Gose 50 o
&‘i;?

M? . ff}jmg z ﬁfﬁw}ﬁ/é/fﬁﬁ X

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

US INEsSWipre

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

Forms pravided by fexas Ethics Commission www.ethics.stale tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A

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 Totalgage;ichﬁie At

2 FILER NAME

Spba ﬂ{fﬁm&%@

3 Filer ID {EtHcs Commission Filers)

4 Date

B

Wi AN e

& Contri City; State; Zip Code

S04 £ kevee 57, &fm‘;fgﬁfk 7

tor address;

7 Amount of contribution ($}

15077

8 Prizf;a? GGGU

pation / Job title {(See instructions) i

Nighadot. THa Seha

9 Employer {See instructicns)

v
Date

out-of-state PAC (1D

Full name of contributor

Contribuior address; City: State;  Zip Code

[727 %éf{;j Mk, g@@%ﬁﬁ;ﬁi@fﬁf 754

/

Amount of contribution ($)

0"

Wy

Principad occupation / Job title (Sege Instructions}

N78S Mo g

Employer (See Instructions)

g/
%/

ull name of condriputor X ut-of-slate PAC {ID# )
Vontn Bas/ ﬂﬁjzs ................................
Contributor address; City; State; Zip Code

554 F Jackon 5;%%;& e, B

Amount of contribution {§)

350"

patio

mog
f"

/ Job title (See Instructions)

Employer (See Instructions)

Date

78

Sy~
tor

Fﬂ;‘a_ma‘ of contribu A 7 outeot )

..... M;mwﬁff/ﬁbﬁa

Contributor address: City; State, Zip Code

3775 Taterr %'ﬂﬁaﬁ Brawnsyll- T

Amount of contribution ($)

100°~

Principai cocup
e

Employer (See Instructions)

ationy £ Job lille (See Instructions) '
—_
Shap j e Pepre

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, piease see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A

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 Tot:il%nages Scrz;zu?e Al:

3 Filer ID (El!]}cs Commission Filers)

4 Date

i
3]

2 FILER NAME 50144’ ({) Bg{}/f!/[ 5/5\5

5 Full name of contri

Noe

6 Coentributor address;

5455 Draagniick, |

] cut-of-state PAC {ID#:

State;  Zip Code

ﬁa@iﬁﬁ//}/f%

7 Amount of contribution (3}

10"

B Prncipal cccupation / Job title (See-ﬁstrucncns)

USINZSS M~

g Emp!oyer (See instructions)

Date

%5

tor [7 ovt-of-state PAC (ID#: )

VLAY, ff'ff‘fjfi’j ...................................

City; Stata;  Zip Code

M@E&% A %Mzﬁ’i 7 mf

el |

Contributor address;

Amount of contribution (§)

0=

¢

ipal occupatlcn ! Job title {See l

tructions)

7:;42 ch el

gﬁ}ﬁ{ﬁ/fy:?}

Employer (See instructions)

Pate

o

i name of contrlbutor

ﬂ?‘m

Con butor address;

| ou! f-stale PAG (ID¥: )

Wa & Seffice..

City; State; Zip Code

Armount of contribution  {$)

100%

2591 DA Bt 15 el DA Bowpsull 72

A

Prlnclp@i oceupatian / Job title (See Insiructions)

W yecke

O/ g

Employer (See Instrucnons)

Date

T,

Ful name of contri

Tulio

Contnbutor address

] outl-of-state PAC (iD#: )

Mg,@ =

City;

State; Zip Code

Amount of contribution  ($)

S00°¢

Pringck

ccupation / Jab titie {

Lnfdrvide

151p {'ﬁz‘ﬁm @W /o ﬁﬁ”‘*ﬁ,ﬂ 7

e Instructons)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i contributor is out-of-state PAC, please see Instruction guide for additional

reporting requirements.
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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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Cfficehalder/Palitical Committee

Zvent Expense

Fees

Food/Beverage Expense
GittfAwards/Memonals Expense
Legal Services

Loan RepaymentvReimbursameni
Office Overhead/Rental Expense
Polling Expanse

Printing Expense
SalaresMVages/Contract Labor

Salicitation/Fundralsing Expense
Transportation Equipment & Related Expensa
Travel In District

Travel Qut Of District

Qther (enter a category nol listed above)

Credit Card Payment

The Instruction Guide explains how ta complete this form,

1 Total pages Scheduls Fi:

3 Filer |D {Ethics Commission Filers)

ZFiLERNAMESO#!& C jﬁﬁﬂﬁﬂid}ﬁ'

40 M
77 J&%S

3] Amount %)

§9. (4

5 Payee??ﬁ P»/zm Ton & Suites

7 Payae address; Ciby;

M0 San Sacinty Blyf. Mushn, TX 7970/

State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Catagories listed at the top of this schedule) (b} Cescription

Trdve! ﬁﬁc&m«e LMJ/-C’?

OF
EXPENDITURE

{c} D Checkzﬁrave}nulszdenf fexas. Complete Schedule T, E:E Cheack if Austin, TX, officehoider fiving axpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Offica held
expenditure {o benefit C/OH
Cate Payee name
7-17-2023 . AT £7
Amount (3) Payee address; City; State; Zip Code
AS5. 47[49 4305 N Expressiey , Baunsille, TX 75524
Category (See Catedaries listed a! the ta aﬂh 5 sehadule; Description
PURPOSE

|
|
|

éf’// /}I//M 5f/1// e

i

5 Check if travel outside of Texas, Complete Schedule T, I Check if Austin, TX officeholder living eipense

OF
EXPENIHTURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date i Payee nams
Ty c
7/9-2423 1N e ?ﬂﬂ;f//&?é/z’lw
Armount (S) Payeas address; City: State; Zip Code
|150%
4038 Solid Drive , Prownsuille TX 7552/
Category (Sze Categories listed at the op of this Srh’:nul_ i Description
PURPOSE ' i

Pg/f? /)@ %F 5{5/45

£ irguel gutsids of Texas Complets Schedule T Chack i Ausin, TX, officenaidee living sdpense

Complete ONLY if direct
expendjture to benefit C/OH
i

Candidata / Ofncehcider name Office sought Office held
y
i ]

J ' J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED '
i

! '

Farms provided by Texas Ethics Commission

) v thics state.be.us T Revishd 81772020




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
Contrivutions/Donations Made By

