CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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:

L Z

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FWST Mi
OFFICEHOLDER
P o d
NAME i A T e cins s e oo o mammns § 508
NICKNAME LAST SUFFIX
F e
4 CANDIDATE / ADDRESS / PO BOX; APT /| SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

I:l Change of Address

/%0 (FPor (S$C Snervr~~ r= - —>54p 0CT 28

RECE

Date Received

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION W Date Hand-doi
OFFICEHOLDER /) Wy
bt f
PHONE (o9 ) 2727-79¢7 /{Q ol
Re€Hibt ¥
6 CAMPAIGN MS / MRS / MR FIRST Mi GALVFSTOM
e L A Erep et Processed
NICKNAME LAST SUFFIX
Date Imaged
SChobre &
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

/Jfftlri r"c.//aesffo‘c.rad

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(log) 92787

EXTENSION

9 REPORT TYPE

|:] 30th day before election

my before election

D January 15
[] Juy1s

D Runoff

[:l Exceeded Modified

15th day after campaign
treasurer appointment !
(Officeholder Only)

L]
L]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
| ) 27224 THROUGH /70 ./2% 24

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Prima D Runoff D Other

Description

/0/ S /24 We::l/ D Special

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

xJ /n

J/'G/f%f

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / 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 TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[ IspeciFic

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
CAMPAIGN FINANCE REPORT

FORM C/OH
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 $ _6.——-
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

by 2,000.00

EXPENDITURE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ;
4. TOTAL POLITICAL EXPENDITURES $
................... ¢4s,/70. 01
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD ?_L}. 9‘ 2. L¥
y 4
.................. /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

2%, 059 4¢

18 SIGNATURE
required to be reported by me under Title 15, Election Code.

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

_— ]
&’9 /‘/—'\

[

Wiy,
SRY B,
e:\r","...,‘.'q(:z,

(1) Affidavit B A
% et S

Comm. Expires

Please complete either option below:

MELISSA LIMON
Z Notary Public, State of Texas

Notary ID 133634655

Signature of Candidate or Officeholder

03-08-2026

NOTARY STAMP /SEAL

Sworn to and subscribed before me by F\!\J'L\\S.SC\ Lumaon

this the £75  day of (LCATLE2C ¥

0 /2= L{ , to certify which, witness my hand and seal of office.

%

Melissa  Liman

Nota Y

I 4 A
Signature of officer administering oath

(2) Unsworn Declaration

My name is

My address is

Printed name of officer administering oath

, and my date of birth is

Title of officer administering oath

(street)

Executed in County, State of

,on the

(zip code)
, 20

(city)
day of

(state) (country)

(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 SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [E/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 4 1, 000
2 IZ/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § /0 soo
y ]
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. E/SCHEDULE E: LOANS $ 2
059. 4
7
5. %HEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4‘5 / 70 o
2, »
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ _9_
7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ .9_
8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ &
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ .&
10. l___l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § &
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER ©—

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

Revised 1/1/2024




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 A1:

?7"' /87? e n. /?fwrc.f}/L‘7‘7f9l'

2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
J My fesre~
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
L Poxsrd palfoese
/ (V] -* zy 6 Contributor address; City State; Zip Code

/0.0

8 Principal occupation / Job title (See Instructions)

[2e Myes

9 Employer (See Instructions)

29 ot &r" rieadfaosd N T 7S

¢ le Pan S' e
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
... A g B S
/&" 7 = Z¢ Contributor address; City; State; Zip Code

1Oo.o

Principal occupation / Job title (See Instructions)

[ee e L

'Employer (See Instructions)

&S L5/t P4 Scte

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
v b Kt C g[fcer
/0 -6 —Z(l Contributor address; City State; Zip Code

/o0 °

@Al s, /2 72550

Principal occupation / Job title (See Instructions)

[2C-('/‘fr O~ OCrag

'Employer (See Instructions)

Serr
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
/o - .Co.ntr.is.u.t.o.r. address ............... C|ty ............. state : z.p Code ...... ,’ o00

%7206 SPepcs (04 p~nnclmr 7757F

Principal occupation / Job title (See Instructions)

t
P; Tare’s [ord e

SedF

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

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

f (‘ e /f//fq—-—

Filer ID (Ethics Commission Filers)

3

4 Date 5 Full name of contributor
Lyle [&ntz(
/ 0 ’( Or Z‘f 6 Contributor address; City

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

?C lo W)A»J‘rm (% ’r/(lrc Or. (ferSey ‘/I:\'djre

7 Amount of contribution ($)

2,500

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Lere s
Date Full name of contributor
/7o
/0" e t"' Contributor address; City

