CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
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3 CANDIDATE/ OFFICE USE ONLY
OFFICEHOLDER M‘(‘ e\
NAME L. AT e ) I o i wraoRe AT S SR § SRS SRR Y Cats Revoived
NICKNAME LAST SUFFIX
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WNotene L, RECE ED
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OFFICEHOLDER J AN a 024
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Receipt # Amount $
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TREASURER
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D 8th day before election
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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 Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

200 °°

Plawo

Reel Wdorene OV
4 Date ‘ _ . 5 Payee name = .
W09 )23 Rene Sol(s
6 Amount ($) 7 Payee address; City; State; Zip Code

Tx

PURPOSE
OF
EXPENDITURE

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

Coubvact labor

(b) Description

(©) [:] Check if travel outside of Texas. Complete Schedule T.

I:_—__I Check if Austin, TX, officeholder living expense

AN

9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. ) p ) " ’L( ) {
o N\ w & M D o D . 7
wiog /23 O \rwbe [ sy e € rouv e
Amount ($) Payee address; Y City; State; Zip Code

th vy ]——‘\——

PURPOSE
OF
EXPENDITURE

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

LC’WV\(& i \ ‘\\iﬂ )

Description

|:] 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
ng |- Lesis )
W[oq 1y €S\ C o0 C
Amount ($) Payee address; City; State; Zip Code
£ -
LSeo D "
Fi nhGry |
Category (See Categories listed at the top of this schedule) Description
PURPOSE =
OF ) \ .
EXPENDITURE k[} nS W \\-\ Wy
T
D Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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| CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT LOVER SHEET PG 2
15 C/OH NAME ‘ 16 Filer ID (Ethics Commission Filers)
p
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3 < S ‘ g 5 .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) j 4 '
EéF%EEgITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES $ 7.30° At
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1\ 3¢
BALANCE OF REPORTING PERIOD PALE
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE i swear, or affirm, under penaity 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.
e -
Signature of Candidate or Officeholder
| i
! Please complete either option below:
|
| SWRYEn, ANA MARIA GARZA
| g‘ ; Y ’_Notary Public, State of Texas
| (1) Affidavit :"3)?«*\\5 Comm. Expires 05-05-2027
| “miuww_ Notary ID 134345537
|

!

|

|

NOTARY STAMP/SEAL VY A , a( |
(A |

Swomn to find subscribed before me by L <AL 4 A ./ e thiis the day of ’ WAL .o

20 certify which, witness my hand and seal of officg / A A l
oINA (Farr2A _ XEOUEH (1l NICHAHA
Signatu of of@istering aath %rinted name of officer adminjgteying oath Titte of o islering oath
OR
(2) Unsworn Declaration
My name is , and my date of birth is
My address is 5 ; % )
(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of . 20 .

(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[]

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS
4. D 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. El SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12. j SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

(QD €\

Narceno

=
(.

3 Filer ID (Ethics Commission Filers)

4 Date

njov 13

5 Full name of contributor
Koel  More

6 Contributor address;

W3 Buldev Do

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

State; Zip Code

‘3(\ anth T&/ T 8“‘5‘3 ¢

7 Amount of contribution ($)

\ 250

FRNTRAYY

8 Principal occupation / Jab title (See Instructions)

Yo e\

9 Employer (See Instructions)

Date

W3

Full name of contributor

Contributor address;

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

State; Zip Code

Edvbay  TX

Amount of contribution ($)

l,000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Wity

Full name of contributor

S‘E"b“:\ [y

Contributor address;

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

Wevnawd ¢ T

State;

Wer Wen T

Zip Code

Amount of contribution (3$)

/Z.S— 0. GT

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

w?

Full name of contributor
—e .
...... Liwe Lavavee

Contributor address;

[] out-of-state PAC (ID#: )
......................... C[tystateZIpCode
Welew T

Amount of contribution ($)

S OO . -

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.
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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 Tolsl peges Schaduls A3:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
E > m = = ST,
o€\ Ovent
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
g o y
|23 200w er A0, G o N ) <SHO
\\ I o? . ] i i - & -"C/
6 Contributor address; City; State; Zip Code
U\_‘\x WS on T
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
-‘-‘-_ 9
U S Coor T
\\ | C. | l L ’5 Contributor address; City; State; Zip Code ; SC(
~ Y1 €
§ [ . ¢
Ediwbuye  T\VX
Principal occupation / Job title (See Instructions) VEmployer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
i \
RSSOV AT &7
¥ Contributor address; City; State; Zip Code /2( Cv %
n - -
Wil Bl (e o Bt
\ > M wtien T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
boas a KeFuw ¢
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (3$)
P = v i
@ L V) ‘A
Rae. RE Bev b ¢

o
\tw | 13| conwibutor adaress; ciy: State: Zip Code “"g)“&a_ ZSO .
Mawe TF

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.
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LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

oe\l Mereno

U,

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 1,150

5 Date of loan

Wotl 23

6 Is lender
a financial
Institution?

7 Name of lender

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

?OC\, \'v‘\urc ne Os.