Candidate/Officenoider/Political Committae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAvwardsiMemorials Expensa
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Palling Expense

Prnting Expense
SalaresMVages/Contract Labor

Selicitation/Fundraising Expense
Transportation Equipment & Related Fxpeanse
Travel Ir District

Travel Out Of District

Gther (enter a category not isted above}

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

1 Tolal pag;}SchEZ‘t 2 FILER NAME 5914 ‘& C é@ﬂﬂ//j%

4_;&&2%[ %gs 5 Payeename:jaﬂén yi //{5{3 /{/K&Z/

6 Amount (3) 7 Payee address; City; State;

[R5 %

3 Filer 1D (Ethics Commission Filers)

Zip Code

QW% jfiLt?‘Aﬁ Cat #/mﬁﬁ/péftz?) Sun /gmm[w TX 7S]

{a) Category {Ses Categaries fisted at thé}ﬁl{) of this schadule} (b} Dascription

Pa/ﬁm Mp §/4h5

Check if Austm TX, ofﬁceholder tiving axpense

PURPOSE

EXPENDITURE ({/ﬂ{{'yﬁ% Lﬁb&‘ r

(<) ] Check if travel outside of Toxas. Comgplete Schedule T,

9 Complete ONLY if direct Candidate f Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

§4-2023 | Ovidio (f)/fh#:@S

Amount () Payee address; City; State; Zip Code
v - )

] Sbio) tisp Road, Proonsville Texes 7352

Category. {Sae Catagories listed al the tap of this schedule; Description '
PURPOSE
xceNoiTURE f)u %ﬁﬁ Up <si4ans

Chack \f\(,gfn GUEslGOEf Texas. Gom piiézmnpdup T,

I:l Check if Austin, TX oHicehokler living expense

Complete OMLY if direct Candidate / Officeholder name Office sought Office heid
expendilure o banefit C/OH
Cate Payee nams
™
i !
. 1 j
-/-AV23 Nvya
Amount {5} Payee address; City; State; Zip Code
7418 290 P Chuae Bl Bawrsville TX_ 7451
Caltégory (S2e Categaries listed at tne tap of this schedule) Deascription ‘FD
’ Dinehon For
PURPOSE

 EXPENDITURE fyg’d (?( qu,\jt{'

| t Crnack frravel ﬂmsde of Teras, Completa Scheduiz T, |
‘1 _._} L —

@@}1 ”{79 @w guw?}/‘f’j

neck i Augtin, TA, sFicennidar living edpense

Compiete ONLY if direct Candidate / Officeholder name Office sought

Office hald
expenditure to benefit G/OH | : } )
i

ATTACHADDITIONAL COPIES OF THIS SQHEDULE AS NEEDED

L.
Forms provided by Toxad Ethacs Commission

vw;wetmcs.staie.Ex.us ) Raviséd 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursernent
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalarlesfVages/Conlract Labor

Saolicitation/Fundraising Expense
Transportaticn Equipment & Refated Expense
Travel In Cistrict

Travel Out Of District

Other {anter a categary notlisted abova)

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

1 Total pages Schedule F1: 3 Filer iD {Ethics Commission Filers)

G T [ Spbia { Benavdes

5 Payea name

(nicefia Del U&tﬁsp

4 Date

A-7- 203

& Amount ($)

200. §4

7 Payee address; ‘City; State: Zip Code

1333 €. Min btbor, Rapsville, Texis 79524

{a} Category {See Categories listed at the too of iis schedule} (B} Description

/?M’ f it fK Perise

PURPOSE
QF
EXPENDITURE

{c) [::E Check if travel oulside of Texas. Complete Scheduls T. Chack If Austin, TX, officeholder living expense

Candidate / Officeholder name

g Complete ONLY if direst Office sought Office held
expenditure to benefit C/OH
Gata Payee name
810 -A0A 3 ﬂ& ///of /L//%é!;(w
Amount {3) Payee address Ciby; State; Zip Code
- [ssn Pyease, fo TX
5. A W Y fson Byenue //mfm 7155p
Category (See Categories listed at the tog of s schedulev B Scrlptlon
PURPOSE

OF
EXPENDITURE

ffMW/% (fm ,/ Desidn gﬂﬂ-éi’i T
[] chec Mi rﬂ{i)uhide of Texas, ?,Jmmem Schedul e T

D Chack If Auystin, TX officeholder living expense

Complete QLY i direct Candidate / Officeholder name Office sought Cfflce held
expenditure ta benelit C/OH

Date Payee name

Amount [ Payae address; City; State; Zip Cods
/ % 5

35T &) blhn Lloor, brnslle. TX 75520
Category 13se Catagorias fisted at the iop orlhi.l schedule; Deseription
PURPOSE

EXPENDITURE ‘ ?Vﬁ[j (55/ ﬂrfﬂf’f

[
i Chack if fravel DUl:dED T2
| I

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
) expenditure to benefit C/GH J ; wJ

g

| Check i Ausling TX, offceholder fiving aspznse

xas. Complate Soneduiz T
-

ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED
! ! i

Forms provided by Texas Ethics Commission ) ey Bthics. state bous J Reviséd 8/17/2020




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 Expensa
Contributicns/Daonations Mades By

Candidate/Officehoider/Political Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftfAwardsiMemarnials Expensa
Legal Services

L.oan RepaymentReimbursernant
Cfiice Overhead/Rentat Expense
Polling Expense

Printing Expense
SafaresMages/Contract Labor

Sclicitatien/Fundraising Expanse
Transpontation Equipment & Related Expense
Travei in District

Travel Out Of District

OCther {2nter a category natiisted above)

Cradit Card Payment . i . .
The Instructiion Guide explains how to complete this form.

