CANDIDATE / 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:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR 4%?}&/& Mi

OFFICE USE ONLY

NICKNAME g/ ?T ?M{p SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[ ] Change of Address

A meZa |
AP TS 78OS

J¢ 2o
LAt

5 CANDIDATE/
OFFICEHOLDER
PHONE

Date Received

AREA CODE

(256 )

PHONE NUMBER

L20 - 3’3)5

EXTENSION

Date Hand-delivered or Date Postmarked

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
R ALIRED /‘//- &J Date P d
NAME . 0 i v e L e aBis o o siiie oo o an s n o T e s SRS s doe ¢ enoid e e e
NICKNAME T SUFFIX
Dla Zd 0 Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

2003 DUIQGO layedo  T¥ 7506

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(958 )y ZZY 7860

EXTENSION

9 REPORT TYPE

| January 15 30th day before election | Runoff 15th day after campaign
R D :] L treasurer appointment
(Officeholder Only)
[=7] July 15 @,Bth day before election Exceeded Modified fﬁl Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

- HE7 A BOCH

THROUGH

0 /24202

1 ELECTION

ELECTION DATE ELECTION TYPE

D Other

Description

D Runoff
D Special

Month Year

Day l:] Primary

27 NS S ROZY |2 S

12 OFFICE

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

Larecks [)O//("’C 50(:!@‘/ of 77941‘/8&5

Lo

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

j 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

DGENERAL COMMITTEE ADDRESS

DSPEC'F,C 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 D

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ # O [)C)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) _Z "70

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O

4. TOTAL POLITICAL EXPENDITURES $ 2(5? gj')

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 5:23 5/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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.

%/////m/{?/,a%fz/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 Title of officer administering oath

(2) Unsworn Declaration

My name is Dﬂ//[{ Of (0 O , and my date of birth is é” 30 j?n('
My address is 2(903 DLUM(?C) s [ (ZZ Z 22 -rK 7?0#& {,/574

; (street) city) ~ (state) (zip code) (country)
Executed in 2 County, State of ,onthe_° °, day of s 20 AT
S y yJ 27, f

Signature of Candadate/Oﬂ”ceholder (Declarant)

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 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

“»

/900 %

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ o

4. SCHEDULE E: LOANS $ O

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2]3’;2 Ny
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

L O U o Oo O/Qa)jd

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


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. ¥ “Joiar pages Sctisdulot:
2 FILER NAME %W/M i /4/Z’j,/ '[7/' 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor out-of-state PAC (ID#: 7 Amount of contribution ($)

w/Y  \pn/. Z. / : | ,
W GOZ:tb/Zo{addd{Z/MC{/ //ﬂfifZéde """" g X0 2
o5 San(anmps (ared, 74 7404/

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

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

Amount of contribution (8$)

104 Q(/_F/QOCH(£2_..154//5/ Y

Contributor address; City; State; Zip Code
/672 Rellipg Brook Shei#2 7x 7515Y
Principal occupation / Job title (See Instructions) Employer (See Instructio'ns)
Date Full name of czrir_i_l.:)utor o’ut-of—state PAC (ID#: ) Amount of contribution ($)
ELNY TS o1 7 100).... 1000 %D
9/47?7/0% Contributor address; City; State; Zip Code j\j s
SQL HWY 359
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ‘ Amount of contribution ($)
....... EAULAD. RUITAA o0
/C>/?/Qy Contribut'or address; City; State; Zip Code JQQ/ -
2007 B+ 7

Principal occupation / Job title (See Instructions) j/()w 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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POLITICAL EXPENDITURES MADE 23
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 3 i : .
The Instruction Guide explains how to complete this form.

