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 Commissian Filers) ‘

2 Total pages filed —{2

3 CANDIDATE / | Ms/MRS/MR FIRST Mi
OFFICEHOLDER M R PATR\LL R OFFICE USE ONLY
NAME o o B S Date Receiyet "\ \ _‘, AT
NICKNAME LAST SUFFIX / M
| Mined
4 CANDIDATE / | ADDRESS /PO BOX APT / SUITE # CITY STATE ZIP CODE HF rCIvVED
i o CR
ADDRESS A 120 - f
. Po BoY 3 \AL ML T \:9 City Sgcretaty ~

[ ] Change of Address

5 gﬁ?ggﬁg&gE AREA CODE PHONE NUMBER EXTENSION - 70, “’E) o Dats Ponfo s
LDER
PHONE (40)  AlL-0 ﬁ’ﬁ
- Receipl # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi ‘
TREASURER
NAME ) M'— s s e ) ADR-\’\PJ o Dale Processed
NICKNAME LAST SUFFIX
Date Imaged
M EANDER
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # cITy STATE ZIP CODE
TREASURER |
ADDRESS | -’)Q“o

LWws W rM\d\e( Trai\

(Residence or Business)

/jr Mowi\le

¢

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE K‘ ‘7
(W) 6Th-2)00
9 REPORT TYPE January 15 "] 30th day before slection j Runoft 15th day after campaign
=i - — (reasurer appointment
(Officehalder Only)
July 15 %h day before election [] ExceededModifiec [j Final Report (Attach C/OH - FR)
I — — Repaorting Limit
10 PERIOD Month Day Year Month Day Yaar
COVERED
% s mRover gl 13 S
11 ELECTION ELECTION DATE ELECTION TYPE
| Description
|g€ 0? w.w %eral || Special
|

12 OFFICE | OFFICE HELD (i any)

13 OFFICE SOUGHT

(if known)

Amarille City Coundl Place 1

14 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTE
THE CANDIDATE /| OFFICEHOLDER. THESE EXPENDITURES MAY HA

D OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
VE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

POLITICAL

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

|_GE‘JERAL COMMITTEE ADDRESS
| cet

E Additional Pages

I:SPECIHC

|
1
; COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

GO TO PAGE 2

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

Revised 1/1/2025




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

Tamu L Mg

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, B/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 19 l'va 00
2. B/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s1.,000. 00
3. [] SCHEDULESB: PLEDGED CONTRIBUTIONS $
$

[]

SCHEDULE E: LOANS

5 \l] l"\'%:'lg

12,

5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. D SCHEDULE F2: UNPAID INCURRED CBLIGATIONS 5
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S
9. l:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED LY

TOFILER

Farms provided by Texas Ethics Cammission www,ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH
C_AMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
- T
17 CONTRIBUTION | 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS | PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR 5 g

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
‘ (OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ \a\[?-\o 00

3 TOTAL UNITEMIZED POLITICAL EXPENDITURE g ﬁ,
|

|
{ 4. TOTAL POLITICAL EXPENDITURES $\’L | \43.7_%

|
.................. |
CONTRIBUTION ‘ 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 fL’] -r Gl qu
BALANCE ‘ OF REPORTING PERIOD \ '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ‘ Sﬂ
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.

A Ml

Signature of Candidate or Officeholder

Please complete either option below:

'ngaﬁtESTINY J. GONZALEZ
i Notary Public, State of Texas
o Notary ID #13438963-2

MynComrristanrExgsires 06-02-2027

Swom to and subscribed before me by D&d— clck i e this the 7.5 day of APPII
202. 5 , to certify which, witness my hand and seal of office
< ) /
P b — T ~stiny Conzoler Ao
Signature of officer administering oath Printed name of oMfréer administering oath Title of oWncﬂalMﬂmstenng aath

(2) Unsworn Declaration

. and my date of birth is

My name Is
My address is
(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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: 15'
2 FILER NAME 3 Filer ID (Ethics Commission Filers}
4 Date 5 Full name of contributor ] out-of-state PAC {ID#: i | 7 Amount of contribution ($)

0’5[1)5[“% 6 Contributor address: City: State;  2ip Code 6}761 g0
3200 Yawthowe D, Awailly  TX 79509

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

Date Full name of contributor [ out-of-state PAC {ID&: )] Amount of cantribution (5)

03{7/’[{2,515 .... Contributor address: City: State; Zip Code @
200,99
L3149 Ona St fwarle X 79

Principal occupation / Job tille (See instructions} Employer (See Instructions)

Date Full name of contributor {1 out-pt-state PAC {ID#; ) Amount of contribution ()

U 217772 Rt ot S s I TP
A0S, Auddy S5 Prvails TX g,

Principal cccupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAG (ID#: ) Amount of contribution  (5)
Contributor address; City; State; Zip Code
Principal occupation / Jab title (See Instructions) Employer {See Instructions)
]
3 , ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
e

If contributor is out-of-state PAC, please see Instruction guide for additional reperting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Cariror L Muniest

4 Date 85 Full name of contributor [ out-of-state PAC (IDH: )

......... te Sivestone
0;/%/101/5 6 Ccmtri!:utor address; City; State; Zip Code flsl 00

T60% Wedgoupeod Ave Awadle  TY 74104

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

7 Amount of contribution (3$)

Date Full name of cantributor [ out-of-state PAC {iD#; ) Amount of contribution ()

M -
sy - e BIAS ... o e e $500.00

PO Bex 76§ fmwill  TK 74105

Employer {See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name: of contributor [ out-ol-state ;’AC (a3 } Amount of contribution ($}
. 1
olinel. . omis Laied
Ogl ’w% Contributor address; City; State;  Zip Code $ZS'90
B Gedbod Lk Amedly TX 7410
Principal occcupation f Job title (See Instructions) Employer (See Instructions)
Date Fuill name of contributor O out-of-state PAC (ID#: } Amount of contribttion ($)
1
B Ber .
bgh/.”w‘bﬁ Contributor address: City; State; Zip Code % loo, 00
5104 Nicholsshr,  Awasle TY 79109

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

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

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




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 Al:

2 FILER NAME

T

mooe & MiLgs

3 Filer ID (Ethics Commission Filers)

4 Date

V3|1

5 Full name of contributor [ out-of-state PAC {ID#: )
6 Contributor address; City: State; Zip Code

Awanls

3710 Linds Dr, T T

7 Amount of contribution {3$)

$75.00

8 Principal occupation / Job title (See Instructions}

g9 Employer (See Instructions)

Date

03] 1le1s

Full name of contributor [ out-of-state PAC (ID¥: )
Contributor addréss; City: State; Zip Code

L (aeo\rﬂq;h\nnhr Awoally  TE 7414

Amount of contribution (3)

©75, 90

Principal accupation / Job title (See lnstructions)

Employer (See Instructions)

Date

o [1los|-

Full name of contributor [3 out-of.-state PAC {ID#: )
Dowdlle, Voormen
Contributor address; City: State; Zip Code

10 furr St Awmaedly TR T

Amount of contribution (3}

§20.00

Principal occupation / Job litle {(See Instructions}

Employer (See Instructions)

Date

Full name of contributor

[ out-of-state PAC (ID#:

Contributor address; State; Zip Code

Amount of contribution ()

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

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

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2024




N

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 Tolal pages Schedule Al:

2 FILER NAME

Vergue € Mueel

3 Fiter ID (Ethics Commisslen Filers)

4 Date

0% ]’H 11075

.5 Full name of contributor [] out-of-state PAC {tD#: )
=t 1
o Movales C
6 Contrbutor address; City State; Zip Code

DB Lo D Awealle TX 704

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

08 [#Alw5

Full name of contributor [ out-of-stale PAC (1D#; }
N
it Meawn G
Contributor address; - City: State; Zip Code

%10 Qava Allen Tl Prwmﬁ\lo ™ 9%

Amount of contribution {3$)

%200

Principal occupation / Job title (See Instructions)

Employer {See Instructions)
Is

Date

er| 941w

Full name of contributor [ ovt-of-state PAC (ID#: )
7 . .

P, L\Mﬂ F[S'M[ C

Contributor address, City; State; Zip Code

14 Fe]@\ale\a%@\f— Vr . &Wl&ﬁuv T\C 7@“0‘

Amount of contribution (3)

<$*10,00

1

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

0% 1'30 |5

Full name of contributor [ out-of-state PAC {IC#: L, )
1 & Aliia Woodb v
...... AVIG & UL WORADWON .o
Contributor address; City; State; Zip Code

2l ju\ﬁ?a( Dv. Awl&n'"u T 73104

Amount of contribution (5)

%1001 00

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 lnstruction guide for additional reporting requirements.

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

Revised 1/1/2024




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 Totai pages Schedule A1.
2 FILER NAME'F 3 Filer ID ({Ethics Cemmission Filers)
apee £ Micer
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution {5}
-
033 we |- De}‘”ﬂl\\w ]'\lSQ-‘M'\a ...........................................
6 Contributor address; City; State; Zip Code 6109. 90
A \
64 S Plonda s, Awenlly TY T4l
8 Principal occupation / Job title (See Instructions), 9 Employer {See [nstructions)
Date Full name of contributor [] sut-cl-state PAC {ID#: ) Amount of contribution (%)
T
C‘ILOM V.
040t frms | nan QYA i 16, 00
Confributor address; City; State; Zip Code ’
SouthSony 1 Camgn,  TX 12006
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-stata PAC (ID#: ) Armnount of contribution ($)

oo | TN ] 150,00

280 Teckla Bivk  Awwdll,  TX TAlob

Principal occupation / Job title {(See Instructions) Ernployer (See Instructions)
Date Full name of cantributor ] out-of-state PAC (ID#; } Amount of cantribution (3)
L1
“l’ m[ms MW‘*’}W hf‘\'u\wlﬂ ................................................. 4100.00
‘Contributor address; City; State; Zip Code
I710 G0 Horriggn Awanill * THe
Principal occupation / Job title (See Instructions) Employer (See Instructions)
™

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor is otit-of-state PAC, please see Instruction guide for additicnal reporting requirements.

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



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 3 Filer ID (Ethics Commission Filers)

Parewe € Miver

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: y [ 7 Amount of contribution ($)

edde'lzl‘w'b(, 6 Contributor address; Gity; State; Zip Code @l 00,0ﬂ
WL S Huges  Bowily T g0

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

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

Amount of contribution {3}

OBIBIG | comitmior scaress s T o B15.00
AR We&hm'ﬁvml s TY 740

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

Date Full name of contributor [ 7§ out-of-state PAC (1D#: ) Amount of contribution (3)

QL\,OL“W ..... g imzrgdﬁzsCIty'State'leCOde ...... $60' 00

161 Cealey I fmadle T 74U

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

Date Full name of cantributor [J out-of-state PAC (1D#: ) Amount of contribution ($)

vel !
4o fws| Dimiel Dobervlth ] 000 09

Albl Shelky D Apanle Tk 741q

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

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

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



1
L

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 Al:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAZ (IDH: ~ 3| 7 Amount of contribution {$)

Bhwe S Neoon ]

%[ﬂﬂmﬁ & Contributor address; City; State;  Zip Code $ M0,00
5535 Wenansh O Dallg  TX 7524

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

a

Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ()

\ v
oAl |- Damd Wehw
[0 hubs Contributor address; City: State; Zip Code $w9‘ 00

& Edgowater e Amartle TV T,

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

Date Full name of contributor [ out-of-state PAC {ID#: } Amount of contribution ($)

Y \
64 (055 gam;%Bzd\q\mMopow”sm“d ______ $750.00

5 Willsw Beaidae Dr Awanlly T 72180

Principal occupation / Job litle (See lnstn;ctions) Employer (See Instructions)

Date Full pame of contributor [ out-of-state PAC {ID#: } Amount of contribution  {$)

9’-”05[.[0% .......... & TR BGBA. o e e, p
Contribltor address; City: siter Zip Code 109' 0(0
[0 Eﬁ%ew‘whf Awanlh TX 74(0(,

Principal occupation / Job titl; {See Instructions) Employer {See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Papue € Mivveg

3 Filer 1© (Ethics Commission Filers)

4 Date

64 [05(101s

5 Full name of contributor [ out-of-state PAC (ID#: )
6 Contributor address; City: State; Zip Code
10 Teal Ct Awalle T T4UL

7 Amount of contribution (3}

& | vg, ol

8 Principal occupation / Job litle (See Instructions)

9 Employer (See Instructions)

Date

04 [06|zats

3 Edgewsker Dr

Full name of contributor

Contributor address; City:

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

State; Zip Code

T T4

Amount of contribution {5}

&\, 000,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

bR (0541074

Full name of contributor

Contributor address; City;

] out-of-state PAC (ID¥: ).

State; Zip Code

Amount of contribution  (3)

§100, 00

\
S Elgeweber b Awadle  TY TAU0G
Principal occupation / Job title {(See Instructions) Emplover (See Instructions)
Date Full name of contributor ] out-of-stale’ PAC (ID#: 3 Armnount of contribution ($)

DALE[zevs

CAon Aodhawr

Contributor address; City;

1709 W 35™ Ay, Awedle TY 74107

State; Zip Code

%75, 00

Pringipal occupation / Job title {See Instructions)

Embloyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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 Al:

2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)

Prrpiog & Mttt

4 Date 5§ Full name of contributor [] out-of-state PAC {ID#: )

7 Amount of contribution (5}

VRIVIMB1S [ o comibiner sdamon: ®50,00
BT Sw A f  Awaddll, TY 74004

g9 Employer (See 'Instructions)

8 Principal occupation / Job title (See Instructions)

Date Full name of conirlbutor [ out-of-state PACG (iB#: } Amount of contribution {S)

| Pe ‘
O (s | an — B — e Wy
s yhod@ull  Awenlle T 742009

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

04(01{16)9 .... Contributor address; City; State;  ZIp Code $$5'0¢0
Dol Bl 5t % oy Awels T 14104

Employer {See Instructions)

Principal occupation / Job title {(See Instructions)

Date Full name of contributor ] out-of-state PAC (ID% ) Amount of contribution ($}

ok [0S K:ht“z't“ &MC«KM%;:““ .......... e 475,00

20005, Hoyden  Amanile T Taypn

Employer (See Instructions)

Principal occupation / Job title {See Inslructions)

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

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




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 compliete this form.