2 FILER NAME SDA ﬁ; Cp ﬁemﬁ ﬂ/d&ﬁ 3

3 Filer 1D (Ethics Commission Filers)

| To[i} pages Schedule Fi

4 Date 5 Payee na

g -/ 7-- Q.Mj zgf///em fof/f’ﬂ%
6 Amount (%) 7 Payee address; . City: State; Zip Code
13484 U S. 77 Sunchime Sy 12 taclsagen, TX 73550
8 {a)} Category (See Catagorias listed al the lop of this scheduie) (b Descriptio

PURPOSE

EXPENDITURE }9]/(/’] (,L’ 74 {/(9./,457&

{c) Check if tvel outside of Texas. Complete Schedule T,

Check if Austn, TX, officeholder living expense

9 Complete DMLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date i Payee name
§-/7-2923 | FT
Amount {$} Payee address; City; State; Zip Code
259.53 435 N frpressinn,, Browvasulle, TX 78524

Categary ({Ses Categoriatlisted a1 the top of Uy :.che{‘ule,

PLURPOSE

cociinme o)) Phyne mee

Check if iraveal sulside of Texas, f‘ompte & Schedule T

f Oescription
\
|
|
|

r Check if Austin TX officeholdar living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Cate Payea name
§-A)-2423 All //a////c/ /%’/f‘/&/
Amount () Payese address; City; Siate:; Zip Code
0% /
AW Wi sy ??ﬂmj d//m:a en AA 79550
Category (Sae Categones listed at the top of this arhsouh,, : Dascription

Exij:('%?TSUERE Aﬂﬂf/ﬁ 5({?-7/ Dr’j/ﬁ;’] {ﬁ/f%ﬂjé

| Chneck if Austin, T4, officeholder kying axpansse

J Drgck fravel L‘sm\_ 0i Texas. Somrprsie Soneduls ©

Complete ONLY i direct Candidate / Qfficaholder name Office sought Office haid

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .

Forms provided by Texas Eihics Commission www.athics state bx.us Reviséd 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adveartising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations ade By
Candidate/Officeholder/Political Cornritiee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expernise

Fees

Foad/Beverage Expense
GiftAwards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SeafariesMages/Contract Labor

The Instructien Guide explains how to complete this form,

Solicitatiorvundraising Expense
Transportation Equipment & Related Expense
TravelIn District

Travet Out Of District

Other (enler a category not fisted above)

1 TotaE pages S¢ Eidule Fi-

2 FILER NAME Sﬁé&d K /@‘Pﬁﬁﬂfﬁfé’

3 Filer |D (Ethics Commission Filers)

4 Date

Zfﬂﬁ*a?%l.ﬁ

5 Payeena

" Aio

45 Nness

6 Amount ($)

/25~

7 Payee address;

Slele | 5o ol Puonsyille, TX 79527

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

bty

(@) Categary (See Catzgories fisted at the top of this schedule)

g Up Stans

{b) Description

{c) D Che/n i tran fa!olsvde of Té :exa%‘CJompEete Schedula T,

Check if Austin, TX, officeholder living axpense

oF
EXPENDITURE

Q«M&J {KM/?S&’

9 Complete ONLY if direct Candidate / Officeholder name Office scught Office held
expenditure fo benafit C/OH
Dats Payee name
A5 A)A3 Aﬂm& 5;’@/&
Amount ($} Payee address: City; State; Zip Code
S/ L et S TX
VY (799 W) Tettasm , bajosvlle, 73520
Category (See Categories lislad at ths tnp of this Schedule { Dﬂscrsphon
PURPOSE

; (ir Reut d

Check if tray .'elouts: 2 of Taxas, Complate Schedula T,

Check if Austin, TX. officeholdas living expense

1l
Compiete ONLY i direct Candidate / Officeholder name Office scught Office hald
expanditure to benefit C/OH
t
Date ; Payee name
5282033 Brnd  Booster
Amount (3) Pay=e address; City: State; Zip Code
[50% 37 S "L hane, HAlen, TH_7850)
e A,
Category 1522 Categories listed at the top of li’us scheaule;} i Descnptlon
PURPOSE '
QF !
EXPENDITURE |

; 5_l

o~

el cuiside of Texas Tor i

i

ste Sohaduis T

r

[ ; g .
boOpeck i Austn, T officenaler livinyg sipsnse

Complete ONLY If direct
expenditure fo benefit G/OH

Candidate / Officeholder name

Cffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics staie b us

Ravised 8/17/2020



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)

Adveartising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Cverhead/Rental Expense
Consuling Expense “ood/Beverage Expense Polling Expense
Contributions/Bonations iviade By GifttAwardsiMemorials Expense Printing Expense

Candidate/Cfficenolder/Political Committee Legal Services

SalaresMVages/Contract Labor
Cradt Card Payment

The Instruction Guide expiains how to completa this ferm,

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:[ 2 FILER NAME 3 4 £ B 3 Filer 1D (Ethics Commission Filers)
oy L0 211 nayides

4 Date 5 Payee name

J- %’ Abr3 5@//)@/&5 @mxz_/ffﬂ/m/ Boos e

6 Amount ($) 7 Payee address;

) 38/ A/,% f&f/
;5;£¢¥} - ﬂ%;%?ﬁ%my /X

State;

Zip Code

PURPOSE
OF

EXPENDITURE ﬁc)dm%ﬁl NG E%’ ,OMS c_

(8) Category (See Categortes listad at the lop of this schedule) 1 {b) Dascription
1
H

{c) D Checkif traved outsrd{r Texas, Compieta Schedula T

t Chack if Austin, TX, officeholder living axpense

U317 Wl Red River e, fushin. TA_7870!

9 Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date i Payee name
! [ [) [

3-30-2023 Vidip Cisnevos

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

[A5 % Seu( fhso Becl , Browmsille TX

. Gl _thsp  Dawnsville, 7392/
Category {Sas Catagorias listed at tha tap of this schedute) Description
PURPOSE
OF
EXPENDITURE é{ 514 lﬂ 4’”5
5 A if travel oumdeofTexas Corplste Schedule T D Chack if Auslin, T cfficehoider livng expensa

Complete ONLY ¥ direct GCandidate { Officeholder name Office sought Office held
expendiure to benefit C/OH

Date Fayea name

Amount (5) Payee address; City; State; Zip Code o

Category (Sae Calegories listed al e tap of this schadule; ; Dascription

PURPOSE

EXPEI\?['JFITURE mﬂ% g[pcéﬂb@

H . - - i
| Cngok ifirae tet )u.:.- of Texas Coreplatz Scheduje T |

1 Cnacicdf Austin, TX, officenaider living 2epense

Complete ONLY if direat Candidate / Officehoidar name

Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

rorms provided by Texas Ethics Commission wwaw.ethics state, b us

Ravisbd 8/17/2020



POLITICAL EXPENDITURES MADE Eq
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Faas Office Ovarhead/Rertal Expense Transportation Equipment & Related Expense

