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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID {Etics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how ta complete this form. {Ethics Gommission Fiers) ol pages e , ‘
MS / MRS / MR FIRST M
O e e (e Tonas
NAME = e A <Al l ......................................... er—
NICKNAME LAST SUFFIX
2Vl o o
4 CANDIDATE / ADDRESS { PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHQOLDER
MAILING /é ¢3 /4/7&4—1' //4/{4/1'9'} ﬂwn./é. 77X
ADDRESS ?’A/r}'
[:I Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-
OFFICEHOLDER S e
PHONE (552 ) Je5 fe Vo By :
Receipt # [ Amount §
6 CAMPAIGN MS [ MRS / MR FIRST Mi
TREASURER
NAME = b /é“ b / .................. tA/‘l‘C / ............ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
1{7 arbar n
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT /SUITE # / STATE; ZIP CODE
TREASURER LJ] ¥4 v b7 e, 72 F)rai
AREASUR 370y Clle witeie fonme
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(M) 552 o) 3P
9 REPORT TYPE ’ ’
J 15 30th day bef: fecti Runoff 15th day after campaign
D anan D yhelore sieeton [:} ne El treasurer appoiniment
({Officehalder Only)
D July 15 m day before election D Exceeded Modified [:] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Yaar Month pay Yaar
COVERED
2/ /}5/‘25’ THROUGH O} 29 2Y
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar % D Runoff [::] Other
Bescription
p} / ) r/}y [:] General {] Special
12 OFFICE OFFICE HELB {if any} 13  OFFICE SOUGHT  (if known)
/Me{.—:n 6;.,«‘7" 64( A\f& /c«/‘ A
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFYCEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
[] Additional Pages
[Jsrecirc COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME { v&_ 16 Filer ID (Ethics Commission Filers)
4t j—( fovrs (omic
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY?)

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

R

.................. 2,35¢.7°

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ %

T
4. TOTAL POLITICAL EXPENDITURES $ // / ‘ $ YF
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 25> 7)
BALANCE OF REPORTING PERIOD -
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and inciudes all information

required fo be reported by me under Title 15, Election Code.

Y

Signat %didata or Officeholder

Please complete either option below:

(1} Affidavit
NOTARY STAMP/SEAL
Swomn fo and subscribed before me by this the day of .
20 , to cerify which, witness my hand and seal of office,
Signature of officer administering cath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

My name is '5 //'j/f'(/ l&. 7;1\-1‘ 4«’2% , and my date of birth is _ j-_/l—j/?:(
My address Is _/é ¥4 Y ia /foor / Honrs | Bomncille . T%, ?Pf’}l, U-J

(street) {city) /(state) {zip code) (country)
| Executed in CW"‘“ County, State of 7;,)4&"7" S ,on the % (A day of /Z{w:ﬂvu ,20 & Y '
(month) ! (year)

S:gnatu?( m«;mffceholder (Declarant)

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




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

19 FILER NAME él / . 20 Filer ID {Ethics Commission Filers)
p‘ (! o At Te 10 of 4

[

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
[.1
1. SCHEDULE A1: MONETARY POLITIGAL CONTRIBUTIONS $ / 000.
P .
; i
2 B/SCHEDULEAZ NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ // 7 ﬂﬂ -

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

a. D SCHEDULE E: LOANS $ %
/67

5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
) el
7, L—_] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 ¢
1
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ﬁ
' A
9. E] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ) é
1
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ %
/
ag
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
Y
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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. T Total pages Schedule A1:

2 FILER NAME
ﬁ//;p{ a& ?‘;)' Ly @,.' <

{

3 Filer iD (Ethics Commission Filers)

4 Date 5 Full name of contributor [} out-of-state PAG (ID#: 7 Amount of contribution ($)
s Lohnes WA UL Npa Trnw gurs mxm o0
D t{ ................................................................................
0} 6 Contrlbutor address; City; Stale. Zip Code / 000 .
TS EN . e// 0/0,( Ste-
SFrovaranf 23520
8 Principal occupation / Job title (See !nstructlons) 9 Employer (See Instructions)
Dwner / Auts Sely fo lf _enplyd
-
Date Full name of contributor ] out-of-state PAC {ID#: ) Amount of contribution {$)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions} Employer {See [nstructions)
Date Full name of contributor [ out-of-state PAG (1D# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job tille {See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (Di#: ) Amount of contribution ($)

Contributor address; 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 PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.stale.ix.us Revised 11/15/2022



