ABELARDO
GOMEZ

SEMI-ANNUAL
REPORT
JANUARY 16, 2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

Filer {D (Elhics Commission Filers)

2 Total pages}ﬁleg'g

Py
3 CANDIDATE/ Msfmaw ﬁ/?ksy
OFFICEHOLDER . b Y ﬂ/O

NAME | LA

ol Comen,

SUFFIX

Jr.

4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE # CITY,

ADDRESS

e COER | GBS Aartdes | iae 2of
[:] Change of Address G{Dm&;} ’{ 7’X 7 rsp\é ey |

STATE; ZiP CODE

q5¢) 32 - 112

5 g'é;f'%ggéEgER AREA CODE PHONE NUMBER EXTENSION ~F Date Hand-delivered or Date Peslrnark;d
PHONE ((35@) LgS"fOOS e
g Receipt # Amount $
6 CAMPAIGN ms 1 mrs /fr) FiRS M
TREASURER : 6
NAMESU ................... 2’ wpgg .......... OM“C’L ................ Date Processed
NICKNAME LAST SUFFIX
J. 2 tH é Gate Imaged
I ' O/CE;’ / Df?\-o 1T
7 CAMPAIGN STREET ADDR ?(NO PC BYX PLEASE), APT/ SUITE #; CITY; STATE: ZIP CODE
TREASURER Qyr S Lo .
ADDRESS 6593
{Residence or Business} J’;/DLJWS Vi" l 7X ‘7 KS-)‘ 6
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
L i

|:] July 15 I:‘ 8th day before election

9 REPORT TYPE ‘Z@Jaw 15 I:I 30th gay before election I:I Runoff

|:] Exceeded Modified

D 15th day after campaign
treasurer appointment
{Officeholder Cnly)

|:| Final Report (Altach G/OH - FR)

Constable £t 2

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
O'? /ol /9{);_3 THROUGH Ola/n/s , /é)D}j
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year Eﬁfimaf&’ D Runoff G Other
Description
O'Z /OS/;Q{ D General [:] Speciai
12 OFFICE OFFICE HELD (il any} 13  OFFICE SOUGHT (i known)

Constable

Pt 2

14 NOTICE FROM THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MACE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHCOLDERS ARE REQUHRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[[] Additional Pages

[IseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TOPAGE 2

L”%:;%

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

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

1

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME A ! 6(’ : 16 Filer ID ({Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UMITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR Dg
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ /
(OCTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) y 9\ S
................... Tals
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 9) q /
l
4, TOTAL POLITICAL EXPENDITURES $ 2 Q é 7 o-?
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD S—'
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERI|OD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the aceompanying report is true and corregt and includes all information

reguired to be reporied by me under Title 15, Election Cade.

V s@ turg of Candidate or Officeholder

Please complete either option below:

(1} Affidavit

NOTARY STAMP ! SEAL

Sworn to and subscribed before me by ﬁ\)ﬁ—\c\\réé @lomefld this the .\,LO h day Ofw,

ich, witness my hand and seal of office.

\_U/wu\w\\ — rish \’\QR&W\\YQL Wokera

Signature of officer administering oath Printed name of cfficer administering oath Title of officer admin\tm'e'r'ing cath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is

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

Executed in County, State of . on the day of 20 .
{month) {year)

Signature of Candidate/Officeholder {Declarant}

Forms provided by Texas Ethics Commissicn www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME ? ( 5’ 20 Filer ID (Ethics Commission Fifers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
70
1. SCHEDULE A1l: MONETARY POLITICAL CONTRIBUTIONS $ ! L«/? 5’/"
Vi
‘ SY

2. SCHEDULE AZ: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS 3 , é , 38’ 2 )

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ .@——

4. [] scHEDULEE: LoaNs $ _@—

Y4
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ) c? L( 75/ T
4 .

