CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

4 Filer ID (Ethics Commission Filers) 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST mi OFFICE USE ONLY
OFFICEHOLDER ?&Dt?\

NAME e AR M e ———s—p—r
NICKNAME LAST SUFFIX
Leon Morene Oy _

4 CANDIDATE/ ADDRESS / PO BOX: APT/SUTE#  CITY STATE;  ZIP CODE R == @ : é;: EV E D
OFFICEHOLDER E /
MAILING % : - ! A :

W23 Bowder Dr. Blame TX Y o750 o, WYY
[:1 Change of Address ; 5’

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER =y
PHONE (A45¢) 30 - B\

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Mi
F g
vt N OO AAeNS. Date Processed

NICKNAME LAST SUFFIX
. Date Imaged
Wernande 2

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

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )

9 REPORT TYPE . ;

J 15 30th day before election Runoff 15th day after campaign
D S D s D |:| treasurer appointment
(Officeholder Only)
July 15 8th day before slecti Exceeded Modified Final Report (Attach C/OH - FR)
I:l E/ 2y betore election D Reporting Limit D ]
10 PERIOD Month Day Year Month Day Year
COVERED ~ E
q S/ 7-Cl/ 943 THROUGH e /3% / 2623
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Prmary [:I Funotd D Other
Description
" /b ‘? /ZC 23 D General E{pecial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
L% } ® —
e Cu{:\ Coancil  Alame 7> A 3

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL 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(S)
COMMITTEE TYPE | COMMITTEE NAME
[]eeneraL COMMITTEE ADDRESS
D Additional Pages
[Jseecieic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 46 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 $ (O L‘l
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) % , 3

EXPENDITURE
TOTALE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢

BALANCE OF REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE = g i
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \ | L\ 3(5 i

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.

Signature of Candidate or Officeholder

Please complete either option below:

ALEXANDRA RANGEL
Notary ID #131736380

(1) Affidavit My Commission Expires
%5 September 25, 2026

NOTARY STAMP/SEAL

Sworn to and subscribed before me by/P\De\ MNQN\O this the :73‘ day of D(/%‘b.@\/
20 ?3 = certify which, witness my hand and seal ofpfﬁce. : ) )
A (-mckj Ir\( {Klesondon 1m\a) s ded OxM_M@mg%

=N\ L - N} - B
Srgnai&e of officer ad tering 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

1 3 ’ 1

(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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. % Total pages Schisdule AT:

2 FILER NAME S
Roe\ Nerenc Oy

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID¥; 3 7 Amount of contribution ($)
—_— -
....... e\ Gorza s
6 Contributor address: City; State; Zip Code ‘ i \ N
_ Rlavwe  Ta 78I
8 Principal cocupation / Job title (See instructions) 9 Employer (See Instructions)
Date Full name of contribuior ] cut-of-state PAC (iD% ) Amount of contribution ($)
S = )
o 103% Pedo Moroles e0
Contributor address; City; State; Zip Code \ ‘ 3 lZv -
L)
Aows T X 7§51
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor [ out-of-stete PAC (ID#: ) Amount of contribution ($)
_ NONBIEAD e , 60
i i Ij—3 Contributor address; City; Siate; Zip Code \ ( iOC ‘
Plawes Tx
Principal occupation / Job title (Ses Instructions) Employer (See Instructions)
" Date Full name of contributor [ out-of-state PAC.(!D#: ) Amount of contribution (3)
o [201% Lwoede Towaded  Gardien .
t‘ Contributor address; City: State; Zip Code o
i | ecC,
. —
Missiew X
Principal occupation / Job title (See Insiructions) Employer (See insltructions)

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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 ool pages: Sehiedliip AL

) rr . R
| %Q\ Leon  Maovens  Or.

