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

The instruction Guide explains how to complete this form. 1 Total pages Schedule A1
2 FILER NAME 3 Filer ID [Ethice Commission Filers)
honwnon 0 wWe s
4 Date & Full name of contributor [ out-of-state PAG (io#: y | 7 Amount of contribution ($)
L
TefSery D Hildebtond |
334 6 contrbutor address. City; State;  Zip Code i ’
\[»2) v 5000.08
Houstan Tx 35|
8 Principal occupation / Job title (See Instructions) 9 Employer (See {nstructions)
Date Full name of contributor ] out-of-state PAC {ID# ) Amount of contribution (%)
Contributor address; City: State; Zip Code
Principat occupation / Job title (See Insiructions) Employer (See instructions)
Date Full narne of contributor [ out-of-state PAC (iD#; ) Amount of contribution ()
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instnuctions)
Date Full name of contributor [ out-of-state PAG (10#. } Armount of contribution (§)
Coniributor address; City:; State; Zip Code
Principal occupation / Job title {See Instructions) Employer {(See Instructions)

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

Forrns 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 inciude this page in the report.

scHEDULE F1

Advertising Expense
AccolrtirgyBanking

Consuiting Experse
Coraibutons/Donations Made By

Credit Cand Payment

Candidate/Cfficehalder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundralsing Expense

Fees Office Overhead'Rertal Expense Transportaticn Equpment & Retated Expense
FeodBeverage Expense Palling Expense Travel InDistrict

Gify Awards/Memorials Expense Printing Expense Travef Out Of District

Lega Services Salares/Wages/Contract Labor COther (enter a category not listed abowve)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:

2 Fi NAME
gﬁﬁo.mn» OuU S

3 Filer ID (Ethics Commission Filers)

4 Date
1]

5 Payge name

6 Amount {5)

30M.40

‘D éro.fk}d

7 Payee address;

State; Zip Code

City;

Colowbus T %934

(8) Category (See Categories isted at the top of this scheduie)

{b) Description

8
PURPOSE * g *
OoF Co.mfﬁlsn usnS
EXPENDITURE
{6} [[] Crecxirravel cutsde of Texas. Gompiete Schedue T [] cneck i Austin, Tx, officenolter ving expense
9 Complete ONLY # direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CAOM
Date Payee name
L] L]
\[30fay BeD Lraphics
Amount ($) Payee address; City; State; Zip Code
Vial.s¢ Lolomhes T 124
Category {See Categories listed at the 1op of this schedule) Description

PURPOSE é aian s‘ hS
OF ™ P ]
EXPENDITURE o 9 a
[T oneckittraved outside of Texas. Complete Schedule 1. [ ] cnecx it Austn. TX. ofcenokder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L]
£ R P . .
‘,11 )zq R. r!t\ ‘V\q
Amount ($) Payee address; i City; State; Zip Code
Ll{ ?0\ fléo-mfv Ix 7437
1}
Category (See Categories listed at the top of this schedule) Description
PURPOSE ( . é
OF am ﬂa 1gn Cargf
EXPENDITURE

[ ] cnecirweval outside of Texas. Gomplem Schedule T

{7} Check if Austin. Tx, officahokter Iving expense

Complete QNLY if direct

Candidate / Oficeholder name

expenditure to benefit C/CH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.bx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED PCOLITICAL GONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS $ g
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 00 0.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 -;-‘ -1 0 .q ;
4. TOTAL POLITICAL EXPENDITURES 3 2-7-) o qg
*

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE |LAST DAY $ g'

BALANCE OF REPORTING PERIOD \ll +0 s

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and cofrect and includes all irformation
required to be reported by me under Title 15, Eloction Ceo

Signature of Candidate or Officeholder

Please complete either option below:

ey DUWeXr s i me 5H\ day;of__l'z_l.?___

20 ZL“' , to certify which, witness h:ndandsealofofﬁce.
M’&Jal Meliose thlereen  Kplara

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is Sl‘lommn\ Owes , and my date of irthist_ll!'?o :
My address is 310§ CEIO‘ .g.;kISLQX, I'K ) 221‘)0 wjofi JJ

Swom to and subscribed before me by

(street) (city) {slate) (zip code) {country}
Exectted in ‘:g io fk)g County, State of 'Tgx GY onthe a\ day ofFe bh\;fﬂ"\_l 20 el'f .
{mont ar

Signature of Candidate/Cfficeholder (Declarant)

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



