
CANDIDATE I OFFICEHOLDER
FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/ OH Instruction Guide explains how to complete this form.      
1 Filer ID( Ethics Commission Filers)    2 Total pages filed:

C I
3 CANDIDATE/ MS/ MRS I MR FIRST MI

OFFICEHOLDER OFFICE USE ONLY

NAME
Mrs.    Jill E.

Date Received
NICKNAME LAST SUFFIX

Jester
RECEIVED

4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE#;    CITY; STATE,    ZIP CODE

OFFICEHOLDER P. O. BOX 280, Denton, TX 76202
MAILING

ADDRESS
APR 2 6 2074

Change of Address City Manager' s/ City
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION aBCrPta  ' s Office

Date     -    arked
OFFICEHOLDER
PHONE 940    ) 387- 7585

Receipt# 

I
Amount$

6 CAMPAIGN MS/ MRS I MR FIRST MI

TREASURER
NAME

Mr.     Chris t .   
Date Processed

NICKNAME LAST SUFFIX

Rasmussen
Date Imaged

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE#.  CITY, STATE,      ZIP CODE

TREASURER 2106 Stonegate Dr., Denton, TX 76205
ADDRESS

Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE 512   )  689- 4940

9 REPORT TYPE
January 15       ,   30th day before election       Runoff 15th day after campaign

treasurer appointment

Officeholder Only)

July 15 8th day before election Exceeded Modified
Final Report( Attach C/ OH- FR)

Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED

3 26 24 THROUGH 4     / 26  / 24

11 ELECTION ELECTION DATE

f

ELECTION TYPE

r

Month Day Year
F Primary I Runoff    (.     Other

Description

5    / 4   /  24 1
ii General Special

12 OFFICE OFFICE HELD ( if any)   13 OFFICE SOUGHT lif known)

Denton City City Council, Place 6
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE' S OR OFFICEHOLDER' S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(-)
COMMITTEE TYPE COMMITTEE NAME

F GENERAL
COMMITTEE ADDRESS

Additional Pages

F SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

17 CONTRIBUTION 1.      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)   a a, 0l e. UU

EXPENDITURE
3.      TOTAL UNITEMIZED POLITICAL EXPENDITURE.TOTALS

4.      TOTAL POLITICAL EXPENDITURES
sLl g i G t

CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYBALANCE

OF REPORTING PERIOD
Ca4, g o. 09)

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD J5, 000• 6C

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

Signature of Candi a or Officeholder

Please complete either option below:

Y  .       ARTURO ORTEGA
1) Affidavito;*p:' a'',

F+SNotary Public, State of TexasW. Comm, Expirfa 08- 11. 2024
i°;, °

NOTARY STAM
Notary ID 130775348

P/ SEAL

LSworn to and scri d b ore me by
L e  ' 1'i S—1- r--0--    

this the
Z

day of
t i'

20 to ertify hi h, witness my hand and seal of office.

P, 2-ru (to op 2TUh A Q o+ AR lP J  ( 3 L1 c
Signature of officer" min,   ring oath Printed name of officer administering oath Title of officer administering oath

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 Commission www. ethics. state. tx. us Revised 1/ 1/ 2024



SUBTOTALS  -  C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME
20 Filer ID( Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
SUBTOTALNAME OF SCHEDULE
AMOUNT

1.   SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS
aa, OlL O

2•   
SCHEDULEA2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS

3.   SCHEDULE B: PLEDGED CONTRIBUTIONS ca.

4.   SCHEDULE E: LOANS
35r ODD 00

5.   SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 cf$ tI to 1

6.   SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7.   
SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8.    
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9.    
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.   
SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH     $

11.    
SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.    SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

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



LOANS
SCHEDULE E

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 E:

D•  O
2 FILER NAME

3 Filer ID ( Ethics Commission Filers)

j:It Jes er

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lenderout-of-state PAC( ID#: j 9 LoanAmount($)

f/ 7 61.2, 1 SeS................
Git 10 Interest rate

Is lender 8 Lender address;       y;   State;    Zi Codea financial

Institution?      A. Gad

Y N 9, 0.- B' g r y 7620>       11 Maturity date

12 Principal occupation / Job title ( See Instructions) 13 Employer ( See Instructions)

l+ 0rn 1h- cnoc a ? e s4er P.C.
14 Description of Collateral 15

Check if personal funds were deposited into political
none account ( See Instructions)

16 GUARANTOR 17 Name ofguarantor
19 Amount Guaranteed($)

INFORMATION

18 Guarantor address; City;   State;    Zip Code

not applicable

20 Principal Occupation ( See Instructions) 21 Employer ( See Instructions)

Date of loan Name of lender out- of-state PAC( ID#: Loan Amount($)