Consufting Expense Food/Beverage Expense Folling Expense Travel In District

Contributions/Donations Made By GiittAwards/Memonals Expense Printing Expense Travel Qui OFf District
Candidate/Officeholder/Political Committee Legal Services SalariesfiVages/Contract Labar QOther (2nler a category nol isted above)

Cradit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedute Fi:| 2 FILER NAME 74 @ A‘p 3 Filer ID (Ethics Cemmission Filars)
7 5] LY Svba gt ides
4 Date () 5 Payee namg——
9-5-20 X3 Je’rm Hebg/e
& Amount (%) 7 FPayea address; City; State; Zip Code
S0 °° A
4 uns/i Jf e, f EX4<
8 {a) Category (See Categorias listed at tha top of this schedule) {b) Descrigtion
FURPOSE
oF o ‘
EXPENDITURE (/f/ ¥ XP?%J &
e T
{c} D Check rflravefoutsidéchexas, CeLlp!a:e Schedula T, E:E Check if Austin, TX, officeholder living axpense
9 Complete ONLY if direct Gandidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payae addresd City:; State; Zip Code
300.07 124 z%/ﬁ /k/fd) Brawnsiille. TX 7852/
Category (See Catzgories listzd at tha top af thiz schec‘u?e| " Description
PURPOSE
o it & D h
EXPENDITURE &(/ﬁ j{pgéﬁgg Cloadls NS
;j Check if ravel uLt:rdecsTﬂxas Complete Schedute T, D Check if Auslin, 7X offiseholdsr living expenss

Compiete OMLY if direct Candidate / Officeholder name Office spught Office held

expenditure to beneflil C/OM

Date } Payee nams
1-1-wa3|  Sum's [l |
6z-n:?untl(s) ‘7 | Payse addrass; City; Siate; Zip Code
867 851 . fibn blooe B2, Buaansville. TX. 75534
1 Category (322 Calsgories lislad atthe top of this scheddls; i Description

OoF

i
\
i
i
i
i
i
!

EXPENDITURE ;,/pﬂ:,’j‘ /()(’ WfﬂS €. -

aus| ol >d@-"f 2xas Jorrpiets Scheduis T i i Check if Austin, TX, aficenaller kviny edpanse
L

I 1_J

Complete ONLY I direct Candidate / Officeholder nams Office sought Office haid
expenditurs to benefit C/OH :

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwrwethics state.beus Raviséd 8/17/2020




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

Consuiting Expense

Contributions/Donations Made By
Candidate/Officehclder/Political Committee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faes

FoodiBeverage Expense
GhitAawards/Memordals Expense
Legal Services

Loan RepaymentReimbursernent
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalariesMVages/Contract Labor

The Instruction Guide explains how ta complete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

t Total pages Schedule F1:

/%7 "y,

2 FILER NAME S‘&Ad_ p g@/ld//wﬂfjfpj

3 Filer |D (Ethics Commission Filars)

4 Date

7-1/- 9\49 A3

5 Payes namewﬁj’ Mﬁ/#

6 Amount ($)

7 Payee address;

City;

State, Zip Code

/%Q\_ﬂ?f

PURPOSE

i {b} Description

2721 B Lhive Bli. Pronsuidle, TX 79504

fa} Category (See Categories listed at tha tap of this scheduls)

&WMW &Mua | M el

{c) {:] Chack nflra.ﬂaloulsndem lexaa Complete Schedule T,

Check if Ausiin, TX, oﬁsceholdar living expense

OF
EXPENDITURE

?’EM / ﬁ»/ﬂ&ﬁw g)ﬁf pense

9 Complete ONLY if direct Candidate / Officeholdar name Gffice sought COffice held
expenditure to Danafit S70OM
Date Payee name
9-)1- 2023 E/X/mf////)f\ ?*/ﬁ%@&{/ﬁﬂ%
Amount ($) Payee address: City; State; Zip Code
155. 13 iis haades Liaiund. Baivpsiille, TX 78524
Category (Sea Categoriesisled a! fhe top of this achedute; Description
PURPOSE

Meeh g

Check if traveal ouls‘tdg/of Texas. Complate Schedute T,

E] Check i Austin, |‘< officerolder living expensa

A0°*

Complete GNLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dats ] Payee name
¢
I-1/-2p 23 Z&E/@/lg) /{J}MMW G
Amount (5} Fayee address; City: State; Zip Code

2428 fé/fou’k Drive, Prownsyille, TX 7855

PURPGSE

Category (Sse Camg a5 tistad atiha top of ihs schedule;

f vt ¢ ¥ pense

Dascription

D.J

i i
fA——

Creck T areroul:r)au Te

x3s Complete Schedula T \

E—

1 Check B Austin, TX, sFicanslisr tving espenss

Complete ONLY if diract
expenditure to banefit C/COH

Candidate / Officenolder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

waerwy. @thics state bous

Raviséd 8/17/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event xpense

Loan Repayment/Reimbursement Solicitatior/Fundraising Expense
Accounting/Banking Feos Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Faod/Beverage Expense Polling Expense Travel i District
Contributions/Donations Made By GifttAwardsiMemaorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalartesMWages/Contract Labor Other (enter a category notlisied above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME s 74 {l‘ A‘p ﬁ} 3 Filer 1D (Ethics Commission Filers)
/), a natid es
4 phe 5 Payee namD .
23 Ly
A2 3 Vevunica de Lo Foente.
& Amount (§) 7 Payee address; City; State; Zip Code
[000°7 341 Nisgn Rosd. Hacinaen, TX
] (kgn Ty /fon, 78550
] (a) Category (See Categories listed al tha fop of this scheduﬁe) escription
PURPOSE
OF
EXPENDITURE on SL{ l/l 4
{c} D Check if travel outan_u;}:exas, Complete Schedule T, D Chack il Austin, TX. officehetder living expensa
9 Complete QNLY if direct Candidate / Officsholder name Office sought Office held
expenditure to benefit C/0H
Date Payee name
712243 ffﬂ/z f?w/n U2
Amount ($) Payee address: City; State; Zip Code