1 Total pages Schedule A1:

2 FILER NAME

Yarpe € Mivet

3 Fiter ID (Ethics Commission Filers)

4 Date

D4mten,

5 Full name of contributor ] out-of-state PAC (ID#; ]

ARG Shelley Lhalow plea

6 Contributor address; City; Zip Code

b Teal (4 Aaaile T 74106

7 Amount of contribution ($)

-

$200.00

8 Principal occy,

pation / Job title (See Instructions)

9 Employer (See Instructions) \

Date

04 (w1

Full name of contributor [T out-of-state PAC {ID#; )

Sue W, Lawnenet,

Contributor address; City; State; Zip Code

WS 06 Amgalle TF 4009

Amount of contribution: ($)

% 100,00

Principal accupation / Job title (See Instructions)

Employer (See Instructions}

Date

BN s

Full name of contributor [ out-of-state PAC {ID#: )|
TJason Auld
Contributor address; City; State; Zip Code

2523 Plum Ln Amerlls V¥ a1

Amount of contribution ({$)

S 100,00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

BA (U165

Full name of contributor [] aut-oi-state PAC (ID#: )
Rewmydavola
Contributor address; City; State; Zip Code

lﬂﬂ\fﬂ'ee\olechib Or #57 husitly -1 1406

Amount of contribution {§)

115,00

Principal occupation / Job title {See Instructions)

Emplayer {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 Commiission

www,ethics,state.tx.us

Revised 1/1/2024




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 Tolal pages Schedule A1.

2 FILER NAME

Parewe = Muwee

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

041 oy

6 Contributor address,

1318 Callyn #

3 out-of-state PAC {ID#: )

City; Zip Code

A—w»r!ll. TV 74[97

State;

7 Amount of contribution ($)

®100.00

8 Principal occupation [ Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Kataeyn MeNall

Date

6Af el 705

Contributor address;

AdS Cape (oley

[T out-of-state PAC {ID#: )

State;

TY 7414

Zip Code

Al

Amount of contribution (3)

210000

Principal occupaticn / Job title {See Instructions)

Employer {See Instructions)

Date’ Full name of contributor

PA3ls

Contributor address;

TUS bayswattr I

....R.&‘.{..\Jtr.wﬁu ............

[ out-ot-state PAC (ID#: }

v

City,

owdls Tt 74162

State; Zip Code

Amount of contribution  (5)

4100.00

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

9‘“[3’1&1/5 _Helon Bertun ..

Contributor address;

1AW Wawtharme

[ out-of-state PAC {ID#: )
~

State; Zip Code

fwantle  TY 14004

Amount of contribution ()

€200.00

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 lnstruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics,.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Istruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Fller ID (Ethics Co/nlmisslun Filers)

Paree & Mg

4 Date 5 Full name of contributor ] out-of-state PAC (ID%: y 7 Amount of contrlbution ($)

6"” {3 [W 6 Contributor address; City: State;  Zip Code ‘$ 30 /7]
P8 BMY A3 T S

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

Date Full name of contributor [ out-of-stata PAC {ID#: ) Amount of contribution ()

[y ‘I/
Xlrahens.. Cwelie Sodwy T
e “ lw Contributor address; City; State;, Zip Code ﬂsl 00

1708 % Horisen Awedle TY 79001

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (3}

lis -
PYlpns |- AR AT T f250.0

| 5 Lamar Ay, T¥ 74101

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

Date Full name of contributor [] out-of-stale PAC (ID#; ) Amount of contribution ($)

Al s MM{EM%T ....................................................... 6759, 00

Contributor address; State; Zip Code

7o BV 144 Buddaad T 00

Principal occupation / Job title (See Instructjohs) Employer {Sea Instructions)

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

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




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 3 Filer ID (Ethics Commission Filers)

Tareve 0 Miwst

4 Date 5  Full name of contributor [ out-of-stale PAC (IDH: R y | 7 Amount of contribution  ($)

0”({[’5]1.11/, ‘6 Contioutor addressi  Cityi  Sale;  ZipCode | 4250.00
3019 Polk 5t S MW apadls TV TN

B Principal occupation / Job title (See Inslructions) 8 Employer {See [nstructions}

Date Full name of contributor [] aut-of-state PAC (ID#: ) Amount of contribution (8

Aopss | S9lve Pesbeine VL
B l\ Im C:jtributor address; State; Zip Cede @-log f 00

T McMawry D n\fo&mdm T 15165

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

~

Date Full name of contributor [ out-of-state PAC {LD#: } Amount of contribution ()

ealiiues | Corson Levereld

Contributor address; City; State; Zip Code ~ 11-600 OOU '
1L Codeetd 5t Awanlle  TF 70109

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {1 out-of-state PAC {iD#; ) Amount of contribution (5)
eﬂmq,lm jawwwtlbﬂ ................................................

Contributor address; City: State; Zip Code ﬁ l | 0 ’0 . 00
P0 Bey TEHY  Amely v 194

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

H
- ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. |

Revised 1/1/2024

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




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.

1 Total pages Schedule A1,

2 FILER NAME

Pareur € Minsp

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor ] out-of-state PAC {1D¥;

“q‘l"lm 6 Contributor address; City: State;
BA Mashkban ~ Ratantlly 1L

Zip Code

1487

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 89 Employer (See Instructions)

Date Full name of coniributor [] out-of-state PAC (iC#:

B Woltoms | Coniutor adarests Giv:
\303 S Dinwirflum Ao, T

Zip Code

14163

Amount of contribution ($)

415,00

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

Date Full name of cantributor [ cut-ol-state PAC {ID##:

mmo[uw ... Mm DC-LU 4 ST

Contributor address; City; State,;

Wog Sterlig br  Awedls T

Zip Code

10

Amount of contribution ($)

454,00

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

Date Full name of contributor [ sut-of-state PAC (1D

Tim Sehooler

Alals [ oo siiresss T S S
00 Boy %A Arwadlle T T1AMA

Zip Code

Amount of contribution (3}

100, 00

Principal pccupation / 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 repotting requirements.,

Farms provided by Texas Ethics Commission www.athics. state.tx.us

Revised 1/1/2024




T 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 3 Filer ID (Ethics Commisslon Filers)

Prmwe R Minére

4 Date 5 Full hame of contributor [J out-of-state PAC (ID#; y | 7 Amount of contribution (5}

0&[(1 nﬂ% 6 Contributor addrass; City; State; Zip Code $l 09,90
(ﬂM{ln T T0s

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

Date Full name of contributor [] out-of-state PAC (D%, H

Amount of contribution (3$)

DA | Comtior ressr SV I 2
26\0 5. by Aot T T84

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

Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution  ($)
'''' Contributor addrasss  Gity; | State ZipCode

Principal occupation / Jab fitle {See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of contribution (3)
""" Contributor address; Gty State; ZipCode

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

i
- ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms pravided by Texas Ethics Commission www.ethics, state.bous Revised 1/1/12024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Mmstruction Guide explains how to complete this form, 1 Total pages Scheduls A1,

2 FILER NAME 3 Fller ID (Ethics Commission Filers)

P&mw L Mgy

4 Date 5 Full name of contributar [ out-of-state BAC (ID#: y | 7 Amount of contribution ()

] (1777 T A B O 475,00
1M VersallsDr fmndle TP Tamy

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

Date Full name of contributor [ out-of-stata PAG (1D#: }

WRMOC? / ............ '
bql “{W Contributor address; \{ City; State; Zip Code 6 igﬂ' 0ﬂ

Tk Vesales De  dwaatl,  TX T4y

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

Amount of contribution ($)

Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of contribution ($)

B[RS | oy matrenes T e e #1500
0K S Lanar AMadly  TY 77109,

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

Date Full name of contributor [ out-ot-state PAC {ID#: } Amount of contribution ($)

..... C.l n \L 2. ml&s/

ﬂ‘\]l‘[mw Contribhtor addfess: City; State; Zip Code $5‘:00
W Sl Awedle TY 700

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Farms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 1/1/2024




> 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 At:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Parowe € Muner

4 Date 5 Full name of contributor [ out-of-state PAC {ID#: y| 7 Amount of contribution ()

M[l’l{uts 6 Contributor address; City: State; Zip Code $ l oo. 00
ST07 Berot O Awadle T Al

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

Date Full name of contributor (] out-of-state PAC {iD#: } Amount of contribution (S)

O {(1lama | A DI T §100,00
T80T foblldbnab Awtaadlly T2 7Y

Principal accupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of cantributor {1 ouvt-of-state PAC (1D#: ) Amount of contribution {$)
CTevesa Uemens 7 e
gqll-dmj Contributor address; City; State; Zip Code @ [ 50 '0‘0
al
PoPoxA0RA  Awwdl TR TYUS
Principat occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name af contributer [ out-oi-state PAC (ID#; ) Amount of contribution (3)
Dr. fred A Smyder o
9 D(IU{M Contributar address; Clty; State; Zip Code $w0‘ 00
1505 S.Van Burn Awaeilh TK 7494

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

e g

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

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




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 3 Filer ID (Ethics Commission Filers)
Parewe  MiLer
4 Date 5 Full name of contributor ] out-of-state PAC {iD#: y | 7 Amount of contribution ($)

O TN ¢ comsor it e ] $300, 00
PG Eye ¥l g, L 275

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

Date Full name of contributor [ out-of-state PAC {ID#; )

Amount of contribution ()

[ OIS | o e i | 500, 00
70 Grvtpps Amondle T 74145

Principal occupalion / Job title {See Instructions) Employer (See Instruetions)

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

Amount of contribution ($)

gﬁ\lwnou K‘@f}"l y\seﬂlﬂ)‘j ................................. / ........... <F 1 . ‘4’6000

Contributér address; City; State; Zip Code
5L W 4ot Ave Awndlle TY 14194
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID#: _ ) Amount of contribution ($)
6wl | William G fobe Y .
Contributor address; City; State; Zip Code $ ‘ , 3[06c DU
LW W AR Ave Ameth T 7409
Principal occupation / Job title {See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics, state.tx.us Revised 1/1/12024




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 ta complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Parew & Miven

4 Date 5 Full name of contributor [ out-of-state PAC {ID#: }

7 Amount of contribution ($)

oﬁlmw aconmbumraddmssc“y ............ - tateleCode ....... ‘%7’60.00
U0 Vi fr  Awamt, T %04

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

Date Full name of contributar [ aul-of-state PAC {ID#: ) Amount of contribution ()

GL\ “%[zm ..... j tﬁ- ‘‘ ‘ . t . l . l . ¥ L . u' KI ........... C Ity‘ ............ state.z[pcnde ...... $¢00 ,00

Contributor address:

PO BOY S1y Al Ty TUY

Principal occupaticon / Jaob title {See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-ot-state PAC {IC#: y Amount of contribution (%}

ANBos | Tewdte MoV
0 lm ..... c ontribu:or 'a;d're-ss\: i City:; . St'ate; Zip Code ¢7’69lw

1564 Crudett Awpille TY 7OV

Principal ocoupation / Job title (See Instructions) Employer {See Instructions)

Date Full narne of contributor [ out-of-state PAC {ID#; } Amount of contribution {3)

Claristopher W
9 ‘glm ........... St r ......... 13/ MP e RSN
ﬁ[ Contributor address; City: State; Zipg Code $$§0‘ 60

2veor - fater  Apanlle  TY 7489

Employer (See Instructions)

Principal occupation / Job title (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 Commissicn www.ethics.state.bx.us Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE 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

Pt ¢ Mingr

3 Filer ID (Ethics Commission Filers)

4 Date

04/1%]le

5 Full name of contributor [] out-of-state PAC (ID¥; )
Ryan Whitt
6 Contributor address,; City; State; Zip Code

364 Volee D Awinlle  TK 7Aloq

7 Amount of contribution ($)

$25. v

8 Principal occupation / Jaob litle (See Instructions)

9 Employer (Ses Instructions)

Date

pAlEles

Full name of contributor ] out-of-state PAC (ID#: )
David Cleavin
Contributor address; City: State; Zip Code

B4 FM 4 wildeds TY 74045

Amount of contribution (3)

§200.90

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date

o4 [ luns

Full name of contributor [0 aut-of-state PAC (ID#: }
LY +

Ciadi Salla

Contributor address; City; State; Zip Code

ASE Levingha 54 Amadle TV 74y

Amount of contribution  {$)

€04.00

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

B4/ 8less

Full name of contributor {] owt-ol-state PAC (ID#: )
Swsaa Willis
Contributor address; City; State; Zip Code

5500 Andrews At beils K T4

Amount of contribution  ($}

®100.00

Principal oceupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-stata PAC, please see Instruction guide for additional reporting requirements.

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

Revised 1/1/2025




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 Al:

2 FILER NAME

Yarewe & Mingtl

3 Filer ID (Ethics Commissian Filers)

4 Date 5  Full name of contributor [ cul-of-state PAC {ID#:

7 Amount of contribution ($)

Agil Cape Colomy Dr  Awnaill AR

ﬂq ll‘l[W Contributor address; City; State; Zip Code

Tauq

04 l\‘\.[?lﬂ(" 6 Contributor address; City; State; Zip Code ¢7€,pﬂ
150\ 5, Rk ¢ Awmsnlls TR T7aler
8 Principal occupation / Job title (See Instructions} 9 Employer {See Instructions)
Date Full name of contributor [J out-of-state PAC {ID#;

Amount of contribution {$)

&) 00, 00

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

Date Fuli name of contributor ] out-of-state PAC (ID#;

VR P
2561 &, Vun Burea Amarile TY TTai64

Amount of contribution  (3)

&lvp. 00

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

Date Full name of contributor {3 out-of-state PAC (ID#:

Conliributor address; City; State;

ock(ahers | Dowwd Joknsen

Zip Code

A0S, Avendale - fmeile  TX 7410,

Amount of contribution ($)

$,90l 40

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

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

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

Revised 1/1/2025




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 Al:

2 FILER NAME 3 Filer ID (Ethics Comrission Filers)

Tarp ¢ Murver

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

g Kemedy ]

0’*/[1!“?;‘3 6 Contributor address; Clty; State; Zip Code ¢ ’00. 00
WIB S, fugin &t Ay TY 7q09

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

Date Full name of contrbutor £ out-of-state PAC (D#: ) Amount of contribution ($)
oq hq[uw e kr Sh\ Bl&fﬂs .......................................................

