2024 0CT 7 pudi09:59
CANDIDATE / OFFICEHOLDER FORM C/OH
COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

. . . = 1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CA_N_DIDATE/ MS / MRS / MR IRST Mi
OFFICEHOLDER - %d}'w 2 e
NAME .../ .C. (SR A\ & £V G (& / 4 4 & e e o e Da's Rocdivag
NICKNAME E ) _LAST M SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; ZIP CODE

/5420 AL/l vy

L]

Loy

5 CANDIDATE/

TREASURER
ADDRESS

(Residence or Business)

AREA CODE PHONE NUMBfEB EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER % 22(/ _ﬁig
PHONE ( ) ’
A S— Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER g4
v g
NICKNAME LAST SUFFIX
/OC m O Date Imaged
;_CAMPA|GN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE: ZIP CODE

ROOS Dutrergp &y, 7V 7%

AREA CODE PHONE NUMBER

8 CAMPAIGN
TREASURER
PHONE

(B6) 77¥-/860

EXTENSION

9 REPORT TYPE

January 15 ;E ; 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

l | Runoff

l | July 15 l i 8th day before election | ExceededModified . Final Report (Attach C/OH - FR)
: i Reporting Limit :

10 PERIOD Month Day Year Month Day Year
COVERED

11 ELECTION ELECTION DATE

Primary

Day [:

Month Year

O7 o zogy v 09 26 202

ELECTION TYPE

E Runoff E

[: Special

Other
Description

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known}

Leveagty (O Bayaad of 7743

14 NOTICE FROM
POLITICAL

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 AREREQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

C GENERAL COMMITTEE ADDRESS

Additional Pages

' [— 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


http://www.ethics.state.tx.us

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 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 $ 0&)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ?( )0&
T - / - B
EXPENDITURE |
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ {7

4. TOTAL POLITICAL EXPENDITURES $ 7 ?{:‘ )
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD I g

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 SIGNATURE | 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.

é/{/‘éfﬂd/gé’bdzz[l&/

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of

20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Titte of officer administering oath
OR

(2) Unsworn Declaration =

My name is __&L;Z / , zd my date of birth is / & 3&"' 7.)\? A

My address is Z 00} \J/Qﬂg Q T‘f 7?0‘/6 //.5

L (street) (city) ateb (zip code) (country)
Executed in we _b County, State of 2 écaﬁ ,on the 7 d
=

720 &‘:i ,
Signature of Candidate/Officeholder ¢gDeclarant)y

(year)

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


http://www.ethics.state.tx.us

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

A dripro. Alexarder

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 2900 %

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

)

SCHEDULE B: PLEDGED CONTRIBUTIONS

(D

SCHEDULE E: LOANS

562

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s 1950./2

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
>
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH Bou “
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

&,

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

2

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

Revised 1/1/2024


http://www.ethics.state.tx.us

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 Af:

2 FILER NAME ' I~ %/ ?Wd . 3 Filer ID (Ethics Commission Filers)

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

gu1/24 RRR LUTIEr TNC

6 Contributor address; y Cit.y: wedd State”Zip Code . j /‘5‘4&& ‘d—‘l’/
1796 (uprstiarn lose TIO4S -

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Amount of contribution ($)
VI2/24 " coovs o T e e £ 500 %
202 D cdra Crct 708

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

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

Amount of contribution ($)

7—-22/25/ """ convuor suaress. oy L@ s Thapcoss & 700 %
309 PP palle 2%

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

Date Full nan’;e of contributor out-of-state PAC (ID# ) Amount of contribution (3$)
QUICK RenNTaL A
2/ G 2| ¥ Comouchodiion iy L P i S,
Y205 Tapne Zegerta iy 7043

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
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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 [Pt pades Scredile AZ:
2 FILER NAME v / 3 Filer ID (Ethics Commission Filers)
/{ {//‘ Y 47474 /(“ CEANA LS
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § O