31alad ll.. s ..............................................................       a5, 000. o

Is lender Lender address;    City; Interest rate
State;    Zip Code

a financial

Institution?    
3

0.06

FY rX N
P• 0'    o 80 a7en n 7 re a°    

Maturity date

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

pit oCh nor d _ Sps4er 1p, C
Description of Collateral

Check if personal funds were deposited into political
none

account ( See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed($)
INFORMATION

Guarantor address;  City;   State:   Zip Code

not applicable

Principal Occupation ( See Instructions)      Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out- of- state PAC, please see Instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission www. ethics. state. tx.us Revised 1/ 1/ 2024



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

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:

I?

2 FILER NAME
3 Filer ID  ( Ethics Commission Filers)

3'. LL Tesiar
4 Date rj Full name of contributor out- of- state PAC ID#:

y       

t 7 Amount of contribution ($)

6 Contributor address;       City;   State;   Zip Code 00, 00

log RLxJra Ln en`!-cn rx 76204

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

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

Amount of contribution ($)

t.'

artAr.6a.. Sew..Qr.d....................................................
Contributor address;       City;   State:   Zip Code QQ, pO

aoa  Nolly,: ll Ln zen4n TX 7624Ds

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

Date Full name of contributor out- of-state PAC( ID#_     1 Amount of contribution ($)

3 olad E.c. t. K..C.I. AI<..............................................................
Contributor address;       City;   State;   Zip Code 500. p 0

g/ 3 Andcew fl Q
en on       - T 9 74. 21, 0

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

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

7r' t r.e_y.. 4q.g....   3/3ola    
Contributor address:      City;    State;  Zip Code Qp, 60

4.10 OA lclr4w-     J)" n T Y 76a© 4

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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:

I

2 FILER NAME
3 Filer ID ( Ethics Commission Filers)

Zr:

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

GS.Q.n;. Cw. 71 ecc.. (.' 24.................. I..............................

3/301ad
6 Contributor address;       City;   State;   Zip Code 00•U

rdo8 ` tnon4ec.+ o mac,  7G ao s

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

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

Amount of contribution ($)

n....+. ikn6 qr..................................................
Contributor address;       City;   State;   Zip Code Soo, ps

moo/  Even: ng W: nd fZd  ` Z enkon      - 1 7420

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

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

Contributor address;       City;   State;   Zip Code 0

p, 0. e,oy •541-00 an n T y 76a0 6

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

Date

y

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

Contributor address;      City;    State;  Zip Code

0101T Ind us+ rr6b s4      — T-
Do4on sy 76ae1

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

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:

I
2 FILER NAME

3 Filer ID ( Ethics Commission Filers)

n k1 ts4e

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

1-4 r" d... S.m"+ k......................................................
6 Contributor address;       City;   State;   Zip Code

7- 21 w. k6s0n Lend-on Ty 7Ga0s

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

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

c0.WK...............

ri....................... ............      
d so o

Contributor address;       Ci  ;   State;   ZipCode

I ` I IG   lerbOrSrr Can G1G: n  r,      [      
J3, 411

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

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

S. e.. r. a.+...( rL.-. 0eSkcy...............................

Qo. v6
Contributor address;       City;   State;   Zip Code

3o! 2L4nPh5k4e- r - Dr.      -- ZDen} on TY 76.2/ 0

Principal occupation/ Job title( See Instructions)   

P!
tions)

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

sud It,'.. 4 1- ti s..........................................
I............

j 12, 1 Contributor address:      City;    State;  Zip Code
o0

dli-I ' Broleen—,;Sot4 S4.    — a)p Cn Tx
76a04

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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:

18
2 FILER NAME

3 Filer ID ( Ethics Commission Filers)

J: Il 5es
4 Date rj Full name of contributor out- of- state PAC( ID#:  7 Amount of contribution ($)

A%n. a,.. G.( ass
6 Contributor address;       City;   State;   Zip Code 5'0. 0 6

00 1 ? urIle Cr eGIC Attie-    __ ZeAZn Ty 76a/ 1

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

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

3/ aold/   
Q, rbG. n•,.. RtwSSG. t!.

Contributor address;       City;   State;   Zip Code

1324 ge&-iker L.+ Vie' r)( 74000R

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

Date Full name of contributor cut- of- state PAC( ID#      t Amount of contribution ($)

4..7 Si,. P.+! RX!
a b

I...............
I.......................

