CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

) 1 Filer ID (Ethics Commission Filers) 2 Total pages filed: ?
The C/OH Instruction Guide explains how to complete this form. é
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFEICEHOLDER ﬂ P \w R OFFICE USE ONLY
NAME ...l [ H . . H‘ .. T L, T AT =y
NICKNAME LAST SUFFIX
MuiteER RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE: ZIP CODE
OFFICEHOLDER APR 0 3 2025
MAILING \ }( ‘]
ADDRESS PO Bex 3‘ K1 P(YV[M\“O 1 ?’l?—o ,
[] change of Address CiTy SECHETAHY’S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dalecjiz;zeﬂse?‘%fug‘a:‘:%arked
OFFICEHOLDER j
PHONE (%o ) A20-100
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TReASURER | Mg ADRIAN. e 2375,
NICKNAME LAST SUFFIX il
MEANDER -
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY, STATE; ZIP CODE
TREASURER
ADDRESS 7’03 \’J \@ T \ \ A \ TX
(Residence or Business) % fﬁ“& { r‘” mav’[‘ o 7q” 0
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(Bl ) G030

9 REPORT TYPE

I::l January 15 \]/ 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D D g Reporting Limit D '
10 PERIOD Month Day Year Month Day Year
COVERED )
o\ 01 1015 THROUGH 0% 24 215
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff El Other
e Description
O 6 03 1—01’5 E/Genera* u Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Amanllo Gty Counail | Place 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[ ] GenERAL

COMMITTEE CAMPAIGN TREASURER NAME

[ |speciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Forms provided by Texas Ethics Commission




# e,f = 4 - . ks

“ . i .+

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT ~ COVER SHEET PG 2
:\i CIOH NAME < ) : 16 Fnler ID (Ethu:s Gommlssion Filers}
“Paigr B Mgz T
197 CONTR]BUT[ON 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5 : :
CONTRIBUT!ONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS ! 73
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Z—GI ! 275.« !
EXPENDITURE ‘ . ' .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE., $ /@5
4. TOTAL POLITICAL EXPENDITURES $ Gf 357 8’1—
CONTRIBUTION
: 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ lq 5”1 q
QUTSTANDING 5, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3

18 SIGNATURE [ swear, or affirm, under penalty of perjury, that the accompanying }eport is true and corgect and ipcludes all informatioh
required to be reported by me under Title 15, Election Code.

Viatuid il

Signature of Candidate or Officeholder

L

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL A
L nd Y - ’

Sworn to and subscribed before me by Q&\'Vlc—k W\\ “U this the % “day of ‘ ‘Pl'l ,
20__ (@ , to certifyrhich, witness my hand and seal of office.

R La Toja_Lowie Banling W

A SO ey

Signatule of officer {hmlmstenng oath Printed name of cff'cer admimslenng oath Title of ofﬁl:ér administering oath

{(2) Unsworn Declaration

. LATOYA YVETTE LoUIs

My name is

My address is

(street)

( Jecuted in - County, State of
e 0

“{month) " yean

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer 1D (Ethics Commission Filers)

Parpor € Mgt

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME QF SCHEDULE AMOUNT

1. B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 14 [’L’lg .13
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $

5. 'E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8 0{, '{;57,8‘1
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS 5
7. [ ] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8
.
8. [ ] ScHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S
o. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [[] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S

TOFILER

Forms provided by Texas Ethics Commission

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



o oy

MONETARY POLITICAL CONTRIBUTIONS

cHEDULE 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 Ai: ,51

2 FILER NAME

Parcy X Mg

3 Filer ID ({Ethics Commission Filers)

4 Date, 5§ Full name of contributor [ out-of-state PAG (ID#;

6 Contributor address;

Po BoX 1344

City;

Kol

State;

Zip Code

TA 104

01 o Jars | Jowes Wlithon, 3o & Borbeo Whibon

7 Amount of contribution (3$)

$1,000.00

8 Principal occupation / Job tille (See Instructions)

9 Employer (See Instructions)

}

Zip Code

14109

Date Full name of contributor [J out-of-stata PAC (ID#;
Sawmuet B, Lovelad
m “,; nms ..... Comnbumr S ess‘f ............... c uy ............ Sta te ..................
2611 Cracyett Aworile  TX

Amount of contribution ($)

509,90

Principal occupation / Job title {See Instructions)

N

Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#:

oL [15 1415 Lawra Street

Contributor address;

State;

Amanlls  TX

Zip Code

791\9

Amount of contribution ($)

$1,000.00

Principal occcupation / Job title (See Instructions)

Employer (See Instructions)

MmN

Date Full name of contributor [[] out-of-state PAC {ID#:
oVojwws | Johw Adebwey
Contributor address; City; State;
g‘(&‘} Degun Dr. ﬁm&ﬁ“u ‘r‘x

Amount of contribution (%}

$58. 4

Principal accupation / Job title {See Instructions)

Employer (See [nstructions)

D

ATTACHADDITIONAL 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

R




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: tg.7

2 FILER NAME

Pareicw. R MILLER

3 Filer 1D (Ethics Commission Filers)

4 Date

01515

5 Full name of contributor [ out-of-state PAC (lD#:

)

6 Contributor addrass;

7209 Yersatles

City:

Fronarills

State; ZIp Code

X a1

Lisa Vﬂagf/_ .............................................................

T Amount of contribution {$)

& 7200, 00
s

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

OV15(1m5

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

Contributor addfess:; City;

1903 S Bl‘rminaham Amv}llu

State; Zip Code

TN a3

Amount of contribution ($)

#15,00

Principal occupation / Job title (See Instructions)

Employer (See [nstructions)

Date

oL/ ] 25

Full narne of contributor [ cut-of-state PAC (ID#:

State;

TA R

Contributor address;

2978 S Awstn #:500

City:

Amanllo

Zip Code

Amount of contribution ($)

&% %0

Principal occupation / Job title (See Instructions)

Emplover {See Instructions)

Date

01/l 1475

Full hame of contributor [ out-of-state PAC {ID#;

Contributor address; City; State; Zip Code

1010 Messadhughs oo g Weshiaton D0 20001

Amount of contribution ($)

é1s.m

Principal occupation /7 Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, 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 M:g

2 FILER NAME 1 3 Fller ID (Ethics Commission Filers)

_ Pareve. R ManLER

4 Date 5 Full name of contributor [ out-of-state BAC (ID¥; 3y | 7 Amount of contribution ()

WATOVS |4 Cotor natrons ™ i oe & 109,00

2400 s Polk SHR Awarlle L 7444 v

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

)

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

' Clawdie: Hides
ORTILNS [ s G e e 15,00

0 fspen St fmaily  TK 24,

Amount of contribution ($)

v

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... 20M8 TR e &)00. 60
9 \“T ’1,07/5 Contributor address; City; State; Zip Code , b.¢
Bl Brenend Dy,  Awenlls  TX 74104 v
-
Principal occupation / Job title (See Instructions) Employer {Ses Instructions)
Date Full name of contributor ] out-of-state PAG (ID#; ) Amount of contribution ($)

OVjpizs |- RO $2500
Y face G- Pasle  TC 74178

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 1/1/2024




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 Scheduls A: ?

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Parece £ Miwed

4 Date 5§ Full nhame of contributor [ out-of-state PAC (ID#: )

7 Amount of contribution ($)

OUNB[2015 6 Convibutor address:  citi  swie zipcode | & |} 066,00 /
ML glian Blvde Awail, X g9y

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 ()

9\/‘,‘1 [W'bs Centributor address; City; State: Zlp Code $I | 900. @0
B0l Winderhooke Cout Aniile YK 7

Principal accupation f Job title (See Instructions) Employer (See {nstructions)

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

OVYZOL5 [ Contrivitor addresss city: State;  Zip Code % 725000
2602 faclker Awarille  TX 7409

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

v

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

- CWilliew Glover
9\} u ,201'5 State; Zip Code 6[575 0 0 0 J

Contributor address; City;
5101 Ber I, fwarle  TK TA0G

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

o,

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements, 5

Forms provided by Texas Ethics Commission www.ethics.state.t.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 to complete this form. 1 Total pages Schedule A1:f%_,.]
2 FILER NAME 3 Filer D (Ethics Commission Filers)
Pareace € My
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)
1 L3
o\ [15}15 . Jenwifer Muwinabon ] 10000
6 Contributor address; City; Siate; Zip Code
[2lp § Bonham Awan\lg % 7401
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC {ID#: )

Amount of contribution {$)

L G T Sies wGode $§0Mﬂ -
3247 Bowie Amadlle  TX 74109

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

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

Sl RN
Ol{go I LM’S cim:ibutor address; City; State; Zip Code 6 ]00. []U v

TH Meurry Waxahathie  TX 75165

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

¥
Date Full name of contributor [ out-of-state PAC {ID#; 3 Amount of contribution  ($)

Ofifaons |-G ST Seict s $25.00 J
50 Aoqus Tel  Amaale 1O 7

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

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

-




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: 2.7

2 FILER NAME

Yoo

2 MiLEg

3 Fller ID (Ethics Commission Filers)

4 Date

N hots

5 Full name of contributor ] out-of-state PAC (tD#; }
(3L

o hene WilRams e

6 Contributor address: City; State; Zip Code

2203 furker S+ Awarilly, X 4104

7 Amount of contribution (3}

475,00 L

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

B\[1ape1h

Full name of contributor [ out-of-state PAC (ID#: )
' Dhaven Shan
Contributor address; City; State; Zip Code

2205 § Uaghes 6t Aoadly  TX 7419

Amount of contribution ($)

¥100

Principal occupatlon / Job title (See instructions)

Emplover (See Instructions)

Date

7417025

Full name of contributor [ out-of-state PAC (IDi: )
A
...... ikt Todd
Contributor address; City; State; Zip Code

PVickoin & Awmadlle  TF 79100

Amount of contribution ($)

¢.00
410 y

Principal occupation f Job title (See Instructions)

Employer {See Instructions)

Date

Nf3012015

Full name of contributor 1 cut-of-state PAC (D# )
b}
..... Velerde Mowhy
Contributor address; City; State; Zip Code

B0 Lindg Drive. fwanlle TR 14169

Amount of contribution ($)

& 15.00

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 Instrnuction 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 At: g7

2 FILER NAME 3 Fller ID (Ethics Commisston Filers)

Prrpr. € Minse

4 Date 5 Full name of cantributor [ out-of-state PAG (ID¥: y| 7 Amount of contribution ($)

020\ fronh P i o Ste: 2 Codo | % 200,00 24
' %61 S Po\k. GF St log Averile  TX 74100

8 Principal occupation / Job tille (See Instructions) 9 Employer (See Instructions) v

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

Amount of contribution (3}

91{ G)ﬁ 'u% e Conmwmr addr ess ............... c uy ............ Sta[e, . Zipcode ...... 4'20 . 0 0 /
2010 5 0w Awelle X 74104

Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution ($)
i
02)05is | beala Wheieb 4
Contributor address; City; State; Zip Code ZOO. 00
30[3 §, Loberts Auasle  TK 798
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Date Full narme of contributor [ out-of-state FAC (ID#: ) Amount of contribution ()

e e G s wei ] 810080 v/

20225, Hugues St Amenill  TX, 74109

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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

i

- 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 TYotal pages Scheduls A1: '3 '7

2 FILER NAME

Prrewy £ Muvet

3 Filer ID (Ethics Comtnission Filers)

4 Date

0204t

5 Full name of contributor [1 sut-of-state PAC (ID#:

6 Contributor address; City: State; Zip Codo

346 Noeth Lotus fve Bliuge  TL (0041

7 Amount of contribution  ($)

& 125.40 S

‘

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02)eakes

Full hame of contributor ["] out-of-state PAC (ID#; )

CEdwed Dowdy.

City: State:  Zip Code
Awardle  TX 714)0

Contributor address;

6D s Tonlor oF, Ste 04

Amount of contribution ({5)

200,00

Principal occupation / Job title (See instructions)

Emplover (See |nstructions)

Date

02lvrpans

Full hame of contributor [ out-of-state PAC (ID#:, )
AN 1S
...... AN DICe .
Contributor address; City State; Zip Code

Lbbl Gel| §t # oo TX T4loa

Amount of contributlon ($)

& 15,40 J

Principal occupation / Job title {See Instructions)

Employer (See [nstructions)

Date

62 {0715

Full name of contributor [ out-of-state PAG {ID#: 3
A)
0 23
Contributor address; City; State; Zip Code

1% S, Brymn Pl.#% ™ 4107

Amount of contribution {5}

& 500.00 v

Principal occupation / Job title {See Instructions)

Employar {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 A1: % 7
2 FILER NAME 3 Fller ID {Ethics Commission Filers)
Parnoe & Mg
4 Date 85 Full name of contributor [T eut-of-state PAC (iDH: y| 7 Amount of contribution ($)
Gumo\alufe, Randy
oLlojun® | WWHEEE TG &1 000,00
6 Contributor address; Cily; State; Zip Code I
foBox 5141 fwmealls T 74N
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution (%)

‘ Eens
ot - MOn BRG] € 0
To Boy f230 Amaille  TY TA109

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

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

0Ly | T | 620,00
Fo 8ox 1330 Awadle  TX 79195

Principal oceupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC {ID#: 3} Amount of contribution ($)
ohanos | Tevesa Komedy.
Contributor address, City; State; Zip Code {59 ,9 0
) A
14 S thdnland  Aweille  TX 79103
Principal cccupation / Job title (S‘ée Instructions) Employer (See Instructions)
\) ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements. 1

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, BO NOT include this page in the report.

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1:\% .7

2 FILER NAME

Parooe £ Mkt

3 Fller ID (Ethics Commission Filers)

4 Date

QL5 |5

5 Full name of contributor ] out-of-state PAC {lD#: )
Kefy & Dun Dowdy
6 Contributor address; City; State; Zip Code

7501 S. Van Buren Sh Amanlle X 74104

7 Amount of contribution ()}

& 150,00

8 Principal occupation / Job title (See Instructions)

a9 Employer (See Instructions)

Date

ALTV GBS

Full name of cantributor [ out-of-state PAC {ID¥: )
t 13
Dasea, & Bernie fovein....
Contributor address; City: State: Zip Code

AW, S. Tyler Amalle X 79U0

Amount of contribution {3)

&10.69

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

oL{15[Ls

Full name of contributor [ out-of-state PAC (ID#: )
Rabert Komlston
Contributor address; City; State; Zip Code

60T Colowbialn - Anarilte TK TAUA

Amount of contribution ($)

$7.0.00

Principal occupation / Job title {(See Instructions)

Employer (See instructions)

Date

021515

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

025 Bowie St Awmandle T T

Amount of contribution ($)

#100.60

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.

Farms provided by Texas Ethics Commission www.ethics,state.beus

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: 3_7

2 FILER NAME

ok, L Mgt |

3 Filer ID ({Ethics Commission Filers)

4 Date

o115

5 Full name of contributor

NRATY

6 Contributor address;

1106 6 roadmeor 5t

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

State; Zip Code

™  "4loy

7 Amount of contribution (5}

100,60

8 Principal ocoupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

U2 vlpes,

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

State; Zip Code

% 74169

Contributor address;

Lo S Hughes SF

Amount of contribution {8§)

50000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Pate

0 \hos

Full name of contributor [] out-of-state PAC {ID¥: )
~ LY
David Marker
Contributor address; City, State; Zip Code

AM A \ervace

T u,

Armount of contribution ($)

1500

Principal occu

pation / Job title (See Instructions)

Employer {See Instructions}

Date

OL{150ms

Fulf name of centributor [ out-of-state PAG (ID#:

vasﬁmgas .....................................................

; cCity; State; Zip Code

103 S Bivurigham T 40

Contributor addres

Amount of contribution ($)

&15.00 J

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

1
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see%lnstructlon guide for additional reporting requirements.

Farms 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: %7
2 FILER NAME 3 Filer ID ({Ethics Commission Filers)
frroe. L Muwge
4 DBate 5 Full name of contributar [ out-of-state PAC {ID#: y| 7 Amount of contribution {$)

; v Neboon ]
Qi!\[ﬂhﬂl«% 6 Contributor address; City; State; Zip Code @0, 00 \/

NodGrorting Diive,  Awerile  TX

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

Date Full name of contributor 7] out-of-state PAC (¥ )

e e,
OZ{\W'W/S Contributor address; City: Stats;  Zip Code $‘00.90 /\

240 % Vol Strook #ia Awagle TV 91

Amount of contribution ()

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

Date Full name of contributor [ out-of-state PAC {ID¥: ) Amount of contribution (%)

02/(7!1929 BUES(SWEMW@“&U/ ...... s et 47’00 00

21 UileenDe  Awmilly  TX 7714

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution ()
Lande en e 100,00
glﬁ-{{ ms Contributor. address; City; State; Zip Code d
7100 S, Mibm gk Ay TG TR
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us s ‘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 thls form.

1 Total pages Schedule A1: CSq

2 FILER NAME

Prreor € Mgz

3 Filer ID (Ethlcs Commisston Filers)

4 Date

01 [niws

5 Full name of contributor

Roehn Gl \aad

6 Contributor address; City: State; Zip Code

7601 WdblinAve w44

[J out-of-state PAC (ID¥:

7 Amount of contributiony ($)

$7,000.00 ../

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

1 o2{leens |-

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

Ke\im \'\l}-

Contributor addvess; City; State; Zip Code

A0 Yagken st Al T Taug

Amount of contribution ()

B 150,00 J

1

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date

g219[2015

Full name of cantributor [ out-of-state PAC {ID#: )
....... Tealle Ml
Contributor address; City; State; Zip Code

504 Crdeeld Sb Awmartlle T 740D

Amount of contribution  ($)

#%7.50,00 J

Principal occupation 7 Job litle (See Instructions)

Employer (Seea Instructions)

Date

0219wk

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

..... o ML

Contributor address; City; State; Zip Code

190\ 5 Qusk §t fwadle TK 12102

Amount of contribution ($)

$75.00
v

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 gulde for additional reporting requirements.