Conlnbutor address; City; State; Zip Code $
(0e,00
5067 Chirles Auastlly,  TX T4
Principal occupation / Job title (See Instructions) Employer (See Instriclions}
Date Full name of contributor [} aut-of-state PAC {ID#; ) Amount of contribution {$)

e*“q{uﬂs ) Contrlbumaddress Clly-State.ZIPCode '''''' ﬁ%lﬁﬂ
T8 Agolle Trail Amsde  TX T4ug

Principal occupation / Job tille {See Instructions) Employer {See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: y Amount of contribution ($}

Ofppps |- ORI SE— s Slonny
L5005, Soueyd Lompe  TL "U4ps5

Principal eccupation / Job title (See Instruclions) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explalns how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)

Taree . Muierw

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

gq luhﬁu 6 Contributor address; City; State; Zip Code $¢00,00
136\ Harmowy Amadle T T4l0b

8 Principal accupation { Job title (See Instructions) 9 Emplover (See Instructions)

Date Full name of contributor [ cut-of-stats PAC (ID#: ) Amount of contribution (S)

PRIDIS | s avi State;  Zip Code %los. 00
Joo0 §. Hoydenst  Awmedlh  TY 74lpa

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ aut-of-state BAC {iD#: ) Amount of contribution (3)
5 -
onys. bvoss

A8 | s o i ames ? 25. 00
B Rlgem)e  fuede  TE 7AW

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

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

du"ﬂlm Contributor addrefs; City; State; Zip Gode $7$0. 00
3 Ted Court Awwdle X 74100

Principal occupation / Job tille {See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If cantributor [s out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 1/1/12025

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Talal pages Schedule A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

e € Miven

4 Dale 5 Full name of contributor ] out-of-state PAG {ID#: ) 7 Amount of contribution ($)

(9’-‘[1,\{% ‘6 Contlbutor address; ity Swtei  ZipCode | €200, 00
1846 S . Ong Ao, TR Tdl99

8 Principal occupation / Job title (S:e Instructions) 9 Employer (See instructlons)

Date Full name of contributor [ out-of-state PAC (iD#: } Amount of cantribution (3}

QAMILS [ i a7 s B -1/ 1
1810 Hawdtherne A, TY 419

Principal occupation / Job titte (See Instructlons) Employer {(See Instructions)

Date Full name of contributor [7 out-ot-state PAC {ID#: } Amount of contribution {3}

65‘[1(‘[”% ..... C OmnbumraddmssC'Statez'coc‘e ...... $
' . A 160.00
1Al7 ¢, {-buﬁh(; Awanilly TX 74199

Principal occupation / Jab title (See Instructions) Employer {See Instructions)

Date Full name of contributar [3 out-of-state PAC (ID#: } Amount of contribution ($)

. ._Wazjn&..(aa..ﬂc.ldw ............................ ol

C(; butor addrass; City; State;  Zip Cade ﬁ ' 00- 00

U Goute & fmanlh Ty 14107

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

OA M1

ATTACH ADDITIONAL COPJES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

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




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

At € Miner

3 Filer 1D (Ethics Commission Filers)

‘1 4 Date 8§ Fuil name of contributor [ out-of-state PAC (1D#:

6 Contribuior address; City; State;

04 1971435

Zip Code

LA S 2t Ao el TP 4f04

7 Amount of contribution ($)

$59, 00

8 Principal nccupation ! Job title {(See Instructions)

9 Employer {See Instructions)

Full name of contributor [} sut-of-state PAC {ID#:

Date

Ffezfror

50 Ea{nffﬁﬁﬂ C\r, ‘ﬂwruillc

State,;

T

Zip Code

T410(,

Amount of contribution {3)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] ovt-of-state PAC {ID#:

Contributor address;

\ Edgewaber I

K13 (s

Stale;

AWﬂ/n‘"a W

Zip Code

T410(,

Amount of contribution  ($)

% 150.00

Principal occupation / Job"title {See Instructions)

Employer (See Instructions)

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

AP s

Contributor address: State;

5315 Beretpr  Awmanllo

Z:p Cuode

Ty 12100

Amaount of contribution ($)

4 100,00

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.bius

Revised 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form, 1 Total pages Schedule AZ: j_

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Parmor ¥ Mivert

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $/®'

5 Date 6 Full name of contributor ([ out-of-state PAC (ID#: '8 Amount of | 9 In-kind contribution
Contribution $ | description

OI—\I‘@W ........................................................................... 4&_,000' 00 ; VW lz ! "

7 Contributor address; City; State;  Zip Code

1 n S . FD \\L t',{. A'Naﬁuo —‘—x -' QI 9 | DCheck if travel outsi!:le of Texas. Complete Schedule T,

MM Employer (FOR NON-JUDICIAL)(See Instructions)

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Business Quiwer :

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firrn (FOR JUDICIAL) 145 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

#

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

A

+

¥
1.
Date Fuli name of contributor ] out-of-state PAG (ID%: 3 Amount of : In-kind contribution
Contribution $ description
|
............................................................................ |
Contributor address; City; State; Zip Code |
|
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer {(FOR NON-JUDICIAL}{See Instructions)

Contributor’s principal occupation (FOR JUDICIAL) Contributor's jeb title (FOR JUDICIAL) (See. Instructions)

Contributor's employer/llaw firm (FOR JUDICIAL} Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

J

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

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.

EXPENDITURE CATEGORIES FOR BOX 8({a)

Advarti'sing Expense Event Expense Loan RepayrnentReimbursement SolicitationfFundzaising Expense
Ancuungmnganking Fees Offica Overthead/Rental Expense Transporiation Equipment & Related Expense
Consulling Expense Food/Beveraga Expense Palling Expense Fravel in District
Contributions/Donations Made By GifYAwards/Mernorials Expense Printing Expensa Travel Gut Of District
Candldate/Officeholder/Political Commilttee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how te complete this form.
T Total pages Schedule F1:[{2 FILE| AME 3 Filer ID (Ethics Commission Filers)
Atpe L Miner
4 Date 5 Payee name
03[15h015 Squarispact , Ine
6 Amount '(S) 7 Payee address;' City; State; Zip Caode
&l.o % Nurtok Stred | WH Floor New M
% 1 pyivk Shreet | WU go W Wi lop|
8 {a} Category (See Categories listed at the top of this scheduls) {b) Description
PURPOSE
OF F ? N
EXPENDITURE Les (ocessn9
{c) D Check if travsl outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
@ Complete ONLY if direct Candidate / Oificeholder name Office sought Office held
expenditure to benefit C/OH A
Date Payee name
07"“’ { 9 sqmrs’,spue,,‘_[:vuc
Amount ($) Payee addrdss; City; State; Zip Code
80,75 25 Vyyrde S VA0 Flon N W (o
L5 Vonrde ST o et o0
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF Fw Ff" 055 e
EXPENDITURE
[] checittravel cutside of Texas. Completa Schadue . || Check if Austin, TX, officeholder living expensa
Complete ONLY if direct Candidate / Officeholder narme Office sought Oifice held

expenditure to benefit C/OH

Date Fayee name

3{tbliots | Squarespace It

Amount {5} Payee address, City; J State; Zip Cade

F14 . %0 115 Vurick S, (V0 Eloor - Nudlode M1 (004
Category (See Categories listed at the top of this schedule) Description
3
PURPOSE
o £ l’rowssh»f)
EXPENDITURE "w
D Chack if travel outside of Taxas, Complete Schedula T. D Check if Austin, TX, officeholder living expense

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

expenditure ta benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Caommission www.ethics.state.tx.us Ravised 1/1/2025




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)

scHEpULE F1

Advertising Expense Event Expensa Loan Repayment/Relmbursement Solicitation/Fundraising Expensa

Acmun}innganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cunagmng Expense_ Fcod/Beveraga Expense Palling Expensa Travel In District
Contributions/Donations Madq By Gift/Awards/Memaorials Expense Printing Expense Travel Out Of District
Candidate/OfficehoclderiPolitical Committae Legal Services SalariesMages/Contract Labor Other {enter a category not listed abava}
Crecfit Card Payment .
The Instruction Gtlde explains how to compleate this form.

1 Total pages Schedule F1:(2 FILER NAME 3 Filer 1D (Ethics Commission Filers}

?A‘E!'AW T M_ Y 2 L

4 Date 5 Payee name
03 fle (1025 Sqwortsphey , T
6 Amount (%)} 7 F’aye.s address’; ! City; State; Zip Code
41510 115 Voridk s, 10th Flaor Newfoe MY 1004
B {a) Category (See Gategories listed at the top of this schedule} (b} Description

PURPOSE
EXPE??I;:ITURE f‘e}&s ?Fd L%M

() D Checkif travel outside of Texas. Completa Schedule T, D Check if Austin, TX, officeholder living expense
9 Coemplete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/CH 3
Date Payee name
03[ 2ol Squarespace , hire
Amount (5) Payee address; City; State; Zip Code
40,75 W5 Verrk G 100 Plow— Nehe M lom4t
Category (See Categories fisted at the top of this schadule} Description
FURPOSE A
OF F F(‘a 17231 r\vJ
EXPENDITURE 'e,“
[] crecxittravel outside of Texas. Campleta Schedule T. [ ] check if Austin, T, ofticenotder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
0 I%[ U9 Squmrtsput | Tt
Amount (8) Paye'se addresé; City; State; Zip Code
41.05 18 Vo ST V% Floo™  NJo, on M o810
Category {Sesae Catagories listed at the top of this schedula] Description
PURPOSE
OF Fee 5 (94'9 oSS
EXPENDITURE
[] cCheckittravelouisice of Texas. Compiete Schedula T. [ Check if Austin, TX. officeholder kving expense
Candidate f Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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 Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Eeverage Expense
GifttAwards/Merornials Expense
! egal Services

Loan RepaymentReimbursernent
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Sataries/Mages/Contract Labor

Sglicitation/Fundraising Expense
Transpartation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Thae Instruction Gulde explains how to complete this form.

1 Total pages Scheduls F{:

2 FILER NAME

farpne ¥ Maase

3 Filer ID (Ethics Commission Filers)

4 Date

0% [21) s

5 Payee name

SGuerespace , Tny

6 Amount (5

%%.10

7 Pa)’ee addressl.

106 Varnt ) 1740 Plogr

City,

NW‘{MP ’\J\{

State; Zip Code

(04

PURPOSE
OF
EXPENDITURE

{a) Category [See Categories listed at the top of this schedule]
£

FQLS

(b) Description

rf'OCfsg?n 3

fc) I:l Check if travel outside of Texas, Completa Schedule 7.

[] checx it Austin, 7%, afticaholder fiving expansa

'Q%IQU

115 Vgt %, 10 Eloos

9 Complete QNLY if direct GCandidate / Officeholder name Office sought Offica held
expenditure to benefit C/OH 1
Date Payee name
09[’”[‘[&5 5q‘wo;m,14ﬂb
Amount ($) Pavyee address; City; State; Zip Code

M raod

Nw‘{dk

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this schedule}

(e

Description

fmw&ﬂ\-g

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

E} Check if Auslin, TX, officeholder living expensa

41.44

215 Vaade S 17 Mooy

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

expenditure to benefit C/OH

Date Payea name f
058 1e0% Squarsipire, Tnc

Amount (3) Pa;fee address; City; State; Zip Code

MNew fote M 16814

PURPOSE
OF
EXPENDITURE

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

Fets

Description

f rocessivg

[] checkirtravel outsids of Fexas. Complete Schedule T.

D Check il Austin, TX, efficabolder living expense

Complate QNLY if direct
expenditure to banefit 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. siate.tx.us

Revised 1/1/2025




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

Credi Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensea

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expanse
Salaries/\Wages/Contract Lahor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
“Travei In District

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1i:

2 FILER NAME

Yarue L Mgt

4 Date

0% /121815

5 Payse name

SAwerespase | jv»c/-

6 Amount (5)

1.1

7 Payt!e address]

115 Voade G, A0 $loor

Zip Code

(boy

City; State;

NwYe M

(a) Category (See Categaries listed al the top of this schedule)

{b) Description

§1.19

115 Varrde 5, W Floo

8
PURPOSE é
oF ees (
EXPENDITURE W TACLT RN
@ [ ] Chackiftraveloutside of Taxas. Completa Scaedule T. {] cheek it Austin, T, officenolder tiving expense

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

expenditure to benefit C/OH v

Date Payee name

v [vsjuns Squancspace , Tne

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

New o M 104

PURPOSE
OF
EXPENDITURE

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

Cets

Description

]71'061’/‘ §1~9

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

D Check if Austin, TX, officehaider living expense

§2.4%

125 Vi 5, 10 Flost

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

Date Payee name

03[ty | Dwarayior, Il

Amount (5) Payee address; City; Stale; Zip Code

My

N {ede 10014

PURPOSE
OF
EXPENDITURE

Category {(See Categories listed at the top of this scheduta)

(es

Description

?rpot““‘3

[:] Gheck it lravel outsicte of Texas. Complete Schedute T.

I:] Chack if Austin, TX. officeholder living expense

Complete DNLY 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

3 Filer 1D (Ethics Commission Filers)

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEpuLE F1

Advertising Expense

Accounting/Banking

Consuling Expense

Contibutions/Donations Made By
Candidate/Officaholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/iMemorials Expense

Cormimittes Legal Servicas

Loan RepaymentReimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1i:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

03|18 1n%

Tamowe L Mg
5 Payee name

6 Amount (S)

405,99

%Waﬁvﬂ.—t{ Tre.

7 Payee Eddress;

125 Ynde ot Y0 Ploor

Zip Code

1901

City;

N ‘{a/[b

State;

i

PURPOSE
OF
EXPENDITURE

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

Fees

{b} Description

Processig

() [ ] checkiftraveloutside of Taxas. Complate Schedule T

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Fees

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

expenditure to benefit C/OH ¥

Data Payee name

03 f’%nﬂ% S q wartspat e .

Amount (5) Payec address: City; State; Zlp Code
4, YU Plovr { { (6ol

%0, 0 'L% Varivle ! Naw 157 N (6]

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

Pro (cssihe

I:} Checkiftrave! outside of Texas. Complete Schedule 7.

[] check if Austin, TX, officencider living expense

$ (.10

W Va5, 100 Fl08C

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

Date Payee name

0% 35 Squstsface Tne

Amount {$) Payes address; City; Slate; Zip Code

New (e WM oy

PURPOSE
OF
EXPENDITURE

Category (See Catagories listed at the top of this schedula}

Fees

Description

Fracessiy

[:[ Chack if ravel outside of Texas_ Complete Schedule T.