6. |___| SCGHEDULE F2: UNPAID INCURRED OBLIGATIONS 8 @"

7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 *—@———

8. [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $ _@._

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 6

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § é’ ;
11. |:| SCHEDULE : NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 9_

TO FILER

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

Revised 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 Schedule Al: Q,
2 FILER NAME / ( 3 Filer ID (Ethics Gommission Filers)
e, Gome
4 Date 8 Full name of contributor [] out-of-state PAC {ID#: y] 7 Amount of contribution {8)
7 yi - .
5 Fodres. Gancit. Dl -
/Q 8 Conlributor address; City; State; Zip Code 3 w "
2813.S Altas 6 lmes Hehoged TA 75552
8 Principal accupation / Job litle (See Instructions) 9 Employer (See Instructions)
P t,
Sl fonplogid Frns por?ali A
Date Full name of contributor {1 out-of-state PAC (ID# ) Amount of contribution (5}
Io/ . }Zcmca f;/om« ...................................
/0/93 Contributor address; Gity: State;  Zip Code F.X-J
oD —
242 Ol Lot Fsebael L]

Principat occupaﬁ'on / Job title (See instructions) r {Sas ANStruciions)

Htorre/ af Law \“:impo?é/ é’,,?d/qr

Date Full name of contributor {7] out-oi-state PAC (ID% }-2 ) Amount of contribution ()
"9//7/ A/M/‘/{ ..... Vﬁ;’f}‘t ................. e | oo
o?} Contributor address; City; State; Zip Gode fﬁf&@ -
RS S Soun Houshon Bid, Soadedfo TR 11s3e

Principal occupation / Job title (See Instructions) Emplover (See Instructions)
5-61{6»-"-!”‘%4) Jocs /)’]DMQ«Q Garra 14.«: ~esed /%M
Date Full name of contributor [] out-of-state PAC (ID#: } Ampunt of contribution ($)

o o 7)
/! 5:/;1 7| it D"‘w‘(léw """"""" s w90 T

GEA. Eﬂ' €SS/ ﬂfau asu.'ll(,'/i W) €£¥ 45

L4

Principal occupation / Job titte (See instructions) Employer (See Instructions)

Oconel S Emplore 4| Gongaler Class]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, piease see instruction guide for additional reporting requirements.

Forms pravided by Texas Ethics Commission www.ethics.state.ix.us Ravised 11/15/2022



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 complets this form, 1 Totai pages Schedule AT: 9_
2 FILER NAME / ( 3 Fler D (Ethics Commission Filers)
e GCone
4 Date 5 Full name of contributor ] out-of-state PAC (1D#: 1} 7 Amount of contribution  (3)

oo, |Catles.. Aidete Gutirelo

o
/ & Contributor address: City: State:  Zip Code # O 3 a —
9‘3 $66 Sooced St I?rawsu)u Tid 18572 1 }’

8 Principat occupation / Job title (See Instructions) g Employer {See Instructions)
L)
2¢ bf@/oyw’/ DS La \/QC} tr 7Y
{
Date Full name of contributor [ out-of-state PAC (ID#; }

Amount of contiibution ($)

" / - /(/( ......................... T I A eSO OO0
9 I/ ' Contributor address; . Cl T é;at.e;. h z, : .f‘;“c;de ----- é { -

g ey
\} ’({9"/ E.S‘Gn //l’.‘/C(’,/a D/u’o’e

Principal accupation / Job title (See Instrisctions) "\\ Employer (See Instructions) J
| 200 Fntoregnit?t [Co0uy Constadlo (. pomason C oAty
S ¥ -

Date Fuil name of contributor [] out-of-state PAC {iD¥#: "g ) Amount 6f contribution  (§)
Contributor address; City; State?:  Zip Gode

Principal oocupation / Job title (See Instructions) " Employer {See Instructions)

Date Full name of contributor ] sut-af-siate RAC {ID¥; ) Amount of contribution ()
Contributor addrass; City: State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see Instruction gufde for additional repotting requiremehnis,

Forms provided by Texas Ethics Commission www.ethics,state txus 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 A2

The Instruction Guide explains how tc complete this form.

1 Total pages Schedule AZ: i

2F|LERNAME'45d QDM{/"‘L

3 Filer ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

15,157

6 Full name of coniributor [ out-af-state PAC (iD#:

5 Dpate

=)
Jo
33 7 Contributor address; City; State;

8330 USHuy 61 RIS, € Alvando 71’

Zip Code

! 9 In-kind contribution
description

8 Amount of
Confribution $

‘5 , S'D, o]r'f/caf‘
= . Sig

D Check if travel outside of Texas Comp!ete Schedule T,

10 Principat occusation ¢ Job title (FOR NON-JUDICIALJ(See Instructions)

oYer/t"’/

1 Employer (FOR NON-JUDICIAL){See Instructions)

Ceoi9€ Sabts Soluton S

kt'\vﬁ’

12 Contributor's principal ocoupation (FOR JUTHCIAL)

13 abntrinutor's iob title (FOR JTJDICIAL) {See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse ({if any} (FOR JUDICIAL)

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

uli name of contributor  [] out-cf-state PAC (ID#:

Date

Contributor addrass,; City; State;

. /*4/0\6““””/4 ......................