Forms 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 Gulde explalns how to complete this form. 1 Total pages Schedule Al: ?) 7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Pape R Mgz
‘4 Date 5 Full name of contributor [ out-of-state PAC (IDH; y| 7 Amount of contribution  ($)
Pewnis Milly

Q’Ll'la\l'lﬂ% GconthUtcraddress‘cny ............ S tateZipCOde ....... $40'00
AU TI DA e TL 714

8 ‘Principal occupation / Job title (See Instructions) a9 Employer (See Instructions)

Date Full name of contributor [0 out-oi-state PAC (iD¥#: )

. Brent 5&6\6 .
OLA8 | ;;;;;;;Y """""" P e %5000

oo TN\t Awwle  TX AW

Amount of contribution {3$)

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

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

b o | e Weboed CbtalConley 100,00

Amount of contribution {$)

Contributor address; City; State; Zip Code
d N ¢
20 N \-[GA{ tn Amantle | 1107
Principal occupation / Job title (See Instructions) Employer {See Instructions}
Date Full name of CO“tﬂbUtOl' [ eut-of-state PAC (ID#: 3 Amount of contribution (3}

1i17juth
orr . g e ;a;,;;;;, """""""" ST s mwes ] €50.00 ‘
2807 5. VanBuer fuorille T 4 \/

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

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

Faorms 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.

N

The

Instructlon Guide explains how to complete thls form.

1 Total pages Schedule Al: g 7

2 FILER NAME

Tamuw L Mg

3 Filer ID ({Ethles Commission Filers)

¥

4 Date

oS

5 Full name of contributor ] out-of-state PAC {ID#: }
Joes Beekhaowy
6 Contributor address; City; State; Zip Code

70 Box. 1538 Aaplle  TX 705

7 Amount of contribution ($)

§700. 00

8 Principal occu

pation / Job title (See Instructions)

1

9 Employer (See Instructions)

Date

Y jum

Full name of contributor [ out-of-state PAC (ID#: }
3 T A
dulio Falton
Contributor address; City; State; Zip Code

F0 Box. BL % 140

Amount of contribution (5}

&700:00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

b1 115

Full name of contributor i_] out-of-state PAC (ID#: )
Kendal\ Scudder
Contributor address; City: State; Zip Code

S Werth &t Dallas TK 152\4

Amount of contribution  ($)

& 100,00 -

Principal occupation / Job title (See Instructions)

Jekf

Businggy, Owmer

Employer (See Instructions)

Date

sYN IS

Full name of contributor I out-of-state PAC (D#: )
Junde Raker
Contributor address; City; State; Zip Code

Bobs Jowmey St Angrlls TX TANO

Amount of contribution ($)

$28,00 ¢

Principal occupation / Job title {See [nstructions)

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. f

Forms provided by

Texas Ethics Commission www. athics.state.ix.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: 37

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Paoee K Mwzg

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

OIS ['o commor s s s 41580
240 Lugy b Awesle T TN

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

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

Amount of contribution ($)

OZI?A,'M'LS """ Contributor address; 1 cs Siate:  Zip Code %1:',0,90
1109 Queens Place  Amanlla T 74104 J

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

Date Full name of contributor 7 cut-of-state PAC (ID#: ) Amaunt of contribution ()

OLIINS | contiouior adirosss Gy S zpase Blo0.00 J
26\ Moo\ﬁng\:ﬁm\ b fwedlle  TX 7464

Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDé#: } Amount of contribution ($)
»
17 bbb TR SEaE & 50,00
1l ets : . - ) 0
Contributor address; City; State; Zip Code
*
(65 Adivndack Tl Amerle  TX 7060
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. 1

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 Tota pages Schedute Al: 3 7

2 FILER NAME ; 3 Filer iD (Ethics Commission Filers)

Parpwe AMaLver
4 Date 5 Full name of contributor O out-of-state PAC (iD¥; y | 7 Amount of contribution (%)

o \Worwe Wosdwad ]
o1|18[ms [N . 1,000.00

6 Contributor address; City; State; Zlp Code I [}

A 'Fwa Leap Lang, Awarille T 408
8 Principal occupation / Job titie (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (iD#: ) Amount of contribution ($)

OLAGHETD |- T SRR
7'{ m Contributor address; City; State; Zip Code ¢ 190 ,00 /
A% dmehs S Aawil  TY 7200

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC {(1D#: ) Amount of contribution {$)

\lew H

0L lq,q l'w]s y P‘ ..... jDU\Trﬁ ............................................................
Contributor address; City; State; Zip Code
° {0600
1160 S Waskingban & Arcanill X 701
i

Principal occup'an'on / Job title {See lastruclions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#; 3 Amount of contribution  ($)

OUIA IS |~ oo ™™ o sz G 00,09 V4
B5L Rwem St Mggtan iy G TAA0

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.lx,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: g/l

2 FILER NAME

Voo L Muteg

3 Filer ID (Ethics Commission filers}

4 Date

OLt2futn

£ Full name of contributor

6 Contributor address;

9 Tea! Cous

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

State; Zip Code

T1410b

7 Amount of contribution (3}

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

“Date

{ ol

Full name of contributor

Contributor address;

AT Femley Ur

[ out-of-state PAC {iD¥;

City; State; Zip Code

fweille T 420

Amount of contribution (3)

@75-00 J

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date

oL jms

Full name of contributor

Thlip X Terd Witk

Contributor address;

79 <, Harrison

[ out-of-state PAC (ID#:

)

City;

A-eri o

State;

™ 14104

Zip Code

Amount of contribution ($)

&50.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

o185

Full name of contributor

Contributor address;

1200 <., Jnckson H (o8 Al

] out-of-state PAC {ID#:

City: State; Zip Code

X 1410

Amount of contribution ($)

& 109.00

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.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS h

SCHEDULE A1

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

The

Instruction Gulde explains how to complete this form.

1 Total pages Schedule ATl: % 7

2 FILER NAME

T £ MAEL

3 Filer ID (Ethics Comrnission Filers)

4 Date

0Utel2 0%

'S Full name of contributor

Jannis Lared

6 Contributor address; State; Zip Code
frisaile

L Gedlord K TX 74100

[ out-of-state PAT {ID#:

7 Amount of contribution  ($)

$9.9:00
§9 y

8 Principal occu

pation / Job title (See Instructions}
?

9 Employer (See Instructions)

DPate

0Lt s

Full name of contributor ] out-of-state PAC {ID#: }

Tonl eJomqMarphes

Cityy State; Zip Code

1103 PebYebyack Pr Amally ™ 204

Amount of contribution (3)

62 9175 !
b v

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date

0218 |wi4

Full name of contributor 1 out-of-state PAC {ID#: )
X,
Noderte Mugghy
Contributor address; City; State Zip Code

T pnda vy, Awedlls T 744

Amount of contribution () )

) q;-_lﬁféw
v

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date

03] s

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

Contributor address; City: State; Zip Code

U & Hodhos e fomlle X T41p4

Amount of contribution (5)

500,00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

Forms pravided 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 Scheduls At: g’}

2 FILER NAME 3 Filer ID (Ethics Commisston Filers)

?ﬁm\w 4 M Weg

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

5‘»\&5@"\ 5[(\&!1&/5 ........................................................ $ 16 90

og 01/ 6 Contributor address: City; State; Zip Code L4 -
0ot 1206 S Moes 5, Awwsadll,  TK TAWA v/

8 Principal occupation / Job litle (See Instructions} g9 Employer {See Instructions)

Date Full name of contributor {1 out-of-state PAC (iD¥#; ) Amount of contribution ($)

.. Do Tvad Aoy
03 l%hﬂb c:ontrnInor acmreséw)1 State;  Zip Code <$ [ 0. o0

N8 5, VanPoston Padl, TX T4

Principal n'ccupation 1 Job title (See Instructions) Employer (See Instructions)

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

O [OHG | oot iiross cr e e | 5100.00
18\ Camde D1, fwaells ¢ 70U

Principal cccupation / Job title {See Instructions} Employer {See Instructions}
Date Full name of contributor [} out-of-state PAC (1D#: ) Amount of contribution (%)
03] 051015 ....Mcw\.i._éim.&..D@ui&f&a\mﬁm ............................
! Contribditor address; City; State; Zip Code ¢%O,W
g S, Avondat 55 fuadle TE 410
Principal occupation / Job title (Ses 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.ethlcs.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 explalns how to complete this form. 1 Total pages Schedule A1: 27

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

P L Myigg

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

Hflﬁow.ﬂam.&. Leeforselied
6 Contributor address; City; State; Zlp Code 1 0
ST 5000

2205 SeNuow Buen gl TY T2

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

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

Den & Dy
” /U% s [ ff.‘;;;.;;;;ﬁ;;ﬁfﬁ'f“mm .................. ey

740 <, l«\mg\w 5. Awm‘”o @ 79199

Amount of contribution  ($)

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

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

B
v_])[ﬂq (m Contrﬂutor address; City; State;  Zip Code $ ?6 ,90

0% fendd ! Avwalle  TE 7407

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

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

Richerd Ve
0oty |- e;n;;,;,;tgf\fi;;;f"%““’L‘.;; """"""" e s 4 500,00

109 5. Brym St. #g A T TR002

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor [s cut-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: 5‘7

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

Py L. Mineg

4 Date é Fu!l name of contributor ] out-of-state PAC {ID¥; y| 7 Amount of contribution ($)
.............. NENBE e

93 {[0’% [ Con\l\r‘l{:ﬂltor address; City; State; Zip Code ‘% MD 4 aO

285 Ong Aoeslle.  TX 79001

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

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

@.% ]\0‘101,8 ..... Comnbmor address ................ C “y .......... statez,Pcha ...... @_’ 00! 0 ,0
24005, tughe Sh fausally  TF 7107

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

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

0%/, | Syl forkis

Contributor address; city: State; Zip Code %[ 90 . 90 o
g MeMuwv; Watsmhaaluk X 75,5

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

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

03 [ DS[‘LG'L% ?W{'m" RS

Contributor address; State; Zip Code [ @0 IOO \/
1414 Leﬁlrjeﬁb-‘c il AquL(o T 1 @

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

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.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 Schedufe At: %7

2 FILER NAME ’ 3 Fller ID (Ethics Comraission Filers)

Panewe £ Mg

4 Date § Full name of cantributor [ cut-of-state PAC (ID#: y | 7 Amountof contribution ()

..... ..E.mﬂ\\ Mastess

O'ﬂlﬂﬁ IWS 6 Contributor address; City; State:  ZIp Code ’ @ Zgo,- ﬂ’D ’\/
5125, Augin st Amalls T 14107

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

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

Amount of contribution ($)
03{87 /uw :?Hiargzhiﬁ ............... R R $ fO 0 m \/
0507 Calumet P Frmenll, TX 79106

Princtpal occupation / Job title (See Instructions) Emplover (See Instructions)

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

_____ Meidi Bt
0’5(97 [Zﬂ% c:tf{bu:or addorgs; City; State;  Zip Code 4; ?/64 0 0 \/

Lol Bell &t #tom Awasls T TN

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

Date Full name of centributor [J cut-of-state PAC (ID#: } Armount of contribution {3$)

Vo [0tmgs |- D Wtcwm Ui Sies e 100,00 J

635 Glowwood O, fwgatl, TH M4

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 1/1/2024




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 M;@(L

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Vemwy £ Mwgr

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

Tomes Min
9 %q‘ % . e . Conmbumr address e venemetasens .c.:i.t. ............ S tate .. Zi . Code ....... N
i ' ” o glo0.00

12%0 NW o A, Awel, TX 7407

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

Date Full name of contributor [ out-of-state PAC {ID¥#: b} Amount of contribution (3)

M 3t 450,00

VOIS | Contivar siiremss R
BAVS Adwire St Awadlle  TK 1408

V/

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

Date Full name of contributor {1 out-of-state PAC {ID#: H Arnount of contribution (3}

| Brien e Sudy Bllede
O%/ ‘4’201,5 "Contributor addra‘l‘: City; State; Zip Code g I 90{ 00

CH‘.JX ‘(eg{mlm{ Ly[,E, )B[Wlm;“a T)( T

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

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

Duvlene McCowan
0’6“5{{%7/6 ..... s Rt $— _7 g, 00

PO Boy. 158 Auaille — TX TA16S

Principal occupation f 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.

4

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

. [fthe 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: 37

2 FILER NAME

Pareve ¥ Mure

3 Filer ID (Ethics Commission Filers)

4 Date

BBAl0t5

5 Full name of contributor [ cut-ot-state PAC (ID¥#: ]
1y
L Kevin k Roxann BV ]
6 Contributor address; City; State; Zip Code

1565 boysuivher K Awadle  TH THI4

7 Amount of contribution ($)

% 50,00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

16%)Alwp

Full name of contributor [ out-of-state PAC (ID#: )
cDovald Pasdon o
Contributor address; City: State; Zip Code

P Box 10097 fadle  TX T4,

Amount of contribution (5}

%70,60

Principal cccupation / Job title {See Instructions)

Employer (See instructions)

Date

D3\ |wre

Full name of contribtitor [] out-of-state PAC {ID#: )
L TS
oM BIVIME e
Contributor address; City; State; Zip Code

PO Box TOR hwarly  TX 79109

Amount of contribution ($)

4 500.00

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

03[l

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

..‘.:Dﬂﬁ.&.&.\.i.@?xﬂ.\fd& ..........................................

Contrnibutor address; City; State; Zip Code

| 4360 Ht‘g)p Lonesowe Pt Cwmm ™ 19015

Amaount of contribution ($)

% 100,00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. H

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. T Total pages Schedule A1:,37
2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
Yatewe ¥ Mg |
4 Date 5 Full.name of contributor [ cut-of-state PAC (ID#: y | 7 Amount of contribution (%)

GG [ o i i s
18\ Lauvel Leaf Lane Campa  TX 7015

8 Principa! occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-af-state PAC (ID%: )

2 Mok X S MO
0% { 13 [Zﬂ% Contrib\!jtor addrass: ‘ ci State:  Zip Code g t 0, 00 \/

30% Calumer 14, prmm'”u T T N

Amount of contribution (3)

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

Date Full name of contributor [] out-of-state PAC {IC¥:, )

Amount of contribution ($)

03] 1Ahys [r;ao:tl;zmr:jmsCnysmeZ!pCOde ...... T 100,00 /
BN Selverpairde g, fuwell,  TX 74174

Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: 3 Amount of contribution (§)
03[ Bluts | \Zobtﬂ* ) J\.ll?.@ ..........................................................
Contributor address; City; State; Zlp Code gggv 00
¥

550 S, Awadale ity X TH0b

Principal occupation / Job title (See Instructions) Employer (Saé 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:?7.7

2 FILER NAME

Parewe ¥ Mgl

3 Filer ID (Ethlcs Commission Filers)

4 Date

W9\ itk

& Full name of contributor

6 Contributor address;

1906 Traditran Drkwny st

[ out-of-state PAC {ID¥:,

)

City; State;

Tx

Zip Code

T4l4

KR BB ]

7 Amount of contribution ($)

Foodt

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03isfuns

Full name of contributor

Contributor address;

101 E&nley P,

[ out-of-state PAC {ID#:

)

City;

Aparille

State; Zip Code

T 1

s DM e

Amount of contribution  (5)

&100.00 Vv

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

Date

b9\5(10h

Full name: of contributor

Contributor address;

W S, Combatt-St

] out-of-state PAC (ID#:

)

City;

Byanlle

State;

T*

Zip Code

il

e M,

Ameount of contribution (%)

o0

Principal occupation / Job titte {See Instructions)

Employer (See Instructions)

Date

Wl Blute

Full name of contributor

Contributor address;

T80 6&v~3\nmm

[] out-of-state PAC {ID¥:

State;

TC 74

Zip Code

Amount of contribution \7

190,00

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 gulde 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 M:’ﬁ’l
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Patoe £ Muier
4 Date 5 Full name of contributor {0 out-of-state PAC {ID¥; y| 7 Amount of contribution %)

Gglllp[w‘)g 6 Contributor address; City: State;  ZIp Code fﬁ_gf). oo s
0§ Shrtmg Dr. Pty TF 7400

& Principal occupation / Job title (See\lnstructions) 9 Employer {See Instructions)

Date Full name of contributor ] out-of-state PAC {iC#: )
+ Cart Mortegme

0% }Wﬂm ..... é;.;;;ig';tl;;;c};;;;i'm'w ...... Lo s &7 5 o0 \/

100 Noth Ttheewb Dt Amacle 1K 7408

Amount of contribution  ($)

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

Date Full name of contributor [ out-of-state PAC (1D¥#: )

Amount of contribution ($)

Contributor address; City; State; Zip Code
t
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ aut-of-state PAC (ID# } Amount of contribution ()
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)

! ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ki 1f contribtitor 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 At%’]

2 FILER NAME

Tramowe €. MiwLeg

3 Filer ID {Ethics Commission Filers)

4 Date

@5 tl2t%

5 Full name of caontributor

P Nietos

6 Contributor address;

0 Box 194

[J out-of-state PAC (ID#: y | 7 Amount of contribution (§)

C.ty ............ S tamz,pcme ....... %_ \00 .00
Ameilh  TTK il

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

O%]rr[w?ﬁ

Full name of contributor

......... ‘5%613

Contributor address;

50l SW 40t Aye

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

Amount of contribution ($)

City: State; Zip Code $$6;00 l/
fwadle  TX A4

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

Date

03/1i1015

Full name of contributor

Bea Qwen

Contributor address;

LOAL favker Gl

[7 out-of-state PAC (ID#: ) Arnaunt of contribution  ($)

.................................................................................. L1000 v~

City: State;  Zip Code

Apwih 7K 729

Principal accupation / Job litte (See Instructions)

Employer (See Instructions)

Date

73 [l

Full name of contributor

Contributor address;

70 Boy $1

] out-of-state PAC {ID#: 3 Amount of contribution {5}

City: State;  Zip Code $ IUMO
Buslad TV 20N |

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see tnstruction 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

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

The Instructlon Guide explains how to complete thils form.

1 Total pages Schedule Aiz%—']

¥

2 FILER NAME

Parpie L Mgl

3 Filer ID (Ethlcs Commission Filers)

4 Date 5§ Full name of contributor [ out-of-state PAC (ID¥;

6 Contributor address;

1505 Boune, G

0%{climth

State;

Prumm\h T

Zip Code

T,

7 Amount of contribution {$)

§15.00

8 Principal occupation / Job title (See Instructions)

a Employer (See Instructions)

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

Contributor address;

2600 S, st 3, /drmwr?[[o >

State;

N[ V1(lnt5

Zip Code

790

Amount of contribution {§)

g0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

03[t _—_
ﬁtmmﬂ[o

Contributor address;

PO Pox 725'0

Zip Code

TE 7204

Armount of contribution ($)

§ 300,00

Principal occupation / Job litle (See Instructions)

Employer (See lnstruclioﬁs)

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

Contributor address; City, State;

2010 S0t fuedlle  TY

0% (7 1o

Zip Code

11009

Amount of contribution ($)

F 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.

-~

Farms 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 Wstruction Guide explains how to complete this form.