D Check if Austin, TX, officeholder living expense

" Complate QNLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Cemmission

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

Consulting Expense
Conirbutions/Bonations Made By

Candidate/Officeholder/Political Committea

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expensa

Fees

Food/Beverage Expense
Gift/awards/Memorials Expense
! egal Services

Loan Repayment/Relmburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Wages/Contract Labor

The Instruction Guide explaifnis how to complete this form.

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

Travel Out Of District

Qther {enter a categery not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Paretve £ Mot

3 Filer ID (Ethics Commission Filers)

4 Date

033\ (15

5 Payee name

§qu4,r¢smcc The

6 Amount (l$)

% (.00

7 Payee addres

City;

State;

*’l/%\/’a/m)p%l’mf’fom-’ Newht M

Zip Code

lop)d

PURPOSE
OF
EXPENDITURE

(a) Category {See Categosies lisled at the top of this schedute}

Fets

{b) Description

Troces SN@

© | ] creckirtravelouiside of Taxas, Complota Schedula 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 1
Date Payee name
0% 3\ s \Whitey Russel] Fiiwhes
Amount () Payee address; City; State; Zip Code

% 1,044,0!

Po oY blH

fwarillo

™ 7445

FURPOSE
OF
EXPENDITURE

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

Prsniig

Description

Nand Sigug

[] checkittravaloutslda of Texas, Complete Schedule T.

[] check if Austin, T, officehalder llving expense

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

%o\ (1005 Squerespue oo :
Amount (3} Pavee address; City; Stale; Zip Code

€1.03

VLS Vo Sty (U Plooc

Nty M

[ge14

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top af this schedula)

Cees

Description

frocessivs

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

D Check if Austin, TX, officeholder fiving expanse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehiolder 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 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adverti_sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocuungngfﬂanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consp!un.g Expense Food/Beverage Expensa Palling Expense Travel In District
Contribtitions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committea Legal Services SalariesfWages/Contract Labor Other (enter a category notlisted above)
Cradit 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)
Patewe L Miier
4 Date 5§ Payae name
Q4 Jo\ 14 Qqeumsom g
6 Amount (%) 7 Payee bddress;]! ' Cily; State; Zlp Code
$0.15 W5 Vi 5T, T Cfpor Mo ot M o4
8 (a) Category (See Categories lisied at the top of this scheduls) {b) Description
PURPOSE
OF P’ T{‘ﬂttg
EXPENDITURE '(-‘&5
(c) [ ] checkittraveloutside of Texas. Complete Schedule T. |:| Check if Austin, TX, cfficeholder living expense
& Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH i
Date Payee name
ORIN jus Qqume\m e, Irt
Amount (3} Payee address! City; State; Zip Code
§1.50 VS Vo §1, 1118 £ loor New st M oot
Category (See Categories listed at the top of this schedule} Description
PURPOSE
o e frocessivy
EXPENDITURE L5 oct
[] checkituaveloutsice of Texas. Complete Scheddle T. [ ] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office: held
expenditure to benefit C/OH
Date Payee name
040\ (015 Squargspace ; Tne
Amount (5) Payee address; City; State; Zip Code
41,55 125 Veaok 5t [14 floor N Yot N (ge4
Category (See Categories listed al the top of this schedula) Description
PURPOSE \‘_
oF ? 67{- (REs!
EXPENDITURE % 0
|} checkifuaveloutsida of Texas. Gomplete Schedute T. [ ] check it Austin, TX, officeholder living expense
Caomplete ONLY if direct Candidate / Officehelder 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 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advarlising Expense

Accounting/Banking

Consulting Expense

Contributlons/Donations Made By
Candidate/Officeholder/Political

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repaymant/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense
FoodfBaverage Expense Palling Expense TFravel In District
Gift/Awards/Mermorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Conitract Labor Other (enter 2 category notlisted above)

The Instruction Guide explains how te complete this form.

1 Total pages Schedule F1:

2 FILER ME

Ao & Mmer

3 Filer ID (Ethics Commission Filers)

4 Date

04 (oyurts

§ Payee name

6 Amount ($) ¥

45,0

éﬁ Wsrﬁw; The

7 Payee a(!dress;

15 Verivk &+ (U4 Flood

State;

M

City;

Mav {efe

Zip Code

106/4

ﬁ'z)r%

1S Virsde 6'I—! [Vt e

8 (@) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE Fcle’s P .&ss
OF \,\,ﬁ
EXPENDI[TURE roL ,
{69 [ ] checkiftravelonside of Texas. Complete Schedute T. [ ] check it Austin, T, ctficehotder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH \
Date Payee name
0 (o115 Squaresgece, Inc
Amount ($) Payee addreés; City; State; Zip Code

Nate M 100¥

Category {See Categories listed at the lop of this schedule}

Description

PURPOSE
OF
EXPENDITURE

Fees

7
PURPOSE
OF F 2 Frp(}tssm\t)
EXPENDITURE "‘e' S
[ ] checkiftravet outsida of Texas. Camplate Schedule T, [] check it Austin, TX, officeholder living expensa

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

OA{orf015 Saupresyace , It
Amount (3) Payee! address! ! City; State; Zip Code

th Floor Yede (Y 100)¥
Category {See Categories listed at the top of this schedula) Description

f (i 005351\-\7

[] checkirvavetousside of Texas, Complete Schedule T.

[ check It Austin, TX, officeholder iiving 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.stale.tx.us

Revised 1/172025




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/Baniing

Consuiing Expense
Contributions/Donations Made By

Credit Card Payment

Candldate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan RepaymentRaeimbtrsament Solictation/Fundraising Expensa

Fees Office Overhead/Rental Expense Transportation Eqtiipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift'AwardsiMemonals Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Qther (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

2 F

ER NAME

atuue ¢ Mimwewr

3 Filer ID (Ethics Commission Filers)

4 Date

YA Jo1 Wik

5 Payee name

6 Amouhit (5)

8§30

4awmd££53ﬁu

7 F'ayeé address;l

15 Varide &, 100U ${00r

State;

Y

Zip Code

[00(

City;

Now ‘{u/l&

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

{b) Description

Category (See Categories listed at the lop of this schedule}

8
PURPOSE f 65‘
OF
EXPENDITURE F‘&&b Mot ‘ g,
{c) |:] Check if travel outside of Texas, Complete Schedute T. [:I Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH ‘

Date Payee name

W (o3 [‘Lw‘) équmufu&‘ ﬁtc.
Amount {3) Payee addr:ess: City; State; Zip Code
$0.45 L5 Vit S, 1000 Floor Nwfoee ML g0
Description

40,74

V15 Varid ‘7f‘, TVt Lopr [V#IFT;/Z;

PURPOSE P ? 4 R
OF (2.3 roesany
EXPENDITURE °
D Check # travel outside of Texas. Complete Schedula T, D Check if Austin, TX, officehotder living expensa

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

e %
Vo3 fms $qum,s pur, bt
Amount ($) Payee addrass;. City; State; Zip Code

MY el

Category (See Categorias listed at the top of this schadule)

Description

PURPOSE
oF Feds fracessivg
EXPENMDITURE
[] Gheckitiravel autside of Texas, Complete ScheculeT. |j Check if Austin, TX. officeholder living expense
Office held

Complete DNLY, if direct
expenditure ta benefit C/OH

Candidate / Officeholder name

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

ics Commission

www,ethics,state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti‘sing E_x pense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accuunynngankmg Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave] In District

Contributions/Donations Made By GitttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (entera category not listed abova)

Tha Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER MNAME 3 Filer ID (Ethics Commission Filers)

{rrpne & Miwver

§1.90

4 Date 5 Payee name
OA loA s | Squamespace, Tine
6 Amount (8) 7 F’ayee'address! ! City; State; Zip Code

LS Vorigk S, 11t Plowr N Yo MY Looi4

9 Complete ONLY if direct

expenditure to henefit C/OH

8 (a) Calegory {See Categories listed at the top of this schedule) {b} Description
PURPOSE F
oF {5 Provess
EXPENDI[TURE ra ]
<) |:I Chesk if travel outside of Texas. Completa Schedula 7. El Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office saught Office held

1

Complete QNLY if direct

expenditure to benefit C/OH

Data Payee name

© 1'\[ 84|18 S e [TM ¢

Amount (5) Payee addresé; City; State; Zip Code

81,15 15 Vuade St 1oth Floo Nowg Yort Ny o

Category (See Calegories listed at lhe lop of this schedule) Description
PURPOSE
o Fors P couessing
EXPENDITURE
[_] Checkiftravetoutside of Texas. Gomplate Schedula T. [] check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name
04 Jofpms S Wt flst, Tne
Arnount ($) Payee address:. City, State; Zip Caode
§ 510 225 ek ST, 100 Flogr — Nalloe MY oo
Category (See Categeries listed at the tap of this schedula) Description
FURPOSE f
OF ross
EXPENDITURE Ew
[ ] Checkifvaveloutside of fexas. Complete Schedule . ] check it Austin, TX, officehclder fiving sxpenss
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 1/1/2025




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)

Adverti.sing Expensa Event Expense Loan Repaytment/Reimbursament Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Reantal Expense Transportation Equiprment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave] In District
Contributions/Doniations Made By GifttAwardsiMemorals Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abave)
Credit Card Payment
The Instriuction Gulide explains how to complete this form.
1 Total pages Schedule Fi'|2 FILER NAME fl M 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
04 (08 frrs Shueresynce , SN
6 Amount (g) 7 Payee address; I ! City; State; Zip Code
$lp. 00 116 Vard S otn Slood N e M Joo
8 (a) Category (See Calegories listed at the top of this schedule] {b) Description
PURPQSE 2 €1
OF Lo $ro (24 \7
EXPENDITURE
{e) [ ] checkifumveloutside of Texas. Complele Schedute T. [ ] check if Austin, Tx, officeholder living expense
a9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '
Date Payee name
OAIbslens | quenspue; Tu
Amount {3) Payee addreés; City,; State; Zip Code
§3.00 a6 Verrdk 5 WPl gt MY e
Categary (See Calegories listed at the top of this schedule) Description
PURPOSE ‘
OF F ? (es5s
EXPENDITURE 6&5 ra
[} checkifiravel outside of Texas. Gomplate Schadute T, [] check if Austin, TX, sfficehaldar living expense
Complele QNLY if direct Candidate / Officeholder name Office sought . Oftice held
expenditure to benefit C/OH
Date Payee name
O&5fs | haresyace, Tac
L ¥
Amount (3) Payee addreds; Gity; State; Zip Cade
42,10 725 Varide S (V1% Floor Nl M ook
Category (See Categeries listed at the top of this schedule) Description
PURPOSE
oF Fgg; Fnrr,eSS Py
EXPENDITURE
[ ] checkifavelouside of Texas. Complets Schedule T. || Chack if Austin, TX, offfceholder living expensa
Complete QNLY I direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expensa

Accounting/Banking

Censulting Expense

Contributions/Donations Made By
Candidate/Qfficeholder/Political

Credit Card Paviment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expensa
Gift/Awards/Memonals Expense

Committes Legal Services

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Paoliing Expense

Printing Expense
SalariesWages/Contraci Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Yoropw € Mper

4 Date

0A (V115

5 Payeename

S querpspact, Inc

6 Amount ()

§1.99

7 F’ayeelfaddress; 1

115 Veride ot o Ploos

State;

A

Zip Code

(091

City;

N ‘Mf

{b) Description

B {=@) Category (See Cateqories listect at the top of this schedule)
PURPOSE {:—
OF &t f rgwgi\r?
EXPENDITURE
{69 [] cneckirmavelouside of Taxas. Complate Schedute T. ] cneck if Austin, Tx, officatiolder fiving expense

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

expenditure to benefit C/OH \

Date Payee name

94‘!07[1,01/5 S uaroghrt o

Amount {3) Payee address; City; State; Zip Cade

&9 Q2% Yok O\ oo Mew Tull M o)y
Category (See Categoriss listed at the top of this schedule) Description

PURPOSE F .
OF L5 f (i 00%51\“17
EXPENDITURE
[} checkifiraverouside of Texas. Cornplata Schedle T. [] creck it Auslin, TX, afficeholcer kiving expense
Complete QNLY If direct Candidate / Officeholder name Qifice sought Office held
expendiiure to benefit C/OH
Date Payee name
I jms | Squerpe, e
Amount.($) Payee address; City; Stale; Zip Code

$0.74

705 Ve S 1t Floe

Mok MM oo

PURPOSE
OF
EXPENDITURE

Category {See Categories listad at the tep of this schedula)

Cees

Description

Proceens,

[] checkivaveloutsie of Texas. Complete Schedule T.

L__] Check if Austin, TX, cfficeholder living expense

Complete QNLY 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 Eth

ics Commission
s

www,ethics, state.bus

Revised 1/1/2025

Transportation Equiptnent & Related Expense

3 Filer ID {Ethics Commission Filers)




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Censulting Expense

Contributions/Donations Made By
Candldate/Officahclder/Political

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memaorials Expense

Committes Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expensa

Printing Expense
SalariesMages/Contract Labor

The Instruction Guide explains how to completa this form.

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

Travel Qut Of District

Other {entera category notlisted above)

1 Total pages Schedule F1.

2 FILER NAME

fatens L M uEp

3 Fiter ID (Ethics Commission Fiters)

4 Dats

t&la2]7015

§ Payee name

6 Amount ()

%0.45

" "l L]
7 PaEeﬁ‘adﬁ::ss;l fl' MC

116 Verde Sttt $op?

City;

Mo T

Zip Cade

4

State;

N

PURPOSE
OF
EXPENDITURE

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

Cecs

{b) Description

{revessny

(c} D Check iftravel cutside of Texas, Complete Schedule T,

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

9 Complete ONLY if direct Candidate / Officeheclder name Office sought Office held
expenditure to benefit C/OH N
Date Payee name
i Squeeespae Do
Amount (3) Payée address: ) City; State; Zip Code

% 0,715

15 Varivke 5F, A Host

N ik

NT o019

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

Description

PURPOSE
OF Edj f(‘ g %]\‘7
EXPENDITURE
E] Checkiftravel outside of Texas, Complete Schedula T. E] 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
VWforpuns | Huerespue, Inc,
Amount ($) Payee address; City; State; Zip Cade

£1.0%

DS Ve &1 |14 Plovr

Mewd, NN

19914

PURPOSE
OF
EXPENDITURE

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

Cees

Description

Processive,

|:] Check if lravel outside of Texas. Complete Schedue T.