CONTRIBUTIONS

NON-MONETARY (iN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ: 3

2 FILER NAME /{6 (. /M/ ,!L ﬁf w (o /1%;

»
3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

28

6 Full name of contributor  [] out-of-state PAC {(iD#:

7 Contributor address;

State; Zip Code

YHY SoetlousF 4 Yrmsille T 3751

! g in-kind contribution
description

Contribution §
ﬁ ’ Lg Q

0
ﬁ {Do ﬂ; ﬁ’ll‘\wcﬂ h

;
I
/ i
!
I
Dcheck if travel outside of Texas. Complete Schedule T

8 Amaount of

{(See instructions)

10 Principal occupatlon / JP title (F NON-JUDICIA
é:h p /aycu( Duntr

T Emplo
ﬁ(o i

r (FOR NON-JUDICIAL){See Instructions)

Muceel e

12 Contributors pnncipal accupation (FOR JUDICIAL)

13

Contributor’s job title (FOR JUDICIAL){See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL)

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

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

Full name of contributor [ ] out-of-state PAC (ID#¥;

Date

}i”p\{ Tote Barbolone (in

Contributor address;

1 FY forma

Lane (?ﬂw.f/&,?‘k FrIH

Zip Code

Amount of
Contribution %

In-kind contribution
description
00

AOo- clyrtoc [

DChack if travel outside of Texas. Complete Schedule T.

o — o r———

Princip occupatlon f Job title (FOR NON-JUDICIAL) (See Instructions)
A b

Employer (FOR NON-JUDICIAL){See Instructions)

y=

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Confributor’s employer/flaw firm (FOR JUDICIAL)

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

¥ 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.bous
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Forms provided by Texas Ethics Commisslon

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule AZ:

Z FILER NAME -

/’&(,'yu. Qe Tese,  loie

]
3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

g

5 Dale & Full name of contributor  [] out-of-state PAC (D&

L

'/ :‘ ” sy

;/m /}Y

7 Contributor addreés: City; State;

Vﬁj; J',.,J-{...N,/' ﬂff{' @mm;,ﬂh 7=

Zip Code

badp

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

8 Amountof

Conbribition § |
f}”‘ r° %l éf/mn

I:ICheck if trave! oulside of Texas. Complele Schedule T,

lg inkind contribution
description

10 P’ﬁnpipal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Je lF Emp loged

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

g dwt

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's jab title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

15 Law firm of cantributor's spouse {if any) (FOR JUDiCIAL)

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

Ful of ibutor ut-of-state FAC (I0¥%;
Date ull name of contribut o sta g

Contributor address;

}/}} /7'/ g

City; State;
Lur

Zip Code

Fredro; TR 3412

Armount of i

Contrbution $ .
A 7008 | Folose A3y
LD Expense

In-kind contribution
description

DCheck if frave) outside of Texas. Complete Schedule T,

Principal ogcupation 7 Job tiﬂ?OR NON-JUDICIAL) (See Instructions)

fb// " [ vy ¢-/

wac

Employer (FOR NON-JUDICIAL) (See Insfructions)

f( (o/fc /

Contributor's principal occupation (FOR SUDICIAL)

Contributor's Job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

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

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

If contributor is out-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
of-state PAC, please see Instruction guide for additional reporting requirements.

waaw.ethics state.brus

Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 A2:

FILER NAMI.E //(/ {l/}b 0& ﬁﬁ(! A sl

L ]
3 Filer ID (Ethits Commission Filers)

4 TOTAL OF UNITEMIZED iN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 fFull name of contributor  [] out-of-stale PAC (iD#; )18 Amount of N : 9 in-kind contribution
~ < Contribution descripfion
Jﬁfdc Jﬁ-/hfu,«;(_ (lﬁfﬁ. f i/. P

...................................................... 0 ' Al Ay
L }7 Contributor address; 13 te; ip Code ‘}y?ﬁ 0, = ' /a v " 4'}/
?// / TYJ'/ 7+ ’ Z—}"\If %ﬂi}rn"‘[’ 137*1;““2',,2 7 | Eopert

9 r‘/} ’ DCheck ¥ travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See instructions)
/U‘ Af’b‘lﬂf 'ﬂq‘%‘#f ~ IAU‘“% L’buuf 6{”. P A’ﬂ/]

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contribifor's job title {(FOR JUDICIAL) (éee Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 tLaw firm of contributor's spouse (if any) (FOR JUDICIAL)

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

_— Full name of contributor ] out-of-state PAC (D#; ) Armiotint of : In-kind contribution
Confribution $ description
1
............................................................................ |
Contributor address; City; State; Zip Code ]
l
[ Jcheck if travet oulside of Texas. Complate Schedute T
Pedncipal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job tile (FOR JUDICIALY (See Instructions)
Confributor's employer/law firm (FOR JUDICIAL) Law frm of contributor's spouse {if any) (FOR JUDICIAL)