1 Total pages Schedule M:%—‘l

Yeomoe L Mwngr

2 FILER NAME 3 Filer ID (Ethics Commisslen Filers}

7901 - VonBuren . Foually 1Y A

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

03112015 [ 5" comstoser adcross 50,00

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

61 4 Ruske 9T, Muu ™ T

Date Full name of cantributor [ cut-of-state PAC (ID#; ) Amount of contribution (5

VB \BI5| ™ Conrntor marss: o Siote: | Zp Code ¢75.00 /

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

Date Full name of contributor [ out-of-state PAC {iD¥: } Amount of contribution (5)

Dispn
07)/\(6](1,375 ?qf+lso .................................................................. 6}90,00

16 5. Sr\pu\%#% Ayaaatl [ TX 1407,

Contributor address; City: State; Zip Code \/
AN Cage Glandr. Awaile TX T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC {I1D#: | Amount of contribution ($)
Dr, Neal Nossiman

OINBI0S [ comiator saaresss o Sate; ZpCode ©500.00

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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. b ,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 Af: %7

2 FILER NAME

~

3 Filer ID {Ethics Commisslon Filers)

2909 5 Monree, ST eadle TY 74U

Tarmoe L Mineg ,

4 Date 5 Full name of contributor [ out-nf-state PAC {ID#: y| 7 Amountof contribution {3)
..... Tud TN e

ﬁ%’\%[ms 6 Contrib‘x!tor address,; City; State; Zip Code $l [99 100

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

Date

03 g luns

Full name of contribttor [ out-of-state PAC (iD#: )
3

Bev Harps

Contributor address; City; State; Zip Code

T80T Shuyvegant Ave. Awadle  TY TN

Amount of contribution ($)

$500.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

03 M

Full name of contributor [ cut-of-state PAC (ID#: }

Aol Acsocinte of LEALTUES, Tae TAC ...

City; State; Zip Code

faaitle  TX 00

Contributor address;

500\ Ev/t(ﬁrpﬁfe G

Amount of contribution {$)

&% 406000

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

031015

Full name of contributor 1 out-of-state PAG {ID#:

TJobrey X mWMize

Contributor address; City; State; Zip Code

TI10 Stwpesndtdve fwaile TX THLY

Amount of contribution ($)

£ 00.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor 1s 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 Tolal pages Schedule A1:%—]

2 FILER NAME

Parpwe & Mibec

3 Filer ID {Ethics Commissien Filers)

4 Date

03n hﬂVS

5 Full name of contributar

& Contributor address;

] out-of-state PAC {ID#:

State;

™ T4

Zip Code

Ity
Agavile

)
7 Amount of contribution (3)

€100 .00 y

§ Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

Date

03{20[2065

Full name of contributor

Contributor address;

\0 SM‘F’[GU’{( P[

[ out-of-state PAC {ID#;_ )

State;

7L 9106

Zip Code

H'W\ﬁrf “0

Amount of contribution {8)

0,00 )

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3[10lL0vs,

Full name of contributor

Contributor address,

U5 9 Harsoa

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

State;

X 741014

City: Zip Code

Apars {ls

Amount of contribution {3)

J

€15, 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date

0% { i IZWS

Full name of contributor

Contributor address;

\403 <. Brr rainghiar St Amarlly

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

Jangs CM"LonS ........................................................

State;

TC T3

City; Zip Code

Amourit of contribution (8}

%15, 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 gu

ide 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 Gulde explains how to complete this form.

41 Total pages Schedule Al, 37

2 FILER NAME

Parpie £ MILLERA

3 Filer ID (Ethics Commission Filers)

A‘Ib‘\ Lﬂ-‘ﬁlﬂ‘rﬂn gt(‘umrt

7] out-of-state PAC [ID#: )

7 Amount of contribution {$)

4 Date 5 Full name of contributor
Cindi Bl
0% ,'1\ llm/f) 6 Contributor address;

City; State;

X 14

Zip Code

100,00

l/ !

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

VAP

Contributor address;

298¢ Deark Trail

Bl Nenge

[ out-of-state PAC (ID¥#; )

City; State; Zip Code

€500

Amount of contribution  ($)

J

Principal occupatian / Job title (Sea inStructions)

Employer {See Instructions}

Date Full hame of contributor

V(251015

Contributor addrass;

1209 Callahaa St

[ cut-of-state PAC (ID#; )

City; State; Zip Code

Amerle  TX T4106

Amount of contribution (5}

$25.00 J

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributar

3501 Car ldon Pr.

VB LUB[I015 | Comivtor sicrerss

] out-of-state PAC {IO#: )

State;

T T84

Zip Code

Avandlle

Amount of contribution (5}

&l5,00

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.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: %-—l

2 FILER NAME

Yirowe 2 Mgl

3 Filer ID (Ethics Commission Filers)

0% [PHULY| & Coninror srons
445 NW 3™ fve Amule TX

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

A axi\q N s ]

Zip Code

19007

7 Amount of contribution (3}

g15.00 V7

8 Principal occupation f Job title (See Instructions) g Employer (See Instrictions)

Date Full name of contributor 7] out-of-state PAC (ID#;

0; /’[/7/'7)15 Contributor address; City: State:
T Awdover D Awmar (ly X

Zip Code

14U4

Amount of contribution {$)

850,00 ¥

LA 5, qu)\\ts ﬂm:rik\a TXK

“14\0

Principal occupatian / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (lD#: Amount of contribution ()
A S
O? [?/7/ m% - M %\WM P’ N .‘.(}\\O]QG e
] Contributor address; City; State; Zip Code ﬁ —-{ 6.@0 . t/

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

Contributor address; City; State;

T8 Clueh Bl Avaslly Y

Date Full name of contributar [ out-of-state PAC {10#: )

o3I ol bareen X Anate Sotdon

Zip Code

74190

Amount of contribution ()

GL9,00

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.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO rN{'.)T 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 ID (Ethics Commission Filers)

P £ Myl )

4 Date 5 Full name of contributor [ out-ot-state PAC (tD#; y| 7 Amountof contribution (3)

WL
311 sgu}ltaﬁiw ............ o &100,00
AL Winchester i, Awarilly  TX 7901

8 Principal occupation / Job titte (See Instructions) a Employer (See Instructions)

Date ' Full name of contributor 7] out-al-stats PAC (ID#: )

Amount of contribution (5)

07) lwmg ..... Conmbumr addr ess. ................ C ity ............ State. .. ZIPCOdE ...... /
0,00
SU07 et Dy, Al T TTI0L $15

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

Date Full nrame of contributor [ out-of-state PAC (ID¥#: )

Dale, % Sue Wia
OSJAMIS | e wiis 0 e mone | 50,00

A0y Stomham  Owaslle  TX T4

Amaount of contribution  {$}

Principal occupation / Job title fSee Instructions} Employer (See Instructions)
Date EFudl name of contributor [3 out-of-state PAC {ID#: ) Amount of contribution (8)
osfAfng | Cavolyn Weir Newton 4
U Contribbtor address o State: Zip Code g 100- 04
7300 fma Stk Al TX 7006
Principal occupation / Job tille {(See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gttide 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. 3‘7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Varmoe L NwLEr
4 Date 5 Full name of contributor 3 out-of-stale PAC {ID#: ) 7 Amount of contribution ($)
..... MU IO
O,’DIMlﬂ'b‘:} 6 Contrlhuto}éddr;sss; City: State; Zip Code $ \6'0[0 _\/
F@ FJN 51 Cﬂa\im T)G 76( 9‘5

8 Principal occupation / Job t'it[e {See Instructions) 9 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ] Amount of contribution ($)
""" S G smter Zpcode

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

Date Full name of contributor [ out-af-state FAC {iD: ) Armount of contribution ($)
""" i e T ter zmcode

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

Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution  {$)
""" i g T stater zipCode

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 additlonal reporting requirements.

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

Adverti.sing Expense Event Expensa Loan RepaytnentRelimbursement

Accnunpng.fBanklng Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consymng Expense Food/Beverage Expense Polling Expense Travel tn District

Contributiohs/Donatons Made By GifttAwards/Memorials Expense Printing Expense Travel Gut Of District

Candldate/Officeholder/Political Commitiee Legal Services Salarles/Wages/Contract Labor Other (enter a categery notlisted above}

Cradit Card Payment
The Instruction Guide explains how to complete this farm.

3 Filer ID (Ethics Commission Filers)

1 Total'pages Schedule F1:[2 FILER NAME

Parpior B Misver

5
4 Date
o\ [0 (109

5 Payse name

\SPS [Patmaster

& Amount (5)

7 Payee ad’dress;

City; State; Zip Code

Awmorlo TR0

(b} Description

70 Box

E] Check it Austin, TX, officeholder living expense

75,00 T

U509, 230\ Ross &t

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

PURPOSE
OF
EXPENDITURE

Fees

() D Check if traved outside of Texas. Complate Schedule T,

9 Complete QNLY if direct Candidate / Officeholder name Office saught Office held
\

expendliure to benefit GFOH

Payee name

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

§5451 U85 8 Gaedaddy Woy Tenpe AL gy

Category (See Categories listed at the lop of this schedule} Description
PURPOSE D \ N
OF F am
EXPENDITURE 225 oM n €
D Checkit traval oulside of Texas, Complete Schedula T, E] Check if Austin, TX, officeholder living expensa
Complete ONLY if direct Candidate / Officeholder name Qifice sought Office held
expenditure lo benefit C/OH
Date Payee name
\ 3
O\ |15101% Gty o Muandlle
Amount {3} Payee' address; City; State; Zip Code
é\@ﬂnﬂf) (8l S, Buchanan Awarill e 70”0(
Description

Category (See Categorias listed atthetop of this schedule}

PURPOSE
OF
EXPENDITURE

fil

j r\ﬂ

D Check if Austin, TX, officeholder living expense
Office held

Fees

D Check iftravel outside of Texas, Complete Schedule T.

Complele QNLY if direct Candidate / Officehoider name Office sought

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




N

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

S

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solleitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel In District

Credit Card Payment

Advertising Expense EventExpense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributicns/Denations Made By GiftYAwards/Memornials Expense Printing Expense
Candidate/Qfficeholder/Paliticat Committee Legal Sarvices SalariesWages/Contract Labor

Trave] Out Of District
Other (etiter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Fi:

56

2 FILER NAME

Pareace R Miter

3 Filer ID (Ethics Commission Filers)

4 Date

o1/l s

5§ Payee hame

Whit-Lo

6 Amount () 7 Payee address;

TW.54 1515 S. Tykr Sk

City;

Awarillo

State; Zip Code

T T

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE
OF 3 )
EXPENDITURE Ba'“\(' “5 CChedLS

{b) Description

Cheds

{c) D Check if travel outside of Texas. Complste Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

T St E#Yb‘“’%

9 Complete ONLY if direct Calldldate ! Ofﬂcehold_e_r_nime . _ Office sought ___ __ Office held
expenditire to benefit C/OH i T '_'_;:A_ e _W"’j
Date Payee name
1 VIS
w\f\:’\'ﬂg"l @Wg’i?,\ Yriwk LU\
P}mount (&3] Payee address; Clty; State; Zip Code
&, (40,17 Po BoX (5, Amarllo 1L 14105
Category (See Catagories listed at the top of this schedule} Description

Yird $iyus , Push Card t Fodivem SIgnS

D Check if travel outslde of Texas, Complets Schedule T,

D Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH N - [

. Wl —— — — -

Office sought Office held

- 1

Date Payee name

o B (agle

Fosfiors -~ Ay tage
/ F ﬂaa drass;

RN T o

|p Code

7% |

g ot s e 51
U \_// Categcri (Sayﬁategnn-s listed at the t:!(ofthis sche e)

—m —

Rt —— 7

PURPOSE
OF
EXPENDITURE

Dascrlpnon '

Buﬁtﬂ S \

‘\_,_._

D\'/Check iftravel outside of Texas. Complete Schedule T.

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

Complete DNLY if direct Candldate [/ Officeholder name Office sought Office held
expenditure to benefit C/OH
B ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED t

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Cotvtributicns/Donations Made By
Candidate/Officeholder/Political Committee

i EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentRelmbursemant Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
FoodBeverage Expense Polllng Expense Travel In District

GifYAwardsfMemorials Expense Printing Expense Travel Out Of District

Legal Services Salares/Wages/Contract Labor Cther (enter a category notlisted above)

The Instruction Gtiide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Parevae € MipLeR

3 Filer ID (Ethics Commission Filers)

4 Date

0115]1.015

5 Payee name

By Coqle

6 Amount ($)

§15.00

7 Payee adu‘t’ess;

200 5, Canwn G,

City;

Awarillg

State; Zip Cade

u v S LA

$1%.00

8 {a) Category (See Categories listed at the 1op of this schedule) {b) Description
PURPOSE o Vol i
OF ‘ -— g M‘S
EXPENDITURE - Al 042
{c) D Check if traval outslde of Taxas, Complste Scheduls T, D Check if Austin, TX, officeholder fiving expenss
9 Complete QNLY if direct Candidate / Officeholder name Qffice sol_ight Office held
expenditure to benefit C/OH - _ e ' -
S s — T—— e e — X
T f
Date Payee name
OUMUS | Uppred St Fostil Servie
[\Y] g
Amount ($) Payee address; City; State; Zip Code

Jodon Siekion 8300w Awaplo B, Al

5 A

PURPOSE
OF
EXPENDITURE

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

Fees

Description

S’raw.fs

I:I Cheack if travet cttside of Texas. Complste Scheduta T, [:I Check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate [ Officeholder name Office sought Office held
expenditure to benefit C/IOH et - A -~ ’
Lol ok 1 Ao hihd —— LT Y ve v ‘{ "Vﬁ:ﬁ- ! M
Date Payee name
Y ,
ULI0%wrs | Wiitne Russell Printng
Amount ($) Payee address; ~ City; State; Zip Cods
1406 .13 PO Box L4 Awarillo Tx 7905
Category (See Categosies listed at the top of this schedule) Dascription
PURPOSE F Thanl- Y, ’ Buseness W ’
OF x P
EXPENDITURE nwﬁ\‘\a 620}%%5{, Douitkiza Envelo Je5; wveloges
L__I Cr:‘éckltu-avelomsideofTexas.Complsta Schedule T. D Check if Austin, TX, officeholder Eving expense

Completa ONLY If direct
expepdlture to benefit C/OH

Candidate / Officeholder name

Office sought

A, Fa

Office held

- M
——

g !

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us Revised 1/1/2024

-




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributiens/fDonations Madea By

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Candidate/Officeholder/Political Committee

Legal Services

Loan Repa aimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Centract Labor

Cradit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expensa
Travel fnn District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Parpce £ Mgy

3 Filer 1D (Ethics Commission Filers)

4 Date

0L W[5

5 Payee name

Bri Cagle

6 Amount ($)

$25: 90

7 Payee addresg;

Zo0a S, Cannin S

City;

Awanllo

State;

0 7%

Zip Cade

8

PURPOSE
OF
EXPENDITURE

{a) Category (Sea Categories listed at the top of this schedute)

. !‘1%—1’-&

i

—~ foes

(b} Description

Butdens

(c) |:I Chack if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehcider living expense

PURPOSE
OF
EXPENDITURE

Tees,

?rowssin3

9 Complele ONLY If direct Candidate / O‘ff[c:e_holder nama Office sought Office held
expenditure o bensfit C/OH —_— T ! 4/1/1,1
Date Payee name — -
Olof1nns | Squeespatt, Tuc. :
Amount (3) Payee ad&ress; City; State; Zip Code
Y v ™ Plooy y N
@(9,00 5 VM‘W]L 3“', \r s NEN ol \BGH’
Category (See Categories listed at the top of this schedule} Description

D Checkif travel outside of Texas. Completa Schedule T,

D Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o\ [ 11015 §quswesrm, Tnc.
Amount (3) Payee address; City; State; Zip Code
6,.40 215 Varck &t 1T Tlorr Nﬂﬂ\l e W e
Category (See Categories llstad at the top of this schedule) Description
PURPOSE ? M
OF f
EXPENDITURE Fﬁtc r “1\'"3

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

D Check if Austin, TX, officeholder Eving expense

Complete QMNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder hame

Office sought

Office held

1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwaw.ethics.state.bxus

Revised 171/2024




POLITICAL EXPENDITURES MADE Fi
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L van Repayment/Realimbursement Solicitation/Fundraising Expense
Accoun_ting{Banhng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Constlting Expense Food/Beverage Expense Polling Expense Trave] In District
Contributions/Donations Mada By GiittAwards/Mernonals Expensa Printing Expense Trave]l Out Of Distiict
Candidate/Officeholder/Political Committas Legal Services . Salarles/Wages/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 Fiter ID (Ethics Commission Filers)
56 Pareny € Misen
4 Date 5 Payee name
Nielrts Sqvanspue. o,
6 Amount (%) 7 Payee addréss; City; State; Zip Code
A
4e, 215 Ve Sty 12t Flooy N()ﬁ \? N\l
- ¢ ( (b4
8 {a) Category (See Categories listed at the top of this schedule} (b} Description
PURPOSE
OF ?{' ™
EXPENDITURE FEU)' oL !\ﬂ
{c) D Check if travel outslde of Texas. Complete Schedula T, D Check if Austin, TX, officeholder living expensa
9 Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
O\ [\bft15 I WBISIAR, | Ty,
Amount ($) Payee address; City; State; Zip Code
14 215 Varitk St T Plaof 0
' W ede \
Category (See Categories listed at the top of this schedule} Description
PURPOSE P \
OF e n
EXPENDITURE ?{ﬁ ('t s’ !
I:' Check if travel cutside of Texas. Complate Schedufe T, D Check it Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01 Wtk équm&rm e,
Amount ($) Payee address; City: State; Zip Code
5 Vvt o4 (1 Eloer NeoXok W
« 15 t 0 lopnd
Category (See Categories listed at the top of this schedule) Description
PURPOSE E [7 ‘\t\
QF
EXPENDITURE 245 {OeA5! c']
I:l Check if travel outside of Texas. Compiete Schedule T, D Check if Austir, TX, officeholder living expense
Complete DNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benafit C/OH

t - ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertizsing Expense

Accounting/Banking

Consulting Expense

Conttibutions/Donations Made By
Candidate/Officeholder/Poiiticat

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan imbursemant Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transpottation Equipment & Related Expense
Food/Beverage Expansa Polling Expense Travel In District
Gift'Awards/Memorials Expense Printing Expensa Traval Out Of District
Committes L.egal Services Salaries/Mages/Contract Labor Other {enter a category not listed above}

The [nstruction Guide explains how to complete this form.