[j Chack it Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure ta benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission

www.ethics.stale.tx.us

Revised 1/1/2025




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

Congulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committae

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense L can Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expensa

GifAwards/Mernorials Expense
Legal Services

Printing Expense
Salarles/Wages/Contract Labor

The Instruction Guide explains how to completa this form,

Solicitation/Fundraising Expense
Transpaortation Equipment & Related Expense
Travelin District

Travel Out Cf District

Other {anter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

Vot ¢ Mg

3 Filer ID (Ethics Commission Filers)

4 Date

oY (07j2e18

5§ Payee name

6 Amount (5)

%1,00

Moo 'Vlm-gamsl A2

7 Payee address;

| Mk Yoy

Zip Cade

4619

City;

Menls Yot

State;

C&

8

PURPOSE
OF
EXPENDITURE

(@) Category {See Categoriss listed at the lop of this schadule}

Adirising

{) Description

-] [ ] checkit ravetoutsids of Texas. Complete Schectla T.

D Check if Austin, TX, officeholder living expense

g Complete ONLY if direct Candidate { Officeholder name Office sought Office held
expendliure {o benefit C/OH N
Date Payee name
6A [0 (1015 Mere AakFoms, Tnc
Amount ($) Payee address; City; State; Zip Code

472,00

1 M Wey

Menlo Paele Lh Q408

Category (See Categories listed at lhe lop of this schedule)

Description

PURPOSE
OF M,Wﬂ-[
EXPENDITURE QM'S
[] checkiftavel ouiside of Texas. Complets SchedulaT. [ ] check it Austin, TX, officenolder living expensa
Complete ONLY if dicect Candidate / Officeheclder name Oifice sought Office held
expenditure to benefit C/OH
Date Payee name
oAD1(1eLs | Mot Plutfoms Tue
Amount ($) Payee address; City; Stale; Zip Code

& 100

| MeAn Wy

Mo Qat  CR 94075

PURPOSE
OF
EXPENDITURE

Category (See Categories fisted a3 the top of this schedule)

frovertiavg

Description

[ ] checkitvavelouside of Texas. Complete Schedtile .

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure ta 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 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert!slng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
AccountngBanking Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense
Consulting Expense Food/Beverage Expensa Palling Expense Travel In District
Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Traval Qut Of District
Candidate/Officeholder/Palitical Cemmittes Legal Services SalatlesiWages/Contract L.abar Other {(enter a category not listed abave)
Cradit Card Payment
The {nstruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER_NAME 3 Filer 1D {Ethics Commission Filers)
oy & MALER
4 Date 5 Payee name
AUme | Mo PlatPocms, Tue
6 Amount (5) 7 Payee address; ! City; State; Zip Code
4100 \ Meda Wiy Menls fak (A Gopyg
B (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE
oF ekt
EXPENDITURE
{c) D Check it ravel outside of Texas. Complete Schedute T, D Check If Austin, TX, officeholder living expensa
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH v
Date Payee name
AT | Meta Plodfarms, Tno
Amaunt ($) Payee address; ” City; State; Zip Code
§3.00 | Meja W v Uf 1400
o enlo {n
Category {See Categories listed at the top of this schedule) Description
L
PURFOSE
oF VEA :H Gl
EXPENDITURE
[] creck#travel outside of Texes. Completa Schedule T. [} check it Austin, TX, officehctder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
(7[0S | Mete PleFferms Lne

Amount ($) Payee address; City; State; Zip Code
$G,00 | Meka Wiy Meulo Cack L 140725

Category (See Categories listed at the top of this schedule) Description
PURPOSE
t
oF Pnlm%bi\\s
EXPENDITURE
I___] Check il travel cutside of Texas. Complete Schadufe T, D Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure ta benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

O



FROM POLIT

POLITICAL EXPENDITURES MADE

ICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consufing Expense
Conkibutions/Donations Made By

Cradit Card Payment

Candidate/OfficeholderfPolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursermnent Solicitation/Fundraising Expense

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

Gift'Awards/Memcrials Expenso Erinting Expense Travel Out Of District

Legal Services Salaties/Wages/Contract Labor Other (enter a category not isted above}

The Instruction Guide explains how te complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

Yarmue U Miuey

3 Filer 1D (Ethics Commission Filers)

4 Date

oA [y 1WVe

" Mefa Plako nns | Tic

6 Amount ($)

7 Payee address;

\ Mefe \Way

State;

ct fhors

City; Zip Code

Menle Parte

6,00

{a} Category (Ses Categories listed at the top of this schedule)

{b)} Description

%9400

| Metn Way

PURPOSE qu‘r
OF A—a, Shﬁ
EXPENDITURE
(c) |:| Checkif rave] outside of Texas. Complete ScheduteT, D Check if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH \

Date Payee name

[ Meta, Plakforws, Tng
Amount {3) Payee address; City,; State; Zip Code

Mo ot CH TN

Catagory {See Calegorias listed at the tep of this schedule)

Description

PURPOSE N
or Adverkisos
EXPENDITURE
[} checkiftravelousside of Texas, Gomplate Schedule ™. [ ] chesk it Auslin, T, officeholder living sxpenss
Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
0Alon s Meta Aetforwns (e
Amount {3) Payee address; City; State; Zip Code
&11.00 \ Meda \/J“‘( Mende Paae CAh Th1p
Calegory (See Categories listed at tha top of this schedule} Description
FURPOSE A» \-
oF &
EXPENDITURE W‘l 3

[:] Check it traveloutside of Texas. Complata Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www,ethics.state.tx.us

Revised 1/1/2025




FROM POLITICAL CONTRIBUTIONS scHebuLE F1
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E.xpensa Event Expense Loan RepayimentRetmbursament Salicitation/Fundraising Expense
Ancnun_ﬁng!Bankmg Fees Office Gverhead/Rental Expense TFransportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palfirig Expensa Trave! in District
Contributions/Denatiens Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Senvices Sataries/Wages/Contract Labor Qther (enter a category not listed above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule Fi:(2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Yarewe £ Muep
4 Date 5 Pg‘ee name
04 [01]10v5 oDaddy
6 Amount {3) 7 Payee address; City; State; Zip Code
U5 £ Gaddlyty AL %5282
815,44 ‘ Tomge
B {a) Category (See Categories lisled at the top of this scheduls) (b) Description
PURPOSE
v Foes Do
EXPENDITURE ef
{c) D Check il iravel outside of Texas, Complete Schedule T. D Check if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benefit C/OH \
Date Payee name
WMo8 s Meta Platforms |, Tinw
Amount (8) Payee address; City; State; Zip Code
% 1<, 00 \ Mede Wy Mende fade Ch 400
Categary {See Categories listed at the top of this schedule) Description
PURPOSE
OF Ad o
EXPENDITURE \R/(‘H &
D Checkif travel culside of Texas. Completa Schedule T. D Check if Austin, TX, officehelder living expensa
Complete ONLY if direct Candidate / Gfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o4l08(u?5 | Meda Platfonns Sne
Amount ($) Payee address; City; State; Zip Code
11.% \ Medn Way Menls Pasle
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF M«/{mg
EXPENDITURE
[ ] Checkitavetouside of Texas. Complete Schedula . ] check it Austin, TX, officeholder living expensa
Complete QNLY Iif direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics,stale.ix.us Revised 1/1/2025

Forms provided by Texas Ethics Commission




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)

Advertilsing Expanse Event Expense Loan Repaytnent/Reimbursement Solicitation/Fundraising Expanse
Accounlung{Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulurl‘g Expense_ Food/Beverage Expense Pualling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committae Legal Services SalariesWages/Ceontract Labor Other {enler a calegory not listed above)
Credit Card Payment
The Instruction Guide explains how te complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Parer 2 Mivgr
4 Date 5 Payee name
04 [0%|2015 | Algha Media LLE
6 Amount (5) 7 Payee ahdress; City; State; Zip Code |
Ry |
A6 | 3569 Olsen Blvd H VT Bl TR 71195 *
& 4,200, B Wl |
8 {a} Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF A I S
EXPENDITURE A \}ml
(c) D Check if travel outside of Texas, Completa Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benefit C/OH N
Date Payee name
Amount {5) Payee address; City; State; Zip Code
% 50,00 \ Medn woy Muds forde Ly 4015
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
o Avelisn
EXPENDITURE '-]
[] Gheckittravel outsica of Texas. Complate Scheduls T, [ ] Check If Austin, T, ofticenotder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nama 5
0A[0a}101s | Awanelle Globe Nows
Amount (5) Payee address; City; State; Zip Code
£42%.90 | (60 5. Tler 8t e 100 frvmssitle TY Tl
Category (See Categories listed al the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE M\PQA‘]")M
D Checkif travel otitside of Texas. Complele Schedule T, E:] Check if Austin, TX, officeholder fiving expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics,state.t.us Revised 1/1/2025

Grms provided by Texas Ethics Commission




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

Consuiting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodBeveraga Expense
GifttAwards/Mernorials Expensa

Loan RepayrrentReimbursemant
Office Overhead/Rental Expensa
Polling Expanse

Printing Expense

Salicitation/Fundralsing Expense
‘Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Candldate/Officeholder/Political Committee Salaries/Wages/Contract Labor

Credit Card Payment

l.egal Services Other {enter a category not listed above)

The Instruction Gulde explains how to complete this form,

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

P Atpe Y- Munep

5 Payee name

4 Date

04 (410

6 Amolint (8) 7 ?j. mi w
ﬂ;’LA’% ’LLQ V‘MroMJr, Wik %“f

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

City; State;

New - M

(b) Description

Processivs,

[ ] checx it Austin, TX, cfficeholder tiving expense

Zip Code

(0014

PURPOSE

o Fels
EXPENDITURE

<) [T Chackiftrave orside of Texas. Complete Schedule .

g Complete ONLY if direct. Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH 5

Date Payee name
ARl | <qusyespy Tne

Amount ($) Payee addres; City; State; Zip Code
%115 1715 Vaedde 5t [t Floor NewYu MY [ 6614

Category (See Calegories listed at the top of this schedule} Description
PURPOQSE
oF 2 Fracenine
EXPENDITURE 6'.05 ra
[] checkittravel outside of Texas. Complete ScheduiaT. [] check if Austin, TX, ofticenctdar living expense

Candidate / Officeholder name COffice sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Payee name

| Meka Plattarms Tho

o Payee address; City; State; Zip Code

L Medn Wiy MeAls fat,  CF GhpeS

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

04 1091005

'Amot;nt‘?!"o)

%11, 00

PURPOSE
OF A,& ‘?INJ)
EXPENDITURE

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

i ] chack it Austin, TX, officehcider fiving expense
Office held

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics, state.tx.us Revised 1/1/2025

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expanse Event Expense
Accounting/Barking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candldate/Officehclder/Political Cemmitiee
Credit Card Payment

GifttAwardsMemorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8{a})

Lcan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expensa

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/fFundraising 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

Paae X Miwweie

3 Filer D (Ethics Commission Filers)

4 Date

04 /10]185

5 Payeename

Meda ?latorms | '.‘Lhc,.

6 Amount (5)

425.00

7 Payee address;

\ MekaWay

City;

Meals Purte

State; Zip Code

Ch 4015

3 (@) Category (Ses Categeries listed at the top of this schedule)
PURPOSE
or Roekis
EXPENDITURE

{b) Description

(@

[] checkittravel outside of Texas. Complete Scheduta .

[ chreck it Austin, T%, officeholder living expense

PURPOSE
OF
EXPENDITURE

fees

Rrocesiing

9 Complete ONLY if direct Candidate / Officeholder name Qffice sought Office held
expenditure to benefit C/OH 1 ~
Date Payee name

PAfohes | Auseerpas; oo
Amount (3) FPayee address; City; State; Zip Code
3. 00 215 Vark St (K0 Ploe Nl NY (0014
Category (See Calegories listed at the lop of this schedule} Description

[ ] checkirtraveloutsida of fexas. Complete Schediis T.

D Chack if Auslin, TX, officeholder living expensa

§%,10

Complete ONLY if direct Candidate / Officeholder name Office sought Ofiice held
expenditure 1o benefit C/OH

Date Payee name

6419 [1as Sques At Tne.

Amount ($) Payea address. State; Zip Code

125 Varltle T /77”' ﬁ%’( Ma‘)m N\{ 00\4

PURPOSE
OF
EXPENDITURE

Fees

Category (See Categories listad at the top of this scheduls)

Description

(Tocessi-

[ ] Checkit travelautsida of Texas. Compiele Schedule T.

[ chock it Austin, T, officenclder living expense

Complete QNLY if direct Candidate / Officeholder name

axpendliure 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 1/1/2025




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)

Adve rl!s ing Expense EventExpense L can Repayment/Reimbursernent Saolicitation/Fundraising Expense

Acooun‘tlnngankan Fees Cffice Overhead/Rental Expense Transportaticn Equipment & Related Expense

Consulting Expense Food/Baveraga Expense Polling Expense Travel In District

Contributisns/Dronalions Made By GifYAwards/Memorials Expense Printing Expense Fravel Out Of Distrct
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category natlisted abave)

Cradi Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME ‘2 M I/VE 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeename '
pA [\[2014 Duwrespre; Tue
6 Amount (3) 7 Payee adbress; I City; State; Zip Code
Varsck- G P00 Nl M 1014
b0, 14 A4S Varite- BT o 140
8 (a) Category (See Categorias listed at the top of this schedule) {b) Description
PURPOSE N\
OF Pﬁes Ym (€553 3
EXPENDITURE
(<) D Check if travet outside of Texas. Complate Schedule T. D Check if Austin, TX, officehcider living expense
9 Cdmplete ONLY If direct Candidate / Officeholder name ' Office saught Office held
expenditure to benefit C/OH \
Date Payee name
Aletforms , Tne
4 Wwrs | Mot Aotrams; T
Amount (8) Payee address; City; State; Zip Code
)
Category {See Calegories listed at the tap of this schedufe) Description
PURPOSE
oF Ho\w Rin
EXPENDITURE d s
L__| Check if travel outside of Texas. Complete ScheduleT. D Check if Austin, TX, officehelder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Pate Payee name
Amount (5) Payee address; | City; State; Zip Caode
A 241,00 | Medn \Way Metho Tk (A G405
Category {See Categofies listed a1the top of this schedule) Description
PURPOSE
OF Aa ) m \,/)
EXPENDITURE v %‘
[l Check i travel outside of Texas. Complate Schedule T. D Check if Austin, TX. officehalder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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 1/1/2025




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 FORBOX 8(a)

Advertising Expense EventExpense Loan Repayment/Rsimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Pualling Expense Travel in District

Contributions/Denaticns Made By Gift/Awards/Memcrials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Cammittee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Parewr & Mier

3 Filer 1D (Ethics Commission Filers)

4 Date

QAN S

5 Payee name
uwespaie, Tnl

6 Amount (‘5)

%0.45

7 Payee addre‘ss; ! i

City; State; Zip Code

125 Varik- & ytn Ploor Naﬂ\{orfz, N [ ool

8

PURPOSE
OF
EXPENDITURE

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

Fe.es

{b) Description

Processivy

©) [ ] Checkiftravetoutsida of Texas. Complete Schocule ¥.

