CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

3 g;;EI%]EDSSE [,; r MS / MRS / MR FIR:ST Mi OFFICE USEONLY
o)
NAME — beveeinenn. \J\‘f T — KOeN TR
NICKNAME LAST SUFFIX (e
arens v A
4 CANDIDATE/ ADDRESS /PO BOX; APT [/ SUITE # CITY; STATE;  ZIP CODE i
OFFICEHOLDER |
MAILING -
ADDRESS L
[] change of Address NS B[;‘.J_\@'G‘r 'b\f Pleawmo 71X 18316
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER L
¢ ” o a
PHONE 36 ) 20- §ol
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
v patinak N P MAC PSS
NICKNAME LAST SUFFIX
Date Imaged
Nernend ez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY: STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

M\ows Tx  1%sik

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(456 )

PHONE NUMBER

/1N - Ao

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

|:[ 30th day before election

|:| Runoff D

[] duy1s [] st day before election Exceeded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED

/2%/2‘5 THROUGH i A3 Lo Zé

11 ELECTION

ELECTION TYPE

l:l Other

Description

ELECTION DATE

D Primary
o

General

D Runoff
I:I Special

Month Year

Ny s

Day

12 OFFICE

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

Commissiouer Pleww 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O .
EXPENDITURE 3
TOTALS ; TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4 TOTAL POLITICAL EXPENDITURES : b <
: $ 2. 4us.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ S
BALANCE OF REPORTING PERIOD \q Ut
.................. i :

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and corract and includes all information

required to be reported by me under Title 15, Election Code.
o #7
Signature of Candidate or Officeholder
Please complete either option below:

S, ANA MARIA GARZA

_-}"';?I}%%”" Notary Public, State of Texas

E;%r 2= Comm. Expires 05-05-2027

) ""‘(@\S

(1) Affidavit ot Notary ID 134345537

NOTARY STAMP/SEAL ) ? d ‘LL\
Sworr; to and subscribed before me by _/7) (1€ / }/}/ Z dreac ( i this the _J f‘;
20 /75 o certify which, withess my hand and s aﬁofofﬁ ; é\/ d 0 r
Lo (T Xrto [ Zi
N —

Printed name of officer administering oath JTJ.ﬂgf officer administaringjjath

\,

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is i ; . .
(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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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

O\

eveuve J2

4 Date § Payee name
Wi A |43 Republic p¥ e Rie Crawd

6 Amount ($) 7 Payee address; City; State; Zip Code
oS fA PN e

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

e Food ExP
EXPENDITURE
(c) |:| 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
Amount ($) Payee address; i City; State; Zip Code
o TT
> 0 Mehitew
Category (See Categories listed at the top of this schedule) Description
PURPOSE . )
EXPEI?:ITURE Ff)t é ﬁ );P

[] 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
e i 9 %

W |20 FE Maye\a Cosdhve
Amount ($) Payee address; City; State; Zip Code

L\ 10 o ' —_—

tt\\'h bury rd
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

I:] Checkif travel outside of Texas. Complele Schedule T.

El Check if Austin, TX, officeholder living expense

Cempleta DMLY if direct
expenditure to benefit C/OH

Candidate / Officcholder namo

Offico sought Qffive held

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

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

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Committee Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {entar a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME .~
Koe

L oo

Moveine X

3 Filer ID (Ethics Commission Filers)

4 Date

W [ 23

5 Payee name
——

L5 €

Yo b ixe 2

6 Amount ($)

GSo

7 Payee address;

City;

State; Zip Code

Sl\ VAL ;‘:"i“u.-‘, e

PURPOSE
OF
EXPENDITURE

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

Covdvrach

\ 6’\.‘9 G-

(b) Description

©

D Check iftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
Date Payee name

A\ i 11S A

\1 ot [2 \)m d \\Du‘: ?
Amount ($) Payee address; City; State; Zip Code

t ﬁ%g »-}g 3
Category (See Categories listed at the top of this schedule) Description
PURPFOSE r(-\ ‘
OF G
EXPENDITURE "'U(- d EXx P

[T] checxiftravel ouiside of Texas. Complete Schedule .