1 Total pages Schedule F1:

1%

2 FILER

N@:;z\w. £ MwmEe

3 Filer ID (Ethics Commission Filers)

&\.%)

915 Vatde Gr V2 Flow

4 Date 5 Payee hame
A\ N\ul7579 Squaregpate ; Tue,
6 Amount ($) 7 Payee address; State; Zip Code

Ntk B T

PURPOSE
OF
EXPENDITURE

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

Cees

{b) Description

ch,asmg

{c) D Gheck iftravel outslde of Texas, Complete Schedule T.

[ 1 check i Austin, TX. afficeholder living expenso

PURPOSE
OF
EXPENDITURE

Fees

9 Complete ONLY if direct Candidate / Officehclder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
0\\elzo24 Squarespae | C,
Amount ($) Payee address; City; State; Zip Code
$.15 25 Nuride 5%, M Plasr Ne¥ele MY oo
Category (See Categories listed at the top of this schedule) Description ’

Processien

]:[ Chack if trave] outsida of Texas. Cotnplete Schedula T.

[} check it Austin, T, officehcider living expanse

PURPOSE
QF
EXPENDITURE

Cees

Complete DNLY if direct Candidate / Officeholder name Office sought Office heki
expenditure to benefit C/OH
Date Payee hame
A\ flb(wns Squarespuie T,
Amount ($) Payee address; City; State; Zip Code
§1. 4% 215 Vot St |00 loot” NeVek MY ot
Category {See Categories listed at the top of this schedule) Description

Process® 9

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

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

Complete ONLY if direct

Candidate / Officeholder name

expanditure to benefit C/OH

Office sought Otfice held

1

ATTACH ADBDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.bx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpensa {.oan RepaymentReimbursement Solicitation/Fundraising Expense
Aocoun?inglﬁanldng Fees Office Overhead/Rental Expense Transpottation Equipment & Related Expense
ConSI:xlbng Expense Food/Beverage Expense Polling Expense Travel In District
Contributiocns/Donations Made By GlfttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehaldar/Palitical Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains iow to complete this form.
1 Tnl?ages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Parene € Mwmge
4 Date 5 Payee name
AN Squares e, T,
6 Amount (3) 7 Fa)’ee addréss; 3 City; State; Zip Code
ik S, 12T NowY M
Q’b ,M ’L’Lé \’Wl 4 0 1 nr on wL ] 00‘4
8 {a) Category {See Calegories listed at the top of this schedule} {b) Description
PURPOSE
oF f F mq
EXPENDITURE 6{’5 rﬂc&s{'
() I:I Check if travel outslde of Texas, Complale Schedule T. [:' Check if Austin, TX, officeholder living expense .
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i ﬁq[wvzﬁymtlno,
Amount (3) Payee address; City; State; Zip Code
) t P 4
47,10 115 Vaide 5t 11 Flowr NUN York N\{ \DoL
Category (See Calegories listad at the top of this scheduls) Description
PURPOSE fm w‘»
OF K
EXPENDITURE FM ﬂ
; [ checkiftravel outsids of Tixas. Gomplets SchedulaT. [] caedk if Austin, Tx, atficeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N
Date Payee name
V[t g 51 WATRSPALL Ine.
Amount ($) Payee address; City; State; Zip Code
15 Varidk G, [V Floer \{H{( }J\{ .
A5 Vs Ve r W {0014
Category (See Categories llsted at the top of thls schedula) Description
PURPOSE .
or feacessing
EXPENDITURE (7 -
D Checkif travef gutside of Texas. Complste Schedule 7. L__l Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expegditure to benefit C/OH

4 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




9

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributicns/Donations Made By

Credit Card Paymsnt

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepayrnentRelmbursament
Fees Office Overhead/Rental Expense
Food/Beverage Expensa Polling Expense
GiftYAwards/Memorials Expense Printing Expense

Leual Services Salaries/Wages/Contract L.abor

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

Travel Out Of District

Cther {enter a category not listed above}

The Instruction Gulde explains how to complete this form.

56

1 Total pages Schedule F1:|2 FILER NAME

oo £ Mg

3 Filer ID (Ethics Commission Filers)

4 Date

AN 1)

5 Payeename

wavespate , Inc.

6 Amount (3)

14

7 Payee addre:!s;

125 Vot 51, T Py

City; State;

NwYd WY

Zip Code

L0

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed a1 the top of this schedula)

Cets

{b) Description

(racesivo)

©) D Check if travel outsida of Texas. Complets Schedule T.

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

%3 ,00

115 Vardde S, VU Ploor

g Complele ONLY if direct Candidate f Officehalder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
O\ 1§19 Iquawespat Die,
Amount (3} Payee address; State: Zip Code

N Yo (0014

PURPOSE
OF
EXPENDITURE

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

Cees

Description

froces$ r"“’j

[} checkittravel outsida of Texas. Campleta Schedule T,

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

PURFOSE
OF
EXPENDITURE

Fets

Complste QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0 ¥(uns €q naespad, T,
Armount (F) Payee address; City: State; Zip Code
&0 VL5 Nend- St oth Flast” PR VA G T
Category (SQ.e Categories listed at the top of this schedule) Description

( racessiod

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

|:| Check If Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED ’

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributicns/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Relmbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

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

Gift/Awards/Memorials Expense

Committes Legal Services

Printing Expense
Salades/Wages/Contract Labor

Travel Qut Of Dlstrict
Other (enter a category not listed above)

The Instruction Guide explains how te complete this form.

1 Tolaé}ages Schedule F1:

2 FILER NAME

Partwe - Mgl

3 Filer 1D (Ethics Commission Filers)
I

4 Date

AR

5 Payeename

Squarespace, Tno,

6 Amount ($)

15

7 Fay:ae addr:ess;

25 Vi St 100 Flosr

State;

M

Zip Code

Nwio!{‘ L0014

PURPOSE
OF
EXPENDITURE

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

Cets

{b) Description

{eacessg

(€)  [7] Checkiftravetouiside of Texas, Commlste Schedtle .

D Check if Austin, TX. officehalder living expense

9 Complete ONLY If direct” Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
M\N\G0Ls §1uarespau. T,
Amount ($) Payee address; City; State; Zip Code
&\.1% 4TS Vande St Jote Flost Ned Yok N Lond
Category (See Categories listed at the lop of this schedule} Description

PURPOSE
OF
EXPENDITURE

fets

Pracesey

[:I Check if traved outside of Texas, Complete Schedule T,

[ ] chack it Austin, TX. officshulder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name 7
o\[1§uns Squarespace, I,
Amount (3} Payee address; - City; State; Zip Code
Ve s, [t P N MY -
£30.00 6 Vnd s Ut Floo? 00k
Category [See Categories lizted at the top of this schedule} Description

PURPOSE
OF
EXPENDITURE

Fees

(tocessing

El Check if trave] outside of Texas. Complete Schedule T,

D Check if Austin, VX, officeholder living expense

Complete ONLY if direct
expepditura {o benefit C/OH

Candidate / Ofﬁce\nholder name

Office sought Office held

i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state,tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense L oan RepaymentReimbursement
Accounting/Banking Fees Otfice Overhead/Rental Expense
Constiling Expense FoodBeverage Expense Palling Expense
Contributicns/Oonations Made By GifttAwards/Memorials Expense Printing Expensea
Candidate/Officeholder/Political Committee Legal Services SaladesMages/Contract Labor

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

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

Travel OQut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

50 Parpe € Mivwy

3 Filer ID (Ethics Commission Filers)

5 Pay"ee name

Smw%mwﬂha

4 Date

AN TS

6 Amount {$)

$19.20

7 Payee address;

VLG Vbetk 5 144 Ploet

City;

New Yprke

State;

N

Zip Code

(L

PURPOSE
OF
EXPENDITURE

f’ﬂ\h&j E)ﬂpmb

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ~
oF Fees frocessing
EXPENDITURE
{©) [ ] Checkiftravel outside of Texas, Complete Schedula T. [ ] check it Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
. »
b2 {2015 WWWWﬂwﬂ?mﬁﬂ

\

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

5\%03‘\ ? WA AWWHO TR 7)oy 5
0 Boy 0
Category {See Calegeries listed at the top of this schedule) Description t

Yad Sians

D Check if fravel cutside of Texas. Complete Schedula T, D Check if Austin, TX. officehclder living expensa
Complete QNLY if direct Candidate / Officeholder name Ofiice sought Office held
expenditure to benefit C/OH o - . - - - n 744/\‘/1
0 A} ——e = - e —
Date Payee name
03 B
65(1015 1 Lagle
Amount ($) Payee adryress; \ City: State; Zip Code
L 1eeq 5, fenmpst ills .
50 v Fivia 791
! .
- 7 W
Categary {See Categeries lIsted at the top of this scheduls) Description
PURPOSE L ‘/ﬂ'yv\f —
oF — ¥ Buttd 229 | Button
EXPENDITURE hd .

I:l Check if rave] outside of Texas. Complate Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name

expenditure 1o benefit C/IOH

e

LY

e . PR

Office held

7

Office sought

o

[

1 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 171/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L oan RepayrnentReimbursement Solicitation/Fundraising Expense

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

Consuling Expense Food/Beverage Expense Polling Expense Trave! In District

Centrigtions/Donations Made By Gitt/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesAVages/Contract Labor Other (enter a category notlisted above)}

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

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
50 P Ao L Mg
4 Date 5 Payee name
~
$3(01/1015 \Whitne Lwssell frinktng
£ Amount {3) 7 Payee addressl ) \\ City; State; Zip Code
s4ll.1¢ 0 Box ({4 Awe(lo TK 74105
8 {a) Category (See Gategories listed at the top of this schedule) (b) Description
PURPOSE . \,- ,m Q hj SGITVK
EXPEI\?EI:ITURE ?T\M EF(‘VW DQ er | l eté } \ ({J
(c) D Check if travel outslde of Texas. Complete 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

O30/ | \Wipitwesy Lussell Frndivg

Amount ($) Payee addregs; v City; State; Zip Code

$707.,4 PO Box (LA Awarillo ™ 7405
Category {See Calegories listed at the 1op of this schedule) Description

e Cartls; Biusioss Conds, Thade Yoe Letfess

PURPOSE
OF
EXPENDITURE val‘!'l\"-ﬂ E)’C e, wnd Ba Ygldf et
A L]
I:] Chack if travel outside of Texas. Complete Schedula T, I:I Check if Austin, TX, officeholder llving expense

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

% \

BPsnS | 1k Pursuids, LLC ~
Amount {3) Payee address; City; State; Zip Code
355000 | 2604 1770 Ave Canpor w® 7o
) Category {See Categories listad at the top of this schedule} Description
PURPOSE ! [N
OF C \_\1 . ¢ on lLH'/ n
EXPENDITURE DS ‘\u\ t}( p{{w}{ 9
D Checkiftra:;lnulsideofT:xas.Comp!ete Schedule T, D Chack if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
§ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE |
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E‘xpensa EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accum?lnnganlﬂng Fees Office Qverhead/Rental Expense Transportation Equipmant & Related Expense
Censulting Expense Food/Beverage Expensa Polling Expense Trave] In District
Contributions/Donations Made By Gift!Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholider/Poiitical Committee Legal Sarvicas SalafiesWages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment.
The Instruction Guide explalns how to eomplete this form.
1 Total pages Schedule F1:|2 FILER NAME & 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
0501015 | USES Fostmaster
6 Amount {$) 7 Payee address; City; State; Zlp Code
2 y
&7, 90 150 Ross S, Awmedy, T 7
8 {a) Calegory (See Categories listad at the top of this schedula) {b) Description
PURPOSE ﬁ
oF fees Postaae
EXPENDITURE -
@ [ ] checifiavetoutside of Texas. Complste Schedule T. [] cneek i austin, TX, otficeholder living expensa
9 Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH -
Date Payee name -
071w | B (aale
g i
Amount ($) Payee addreséd City; State; Zip Code
—
b h g
‘ 7000 S, Fanwnin S Amaillo ¥ ]
4G, 00 1 n ) l g
Category (See Categories listed at the top of this schedule) Pescription
PURPOSE l:: s_
or Buttons
EXPENDITURE - C@ Witan
[7] checkiftravel outside of Texas. Camplste Schedule . [] cheek If pustin, T, officehalder living expense
Complete QNLY if direct Candidate / Officeholder nama Office sought Office held

expenditure to benefit C/OH

Date Payee name
o] Whatbney Zassel] Py

0310015 \nibney Lussel] Prmbing

Amount ($) Payee address! <J City; State; Zip Code
15511 | PB Bew ol frmaallo e 705

Category (See Categories listed at the top of this scheduta) Description
PURPOSE B \ N
OF uck Slips (ZJ £
EXPENDITURE ()V‘Wﬂ-':\ f cml S‘h Ol
B Check if travel outside of Texas, Complete Schedule T. D Check If Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
' ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Centributions/Donations Made By

Candidate/Cfficeholder/Political Committes

Crexdit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursament
Otfice Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travel Out Of District

Other (enter a category notlisted abova)

1 Total pages Schedule F1:

2 FILER NAME

Yot L Munet

3 Filer 1D (Ethics Commission Filers)

4 Date

oA (2425

5 Payse name

Saartsyue, Inc,

6 Amount (%)

%000

T Pas:ee addl’ess;

TS Varik %[ (T8 Ploor

City;

Nf’,w q{ﬂv\b

State; Zip Code

NY  ooi4

8

PURPOSE
OF
EXPENDITURE

{a) Category (See Categeries fisted at the tap of this schedula)

{b) Description

Process o)

[T] checkiftravetoutside of Taxas. Cemplate Schadute T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Feus

-| 9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit G/IOH
Dale Payee name
Amount ($) Pay-ee acldr'ess; ) City; State; Zip Code
y (94
URY VLS Voval St (W0 Floer Yl ‘
Category (See Categories listed at the top of this schedule) Description

rauesin,

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

|:| Check If Austin, TX, officeholder Hving expenss

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o : -
NS | Bgwsegact, I,
Amount ($) Payee address; City; State: Zip Code

5150

225 Viprik 91 7 Flor

Nes)de

VA1

PURPOSE
OF
EXPENDITURE

Category {See Categories llsted at the top of this s:chedule)

Description

Vﬂl‘nf <<ive)

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

D Check if Austin, TX, cfficeholder living expense

Complete ONLY if direct
expepditure to benefit C/OH

Candidate / Gfficeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission t www.ethics.state.tx.us

Revised 1/1/2024




.

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertlsing Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Mada By

Credit Card Payment

Candidate/Officeholdar/Palitical Commitles

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Baverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Contract Labor

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

Travel Out Of District

QOther (enter a category notlisted above)

The Instruction Guide explains how te complete this ferm.

1 Total pages Schedule F1:

28

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

M l1m4

Parnwe € Mavvgrr
§ Payee name
Squarespa  Tne.

6 Amount ($)

§1:55

7 Payee address;l'

115 \ertde &4 | 2t Ploor

City;

Now et

State;

U

Zip Code

10914

PURPOSE
OF
EXPENDITURE

{a) Category {See Calegories listed at the top of this schedule)

Tees

(b) Description

?rewcs\\af)

S

© [] Checkittravel uiside of Texas. Completa SchedulerT.

D Check if Austin, TX, officehclder living expense

7140

228 Vvl 51 )W oo

& Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . Payee name
0\ l’L\ h,g’l,l; g{k}wﬂﬁfatt‘ .];V' ‘,
Amaunt ($) Payee address; City: State; Zip Code

Nuette MW e

PURPOSE
OF
EXPENDITURE

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

e

Description

Crvusen=

[ checkittravel outside of Texas. Complets Schedula .

D Chack if Austin, TX, officeholder living expanse

BT455

18 Vimrk §, 1UE Flore

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CFOH
Date Payee name
A Wvelfre, Toc.
Amount {$) Payee address; City; State; Zip Code -

NwTee M o914

PURPOSE.
OF
EXPENDITURE

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

E;IJ(,:

Description

Fmomr?

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

Ij Check if Austén, TX, officebalder living expense

Complete ONLY if direct
expanditure to benefit C/OH

Candidate / Officeholder name

Dffice sought Cffice held

t i

d ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

* Forms provided by Texas Ethics Commission

www.ethics.state.t.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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense ‘Transportatian Equipment & Related Expense
Consulting Expense Food/Beverage Expensa Puolling Expense Travel In District
Centributicns/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Officaholder/Political Committee Legal Services SalariesAVages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule Fi:(2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

5L P 2 MiLoes

4 Date 5 Payee name

o\ s Squnce spate Lo,

6 Amount (‘$) 7 Payee a'ddress; I

.15 225 Ve 5t W Floor

Zip Code

1004

City; State;

N e MY

8 (a) Category {See Categories listed at the top of this sehedule) {b) Description
PURPOSE L~
oF Vet Processn
EXPENDITURE

@) [ ] checkifiravelautsideci Texas, Complate Schedute T,

D Check if Auslin, TX, officeholder Hving expense

9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held |
expenditure to benefit C/OH
Date Payee name
0\ (1tliay Sﬂu.muwu, Puc,
Armount ($) Payée addreés; ’ City; State; Zip Code

FL VIS Vg St 111 Flior Mot MY 10014

Description

‘p Vocesavy

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

- [Fees

EXPENDITURE

D Check if travel outside of Texas. Complete Schedula T. |:| Check If Austin, TX, officeholder living expanse

Complete ONLY Jf direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Pate Payee name
-
o\[1b(1015 =] Wavgspace | Lyice
Amount (3) Payee address; City; State; Zip Code

§1.19 V5 Vot &, | W Hoer (\/ﬂJ Vtle— W (9014

Description

Ip/‘/@({aﬁ'\‘?

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

PURPOSE

oF
EXPENDITURE J: 44

D Check If traveloutside of Texas. Complete Schedude T, E] Check it Austin, TX, officehalder living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
axpenditure to benefit C/OH

! : ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED !

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulling Expense

Contibutiens/Donations Made By

Candldate/Officeholdet/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Palling Expense Traval In District
GifAwards/Memorials Expense Printing Expense Traval Out Of District
Committee Legal Services Salariesages/Contract Labor Other {enter a category notlisted above)

The Instruction Guide explains how te complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Patewe L Munmet

3 Filer 1D (Ethics Commission Filers)

4 Date

b\ | (1015

5 Payee name

6 Amount &)

21.4%

N Mreswm;lﬂo )

7 Paye'e addres&:

115 Varick Y, 1t Plore

State;

W

Zip Code

| 0012t

City;

Nw\{n\{/

PURFOSE
OF
EXPENDITURE

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

Fecs

{b) Description

Prowss«\aj

() E] Check if travel autside of Texas. Complete Schedula T,

D Check if Austin, TX, nfficeholder living expensa

9 Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o\ [14 (1615 S{wwq;m Inc
Amount ($) Payee addr!ess; " City; State; Zip Code
§ 015 V5 ok [ Floer Nty Ny 100
Category (See Categories listad at the top of this schedule)} Description

PURPOSE
OF
EXPENDITURE

Péﬂ(

'K /325::(1’1\’6

[] cneckittravel outsida of Texes. Gompleta Schedule .