OO Srer/eirec) ,/e=CS¥psy />~ 7 7007

Amount of contribution ($)

State; Zip Code /' XX

Principal occupation / Job title (See lnstructions’)

(olfece condo~

Employer (See Instructions)

Full name of contributor

&~ florscerro

Date

Contributor address;

[o-(0-21

PEAS Pa~3F oy Dr. Gaolne

[J out-of-state PAC (ID#:

) Amount of contribution ($)

2,001

joou-, SR 7 25S/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Secf

Rewrvrs
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
CRLy UG i
/ o - (0’2“ Contributor address; City; State; Zip Code / ooo
/
-
(2 E. (2paltemerr pr.1tlP /CeSrom 122 A SC

Principal occupation / Job title (See Instructions)

Lcp)iz

Employer (See Instructions)

Se ¢~

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

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

scHeEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

 ? .rnrr_; P L

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )
Commtprmee pAtdeser Scelty
, 0 “IO' Z“ 6 Contributor address; City; State; Zip Code
19 ST fomererd prmer a2 7

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution ($)

so
2, §
277

Ce (T

9 Employer (See Instructions)

$/Orzye

Date

| O~ fo-2¢

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

Contributor address; City; State; Zip Code

€722 Cretcemr Gare €~ seo Sy 7 76

2«

Amount of contribution ($)

soo

Principal occupation / Job title (See Instructions)

AL Sales

rcu‘

Employer (See Instructions)

Date

[ O-f-2&

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

Contributor address; State; Zip Code

s

Amount of contribution ($)

L,)‘oc

Principal occupation / Job title (See Instructions)

PAC

2380/ Clnco RPonck s)dld km’:/',/ﬂ- 7?45

Employer (See Instructions)

Date

JO-(e+2¥%

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

Contributor address; City; State; Zip Code

[IY oty t bore cr FPRACC 7 IR 275PO

Amount of contribution ($)

Zfao

Principal occupation / Job title (See Instructions)

[eesrorrir Semaer

Employer (See Instruc

cer?

tions)

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 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 A1:

2 FILER NAME

f,‘,”/v-7 P

3 Filer ID (Ethics Commission Filers)

4 Date

/0 /G -2E

5 Full name of contributor

6 Contributor address;

[] out-of-state PAC (ID#:

State; Zip Code

//'/./"'m el ggfee~ 64/-“‘5'7-;,/-: 72{%%

7 Amount of contribution ($)

(X
/)a

8 Principal occupation / Job title (See Instructions)

[ erived

9 Employer (See Instructions)

Date

Jo-(¢-

Full name of contributor

Contributor address;

e Severe

[] out-of-state PAC (ID#:

)

State; Zip Code

Amount of contribution ($)

[’ oC0

Princi

ipal occupation / Job title (See Instructions)

sea C

Employer (See Instructions)

Date

/O~

Full name of contributor

Contributor address;

?-H

Princi

ipal occupation / Job title (See Instructions)

LaSoragees Celee

295( frorrina Nty po, Lo

[] out-of-state PAC (ID#:

City; State; Zip Code

Amount of contribution ($)

/2,00

p S 77

—a Loty P 77

Employer (See Instructions)

Se

Date

(0-2¢$ -2

Full name of contributor

Contributor address;

D out-of-state PAC (ID#:

State; Zip Code

/7S Laciitos ctcon oo foh  endses-O 7

Amount of contribution ($)

/000

7 S4E

Princ

ipal occupation / Job title (See Instructions)

O/ e pmy

Se (F

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




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

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

’ " . 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

(]7}-* Y fEeslen

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of I 9@ In-kind contribution
& . Contribution $ |  description
Jtlonm A Pulo, foCrrerrP? I £ o )
BBl 2 mmins m comininin v muniermis = simonbie o SatarmiaflPs Sntin s Wiuiosmie = siearie a miereias o ViSRS @ aieS w oy
/0’/0‘2# 7 Contributor address; City; State; Zip Code /D,wo | d’-'
| f3mecreo s
/ 600 G LoDV So—FR jeots S ryo~— DCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

ﬂl— S FFeotpa ~ Oer—as—

14 Contributor's employer/law firm (FOR JUDICIAL)

S/~

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

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

.