Contribution $ description

5 Date 6 Full name of contributor ] out-of-state PAC (ID#:___ |8 Amountof : 9 In-kind contribution

|

|
7 Contributor address; City; State; Zip Code |

| Check 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)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Contribution $

In-kind contribution
description

Contributor address; City; State; Zip Code

I
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor’'s spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024
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T
LULLOCT 7 23
VLR ULT 7 pud:23:97

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
Candidate/Officeholder/Political

Credit Card Payment

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/ContractLabor

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

Travel Out Of District

Committee Other (enter a category not listed above)

The Inst»:ction Guide explains how_to compiete this form.
yi ¢

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

e At

4 Date

G-/ ~2¢

T ThES Lk Tk 300

6 Amount ($)

K16 .59

7 Payee address;

200 7 #H 35 Mo

City: State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

]

Supesie/

/%Jrf/ﬂj/;/m{goeaﬁ

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
S-//- o4 STHPES (ot 7% DB
Amount (3$) £ Payee address; City; State; Zip Code
B90.00 5327 7¥ 359
Category (See Categories listed at the top of jhis schedule) | Description
wvose | TIPS PO TS

]

e
-t

e Eue/

Eue) e

Check if travel outside of Texas. Compiete 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

Date | Payee name
G-y~ 24 HEB Fpe/ Llarecs 7evar 708
Amount (S) Payee address: City: State: Zip Code
85792 /94 WVE Lab Biiock
Category (See Categories listed at the top of this schedule) | Description
sociome | 7 7RI ) Bpense e/

Check if travel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024
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i : 23133

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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)

Credit Card Payment

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

2 FILER NAMEM/—./(//)j/%/p[dMS Filer ID (Ethics Commission Filers)

4 Date

712~ 2F

6 Amount ($)

4 g &

7 Payee address; City: State; Zip Code

T HUrph - ERPIESS rcb 7 g
107/ 4 I/%o//l@//a/?y/ B/

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at th top of thus schedule)

772730007,
F///’/ *%ﬁf/),ﬁf

(b) Description

L Fur/

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

9 Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

H

OF
EXPENDITURE

9-l6-2¢ | TCNSZ)  Lard) Teras Y
B3 7.50  T7/8 e prlessprn

Food Ex pense

eq/r

Check if travel outside of Texas. Compiete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

OF
EXPENDITURE

e/ & V727754

/ﬂ/?

9-/6-2¢ EXELE)  Lamap Th  TOY
Amount ($) Payee address; City: State; Zip Code
635 Q) _10Baz zokrertony/
Py 53713;? (See Categories lnstZatthe top of this gehedule) Description

Check if travel outside ofTexas Complete Schedule T.

Aue/

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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
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POLITICAL EXPENDITURES MADE s
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment | = X 3
The Instruction Guide explains how to complete this form.

Py 4
1 Total pages Schedule F1:|2 FILER NAMEW/ﬂﬁé M’/ZW 3 Filer ID (Ethics Commission Filers)
e s

AR AN Ve VG a /@?ﬂd 2 kol

6 Amount ($) 7 Payee address; State; Zip Code
>
g 4893 | 37/0Jame Zapati mef/d/ A/
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 2 .
,4/;4&/%5%4520@4 Stpp e/
Check |ftravelouts|de exas. Complete Schedule T. Check if Austin, T'X‘ officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

G-t-2f  ToKyo Gargsr) ey 7% AT

b 127 44 | 2575 £ Les fet/

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

PURPOSE : | y
o oo Ek /  Mez,
EXPENDITURE ()0 = /01,”/7 ; (;
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
- 18-2¢ WA a#2buy G Ly TR WO
Amount ($) Payee address; City; State Zip Cod'el
b /, Yy =
Category (See Categories listed a(ihe top of this schedule) Description
PURPOSE /
OF y >
seewomune | oy EK peple Vad<7/58
g 3 /
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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
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 explams how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

T M fon syt

4 Date

- /7- 2¥

5 Payes nama %//,’0@70 6?4‘_)0///% (@2?7@ WZ/JQ

6 Amount ($)

G457

7 Payee address;

5377 Tk 359

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

AASLO /7
I Y Al

(c) Check if travel outSIde of Texas. Compiete Schedule T.