I:] Chack if Austin, TX, officeholder Hving expense

Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CfOH

Date 4 Payee name

VARG | ~Spusespnce, Tt

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

F1.0%

15 ﬂ{ﬁwl'f [t (lesc

Noaw Lol

MW 1t

PURPOSE
OF
EXPENDITURE

Category {See Calegoties listed at the top of this schedule)

077

Description

f"ﬁm‘ﬁ\&

[] checkitnavel outside of Texas. Gomplete Schedule T.

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

Complete ONLY If direct

Candidate / Officeholder name

expanditure to benefit C/OH

Office sought Office held

| 1

! ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state,bx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Puolling Expense Travel In District

Contriputions/Donations Made By GiftfAwards/Memerials Expense Printing Expense Traval Out Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above}

Credit Card Paymant
The Instruction Guide explains how te complete this ferm.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer tD (Ethics Commission Filers)
Pareace . tinet

4 Date 5 Payese name

o\ [TA5 Squartspae , T,
6 Amount ($) 7 Payee address;l ! City; State; Zip Code

2 .

&5\ 115 Vatde Gt 10 Eloor Nt W ypd

8 {a) Calegory {See Categories listed at the top of this schedule) {b) Description
PURPOSE «
OF Y-' d P Y
EXPENDITURE w rﬂcegq 8
{c) D Check if travel outside of Texas. Complete Scheduls T. I:I Check if Austin, TX, officeholder living expense

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

expenditure 1o benefit C/OH

Date Payee name

Mty | Hwwapwy, Ine.

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

47,1 208 Vprike ‘%T, [71h Flosr M 'W& N\f lgplp

Category (Sea Categories listed at the top of this schedula) Bescription
PURPOSE
or Fees Yinesovy
EXPENDITURE
D Chack If travel outsida of Texas. Complets Schedula T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
oL|30|2015 Stusnspue, Tne:

Amount ($) Payee address; Cityij State; Zip Code
$115 15 ok S (20 FTper Vel W Y

Category {See Categaries listed at the top of this schedula) Description
PURPOSE f
OF (,/-6-&5 /Z&LMGI\@
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T, I__—l Check if Austin, TX, cfficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

1 i ATTACH ADDJITIONAL COPIES OF THIS SCHEDULE AS NEEDED t

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.sing E.xpense Event Expense Loan RepaymentReimbursermnent Solicitatich/Fundraising Expense
AGDOUI’I?.II"IQ!B&BKIHQ Fees Office Overhead/Rental Expense Transportaticn Equipment & Related Expensa
Censulting Expense_ Food/Beverags Expense Pelling Expense Travei In District
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Poftical Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
56 P £ Minse
4 Date 5 Payeename
0\ ]30/1028 Squaespuee Sug,
6 Amount ($) 7 Payee %\ddress;' Clty; State; Zip Code
$1.4% 1,15 Varick S, 12t Ploar New Ve M Y
15 Voaride ST w1 0ol
8 {a) Category (Sve Categories listed at the top of this schedula) {b) Description
PURPOSE .
oF Cees Pracessg
EXPENDITURE
{c) D Check if travel outsldea of Texas, Completa Scheduia T, D Chech if Austin, TX, officeholder living expense
9 Compiete DNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
0Ljonj1015 STW?"“IWf
Amount (%) Payee address; City; State; Zip Code
%909 NS otk B0 Floor Nalude VY (00K
Category (See Categoties listed at the top of this schedule} Description

PURPOSE

o Cess {ryeessive

EXPENDITURE

[] checkiftraval cutside of Texas, Compieta Scheduls . [ ] check if austin, TX. otficahalder iving expanss
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o JLI1s -
b2/ W%V((L | e,
Amount (5) Payee address; City; State; Zip Code
89,00 S Ve St (VR fore Moo MY o)
Category (Sea Categories Ested at the top of this schedule} Daescription
PURPOSE ( 0
oF ‘E(,« roces 5’\@
EXPENDITURE !
D Check if travel outside of Texas. Cemplete Schedule T, [:l Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder hame Office sought Office held
expanditure to benefit C/OH
d ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertlsing Expense
Accounting/Banking

Consulting Expense
Contributicns/Denations Mada By

Credit Card Payment

Candidate/OfficeholderPoltical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expensa
GifttAwards/Memorials Expense Printing Expense

Legal Services Salaries\VWages/Contract Labor

”

Scolicitation/Fundraising Expense
Transpartation Equipment & Related Expense
Trave! 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 F1:

2 FILER NAME

Parmoe L Mypet

3 Filer ID (Ethics Commission Filers)

4 Date

D2 1ns

5 Payee name

Sowrtggate, T,

6 Amount ($)

%00

7 Payee adiress;

V15 Voade St Uk Flasr

State;

M

Zl_p Code

Loo\4

City;

Now Yo

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

{b) Description

47,10

8
PURPOSE - '
OF Fw F 2285
EXPENDITURE rﬁ'
{c) D Chack if travel ouisids of Texas. Complete Schedula T, ~ !:I Check if Austin, TX, cfliceholder living expense

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

expenditure to benefit C/OH

Date Payee name

01 ov|uns 4flwvm ae, Iﬂl

Amount ($) Payee address; City; Zip Code

M5 Vol S (U FHlovr”

NewYile N 10614

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

Description

PURPOSE
OF
EXPENDITURE

PURFOSE g
OF C— 245 ‘7@6{%‘ )
EXPENDITURE
D Chack lf trave] ouiside of Texas. Complete Schedule T, I:l Check if Austin, TX, officehclder living expense

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

Date Payee name

02 foA (10L5

Amount ($) Payee address; City; State; Zip Code
%1.0%

Description

Categary (See Categories llsted at the top of this schedule)

-

[] creskittravel outside of Texas. Gomplate Schedule .

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

Complate ONLY if direct

Candidate / Officeholder hame

expepditure to benefit C/OH -

Office sought Office held

i

i

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state,tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Mada By

Cradit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expensa
GifttAwards/Memerials Expense
Legal Services

Loan nt/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalariesVages/Contract Labor

Saolicitation/fFundraising Expense
‘Transportation Equiprent & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category notlisted above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1;

5¢

2 FILER NAME

€ avmoe & Maner

3 Filer ID (Ethics Commission Filers)

4 Date

O1)oa[1005

5 Payee name

S0 wmespace Tac,

6 Amount (5)

£0.75

7 Payeg addresd;

115 Virtde St (Wt r

City;

Nu Yk

State;

W

Zip Code

(oot

PURPOSE
OF
EXPENDITURE

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

Ceeg

(b} Description

fracessiva

3

{c} |:| Chack if travel cutside of Texas. Complele Schedula T,

D Check If Austin, TX, officeholder living expense

%qrﬂf)

V1p ke 8§ \Wh flior

9 Complete QNLY If direct Candidate / Officehalder hame Office sought Office held
expenditure to benefit C/OH
Date Payee name
02052005 Shusvesyar, , Tl
Amount (3} Pay'e.e addrelss; State; Zip Code

Mol M 0

PURPOSE
OF
EXPENDITURE

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

Fe

Description

(roggeste

D Chack if travel outside of Texas, Complete Schedule T,

D Check il Austin, TX, officeholder living expensa

PURPOSE
OF
EXPENDITURE

f:of--s

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Oulesfors %ﬂ‘wfm l ];vt
Amount ($) Payee address; City; State; Zip Code
£4.00 1S Vidb G, [T0flere Ny X @012t
Category {See Categcries listed at the top of this scheduls) Description

[raesng

E] Checklf travel cutside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete DNLY if direct
expepditure to benefit CIOH

Candldate / Officeholder name

Office sought Office held

4y

ATTACH ADDITIONAL COFPIES OF THIS SCHEDULE AS NEEDED

4

Forms provided by Texas Ethics Commission

www,ethics, state, tx, us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

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

Advertising Expense
Accounting/Banking

Constlling Expense
Contributions/Donations Made By

Candldate/Officehclder/Political Committee

Credit Card Paymant

EXPENDITURE CATEGORIES FORBOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimix

Solicitation/Fur ising Expenise

Office Overhead/Rental Expense
Puolling Expense

Printing Expense
Salaries/Wages/Contract Labor

Transporiation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (entera category not listec above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

Parpioe €, Mwes

4 Date

9] o7110Y5

5 Payee name

6 Amount (3)

§0.15

werespare | e,

7 Payee .addressl,'

s Vaade G (R Floor

State;

WY

Zip Code

(po\&

City;

Nm\{}fb‘/

PURFOSE
OF
EXPENDITURE

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

Cees

{b) Descriplion

fraessneq

{©) [] checkiftraveloutside of Texas. Complete Scheduls T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Lot

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensefit C/OH
Date Payee name
03l o108 Squwv?m, Jnt:
Amount ($} Payee address; City: State; Zip Code
S A5 vk St 10 Pl Node M (o
Category {Ses Categeries listed at the top of this scheduls) Description

Vroussivm

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

D Check If Austin, TX, officeholder llving expense

Complete ONLY if direct Candidate / Officeholder npame Office sought Office held
expenditure to benefit C/OH
Date Payee name
o1 {67{ 1018 S'I(mmfam[ Jne,
Amount ($) Payee address; City; State; Zip Code
415,00 2% \fwwie/%’-,{mﬁ bov Mastd W (004
Categary (See Categories Bsted at tha lop of this schadule) Description

PURPOSE
OoF
EXPENDITURE

Fees

f rssim

D Check il travel outside of Texas. Complets Schedule T.

E] Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name

Office sought Office held

i H

3 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 1112024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1
{

Advertlsing Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Dotations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BCOX 8(a)

EventExpense Loan R

Fees

Food/Beverage Expense Polling Expense
Gift/AwardsiMemorials Expense Printing Expense

Legal Setvices

Office Overhead/Rental Expense

Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instrtction Guide explains how to complete this form.

1 Total pages Schedule F1:

1Y

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

OL)v1lzeh

% (rmor L Mt
5 Payee name

6 Amount ()

ALY

S werespace | e,

7 Payee gddress; \

125 \fu.h\}ﬂ/(g‘h 1tk Elose

City;

New {ode

State;

MY

Zip Code

(po| 4

£15.00

VY wede G (08 Fgor

8 (a) Category (See Categories listed a1 the top of this schedule} (k) Description
PURPOSE F{'{s \’
OF ' ? 'Y
EXPENDITURE reeessi 0
(e) EI Check if iravet outslde of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

v2I 108 Squarcapacy; Tee

Amount ($) Payee addrefss; City; tate; Zip Code

Na\ulle C 10¢H

PURPOSE
OF
EXPENDITURE

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

F e

Description

¥ putsiv

[:I Checkiftravel outsida of Texas, Completa Schedule T,

D Check il Austin, TX, officebolder living expense

% \A &0

15 Vorick- S \vih Plose

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

-0\ s gﬂWﬁfﬂm “fnc,

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

Nwhle N wog

PURPOSE
OF
EXPENDITURE

Categary {Sae Categories listed at the top of this schedule)

{’»0{(

Description

FNM‘;':"]

|__—| Checkiftravel outside of Texas. Complate Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY I direct
expanditurs to benefit C/OH

Candidate / Officeholder name

Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

+

Forms provided by Texas Ethi

cs Commission www.ethics,state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL. CONTRIBUTIONS SscHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Ralmbursement Solicitation/Fundraising Expense
AcmunflngiBankIng Fees Office Overhead/Renta! Expense Transportation Equiprent & Related Expense
Consplun_g Expense Food/Beverage Expense Polling Expensa Travel In District
Contributions/Denations Made By Gi/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalarlesWages/Contractl.abor Qther {enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
56 Yatme L Mgt
4 Date 5 Pay;g name
01 \Af1es QuBrespant | Tac,
6 Amount (%) 7 Payee address; City; State; Zip Code
£0115 125 Voad Gt 1R Floor Nathhk MY Lo
8 (a) Category (See Categories listed at ths top of this schedule) (b) Description
PURPOSE F@ﬁs
OF ] P :
EXPENDITURE mwggmﬂ
() [ ] Checkiftravel outsideof Texas. Complete Schedulo T. [] cheex i Austin, T, officatiolder fiving expense
9 Complote ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
¥
A N
pLNA[1:5 %’\W‘?yﬂ“, Tt
Amount {5) Payee address; City; State; Zip Code
B0 V25 Vende Sy (710 P loe Nafie N oy
Category (See Categories listed at the top of this schedule)} Description
PURPOSE p da
i e.“ f?(,&gﬁ Y\@
EXPENDITURE
D Chack if travel cutside of Texas_ Complete Schedule T. I:] Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiure to benefit C/OH
Date Payee name
OZ,[ \b[1005 QLM re;fﬂm{ [f{ﬂt y
Amount ($) Payee addréss: City; State; Zip Code
A% Yk S5\ U PLor Ve W 1w
$(9 t Df 5 { ¢ _
Category (Ses Categories Fisled a4 the top of this schedule} Dascription
PURPOSE
OF F’&f (/U (t Sgw
EXPENDITURE A
[ 1 checkituaveloutside of Texas. Gomplete Schedule T. [ cheek it Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

ty t ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEbULE F1

EXPENDITURE CATEGORIES FOR BQX 8(a)

Adverti_si ng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

AcoounyngiBanldng Fees Office Overhead/Rental Expense Transpoertation Equipment & Related Expense

Conspltm_g Expense. Foocd/Beverage Expense Palling Expense Travel In District

Contributions/Denaticns Made By Gift’Awards/Memorials Expensa Printing Expense Travel Qut Qf District
Candldate/Officeholder/Palitical Committes Legal Sendces Salaries/Wages/Contract Labor Qther (enter a category notlisted above)

Credit Card Payment ?

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

Parewe 7 Myt

3 Filer ID (Ethics Commission Filers)

4 Date

o\ lims

5 Payee hame

Sayovespae, Tl

6 Amount;(S)

%014

7 Payée addrdss; f

124 Verik Sty 12 Flat

State; Zip Code

City;

New vk

-

NY o

8

PURPOSE
OF
EXPENDITURE

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

Vees

{b) Description

Proggsing

(<) [:] Chaeckif lravel outsida of Texas. Complete Schedule T.

D Check il\';!ustin, TX,-officeholder living expense

9 Complete ONLY if direct

Candlidate / Officehalder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
2 whrespact , Jn
Oty | Sauaespart , Jncs
Amount ($) Payee addra'ss; Clty; State; Zip Code
e g
5\ % 5 \fnmbk/ 9{ ('M/L P(" N{,w ‘{0&({(/ NY [9014
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Coes

{rinssiry

I:' Chack if iravel cutside of Texas. Complete Schedula 7.

D Check If Austin, TX, officeholder living expense

Complete ONLY If direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH t
Date Payee name
02 /(015 Squsnat, Inc,
Amount (3) Payee address; City; State; Zip Code
#.75 Wb Nwe S, 11080 N WY 100
Category {See Categoriss listed at the top of this schadula) Description

PURPOSE
OF
EXPENDITURE

Fu&ﬁg

Crvencsing

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expepditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tc.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expensea
Contributions/Donations Madea By
Candidate/Officeholder/Political Committee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Qverhead/Rental Expense Transporiation Equipment & Related Expense
FoodiBeverage Expanse Palling Expense Travel In District

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

Legal Services SalariesA\Wages/Contract Labor Other {enter a category notlisted above)

The [nstruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Pemer € Mugf

4 Date

oL joars’

5 Payeename

6 Amount {:S)

%% .10

54wmwm‘. e,

7 Payte add res’s;

7/1/6 Vi w‘ok g'{‘{ ﬂ’% F{W{

City;

N York-

State; Zip Code

MY 1o

PURPOSE
OF
EXPENDITURE

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

Fees

(b} Description

f) o055 :\Mj

(c) D Chack if trave] putside of Texas. Complele Schedula T.

[ ] check it Austin, T, officenolder living axpense

4240

NG Vwrk Sy (V0 Plger

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
91/{7{2,915 50("““”“?““:55"“'
Amount ($) Payee address; State; Zip Code

Nt M 04

PURPOSE
OF
EXPENDITURE

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

BeLs

Description

\Dn,(;.f,:s':h)

[:] Check [ffrave] outslde of Texas, Complata Schedula T,

D Check if Austin, TX, officeholder living expense

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

expendiiure to benefit C/OH

Date Payee name

0S| Gguprsphit, e,

Amount ($) Payee address; City; State; Zip Code
% |,50 N8 Vel S 00 Pl N oM (g

Category {See Categories listed at the top of this schedule) Description
PUROP|?SE F’-g(y ( N{,&E(M 5
EXPENDITURE '

[T] checkittravel ontside of Texas. Gomplets Schedule .

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

g ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024

3 Filer 1D (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributiens/Penations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayrnent/Reimbursement
Fees Gifice Overhead/Rental Expense
Food/Baverage Expense Polling Expense
GifttAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

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

Travel Out OFf District

Other (entera category not listed above)

1 Jotal pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

A

Patewy & Mg
5 Payee name

6 Amount ($)

$1,15

Sﬁlumérm,. Tne

7 Payee éddress;

125 ik St oo’

City;

New Yol

State;

Ny

Zip Code

1 0014

8

PURPOSE
OF
EXPENDITURE

{(a) Category (See Categaries Fsted at the top of this schedule)

Fees

{b) Description

Pracessing

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

D Check if Austin, TX, officeholder living expense

60,00

1% \fuhbl'/ﬁ'ff (ot Ploec

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditura to benefit C/OH
Date Payee name
-
AW | Suareapit, Tne,
Amount (35) Pa‘ayee address: City: State; Zip Code

A 1%

Now e

PURPOSE
OF
EXPENDITURE

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

Feur

Description

ff A LSSIvS

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

D Check If Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Fey

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

expenditure to benefit C/OH

Date Payee name

0UANS | Squsespact, Joc.

Amount (5) Payee addras.s: City; State; Zip Code

30 | VS ek S VAR My X 1014
Category (Sea Categerias lsted at the top of this schadule) Description

P oL EEING

[] checkirravetoutside of Texas, Gomplate Schedule 7.

D Check if Austin, TX, officehslder living expense

Complete QNLY if direct
expepdlture 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.ethlcs,state,tx,us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contibutions/Donations Made By
Candidate/Cfficeholder/Paolitical

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense ~ Loan Repayment/Reimbursement Solicitaticn/Fundraising Expense
Fees Office OverheadRental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expenise Travel In District
Gift’Awards/Memorials Expense Printing Expense Trave] OQut Of District
Committee Legal Services SalariesWages/Contract Labor Other {enter a calegory notlisted above)

The Instruction Guide explalns how to cemplete this form.