Full name of contributor [ ] out-of-state PAC (ID#___~" )

Date Amount of

Contribution $

-kind contribution
description

Contributor address; City,

State; Zip Code

Principal occupation / Job title (FOR NQM-JUDICIAL) (See Instructions) Employ}WGR NON-JUDICIAL)(See Instructions)
Contributor's principal W (FOR JUDICIAL) /OO(ributor's job title (FOR JUDICIAL) (See Instructions)

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

If contriby6r is a child, law firm of parent(s) (if any) (FOR JUDIC, L)

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



LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

FILER NAME

3 Filer ID (Ethics Commission Filers)

(17 PR7 feticn”

TOTAL OF UNITEMIZED LOANS

¥ CH49S 7.0

Date of loan

Is lender
a financial
Institution?

Y N

7 Name oflender [ out-of-state PAC (ID#: )

9 LoanAmount ($)

24 059. 4L

10 Interest rate

(2960 [ 2¥ 7€ pictwiso— = 22539

11 Maturity date

12 Principal occupatio

Q LorrS Peplo—

14 Description of Collateral 15

none

13 Employer (See Instructions)

Se /F

n / Job title (See Instructions)

Check if personal funds were deposited into political
D account (See Instructions)

=

16 GUARANTOR

INFORMATION

[C] not applicable

17 Name of guarantor

18 Guargrftor address; City;

W Guaranteed ($)

20 Principal Occy#ation (See Instructions)

21 E?Gyer (See Instructions)

2

Z

Date of loan

Name of lender [J out-of-state PAC (ID#:___/" )

Loan Amount

Is lender
a financial
Institution?

Y N

Lender address;

I% rate

/Aaturity date

Principal occupation / Job title (See Instructiop€)

Employer (See Instructions

Description of Collateral

[ none

account

Check if pgfsonal funds were deposited into political
D ee Instructions)

GUARANTOR
INFORMATION

] not appli;aﬁ/e

of guarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

Principa%cupation (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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

¢/ /;ﬂvmy A tlenr

4 Date

(0~ 24

5 Payee name

/747;' !c//.’a- et 7

6 Amount ($)

EXPENDITURE

R d SKAF<e

7 Payee address; City; State; Zip Code
/ Bjéls-éc /005 Co vsycSCAwc AeSIAYINE D& 70/
8 (a) Category (Seezategories listed at the top of this schedule) (b) Description
PURPOSE
OF

e d.0?

© D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

)= & 13

Office sought Office held
expenditure to benefit C/OH
Date Payee name
/o-§-C« (OS2S [Fav) 26U L nigee, pe =7 7560
Amount ($) Payee address; City;* State; Zip Code
/2%4.09 Ditto~S
Category (See Categories listed at the top of this schedule) Description

F+ g

D Check if travel outside of Texas. Complete Schedule T.

D 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
2,
[6-Clo. 2« /7o o &
Amount ($) Payee address; City; State; Zip Code
¢09 /600 eAlSr Lo 7 S, ST Ce® — ,J2
v
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF —
EXPENDITURE y— / /" Ve /;
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete 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.tx.us

Revised 1/1/2024

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

]
Ay e O

4 Date

SO0-2¢-2%

5 Payee name

/S OF Ge—

6 Amount ($)

7 Payee address;

City; State; Zip Code

/OVP S3/d Swlee s o 7255/

2, 05%. 448
8

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

2 £23?2.90

/008

PURPOSE
OF
EXPENDITURE el SAPé~nS 7 - S S
(© D Check if travel outside of Texas. Complete Schedule T. [:I 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
/0-27-24 roba /Coram e Lo

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

S 2 sl S I SR PEP07

7

PURPOSE
OF
EXPENDITURE

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

Ao TR

/f-/ e eSS

[ ] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

'2, SO

LI0Y seey S 45

Date Payee name
]
/0-&3’24 CArlve S poe—vry (80fO E/eotu 7,
Amount ($) Payee address;

City; State; Zip Code

4(/{)&& C¢‘7,/7-— 7 2,73

PURPOSE
OF
EXPENDITURE

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

/Zc//ﬁo/' AL SxpPewse

|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete 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.tx.us

Transportation Equipment & Related Expense

3 Filer ID (Ethics Commission Filers)

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Committee

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

(VA Ladidar s e —

4 Date

/0-28-24(

5 Payee name

/locecer’s

6 Amount ($)

7 Payee address;

City; State; Zip Code

620/ QUi Frosr  rerqgv sz, ;272957

/28.9 7
8

PURPOSE
OF
EXPENDITURE

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

Sl

L g

{b) Description

ca”f—;y /S S Coe

© [[] checkiftravel outside of Texas. Complete Schedule T.

D 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

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete 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.tx.us

Revised 1/1/2024

3 Filer ID (Ethics Commission Filers)




FILED

Instrument Number: CF20240083
Filing Fee: 0.00
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