Contributor address;       City;   State;   Zip Code
y( Oo, o n

J004 "Jesl: n- Dc. n Ty 76a406

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

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

S.h.er.cil.. Sk' 9.0-sap....................................................
y/• t d Contributor address;      City;    State;  Zip Code

1 Q0. U 6

Mer. Aron T Y 7 G aB S

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission www.ethics, state. tx. us Revised 1/ 1/ 2024



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

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

t8
2 FILER NAME

3 Filer ID ( Ethics Commission Filers)

Tes e'
4 Date 5 Full name of contributor out- of- state PAC( ID#:     1 7 Amount of contribution ($)

a .. r.o.n...... 6.*eGnc+,e orPy

6 Contributor address;       Cit State;   Zipip Code
yQ,o.odep

p. O. 3o)(  6 RIDSS-6n      -r it 74a63

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

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

Ltacl Ano erso
Contributor address;       City;   State;   Zip Code

Jo0• ua

5t Ynus ang ' f 1.       56t: A om s  - r Y 7 400

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

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

C- Itpn......................................................
Contributor address,       City;   State;   Zip Code

a 00 QQ

t3atti eass, s Orl: 1l Rd Sanger TV 7toa4G

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

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

0.GJK.. ... W;" flr............................
alaWad Contributor address;      City;    State;  Zip Code

4QG. C ra
9112 Cres4View- br      - 7M> er, Von T Y zGao7

Principal occupation/ Job title( See Instructions)       

Ln
er ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

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:

I$
2 FILER NAME

3 Filer ID ( Ethics Commission Filers)

S: 11 Seater
4 Date 6 Full name of contributor out- of-state PAC( ID#:t 7 Amount of contribution ($)

V1a/ a4       .... R.I.C" 4...      
6 Contributor address;       City;   State;   Zip Code sQ0. U d

225  - 5tj0& ynore—& Avd It]   wcvoNcree c Tv 75s65

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

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

d/ a     

m e r1 i 11tS+ an TE
S

Contributor address;       City;   State;   Zip Code

sQ4. as

33i1 `171on-6C:Jb - Dr.     ` aVr-. on      - t v      " 74a05

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

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

Contributor address;       City;   State;   ZipCode L1 Q Q- ad

1 5.75 PK 590/     ender       - T v 7Ga5f

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

Date Full name of contributor out- of-state PAC( ID#:     1 Amount of contribution ($)

3/ a9/ a S o.C..et°..''.-? u.Me! s C.C 1 0n

Contributor address;      City;    State;  Zip Code
9oo. ua

3 7? u  . 5xy/ J: ew L„       9Cum 1 X 7 to.;

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

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:

18
2 FILER NAME

3 Filer ID ( Ethics Commission Filers)

J: I I es K

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

Al1.312. 1
1 o4.pr+..  ht4r man......................................................

6 Contributor address;       City;   State;   Zip Code d • 00

3i16  S1 aw r3cook C}   ' en on Tl      Gato

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

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

Amount of contribution ($)

fJJ ahne.... Z.G:n.O.r' 1...................................................
Contributor address;       City;   State;   Zip Code d. p 0

Red Ivaod l f
7,

1.) @n 0n      - T Y 76a01

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

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

O. RiS. E?4 Ii.0............................................
I.......

Contributor address;       City;   State;   Zip Code

130 Demon 76do
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

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

e9..60.ie... l".. 6............... ....................................
Contributor address;      Cit State;  Zip Code a O• QO

a aoq t} aruea+ ,: Tar.     t n4or,       ' t y 7Ga08

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

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:

is
2 FILER NAME

3 Filer ID ( Ethics Commission Filers)

T II Tes e

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

a6 Contributor address;       City;   State;   Zip Code JrDO. 0

r1{ oa Rolling Acces Acq' je 74a,

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

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

JOh... U  ..  C.   Sf•

Contributor address;       City;   State;   Zip Code
G1 QQ• CJ

aD.Zo Qem c ook pI TY 760M5

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

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

I Lee ,. S.. clnl,, n
ao. oContributor address;       City;   State;   Zip Code

142oo 7: Sale 4 I e.. o rK 74. 2 to

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

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

nctc el'.e..

CO ert n.,       

p 5D. o a
Ra

Contributor address;      Cit State;  Zi Code
d

So d k: clyeCresl' C;   V 761 VS-

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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:
1?

2 FILER NAME
3 Filer ID ( Ethics Commission Filers)

S' l    esker

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

f l9la   J.'.!" . i.... rn

6 Contributor address;       City;   State;   Zip Code
O

t lq!  F rn 4f 5 5E San er r Y 7Ga64
8 Principal occupation/ Job title( See Instructions)    9 Employer( See Instructions)

Date Full name' of contributor out- of- state PAC( ID#:     t
Amount of contribution ($)

Contributor address;       City:   State;   Zip Code a 5D• 00

I dob  '- A:' LULM4' D Corm rt Y 76a) 6
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

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

N
p-&q C   ® In Ross

Contributor address; City;   State;   Zip Code
175,10. 06

6SI QL0 Cn COttr     on       - T V 7Ga, o
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Uate Full name of contributor
out- of- state PAC( ID#:     t Amount of contribution ($)

3lasla/   ......<
enk. y..G'.!pry. 1.. KeK................................