8 Lender address;

City;

A) auid

State;

> 78516

Zip Code

9 LoanAmount ($)

10 Interestrate

11 Maturity date

12 principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15

Check if personal funds were deposited into political

D hofie I:l account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

[] not applicable

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (iD#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interestrate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D iption of Collat:
escription ontora Check if personal funds were deposited into political
D account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan WReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME
Roen

Y

LA lor ene

4 Date

Wieves

5 Payee name
o

C

B

6 Amount ($)

kﬂ(ﬂ‘S\

7 Payee address;

City; State; Zip Code

Alaewe T

PURPOSE
OF
EXPENDITURE

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

Expevie

VEV e+

(b) Description

© I:] Check iftravel outside of Texas. Complete Schedule T.

l___l Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

"T‘Ce\ng‘?w% CANE

9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
\ LY P - —
wied |23 Suneedce
Amount ($) Payee address; City; State; Zip Code
9 SO
Is - b = -T
bL Wawe T
Category (See Categories listed at the top of this schedule) Description

[_—_] Check if travel outside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

‘T\Dc:f\\‘m_j Exp

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. % L T L -
Wiev)23 Lerdy NMedine
Amount ($) Payee address; City; State; Zip Code
Riawce I >
Category (See Categories listed at the top of this schedule) Description

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expense L oan 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

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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

RBee \ Werens  w.
4 Date 5 Payee name
Wlov|z23 Nuwberdo | Garea
6 Amount ($) 7 Payee address; City; State; Zip Code
et
<
L7 « 3 S
VS Rlewee T
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF \
EXPENDITURE CL\"\-\\“; -

C/C- W \ Yol X"

{©) D 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
R L i
A \ ’L s - - 'y . : [ PR B >
\w|© O0S ¢ Meawvwey  Redeiguze
Amount ($) Payee address; City; State; Zip Code
"~ " e
\DO oo Mewe | X
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[:] 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

W o 123 Meoarie,  Candu
Amount ($) Payee address; City; State; Zip Code

o c;t . \ N ——

SO0, Plawee | X
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF A o
EXPENDITURE TR S 4

l:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Roe WMorene Jv
4 Date 5 Payee name
W[b3 )23 Ped  \.chbs bev
6 Amount ($) 7 Payee address; City; State; Zip Code

rI)U'k CH\(P»L T

PURPOSE
OF
EXPENDITURE

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

FCC;d

(b) Description

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

l:l Check if Austin, TX, afficeholder living expense

\glo 7 ¢

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
W \‘b 3 123 \) Cr 70w
Amount ($) Payee address; City; State; Zip Code

MK ew 7>

PURPOSE
OF
EXPENDITURE

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

C'tfv\%’ v\ H wy Exp

Description

Phe e

B:’:-u: "’: 'i\ "'j

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

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

[] 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to compiete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Roe

U\ii_}‘(‘(‘ w o

l‘/\\

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
~ v
Wwjeslz3y €\ H‘\, €5
6 Amount ($) 7 Payee address; e City; State; Zip Code
- T i\
. Al wie T
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF N
EXPENDITURE Cowg RAENY

(c) D Check if travel outside of Texas. Com‘Aale Schedule T.

[ ] check if Austin, T, officenoider living expense

oY

Pherr

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\\lb";"zz 3 (’) ervQrvr &b MPA’\,VL&_
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

31)“1" Ui e

Comsundivg

Description

cl)c;(‘."‘ (¢! \ U"{ e (\] 1'(3\

[ ] checkiftravel outside of Texas. Complete Schedule T.

I:I 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
Wlekl 29 C'wv.\&; eve Chi
Amount ($) Payee address; City; State; Zip Code
& S
D v MG i~
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) o
OF \ (3
EXPENDITURE oL

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

I:l 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




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

LLegal 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)

Liy 35

Bes

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)
1 13
"[2 .~ I T T —~~
o\ &La\ ene Y
4 Date 5 Payee name
. 2 ,:ﬂ . & (] .\ < C\ i
Wbk 27 Lilitbue Dure
6 Amount ($) 7 Payee address; City; State; Zip Code
~ CC \
S . iA Gw o TN
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ¥ 3
EXPENDITURE tod
(c) [:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o
13 “ L, \
W] elbf23 dUne oo
Amount ($) Payee address; City; State; Zip Code

-

PURPOSE
OF
EXPENDITURE

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

e

Description

E] Checkif travel outside of Texas. Complete Schedute T.

|:| Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

[F\u%\

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i ! . i N . .
i st f13 CiveKle Kk
Amount ($) Payee address; City; State; Zip Code
(rey 23 Saw Owan
0T My .
S [
Category (See Categories listed at the top of this schedule) Description

‘:] Checkif 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Pglitical 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
Poalling 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 complete this form.