4 4
1 Total pages Schedule F1:|2 FILER NAMW:/,”/' ?/ﬂm// 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name f ¢
P27 X, La Zaaé{n[) (et 7evd) 74095
6 Amount ($) 7 Payee address City: State; Zip Code
838355 Y205 T4/ Zapdfﬂ Hemorva) AHw A
8 (a) Category (See Categories listed at the top of this schedule) ! (b) Description
PURPOSE ‘I J
o | Mo
e | foge) Expense | Mk
Check if travel 0uts:de of Texas. Compiete Schedule T. Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
<
PaHys Sians  Latede Tekdqys  TVov
Amount ($) Payee address City; State; Zip Code
525, E 77701 2
6 10 0E Trinity Praz
Category (See Categories listed at the top fthls schedule) Description
PURPOSE ¢ .
OF , j ) * 7
EXPENDITURE 7%/&7 /Jﬂ/ﬁq gW 574/2)’/5%//{[
p (4
Check if travel outsid€ 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
e ~
F-F0-2¢ [P/ 22 Lok (Qrecdy TEG 7SS
L ) 3 5 o
Amount ($) Payee address; City; State; Zip Code
¥4 37
2 70 .5 | Lol N /
Category (See Categories listed at the top of this schedule) Description
PURPOSE /
OF F f‘_"’ [ :
EXPENDITURE cw/ - Wk/ M‘- Q/j
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

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
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 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

Credit 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 é //‘T/(‘I%/#(’Mhﬂ/f/—

3 Filer ID (Ethics Commission Filers)

4 Date

P=F0 2

5 Payee name

S7r/, /0&’!’

6 Amount ($)

S0 .00

7 Payee address;

City: State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

F//«fl EXLENFC

(b) Description

e/

Check if travel outside of Texas. Compiete Schedule T.

Check if Austin, TX, officeholider living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

[0=1-2¢4 | 7PCO /DO%”/)@/e (arads 75 750/
Amount ($) Payee address; City; State; Zip Code
L 652,12 | 7722 BobBuliock Blvd.
cesmmne 00 Ekoenfe - | Mealf

Check if travel outside of Texas. Compiete Schedule T.

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

; : / / ¢

10 ~1- 24 ST/ Gashins LAty ;7%

Amount ($) Payee address; City; State; Zip Code
445 .25

Category (See Categories listed at the top of this schedule) 1} Description
PURPOSE , i
D! e | /
EXPENDITURE Z y 4 /@@OC}-@ FZ/ &
7 &
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehclder 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 £k
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

The Instruction Guide explains how to complete this form.

y ] 4
1 Total pages Schedule F1:| 2 FILER NAME é ///W %é ZW 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
et | M L per 71 (edo T¥ 740
QTR LTt FLpe Lz 0
6 Amount (3$) 7 Payee address; City: State; Zip Code
N , Ly /
/75 55 1900 Guada/cpe
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE Fbm/ m Yo /S &ﬂd
(c) Check if travel outside chexas Compiete Schedule T. Check if Austin, TX, officeholder living expense
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|70-5~2¢ Wé[[f@ﬁ/‘ levedo 7eval TS
Amount (3) Payee address; City; State; Zip Code

417-3¢ Y46 Hwy 357

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

PURPOSE

wesirne | FOOT Expepfe | Foad

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
20-5-2¢ | 70 7Ok (Oredn Tebw) 7/0%/
Amount ($) Payee address; < City; State; Zip Code
H77. 32 7 ’
/-32 ZZOR FrrQoqt
Category (See Categories listed at the top of th\s«{hedule) Description
PURPOSE ' ‘ L.
OF / / .
EXPENDITURE [/(f JW Z; W’ MZZ 7 //)f
o 7 i
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehclder iiving 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



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

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 Event Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees

Legal Services

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/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 complete this form.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

2 FILER NAME M/J%%/ﬁ[ﬂﬁ

4 Date

zo-7- 24 " GranMrak Loy TE TS

6 Amount ($)

S5 Y7

7 Payee address; City;

27229 Fam?ozz%

State Zip Code

(@) Category (See Categories listed at the top of thls schedule) {b) Description

corinme AW sing EXpente  HaArstiino

(©) Check if travel outsid® of Texas. Compiete Schedule T. Check if Austin, TX, officeh r living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