[50% 14033 Silid Drvve., Brwnsvi)ly, T 7954/

Category {See Categories listed at the top of thiz schadube) Description

5
PURPOSE [
o Falhna Up S
EXPENDITURE N1y Vi d wli ﬂﬁ ,0 /ﬁ no
D Checkif travel outside of Texas. Complete Schedule T L__E Chpck if Aualm T of‘tcenoEGer lving expense
Complete ONLY if girect Candidate / Officeholder name Office sought Office neld
expenditure to benefit C/OH
Date Fayee name
74/3-2023 @/Z;s 5}% s ﬁ}erx M&/
Amount (S) Payas addros.-, Clty Siate; Zip Coda
/50" Lervild f)
J 2108 Loatvid Blid, Dumrsvidle T 7852
Category {Sse Categaries lisiad at the tap Dflhi: :rhedula Description

PURPOSE

EXPENDITURE | /;ynr{moﬁ Zﬁ éﬁ r _MP/’W’D@ 73 p/}' /=

o h 1 -
Shack T irausl ouisids of Teras Complzte Schedule | it Ausi m X, oFicenalasr kuing aspense

Complete OMLY ¥ direct Candidate / Officeholder namse R Office sought Office held
expenditure to benefit C/OH

R

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS MEEDED

Forms provided by Texas Ethics Commission www.ethics state bx.us Revised 8!17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advartising Expensa
Accounting/Banking

Coensulling Expense
Conlributions/Donations Made By

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Giftt Awards/Memorials Expense
Legzl Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

SolicitatioryFundraising Expense
Transponation Equiprment & Related Expense
Travet in District

Travel Out Of District

Credit Card Payment R . .\ .
The instruction Guide explains how to completa this form.

OGther (anter a category notlisted above)

3 Filer {D (Ethics Commission Filers)

g B [T Sodia (- Benasides
4?43 A0 23 Dliye Cf{am)@m

& Amount {$) 7 Payee address; City;

[g. 0¥

State; Zip Code

3507 N. &Wﬁm Brawnsvile, TX 78521

8 {a) Category (See Categories listed gt the top of this schedul (b} Description

PURPOSE

EXPENDITURE 7P Mﬁ fff peans<

Meeds 9

{c} D Check if travel oulside of Texas. Complete Schedule T.

Check #f Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | Payee name
G-19-2033 KT €T
Amaount ($) Payee address; City; State; Zip Code
Ay "L 35 4305 N Expressiag, Brpnsy /e, TX_7352 b

Category (Ses Calﬂgont_}s listed af tha top ofllﬂscheduha, ‘ Description

PURPOSE

ExPENDITURE &/{ /ﬂ/ﬁﬂ}?z’ 5{/#( > %

Checiif ravel outside of Texas. Comotlele 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
Date Payae name
9-19- 4023 Ciba of Bownsudl
Amouni (5} Payse address; f City; State; Zip Code

100 € _Elrizabeth, P)’ﬂk)ﬁ§5////<é’ TX 75520

Category (S2¢ Categories listed at the top of this >chLduEe) Deascription

1
\
PURPOSE i

EXPENDITURE i%v/(/ﬁ L,J/ Y Q,ﬂ/i—é/f/i;’}“ ﬂ; / /‘44'{ ¢ i’d V%S:Da,u

o

1 Cnack 4 ravel oulside of Texas Complete Schedule T

; Check if Austin, T{( officeholder living expense

Complete ONLY if direct Candidate / Officenclder nams Office zought

expenditure to benefit C/OH

‘ ’

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

4

Forms providald by Texas Ethics Commissian www.ethics staie tx.us

Ravised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDuULe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Danations PMade By

Credit Card Payment

Gt Awards/Memarials Expensa

Advertising Expense Event Expense {_oan Repayment/Reimbursernant
Accourting/Banking Fees Office Overhead/Rental Expense
Consuliing Expense Food/Beverage Expense Foling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equiptment & Ralated Expense

Travel In Disirict
Travel Out Of Disirict

Candidate/Officeholder/Politicai Committee

Legai Senices SalaresMYages/Contract Labar Other {anter a category notlisted above)

The instruction Guide explains how to complete this form.

1 Total pages Scheduie Fi:

//7

3 Filer ID (Ethics Commission Fiters)

2 FILER NAME 3‘074& { Btﬁﬂfﬁi"fa}%

4 Dats

q- 9\ [-A023

5 Payeenamepvgd{'(p £35ng‘/05

6 Amount {$)

A50°

7 Payee address; City; State;

Stolo | fhsp Reel . Prwrsyille ,TX. 7352

Zip Code

PURPOSE
OF
EXPENDITURE

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

PU#WM UD SMMS

G mnrauefauLideofTexa.s C&rgp{ete Schedule T. F:] Check if Austin, TX. officgholder living expensa

OF
EXPENDITURE

8 Complete ONLY if direct Candidate / Officeholder name Cffice sought Cffice held
expenditure to benefit C/OH
Date Payee name
4-22-2023 Juimes Tire Shep
Amount {$) Payee address; City; State; Zip Code
3714 | 3775 Taternadrinald Blod, Prownsvifle, TX 7852
Catggory (Sss Categories fisled at the top af this schedule) i Descnptlon
i
PURPOSE I

ﬂmpar&%wn (wamw} &Wna

D Check f fravel aulside of Texas, Chmplete Schedule T cneck if Austin, TX. officehbider living expensg

QF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditire o benafit C/IOH
Date Payee name
9-Rlp- Jp 13 Zﬁm%mv /?’%M)me’]_
Amount {3) F’ayeefaddre:,s City; State: Zip Code
S S0l d Dr /% Je T 7
(DD 3§ 20ld Drcpt prywnsyile, 35/
Category (Sze Categories listed at the top of this ]rhenufe, Dascription
PURPOSE

Dmml‘t Y M

Znaok i irgvel autsice of Texas Complete Sshedule T { Sheck F Austin, TX, officeholder tiving expense

Complete ONLY if dirgct
expenditure to benefit C/OR

Candidate / Officehoider name Office sought Office heid

i i

—

ATTACH ADDITIONAL CDPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

[ Commsssén www,ethics.state. bous Ravised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is nat applicable, DG NOT include this page in the report.

scHeEpuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donalions Made By
Candidate/Officehaclder/Pclitical Cammitiee

Event Expense

Fees

Food/Beversge Expense
GivAwards/Memorials Experise
Lagal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Folling Expense

Printing Expense
SalariesMiages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel I District

Travel Out Of Disirict

Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how {o complete this form,

1 Total pages Schedule Fi:

3 Filer |D {Ethics Commission Filers)

T o0ha L Benwiddes

;{cg AL

4 Date

9-2A9-24A3

o Melba Hondemeyae.