If confributor is a child, Jaw firm of parent(s) {if any) (FOR JUDICIAL)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8{a)

scHEDULE F1

Advertising Expense Event Expense EoanRepaymentReimbursement Solickation/Fundraising Expeanse

Accounting/Banking Fees Office Overitead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GiftfAwardsMemorials Expense Printing Expense Travel Out OFf District
CandidatefOfficeholder/Political Committes Legs! Services SalariesMages/Contract Labar 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
L /K" /r;lé 0(( ey (ar'e
4 Date 5 Payee name

2/ /oy | BHLT Mgt LLC  Tibany Loveor

6 Amohnt 3] 7 Payee address; Clty'; State; Zip Code

J’f/yﬂ‘f’ﬂ {J’} [s- Le,et f72“. gﬁmnfu-yk/ﬁ 20520

3 Filer 1D (Ethics Commission Filers)

8 fa) Category (See Categaries listed at the lop of this schedule) {b) Description
PURPOSE .
OF Ww./fi, reege gkﬂﬂfé ﬂa;,f
EXPENDITURE
) D Check if ravel outside of Texas. Complete Schedufe T E:[ Check if Austin, TX, officehelder living sxpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
Date Payee name Me Ao ﬂ,‘ } A/ s
P
)_/}0/)—‘/ /ﬁ/},ﬂj,d[ PSS LRI RK S 7
Amount ($) Payee address; City; State; Zip Gode
J’/ Ja-LL /Lol tallown. 44 Mmenlo /»/A{/ CA. SYors
Category (See Categories Estad al the top of this schedule) Descriptior;
PURPOSE /( . éf ér lrmt revacer
OF ﬂ— i 7L4 ~ Kot (4 . .
EXPENDITURE r k el / Nt A
D Check if travel outside of Texas, Complete Schedule ¥, D Check if Austin, FX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OM
Date Payee name
>/ 2 BRNATO  fenere v |
Amount ($) Payee address; City; State; Zip Code
A=
Category (See Categories fisted at the top of this schedute) Description .
PURPOSE L. - &,{ Cide #n /r/)C Ferqce £
or Adver Fisim- € xperse
EXPENDITURE
[7] Checkifiravel outside of Texas. Complete Schedufe T. [} check if Austin, X, officehokter fiving expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.stafe.tx.us Revised 11/15/2022
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE 1

Advertising Expense
Accounting/Banking

Consuiling Expense:
Comiribigtons/Donations Made By

Candidate/Cfficeholder/Polilical Commitiee

Gredit Gard Paymeant

EXPENDITURE CATEGORIES FOR BOX 8(a)

EveniExpense

Fees

FoodBaverage Expense
GifAwards/Memorials Expense
Lepal Services

LoanRepaymeniiReimbursement
Office Gverhead/Rental Expense
Poliing Expense

Printing Expense
SalariesAWages/Contract Labor

The instruction Guide explains how to complete this form,

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

Travetl Out OFf District

Cther (enter a catedory not listed abiove)

1 Total pages Schedule F1:

3 Filer ID (Ethies Commission Filers)

2 FILER NAMEﬁ /(pe a& Terr

(9 s

jffoo'w’

4 Date § Payeename _ e fz /’/“,}'ﬁﬂ..
2/23/2¥ Frcebut  JsupPF2 QPKD  Foe.
6 Ambunt (%) ) 7 Payee address; City; State; Zip Code

/(0/ L.n‘//dw /t/: /'744{0 /M(/ C # ft{ot;)_r

8

PURPOSE
OF
EXPENDITURE

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

#juc/jtff,i:n, 'é::t/“/’f-ﬂ—

{b} Description

¥y /t;)c el ::c/ Jd(‘u’c/:
MV(;C

&0 [ ] checkirtaveiauiside of Texas. Complete Schedule T,

D Check if Austin, "D( officeholder Bving expense

o7 2F

3570 L. Blha 6§ louy

@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH :
Date Payee name
.
}/’5 /"“'f f/,\-n..,r (Aé
Amount ($) Payee address; City: State; Zip Code

Prwrndll |, 7x o523/

Category (See Categories lisled al the top of this schedule) Description
PURPOSE a~xree flancovs ,é.,,// ad
OF '1 . ¢
EXPENDITURE f‘:' / ngﬁ’ “ft g‘l(ﬂ“” < f-c-mou ) 74 - r

D Check if travet oulside of Texas. Complete Schedule Y.