[] check if Austin, T, officeholder living expense

PURPOSE
OF
EXPENDITURE

L
,D(_} ne Foe

¢ ¥ Foce

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

"2 [0“;"25 ey e e A

Y )
Amount (3) Payee address; City; State; Zip Code
]
g4 .Y -
" DO g e
Category {See Calegories listed at the top of this schedule) Description

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

[ check if Austin, T, officaholder liviag expense

Campista DMLY if dirost
expenditure to benefit G/OH

Gandidate / Officeholder namc

Office oought

Offico hold

ATTACH ADDITIONAL COPIES OF THIS SGHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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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

Conftributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan RepaymentReimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expense
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 notlisted above)

1 Total pages Schedule F1:

2 FILER NAME .

3 Filer ID (Ethics Commission Filers)

Vo Leow,  Wigreus 9%
4 Date 5 Payee name
(L RSN
6 Amount ($) 7 Payee address; City; State; Zip Code
S0 : . A " # |

—) L E\\V\\J\.«‘-Vj C‘i’ﬁai’\a’\l"irl 0‘" (Uu‘lmf"‘(_f T: C\;“‘jurgjj
8 (@) Category (See Categories listed al the lop of this schedule) (b) Description -

PURPOSE

OF A . o
EXPENDITURE .\)&v\.u Mibw

(<) E] Check if travel oulside of Texas. Complate Schedule T.

D Check if Ausiin, TX, officeholder living expense

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

expenditure to benefit C/OH
Date Payee name

VL VT 28 v \e Cessdrs
Amount ($) Payee address; City,; State; Zip Code
oo -
(L0 Ediuburg  Fi

Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF ' ,
EXPENDITURE f‘\a A > %

[] checsifiravel outside of Texas. Complate Schedula .

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

‘S:D{:-,\.\. C ALV

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
T 1al25| Qe
€0 Oue £sC
Amount (3) Payee address; City; State; Zip Code
Ty () )
W0 .
Category (See Categories listed at the top of this schedule} Description

[] checkirtavel outside of Texas. Complete Schedule T.

D Check Iif Auslin, TX, officeholder living expense

Campists QNLY If dirpet
expenditure to benefit G/OH

Gandidate / Officcholder namc

Offico oought

Offico hold

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

Iif the requested informafion is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accoun!in g/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GifVAwards/Memorials Expense Prinfing Expense Travel Out Of District
Candidate/Officeholder/Palltical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credil Card Payment A
. The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME ,Z 3 Filer ID (Ethics Commission Filers)
Woe Leow Wpsewe O
4 Date 5 Payee name T
Hll & r”
6 Amount ($) 7 Payee address; City; State; Zip Code
o Rt C-) -
M| 2 .- (—
) hary LY
8 (a) Category (See Categarias listed at the lop of this schedule) (k) Description
PURPOSE o
OF \E\!‘i W
EXPENDITURE :SL"’ >' P
©  [] Checkiftravel oulside of Texas. Complets Schedula T. [ check if Austin, T, ofiiceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
v 122125 CeN .
\L ] 1+ 2\ Corer e
Amount ($) Payee address; City; State; Zip Code
oD - P\ e ws TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF s e I Ve w
EXPENDITURE D ned o
D Check iftravel oufside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A j P~ 5 - . . BN R
‘1| 1 25 Copr dh o Y (wnihod
Amount ($) Payee address; City; State; Zip Code
LAT- Ao Tx
J £
Category (See Categories listed at the fop of this schedule} Description
PURPOSE
OF A
EXPENDITURE Yeod Fup
[] checkirtravel outside of Texas. Complete Schedule T. [C] check if Austin, T, officeholder living expense
Cermpiats DMLY If dirset Gandidatc / Officcholder namec Offico sought Qffioo hold

expenditure to benefit G/OH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimb it 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/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credil Card Payment
" y‘ The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:| 2 FILER NAME ’R ) " .
o0y Moreno Ok

4 Date 5 Payee name

! o &~ « E

o | 257D D Svee Ewbrodiery
6 Amount ($) 7 Payee address; City; State; Zip Code

(A"

s n -

LS. LAcanes
8 {a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF 3 -
EXPENDITURE MV Exp
(©  [[] Checkiftravel outsideof Texas. Complete Schedule T. [] check if Austin, T, officaholder living expanse

g Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

W V3|25 Dol SEALS

Amount (3$) Payee address; City; State; Zip Code
‘ 00 o o — ‘
ie = )
Dl LAaGn 18516
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPEP?I:':ITURE ‘\\.)(’:.na.f& Sene Ao Foovboaw Team
[] Checkifravel outside of Texas. Compiete 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
\\ \ 1 DEOVGE \ernpwd TL
Amount (%) Payee address; ¥ City; State; Zip Code
o
#
\L0.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF - o
EXPENDITURE ‘t“)@, ORI
|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Camplats QNLY If dirget Gandidate / Officcholder name Offico cought Qffioe hold

expenditure to benefit G/OH

ATTAGCH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



]