1 Total pages Schedule F1:

56

2 FIL.ER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

oLt1 {115

i Pt £ Manep
5 Payeename

6 Amount (3)

o4 50

Ausrgs jou, Tnc.

7 Payee addr.ess;

116 Vperd Gt VI Flo

City; State; Zip Code

Nwlor—  py ootk

PURPOSE
OF
EXPENDITURE

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

ees

{b) Description

(1o 61555?\3

{c} |:| Chack if travel outside of Texas, Complete Schedula T,

[ ] check if Austin, T, officehalder living expenss

PURPOSE
OF
EXPENDITURE

Fous

9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(s
91,/[7[7,015 ngwsyu{ | J;VL
Amount {5) Payee add;ess; City; State; Zip Code
4.5 1% Vanee 5T, 170 Plaee NaNf M oy
Categoty (See Categoiies listed at the top of this schedula) Description

{ragessivg

|:I Check if travel cutside of Texas. Complate Schedula T,

[:I Check If Austin, TX, officehcider living expensa

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

expenditure to benefit C/OH

Date Payee name

0L Igpth e WS, Jne,

Amount (8) Payeo address; City; State; Zip Code

& 1,50 A5 Neork ot {‘Z’f"")ﬂ(aw NUAI\{Mu v e
Category (See Categarias llsted at the top of this schedula) Description

PURFPOSE
OF
EXPENDITURE

e

{rosyseny

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

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

Complete QNLY if direct Candidata f Officeholder name Office sought Office held
expeqditure to benefit C/OH £
5 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHeDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Au:oun?lng.fBank:ing Fees Otiice Overhead/Rental Expense Transporiation Equipmett & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Mada By GifYAwards/Memorials Expense Printing Bxpense TFrave| Cut Of Dlstrict
Candidate/Officeholder/Poltical Committee Legal Services SalaresWages/Centract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Parpwe L Myett
4 Data 5 Payee name
02/ $limp Fuarespue  Tire,
6 Amount ($) 7 Payee addl'ess; f ¢ City; State; Zip Code
~ f { w
.55 225 Voud SH T PlooC Nl W (]
8 {a) Category {Ses Categories listed at the top of this schedule) {b) Description
PURPOSE 9 f’ \
OF L
EXPENDITURE €U (&Cf {;] o
1
¢ {c} D Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneiit C/OH
Date Payee name
0%/ 141015 | 5 quertspuet, Tt
Amount ($) Payee address;; City, State; Zip Gode
$115 A5 Vw5, (T Fla Naw ol MY AL
Category (See Categories listed at the top of this schedule) Description
PURPOSE F
OF .‘ 88N i
EXPENDITURE 6"’5 /U(/
I:l Checkif travel outside of Texas, Completa Schedula T, D Check if Austin, X, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH I
Date Payee name

o2/ 11005 QGuarsfot; .

Amount ($) Paye'e address; City; State; Zip Code
9248 MEN Wk ST Il Mo e NY 0
Category (See Categories llsted at tha top of this schedule)} Description
PURPOSE P (/‘
OF o l&< ]\ﬂ@
EXPENDITURE Wocgg
D Checkiftravel outside of Texas, Complete Schedule T, |:| Check if Austin, TX, officeholder living expensa
Complete ONLY if direct Candldate / Officeholder name Office sought Office held

expenditure to benefit C/OH

| t ] : ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITUREE 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
Contributicns/Denations Made By

Credit Card Paymetit

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalarlesMages/Coniract Labor

Bolicitation/Fundraising Expense
Transporiation Equipment & Ralated Expense
TFravel in District

Travel Qut Of District

Other (enter a category not listed abova)

The [nstruction Guide explains how to complete this form.

1 Totgaaes Schedule F1:

2 FILER NAME

Verpee L Mgy

3 Fiter ID (Ethics Commission Filers)

4 Date

" [wf1th

5 Payee name

6 Amount (§}

4115

T Payee l'acldress:

V5 Varck Sy (3t oot

City; State;

Nl MY

Zlp Code

[po\A

PURPOSE
OF
EXPENDITURE

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

Yegs

{b) Descriplion

¢ roesi

{©) [:] Checkiftravel outslde of Texas. Completa Schedule T.

[ 1 check if Austin, T, officeholder living expanse

Candidate / Officeholder name

¥1 4%

% \ade T (i Pladr Nadlp

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
oz (191025 Shwomiggae, Jpc.
Amount ($) Payee address; City; State; Zip Code

NY O oeu

PURPOSE
OF
EXPENDITURE

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

Feus

Description

(@cwﬂ*)

[ ] checkiftravetoutside of Texas. Complete Scheduia T.

[ cnack if austin, T, afficahalder Wiving expanse

PURPOSE
OF
EXPENDITURE

P@CS

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ol 1% éﬁ waresace , DinC
Amount ($) fayee address; City; State; Zip Code
%\ 50 M5 \famv{ﬁ5+{ (A Pfflw( MW{M’/ vy ¢
]
Category (See Calegaries listed at the top of this schedule) Description

frvcgssmns

D CheckIftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if dlrect
expenditure o benefit C/OH

Candidate / Officeholder name

Office sought Office held

4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 3

Forms provided by Texas Ethics Commission

www.ethics.state.bous

Revised 1/1/2024




POLITICAL EXPENDITURES MADE i 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)

Advertising Expense Event Expense LoanRepaymentReimbursement Solicitation/Fundraising Expensea
Accnun?lng.’Banldng Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expanse
Gonsulting Expense_ FoodfBeverage Expensa Polling Expensea Travel In District
Contributions/Donatons Made By Gift/awardsfMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officetiolder/Palitical Committee Legal Services Satarles/\Wages/Contract Labor Other(enter a category not listed above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME — 3 Filer ID (Ethics Commission Filers)
56 P ATk L MIWEY
4 Date 5 Payee name {
U5 | & 115 \bwick S, 1tk Plovry
6 Armount {$) Pi‘ayee address; ' City; State; Zip Code
$1.15 Spwope e, 1/ Nk M o4
8 (a) Category (See Calegaries listed at the top of this schedula) (b) Description
PURPOSE T os \(t.
OF F C
EXPENDITURE e‘{,‘s rd L ?
© [ ] checkiftravel outsideof Texas, Complete Schedula T. [ ] chee if Austin, T, oficencider ving expense
9 Complele QNLY if direct Candidate { Officeholder hame Office sought Office held
expenditure to benefit C/OH
Date Payee name
i
oz(12(115 §quﬂf%yawl Tnc.
Amount () Payee address; City; State; Zip Code
$73 M0 V5 Ve S} (14 Plons Nt el L0014
Category (See Catsgories listed at the 1op of this schedule) Description
PURPOSE F
OF (As 6 revesng
EXPENDITURE
[} checkirtravel cuiside of Texas. Completa Schedule T [ ] chack if Austin, 7X, officehcldar living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

91 {'lf!rf'wv? gt]ut,krt;pm ,f;rw,,
Amount ($) Payee address; City; State; Zip Code
&3 10 A8 Ve ST VR f/fuf Now“u M 10014

Category (See Categories listed at the top of this schedule} Description
PURPOSE
o Piges fopugsnns
EXPENDITURE
D Check If travel outside of Texas, Complete Schedule 7, D Check if Austin, TX, officeholder living expense

Complete QMLY if direct Candidate / Officehoclder name Office sought Office held

expenditure to benefit C/OH

1 ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertlsing Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Mada By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpanse

Fees

Food/Beverage Expensa
GifYAwards/Memenials Expense
Lagal Services

Loan Repayment/Reimbursemesnt
Offica Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (anter a category not Ested above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1.

2 FILER NAME

Tatewe 2 Mgt

3 Filer |D {Ethics Commission Filers)

4 Date

05 (e

5 Payee name

Fuoveafite, Tk,

6 Amount (%)

&1,50

7 Payee 'address; |

116 Vamde 612t P loor

State; Zip Code

10014

City;

N M

PURPOSE
OF
EXPENDITURE

(a) Category {Sea Categories listed at the top of this schedute)

—

e

{b) Description

Q)ro (essing)

© [:| Chackif travel outside of Texas. Complate Schedule T.

D Check if Austin, TX. officeholder living expense

PURPOSE
OF
EXPENDITURE

Eos

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
O’L[ﬁ( 2079 Sﬁ\w«mfwb : ﬁ,‘ Ly
Amount ($) Payee address; City; State; Zip Code
5 { Nute  NY oA
$1.79 A Vo S, W+ Pl
Category (See Categories listed at the top of this schedule) Description

Crectssiviy

[:] Chack if traved outside of Texas. Gomplste Schedute T.

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

&540

VA8 Vv ST Lo

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payees name
I
s hers §i\ mﬂw;fm,'b-n(»
Amount ($) Payee address; State; Zip Code

Blfyt;vk’{l-rb M wat

PURPOSE
OF
EXPENDITURE

Cateqory (See Categories listad at tha tap of this schedule)

M4

Description

§egueervy

]:] Check If travelautside of Texas, Complete Schedula 7.

D Check if Austin, TX, cfficeholder living expense

Complete ONLY if direct
expepdilure to benefit C/IOH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GiltfAwards/Memorials Expense

I pan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salares/WWages/ContractLabor

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

Travel Out Cf District

Other {enter a category not listed above)

Candldate/Officaholder/Polltical Commiltee

{egal Servicas

The Instruction Guide explains how to complete this form.

1 Total fages Schedule F1:|2 FILER NAME

Vit £ Maael

4 Date

0L-PA[5

5 Payeo name

Shugmspece, T,

6 Amount ($)'

$12. %

7 Payee taddres!;

[}

215 Vol 5t 0 Pl

Newtk- MY

Zip Code

10614

City, State;

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

(b} Description

§1.15

’D}S \PM&‘"Q-’ {’Mh M boy”

8
PURPOSE
OF ~exs /¢ MCSS'P‘\-‘)
EXPENDITURE
(@ [ ] checkiftravel outside of Taxas. Complele Schedula T. [ ] cnack if austn, T, officahaider living expense

9 Complete ONLY if direct Candidata / Officeholider name Qffice sought Office hald

expenditure to benefit C/OH

N

Date Payee name

@’L[ 13{2015 gﬁuwwg, ez

Amount (§) Payee adt!!ress;' City; State; Zip Code

N L)

(Vowd St

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

Description

PURFOSE F f ¢
OF
EXPENDITURE '6‘6{ ry : }
[] checkifuavel uiside of Texss. Complete Schadule . [ check if Austin, Tx, afficenctder tiving expense

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

02 {24 {ﬁ Wereagit, Tt -
Amount {5) Payeé addresé; City; . State; Zip Code

040 125 Narrok 5 (1Pl N fole M (om
Description

PURPOSE
OF '
EXPENDITURE

Category (See Categarias listad al the top of this schedule)

ey

f’rwsrw;y

D Check i travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholdar living expense

Complete ONLY f direct
expepditura to henefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

3 Filer |D (Ethics Commission Filers)

Revised 1/1/2024

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Adverilsing Expense
Accounting/Banking

Cansulting Expense
Cantributions/lonations Mads By

Candidate/Officehoider/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expensa
GiftYAwards/Memorials Expense
Legal Services

| pan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expensa

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment 8 Related Expansa
Travel In Digtrict

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

2 FILER NAME

Parpoe © MalCL

3 Filer ID (Ethics Commission Filers)

4 Date

OL[A{ WS

5 Payeename

6 Amount (3)

$5.00

&Wgsfaw [ e,

7 Payee a[:ldress;

15 Vamck ST, i Cleor

State; Zip Code

City;

Wt~ PY oo

8

PURFOSE
OF
EXPENDITURE

{(a) Category (See Categoriesfisted at the top of this schedule)

ﬁz&f

{b) Description

Pmc;ssh{)

i

{c) I-__] Check if travel outside of Texas, Complete Schedula T,

D Check # Austin, TX, officehclder living expense

9 Complete ONLY if direct Candidate { Officeholder name Qffice sought Office held
expenditure to benefit C/OH [
Date Payee name
QLA IS S, -

Whiespsce, Lpb.
Arnount ($) Payee addregs; " City; State; * Zip Code
500 V% Nowole ﬂ', pth Hor Mw‘ﬁ#[ . MY (o814
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Fes

Vyocessivg

[ ] chackifiravel ouside cf Texas. Gompiste Schedule T.

I:] Check if Austin, TX, afficeholder living expensa

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
D[ w8 S, o
{wresyane | Ine,
Amount ($) Payee addres’s; ! City; State; Zip Code

%1.0%

@15 \/ﬁw’alk %]—[ (’W‘" Hg;/

M

Naw e (o1

PURPOSE
OF
EXPENDITURE

Categary (Sea Categories listed at the top of this schedule)

F Led

Description

r{pcc‘u\f g

|:] Checkiftravel puiside of Texas, Complete Schedule T.

I—_—l Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder hame

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

wwaw,ethics,state tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense Event Expense
Accounting/Banking Fees
Cansulting Expense Food/Beverage Expensa

Contributions/Donations Made By
Candldate/Officeholder/Palitical Commitiee

GifvAwards/Memorals Expernse
Legal Sarvices

EXPENDITURE CATEGORIES FOR BOX &(a)

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/ContractLabor

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

Travel Qut Of District

COther {enter a catagory not listed above)

-

Credit Card Paymant
The Instruction Gulde explains how to complate this form.

3 Filer 1D} {Ethics Commissian Filers)

g

1 Total paaes Schedule Fi:|2 FILER NA?

Arr i Muver

5 Payee name

b (100 Squaresiace, e

6 Amount () 7 F’ayee‘adc!nass;l City; State;

k1% 415 Nasscle ST 1R Voo New ot Y

Zip Code

(ool 4

8 {a) Category (See Categuries listed atthe top of this schedule) () Description
PURPOSE F(v g6
oF 5;. ¢ '\WJ
EXPENDITURE (*'es L

(@  { ] Checkifiavel outsice of Texas. Comrplets Schedule T, |:] Check if Austin, TX. cfficeholder living expenso

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0917 (U?> Wk Inc.
SHusnspaze,
Amount (3) Payee adc’ress; City: State; Zip Code
[ [
&1 %1 VIS Nirrde 100 Pe Nalile NY [0
Category (See Categories listed at tha top of this schedule) Description
PURPOSE
oF ?(-(/5 (W{//S <ive
EXPENDITURE
I:' Check if travel outside of Texas. Complete Schedute T, D Chack if Austin, TX. officeholder living expense

Complate ONLY if dlrect Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
ot S 131
o Ausvespsre | Inc-
Amount ($) Payee address; I City; State; Zip Code

%7.97 VN frick T Rl Naslite Y (091

Deascription

Ffﬂcaésw\)

Category (See Categories fisted at the tap of this schedule}

PURPOSE
OF E{,&(

EXPENDITURE

El Check if travel cutside of Texas, Compieta Schedule T, I:l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Mada By

Credit Card Paymaent

Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Lcan Repayment/Relmbursement
Office Overhead/Rental Expense
Polfing Expense

Printing Expense
Sataries’Wages/Contract Labor

Soliclation/Fundraising Expense
Transpartation Equipment & Related Expense
‘FTravel In District

Travel Out Of District

Other {enter a category notlisted above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Ve L Munvert

4 Date

ol J15 {015

5 Payee name

DUAVEIPLL $ne.

6 Amount ()

7 Payee address;

218 \fardeSt, VAP (oe

State;

N

Zip Cade

Ny Yo [opi

W7 a8

PURPOSE
OF
EXFENDITURE .

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

Cees

(b} Description

Yo

) [ ] checkittravel outsida of Texas. Complele Schedule T.

D Check if Austin, TX, officehclder living expense

&1.25

126 \Ipm‘da ﬂ" [t Hﬂg/

9 Complete ONLY if direct Candidate / Officeholder name QOffice sought Office held
expenditure to benefit C/OH
Date Payee name
{%‘1107/5 {Mﬁvwm.(, / Wa
Amount ($) Payee address; City: State; Zip Code

NaMte N oo

PURPOSE
OF
EXPENDITURE

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

E{’x«

Description

Crpccsin

D Check if ravel outside of Texas. Cemplete Schedule T.

I:i Check if Austin, TX, officeholder living expensa

$3.00

7/% \/M[a 6"’{. |7tk P(mr

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
%07 et AWA
[ VJSF[&C‘ i L.
Amount ($) Payee address; City; State: Zip Code

PURFOSE
OF
,EXPENDITURE

Category (See Catagories llsted al the top of this schedule)

Cozs

Deascription

\91315%’6 9

|:| Checkif ravel outside of Texas. Compiete Schedule T.

D Check If Austin, TX, cfficeholder living expense

Compiete QNLY if direct

Candidate / Officeholder name

expapditure to benefit C/OH

Dffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 1/1/2024



i, &

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
Constlting Expense

Credit Card Paymant

Contributions/Denations Made By
Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Lega! Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expensa
Salaries/MWagas/Contract Labor

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

Traval Out Of District

Other (enter a category notlisted above)

The !nstruction Guide explains how to complete this form.

1 Toltal pages Schedule F1.

oA

2 FILER NAME

?prpve ¥ N @t

3 Filer D (Ethics Commission Filers)

4 Dato

0% [y 01~

5 Payee name

B SAWPUL .

6 Amount {3)

3.

7 Payee address;

125 Veride T, [Ttk Floof

Zlp Code

10014

City; State;

Noa Yot~

PURPOSE
OF
EXPENDITURE

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

Tews

{b) Description

Yacessiv

{c) |:| Chack if trave outsida of Texas. Complate SchedulaT,

[____| Check if Austin, TX, cificeholder living expense

0,45

15 Vowide 5, 1010 Flowr

Navie—~

g Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit G/OH
Date Payee name
50 S;[stwc L Tne.
Amaunt {3} Payee addr.ess; ' City: State; Zip Code

NY Loy

Category (See Categories listed at the 1op of this scheduta}

Description

&0.14

115 Varid ﬂl\'wx Flosr

PURPOQSE (\
OF - Y
EXPENDITURE &f m%§} Y '
[ ] chackifuavel outsice of Taxas. Compiete Schedule T. [ chack it austin, TX. officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
03 /v3 {015 51\1MW Tnta
{ !
Amount ($) Payee address; State; Zip Code

(Bogu

Nﬁm MY

PURPOSE

—]

EXPENDITURE

OF ’

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

E’QU

Description

f(‘bc%ﬂ‘vﬁ\’)

[] checkituavetcusiceof Texas. Complete Schedule T.