1 Total pages Schedule F1:

2 FILER NAME

U\-i,C\"C’, vi D0 (T?A

3 Filer ID (Ethics Commission Filers)

S ¥

4 Date p

5 Payee name

Mer +

It l‘cc.,-/w

6 Amount ($)

‘3,1 TR

7 Payee address;

City; State; Zip Code

Mewp T3

PURPOSE
OF
EXPENDITURE

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

(EchLl Ex 1%

(b) Description

{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

wileg [t :
d Lica Vera
Amount ($) Payee address; City; State; Zip Code
g ‘A% il p—
5. A e ww ¥ N

PURPOSE
OF
EXPENDITURE

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

Condt acd

Description

D Check if trave! 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
1 I (. ~ o S
} \ \ «
W Dtllé Chac\es E\:\\L
Amount ($) Payee address; City; State; Zip Code
- . & . i
1S Praws T
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF (
EXPENDITURE [sR1¥ Sc RS

[ ] checkiftravel outside of Texas. Complete ScheduleT.

[:] 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GifAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Polling Expense Travel In District
Printing Expense Travel Out Of District
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)
" Roel  Woreno 3
cel Or v 2
4 Date 5 Payee name
W oL T —
4 S BSUS €Y TS
6 Amount ($) 7 Payee address; = City; State; Zip Code
CRY
o Hlewe T
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF - :
EXPENDITURE C ow e L’\
(© [ ] checkiftravel outside of Texas. Complete ScheduleT. [ ] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
W ol 123 s iy e
yeyry Dingie ey
Amount ($) Payee address; City; State; Zip Code
) t‘ o
2 A\owe s
Category (See Categories listed at the top of this schedule) Description
PURPOSE "
OF B —~A (Y S
EXPENDITURE Cevdcac +

[] checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF A
EXPENDITURE L O l\""("(‘« Y

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
% ~,
\ |o@t?;3 ~ . B o 515
wGn € son70\e 7
Amount ($) Payee address; City; State; Zip Code
.,_7S © t:
. 1 . "“‘\’
LK\\C AL U L
Category (See Categories listed at the top of this schedule) Description

|:] Check iftravel 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to compiete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:[{2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Whob [ 23

5 Payee name

C, vy

6 Amount ($)

23 oo

7 Payee address;

TG CY
b City;

State; Zip Code

ﬂ\\ QLD T‘><

PURPOSE
OF
EXPENDITURE

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

(b) Description

C O ‘vL‘x’(‘C-\C ')‘

[] checkittravel outside of Texas. Complete Schedule T.

l:] Check if Austin, TX, officeholder living expense

7500

Mewe

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Wlob/23 Aawmone  Rodriy oy
Amount ($) Payee address; ~ City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Condract

Description

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

[:] Check if Austin, TX, officeholder living expense

9S00

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Wioh [T = T T
o6 /23 Ueaie (s exche
Amount ($) Payee address; City; State; Zip Code

Wi wae LY. 4

PURPOSE
OF
EXPENDITURE

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

Q, b \/\%‘{\Q_’:‘ *“

Description

D 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




POLITICAL EXPENDITURES MADE F1
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)

Adverti_sing E'xpense Event Expense Loan Repayment/Reimbursement Saolicitation/Fundraising Expense

Accoun!lng/Bankmg 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 compiete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Veoel lierews  J%
4 Date ‘k |GL[Z; 5 PayeenamgP) ) .
€dro Movole s
6 Amount ($) 7 Payee address; City; State; Zip Code
A Y
s T A j ;
. .4 ﬁ_
S Alecwes T
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ) z ) A
OF Q) - a O PR
\ B oz A
EXPENDITURE m bur S w £+
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
i v &
Jne |- | ’\.\@ D ) 120 E\‘ Wit K 7
W07 |23 O @S ored O
Amount ($) Payee address; City; State; Zip Code
V4. 0° ‘ .
Al y T >
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF { \
EXPENDITURE ‘b(;-(\/
[] checkiftravel outside of Texas. Complete Schedule T. [[] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
W01 |13 D\ lagpeie
LY (SR “ (, \bo
Amount ($) Payee address;J City; State; Zip Code
W A 7
. AMaweo T
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE ele («\
l:l 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 1/1/2024



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)

Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!.mg/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consumn_g 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 NAME 3 Filer ID (Ethics Commission Filers)
4 Date i 5 Payee name
Wloz /23 TErE Siwgle tercy
9 ) ¢ |
B Amount ($) 7 Payee address; \éity; State; Zip Code
.. [] i
<n O o PR
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE &=
OF (‘s .
EXPENDITURE badrac
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
H N } Z ‘ % oY — &
A /L’ ) 3 Mot Beatri 'z Escobger
Amount ($) Payee address; City; State; Zip Code

s Mawy  T>

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF - .
EXPENDITURE V) U\\ Y Y
D 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
W]l 123 dne CYvne
Amount ($) Payee address; City; State; Zip Code