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

y | 7 Amount of contribution (%)

4 Date 5§ Full name of contributor [ cut-ci-state PAC (ID#;
110173 Michae\..Lee Wernondez . .| i 6
\D B8 Contributor address; City; State; Zip Code i OOO‘
N } =
_ weslace T
8 Principal occupation / Job title (See instructions) g Employer (See Instructions)}
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)
o [26 (3. Fduerde S Correau .. —
\0 Contributor address; City; State; Zip Code
~ 000 °°
Lwin VX i :
Principal occupation / Job title (See Instructions) Empiloyer (See Instruciions)
Date Fuil name of contributor L] out-of-state PAC (I0¥# ) Amount of contribution ($)
o ’
2 Al o
Yo 1t "2‘5 ................. i o TR 60
= ; o N ~
Contributor address; City; State; Zip Code \ (L)O O .
&
W fllen T
Principal occupation / Job title (See instructions) Employer (See instructions)
* Date Fuil name of contribuior ] out-of-state PAC (ID#: 3 Amount of contribution (S)
Contributor address; (-::-i'ty: - State - Zip Code ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



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

L]

2. I:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS

4. I:I SCHEDULE E: LOANS

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
. ]:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12. l:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 Pcliing Expense Travel In District

Confributions/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 = . s
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
f - LY = fa S
Xoel lepn  Moreno St
4 Date 5 Payee name
‘;- ™
“ l 29 E \ Q0
6 Amount ($) 7 Payee address; City; State; Zip Code
' P
Pf\&w(‘:; I X 785’5
8 {a) Category (See Categories listed at the lop of this schedule) (b) Description
Y
PURPOSE “F&O(\_
OF
EXPENDITURE
(<) ]:l Check if travel outside of Texas. Complete Schedule T. I:l 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
ql26/23 De\wna \\C’xjf’S
Amount ($) ) Payee address; City; State; Zip Code
A0 . Ph 5%
ary X
Category (See Categories listed at the top of this schedule) Description
PURPOSE - N s
oF Yood Tor event
EXPENDITURE
[j Check iftravel 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
G Ja . .
‘ILCII‘.7.3 : Y- - _\_
(o] L' iu’S wN|
Amount (3) Payee address; L City; State; Zip Code
<7 cO
Bowp  TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE ] . .
oF Yoo DoraA 100
EXPENDITURE Oy
[:l Check if travel outside of Texas. Complete Schedule T. l:l 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 11/15/2022



POLITICAL EXPENDITURES MADE ———
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 GifyAwards/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 NAME ’ / \ 3 Filer ID (Ethics Commission Filers)
i
s : e
Eat‘L LEC‘-I'\ iu&ffllbui
4 Date 5 Payee name
\WC ITZ /13 W aehar l \l\hci‘d’& 3
6 Amount ($) 7 Payee address; City; State; Zip Code
~ 00
W - dn Tx
LayeQ |
8 (a) Category (See Categaries listed at the top of this schedule) {b) Description
PURPOSE ;: x
OF \q.& = AS v
EXPENDITURE Ver +Se J
© [ ] Checkiftravei outside of Texas. Complste Schedule T. [] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
() | P 8,
wloll13 %\ Deorodo
Amount ($) Payee address; City; State; Zip Code
. O A 2836
. \evup  Tx
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF “}—'D o \
EXPENDITURE Q.
[ ] creckittravel outside of Texas. Complete Schedula T [] check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
oie® |13 \Ower  Burger
Amount ($) B Payee address; - City; State; Zip Code

5 : .

Moy X (¥516
Category (See Categories listed at the top of this schedule) Description i
PURPOSE -
OF T — -
EXPENDITURE G/T.Odz ‘+ood For Bleck Wik
[ ] heckiftraveloutside 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/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES 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 Ex|

Credit Card Payment

pense
Confributions/Denations Made By
Candidate/Officeholder/Paolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services

Salaries/Wages/Confract Labor

Solicitation/Fundraising Expense
Transpartation 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 Fi:

2 FILER NAME

“Leon' Myreie 2

3 Filer ID (Ethics Commission Filers)

4 Date

o jeS| 73

Loe |
5 Payee name

Te\\x  Garza

EXPENDITURE

??R\ ’\M\) WS v.,u.nl

6 Amount (8) T Payee address; City: State; Zip Code
20\
. — —_—
Rlawme J¥ 78516
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF

2D

(&) [ ] Creckiftravel outside of Texes. Complots Schedule T [ check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1 )k 123 gﬂ‘\?\ Kowers
Amount ($) Payee address; ™ City: State; Zip Code