D Check if Austin, TX, cfficehclder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehelder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. t.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuling Expense

Contributichs/Donations Made By
Candidate/Officaholdar/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exponse

Fees

Food/Beverage Expensa
Gifl/Awards/Memor ials Expense

Committee Lagal Services

Loan RepaymentReimbursement
Office Qverhead/Rental Expense
Polting Expense

Printing Expense
SalariesMVages/Contract Labor

Solicitation/Eundraising Expense
Transportation Equipment & Related Expense
Trave| In District

Traval Out Of District

Cther (enter a calegory notlisted above)

The Instruction Guide explalns how to complete this farm.

1 Total pagas Schedule F1:

46

2 FILER NAME

Paritwwe B Mgt

3 Filer {D (Ethics Commission Filers)

4 Date

0% [0 9{1075

5 Payee name

%Nansfm Tt

6 Amount ()

#7200

7 Payee address;

125 Vack G (10 Flowr

Zip Code

\ 0014

State;

N&w:{ﬂ[c/ N'{

PURFPOSE
OF
EXPENDITURE

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

e

{b} Description

lprpceés M

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

D Check if Austin, TX, officehclder living expense

9 Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
OQJ 109 ”/0% 54%%5,49; , Imt.
Amount () Payee addreds; City; State; Zip Code
w J W
&5 VL Vo Shtn Ploor N ol 100y
Description

PURPOSE
OF .
EXPENDITURE

Category (See Gategeries lisled at the top of this schedula)

Fess

Cragecsny

[ checkiftravel outside of Texas. Camplets Schedule T.

[] check it Austin, 7. officehalder living expense

Complete DMLY If direct Candidate / Officeholder name Ofifice sought Office held
expenditure to benefit C/OH

Date Payea name

@1/{9[0/1415 gﬂWf,]ﬂMﬂ] Inc -

Amount ($) Payee addre'ss; City: State: Zip Code

&(- 00

U5 Nande 5t U Floor

Now Yp/le- ¢ 10014

PURPOSE
OF
EXPENDITURE

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

Fees

Description

emm rrj

D Checkiftravel outside of exas. Complete Schedule T.

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

Complete OMLY If direct
expagdllure 1o benefit C/OH

candidate / Gfficeholder name

-

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




s

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense

Accountihg/Banking

Consulting Expense

Contributions/Denations Mada By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursemetit Solicitation/Fundralsing Expensse
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Food/Beveraga Expense Polling Expense Travel In District
GifttAwards/Memorials Expanse Printing Expense Travel Out Of District
Cammittee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 TulaZages Schedule F1:

2 FILER NAME

?ﬂ"t‘ﬂ—lw v My LY

3 Filer 1D (Ethics Commission Filers)

4 Date

03 Jobfrers

5 Payee name

gﬁum%tﬂ! A2

6 Amount ($)

%l

7 Paye‘e addreés;

?7/5 \IW«CX'\W -Ploq-(

State;

M

Zip Code

0014

City;

New Y

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

{b) Description

B
PURPOSE g’ P{\ ¢
OF }\\O
EXPENDITURE e/ﬂ& pw 5
{© [ ] checkiftravel cursidect Texas. Complete Schedula T. {1 check it austin, TX. officahalder living expensa
9 Complete ONLY if diract Candidate / Officeholder name Office sougit Office held

expenditure to benefit C/OH
Date Payee name

11105 | Suerepace, it
Amount (S) Payee addless; Citys State; Zip Code

J @0
195 Varsk G (14 M Nartolh N i
%270 W (7 Flger
Category (See Categories listed at the top of this schedule} Description
PURPOSE ? \‘J)
OF E@&{ Y I85!
EXPENDITURE
[] checkifiravel cussice of Texas. Compiota Schedule T. {1 check if Austin, TX. officabolder living expanse

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03 fv711075 5‘@»{%%(,{ Tnt.
Amount (3) Payee ac!dr'ess; City; State; Zip Code

¥2.00

V15 ornk F1 08 Hlne

Nw Yot

N o

Category (See Categories Ested al the top of this schedule)

Description

PURPOSE
EXPEI?I;TURE Q/w ?wu&ma
D Check If travet outsice of Texas. Complete Schedule T, D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
v Revised 1/1/2024

Farms provided by Texas Ethics Commission

www.ethics,state.tx.us




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F}1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Eveni Expense Loan RepayrmentReimbursemant Solictation/Fundraising Expense

Au:.uun;ﬁngfsanldng Fees Cffice Qverhead/Rental Expense Transportation Equipment & Related Expense
Consu:tmg Expense Food/Beverage Expense Polling Expense Travel It District
Contributions/Donations Mada By Gift/Awards/Memorials Expense Printing Expense Travel Out COf District
Candldate/Officeholder/Palitical Committes Legal Services Salaries/\Wages/Contract Labor Other {entar a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form,
1 Tota%ges Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Caroe ¥ Munres
4 Date 5 Payee hame
0397 25 Ausresyace, Inc
6 Amount (3) 7 Payee aadress; ! ! City; State; Zip Code
LY
0 75 125 Vovicke S, [+ Yl NW”IMF N (00l
8 (a) Category {See Categaries listed at the top of this scheduls) {b) Description
PURPOSE b
oF Fees (racessiny
EXPENDITURE
@ [ ] Checkiftraveloutsideaf Texas. Complete Schedule T. [] check it Austin, TX, officahclder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit C/OH

Date Payee name
W!W{'Mnﬁ fllumtﬁmuf '_l:nc.
Amount ($) Payee address;' City; State; Zip Code
$1.0% V6 Vo St (V1 Ploer Nudhy N
Category (See Categories listed at the top of this schedule) Description
PURPOSE € i\r.
OF F’ (.5
EXPENDITURE - C‘eﬁ nw 6
D Check if travet cutside of Texas. Compiete Schedule T. L___] Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
G 1
0%/ faeys Auinresfact | Lt -
Amount ($) Payee address; City; State; Zip Code
$2,10 129 5t i Nadede N (oo
Category (See Categories Ested at the top of this schedule) Description
PURPOSE ?{‘
OF ? {
EXPENDITURE {% Gm{\\g
I:‘ Gheck if travel outside of Texas, Complete Schedule T, D Check If Austin, TX, cfficeholder living expense
Complete ONLY If direct Candidata / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

‘Consulling Expense
Contribtitons/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transpartation Equipment & Related Expense

Travel In District
Travel Out Of District

Salanes/\Wages/Contract Labor Other {enter a category not listed above}

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services

The tnstruction Guide explains how to camplete this form.

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

¥ prpie ¥ Mtk

5 Payee name

Sq MSﬂ;w; Tt

7 Payee ahdress; |

125 Vet &, (100 Flow

4 Date

V3144 1028

B Amount (f$)

§2 N

Zip Code

(0914

City; State;

Ney \{04'/ M{

8 (a) Category {See Caltegories listed atthe top of this schedule} {b) Description
PURPOSE E— ?7(_ ¢ F?"‘
OF E fs 4
EXPENDITURE 0[/ ‘7

{c} I—_—] Check i travel outside of Texas, Complete Schedule T. D _Check it Austin, TX, officehoider living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
: Og{(ﬂ[’bﬂ‘l/ﬁ sﬂ[uwwym[ jm,,
Amount (3) Payee address; City: State; Zip Coda
$1.15 VU \Juare Sty (V0 Plast Nalede N
‘ Category (See Categoties listed at the top of this schedule} Description
PURPOSE
1
OF F beasgn
EXPENDITURE % 5
[:l Check if travel outside of Texas. Complete Scheduie T, ]:i Check if Austin, TX. officeholder living expense
Complete QNLY If direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
03] {o[ 2005 giwmljmf e
Amount ($) Payee a'ddress; City; State; Zip Code

Naifob Mol

Description

F rocesiey

EI Check It Austin, TX, officeholder living expense
Office held

150 045 ek Sty [V Pl

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

PURPOSE

5 (e

EXPENDITURE

[:[ Checkifravel outside of Texas, Completa Schedule T,

Candidate / Officeholder name Office sought

Complete ONLY [f direct
; expenditure 1o benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

.

o




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHeEpbuLE F1

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

Advertlsing Expense

Accouniing/Banking

Consulling Expense

Contributicns/Ocnations Made By
Candidate/Officehaldet/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
GifyAwards/Memcrials Expense

t can RepaymentRelmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Coriract Labor

Solicitation/fFundraising Expense
Transportation Equipment & Related Expense
“Travel In District

Travel Out Of District

Committee Legal Services

The Instritctlon Guide explains how to complete this form.

Other {enter a category net Bisted above}

1 Total pages Scheduls F1:

2 FILER NAME

Carpe b Mawer

3 Filer ID (Ethics Commission Filers}

4 Date

0%\ (2025

5 Payee name

DMusrespine , Tine,

6 Amount {$)

L X1

7 Payee' addressl {

215 Vil S (1t Ploor”-

City;

Naw Y,

State;

M

Zip Code

| 0914

PURPOSE
OF
EXPENDITURE

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

Fees

{b} Description

Wf glessivsy

(<) I:l Check if travel outside of Yexas. Complete Schedule T.

[ cneck it Austin, TX, officehalder tiving axpense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to bensfit C/OH
Date Payee name
0% JWiwns §q W {gigact | Tne,
Amount ($) Payee address; City: State; Zip Code
L\ K 1
A 115 Noide §3 13t Eldor Mook \N Loy
Category (See Calegories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Tees

Procesins

D Check if travel cutside of Texas. Complate Schedula T.

[__—I Check if Avstin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Q3 ng%fw Tne,
3{ s !
Amount {3) Payee address,; City; State; 2ip Code

$3.20

s Voudde 53 o Tloer

Nt ¥ore

Y

[ 0014

PURPOSE
QF
EXPENDITURE

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

Cens

Description

?‘nw@?\:\c)

[] checkitwaveloutside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY If direct
expepditure to benefit C/OH

Candidate / QOfficeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.ethics. state.t.us

Revised 1/1/2024




L

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
AccountingBanking

Consulting Expense
Contributions/Donations Mada By

Credit Card Payment

Candldate/Officehclder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beveraga Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repaymeant/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Gulde explains how to camplete this form.

1 Total pages Schedule Fi:

2 FILER NAME

Parpe & Mawew

4 Data

2% [312015

5 Payee name

Shusv eppate | T,

[ Amount ($)

$% 00

7 Payee !address

City;

Naw \{LH’IV

Slate;

M

Zip Code

Looj4

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Gategories lisled at the top of this schedule)

Tees

(b) Description

VV msfm‘\]

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

[] chec if Austin, TX, officeholder living expens

PURPOSE
OF
EXPENDITURE

Fees

9 Complete ONLY if direct Candidate [ Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
@gJ [q.;l‘z‘ﬂs ga\, Wi “’M/t[ W.-
Amount {$) Payee address; City; State; Zip Code
§3,% 2 P Vot M (o
1% Vot Sk 12t Ploor ke
Category (See Categories listed at the top of this schedule} Description

fraos iy

t
[:I Check if ravel outside of Texas. Complete Schedule T,

D Check if Austia, TX, officehotder living axpense

PURPOSE
OoF
EXPENDITURE

Fies

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Sennessihct |7
0313 [ 1015 Abrtsfhit ( It
Amount ($) Payee address; City; State; Zip Code
§3.10 5 e S, | v{'hPCoar Naw ok N e
Category (See Categories listed at the top of this schedule} Description

Py egsivsy

|_'__] Check if travel outsids i Texas, Gomplets Schedule T.

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

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 1/1/2024

3 Filer 1D (Ethics Commission Filers)




T

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
AccotntingBanking
Consulting Expense

Credit Card Paymant

Contributions/Donations Made By
Candldate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

éolici‘iatioanundmising Expense

Travel In District
Travel Out Of District

The instruction Gulde explains how to complete this form,

1 Tot%lpages Schedute F1:

2 FILER NAME

Parpae £ Miwer

4 Date

0¥13/1e1s

5 Payee name

54 uareyyme, .

6 Amount ($)

A g

7 Payee a:'idress;

225 \Jwrd Sty VU Mg

City;

Nw ‘{V-f(f..

State;

MY

Zip Code

{014

PURPOSE
OF
EXPENDITURE

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

FQU

{b) Description

V o C-SS“‘J

PURFOSE
OF
EXPENDITURE

e

@ [ ] Checkiftravel cutside of Texas. Complale Schedula T. [ ] check i Austin, T, officchaldor living expense
9 Complete QNLY if direct Candidate / Officeholder name: ’ Qffice sought Office heid
expenditure to benefit C/OH
Date Payee name
"Bl s §,‘ WeveSpase | Te.
Amount ($) Payee address,; . City; State: Zip Code
§1%.00 NS Vi C@rl\wﬂ Bloer N et MY L
Category ({See Categories listed at the top of this schedule) Description

Vrpoesaivg

|:] Check it travet outside of Texas. Complete Scheduls T,

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

Complete QNLY if direct Candidate / Officenolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0%/14 {1015 Sqscspet Jnte
Amount ($) Payee address, City: State: Zip Code
A6 Vi G, (V1 Pler M Ny
%300
Categary {See Categories [lsted at the top of this schedule) Description
PURPOSE |
e Coey (raveena
EXPENDITURE
l:l Check if ravel outsite of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

~

Candidate / Officeholder name

Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state, tx.us

Transportation Equipment & Related Expense

Other {enter a category not listed above}

3 Filer {D {Ethics Commission Filers)

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Constlling Expense
Centributions/onations Made By

Credit Card Payment

Candidate/Officeholder/Poltical Committee

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
|.egal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expensa
SalariesWages/ContractLabor

Solicitation/Fundraising Expense
Transpartation Equipment & Related Expense
Traval In District

Travel Out Of District

Other (enter a category not listed above)}

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule F1:

2 FILER NAME

fareve e

4 Date

0% /14[2015

5 Payee name

6 Amount ($)

%320

Sq\mas{gm,, Tv,

T Payee ahdress;

25 ook G, (ot Plaof

City:

New Uofe

State;

Y

Zip Cade

(6014

PURPOSE
OF
EXPENDITURE

{a) Calegory (See Catsgories listed al the tap of this schedule)

Loxs

(b} Description

P{‘a(,CSﬂ\f"j

& [ ] checkittraveloutsideof Texas. Complata Schedule T.

D Check i Austin, TX, officeholder living expense

§%.10

V15 Viwrdk S5y [Pt Nt Yle-

9 Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
0315|705 | Sqwmespace, Tpe:
Amount (3) Payee address; City: State; Zip Cade

A

PURPOSE
OF
EXPENDITURE

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

Pees

Description

Pravessing

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

D Ghack il Austin, TX, officeholder living expense

$7.00

W5 ok G \1th Moor

Complete ONLY ¥ direct Candidate f Officeholder name Office sought Office held
expenditure to benefit G/OH

Date Payee name

03/t (1005 Hvimespat, Jot,

Amount (5) Payee address; City; State: Zip Code

Nuw Mor b AT

PURFOSE
QF
EXPENDITURE

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

bees

Description

loﬂvt,mmg

tside of Texas. Complete Schedule T.

D Checkif travel

[:‘ Check if Austin, TX, officehalder living expense

Compilete QNLY if direct
expepditure to benefit C/OH

Candidate / Officeholder name

Otfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cormission

www.ethics,state.tx.us

Revised 1/1/2024

3 Filer ID (Ethics Commission Filers)




e

e

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 &(a)

03/1512415

Domnvehpace Tac.

Advertising Expense Event Expenge Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounginnganldng Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expensa Travel n District
Centrdbuticns/Donations Made By Gift/Awards/Memcrials Expense Printing Expense Travel Qut Of Distiict
Candidate/Officeholder/Political Committee Legal Services Satares\Wages/Contract Labor Other {enter a category notlisted above}
Credit Card Payment
The Instrirction Guide explains how to complete this form.
1 Totaflrfes Schedule F1:| 2 FILER NAME 3 Filer LD (Ethics Commission Filers)
Paree & Mipeiv
4 Date 5 Payee name

6 Amount ES)

9.0

7 Payee adbress; I City;

125 Varrde ST B oot Ny,

State; Zip Caode

Ny Loag)

{a) Category (See Calagories fisted al the lop of this schedule} {b) Description

9 Complete QWNLY if direct

expenditure to benefit C/OH

8
PURPOSE h
~ 41
oF Yees f/‘ p (ST )
EXPENDITURE
{c) [___! Checkif travel outside of Texas, Complete Schedule T, i:l Check if Auslin, TX, officeholder living expense
Candidate / Officeholder name Office sought Offica held

Complete DNLY if ditect

expenditure to benefit C/OH

Date Payee name

03[ (5|15 Stuantspase Tyno.

Amount {$) Payee address; City; State; Zip Code
15 Vot 5+, it e Vot M (pom

ﬁzhw /l/ ! s 0m

Category {See Categories listed at the top of this schecule) Description
PURPOSE
oF r ; -f’
EXPENDITURE LS YOS N 7
[ ] checkiftravel cutside of Texas. Compiete Schedule T. [ check it Austin, TX. officehalder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expegdlture ta benefit C/OH

Date Payee name
0%[15[7015 S

7’( (7{ 20T qw,m]gm ; T
Amount ($) Payee address; City; State; Zip Code
% 2.0 VS Vowick G, 10 lowe Net MU ity

Category {See Categorias listed et the top of this schedule) Descriptlon
PURPOSE
o Cexs Procssivy
EXPENDITURE
{1 Checkitavel outside of Taxas. Complets Schedule T. [ ] check if Austin, TX, afficeholder Eving expense
Candlidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense EventExpense Loan Repayment/Reimbursemant Solicitation/Fundraising Expense

Accoun_ﬁ.ng!BankIng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Constilting Expense Food/Beverage Expense Polling Expense Travel i District

Contributions/Donations Mada By Gift/awards/Memonals Expense Printing Expense Trave| Out Of District
Candldate/Officehcldar/Palitical Commitiee Legal Services Salaries/Mages/ContractLabor Other (enter a category notlisted above)

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

1 Toth;nges Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Parewe ¥ Mgk

4 Date 5 Payee name _
07115 (2025 Suavesyie , lac,
6 Amount (S)‘ 7 Payee %ddress; l ! City, State; Zip Code
$7.00 15 Varde WA POor Nl MY (oo
8 {a) Category (See Categories listed at the top of this schedula) {b) Description

er Cees Frocessivy

EXPENDITURE

(<) D Chack if travel outside of Texas. Complete Scheduls T, D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0?/ lo(zees %Wym. liw G
Amount {$) Payee address; City; State; Zip Code
( b Ploc N N L
1,50 25 ik 67, Pl w I My
Category (See Categorigs listed at the top of this schedule) Description
PURPOSE P {7 Ne
OF (£8S j\r\?
EXPENDITURE ebf
[:‘ Check if travel outside of Texas. Complete Schedula T, D Check if Austin, TX. cfficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benafit C/OH
Date Payee name
03/l {78 Si\u.ﬂffmt L.
Amount (5) Payee address; City; State; Zip Code
‘ Vo S, (1 Newit MY
4175 V15 Vi St (1 Fla o/ K137
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o et Crecesstns
EXPENDITURE
|:I Check if travel cutside of Texas, Complete Schedule T D Check If Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuling Expense
Contributions/Donatons Made By

Candidate/Officeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Rep:

WRedmbr Solicitation/Fundraising Expense

EventExpense

Fees

Food/Beverage Expense
GiftAwards/Memornials Expense
Legal Services

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

Traved In District
Trave! Qut Of District
Gther {enter a category not listed above)

The Instruction Gtide explains how to completé‘this form.