& Amount (3)

7 Payee address;

34 Tohus DR

City; State;

Zip Code

(powng lle Tx 16552

[0p°”

PURPOSE
oF
EXPENDITURE

{a) Categery (See Categories isted at Ine tog of this schedule)

{b) Description MT&E M&{ %A%)?Z < —/’0
O-Hun

uéﬁ &jbé'%
08 flade Jo ciad, Tt g M

Ledie, e

{c) [j Check if travel oulside of Texas. Complete Schadule T. Check if Austin, TX, officehnider iving axpense

G Complete ONLY if direcl
expenditure fo beneafit C/OH

Candidate f Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
9-27.- 243 /wam’l/f /ﬁ(?f}pﬂ(w/ /55/6/4 ?wal/
Arriount (%) ?je de?s‘%ﬁww City; State; Zip Code
Koo C Dol 7Xx 18520
atagory (Sea Categories listed at the inp ofthis schedufe} Description ;
PURFPOSE

H ol poovdad

FVEN + Expanse.

Check if travel outside of Texas, Complete Schedule T. __E Check if Austin, TX_ officeholder fiving expanse

OF
EXPENDITURE

Complets ONLY if direct Candidate / Officeholder name Office sought Cffica held
expendilure to benefit C/OH
Date Payee name
w2025 Sam's Lluf
Amount {3) Payee address; City; State; Zip Code
H29.9% 35 Lhue Blid., Bansulle, T4
: W W Ahon blowe blid., Brawnsville, 7YS2L
Category (Sss Categories listed at the top of this :ﬂheduln r Descrlpnon
PURPOSE r

ZM,"ML ({K' N5 |

Sneck irra\relcutaldeer Taxas, Compists Sohedule T | Check if Austin, TX, oficahalder fiving expense

Complete QMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
; ; ;

Cffice sought Offfee held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -

Forms provided by Texas Ethics Commission

i

www, ethics.state.bous ! Revised 8/1 712020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
lLegal Services

Loan Repayment/Reimbursement
Cffice Overhead/Rental £xpensa
Poliing Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitattor/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Otner {enter a category notlisted above)

1 Total pages Schedule F4:

/3/7’ L0

2 FILER NAME SQA a f . /%pﬁﬁ[//'&/f?j

3 Filer ID (Ethies Commission Filers)

4 pDate

i ,// A3

5 Payee name

Evnre %ﬂ//ﬁ/(ﬁth’l_

6 Amount (3)

/35, %

7 Payee address;

w38 Sold Dripe, Brownsiifle, TX

City;

State;

/85

Zip Code

PURPOSE
OF
EXPENDITURE

(nbad Labor

{a} Category {Ses Categories listed at the top of this scheduls)

{b} Description

/Off/fmj

ﬁgﬁ 597_5

D Check i Austin, T.(; officeholder fiving expense

3@0&&‘1

/08 S, MA‘//I (%’f”ﬂ{‘ Z_}

{c) l:] Check if fravel oulside of Texas. Complate Schedule T.
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure tc benefit C/CGH
Date Payee name . .
ary U
[0-11- 2923 oble  Durld¢rs (ari
Amount (§) Payee address; City; ! State; Zip Code

E/x‘é,ﬁ 78554

PURPOSE
OF
EXPENDITURE

Category {Ses Calegories listed at the top of this sehadula)

Dination

Description

[:] Check if travel outside of Toxas, Complete Schedule T,

D Check if Auslin, TX, officeniolder living expense

OF
EXPENDRITURE

P&%My //;7 §mn§

Complete ONLY if direst Candidate / Officeholder namae Office sought Office held
expenditure to benefit C/OH

Date Payee name

Ovidin (.

[0 -/4-2)A3 Video Cisnerss

Amount {§} Payee address; City; State; Zip Code

¢\ spul Ko Becd B e TA 7352/
[A5 L] fosp auonsi/ill e, 352
Category (See Categories listed at the top of this scheduie) Description
PURPOSE

D )ék if travel outside of Texas, mple{e Schedule T,

[ ] Gheck it Austin, TX, officeholder living expense

Compiete QNLY i direct
expenditure tc benefit (;DIOH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COF:IES OF THIS SCHEDULE AS NEEDED '

Forms pro'\‘fided by Texas Ethics Commission

www.sthics.state .t us

Revised 8/17/2020




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

Accounting/Banking Fees

Censulting Expense Food/Beverage Expense

Contributions/Denations Made By GiftAwards/iMemoriais Expanse
Candidate/Officeholder/Political Committee Legal Sarvices

Credit Card Payment

Loan RepaymentReimbursement
Ofiice Overhead/Rental Expense
Polling Expense

Frinting Expense
SalariesMages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporlation Equipment & Related Expense
Travel in District

Travel Gut Of District

Other (enter 2 category not listed above)

T T Syba O Benasides

3 Filer ID {Ethics Commission Filers)

4 Date b 5 Payee name
AT €77

b -17 4423 | _

6 Amount (3}

Api. 55

State; Zip Code

¥3p5 1. Expressiae, . Bronssille, TV 71524

(@) Category (See Catng»;es listed at the top(§ this schedule) {b) Description

PURPOSE

EXPENDITURE &'/ p/Mné’ Serdice

(] E:] Check if travel outside of Texas. Complete Scheduie 7.

[ ] Gheck if Ausiin, TX, officshalder fiving expanse

9 Complete DNLY if direct Candidate / Officehoilder name Office saught Office held
expenditure to benefit C/QH
Date Payeename . |

[0 15 -2023 WM - Mﬁ/ 7L | .
Amount (5} Payee address: City; State; Zip Cade
40704 27210 Pura Lhi blid | Broon Jille, TX 752/

Category (See Calagories Yisted al the top of this schedule) Description

PURPOSE

EXPEI:I)E'):ETURE g[//(/(/%’ gXPfﬁS‘e/

D Chaclk if travel oulside of Texas Complete Schedule T.

E:‘ Check H Austin, TX, officehalder fiving expanse

EXPENDITURE ?Vgﬂ ’/’ g{[)?ﬂjl‘p

Complate ONLY if direct Candidate / Officeholder name Office sought OCffice held

expenditure to benefit C/OH

Date Payee name ) .