Migslon T

PURPOSE
OF
EXPENDITURE

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

Tood

Description

b@w(ﬁﬁ\cw FPICL}CS

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

[:l 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
. - ? [ 3
8 2 A 3
O oG )23 vose \Vawue\ 2T GUC2
Amount ($) Payee address; City; b State; Zip Code
: cb
W0 X hary L X
Category (See Categories listed at the top of this schedule) Description
PURPOSE
N Qo
EXPENDITURE WANT 0C Y \Q\Q_C’i -
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehocider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE 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/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/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 NAME ? i -1-,3 Filer ID (Ethics Commission Filers)
ki [ € ¢ . LY M A N
e\ "ledn Dren k.
4 Date 5 Payeename
\0 11623 Yokns
6 Amount (3) 7 Payee address; City; State; Zip Code
W. Mo T
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE r f
os ool
EXPENDITURE
(© [:} Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\0 10123 Tagueria & Terbiteris
G uer O e il A
Amount ($) Payee dddress; City; State; Zip Code
2.7 San D T
. o OMan 17
Category (See Categories listed at the top of this schedule) Description
PURPOSE !
oF TFood
EXPENDITURE
[] Check if travel outside of Texas. Complate 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

p (O | = 3 .

-
+, LY

© ’ Denny S

Amount (§) Payee address; J City; State; Zip Code
i,\ o
= T
. San Juan [ad
Category (See Categories listed at the top of this schedule) Description
PURPOSE ]
OF G—
EXPENDITURE FC‘O
[] checkittravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officehalder 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 11/15/2022



POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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 GiffAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter 2 category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME i YJ’ 3 Filer ID (Ethics Commission Filers)
, r W ]
> (' P -
RDL\ Leon L\chnc o
4 Date . 5 Payee name
\o |16 |73
6 Amount ($) 7 Payee address; City: State; Zip Code
» ——l b (: - “a .
y K Y Mawa T~ 78S)¢
8 (@) Category {See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF o
EXPENDITURE Fuenk E=xPeuse
©) D Check iftravel outside of Texas. Complete Schedule T. [ ] check i 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
Wwite 1273 W\ fwar
Amount ($) Payee address; City; State; Zip Code

o¥ i
\oT. Alawa W

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE {\J GVA E)' Y
[ ] Checkiftravel outside of Texas. Complete Schedule T. [ ] check it Austin, TX, officenolder living expense

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

ww T (D “Paddy

o |13 Doddy Lom
Amount () Payee address; ~ City; State; Zip Code

W, e Mowes  TX

Category (See Categories listed at the top of this schedule) Description
PURPOSE g y .
O gé\‘l ‘ E){'\) we USq te
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES 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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel OQut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
o The Instruction Guide explzains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME ; it . 3 Filer ID (Ethics Commissicn Filers)
i ]
Roel "Leon" Movews T
4 Date . . 5 Payee name \.\
B Amount ($) 7 Payee address; City; State; Zip Code
%> —
(0\ ' ﬂ \@ued (x
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 6 "F k
OF q r~ ; welley 2
EXPENDITURE 0S wel o B\ k
© [ ] Checkiftravel outside of Texas. Complate Schedule T [ ] check it 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
ip lwiZ3 ey
Armount ($) Payee address; City; State; Zip Code
e OB
o P ]
Category (See Categories listed at the top of this schedule) Description
PURPOSE —
OF . M _g 1.8 -
EXPENDITURE C) (Y €\ 4or Bk kalkers
[ ] Checkiftravel outside of Texas. Complete ScheduleT. [ ] check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Camplete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
T % n
Wik i1 e\ B ayes MeQvane
Amount (3) Payee address; e City; State; Zip Code
o
B0 - -
Navy \ X
Category (See Categories listed at the top of this schedule) Description
PURPOSE o
OF 3 e
EXPENDITURE t_\j enk >
[] checkittravel outsica of Texas. Complets Schedule T. [] check if Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/CH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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/Conftract Labor Other (entera category notlisted above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Yot "Leem” Verenn ™
O "Leovi” Merenn B
4 Date 5 Payee name
: 4 ; i \ F 5
wileiz3| Carmenads ¥
6 Amount (3) 7 Payee address; City; State; Zip Code