1 Tole%pages Schedule Ft:

2 FILER NAME

Cacpwe & Muerr

4 Date

07/ eluts

5 Payee name

6 Amount ($)

1.5

Squprspl T,

7 Payee address;

vamw%ﬂwhﬂmr

Zip Code

[ 06144

State;

W

City,

Naw Y

PURPOSE
OF
EXPENDITURE

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

Cees

(b) Description

Vracesirs

© i:] Check if raval cutside of Texas, Complete Scheduls T,

[] check it Austin, T, cfficeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought' Office heid
expenditure to benefit C/OH
Date Payee name
021\ {7625 équ@frrm,jiw_
Amount (3) Payee address; City; State; Zip Code
$7. 4% VS Vunde 10 Plwr N MY j00\A
Category (See Categories listed at the top of this schedule) Description

FURPOSE F_ \0
OF [ {“5
1
EXPENDITURE ‘g}é{ /y )
- El Check ff travel outsida of Texas. Complote Schedula T. D Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (5) Payee address; City; State; Zip Code

§1.5o0

NS Vot St [T Plagr

Navfsl- MY

DIk

PURPOSE
QF
EXPENDITURE

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

Tets

r

Description

{raggssiny |

D Checkif ravel outsida of Texas. Complete Schedule T.

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

Complete QNLY if direct
expenditure to benefit CHOH

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

Transportation Equlpment & Related Expense

3 Filer 1D (Ethics Commission Filers)

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
AccountingBanking

Consulting Expense
Contributions/Nenations Mada By

Candidate/Officehaldet/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Foad/Beverage Expense
GiftyAwards/Memaorials Expense
Legal Servicas

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

Travel Out Of District

Other {enter a category not listed above)

Loan Repayment/Refmbursement
Office Qverhead/Rental Expense
Palling Expensa

Printing Expense
Salaries\Wages/Contract Labor

Credit Card Payment

The {nstruction Guide explains how to complete this form,

1 Tol%zges Schedule F1:| 2 FILER NAME

Prmore ¥ M

3 Filer ID (Ethics Commission Filers)

5 PPayee name

Squu\: (e,

4 Date

07)(7{1015

7 Payee addr'{ess,

L5 Voade St (110 oot

6 Amount ($)

%119

City;

Nad ‘fdlf/

State;

Ny

Zip Code

(N4t

PURPOSE
OF "ws

EXPENDITURE

'fmmh%

8 (@) Category (See Categaries isted at the top of this schedule) {b) Description
PURPOSE (
OF &C » " Mﬂ n
EXPENDITURE 5 ﬂc j
@ [ ] Checkiftraveloutside of Texas. Complala Schedula T. [ ] cheek i Austin, T, afficehcider living apense
9 Complete DNLY if direct Candidate / Officehalder name Ofifice sought Office held
expenditure to benefit C/OH
Date Payee name
Qgﬁﬂm gﬂtu,cwffabﬂ, Ine.
i
Amount ($) Payee address, City: State; Zip Code
§1.1% NG Vawrk St (UMl Naipger M (o0
Category {See Categories listed at the top of this schecule} Description

[] creckiruavel outsice of Texas. Complete Schedule T.

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

e | P

EXPENDITURE

PracessY

Camplete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

O3/(Afwrs | Squartfart Jue.

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

145 S Varak 5t (e Plaor Nl M1 10w
Category (See Categories $isted at the top of this schedule) Description

I:l Checkif wavel cutside of Texas. Complete Schedule T,

[j Check if Austin, TX, officebolder living expense

Complets ONLY i direct Candidate / Officeholder name

expepditure 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 1/1/2024




o

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertlsing Expense
Acceounting/Banking
Consulting Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense toan Repayment/Reimbursement:
Fees Office Overhead/Rental Expensa
Food/Baverage Expense Polling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave| In District

Contributions/Donations Made By
Candidate/Qfficehclder/Political Committee

GifttAwards/Memoxials Expense
Legal Services

Printing Expense
Salarles/Wages/Contract Labor

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

The Instruction Guide explains how te complete this form,

1 Totaléages Schedule £1:

2 FILER NAME

e U Muest

3 Filer 1D {Ethics Commission Filers)

4 Date

93/ lns

5 Payee name

Siwbrespue Trc,

6 Amaunt ($)

$%,70

7 Payeé,"address:'

9225 VowideSt, 8 Floof

State;

M

Zip Code

(D914

City;

Nag¥olt

PURPOSE
OF
EXPENDITURE

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

Foes

(b) Description

{racesnvs

{c) [j Checkif ravel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Fots

9 Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditurs to benefit C/OH
Date Payee name
o
031415 $1u,mwfwf[ Jne.
Amount ($) Payee address; City, State,; Zip Code
F3,00 115 N arnk St (2t Plaor Ntk Y [ 661
Category (See Categories listed at tha top of this schedule} Description

V. c
(racesig

[____I Check if travel outskde of Texas, Completa Schedule T,

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

4N

A5 Snecke St 1T lgor

Complete QNLY, if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Pate Payee name
Fo3ha[nes %Mrﬂé\ﬂﬂﬁ Jee
Amount {$) Payee address; City; State; Zip Code

Na ol ML 19014

PURPOSE
OF
EXPENDITURE

Category (See Catagories isted at the top of this schedule)

P22

Description

Yrecessing

D Check iftvavel cutside of Texas. Complete Schedule T,

D Check If Austin, TX, officehalder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Dffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL. CONTRIBUTIONS

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

scHEDULE F1

Advert[sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aocoun?mgiBanking Fees Oftfice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributichs/Donations Made By GiffAwardsMemorials Expense Printing Expense Travel Out Of District
Candldate/Officehalder/Political Committee Lega! Services SalaresWages/Contract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
2 FILER NAME

Taruue V= Mgt
5 Payee name
Jie.
6 Amount ($)

u,m(e symce
1580 W%%WP

7 Payee address.
8 {a) Category (See Categaries listed at the top of this scheduts)

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

4 Date

§3(14[n1s

State:;

M

Zip Code

OO

City;

Nt

{b) Description

M

PURPOSE
or Cers Fracesis |
EXPENDITURE
(c) D Check if travel outside of Texas, Complete Schedule T. E] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
?[upos 41%»@5‘?66-& ( ﬁ '
Amount (5} Payee address;‘ City; State; Zip Code
§3,00 NS Vw5t (U Floo Nwrfib- MY Loeut
Category (See Categories listed at the top of this schedule} Description
PURPOSE .
oF {:' fpf ¢,C,§3§
EXPENDITURE M
) D Check if travel outside of Texas. Complete Schedule T. D Check if Austia, TX, officehotder living expense
Complete QNLY if direct Candidate / Qfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0T houns Vet Plaffarms, ‘Dﬂc
Amount (8) Payee address; City; State; Zip Code
g“(l. (00 \ [\Aﬂ)h w"‘fﬁ%'ﬂﬂ M‘C"Iﬂ Vﬂ"{‘ C {'1( q Lf 075
Category (See Categories listed at the top of this schedule} Description
PURPOSE venbal Prﬁ\s
]
OF rq.d,;u(-‘l-n - ?
EXPENDITURE y Expowe
I:] Check if trave] outside of Texas. Complete Schedula T, D Check if Austin, TX, officeholder 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 Ethics Commission

www.ethics.state,tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuling Expense
Contrbutions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholdet/Political Committee

Event Expense Loan Repayment/Raimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifyAwards/Memcrials Expense Printing Expense Travel Out Of District

Legal Services Salaries\Wagaes/Contract Labor Other {(enter a category notlisted above}

The Instruction Gulde explalns how to complete this form.

1 Tota! pages Schedule F1:

2 FILER NAME

Carerce £ Mgt

32 Filer LD (Ethics Commission Filers)

4 Data

0% [11wts

5 Payee hame
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6 Amount ($)
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125 VWM {wfﬂ‘ Plose’
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Noor{ad

State; Zip Code
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8

PURPOSE
OF
EXPENDITURE

{a) Category (Sea Categories listed at1he lop of this schedule}

Cees

{b) Description

(racssivy

(© D Check it travel outside of Taxas. Cemplets Schedule T,

D Check if Austin, TX, officehclder living expense

PURPOSE
OoF
EXPENDITURE

Cees

g Compleie ONLY if divect Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name -
T
@ B[y 102 éﬁwan«fﬂf{;
Amount ($) Payee addr'ess: City,; State; Zip Code
&\,50 219 VoSt 1700 Nt MY Yo
Category (Ses Categorles listed at the top of this schedule) Description

f/ LS

[ chackittravetoutsideof Texas. Complete Schedule T,

|:| Check If Austin, TX. officerolder living expense

§l.75

A6 Narive Gt it Clor

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

Date Payes name
07 (11014 Gium‘apm ( :[;/I(r

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

Newdpr- /{16014

PURPOSE
OF
EXPENDITURE

Categary {See Categorias llsted al lhe lop ofshls schedule)

Cers

Description

r’xmsmq

D Checkif travel outside of Texas, Complete Schedule T.

i:l Check if Austin, TX, officeholder Eving expense

Complete ONLY if divect
expendiiure to benelit C/OH

Candidate / Gfficeholder name

Office sought Office held
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) 1
Advertlsing Expense EventExpense Loan Repayment/Reimbursemant Solicitatien/Fundralsing Expense
Accnun?lng.’Bank]ng Fees Otfica Qverhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Severage Expensa Polling Expense Travel in District
Contsibutions/Denaticns Made By GifttAwards/Memornals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Sarvices Salaries/Wages/Contract Labor Other (enter a category ot listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:} 2 FILER NAME? IZ 3 Filer D (Ethics Commission Filers)
4 Date 5 Payee name !
07 /w5 Squsvessae T,
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8 {a) Category (See Calagorias listed at the lop of this schedule) {b) Description
PURPOSE F—
OF s Pm (555
EXPENDITURE
) [ ] checkifiavel outsida of Texas. Complete Schedo T, {1 check it Austin, 7%, ofiicehalder fiving expense
9 Complete QNLY if direct Candidate / Officehalder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
03f1e17.008 561 e fale Tne.
Amount (3) Payee address; City: State; Zip Code
§0015 29 Ve, o PG Neaoe K 10021
Category (See Catogories listed at the top of this schedula) Description
PURPOSE f 3
OF 1 @W‘ !
EXPENDITURE
D Chack if travel outside of Texas. Complete Schedule T. D Check if Austir, TX. officeholder living expense
Complete QONLY If direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
03 [ 1075 sﬁ u.w%fﬂ% [ Lw:
Amount ($) Payee address; City; State; Zip Code
Vorre St (260 Fleor Vot Y
§0.45 W : Ml {1004
Category {See Categories llsted at the lop of this schedula) Description
PURPOSE
EXPENDITURE
D Chackif travel outside of Texas, Complate Schedula T, D Check if Austin, TX, officehclder living expense
Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expeaditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Aocounginngan!dng Fees Oifice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
ContributionsiDonations Made By GiftyAwards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Political Commities Legal Services Salaries/\Wages/Contract Labor Other (enter a category ot listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form,
1 Totg! pages Schedule F1:} 2 FILER NAME 3 Filer ID (Ethics Comenission Filers)
Varpe 2 Mivteh
4 Date 5 Payeename
03 {z\ [to25 _ @Wﬂwm, T;v‘c.
6 Amount () 7 Payee address; City, State; Zip Code
" g [
&0.74 D6 Norde 31 1 Pl Narfi M (M
8 {a) Category (See Categories listed a: the top of this schedule) {b) Description
PURPOSE lﬂ 3
- Fets e
EXFPENDITURE
© [:[ Check if travel outskde of Taxas. Complete Schedule T, { ] check it Austin, TX. officsholder iving expense
Complete ONLY if direct Candidale / Officeholder name Office sought Office held
9 plele O
expenditure to benefit C/OH
Date Payee name
03] LS §4Mu,rm o
Amount ($) Payee address; City; State; Zip Code
Plooe Made NY 1o
%3 140 Y15 Ntk 1 fath oo W ¥
Category (See Categories lisled at the top of this schedula) Description
PURPOSE ( S$\’9
oF F 224 79t
EXPENDITURE
I—__.I Check if travel outside of Texas. Comsplete Schedule T. [:I Check If Austin, TX. officebalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0% [A {1025 Siv«we :ffau! ( L/ICI
Amount (S} Payea address; City; State: Zip Code
3,00 Ao S [Tl Nt MY 100
Category {See Catagories listsd al the top of this scheduls) Description
PURPOSE — '
oF K\ A ff /94
EXPENDITURE {/"L ﬁ(/ S
E:I Checkif travel outside of Texas, Complete Schedute T, D Check if Austin, TX, cfficehoider living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit C/OH
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Sallcitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expensa Travel In District

Contributions/Donations Made By GiffAwards/Memonals Expense Printing Expense Travel Out Of District
Candidata/Cfficeholder/Palitical Committee |.egal Services Salarles/\Wages/Contract Labor Other (enter a category not listed above}

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

1 Total pages Schedule F1: 3 Filer 1D {Ethics Commission Filers)
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Ve - Murep,

4 Date 5 Payee name

0% Wl Shusrespape  Ine.
6 Amount () 7 Payee addréss; I ; City; State; Zip Cade

1,719 125 VoS ot Pl N il NY  Lbod
B8 (a) Category (See Categories fisted at the top of this schedule) (b) Description

PURFPOSE (
OF E&fa /1 @06%\2'7
EXPENDITURE
{c) I:l Check if ravel outside of Texas, Complete Schedule T, D Check if Austin, TX, cificeholder living expense

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

expenditure to benefit G/OH

Date Payee name
7 -
0312 [1is Squarespeet | Tt
Amount ($) Payee address; City; State; Zip Code
X -
§ 190 VS Nk 5t (v Ploge - Naw ok NY 100y
4
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PURPOSE M .
oF LA (ﬁ" 6(e8%
EXPENDITURE
D Check if travet cutside of Texas. Complete Schedule T. D Check il Austin, TX, officebolder living expense
Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
It
0% [15]us .Squ&mcﬁ? P4y
Amount (3} Payee address; City; State: Zip Code
6077 Qs Vo 70 Y Plr N W (g
Category {See Cazlegories listed at the top of this schedule) Description
PURPOSE 5
OF F « :
EXPENDITURE € LA g 2623k ?
I:l Checkif ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, cfficeholder living expensa
Complete QNLY If direct Candidate 7 Officeholder name Office sought Office held

expenditure to benefit C/OH
pey

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

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

scHEDULE F1

\ EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertislng Expense Event Expanse Loan Repayment/Reimbursement Solicitation/fFundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expanse Transpartation Equipment & Related Expense
Consulting Experise Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gt Awards/Memoxials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committes Legal Services Salafes/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide expiains how to complete this form.
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4 Date 5 Payeenpama
03 [T f10h | 125 Vonee S, itk flwe

1 nggl pages Schedule F1: 3 Filer 1D (Ethics Commission Filers)

6 Amount (%) T{ayee address; ¢ -/ City; State; Zip Code
&1, 0% Dtyovaspace, fuc. o e Y ol
8 * | (@) Category (See Categories Ested at the tap of this schedule) {b) Description

Cees (rsyessimy

EXPENDITURE

(@ [ ] chackiftravel autside of Texas. Complete SchedulaT. [] check if Austin, TX, oficeholder fiving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
the.
A oapapns | Huovesee,
Amount ($) Payee address; City: State; Zip Code
' it flone MY Ny '
Qg 4 %% \(ﬂlﬁf}Pﬂ- i { ¢ NW - LBM){
'
' Category [See Categories ¥sted at the top of this schedule) Description
PURPOSE
i Cees (rogussmg ,
EXPENDITURE
[] checkifiraveloutside of Texzs. Complete Schedule T. [] cneck if Austin, T, officehotdar living expense
Completa ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
Date Payee name
0% (22 S S wavesaLl '(/V'L
A L A
Amount (3) Payee address; City; State; Zip Code
‘ v
f e St vk Plic Nk NV (o0
$0,45 ar%) \fo,r ( fot” vl 4 oel
Category {See Categories listed at the top of this schedule) Description
PURPOSE (_\__ ( ' p
OF
EXPENDITURE 221 L(¢ssinG
|:] Check if ravel outside of Texas, Complete Schedula T. I—_—] Check if Austin, TX, officghelder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

i expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense EventExpense Loan RepaymentRelmbursement Solicitation/Fundraising Expense
Awnun;innganklng Fees Offices Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiffAwards/Memarials Expense Printing Expense Trave| Qut Of District
Candldate/Officeholder/Political Committee Legal Services SalariesMages/Contract Labor Other (enter a category not listed above)
Credit Gard Payment
The Instructlon Guide explains haw to camplste this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
P arioe £ Muren
4 Dats 5 Payee name
3™ hers Shucaspie Lt
& Amount (§) 7 Payee add ress; { ! City; State; Zip Code
0,4 U6 Ve St 01 Pl Mot o M o0
8 {a} Category (See Categories listed atthe top of this schedule) (b} Description
PURPOSE
OF Vtg; ( (102557
EXPENDITURE
@) [ ] checkittravelautside of Texas. Complete SthedufoT. [] check if Austin, TX, officehalder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

0374 J9s Suaresae; Luc.

Amount ($) Payee address; City; State; Zip Code
¥ 074 25 N arick S |7k Plaor Nl - Ny L8

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
or Cres Qaessirg
EXPENDITURE
I:I Checkif travel outside of Texas, Complete Schedula T, D Check if Austin, TX, officaholder living expense

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

expenditure to benefit G/OR

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categaries listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Checkiftravel outside of Texas. Complete Schedule T. m Check if Austin, TX, officeholder living expense
Complete QNLY I direct Candidate / Officeholder name Office sought Office held

expepditure 1o benefit C/OH

: i ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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