Contributor address;      City;    State;  ZipCode

d 4.11 14-wofA--Dc-  Tx    - 7( oaos'

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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:

18
2 FILER NAME

3 Filer ID  ( Ethics Commission Filers)

3': I k  . ieA et
4 Date 5 Full name of contributor out- of- state PAC( ID#.  7 Amount of contribution ($)

d4 mGs cf + " TOry,  Q-tJerS
6 Contributor address;       City;   State:   Zip Code 4aA. 00

111. 5 Soa4man4" t r•       ` Jerv 6n T V 56J# r

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

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

Amount of contribution ($)

0law 7PPv)Aon.Coun y.. pu i cc n. LncaIn.. CGt6: nef....................
Contributor address;       City;   State:   Zip Code

5 OO• 0#

A/ 1a0 Fluskr C. r cjer T V
7Ga64

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

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

0o. 00
Contributor address;       City;   State;   Zip Code

1, 11, & milc-   a t-A. Jer' 4n S11 16a0q

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

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

Jutinn     1, a un.,      ne.q..................................
31a  Contributor address;      City;    State;  Zip Code a 5• 0

d00Q" De   -' n e.  a)e40 T 7 e, 2 os
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 w wv.ethics. state. tx. us Revised 111/ 2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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:

1 d
2 FILER NAME

3 Filer ID ( Ethics Commission Filers)

A e-

4 , D/ate/ 5 Full name

1of
contributor out- of- state PAC( ID#:     I 7 Amount of contribution ($)

Y 7 a`/     1•. tl. c. 4. h4t.(. f..... G..° . ac...........................................

6 Contributor address;       City;   State;   Zip Code

aaa  V1lol,\ t&. 11 Ln De'( Aon      - e x 7/'

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

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

c,uce... Sckiae i4or...........
llfa/ a

Contributor address;       City;   State;   Zip Code
Joe-do

Jen on      - rX 7( aD6

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

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

fd z

U. s.. W,. a."- 3Cec+ cv, ,•.:    `  nd..................................
Contributor address;       City;   State;   Zip Code

49G- 0 0

3toW E l Pase01J•     r y 7(P wd*

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

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

d/ ia/ a{
G.e,,.[... s.•..!. Me o y.. S.  Kol,ow!

Contributor address;      City;    State;  Zip Code
aQ0• UO

a904- 2eS 1n fir.   Zben4n T V 7(oa0o

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

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

The Instruction Guide explains how to complete this form. I Total pages Schedule Al:

18
2 FILER NAME

3 Filer ID ( Ethics Commission Filers)

i

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

Re. Cyr- t......

y........................ p.............W
6 Contributor address;       Cit State;   Zi Code

0- vo

a l T m eoc ceen : cole  ' 7a n n tv Tao s

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

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

Contributor address;       City;   State;   Zip Code
4&7_ Qo

00   $ ou: nrnon+ -' DC 4a- 4--la4on TY 76. 7OX

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

T--
Date Full name of contributor out- of- state PAC( ID#      

Amount of contribution ($)

Contributor address;       City;   State;   Zi Code QQ• 06

the S I E. IR c1 enaron 7 G- 7 o

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

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

T..r.m.. Swapm.o..n..................................................... 
Contributor address;      City;    State;  Zip Code Qp• UD

e," c\      T X 7 6 aOd
Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

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:

J!
2 FILER NAME

3 Filer ID  ( Ethics Commission Filers)

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

7/. 1,/     ...  
h..    Qn     .......................................... .  ..

6 Contributor address;       City;   State:   Zip. Co..de.......
o7 50•oo

o is  ; L     ' JerA0n r Y Woaoq
8 Principal occupation/ Job title( See Instructions)    g Employer( See Instructions)

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

laola  Chad... l l; c K..................................................
I.......