Aemp T

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

C. 7‘5

PURPOSE
OF ¢ 5
EXPENDITURE Yoo fere
() [:] Check if travel outside of Texas. Complete Schedule T. l:[ Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Ofiice held
expenditure to benefit C/OH
Date Payee name
W ioit3 Dt
Amount ($) Payee address; City; State; Zip Code
Qe _
Ao e 7851e
e .
Category (See Categories listed at the top of this schedule) Description 'VT : ;Lu3 i
PURPOSE Tov¢ Bl W& \K &S
OF N -
EXPENDITURE Wn L
[ ] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i jez 2 i ‘ b '
\o |lie 123 \)\)\\(‘4&«-&\0 W Ger
Amount (8) Payee address; R City; State; Zip Code

w1 A\ LD T

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ‘ i
EXPENDITURE jeo 4
D Check if travel outside of Texas. Complete Schedule T. D Check il Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS screpuLe 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/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehelder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment g " & =
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME " ' 3 Filer ID (Ethics Commission Filers)
\ ' .
Kae\  fleon Morens Ta
4 Date 5 Payee name
\ | - :
\© A 13 \Ch sy (& “ffln‘A'\lfG\—
6 Amount (3) 7 Payee add&s: City; State; Zip Code
; Som Juanm Tx
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
[y L
oF T
EXPENDITURE ‘j—ec C\/
(c) [ ] checkiftravel outsice 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
” ‘ n .
Wit 23 oM ivar
Amount ($) Payee address; City; State; Zip Code
(1
\%- Nawp T
Category (See Categories listed at the top of this schedule) Description
PURPOSE
. Tvewr E
EXPENDITURE N v p°2d
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
° "R .
W iniz3 Euyen T
Amount (3) Payee address; City; State; Zip Code
Sop O
Qb (B .
- Beilew
Category (See Categories listed at the top of this schedule) Description
PURPOSE
D Cy \
LY
EXPENDITURE ’“\_ v 0\&.\ odY
[ ] checkittravel outside of Texas. Complete Schedule T. [ ] chesk if Austin, TX, officeholder liviag expense
Complete ONLY if direct Candidate / Officehoclder 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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense Event Expense 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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . . . :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME ¥ A T 3 Filer ID (Ethics Commission Filers)
3 14 i\
ED{:‘ \ Lecwv ™ Movear Jr
4 Date 5 Payee name
5 . ~ i LY " . "
WO - T7- 23 Ren'd  keqs
6 Amount (3) 7 Payee address; City: State; Zip Code
i B
——
. Nowe T~
8 (@) Category (See Categories listed at the lop of this scheduie) (b) Description
PURPOSE .
% food | Bvend
EXPENDITURE ) .._\j i
] |:] Check iftravel 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
2 =
\ > Fena  E\eWw
Amount (3) Payee address; City; State; Zip Code

cb
i g Ty

Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE LY ion
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
N Tye\uy  Morend
Amount ($) Payee address; = City; State; Zip Code

@
“io- Nowe Ty

Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPEI\?I:ITURE EV e V\&' E ¥
!:I 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement 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/Donaticns Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdar/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME

Koe\ ‘Leow®

5 Payee name
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7 Payee address:J
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Lloveke e

4 Date

w (It [23

6 Amount (8)

<.

City;

\‘D&,ﬂ NG

{b) Description

State;

T

Zip Code

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

PURPOSE = C Py i
OF [ &4 G T % ! SV {
EXPENDITURE t—\} €W L Wrs e evea
©© [ ] CreckiftevelousitectTexas Complets ScheduieT. [ check i Austin, T, officehatder living 2xpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date __5 Payee name
w \\L | Ree! & Bedy ek
\ A d Bedy A\ dd
Amount (3) Payee address; J City; State;

3% | -
T Boiew T

Description

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

E:::ERON?HE'::JERE “E\\, Q\f\&r “E')("P G\% \‘ S J; Gy Eveny

I:l Check if Austin, TX, officehalder living expense

D Check iffravel oulside of Texzs. Complate Scheduls T.