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Censulling 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 RepaymentReimbursement
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 {entera category notlisted above)

Credil Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:| 2 FILER NAME =
Roe\  \dporeno I
4 Date 5 Payee name
@ = ) o I
A\ \n l 15 Cuwicy 3
6 Amount ($) 7 Payee address; City; State; Zip Code
. 3%
e I "
% < ==
'S C 5 wliwn G“me Tx
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE L
OF T d _y L BhA
EXPENDITURE Food  Demas
(©) l:l Check if travel oulside of Texas. Complete Schedule T, I:I Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
! g g L il 5 — .
\\ ’ ‘% i l\" ) %* G t,\h\.\f) ) (\“E"if‘ Y
Amount ($) Payee address; City; State; Zip Code
“eo Y ‘ s
TCA. Mclanen X
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

DAy ExP

|:] Checkif travel outside of Texas. Complete Schedule T,

I:] Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. - g i 3 e M g - 8 ! "

W a ] 2s o\ Wovewe U E Ber
Amount ($) Payee address; City; State; Zip Code

\ See Alouimo 'Y 7851¢

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

PURPOSE
OF
EXPENDITURE

Lo 'Qe Voyvee wh

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

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

Camplats DMLY if dirsot
expenditure to benefit G/OH

Gandidatc / Officcholder namc

Offico oought Qffieo held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel in District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME .~ ._ ~
\)\k") 2\ \Rerens  Ov.
4 Date ) 5 Payee name
W |W I )’G) Lond Moy Dw Thuw e

6 Amount ($)

I G P

7 Payee address;

State; Zip Code

City;

Aeawe  Tx 7850

8

PURPOSE
OF
EXPENDITURE

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

Tvew  Exp

(b) Description

(© |:| Check iftravel oulside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

9@ Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1 4 S "

W 2o (1 Wy eve Caskhve
Amount ($) Payee address; City; State; Zip Code

N 7 o

L“\‘-)C" Ej(\i\a\ou‘r‘j B

Category (See Categorles listed at the top of this schedula)} Description
PURPOSE
OF AAV Ew
EXPENDITURE \ & ?
[] checkiftravel outside of Texss. 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
\ 2;,\ i ‘2'3‘ i i 5 A4
\ I l CJQ\&\*I‘-LED VI —\(.,lLLJ E‘ (_‘\.u ’li—“
Amount ($) Payee address; City; State; Zip Code
rL\j (nla% [r—
D VA Nlewe T¥
Category (See Categories listed at the top of this schedule)} Description

PURPOSE
OF
EXPENDITURE

Food

[ ] checkiftravelautside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Camplats DRNLY it girgor

expenditure to benefit C/OH

Gandidatc / Officcholder namo

Offico oought

Qffico hold

ATTACH ADDITIONAL COPIES OF THIS SGHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




»n

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

Credil Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gif/Awands/Memorials Expense Printing Expense

Legal Services Salares/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (entera category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

VO c\ \-)\D'r vy

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename "'R
LY ] i i
i) )‘;.!‘,f 15 u¥e e\ Caow 2
6 Amount ($) 7 Payee address; City; State; Zip Code
vy e O ;o , .
20 . ficgsic T
8 {a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE ‘9
OF C T ki
EXPENDITURE b vee Labe
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
: 15
W1 G Yoavel Hous €
Amount ($) Payee address; City; State; Zip Code
gL, W -
\7\. Eduburs, T
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ; ey
EXPENDITURE Yoo E>p
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
W [ 2 | 23 WCe Gareiee
Amount ($) Payee address; City; State; Zip Code
p b )
A0 - WASSTpn Ty
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . . ) .
EXPENDITURE QU\,@ YOLY LaYov

[] checkiftravet outside of Texas. Complete Schedule ™.

] check if Austin, T, officeholder living expanse

Campiats QNLY If diroot
expenditure to benefit C/OH

Gandlidatc / Officcholder namc

Offico cought Qffico held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