Zip Code

5101 FM 132 S JJaatke 7586

In-kind contribution
description

Amount of l
Contribution $ I

9\00" ’f_SL.r/7LS

|:| Check if travet out5|de of Texas. Complete Schedule T.

Principal cccupation / Job title (FOB, NON-JUDHCIAL) (See Instructions)

Oty | Sl Lpgbyed

Employer {FOR NON-JUDIGIAL)(Ses {nstructions)

Contributor's pflnc{)al oceupation (FOR JUDIC!AL)

Confributor's job fitle (FOR JUDICIAL) (See Instructions)

Coniributor's empioyerflaw firm (FOR JUDICIAL)

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

If contributor is a child, 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.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLe F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contrinutions/Donations Made By
Candidale/OfficeholderPaliticai

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Laan RepaymentReimbursemeant Salicitation/Fundraising Expense
Fees Office OverheadiRenta) Expense Transpartation Equiprnent & Related Expensa
Faod/Baeverage Expense Polling Expense Travel In District

GiftAwards/Memorizls Expense
Legal Servicas

Printing Expense
Salaries/iWages/Contract Labor

Travet Qut Of District

Caommitiese Other (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2FILERNAMEA'Ad 6OM-C/L

4 Data A-?
11 ]20/83

5 Payeenan'Z?/ /L)Ql/o'//o C{)/?L{g ﬁnas Q

& Ahount (5%

dty; State; Zip Code

7 Payee address;

9D W Quben M Torrs Sy Blvd BrownsillTA 78S

Y Nia

) Category (o Categaries listad at the 1op of this schedule) | (b) Description

PURPOSE
OF . , -+
exeevine  |fandraisiag Expense Chrofun for 38R
(=] D Chack iftrave! oulsids of Texas. Complete Schedule T. D Check if Austin, TX, officeholder tiving expense
9 Complste ONLY i diract Candidate { Officeholder name Office salight Office held

expenditure to bensfit C/OH :

Date fPayee name

[2/1] 33 At 07 Condly
Arfount ($) Payee addrass; ’ City; State; Zip Code

e 5t 11y TX 25
9 — I/DOE. /L/on/é){ Bfawv\s\/.ﬂe, J X 25520
Category (See Categaries fisted at the top of this scheduig) Description ’
PURPOSE /f' .
OF /
EXPENDITURE é{} Mﬁ'&/"sc O""/ "S'} Mmaq3 /4'1/,;}/
D Checkif!ravela‘:ﬁsidecf'rexas. Compdate Sthadula T. E_—_—l Check i Austin, TX, officeholder living expense
Camplate ONLY if direct Candidate / Officeholder name Office sought Office hald
axpenditure to bensfit C/OH
Date Payee name .
¢ . 7, o
|9/6/ﬁ’{ peLleS /0-m-<’ jmﬂ/DU{m€w
Arhount (5) Payee address; "City; State; Zip Code
527" Torres Rl -
D¢t 1525 Ruban M Torres [Slud Beouasillt K652 0
Category (Ses Categories listed at the top of this schedula) Description
PURPOSE p /d 7L
OF Vi e
EXPENDITURE A&Ol)f /% VSleg fox ,o,q/\S-é 7' 25758
D Check iftravel::lside oﬂ’ex:s.ComplatcScheduIeT. D Check it Austin, T, officehclder living expense

Complele QNLY IT direst
expendiure to beneflt &/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 R.us Revised 11/15/2022