m Chaek if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate f Officeholder name Office sought Office heid
expenditure to benefit CIOH
Date Payee name
- ”~
,‘L/)—i(}‘l Cc./wf#/'cnf ﬂ&/-l},— G Na A
Amount ($) Payee' address; /{ City; Siate; Zip Code
f/ /Y- £0 3[?({ JEqu_.:/' of - d@vwmwld’ e Iary
Category (See Categories listed al the lop of this schedule) Description
PURPOSE : e A
OF }( 6 “ e C"f\(vf—nr{_ "/'/** //47
EXPENDITURE /{“’ / Ly /
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

. Comiplete 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.fx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE crebULE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Lean RepaymentReimbursement Solicitalion/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Potling Expense Travel In Disteict
Contributions/Donations Made By GHYAwarda/Memorials Expense Printing Expense Trawvel Out Of District
Candidate/Olficeholder/Political Commillee Legal Services SalariesMVages/Contract Labor Oiher (enter a caledory notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAM : 3 Filer 1D (Ethics Commission Filers)
1(1“,% j‘fﬁur Gv ‘e
4 Date 5 Payee name '
2/ > / > H.E R
L -
6 Amgunt (%) 7 Payee address; City; State; Zip Code

J( 6. 2k M (o oo fhautd AL /ffhm(w?/(/ T ARy

8 (@) Category (See Categories listed at the lop of this schedufe) (b} Description
PURPOSE 7 - A
cocimme | fosd [Pericepe Enpere Vb Leonr
{c) D Check ilirave! oulside of Textas, Complate Schedule T D Check if Austin, T){, officeholder Living expense
€ Complete ONLY if direct Candidate / Officehalder name Office sought Qffice held

expendilure {6 benefit C/IOH

Date Payee name
?’/}}/}({ Cl‘"l/{}!-} 7;/,’-.7/4 F/f-cﬁ,/y
Amount (S) Payee address; ciy; State: Zip Code

ﬂ}/'g.g Y 205 Soithawit Aef. Pacasuille, Tx 2oy

Catlegory (See Categories fisted af the top of this schedule) Description
PURPOSE
OF . !
EXPENDITURE E:oa( / ﬁx. vt repe ﬁ - AT Tordd| / ar
H
[T] eneckittravet oussie of Texas, Gomplete Schedule T [ ] check it Austin, TX, officehetder fiving expense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOM
Daie Payee name
>3 /2-Y & .
2/23/ . g
Amount ($) Payee address; City; State; Zip Code
& 2. 440 B RTINS A S e y /= 2rraq
Calegory (See Categories listed ot the top of this schedule) Description
PURPOSE / ’ .
OF 7’ f
EXPENDITURE “,ﬂ /ﬂ{.uﬁnﬂ,c_ E)(/M(d. ity cen S
1 . b
D Check if ravei oulside of Texas, Complate Schedule T. D Check if Austin, TX, officeholder Jiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to 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 MAADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverllising Expense Event Expense Loan Repayment/Reimbursement SolicilalionfFundraising Expense
Amﬂ““ffngfﬁanidﬂg Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expernse
Consulling Expense Faod/Beverage Expense Poliing Expense Travel in District

Contributions/Dronations Made By
Candidate/OificeholderPolitical Commitiea
Credit Card Payment

GifttAwards/Memaorials Expanse
Legal Services

Printing Expense
Salaries\Vages/Coentract Labor

Travel Qut:O7 District
Other (erder a caledory not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

2 FILER NAME

ﬁ(l/ll. ¢&' 73:.«:

3 Filer |D (Ethics Commission Filers)

[F:?w‘r_

4 Date

r/)>3/2y

8 Payee name

8 Amount (§)

{r*

7 Payee address;

Chdyc  Torrlle  Factory

Cily; State; Zip Code

Y207 Lotaiid A Pomnslle J= Jyrig

ey

E:l Checkif trave] outside of Texas. Compele Schedule T.

8 (8} Category (See Galagories listed at the top of his schedule) {b) Description
PURPOSE
OF v .
EXPENDITURE ﬁw{ / [7{ vicep EXpente 7:1-/. / / 7r
@ [ checkifvavelautside of Texas. Complete Schedule T [T check if Austin, T oficehalder tiving expense
2 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
}/}3/?’7 L‘/A—/n-n/‘{-
Amount (3) . Payee address; Cily; State; Zip Code
/(5. ZF2H Poco Chica Jloof - Bowritl, T irsg
Category (See Categories iisted af the top of this schedula) Description
PUR(:SSE - — nin f—//&n.t. vy ﬂ, A ol
EXPENDITURE r 20k / {.7 iy e re
{

1 4 e ,‘k

m Check if Austin, TX, officeholder fiving expense

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

Office sought OCffice held
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