Contributor address;       City;   State;   Zip Code 5av-00

n: oers.    ' fir.    ' J7er,\- on T X 7/oaloq
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

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

Contributor address;       City;   State;   Zip Code 410. 0 0

yfcLer e-   TY 75oG5
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

T_
Date Full name of contributor

out- of- state PAC( ID#:      I Amount of contribution ($)

l -U,C& s... Na l.....................  ....................................
Contributor address;      City;    State;  Zip Code

7Jf' DO

36a t _ B& Ar1ey C 4.   an409)      - r X      ' r eva t o

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

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:

18
2 FILER NAME

3 Filer ID ( Ethics Commission Filers)

t Ae.r
4 Date 5 Full name of contributor out- of- state PAC( ID#:      t 7 Amount of contribution ($)

gj.UjaV Qnu. l,a.. L-.. Scans o.................................................
6 Contributor address;       City;   State;   Zip Code p 4. UO

J. 
C4a5 y 74ao8

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

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

Amount of contribution ($)

CR. 0 C' . I.C.   QneS.........................................................      
Oa0 d0JI'a Contributor address;       City;   State;   Zip Code

11' t I So  ; a.  lrn Jec on       ' S Y 74; ilo
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

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

ltla       Chr b p. er.. Rasmws. ..........................................
Contributor address;       City;   State;   Zip Code 0 O

a tot.  Stone q. 4a X      ? Gpos
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

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

n0w.-- 6A.  .......................................
Contributor address;      City;    State;  Zip Code 5f10. O O

11. 39 1-, Wd r-Vk c X 74 it o
Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

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.

1!
2 FILER NAME

3 Filer ID  ( Ethics Commission Filers)

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

1/ 1 aola4
0.

41nu nKQ

6 Contributor address;       City;   State;   Zip Code Sp0. p0

3G a 1  "$ end ctt C} end n      - T Y 7 e. a IV

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

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

1a3/ ail
Contributo,

a.
r address;

u..............

Cit..y............. State;.........Zi..p. Co...de........
OD

136a o I  " A 76 a i,o
Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

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

Contributor address;       City,   State;   Zip Code SD ua

79aa 9; nKleq DAY- Cf,    ' Jen6n T X       • 76ao8

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

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

0 6... S.ea.y
Contributor address;      City;    State;  Zip Code 00

ssla!       
a sm•

aoo14 6d- 440 Cree.r- '3104 Vluwer mound," T X  - 75o&*

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 1/ l/ 2024



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

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:

a
2 FILER NAME

3 Filer ID ( Ethics Commission Filers)

3 1 esIer

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

6 Contributor address;       City;   State;   Zip Code

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

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

4/.73124       -? s1... 11.: f•............................................................
Contributor address;       City;   State;   Zip Code a 5. 0 0

3609 Pp-' A "Dr. 7en4n, T,l/  7G. 216
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor out- of-state PAC ilD#      
Amount of contribution ($)

Contributor address;       City;   State;   Zip Code

0?// 3 Penn6roolte Tx 16aos

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

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

J
Contributor address;      City;    State;  Zip Code 00. 00

3. 3.11  -  "" Lr n'%      76a"

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

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.

a
2 FILER NAME

3 Filer ID ( Ethics Commission Filers)

ef

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

442
DN , ar%neactKey......................................................

6 Contributor address;       City;   State;   Zip Code
D' 00

a? 3 1I T 7(Ojos
8 Principal occupation/ Job title( See Instructions)    g Employer( See Instructions)

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

Ala l 4arb0.L.r.
Contributor address;       City;   State;   Zip Code SO, 9, 0 0

J30 G R& J' na. ' D.- co sn TX     - 76.) io

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

Date Full name of contributor out- of- state PAC pD#:      t
Amount of contribution ($)

a0,S.... xOneS.............................
I...... I............. I.......

Contributor address;       City-,   State;   Zip Code
020 D. 00

nc,? -Bra,,J:  Ln 600. n" I TK      ' 7G710

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

Date Full name of contributor out-of-state PAC( ID#:     1 Amount of contribution ($)

A.r. Wc u...   
Contributor address;      City;    State;  Zip Code

SD- t) O

S73   &, iAo 11 NAbar 7 r 76a77

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

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:

a
2 FILER NAME

11

3 Filer ID  ( Ethics Commission Filers)

S;

4 Date 5 Full name of contributor out- of-state PAC( ID#:     1 7 Amount of contribution ($)

Stcw..Ko.°.. ucr....  .. sC•
7/     

6 Contributor address;       City;   State:   Zip Code
a

i/ 7a " ken, 0&  rtw-    - s r 74 zlo
8 Principal occupation/ Job title( See Instructions)    9 Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( 109:     
Amount of contribution ($)

Contributor address;       City,   State;   Zip Code

aQO. v o

8 3 1 A"'9 W" 317 P; Ao) Po: nF    - Ty 1, 0
Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

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

9 C 1K. q.... G,ru.n. en..................................................
Contributor address;       City;   State;   Zip Code