0



POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, PO NOT includs this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Agvartising Expense Event Expense Loan RepaymentRelmbursament SolicitationfPundraieing Expense
Accounting/Banking Fees Office: Overnead/Rental Expense Transportatian Equipment & Related Expensa
Consulting Expanse Food/Beverage Expanse Poiling Expense Traval In District
Contrbuticns/Donalions Made By GittawardsiMemorials Expense Printing Expenso Travet Out OFf District
Candidate/OfficenclderPelitical Committee Legat Services SalariesMVagesiComradt h.abor Gither {enler a categary notlisted above)
Crodit Card Payment The Insiruction Guide explains how to complete this form.
1 Total pages Scheduie F1:[ 2 FILER NAME ﬂ M 6 e 3 Filer 1D (Ethics Commission Fllers)
4 Date 5 Payee name Y
1 /20/23 The Home (lepot
6 Almount (5) 7 Payee address; City; State; Zip Code
7% , "
10 o5 W Morrr'son Rl S rowes ville, N 55 20
8 {a) Category (See Categories fisted at the top of 1his scheduls) {b) Description )
PURPOSE
OF
EXPENDITURE H‘JUU /' /8 Aq Ef JMK // ‘e S 7,_ ra Y2 S
{c) D Check i rave) oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense
9 Complete DNLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ﬁ
N)ao)o3 | HED
Amount (5) Payee addrass; City: State; Zip Code
- J \
382, |95 0 Roce Chrea Blud Qeownsvll TX 255 2
' Category (See Calegories Eistedvat the tep af this scheduie) ! Description i
PURPOSE
OF ﬁ-
EXPENDITURE ﬁt(\ﬁ(ﬂ( 0'51\'\-& rwf‘ $<€ ”4'014'5.3&‘?1:% £ K’P( )36 Q
~7 ) ¥
[ Greskirtravel ouside ofTexas. Complata Schedula { ] check if Austin. T, officeholder Bving expense
Gamplete QNLY if direct Candidate / Officeholder name Office sought Office hald
sxpenditure to benefit C/OH .
Date Payee name /
llégo/ﬁoﬂ_’b cga‘m £ C/Lvé)
mount (8) Payee address; Ciy; State; Zip Code
22, 20 ). Altoa gloor Blvd I3voums ylle TK 5520
Category (See Categories listed at the top of this schedule) Dascription
BURPOSE
QF g .
o e | Londnisine Enperse | (B Findtasar Sugplins
¢ ol Vi -
[} Ghackiftravel outside of Texas. Complate Schadule T [] check it austin. 7. officsholdar living axpense
GCompiete QNLY If direst Candidate [ Officeholder name Office sought Office held
expenditure te benefit CIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE scuepuLe F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Aduerti'sing E'xpanse Event Expense LoanRepaymentReimbursamant Splicilation/Fundraising Expense
Accounting/Banking Fees Qffice OverheadfRental Expense Transporation Equipment & Refated Expensa
Consuiting Expense Food!Beverage Expense Polling Expense Travel In District
ContributionsfBonations Made By GifttAwards/Memorials Expense Printing Exgense Travet Qut Of District
Candidate/QficahalderPaliical Comimittes L.egal Services SalariesNVages/Contract Labor Other {anter a category notlisted above)
Credit Card Payment The Instruction Guide explaing how to complete this farm.
1 Total pages Schedule F1: 2 FILER NAME 3 Filer |0 (Ethics Commission Filers)
7 omL)
4 Dab 5 Payee name ﬂ
1 5 ]85 DSccy falono
6 Amount (57 6 7 Payee address; City; State; Zip Code
4 ('/.:"/L{S' 902 Cephrol Byt Ste & Qeoumsylle X _1¥S2
8 {#) Category {See Categories listed 2l the lop of this schedule} (b) Description v
PURPOSE f
oF . . - Zn / [ v l 9
EXPENDITURE p{, n/+1- NS "7‘{0 5( ﬂ9 / %J cq /! 5N S
-~ 7
{c) D Chack if ravet ouiside of Texas. Complete Schedufe T. D Check If Austin, TX, officehotder fiving expense
9 Complete QNLY if dirsct Candidate / Officehoider name Office sought Office held
expendiiure to benefit C/GH
Date Payee name
H//S’/Q‘b Cc‘m-e/on CfDUM‘V Qemocfaf'-' c ’04/'/3/
Amount (S} Payee address; - TCitys State; Zip Cade
o ' o
0% 19vS Rubpen M Tores Blvd uct 2 T 259
¥)o0 Jpen M Tortes Blvd Suct 2. 8 pors el Th 155
Category [See Categories fisted at the top of lhis schedula) Description
PURFPOSE
OF 4 -
EXPENDITURE &L « ik €€
D Check if ravel outside of Texas. Complete Schedule T, D Chack R{f\ustin. TX. ofiicehalder living expense
Complete ONLY if direct Candidate { Officaholder name Office sought Office held
expenditure to benefit C/OH i
Date Payee name
i) 05 |Campon Covdy Democt-tic ot
Amount (8) Payee address; City; State; Zip Code
> ol — 9 o
~ 175k J
9 O S wlg.m lorr<s v uﬁ,?. owasS v.”f,’r’( 75/5
Category (See Categories {isted at the top of this schadute} Descrlplion
PURFPOSE
EX EI\?I;T RE - /f W’C O{JVM ¢ é { = 5L
PENDITU Fya/l ¢ peratie ALty LXO™
)
E] Checkiftravel cutside of Texas, Gamplote Schedule T. D Check if Austin. TX, officehalder living oxpenss
Complete QLY If direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Advertising E'xpcn se Event Expense Loan Repaymant/Relmbursemernt Solicitatlon/Fundraising Expense