D Check if Austin, TX, officeholder living expense

&30

D5 Ve Sy AN Plose

g Camplete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH \
Date Payee name
AL %qumfnwl, Tec,
Amount ($) Payey address] City; State; Zip Code

Newfe M (oo

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

Description

4%, 00

225 Vak 51‘, Foth £ per

PURPQSE
oF r
EXPENDITURE &*‘5 [estirs
[:| Check iftravel sutside of Texas. Complete Schedula T, ] check It Austin, T, oHicenaider living expense
Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Drate Payee name
OA( 1o vorvspeee , Tnc.
Amount {$) Payaé addrass:' ) City; State; Zip Code

Mg MY (004

PURPOSE
OF
EXPENDITURE

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

Fees

Description

Yrocessny

D Cheek i trave} outside of Texas. Complete Schedule T.

I:] Chack it Austin, TX. officenolder living expense

Complete QNLY If direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.teus

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advr!ilsing Expanse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expensa
Awounpnglﬂanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Coensulting Expense Food/Beverage Expense Polling Expense Travel tn District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of Distret
Candidate/Officeholder/Political Commitiee Legal Services SalariesiWages/Contract Labor Other (enter a category not listed abova)
Creclit Card Payment
The Instruetion Gulde explains hew to complete this form,
1 Total pages Schedule F1:} 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
fArene & Mgt
4 Date 5 Payee name
DA J {20 Squapgphee, Tae
6 Amolnt ($) 7 Payee Address; § City; State; Zip Code
&%:00 125 Yacige 5t Y Pl Nl NY (00
8 {8) Calegory (See Categosies listed at the top of this schedula) {b) Description
PURPQSE
OF ‘@Q{, Ffﬂ({f gs/ 5"‘\ 5
EXPENDITURE
fc) D Check if travel outside of Texas. Completa Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit C/OH \

Date Payee name
9"{]\7,[}9% 4‘( “-‘“MSUWL Tmn
Amount {3) , Payee address' City; Stat‘ej Zip Code
%2 15 Vmol'/ &t ] 17t Floor Nosbr N4 oA
Category (See Calegories listad at the top of this schedule] Description
(e froessivs
‘EXPENDITURE "Cj
D Checkif trave! outside of Texas. Complate Schedula T, E:] Gheck if Austin, TX, afficeholder living axpense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
o[k fios | PWmpre, Tho
Amount ($)' Payee address, State; Zip Cade
¥\&gy | 5 Verde St (T fTeer Nw o M (002
Category (See Categories listed at the top of this schedule) Description

P Ce.es ro ce51NY

EXPENDITURE

D Check if travel ulside of Texas. Complete Schedule T, l:l Cheek if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct Candidate / Officehelder name
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics,state.ix.us Revised 1/1/2025




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

AccotuntingBanking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/iMemorials Expense

Comimittee Legal Services

Loan Rapayment/Reimbursement
Office Overnead/Rental Expense
Palling Expenss

Printing Expense
Salaries/Wages/Contract Labar

The Instruction Gulde explains how to complete this form.

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

Travel Qut Of Distsdict

Other (enter a category not listed above)

1 Total pages Scheduie F1.

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

S0 Al

Pavewe b Miner

5 Payee name

6 Amount (8}

%19:00

Sqme\gncc Dine

7 Payee Yiddress;

115 \ arick St 1T oor Nl N

State; Zip Code

(06

8

PURPOSE
QOF
EXPENDITURE

{a) Calegory (See Calegories listed at the top of this schadule}

Fees

{b) Description

Keocessing

© [:] Check it travel outside of Texas, Complete Schedula T,

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Progedis

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH A
Date Payee name
M l4(ms | Meka Natorms, Tae.
Amount () Payee address; City; State; Zip Code
Wa
44,00 | Meka Was Mewlo forte cht 94015
Category (Se= Catagories listed at the top of this schedule} Description
PURPQSE
or O dvetising
EXPENDITURE
I___] Checkif travel cutsida of Texas. Completa Schadule T. |:] Chack if Austin, TX. officehofder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Oifice held
expenditure o benefit C/OH
Date Payee name
PA(A 015 | Meka Plattotms ( Tae
Amount (%) Payee address; City; State; Zip Code
& &y N L Meta W Mewlo Pt  CA 94925
Category {See Categories listed al the top of this schedula) Description

[ ] checkirravelauiside of Texas. Complete Scheduie T,

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

Complete QNLY tf direct
expenditure to benefit G/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 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing Expense Event Expense Loan RepaymentReimbursement
Aocuunynglﬂanking Fees Office Gverhead/Rental Expense Transportation Equipment & Retated Expense
Cons!.ﬂm}'g Expense Food/Beverage Expense Palling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Offceholder/Political Commitiee Legal Services SalariesfWages/Centract Labor Other (enter a category natlisted abovea)
CreditCard Payment
The Instruction Guide explains how to complete this form.
3 Filer 1D (Ethics Commission Filers)

Solicitation/Fundraising Expense

1 Tolal pages Schedule F1:12 FILEI?NAME

atet © M pgar

4 Date 5 Payee name
A14{s | Nela Platforms , Jae
6 Amount' {3) 7 Payee address; N City, State; Zip Code

451,00 \ Meta Way Mory Pudle CH T4WS

(a) Category (Ses Calegories listed at the top of this schedule) {b) Description

PUF:;?SE M\m _H’gh‘ﬂ

G154, | 4Wb0S. Covkter Amerslls

EXPENDITURE
@ ] checkifravetoutsideof Texss. Completa Schedule T. [ ] Gneck it Austin, T, officahoicer fiving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Otfice held
expenditure to benefit C/OH 3
Date Payee name
Amaunt (5) Payee address; City; State; Zip Code

™7 791

Category {See Calegories listed at the top of this schedule} Description

PURPOSE

EXPEI?I;TURE FQO’I EW

Two Chesecakes

D Checkiftravel outsida of Texas. Complete Schadule T.

El Check if Austin, TX, ofticeholder llving expense

#6688 159 vernde flawy W sl

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure lo benefit C/OH

Date Payee name

0% /141 Sam's Clulo

Amount {5} Payee address; City: State; Zip Code

T Hi4

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

PURPQSE

EXPENDITURE

OF FO 56'l EW{' T}W‘tﬁ aﬂbilcﬁk%

]j Checkiftravel outside of Texas, Complets Schedule 7.

El Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH 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

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advem‘l sing Expense Event Expense Loan RepaymentReimbursemnent Solictation/Fundralsing Expense

Acoounpnnganklng Fees Qffice OverheadiRental Expense Transportatich Equipment & Related Expense

Consulting Expense Food/Beverage Expense Pclling Expense Travel In District

Contribtstiona/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidata/Officaholder/Palitical Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category notlisted above}

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

1 Tolal pages Schedule Fi:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Paraie - M aLiek
4 Date 5 Payea name
04 (1511015 Meks ?[a‘ffvrms e
6 Amaunt ($) 7 Payee address; City; State; Zip Code
%5700 1\ Mok W Meale ke G FH915
8 (a) Category (See Categories listed at the top of this schedula) {b) Description
PURPOSE
OF ‘l‘i
EXPENDITURE M\’J -z-'h\'j
(c) [ ] checkitzavel cutside of Texas, Complete Schedule T. [[] check it Austin, TX. officehalder living espense

Q9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to beneiit G/OH \

Date Payee name

A fi5] s %stwc s .

Amount (3) Paye'e addres's; City; State; Zip Code
4470 VI Vonrit (PR Fld Nwoe N 10014

Category (See Categories listad at the lop of this schedule) Description
PURPOSE F \
OF P
EXPENDITURE '6‘65 fﬁctﬁj K 5
[} cneckifiravetoutsiga of Texas. Complete Schecula T. [ ] check it Austin, TX, ofticehotder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneafit C/OH

Date Payee name
0A 51015 Tunvespace , Tne
Amount (5} Payee address; City ! State; Zip Code
§30,00 | 125 Unwd S, J2th Plowr Nw‘fﬂ NY o014
Calegory (See Categories listad at the top of this schadule) Description
PURPOSE \lb
OF F- F[‘ S5t :)
EXPENDITURE 665. QCC
[ ] checkiftavel outside of Texas, Complte Schedula T, [ ] chack if Austin, TX. officahoider living expenso
Completa QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www._ethics.state.lx.us Revised 1/1/2025

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
[f the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accountng/Banking

Consllting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Palitical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement
Fees Office Gverhead/Rental Expense
FoodiBeverage Expense Palling Expensa

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Mages/Contract Labar

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Qther {enter a calegory nctlisted above)

1 Total pages Schedule F1:

2 FILER NAME

Parie ¥ Miceye

3 Filer ID (Ethics Commission Filers)

4 Date

X [ 5] Wb

5 Payee name

2G|

6 Amount ($)

&p.79

7 F’ayﬁee address?

15 Vardk S (0 Plor Nl WY 0014

a< Tov

City;

State;

Zip Code

(a) Category (See Categories listed atthe top of 1his schedule)

{b) Description

B
PURPOSE
EXPENDITURE {Ls
(6} [ ] Creckiftavelouside of Texas. Completa Schecule T, [[] check if Austin, T, officeholder iving expensa

9 Completa ONLY if direct Candidate / Officeholder name Offica sought Office held

expenditure to benefit C/OH \

Date Payee name

QA (5|15 ‘Sq WAresfate L

City; State; Zip Code

Amaunt (5)

%\.03

Payee addresd;

A5 Varrde ST |16 Floor

Now ok

%

|04

Category (See Calegories listed al the tap of this schedufa)

Description

PURPOSE \
OF E e
EXPENDITURE Cgs rro[ass? 1
C4
[ check raval outsids of Texas, Complete Schedule T, D Check if Austin, TX, officahclder living expense
Complate QNLY if direct Candidate / Officeholder name Office sought Oftfice held
expenditure to benefit C/OH
Date Payee name
95161015 5’4”‘“"“{"“: In
Amount (S.) Payee address,; Slate; Zip Code
%0.45 025 Vpenke Sty | P Tloor NaYoke 1M loo4
Category (Ses Catagories fisted at the top of this schedule) Description
PURPOSE
or G froces M
EXPENDITURE s ST

[] creckitravetoutsie of Texae. Complate Schedule T.

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

Complete ONLY if direct

Candidate / Officeholder name

axpendlturs 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 te.us

Revised 1/1/2025




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/Barking
Consulting Expense

Contributions/Donations Made By

Candidate/Officehoider/Political
Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverags Expense
Gift/Awards/Memorials Expense

Camniittee Legal Services

Loan RepaymentRelmbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salardes/\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

Qther (enter a category kot listed above)

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

O N9[1e5

Yo & Mawer

5 Payeename

6 Amount (8)

§ (.74

’5ﬂwbpa,(ct. fw

7 Payed address

City;

State;

Zip Code

Vb Ve Sk, Pl Mt W 1004

PURPOSE
OF
EXPENDITURE

{a) Calegory {See Categories listed a1 the top of this schedtle)

Cees

{b) Description

Vrocess]

(<} [] checkittravel nuisice of Texas, Complete ScheduleT.

D Check if Austin, TX, officehcider living expense

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

oA[ Lltots éq WArZHaLe, j,o
Amount {$) Payee address; City; State; Zip Code

%0, 4%

105 (iride St 0 Ploe Matlle VA

(59l

PURPOSE
OF
EXPENDITURE

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

Fees

Description

Vrogessing

[:] Chack it travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officehelder living axpense

Complete QNLY if direct Candidate 7 Officebolder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

oA\oftaas | Otwarapees, Tac

Amount (%) Payee address; ity: State; Zip Code

§0.14

Vb Vamde 5t (7t Hoor

N eAe pH

loor4

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the tap af this schedule)

Fees

Description

o 23]

D Check il travel cutside of Texas. Complete Schedute T,

D Chetk if Austin, TX. officeholdar living expense

Complete QNLY If direct
expenditure ta 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 1/1/2025




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

Consutting Expense
Contributicns/Donations Made By

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expensa

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Loan RepayrmentReimbursement
Office Overhead/Rental Expensa
Palling Expense

Printing Expense

Candidate/Cficeholder/Political Committes Legal Services Salaries/Wages/Contract Labar
Credit Card Payment i
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpartation Equipment & Related Expense
Travel In Distrct

Travel Out Of District

Other (enler a category notlisted abova}

2 FILER NAME

Pavpyoe b Mgy

1 Total pages Schedule F1

3 Filer 1D (Ethics Commission Filers)

4 Date

oA [1b{168 T espas Y

7 Payes 'address; City;

W Nawde &1 Hour New Yok

6 Amount (8)

%1590

State;

i

Zip Code

10014

8 {a) Categary (See Categories lisled at the top of this schedule} {b) Description

FPURPOSE

OF
EXPENDITURE Fé%

F rﬂccssz\v)

© | ] checkifvavelouside of Taxas, Camplete Schadule T.

D Check if Austin. TX, officehclder living expense

115

V16 itk 5 (vt Mooe Naibl N

9 Complate QNLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH A
Date Payee name
R0 (US| Hmanspice, Lo
Amount {3) Payee’address; , City, State; Zip Code

(0014

Category (See Categories listad at the lap of this schadule) Description

PURPOSE

or Eees

EXPENDITURE

¢ ry(o%!\/?