Candidate / Officeholder name

‘Complete ONLY if direct Cffice sought Office held
expenditure to benefit C/OH
Date Payee name

W~ | 13 (S

o V3 ¥\ Derodd

_ Amount (8) Payee address; City: State; Zip Code
9%. ">
® LY
Mawme B
Category (See Categories listed 2t the top of this scheduie) Description
PURPOSE
OF S A
EXPENDITURE boa
[] checiftravet cutside of Tesas. Complete Schedule . [ ] check i Austin, T, officsholder living expense

Compilete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Gfiice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense i pen Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banki Fees Office Overhead/Rental Expense Transportation Equipment & Rejated Expense

Consufting Expense FoodiBaverage Expense Palling Expense Travel In District

Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Cfiiceholder/Political Committee Legal Services Salares/Wages/Contract Labor Other (enter a category notlisted above)

Credit Cand Payment ~
The Instruction Guide expiains how to complete this form.
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¥oe i tlLeow kiprews T
4 Date ) 5 Payee name
1
O U123 Geedealube  Geanralen
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[eoh Mowo  T>
8 {a) Category (Sse Categories listed at the top of this schedule) {b) Description
PURPOSE : Fbﬁ) d-
OF 5 o .
EXPENDITURE Plre Towed 0w
&8 [ ] Creskifiraveloutside of Texas. Complete Schedute T. [T Check it Austin, TX, cfficehaider fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Daie Payee name
13123 Selwe 1 ~
Wiz iz3 \wa 8o Medvard
Amount (8) Pzyee address; o City; State; Zip Code
A00® Pyper 1=
L
Wiy y >
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF \
EXPENDITURE Qb\/\\- YOt ] abo v
[] creckiriravel ouiside of Texas. Complete Schedule . [ ] check if Austin, T, officeholder living expense

-‘Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. 1
\o g |23 Convs  Specied Events
_ Amount (S) Payee address; City: State; Zip Code

1 i%
N Mchillen T

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

Evewkt Exp

Description

PURPOSE
OF
EXPENDITURE

E[ Check i travel outside of Texas. Complets Schadute T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direci
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense LoanRepayment/Rei at Solicitation/Fundraising Expense
i d Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Conftributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/\Wages/Contract L abar Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 2 3 Filer ID (Ethics Commission Filers)
S A L L © “‘L i .
< Ce\ eCon tvrehe ©
4 Date X 5 Payeename .
lo 16123 Wedone\d S
8 Amount ($) 7 Payee address; City; State; Zip Code
L R
' A\cw ¢ T
8 {8) Category (See Categaries listed 2t the top of this schadule) {b} Description
PURPOSE
OF i o t‘\é
EXPENDITURE
© [ ] checkifrevelouisice of Texas. Complete Scheduis . [ check i Austin, T, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o |\ 123 ‘
TeNonctay
Amount ($) Payee address; City: State; Zip Code
o e
Sco’ >
- W orhew e
Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
OF R & P L. 1
EXPENDITURE Vﬁr'}t?lw‘—j
[] cneckiriravel cutside of Texas. Complete Schedule T [] chesk i Austin, TX, officetolder living expense
‘Complete ONLY if direct Candidate / Officeholder name ) Office sought Office held
expenditure to benefit C/OH
Date Payee name
g !
o [ik]23 WA et
. Amount (S) Payee address; City; State; Zip Code
Ol
. Q\ awie ! \/
Category {See Categories listed at the top of this schedule} Description
PURPOSE
OF .
’ D Checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder fiving 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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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requestied information is not applicable, DO NOT include this page in the repori.

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Slicitation/Fundraising Expense
Transportstion Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:/2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Roe\  keonm  Moveuwn Jx
4 Date 5 Payee name E
il 193 Swskey” S
6 Amount (8) T Payee address; City; State; Zip Code

% %C‘(\f& Quain  Tx

\olp . ™®

PURPOSE
OF
EXPENDITURE

(2) Category (See Categories listed 2t the top of this schadule)

Yood

{b) Description

@ [ ] Checkiftmvelouside of Texas. Compiste Schedule T,

[ ] Chesk & Austin, TX, oficehalder living expense

PURPOSE
OF
EXPENDITURE

| Cood

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

expenditure to benefit C/OH

Date Payee name

. a i ¢'l = , . B

w e 123 ESieben Buiz

Amount {$) Payee address; City; State; Zip Code
[ ot -

oty
L\D ) SC-LVK UG 7}/
Category {See Categories listed at the top of this schedule) Description

Ploxe Donatien

[] checkiftrmvel cutside of Texas. Complete Schedule T.