Accounting/Banking Fees Office OverneadiRentat Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expansa Traval in District

Contrbutions/Donations Made By GiftYAwards/Memorials Expense Printing Expense “Travet Qut Of District
Gandidate/Officenalder/Politeal Committes Legal Services SaladesAWagesiConract Labor Other {enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 2 Filer ID (Ethics Commission Filers)
3 NE L
4 Date 5 Payee nama +
Jo/2/23 TJuan Mooy
6 Amoufi (SS 7 Payee address; City: State; Zip Code
oo |4 [ 2
/o 1591 plA Lol Foobd rond iowns v/l RIS
:] (a} Category (See Categories listed a1 thelop of this schedule) {b} Descripticn
PURPOSE
oF
EXPENDITURE AJU.(_J{' s,m..q gﬂw‘\j{ ON ln.L A:/&uj}' J /‘f‘j
c) D Check if travel aulslde of Texas. Complete Schedute T. D Chack if Austin. TX, officehelder living expense
9 Complete QLY if diract Candidate / Officehalder name Office saught Office held

expenditure to benefit C/OH

Date Payee name
3/596/9‘3 CVn 7hre t{o&lf-“,wﬂ-ﬂ'
Amount {$) Pa?ee address; d City: State; Zip Code
o> |
T I
7S 403% Sdid De Jauasulle T+ 747
Category (3ee Categories fisted at the top of this schedule) Description
PURPOSE /
o A s 2/ & porSX
EXPENDITURE or €/ /a e X /29 Lo ot W
14
D Chack if trave! cutside of Texas. Complete Schadule T. [:] Check if Austin, TX, officehoider living expense

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

expenditure to benefit C/OH

Date Payae name
[0/6]2°7% | 7 A Mont Beeo

Amount (3) Payee address; e City; State; Zip Code
‘#3)& /0((/\) /LJO//.S;-A Roe "g(‘)wsmlu P UT2A O

Category (See Categoriag listed 3t the tap of this schedule) Description
PURPOSE
OF -
EXPENDITURE MVJ f,v-( ).//( MR / / oS 7+
D Chack if travel uulsadeo!Texas Gomplete Schadule T. D Check if Austin, TX, cfficehalder living expense
Gomplete ONLY If direct Candidate / Officeholder name Office saught Office held

expendilure to benefit G/ICH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.X.us Ravised 11/15/2022



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)

SokcilationiFundraising Expanse
Transportation Equipment & Related Expense

Contributions/Donations Made By
Gandisate/Officehalder/Pulitical Committee

GiffAwards/ivemaorials Expense
Legal Services

Advertising Expense Svent Expense Laan Repayment/Relrhursemant
AccountingfBanking Fees Office Querhead/Rental Expensea
Coansulting Expense Foond/Beverage Expense Poliing Expense

Prinking Expense
Salaries/Wages/Contract Labor

Travel In District
Traval Cut Of District
Other (enter acategony not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 ‘Total pages Schedule Fi:

2 FILER NAME 4 Filer ID (Ethics Commission Filers)

bf/( éo Mme L

1 p

4 Date 5 Payee name d ,

Jo/2/23 Terey /A Hale
6 Amount (ﬁ) 7 Payee address; /7 City; State; Zip Code

o0 _
Jj’ﬁfO”,%o Colter fort @A Rrowesille 7% 78521
8 {8} Calegory (See Catagories isted atthe lop of this schedule) {2} Description
PUROP;)SE —
EXPENDITURE Adt)c_{'h}}r\a f:/('ﬂ.y\ S D(\ L;"Q l’ﬂq ’*‘"”CA'{ AJU
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