(b) Description

Fcia ), e

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

9-12-24 | Palys 5/:,/25 ey TEut) 74046
Amount ($) Payee address; City; State; Zip Code
30/ 77 | 3008 TFnrty Plaaa

e z%/c’/%/f/‘/); Eopf My hof e

y A

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living ex{Sénse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
G-Zo-2¢  SAMS g  Tregs k)
Amount ($) Payee address; City; State; Zip Cvode
B 7496 PO san Lespa 7
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF / )
esvorvre | Foa) LA/ TS I L
/e Ly ; : 2
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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

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

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

SRSl it A

G ar-2¢

6 Amount ($)

L0 )

5 Payee name @ T 5050 /; N j‘ W) 7:@ 7} ﬁ{/,/

7 Payee address; City; State; Zip Coc(e

L7 & Sryrters

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at hedule)

T2 A DY)
e/ Expente

({b) Description

e/

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

-03-2¢ | 7OK ) ety Teigl 7Y

" (4, /7 g m ‘
Amount ($) Payee address; City; State; Zip Code
4275 . Q) 15/5 & De/ 17ar
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ”
EXPENDITURE / 0&’;/2 ’UW Mfﬂﬁ
7 s < AL
Check if travel 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

£450/

77324 | SHper Gusome (e TeidS HHL

City; State; Zip Code

5527 TH 359

PURPOSE
OF
EXPENDITURE

Description

%W (See Categori s Hst}dat%thg top of t?s’;e‘/;;(e) i N
el Bvpefise. |\ Fde/

Check if travel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024
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If the requested info

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

rmation is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift/ Awards/Memoriais 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

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

N AT %/é’/(/)%"/\

4 Date

9-27- 2L

Famly bovar Larty 720 HOLS

6 Amount ($)

¥ 02.57

/=),

7 Payee address;

3543 T € Zapatq, e/ v 4%

Zip Code

PURPOSE
OF
EXPENDITURE

(b) Description

BUnpPer SHEESS

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

Event zxpesnse.

(c) Check if travel outside of Texas. Compiete Schedule T.

Check if Austin, TX, officehoider living expense/m/
4 V7 L4

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

F /37 7F

7-25-2¢ Republicq, vty Tewg 0L
Amount (3$) Payee address; City; State; Zip Code

70 Wiitbw Qak S¥.

PURPOSE
OF
EXPENDITURE

Description

Foord

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

Focr] EX pepse

Check if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense
Office sought

Candidate / Officeholder name Office held

9-26-8y SH11PRS  Levray Teva) HFOLS
Amount ($) Payee address; City; State; Zip Code
B3.00 5327 7# 357
PURPOSE E%ti? 2}—3;; ajjgw;’;zz ;ic/;;}\ L
EXPENDITURE /éé/ /C/‘Y’/)'k FZ/&/

Check rftravelouts:de 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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


http://www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE 4
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment : ) - 5
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME / 4 3 Filer ID (Ethics Commission Filers)
Ay tpa eyl
T2y """ T Sporks(Eoky lavaty 7 7Y/
6 Amount ($) 7 Payee address; City; State; Zip Code
B559 ¢ 4520 R Beryyis 7o
A <
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE 2 e
/44%'// b5 Expense e /Kty
Check iftravel outsxdeofTexas Complete Schedule T. Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address; City; 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 tiving expense

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 !
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehclder 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
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

e Complete only if "Report Type” on page 1 is marked "Final Report"” -

1 C/OH NAWE 2 Filer ID (Ethics Commission Filers)
WW

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treapurer appointment on fi

Ysiwe AL 82220

Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER

e« Complete A & B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:
Rf | do not have unexpended contributions or unexpended interest or income earned from political contributions.

D | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
/| | do not retain assets purchased with political contributions or interest or other income from political contributions.

l:' | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. .
7
/% /A4 /@Z{/j{

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder -

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder
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