L-7-2¢ | SHpes Gavine e TE THOL
Amount (3$) Payee address; City; State; Zip Code
F 45.0) | 508 Ber Che LPocrd
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

GA2/ )70

TIaRSpo 1R 10

Check if travel outside of Texas. Complete 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

Date Payee name
D -7-2¢ TheSport Centar loratd 772 7Y/
Amount ($) Payee address; ; City; State; Zip Code
T 5y, 07 52D S Be/ A7y
Category (See Categories listed at the top of this schedule) Description
PURPOSE 8 ® .
coctimne  AAVErAUI0G EROIIC (ampassh) et pos
(g 4 e (o4 7
Check if travel outside of Texas. Complete 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

ATTACH ADDITIONAL 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
FROM POLITICAL CONTRIBUTIONS

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
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/VWages/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)

2 FILER NAME/M/’/{W /@l/()}(d/z//(’/

4 Date

/0-3-2¢

S nan Mereads (Ao, 78l 7%

Na”

6 Amount ($)

8//5 - 66

7 Payee address;

iI720 ek //’dg’cﬂé

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

/Wﬂff/éf///’?

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

EXpesfe (’M,&cz /1) //4//&’///)14

‘

(©

]:] Check if travel outside ofTexas 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

jO-3-21 T L 7OVJ laredo Teyds TROYET
Amount ($) Payee address; City; State; Zip Code
g49.30 1702 FRIE e
EXPESI:ITURE /é,////fﬁ//j//)g fm’ﬂffx (//k(“%//?q

D Check \ftrave%de of Texas. Complete Schedule T. Check if Austin, TX, oﬁlceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
1011 24| Pattys Signs Laredl ;7% 7P0%
Amount ($) Payee address City; State; Zip Code
F277.00 008 Thity Plaz
I Category (See Categories listed at the top of this schedule) Description ;
EXPEb?ElD:ITURE %P//J/‘M ﬁﬁt’/’d’( MW/(:Z 7[//)7?
: Check if travel oul ofTexas Complete Schedule T. D Check if Austin, TX, offic\ehﬁder 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 Ethi

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


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

POLITICAL EXPENDITURES MADE =
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 ) ; 2 X
The Instruction Guide explains how to complete this form.

Y. ] V]
1 Total pages Schedule F1:|2 FILER NAME o / /., . 3 Filer ID (Ethics Commission Filers)
A Ayt

4 Date 5 Payee name . ) : ) -
75 -75- 2¢ (a (prrerfa (redo 7x 78045
6 AmounT($) 7 Payee address; City: State; Zip Code
’ -
G113 .68 | /09 Mcphe/san
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
wowimne | 00y ERLENK oo
Check if travel outside of Texas. Compiete 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
/o -/5-2¢/ DUICE TF 10 /01/%72) 7 O
Amount ($) Payee address; State; Zip Code
2 7 E.Sawndbrs
g(/é) 470—-—— E A A &
Category (See Categories listed at the top of this schedule) Description
PURPOSE / y 7
woewme  JHARSHLNTATIY) | FUwE/
Ch'eck 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
-~ ' < ] N o ) §

(0-15~2y  Pattys SIas  lareadb Texar 7S5

Amount ($) Payee address; City; State; Zip Code
' . § : /

) 55-75 | 3008 T7mnity Plazd
Category (See Categories listed at the top of this schedule) Description
PURPOSE o .
evenimine | ATWEIAOING EXLESE | SMAL TS NG
Check mraveﬁ;@e of Texas. Co'mplete 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


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

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/Poilitical

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)

2 FILER NAME /%d//g/%;?,,éﬂ%/N

4 Date

/D =/5—2

4

T Kwi k Ok (v 7R TR0

6 Amount (3)

F 2 .02

7 Payee address;

7045~ J-35

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

7‘/a/sz/%¢//m

{b) Description

Fue/

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

OF
EXPENDITURE

I0-(5-2F Mcovafdld (ave Tekd) TS
Amount (3$) Payee address; City; State; Zip Code
G 60.77 | 202 nbel trr Bl