SQD. as

S/ S So wlk Cxcro 11 w 4 ^ JtZn on    - t X 76d0
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:     1 Amount of contribution ($)

Contributor address;      City;    State;  Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES - ORB ) X 8( a)

Advertising Expense Event Expense Loan Rea ment/ ReimbursementAccountingBanking Fees
P Y

Solicitation/ Fundraising Expense
Consulting Expense

Office Overhead/ Rental Expense
Transportation Equipment& Related ExpenseFood/ BeverageEcpense Polling Expense Travel In DistrictContributions/ Donations Made By Gitt/Awards/ Menmrials Expense Printing ExpenseCandidate/Offfioeholder/ Political Committee L al Services Travel Out Of District

SalariesJVVages/ Contrad Lebor OtherCredit Card Payment enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 2 FILER NAME

3 Filer ID ( Ethics Commission Filers)
7 t 11  _ Tesler

4 Date 5 Payee name

J/4/' 741 csl Gc   ' t1c Seco; cos
6 Amount ($)     7 Payee address;     

City; State;       Zip Code

7, c/ oIrS4
a s o n S' 0 Gar)iand 1 Ar 7 Soku

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

PURPOSE

OF Ad4e4. 5. A     (/ arA S. gns
EXPENDITURE S J

c) Check if travel outside of Texas. Complete Schedule T.      
Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ 0H

Date Payee name

3/ G/ at/
t irsl A:G rU: CeS

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

f'i.q I

3- 19 Garvon SV,  G4cl4nd 1 X 1504a
Category ( See Categories listed at the top of this schedule) Description

PURPOSE

OFdsec: s, n ardS: gns
EXPENDITURE S _

Check 4 travel outside of Texas. Complete 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 Payee name

J//.?   F' tSV GI." V,' c $ ecJ: ces

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

I yG.g
aaq Gaeven Garland r og6
Category( See Categories listed at the top of this schedule) Description

PURPOSE

OF
Aa ec  . s, n     '/ and S:  ns

EXPENDITURE J' 

Check if travel outside of Texas. Complete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 1/ 1/ 2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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 Re ment/ReimbursementAccounting/ Banking Fees
Icy Solicitation/ Fundraising Expense

Consulting
Office Overhead/ Rental Expense

Transportation E ui ment& Related Expenseg Expense Food/ Beverage Expense Polling Expense Travel In District p
Contributions/ Donations Made By Gift/Awards/ Menwrials Expense Printing ExpenseCandidate/ Officeholder/ Political Committee Legal Services Travel Out Of District

eg SalanesM/ages/ Contract Labor Other enter aCredit Card Payment category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 2 FILER NAME

3 Filer ID ( Ethics Commission Filers)
7 3', tl Seskelr

4 Date 5 Payee name

G/ icJ 1 a 6
6 Amount ($)     7 Payee address,     

City; State;       Zip Code

So. G /
1 3o qve c £ Flcl' n ion 7X 7601(

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

PURPOSE

OF peter -' buS t n e ss (& 41
EXPENDITURE

c) Check if travel outside of Texas. Complete ScheduleT.      
Check if 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

Z) 191, 2d
Ze4k e t s

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

Ca,cral k T) c 7Soo6
Category ( See Categories listed at the top of this schedule) Description

PURPOSE

OF

EXPENDITURE
p    , , O(Y < G Svc    : Is s

Check if travel outside of Texas. Complete Schedule Check if Austin. TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

uc LU ce
Amount ($) Payee address;     

City; State;       Zip Code

9•ar?

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

PURPOSE

OF

EXPENDITURE

Check if travel outside of Texas. Complete ScheduleT.      Check if Austin. TX, officeholder living expense

Complete 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, tx. us Revised 1/ 1/ 2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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 ReAccounting/ Banking Fees

payment/ Reimbursement Solicitation/ Fundraising Expense
Consulting Expense Office Overhead/ Rental Expense Transportation Equipment a Related ExpenseFood/ Beverage Expense Polling Expense Travel In DistrictContributions/Donations Made By Gift/Awards/ Memorials Expense Printing ExpenseCandidate/ Officeholder/Political Committee L al Services Travel Out Of District
Credit Card Payment

SalariesNVages/Contract Labor
Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 2 FILER NAME

3 Filer ID ( Ethics Commission Filers)
7

X. 1 - 7CAer
4 Date 5 Payee name

6 Amount ($)     7 Payee address,     
City; State;       Zip Code

393. 7-/
101 c. Jen on r !   7G o5

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

PURPOSE

OF

EXPENDITURE

c)    ,    Check if travel outside ofTexas. Complete ScheduleT.      
Check if 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

31-1taad Gtl AJ rou. l?
Amount ($} Payee address;     City; State;       Zip Code