[ 1 check & Austin, TX, officetiolder living expense

‘Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\ 1
Bivtiis SchloFzrd
_ Amount (3) Payee address; City: State; Zip Code
. G
% EA Vg Ed
Category (See Categories listed at the top of this schedule) Description )
PURPOSE
OF
EXPENDITURE
[ ] checkiftravet cutsice of Texas. Complete Schedule T. [ ] check if Austin, TX, officaholder 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 11/15/2022



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 Salicitation/Fundraising Expense
A _' ing Fees Office Overhead/Rental Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travei in District
ContributionsiDonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/\Wages/Coniract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
= F" " - =
a‘ﬁe\ Leon™ U\ DYENAD Uy,
4 Date 5 Payeename
w \ 13 ]73 (ot Deddy
6 Amount (3) 7 Payee address; <y City; State; Zip Code
25.%°
2 {2} Category (See Categories listad at the top of this schedule) {b} Description
PURPOSE \ ©
oF z ’ S b ; + =
EXPENDITURE (\Dj 6\,’ N E}(‘P - WAaenNS« e
(& [ ] creck#iaveloutsice cffexas Complets ScheduleT. [ ] cneck i Austin, T, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payeename
\o [Z23]2 AR o\ ek
Amount (8) \b Payee address; City; State; Zip Code
- 2
\Sf \avip E P
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF : 3 s
EXPENDITURE %d R \A\' 'E 5
[ ] Checkiftavel ouiside of Texas. Complete Schedule T [ check if Austin, TX, officenolder fiving expense
‘Complete ONLY if direct Candidate / Officeholder name ' Office sought Office held
expenditure to benefit C/OH
Date Payee name
L o 4
" l23 - )
o\ 7% Selak VR
. Amount (8) Payee address; = City: State; Zip Code
- —
My
Category (See Categories listed at the fop of this schedule) Description
PURPOSE r
OF C A . -
EXPENDITURE N ey g-)x ¥
[] creckiftravescutside of Texas. Complets Schedule T. [ check if Austia, TX, officeholder kiving 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 11/15/2022



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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Coensulting Expense Food/Beverage Expense Polling Expense Travel In District

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

CreditCard Payment
The Instruction Guide explains how to complete this form.

?EQ ¥ LG’ ”s"?\

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Veovemny 02

4 Date : 5 Payeename
o (23/% Suna Lo
8 Amount ($) 7 Payee address; City; State; Zip Code
i Tk Al
: WP
8 {8) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

OF £
EXPENDITURE G&S E »

(c) [:‘ Check if travel cutside of Texas. Complete Schedule T.

Bl Wwelkér,

[] cheex 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
: “ . . S ~
o )22 |23 suneCe
Amount ($) Payee address; City; State; Zip Code

n*” Mawe  T>

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

PURPOSE
OF
EXPENDITURE

(} &S

[__:[ Checkif travel outside of Texas. Complete Schedule T.

|:l 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
o " ) ]
A LR 4

h)2R 123 Ahve  Guden
Amount ($) Payee address; City; State; Zip Code

915. oA Puaw X

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF d/
EXPENDITURE O
I:] Checkif travel outside of Texas. Complete Schedule T. D 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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationfFundraising Expense
ing Fees Office Overhead/Rentsl Expense Transporiation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services ‘ContractLabor Other (enter a category not listed above)
CreditCard Payment 5 . . 5
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)
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o C 2on Cveéup O
4 Date 5 Payesname
1231753 Cress Onucen
8 Amount (8) 7 Payee address; City; State; Zip Code
oo°*
8 (8) Category (Ses Categories listed at the iop of this schedule) {b) Description
PURPOSE < . . , +
D - Op & Wewe M Plates
EXPENDITURE GM* O e hown Gre
(© [ ] checkifieveloutside ofTexas. Complete Schedule T. [ ] check i Austin, TX, officehoider fiving expense