L—_] Check il travel outside of Texas. Complete Scheduls T,

D Check if Austin, T, officenolder living expense

RN 1M S fam. Prwearils

Complete QNLY if direct Candidate / Officehoider name Office sought Otfice held
expendilure to benefit C/OH
Date Payee name
-
6 \ajlons | Bvi Lagle
Amount (§) Payee addres;'; City: State; Zip Code

TY 191p9

Category (See Catagories Ested at the tap of this schedule) Description

PURPOSE

OF -
EXPENDITURE r (2

guf'%o ns

D Check il travel cutside of Texas. Complete Schedule T.

D Chack if Austin, TX. officeholder living expense

Candidate / Officehalder name Office sought

Complete QMNLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission www,ethics.state.tx.us

Revised 1/1/2025




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

Congulting Expense

Contributions/Donations Made By
Candldatal/Cfficenoldes/Politcal

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

SolictationfFundraising Expense

£vent Expensa L can RepaymentReimhursement

Fens Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Fgud,'Beverage Exp.ense Palling Experse Travet In District

GitttawardsiMemcrials Expense Prinling Expense Travel Out Of Oistrict

Committee Legal Services

Salaries/MWages/Contract Labor

Qther [enter a category rot listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1

2 FILER NAME

faren & Miier

3 Filer ID (Ethics Commission Filers)

4 Date

OA/ 1%L LS

5 Payee name

6 Amount (S)

%*1.9%

7 F’a%@%’y&! W
45 Vi 51, (o Flob

Zip Code

(614

City; State;

N Y MY

{3} Category {See Categories listed at the top of this schedule)

{b) Description

8
PURFOSE F F
OF
EXPENDITURE 66{ rd-ccssMﬂ
c) I:] Check il iravel outsida of Texas. Complate Schedule T ':} Check if Austin, TX, officeholder living expense

g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH \

Date Payee name

oxishaw | querespee, Gno

Armount (8) Payee address; | City; State; Zip Code

91.50

26 Ve A (T Pl

Nwie  NY 10014

Category (See Categorieslisted at the lop of this schedule}

Description

PURPOSE
or Cees {roeessing
EXPENDITURE
[ checifuavel ousidect Texas. Completa Schedula T { ] Gheck if Austin, TX, officenolder Sving expense
Complete ONLY: if direct Candidate / Officeholder name QOffice sought Office held
expenditure to benefit C/OH
Date Payee name
% ¢
04 [dyets | W, Iy
Amount ($) Payee address:‘ City; State; Zip Code
<1\ A0V Vawidk St ‘wfh Floor Nl N l00\Y
Category (See Categories listed at tha top af this schedule) Description
PURPOSE E“ { < \
OF i ?
EXPENDITURE ‘0{/5 r 0 (’t i’
D Checkif travel outside of Texas, Complete Schedule T, D Check if Austin, TX. officeholder living expense
Office held

Complete QNLY If direct
axpenditure to benefit CiOH

Candidate f Officeholder name

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Farms provided by Texas Ethics Cammission

www.ethics.state.tx,us

Revised 1/1/2025



POLITICAL EXPENDITURES MADE

scHEDULE F1

FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DG NOT include this page in the report.

Advertising Expanse
Accounting/Banking
Consuling Expense

Conirbutions/Donations Made By
Candidate/Officaholder/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Fees Office Overhead/Renta! Expense ‘Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

GiftAwards/Memoriats Expense
Other (enter a calegory notlisted above)

Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F1

NAME 3 Filer 1D (Ethics Commission Filers)

2 FILE?M&

4 Date

44 g5

§ Payeename

M LAY
6‘\ wartipall,

6 Amount (5}

Q.. b0

State:

W

7 Payee hddress; &w
15 Naroe- T [ EL00 N Sale

Zip Code

1004

City:

(a) Category (See Categeries listed atthe top of this schedule) {b) Description

B8
PURPOSE
oF Czp mesﬁ‘ “
EXPENDITURE
{c) |:] Checkif travel cutside of Texas. Complate Schedule T. D Check if Austin, TX, officeholder living expense

@ Compiete ONLY if direct Candldate / Otficeholder name Office sought Office held

expenditure to benefit C/OH \

Date Payee name

oA \Ela® s, Yo

Amount {8) Payee address: City; State; Zip Code

159

A5 Vuerde 5, 1Rt Mewhr MY oo

Category (See Categories listed at the top of lmsischeduie) Description

FURPOSE F \0 $§ N
OF P Hhe
EXPENDITURE w ﬂw .
[:‘ Check if travel outside of Texas, Camplete Schedule T, D Check if Austin, TX, officeholdar living expense
Complete ONLY, if direct Candidate / Officehclder name Qifice sought Office held
expendilure to benefit C/OH .
Date Payee name
041%Le ¥ 1, Tne

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

%750

M

125 Vantde. A, (U Foor Now Yot (0014

PURPOQSE
OF
EXPENDITURE

Description

Pegressi

Category (See Categories fisted at the top of this schadule)

Cees

|___l Check if travel outside of Texas. Complete Schedule T. D Chack if Austin, TX. officeholder living expensa

Complate ONLY If direct

Candidate / Officehalder name Office sought Office heald

expenditure g benefit C/oH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eif

ics Commission www ethics,state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candldate/Officehclder/Political

Credit Card Payment

Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Lcan Repayment/Reimbursement
Fees Gifice Overhead/Rental Expense
Food/Beverage Expense Polling Expensa

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/ContractLabor

The Instruction Guide explains how to complete this farm.

Salicitation/Fundraising Expensea
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed ahave}

1 Total pages Schedule F1

2 FILER ME

e b Mieer

3 Filer 1D (Ethics Commission Filers)

4 Date

e NS4

6 Amount (5)

4750

5 Pm% name
Akiespalc Tne

7 Payee address;

VLS Varade G, NG gor

Zip Code

(0014

City;

ot ol

State;

M

8

PURPOSE
OF
EXPENDITURE

{(a) Category {See Categeries listed at the top of this schedule}

Peeé

{b) Description

f Potssi~

© [ checkittravel ousids of Texas. Complate Schedule T,

I:l Check if Austin. TX, cHliceholder living expense

9 Complete DNLY if direct Candidate / Officeholder name Office sought Office heald
expenditure to benefit C/OH .
Date Payee name
vANss | Squarespuce; Int
Amount (3) Payee address; City: State; Zip Code
9155 VIS ok G V0 Floor  Nawtp N 10014
Category (See Categories lisiad at the top of this schedule} Description
PURPOSE E ,T
oF 122 FoLLSs™
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule 7. El Check if Austin, TX, officeholder living sxpense
Complete QNLY if direct Candidate / Officeholder name Office sought Ofifice held
expenditure 1o benefit C/OH
Date Payee namea
GL\ {l “’0 ';i 4‘1 arespacl, -ﬁ‘i
Amount (5} Paye‘é addresd, ! City; State; Zip Code
% 90,15 Y15 ()‘mwb/ﬁ'h\ul'%ﬂ"’ Mo Yol Mo (oely
i
Category (See Categories listad at the top of this schedule) Description
PURPOSE G
e es Crottssn
EXPENDITURE

I:l Check if ravel cutside of Texas. Complete Schedule T,

I___I Check it Austin, TX. officeholdar living expense

Complate QNEY §f direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission

www, ethics,slale.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Contrbutions/Donations Made By
Candidate/Officeholder/Political

Cammittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salanes/Wages/Contract Labor

Sclictation/Fundraising Expense

Adverll_sing Expense EventExpense Loan RepaymentReimbursement
Accoun'fmg.’Banklng Fees Office Overhiead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expensa Polling Expense Travel In Distict

Travel Out Of District
Other {enter a category notlisted above}

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

2 FILER NAME 3 Filer 1D {Elhics Commission Filers)

Prrepet Miner
Tne

%W&fue
Vo5 Voedk 0 Afp MY

7 Payee addres
{b) Description

1 Total pages Schedule F1

4 Date

o4 [1410t%

6 Amount (3)

41.0%

State; Zip Code

108}y

City;

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

B
PURPGOSE ~
OF Pw ﬂf 1(E551 14
EXPENDITURE
{c) L__—} Check if travel putside of Texas. Complete Schedule T, D Check if Austin. TX, officeholder living axpense
g Complete QNLY if direct Candidate / Officeholder name Office sought Ottice held
expenditure to benefit C/OH v
Date Payee name
DA[(@105 Squrvespe (6 .
Amount (8) Payee- address; City; Siate; Zip Code

215 Veridk SH W lorr e VY (0014

Description

41,.90

Category {See Categories listed at the top of this schedude)

PURPOSE
or Tees Pracessive,
EXPENDITURE
L__| Chack it iravel outside of Texas, Completa Schedule T. D Check il Auslin, TX, olficehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held |
expenditure to benefit C/OH
Date Payee name
TR Ghuseespace, [0
Amount {3} Payee address; City; State; Zip Code
5t th Nalery l
4.0 VIS et Uk g0 [ ooy
’
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o Ericess
EXPENDITURE L5

D Check if Austin, TX. officehalder living expense

|:] Check iftrave] cutside of Texas, Comalete Schedula T,
Office held

Candidate / Officeholder name Office sought

Complate QNLY if direct
sxpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,athics,state.tx.us Revised 1/1/2025

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES MADE

scHEpULE F1

FROM POLITICAL CONTRIBUTIONS
I the requested information is not applicable, PO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense 1can Repayment/Reimbursement Sgolictation/Fundraising Expense
Fees Office Overhead/Rental Expensa Transporiation Equipment & Retated Expense
Food/Beverage Expense Polling Expense Fravel In District

Travet Out Of District

Printing Expense
Other (anter a category not listed above)

Salares/\Wages/Coniract Labor

Gift/Awards/Memorials Expense
Camraitiea Legal Services

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1-

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

P aace & M E42

4 Date

olx [15l W4

5 Payee name

4whrespa oty Lno

6 Amou?ﬂ (3)

4%

State, Zip Code

[00\4

7 Payee"address: l City;

V2 ek St 0 B0 N, VY

{a) Category {Sea Categories listed ai the lop of this schedule} (b) Description

8
PURPOSE ?-
OF &4 LD
EXPENDITURE ra 6% {?
J
{c) D Check if iravel outside of Texas, Complete Schedule T. D Check if Austin, TX, efficencider living expense

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

expenditure to benefit CIOH \

Date Payee name

IFIls | Huarsmon, T

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

%50

105 Verrde 5T, 0 Floe” Naw T W o0uy

Catagory (See Categaries listed at the top ofthis schadule} Description

PURPOSE
oF W‘ P p 00:55?\11?
EXPENDITURE
D Check if travel outside of Texas. Complete Schedula T, D Check if Austin. TX, cificeholder Jiving expense

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
A S quarespee, Int
Amount (8) Payee address; ’ City; State; Zip Code

§2%.,20

5 Vv S 1 o (Mowd \f@/lc MY 190\

PURPOSE
OF
EXPENDITURE

Category (See Categories listed aitha top af this schedule) Description

Fes frocessi4

r__l Check if travel aulside of Texas. Cornplete Schedule T. I:l Check if Austin, TX, officehclder living expense

Camplete QNLY if direct
expendiure to benefit CIOH

Candidate / Officeholder name Office sought Office held

ATTACGH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www, ethics state.ix,us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(z)

Adverti_sing E‘xpense EventExpense Loan Repayment/Reimbursement Sulicitation/Fundraising Expense
Accoun?lngJBanklng Fees Office Overnead/Rental Expense Transporaticn Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expenss Travel In District
Contibutions/Donaticns Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/OtficeboiderfPolitical Committee Legal Services Sataries/Wages/Contrast Labor Cther {enter a calegory not isted above}
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Tota! pages Schedule F1 |2 FILER%AME ﬂ 3 Filer 40 (Ethics Commission Filers}
4 Date 5 Payee name
oX [16ats_ | 2qumespac, Tino
6 Amount (E) 7 Payee'address: v City; Stata; Zip Code
4% .09 WO Nk ST P Hot My, MY (00l
8 {a) Categary {See Categories lisled at the top of this schedule) {b) Description
PURPOSE F
o H FeCessinn
EXPENDITURE ﬁe‘d O / ]
{c} [::] Check if iravel outside of Texas. Complate Schedute T. D Chack il Austin. TX, officehokder living expense
g Complele ONLY if direct Candidate / Officeholder name Oifice sought Office held
expenditure to benefit C/OH '
Date Payee name
P apens | Anerpree Jnt
Armount (3) Payee address: City; State; Zip Code
¥14% UL Vi S 1A Moot Mo MY 16B)
Category {See Categories listed at lhe lop afthis schedule} Description
PURPOSE o~ {
e Cees ro1essi
EXPENDITURE "
[} Checkifiravel ouside of Texas, Complete Schsdula T. [] crecs it Austin. TX, officehalcer living expense
Complete QNLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

Date Payee name
gAlafLots | Squerespue, Inc
Amount (%) Payee address; City; Stats; Zip Code
L]
105 1,25 Vanidle ﬁi’, [ FMeor Vol ade va{ |06\
Category [Sea Categories listed al the top of this schedule) Description
PURPOSE F. ‘V
o rlssims
EXPENDITURE f’.&f Cc
El Checkif travel outside of Texas, Complete Schedule T, |:] Check if Austin, TX. officenoldar living expense
Complete OMLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2025

Forms provided by Texas Ethics Cammission www.athics,state.bx.us




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Sataries/Wages/Contract Labor

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distrct
Travel Out Of District

Other (enter a category notlisted abova}

“Varew £ Muser

Candldate/Officeholder/Political Committee Legal Services
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1 (2 F| 3 Filer |D (Ethics Commission Filers)

4 Date

5 Payee name

AR

6 Amount (%)

4%,

b Y& sgnils @ﬁé

7 Paye(yaddress;

115 Vank &T,[’L'h“ Fl w7

City;

(l/ o Thlr/

Stale;

X

Zip Code

[00}4

(a) Category (See Calegories listed at the top of this schadule)

{b} Description

Amount ($)

65,10

Payee address;

LR 125 Vernde SF Pl Mo

W

8
PURPOSE
o Be. Prosessne
EXPENDITURE
(<) [j Check ¥ travel outside of Texas. Complele Schedule T. |:I Check if Auslin, TX, cificeholder fiving expenss

9 Complete ONLY if direct Candidate / Officeholder name QOffice sought Office hald

expenditure 1o benefit C/OH N

Date Payee name

x| s | Fawspl, Tl

Amount (%) Payee address; Cit? State; Zip Code

%00 DA Ve 5’1, (ot HW [V‘ H l
Category [See Categories listed at the top of thus schedule} Descripticn
PURPOSE
or Cees foessivy
EXPENDITURE
D Check if trave] outside of Texas. Completa Schadule 7. I:] Check if Austin. TX, officenalder living expense

Complete QNLY if dicect Candidate / Ofiicehclder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

0L )@ fUrVS S Inc

City; State; Zip Code

] 0011

PURPOSE
OF
EXPENDITURE

Category {Sea Categories listed at the top of this schedule)

(;'&(4 .