8807G
30oS L wlt:     TX 74 309
Category( See Categories listed at the top of this schedule) Description

PURPOSE

OF

EXPENDITURE

Check if travel outside of Texas. Complete ScheduleT.      
Check if Austin. TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

N/a 124 ASov anch -- Re Al;,L Ctw.
Amount ($) Payee address;     

City; State;       Zip Code

Go Oo
doos De qii,qn T)(  7L aol
Category( See Categories listed at the top of this schedule) Description

PURPOSE

OF 1 t
EXPENDITURE ACOeirt•S. 6_q

Check if travel outside of Texas. Complete ScheduleT.      
Check if Austin. TX, officeholder living expense

Complete 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. N. us Revised 1/ 1/ 2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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 Re paymentlReimbursement Solicitation/FundaisingExpenseAccounfing/ Banking Fees

Consulting Expense
Office Overhead/ Rental Expense

Transportation Equipment& Related ExpenseFood/ BeverageExpense Polling Expense Travel In DistrictContributions/Donations Made By Gift/Awards/ Memorials Expense printing ExpenseCandidate/Officeholder/Political Committee Legal Services Travel Out Of District
eg Salaries/ Wages/ Contractes/ Contract Labor

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

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 2 FILER NAME

3 Fiter ID ( Ethics Commission Filers)
7 I ester

4 Date 5 Payee name

5//? Ia4 Robso P bI: sL' if
6 Amount ($)     7 Payee address;     

City; State;       Zip Code

9. 76
95 a n ZwJL&     prz 8524r

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

PURPOSE

OF
1EXPENDITURE A

c) Check if travel outside of Texas. Complete ScheduleT.      Check if 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

4//
i0%./       Q  ; A e I& C. e.

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

7yo. y3
t o 210 L3ch. kon rx 740/ 1
Category( See Categories listed at the top of this schedule) Description

PURPOSE

OF

EXPENDITURE

Check if travel outside of Texas. Complete Schedule
Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ 01- 1

Date Payee name

G
Amount ($) Payee a ess;     

City; State;       Zip Code

9 S•   9 P. 0. 4  1 7e croon T X 7 G a o 26
Category( See Categories listed at the top of this schedule) Description

PURPOSE

OF

EXPENDITUREQk' he C — Tee S','. C s

Check if travel outside of Texas. Complete ScheduleT.      Check if Austin. TX, officeholder living expense

Complete 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. tx. us Revised 1/ 1/ 2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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 Re rrent/ ReimbursementAccounting/ Banking Fees veY
TraSolnsportation Equipment

Expense
Consulting Expense Office Overhead/ Rental Expense

Transportation E ui ment& Related ExFood/ BeverageExpense Polling Expense Travel In District9
p Expense

Contributions/Donations Made By Gift/Awards/ Memorials Expense Printing ExpenseCandidate/ Officeholder/ Political Committee L Travel Out Of DistrictLegal Services Salaries/ Wages/ Contract LaborCredit Card Payment Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 2 FILER NAME

3 Filer ID ( Ethics Commission Filers)
Jdr

4 Date 5 Payee name

a/   V).  e S ns
6 Amount ($)     7 Payee address;     

City; State;       Zip Code

CC, oO
G 3 anfl- rA11a A e a a9     L( ALLOG)(  rx 79'/ 13

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

PURPOSE

OF

EXPENDITURE

c) Check if travel outside of Texas. Complete ScheduleT.      
Check if 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

rSf r1 1t/    Z1 u s Fc tOr
Amount ($) Payee address;     City; State;       Zip Code

IQg'$ l;     
57 o 3 S DA R ad G 3e" kon T X Laos

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

PURPOSE

OF

EXPENDITURE VooAC
Check travel Outside of Texas. Complete ScheduleT.      

Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

r

Amount ($) Pa ee address;     
City; State;       Zip Code

1a1. 13 1ok 5 0 00 00-Klarid t^ a 94G1-.
Category( See Categories listed at the top of this schedule) Description

PURPOSE

OF

EXPENDITURE 1' CCS

Check if travel outside of Texas. Complete ScheduleT.      Check if Austin. TX, officeholder living expense

Complete 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. tx. us Revised 1/ 1/ 2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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/ReimbueAccounting/ Banking Fe Solicitation/ Fundraising Expensees
rment

Consulting Expense Office Overhead/ Rental Expense Transportation Equipment& Related ExpenseFood/ Beverage Expense Polling Expense Travel In DistrictContributions/ Donations Made By Gift/Awards/ Memorials Expense Printing ExpenseCandidate/Officeholder/ Political Committee Legal Services Travel Out Of District
SalariesNVages/ Contract Labor OtherCredit Card Payment enter a category not listed above