2s.Y Maws T

Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPEB?I;:ITU RE Cow Avac A
[ ] checkiftravel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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 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 NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
Worl2 Dero Rle men,
6 Amount ($) 7 Payee address; City; State; Zip Code
RARS Phoevr Ty
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \
EXPEI?I;:ITURE ('\'\/\ \'TQ\Q v
(c) D 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
o Pow 2 Seols
WloT JL3 W L€
Amount ($) Payee address; City; State; Zip Code

\po £o /—\ \C UG T >

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Cowitvac
EXPENDITURE il ac
El 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
i _ A 2

i\ 197 [ 13 Y tavs Gore o (—

Amount ($) Payee address; City; State; Zip Code
oC
AT / ~
OO . Hia e xd
Category (See Categories listed at the top of this schedule) Description
PURPOSE
or Con dvae
EXPENDITURE o +rac 4
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Committee

Legal Services

Salaries/Wages/Contract Labor

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

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Rocl

JC,

[/(,{ 0V € itV

3 Filer ID (Ethics Commission Filers)

4 Date

w o7 /23

5 Payee name

S‘»L\{S Zf’%'}d viawd

6 Amount ($)

. 8

7 Payee address;

City; State; Zip Code

Fl 73

PURPOSE
OF
EXPENDITURE

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

F
Yool

(b) Description

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

[ ] check if Austin, TX, ofiiceholder living expense

PURPOSE
OF
EXPENDITURE

Food

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i r | 9 = . ,\,d wu\rk' ~ i ;;\;ylv/‘
W Jog (23 The Low . G0 & place
Amount ($) Payee address; City; State; Zip Code
C
) - '% - \\ ) o
95! Mg wo >
Category (See Categories listed at the top of this schedule) Description

D 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
W [e8]73 Didet Eres
Amount ($) Payee address; City; State; Zip Code
| 2. Harwe Tk
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF =
EXPENDITURE Foo é

D Checkif 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




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

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

Roel L\(‘J\'fnb

-

(WYEN

3 Filer ID (Ethics Commission Filers)

4 Date

Wles 23

5 Payee name

\I‘t Vite

6 Amount ($)

7 Payee address;

City; State; Zip Code
. 24 .
\13 . e e T¥
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
EXPEI:IJI:ITURE Cowsurp v w '(}7};(,::( g{,’;v-k‘\\v\j

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

[ ] check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
W[og 113 ; -
Amount ($) Payee address; City; State; Zip Code
a A4 o
I’L% - AR - :
H V& v / >/
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 7 s
EXPENDITURE L:,(.L =

[:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
r b - o
\\,Ob/l 2\5 S\A‘wc CCO
Amount (%) Payee address; City; State; Zip Code
¥¥ \ g
» e f
S6 V“ a e I,)/
Category (See Categaries listed at the top of this schedule) Description
PURPOSE N
OF .
EXPENDITURE OGS
[:] Check if travel outside of Texas. Complete Schedule T. |:l 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

4 Date

5 Payee name

OF
EXPENDITURE

ﬂé\} e S iw 9

i v8/23 Fece hooi
6 Amount ($) 7 Payee address; City; State; Zip Code
u
0. A
A @ e
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- p— - N 4 — & 3

“\,0{{} (A Yy Tacte: :)L:-;‘)V\]
Amount ($) Payee address; City; State; Zip Code

L\

i . C
\?) Veslaco Y
Category (See Categories listed at the top of this schedule) Description
Vs F
Gl -
EXPENDITURE v \\ WS = P
[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Pt w9 Ex®

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
N \ '
wWlog |23 Wa\l YWar b
Amount ($) Payee address; City; State; Zip Code
L \é{ @ 1>
Category (See Categories listed at the top of this schedule) Description

I:] Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/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 complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Uereiw

3 Filer ID (Ethics Commission Filers)

ot

4 Date

wWey /o

5 Payee name

orye

Awvere 4 ¢

6 Amount ($)

5@0 0

7 Payee address;

State;

x>

City; Zip Code

A\C\ e

PURPOSE
OF
EXPENDITURE

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

Comdvacy  labor

(b) Description

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
el Cicle
Amount ($) ! Payee address; City; State; Zip Code
1 g" ‘:1 " e, ——
14 Seew Freve T
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ™~ \
EXPENDITURE (“a &S

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

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

ContracH ledoe

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
) “ S a s A Laxt - F “ )
i (C(/Z? Mo Beatiz Evcevar

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

“ &6 N i . _——

5. Mawe T

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

|:| Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