M/

Food EXpepHfc

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

=

(0-2/-2¢ Longhotr Stakiout (o, 7% 7045
Amount ($) Payee address; City: State; Zip Code
F//8. 22 S350/ S0 LA0
EXPE»?I;::TURE ;’.dc/,d FIW# Mf’g/\f

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


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

POLITICAL EXPENDITURES MADE o
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

Consuilting 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAM%//_M //f’[m%/‘ 3 Filer ID (Ethics Commission Filers)

4 Date |5 Payee name e, , ‘
/0 ~3-39 HEL S (aveh 7% 7O
6 Amount ($) 7 Payee address: City: State; Zip Code
J5. | RIY Zaeara Yy
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ;-
Sl e Fdaj’ EX pense Hea/s
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
0 - R3- Y Litte Coesars (. vty 7K 73/479{99
Amount ($) Payee address; City; State; Zip Code
’
& 11.23 | RS Bab Butlock (oop
Category (See Categories listed at the top of this schedule) Description
PURPOSE r
oF SR =~ Aaa /4
EXPENDITURE /COM X 0E/) P /’ {ad/8
Check if travel outside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder iiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
> e - % s> 7EA) 74045
[0-R5 -2 aLu/zer 2 747
Amount (8) Payee address; City: State; Zip Code
/. 37 ﬁ y 3
. = V6 Hw y I37
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF : ~ -
EXPENDITURE / OM o ,@Of@ﬁ M(?CZ/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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE i
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 i 3 : i
The Instruction Guide explains how to complete this form.

5

y ARy
1 Total pages Schedule F1:|2 FILER NAME Z/Z///W%Wﬁ 3 Filer ID (Ethics Commission Filers)

7

4 Date 5 Payee name ) B ;

B, WA 1A (o 7TErd 7L
6 Amount () 7 Payee address; City: State; Zip Code
JS7.70 | ¥4/ 5. ///c*éwm/éij
8 (@) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE
o 7“ 700 | Fue/
EXPENDITURE WWM / 4
Check if travel outside of Texas. Compiete 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
10-28-3Y  ST1peS /a/fzfa Tokg/ JFO%

Amount ($) Payee address; State; Zip Code

: =
B12 -8B | 5327 7K 359
Category (See Categories listed at the top of this schedule) Description
PURPOSE 3
cocmne | TIARSIIALIN) | FueS
Check if travel outside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder iiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

~ 4 f  p Py

10— 8- 2% Crrcte £ (e 7y 7K TRO%
Amount ($) Payee address; City; State; Zip Code
]
Y f /7 ol
WGl 5T 255 S iy
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF -
EXPENDITURE ; W /05)/7&/57/) / :é/(f//
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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

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

1 C/OHNAME 4 , v 2 Filer ID (Ethics Commission Filers)
A iz Alevander

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 treasurer appointment on file.

A e Ao ands

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

*= Complete A & B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

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

[ ] 1 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

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

[ 1 1do 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. ) P
A AL 24200

Signature of Candidate

5 OFFICEHOLDER

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

[ ] lam 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

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

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. oo Hatdolivared or Date Poslrarkod

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 any calendar year must file all subsequent reports electronically.

Date Processed

Filer nameﬁ///m%‘/f”gﬂlf/éf/ Filer ID # Date Imaged

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

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

3. | 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. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | 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. | am filing this affidavit with the report due on
I understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

Aty itti0e Al o b i

Signature of Filer

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 Title of officer administering oath

(2) Unsworn Declaration )/ Z é / o
My name is 7 ///(/7/4 @ / , and my date of birth is / ,Z[) //fl7J 1|
My address is //’}QB Dc/(zftcfg(?/) , o ’2(Z<t)’ 7,§/dOC{Q EL
streed - . city / state (zip code) (country)
Executed in /j/ﬁb } County, State of / fﬁi_XNQ g‘ , onthe Z,f da /,df /() 7 ,20 26/
4 (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
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