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 2 FILER NAME

3 Filer ID ( Ethics Commission Filers)
7 X. it Te 4er

4 Date 5 Payee name

251a' 1 M. Ke S eJeris
6 Amount ($)      7 Payee address;     

City; State;       Zip Code

if 5, 5/ 55.45
9 a 3 T r   •& rua, IA Ja - B a q; l L" 61A'      19q 13

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

PURPOSE

OF
IEXPENDITURE p,     n rl

c) Check if travel outside of Texas. Complete Schedule T.      
Check if 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

a51a   te0.\ 3. 1 A\ c z
Amount ($) Payee address;     City; State;       Zip Code

80. uo a 5 3 ZOUAVJ c Je R Lcu): s ; Ile X 1 SO47
Category( See Categories listed at the top of this schedule) Description

PURPOSE

OF

EXPENDITURE

Check iftraveloutsideof Texas. Complete 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 Payee name

IJ G/ I Ad Gccc C,
Amount ($) Payee address;     

Cit Y: State;       Zip Code

3i 78a 00 1Q.n  ; W: 0h: A0.     L.S T X ZG3o^ f
Category ( See Categories listed at the top of this schedule) Description

PURPOSE

OF

EXPENDITURE
t' r0

Check if travel outside of Texas. Complete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 1/ 1/ 2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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 Repay menVReimbursementAccounting/ Banking Fees Solicitation/ Fundraising Expense

Consulting Expense Office Overhead/ Rental Expense
Transportation Equipment& Related ExpenseFood/ Beverage Expense Polling Expense Travel In DistrictContributions/Donations Made By Gif tAWards/ Memorials Expense Printing ExCandidate/Offioeholder/ Political Committee Legal Services

9 pens/  Travel Out Of District
Credit Card Payment

Salaries/ Wages/ Contract Labor
Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 2 FILER NAME

3 Filer ID ( Ethics Commission Filers)
Tes4-f

4 Date 5 Payee name

e1/ as/ ay PrLs4paL
6 Amount ($)     7 Payee address;     

City, State; Zip Code

cad . 0 ail ' n : r%A $ t.   
Son Jose C(4 9s131

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

PURPOSE

OF

EXPENDITURE
ees

c) Check if travel outside of Texas. Complete Schedule T.      
Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office heldexpenditure to benefit C/ OH

Date Payee name

Sla Coh SIC, 4 scat
Amount ($) Payee address;     City; State;       Zip Code

I401 rr~Re, ta Q aR W& 4 MA D Si
Category( See Categories listed at the top of this schedule) Description

PURPOSE

OF

EXPENDITURE
r  ; S.

Check if travel Outside of Texas. Complete 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 Payee name

Amount ($) Payee address;     
Cit Y: State;       Zip Code

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

PURPOSE

OF

EXPENDITURE

Check if travel outside of Texas. Complete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 1/ 1/ 2024



OFFICE USE ONLY
F     

AFFIDAVIT FOR
Dale ece

tCEIVED
9 CANDIDATE OR OFFICEHOLDER:

F

ELECTRONIC FILING EXEMPTION f`' 14 9 6 2074

City Manager s/ City
An exemption affidavit must be submitted with each paper report.

Date tanfterievere or ate ostt arked

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than
32, 810 in political contributions or made more than $ 32, 810 in political expenditures Receipt#   Amount$

in an v calendar year must file all subsequent reports electronically.
Date Processed

Filer name
Fifer ID#

Date Imaged

s';11 3CAec

1. 1 swear or affirm that I have not accepted more than $ 32,810 in political contributions or made
more than $ 32, 810 in political expenditures in a calendar year.

2. 1 further swear or affirm that I do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. 1 further swear or affirm that no person acting as my agent or consultant, and no person with whom
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. 1 further swear or affirm that I understand that I am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom I contract exceeds $ 32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. 1 am filing this affidavit with the P 0 N report due on q a aoay

I understand that this affidavit is required to be filed with each campaign finance report for which 1-am
claiming an exemption from electronic filing.

Please complete either option below:

1) Affidavit ARTURO ORTEGA

Notary Public, State of Texas
Comm. Expires 08- 11- 2024

Notary ID 130775348

NOTARY STAMP/ SEAL
Signatur  - f Her

Sworn to and subscribed before me by
t- L

v S 2
this the

2 40
day of P ILI L-

20 rtify which, witness my hand and seal of office.

rL-tU t1c    B 2TE(o 9 cfil4 13L1L
Signa of o inistering oath Printed name of officer administering oath Title of officer administering oath

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 Filer( Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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