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

expenditure to benefit C/IOH
Date Payee name

e 5 T Bnna. Reph;

w123 )23 & RBeche
Amount {3) Payee address; City; State; Zip Code

o~ C’it .
gs. Nowy B
QWD T
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF P ? " 8 \ o
EXPENDITURE FQD& P\Q‘\‘es b&‘ Vatioe i
[_] Checkiftravel outside of Texas. Complete Schedule T [ cneck if Austin, T, officetiokter tiving expense

‘Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
® \ ! TOwer AT YT
_ Amount (8) Payse address; = City; State; Zip Code

A% A

: Rlawpy Tx

Categary (See Categories listed at the top of this schedide) Description
PURPOSE “g \iL Wwal A% 5
OF N A )
exENoTRE Food Yeod  £or s
[ ] checkirtraveioutside of Texas. Complete Schedule T [ 1 check if Austin, 7X, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8({a)

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

Accounting/Banking Fess Office Overhead/Rentai Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travei In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commities Legal Services Sataries/Wages/ContractLabor Other (enter 2 category not listed above)

Credit Card Payment .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule E1:{2 FILER NAME Vi - 3 Filer ID (Ethics Commission Filers)
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YDP \ L@C\m ‘ \Uu:-rpnc i
4 Date 5 Payeename
W0 1e317%
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L\\q' \‘Q ( €50 A\ wae P
8 {8) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE i
73 Tool Fca S
EXPENDITURE @ J i
) ]:, Checkiftravel outside of Texas. Complete Schedule T. ]:] Check if Austin, TX, officeholder living expense

S Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o 123 |3 Navice\e ESPwoze
Amount {3) Payee address; City; State; Zip Code
i .
3%. Mows T~
\a et i
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF "D _ Pt
EXPENDITURE Ouvicckcom
[ ] Checkiftravel outsite of Texas. Complete Schedule T. [ ] cnecx if Austin, T, officeholder living expense

‘Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[ 1 &) % S ¢
232 N Cic ko
\o 1723 JANNT G AN
_ Amount ($) Payee address; City; State; Zip Code
\ &
(1. Y vk TX
Categary (See Categories listed at the top of this schedule) Description
PURPOSE
OF N i\
[] checkiftravetoutsids of Texas. Complete Schecule T. [ ] check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbt Selicitation/Fundraising Expense

Accounting/Banking Fees Ofiice Overhead/Rental Expense Transpaoriation Equipment & Related Expanse

Consulting Expense Food/Beverage Expense Polling Expense Travet In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter 2 category notlisted above)
CreditCard Payment
’ The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME } 3 Filer ID (Ethics Commission Filers)
. it ] o
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4 Date 5 Payee name
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\o 123123
6 Amount (8) 7 Payee address; City; State; Zip Code
qu -
: AT X~
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PURPOSE
OF P X
EXPENDITURE C 0SS
(&[] checkirtravelousside of Texss. Complats Schedule T [ ] Check if Austin, TX. oficeholder living expense

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

expenditure to benefit C/OH

Date Payee name
W|Z3(23 Bovia ) Cosdrd
Amount (S) Payee address; City; State; Zip Code
~ O 6
& —
Category (See Categories listed at the top of this schedule) Description
PURPOSE ,
OF .
EXPENDITURE E\; enk
[] creckinvaveloutside of Texas. Complete Schedule . [ check if Austin, T, officenolder living expense
‘Complete ONLY if direct Candidate / Officeholder name ) Office sought Office held

expenditure to benefit C/OH

Dats Payee name
. 74 ’%\ ) \)\- =
Ww\15123 Phece\ RTINS
. Amount ($) Payee address; ; City; State; Zip Cede
205 " a T
ead  Ix
Category (See Categoreslisted 2t the top of this schedule) Description
PURPOSE
OF \ . .
EXPENDITURE Cond oy (f\e) O
’ [ ] checkirtraveioutside ofTexes. Complets Schedula T [ ] check if Austin, TX, afficeholder fiving expense