Description

Processivs

D Check iftravel oulside of Texas. Complete Schedule T.

D Check i¢ Austin, TX. officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure ta 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 1/1/2025




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)

Solicitation/Fundraising Expense

Advar:i'sing Expense EventExpense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expanse Transportatich Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Consulting Expense
Coniributions/Donations Made By
Candidate/Officehclder/Political Committes

Travel Out Of District

Printing Expense
Other (enter a calegory not listed above}

GidAwards/Memorials Expense
Salaries/Mages/Contract Labor

Lagal Services

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1

2 FILER NAME

Yaroww B M

3 Filer ID (Ethics Commission Filers)

4 Date

O 14]1e12

5 Payee name

6 Amount ($)

47,00

%@%&?M,Zno
2115 \PMFMJ‘A% -[’[mr

Zip Code

| O

City; Stata;

Nan¥ose MY

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

(b) Description

$%.0

VL5 ek S, [T Hosr

B
PURPOSE
s Eees Proyess;
EXPENDITURE
(5] E__] Check if ravel outside of Texas. Cemplete Schedule T. [] Check if austin. T, officeholder Gviag expense
9 Complete QNLY if direct Gandidate f Officeholder name Office sought Office held
expenditure to benefit C/OH '
Cate Payee name
A0S | Plusrvgue, Jns
Amount ($) Payee addre'ss; ! City; State; Zip Code
&hils WS bt Blior Do W (ot
Category {See Categeries listed at the lop of this schedule) Description
PURPOSE
OF P !
EXPENDITURE POL4 ’ﬂccgs )
E] Check if travel outside of Texas, Complete Schedule T, D Chack If Austin. TX, officenolder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
z
o&(19 /1S ;‘[W‘SVMC s Linc
Amount {3) Payee address; City; Siate; Zip Cade

VadVoko MY Lng

FURPOSE
OF
EXPENDITURE

Category {Ses Catagories listed at the top af this schedule}

Cees

Description

6) rocessive ?

I:j Check i travel sutside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us Revised 1/1/2025




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)

Adverli'sing Expense EventExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accoun?lngfﬁanking Fees Offica Overhead/Rental Expense Transportation Equipment & Refated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contibutions/Donations Made By Gift!/Awards/iMemorials Expense Printing Expanse Travat Qut Of District
Candidate/Officeholder/Political Committea Legal Services Salaries/Mages/Contract Labor Olher (entera category ot listed above)
Credit Card Paymrent
The Instruction Guide explains how to complete this form.
1 Tota! pages Schedule F1 |2 FILER NAME M 3 Filer ID {Ethics Commission Filers)
4 Date 5 Payee namsa
0A NN | Squnivipace, Ty,
6 Amoaount (3) 7 Payepe addre&s; City; State; Zip Code
25N VS Varnde G A Plase Ml Yl NY OO
8 (2) Category {See Catagories lisled al the top of this schedule) {b) Description
PURPOSE
OF E % P’pm{sﬂ t )
EXPENDITURE
{c} D Checkil ravel outside of Texas., Complate Schedule T, D Check il Auslkn, TX, officehclder living expense
g Complete ONLY if direct Candidate / Officeholder hame Office sought Office held
expenditure ta bensfit CI/OH '
Dater Payee name
6 %, 7
al (| quppespave, In
Amount (5) Payee address: ! City, State; Zip Code

2,19 7/'b6 Vieck g}lrfﬁ Floor N Tt M looly

Description
PURPOSE

EXPEI?I;TURE F/ ‘M{ Pf‘ﬂ&ﬁ&fp@

D Checkif travel outside of Texas, Campleta Schedule T. |:| Check if Austin. TX, officehalder living expense

Office sought Office held

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Payee name

Date
r4
oXJils | et Lnt
Amount (%) Payea address; City: State; Zip Code

2.0 125 Vandeht, [t Fleos N ey M 1¥old

Description

Category (See Catagories listed al the top al this schedule)

PUROPFOSE P-w (frg ws‘; {\6

EXPENDITURE

D Check if travel outside of Texas. Compiete Schedule T. D Check if Austin, TX. oficeholder living expense

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

expenditure to benefit CfOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Caommission www.ethics.state.ix.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Adverlis{ng E_xpanse Event Expensa Loan Repayment/Reimbursement Solicitaticn/Fundraising Expense
Accounpnnganklng Fees Office Overhead/Rental Expense Transportaticn Equipment & Related Expensa
Consulting Expense Food/Beverage Expense Palling Expense Travei In District

Travel! Out Of District

Printing Expense
Qther (enter a category nat listed above)

Salarles/Wages/Contract Labor

GitAwardsiMemarials Expense
Legal Services

Coniributions/Donations Made By
Candidate/Officaholder/Puolitical Committee

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

1 Total pages Schedule F1

2 FILER NAME

P ot £ MucER

3 Filer ID (Ethics Commission Filers)

4 Date

%50 e 6L

OAl19{LeLs

& Amount ES)

500

5 Payee name
} :fﬂ y

7 Payee 'éddresg; ‘

VI Ve, T Plobe Now Yo

State; Zip Code

NY ey

City;

(s} Category (See Categories listed at the tap of this schedule)

{b} Description

&1.0%

15 Va6 (71 Floof

8
PURPOSE \o
OF
| Fees (00geshvo)
J
(c) D Check if trave] outside of Texas, Complete Schedula 7. C] Check if Auslin, TX, officeholder living axpense
9 Complete ONLY, if direct Candidate / Officehalder name Office sought Gffice hald
expenditure 1o benefit G/OH \
Date Payee name
WA | Squarespart, Ln s
Amount {3) Payge addrest;; ) City: State; Zip Code

N/ {Mt. W w%‘l

Category (See Categories listad at the lop of this schedule)

Description

£0.75

VUS Vet t0 Pl

PURFOSE [‘ 'ﬂ 7 I
OoF b w{q ”f)
EXPENDITURE (/ﬂ < d
L____I Check if travel owtside of Texas, Complete Scheduls T, D Check if Austin, TX, oificencider Jiving expense

Complete ONLY if direct Candidate / Officeholder name Oifice sought Office held
expenditure lo benefit C/OH

Date Payee name

O (11195 Qwrespace, T

Amount {5} Payee addre!s: City: State; Zip Code

Nadee MU (o4

PURPOSE
OF
EXPENDITURE

Category (See Catagories Ested at thetop of this schedule}

czes

Description

f’mwﬁ Ay

D Check if travel oulside of Taxas. Compiete Schedule T,

D Check if Austin, TX. officeholder living expense

Caomplete ONLY if direct

Candidate / Officehclder name

expenditure to benefit C/OH

Office sought Office held

ATTAGHADDITIONAL 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

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiling Expense
ContibutionsiDonations Made By

Credit Card Payment

Candidate/Officeholdar/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/fBeverage Expense
GifvAwards/Memorials Expense

Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salardes\Wages/Conltract Labor

Salicitation/Fundeaising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Other (enter a category notlisted abave)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule Fi‘(2 FILER NAME

Varuer b Mgk

3 Filer 1D (Ethics Commission Filers)

04 [ [tk

4 Data 5 Payee name

6 Amaunt (S)‘

6 %10'0

§JMK§Q&m e
7 Paye'e addregs; ¥

VU5 Yok 4 b Mo

City; State; Zip Code

Ny, N sl

{a) Category {See Categurias listed at the 1op of this schedule)

{b) Description

&% ,10

115 Yertd 5t [Vt Floor

8
PURPOSE P 00
oF (223 23
EXFENDITURE (v 57\’3
(c) E] Checkif travel outside of Texas. Complete Schedule T D Check if Austin. TX, officeholder living expense

9 Camplete ONLY if direct Candidate / Officehalder name Oifice scught Office held

expenditure 1o benefit C/OH \

Date Payee name

v ik | Ofuresped Jal
Amount ($) Payee addresg; City; State; Zip Code

Naw Y1 M (oo

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

Description

%2,

VIS Viole St [P Flpoc

PURPOSE F’ P
OF ]w{t F\ j
EXPENDITURE 6% S‘
[:l Check f traval outsida of Texas. Complete Schadule T, L__l Check if Austin, TX, officehclder living expense

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

Date Payee name
W PA 108 S wrnpat, Lo (

Amount (3) Payee address; City; State; Zip Code

Na'fp N1 100y

PURPOSE
OF
EXPENDITURE

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

Fers

Description

Groctssing

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

D Check if Austin, TX, officeholder living expensa

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officebolder name

Office sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

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

Consulling Expense
Contributions/Donations Madae By

Cradit Card Payment

Candidate/Officeholder/Puolitical Comimiittes

EXPENDITURE CATEGORIES-FOR BOX 8(a)

Event Expensa

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Offica Overhead/Rental Expense
Pelling Expense

Printing Expense
Salaries/Wages/ContractLabor

Solicitation/Fundraising Expense

Transperiation Equipment & Related Expense

Travel In District
Travel Out Of District

Other {enter a calegory notlisted above)

The Instructian Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

{areot ¥ Myuuaw

3 Filer ID {Ethics Commission Filers)

4 Date

OA [ [Lous

5 Payee name

SAuprispact, ne

[+ Amount {5)

2.0

7 F’ayeeyaddress |

VS Nariche St (714 Plor

City; State; Zip Code

Now $,0 M J00)4

(a) Category {See Categories listed atthe lop of this schedule)

{b) Description

% (.00

16 Vol 9 ,l'm oot

8
PURPOSE ? ':0
OF 6 \\.
EXPENDITUURE 'Ef/? LM’ 6
fc) D Chack il ravel outside of Texas. Complele Schedule T. D Check if Austin, TX, officetolger living expenss

g Complete ONLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/CH .

Date Payee name

(2215 §q hAreSpAL Int
Amournt (3) F’ayee address: City; State; Zip Code

Nadll MY 100

Category (See Categories listed al the Lop of tus scheduie)

Description

$(.\0

VLA Verrek St tith Eoor

PURPOSE F Iﬂf
OF ts s ,\f?
EXPENDITURE % oc
D Check if ravel outside of Texas. Complete Schadula 7. D Check if Austin. 7X, officeholder living expense
Complete QNLY if direct Candidate 7 Officeholder name Office sought Oifice held
expenditure lo benefit C/OH
Date Payee name
pa A L 5 quhreipace g Tnt
Amount {5} Payee address City; Slate; Zip Code

VYo — ~M Lood

PURPOSE
OF
EXPENDITURE

Category (See Categories isted atthe top of this schadule)

Fees

Description

P/‘MS{!\(D

|:] Check if ravel oulsice of Texas. Complete Schedule T.

I:] Check it Austin, TX, officeholde: Yving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Eth

ics Commission

www,ethics.state.lx.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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan RepaymentReimbursement Sclicitation/Fundraising Expense
Aocwnpnnganking Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Cortributions/Donations Mada By Gift/Awards/Memorials Expense Prinling Expense Travel Out Of Distdct
Candidate/Officeholder/Political Committee Legal Services Salares/Mages/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)

Carpne B Mo

4 Date 5 Payee name

DA | 1015 & Guarvaprce, Lot
6 Amount (35) 7 Payee addres City; State; Zip Code
4 1.0% VS Narsk 5, 1 Flsr Ny, M 00
8 {a) Calegory (See Categories listed at the top of this schedule) (b) Description

PURPQOSE

EXPEI?[;TURE F% \af'ﬂc%ﬁ\'v“] ]

{c) D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officerolder living expense
9 Complele ONLY if direct Candidate / Officeholder name Office saught Office hald
expenditure to benefit C/OH .
Date Payee name
O\ Jors | Fqarespee, e
Amou;u (Si Payee addresé: City; State; Zip Code

%015 036 Vande 5t |7 Ploos Mo fal M Lovl4

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

S Fees \%awm\{;

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. D Check it Austin, TX, cfficehoider living expense

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

expenditure to benefit C/OH

Date Payee name
OX [TUUWDS \Vigta Ot
Amaount (%) Payee address; City; State; Zip Code

120U 1100 Haydem At Lexinghen Mg 024

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

PU!?:I;FCJSE ‘?ﬂ ‘NH"“’] Ef)ﬂPWi < (,A.'r Mﬁaﬂ-b\‘:s

EXPENDITURE

[:l Check if ravel cutside of Texas, Complete Schedule 7. I:l Check if Austin, TX. officeholdar living expense

Complete QNLY. if direct Candidate / Officehalder name Office sought Office held

expenditure ta benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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 Repaymeant/Reimbursemant Salicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Palling Expense Travel tn District

Contributions/Donations Made By Gifttawards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officahalder/Political Comrmittae Legal Services Salafes/MWages/Contract Labar Other {enter a category notlisted aboval

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 |2 FIL?ER NAME 3 Filer 1D {Ethics Commission Filers)
4 Date 5 Pa'yee name .
OA B has Make Takborms | Too
6 Amount (35) 7 Payee address; ' City; State; Zip Code
| pH 00 | Meda Wos Menlo Parle LE G415
8 {a) Category {See Categories listed al the top of this schedule} (b) Description
PURPOSE .
oF Advechial
EXPENDITURE
(c} I:] Check il ravel outside of Texas. Complete Schedule T, D Check if Auslin. TX, cfficeholder living expense
g Complete QNLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH f
Date Payee name
Amount (S) Payee address; City: Siate; Zip Code
Category (See Categories listed at the lop of thss schedule) Description
PURPOSE
OF
EXPENDITURE
[_—_! Check if travel cutside of Texas. Complete Schedule T, B Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure 1o benefit C/OH
Date Payee name
Armount ($) Payee address; City: State; Zip Code
Category {See Calegories listed at the top of this schediste) Description
PURPOSE
oF
EXPENDITURE
D Check il travel outside of Texas, Complete Schedula T, D Chack if Austin, TX. officenolder living expense
Candidate / Officeholder name Office sought Office held

Complete DNLY if direct
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 1/1/2025