7y /}
H

-19-202 3 Sams Llub

Amount ($) Payee address; City; State; Zip Code
S53. 1% 3570 L), Albalibur B, Bownsuide, TX 73524

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

D Chack f travel OUIS!deo ‘Fexas, Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehclder name Office sought

expendilure to benefit C/OH }

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE!ASNEEPED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursermnent Solicitation/Fundraising Expense
Accounting/Banking Fees Office Gverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Foad/Baverage Expense Pofiing Expense Travel In District
Centributions/Ocnations Made By Gift/Awards/Mamorials Expense Printing Expense Trave! Out Of District
Candidate/Officehalder/Political Commitlee i.egal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME ' 3 Filer [D (Ethics Gommission Filers)
/5{/ ), Smém (j Béndﬂ/d’f‘ﬁ

4 Date 5 Payee namef‘
(A -PpA3 A7 é ??m%wm
6 Amount ($) 7 Payee address; City; State; Zip Code

2522 433 Sihd Diioe, Braonsville, TX 73524

(a) Category (See Categories #sted at the top of this schedule) (b} Description
PURPOSE
OF M 5
EXPENDITURE IRVe ¢ i Y ﬁ Ui p /{'/7_‘5
(c) D Check i travel outside of Texas. Complete Schedule T. [::I Check .a({\ustln TX, off:ceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Gifice sought Office held
expenditure to benefit C/OH
Date Payee name
N-19-RI)3 /W%/ é,m /%MLM/IM/ML
Amaount {$) Payee address; City; State; Zip Code
) ¢ ° 34 7, I
o has , Pownsii lle, Texes 79554
! Category {See Categories hsled at the tap of this schedula) : Description

PURPOSE ’//W - M§ 5/— @// 7(5
o Oher W{Jd' %}/

EXPENDITURE /mw;////@ /;ﬂ,g >
D Check if travel oulside of Texas. Comglete Schedule T D Check if Austin, TX, officeholder fiving expense
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expendilure to bansfit C/OH
Date Payee name
. L//
=1l 2023 Sims Lk
Amount ($) Payee address; City; State; Zip Code
L9485 13570 1) Bl G, Padnsille, TX 75524
. : ARGV i £
Category (See Categories listed al the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE V( ¥ Pens €
{:] Check if lravel outside a[Texas.Compiete Schedule T. {:] Check if Austin, TX, officehoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditare tc‘) benefit C/OH i

l ATTACH ADD!TIONAL COPIES OF THIS SCHEDULE AS NEEDED .

Fhrms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Acceunting/Banking

Consulting Expense
Contributions/Conations Made By

Credit Card Payment

Candidate/Cfficehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwardsfMemorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

SolicitatiervFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

el 2D

3 Filer 1D {Ethics Commission Filers)

() . ﬂ)pm ﬂ/é/wi

4 Date

A

2 FILER NAME 8@ A 4
5 Payee name }L/}le ’T_

6 Amount (%)

7 Payee address;

City; State; Zip Code

4305 1) fk’mr’s’jw;wl, ﬁi’ﬂé)ﬁ;ﬂ/u’/w, TX 73524

A4 ¢ §

PURPOSE
OF
EXPENDITURE

(a) Category (See Catngﬂes listed at the top dlhss schedule) {b} Description

Zz‘// /ﬂ/'lm ¢ Sm/me,

{©

[:] Check if raval outside of Taxas, Complete Schedule T, m Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officehoidar name Office saught Office held
expenditure to benefit C/OH
Date Payee name
HAL-Ap2 3 Zdﬂ’féwn é/ﬂwz%u [/7 /1S Imas /Q?/ﬁ,
Amount ($) Payee address; City; State; Zip Code
Y] .
200 * 100 €. Hmpoe, Brownsville, Texas 785>
Category (See Categories listed at the top of this scheduie) Daescription
PURPOSE y 5 ; ’ .
et | (U end fmmm Emplogee Christme far 7y

D Check:rtraveioutsxdenfTexas Complete Schedule T I:' Check il Austin, TX, officehoider living expensa

Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expendiiure to benefit C/OH
Date Payee name
[(-24-Ap2 3 & oA 4 %/M’//)ffu
Amount {$) Payee addr 5] City; State; Zip Code
ﬂQ\ 02 .
20 o4 £. St Fracs, Pgonsiille, TX_ 78520
Category (See Categories fisted at the top of lhis suhaduie) Description
PURPOSE
EXPEh?l;TURE D()?\ 4 %—,i&n j ﬂﬁm Pﬂfﬁ A ?:Zf’\j/’&/ff&

D Check if travel outsida of Texas, Complete Scheduie T, E] Checi( 1f Austin, TX, officeholder living expense

Compiete 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.bous

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
AccountingfBanking
Consulting Expense

Credit Card Payment

Conirivutions/Donations Made By
Candidata/OfficehoklerPoliical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Lean Repayment/Relmbursement
Office Overhead/Rental Expense
Poliing Expernse

Printing Expense
SalariesWages/Contract Labor

Solicitation/Fundraising Expense

Travel in District
Travel Owt Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

/] w7

S Sﬁ‘;‘) a4 f [)leﬂﬁ Z//J/Z"ﬁ

4 Date

9 f 2903

r%«f

5 Payeen Te
dpLuin AWA Deostarva ;[7(”

6 Amaount ($)

7 Payee address C;ty

M1 N Shugt p/&cg(%m

State; Zip Code

/1 A50.°

PURPOSE
OF
EXPENDITURE

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

/}Q\@O}t Shation ﬂﬁfﬁ

(b) Description

Transportation Equipment & Related Expanse

3 Filer ID (Ethics Commission Filers)

v

$te (, /7{6?/ fgen TX 755

{c) D Checkif rave! outside of Texas, Complete Schedule T. E:} Check if Austin, TX, officeholder Hiving expense

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

expenditure to bensefit C/OH

Date Payee nama
1292033 Hame b#@ﬁ’/’

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

4.5 \4ssi Pidp f A B, Pawnsille X T2

: ff / é{ YISVl ¢,
Category (See Categories listed al the top of this scheduie) Description
PURPOSE
OF J
EXPENDITURE j /[} 4 N5 JS}L Sﬂf

Vs o <ten In fﬁ//y_é“m

Check if lr vel oulside of Texas, Compiete Schedule T, D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name X