Complets ONLY if direct Candidate / Officeholder name Qffice sought Office held

expenditure tc benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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 EventExpense Lozn Repayment/Reimbursement Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GifYAwards/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)

CreditCard Payment :

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|{2 FILER NAME

Roel  "leon' \ovenny 0%

3 Filer ID (Ethics Commission Filers)

4 Date ) < 5 Payesname
w2313 \Se, et
6 Amount ($) 7 Payee address; City; State; Zip Code
—
23" Aame  Tx
8 (&) Category (See Categories listed at the iop of this schedule) (b) Description
PURPOSE F= '
EXPENYRE Condrac+  labor.
©) [ ] checkifiraveloutsite of Texas. Complete Schedule T [ ] check if Austin, T, oficehaider fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name A
¥ 123425 Lisa. Uero-
Amount ($) Payee address; City; State; Zip Code
~ 0o -
200 . Rlame TXx
Category (See Categories listed at the top of this schedule) Description
PURPOSE :
EXPENDITURE CD Ntrect [abe
I Checkiftravel outsida of Texzs. Complete Schedle T [] check i Austin, T, officetiolder living expense
"‘Complate ONLY if direct Candidate / Officeholder name ) Office sought Office held

expenditure to benefit C/OH

Date Payee name

0 [23/23 B Mowt+er

. Amount (3) 7 Payee address; City: State; Zip Code
59¢ 24
e P«\& o T
Categary (Sse Categories listed at the top of this schedule) Description
PURPOSE o
EXPE!?{'):HURE @ Ad v E P
’ D Check if travel outsids of Texas. Complete Schedule T. ]:[ Check if Austin, TX, officehoider 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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense Event Expense LoanRepayment/Reimbursement Sglicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributicns/Donations Made By GiffAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pofitical Committee Legal Services SalariesMWages/ContractLabor Other (enter 2 category not listed above)

Credit Card Paymeant

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule E1:{2 FILER NAME ) i 3 Filer ID (Ethics Commission Filers)
| I -
e | Lepn ﬁ«-lor’ ey Jor
4 Date 5 Payee name
n f24) 23 El. Cincowwe Chliue
8 Amount (8) 7 Payse address; City; State; Zip Code
." o S‘L‘; ) !
V5L, ﬂ/(‘f,w’t@ [ X
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
— 4 .
PURPOSE . y i Koy P eils
OF ¢0 o & Lool P
EXPENDITURE :
(&9 [ ] Checkifimveloutside of Texas. Complete Schedule T, [ ] check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
o | 2t |23 7 - cleven
Amount ($) Payee address; City; State; Zip Code
lyq 27 o T
: Plo e >
Category (See Categories listed at the top of this schedule) Description
PURPOSE ] ]
OF . i
EXPENDITURE F""f \ / Gas
[T] creciftravel outside of Texes. Complete Schedule T [ ] crecx if Austin, T, officenalder living expense
‘Complete ONLY if direct Candidate / Officeholder name ) Office sought Office held
expenditure to benefit C/OH
Date Payee name
T 2 =
o [24 ] 2e23 Iriske Sclazer
_ Amount ($) Payee address; City: Siate; Zip Code
DC" ) —
D0 Mewre T
Category (See Calegories listed at the fop of this scheduie) Description
PURPOSE
OF - =
EXPENDITURE 'E\,' el E XPense
’ D Check if travei 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDuUuLE F1

Advertising Expense
Accounting/Banking

Consulting Expense

Contributione/D g tede By
Candidate/Officehclder/Political Commitiea
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense LoanRep Reimbe i3
Fees Oiffice Overnead/Rentai Exp
Food/Beverage Expense Paliing Expanse

GiitfA s rizls Expense Printing Expense

Lagal Services Salaries/Wages/Contract L abor

The Instruction Guide explains how to complete this form.

S o ising Expense

T o Equipment & Related Expense
Travel In District

Travel OutOf Disirict

Other (enter a category notlisted above)

i, "

1 Total pages Schedule E1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
’\ZD‘E \ LeC () \j\C'x' end 3}
4 Date ) 5 Payeename
o |24 /23 B Y Corce
6 Amount {8) 7 Pay=e a