I

I~ 292413 Sams / lub

Amount {$) Payee address; City,; State; Zip Code
37320 1359 4). Blba blbur Blid., frawnsville, TX 7752

Category (See Categories listed at the top of this scheduIaJ Drescription
PURPOSE
OF
EXPENDITURE 5[/{_@_} f}( Pens &

D Checkif!ravaloutséaafTexas.Comp!ete Schadule T. E:i Check if Austin, TX, officeholder fiving expense

Compiete ONLY if direct
expenditure to benefit C/OK

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms previded by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Repayrment’Reimbursement Sojlcitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel [n District

Corntributions/Denations Made By GifttAwards/Memoariais Expense Prirding Expense Travel Qut Of District
Candidate/Officeholder/Political Commiltee Legal Servicas Balares/\Wages/Contract Labor Other (enter a category not listed abeve)

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

1 Totai pages Scheduls F1:|2 FILER NAME g A £ B . . 3 Fiter ID (Ethics Commission Filers)
: A
/Y /r/ 2.0 Aal ovallides
4 Date 5 Payee name M
/ 3 23 TL—( an il 1@ r/f L
6 Amount ($} 7 Payee address; City; State, Zip Code
S0.°= 11301 pld Pt Tsabel # 18 _Brwrsys fle, TX
25D, 0l (lg et Tsabe _browrsy/le,
8 {a) Category {See Categaries listed at the Lop ¢f this schedule) {b} Description
PURPOSE
OF
EXPENDITURE V{’[/ §//]4 gﬁg N9E
{c) i:' Checkif travaloﬂ/lde ofTexas Complete Schedule T. !:} Check if Austin, TX, officeholder living expanse
9 Complete ONLY if direct Candidate ! Officehotder name Cffice sought Office held
expenditure o benefit C/CH
Date Payee name
J2/4- 2923 SPESs
Amaount ($) Payee address; City; State; Zip Code
/5584 2124 Pyes Chica Porsville . TX 18520
Category {See Categories listed at the tep of this schedule) Description
PURPOSE
o Event ¢ / o / 2
EXPENDITURE Ve K &ﬁm‘ ¢ A CUlina ¢
D Check|{travelout5|deo{Texas Ccmplete Schedule T. [:3 Check |U/slm TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date FPayee name
1244-2028 | Dmni Push s Dm fwn
Amount ($) Payee address; City; State; Zip Code
A4 DL 00 San Tacints 4 57 fushin T 78701
Category (See Categories listed at the top of this scheduie) Description
PURPOSE
OF &
EXPENDITURE }/%ﬂ }(P {'ﬂS '
o CheckiHravsloutside(!fTexas. Complete Schedule T, [ ] check if Austin, TX, ofiicahalder living expense
GCompiete ONLY if direct Candidate / Officeholder name Office sought Offlce heid

expenditure {o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Gommission www.ethics state.tx.us Revised 8/17/2020



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
Contributions/Denations Made By

Cradit Card Payment

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repaymani/Reimbursemeant
Office Overhead/Rental £xpense
Polling Expense

Printing Expense
Salarles/\Wages/Contract L.abor

Sciicitation/Fundraising Expense
Transportation Equipmant & Related Expense
Travel In District

Trave] Cut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 5)&74& d 59/7&?//(‘&)}#{

3 Filer ID (Ethics Commission Filers)

h;}? 2.0

4 Date

[2-/5- 242 3

5 Payee name

/Jwﬂ%

6 Amount ($)

7 Payee address;

YIS N Exonesiona T Praonsulle. TX 79520

City; State; Zip Code

j‘/ 7 /3

PURPOSE
OF
EXPENDITURE

(a) Category (See Categ’mes listed at the tc£3 of this schedule)

FM/ /gc/ﬂft@'ﬁ/ 5( pase

{b} Description

D Check if trave! autsnd! of Texas. Camplale Schedule T.

OF
EXPENDITURE

(c) D Check if Austin, TX, officehoider iiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payee namea
—
[&/5- 2423 V¢iica v Fuepte
Amount (§) Payee address; City; State; Zip Code
|31 74 21207 Nigan Bi Hadimpen. TX 78552
Category (See Categories listed at tha top of this schacuie) f Description
PURPOSE

@a[ﬁ/'ce Supplies W@/M burse meni-

D Checkifuavalau&i&of}'exas. Complete Schedule T. D Check if Austin, TX, officeholder living expanse

"Z&KIL’

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

expanditure to benefit C/OH

Date Payee name

[2)8-7023 Floe Pelyr

Amount ($) Payee address; City; State; Zip Code
/(7!’5 8] v, P&Wﬁ }{lff/, }?WWSW/ e, TX 755;4

Category (See Calegories #sted at the top of this schedulg) Description
e, | Eved Epunse | Chshs Ghls b /}/w
[ a0

D Check if iravel outside of Texas. Complele Schedula T, D Check if Austin, 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 SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethlcs.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE 1
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 Expanse Event Expense Lean Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Faes Gffice Overhead/Rental Expense Transporifation Equipment & Refated Expense

Consuliing Expense Food/Beverage Expense Poiling Expense Travel In District

Contributions/Donations Made By GitttAwards/Memorials Expense Printing Expense Travet Qut OF District
Candidate/Officehotdar/Political Cormmittes Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Totai pages Schadule F1:1 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ao p 20 5&@ a (. mmﬁﬂ/afﬁj

4 pate Bp 5 Payee name A’T‘{
6 Amount {%) 7 Payee address; City; State; Zip Code

Abs 85 Y305 N EepresSidn . Brovnsvi/le TX 79524

{a) Category (See Categofes lisied at the fop oH%{schedule) {b) Description
PURPOSE

OF
EXPENDITURE i VR @//{ e
{c) D Check if travel outside of Texas. Complete Scheduls T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure t¢ benefit C/OH

Date Payee name

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

25 % sty s Read Pawnsille. /
[A5. Glp | 1a5p_[egd, yxponsyill e, T 735>
Categaory (See Categories lisled al the top of this scheduie} Description
PURPOSE
OF
EXPENDITURE 9( [/} 4 ﬁ Ns
Chetck if trave} outgde of Texas., Compiete Schedule T, I:] Check if Austin, TX, officeholder living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the lop of this schedule} Description
PURPOSE
OF
EXPENDITURE
[] Checlif trave! oulside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense
Complele 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.bous

Revised 8/17/2020




