
--- CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

1 F iler ID (Ethics Comm1$SIOO Fliers) 2 Total pages filed: 

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

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

MS/~/ MR L ~j5~ V\.., <l..(A__.. Ml OFFICE USE ONLY 

· · · · · · · · · · · · • · · · · · · · .. · .. ~ · · · · .. · .. · · · · · · · .. · · .. · · • · · · · · · · · · · · · .. · · · · · · · · · · · · · · Date Received ,._.--, 

NICKNAME·· w~v\_~tr A\\~q SUFFIX ~~)EG~wv~ I'. 
• ~?,~!t"6~~ER ~p~~RJ~: \ol~'"~W.:~v~ix' i'1;J • ~ li FEB o t 2024 

ADDRESS I l ~ 
i......_:D~!.....:C:.::ha::n:.:g'..:e...:o::.f..:..A=d.::dr~e.::ss=-----1------ --------------------------'',ri: re /---· -----

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION q 31,e- Hanj-det erl rarr Da1e PostmarJed 

~~~~~HOLDER ( £\1 °I ) 7 ·3 3 - 7 07 7 /! .,.. ~l'"ibl j Vc>rc-o/ 
6 CAMPAIGN 

TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Add1t1onal Pages 

NICKNAME SUFFIX 

STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #. CITY. 

AREA CODE PHONE NUMBER 

O January 15 @ 30th day before elec1JOn 

□ July15 D 8th day before elec~on 

Month Day Year 

_O ( 17 -~(J d\ <-I 
ELECTION DATE 

E1"Promary Month Day Year 

EXTENSION 

□ 

□ 

THROUGH 

Runoff 

Exceeded Modified 
Reporting L1m1t 

Monlh 

ELECTION TYPE 

D Other 
Descnpuon 

b~ oS JO°'~ 
D General 

D Runoff 

D Special 

OFFICE HELD (1f any) 

Receipt # - - I Amount $ I 

Date Processed 

Date Imaged 

STATE, ZIP CODE 

□ 
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ Final Report (Attach C/OH • FR) 

Day Year 

I 

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

COMMITTEE TYPE COMMITTEE NAME 

□GENERAL 
COMMITTEE ADDRESS 

OsPECtF1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 111/2024 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NPiME 
1

' \JJlfl<j ' ' 
17 CONTRIBU ON 

TOTALS 
1 . 

2. 

TOTAL UNITEMIZED POLITIC CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOAN S, OR GUARANTEES OF LOANS. OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 

16 Filer ID (Ethics Commission Filers) 

$ 

....... ..... .. .... ·----------------------------+--
EXPENDITURE 
TOTALS 

3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITURES 
$ 'J., '5"7~ · I~ . . . . . . . .. . . . . . . . . . ·----------------------------+--

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

. . . . . . . . . . . . . . . . . . ----------------------------+--------------i 
OUTSTANDING 
LOAN TOTALS 

6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

18 S IGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report Is lrue and correct and includes all information 

required to be reported by me under Title 15, Electio Cod . 

Please complete either option below: 

this the / Sr day of fe,{x U « J 

(2) Unsworn Declaration 

My name is _ _____________________ , and my date of birth is ____________ _ 

My address is _________________________________________ _ 

(street) (city) (state) (zip code) (country) 

Executed in ________ County, State of ______ , on the ___ day of-,--.,.,..,.---· 20 __ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

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



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 
FILER NAME L°'-.W CL\/\ d l(_ VJ .t,'f') d ~\ ,- I' 

Pr\lt ~ 
20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
,.J J SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. 0' SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS ~ I I 9So ~ 
2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3~5 -~ 
3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULEE: LOANS $ 

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $J,s7i.11-
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. ' SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ' . 
10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

4 Date j J 
5 Full name ?f contribu~or D out-of-state PAC (ID#: ________ ) 

____ \). CJV\ _:: \o ci.-ttj fT ~ C(,,Vv.' ? __________________________ _ 
7 Amount of contribution {$) 

6 Contributor address; City; State; Zip Code 

8 Principal occupation / Job title (See lnstr'uctions) ... 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-slate PAC (10#: ________ a \ 
Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor D out-of-state PAC (ID#: _______ ~\ Amount of contribution ($) 

Contributor address: City; State; Zip Code -di' I oo 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (1□#·-------~' Amount of contribution ($) 

______ -~r _, __ -~ 91'¥\-. _ \-\ ◊.c-11\~~\~ _______________________ _ 
Contributor 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 requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 
FILER NAME f-.°'--w a., \I\ AIA. ,. 1/JtVldvi·· Pr \\-t vi 

3 Filer ID (Ethics Commission Filers) 

4 Date - J 5 Full name of contnbutor D out-of-state PAC (ID# ) 7 Amount Qf contribution ($) 

0i.-i\\· J-3 .... $a.,~ C~ll\-ct-t v- ········· ··········· 1( I OD· o°/4,x 
6 Contributor address; City; State; Zip Code 

\>o ~OK?, 3 lh evo k~e. 7Y 7(J;~ 3d. 
8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC {lD#· \ Amount of contribution ($) 

\ O·\O· a-3 .beJ.V: .\ J1v.\ .G9t~v.-t ........................... i1ra 50. o½ Contributor address; City; State; Zip Code ~f 
\L\d-0 t=vol'1+ <+-Co \u.w..k>vslY7.:Z4?f~ 

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

Date Full name of contributor D out-of-slate PAC (ID#: I Amoumt of contribution ($) 

. R,c,,\\q,,v.~ ... \'.<.r~v.\~.~. 
\\~lo- 'J-) 

.... ...... ········· ..... ,,jf {OV -o~t Contributor address; City; State; Zip Code 

7oi ~·Y\ e.. ii\(} .ttk 8 e\ \ v<l\(\X'. 7,L\ 1i 
Principal occupation / Job title (See ln9WJctions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: \ Amoynt of contribution ($) 

t\ . \Iii -~3 · ...... N~\1)-~•'J·~t i.\~.5-'. .. ········ . . . . . . . . . . . . . . . . . ... -It l Q(). o¾f Contributor address; City; State; Zip Code 

lo3~ 5).,w,Pi st. lDlLLlt\l\.iai1'/ 7<3q?)~ 
Principal occupation / Job title (gee lnstn,Jtions) 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.eth1cs.state.tx.us Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME k (}J(l IA d Ct •( !)Jh-1cl V) 
.. 

/t(lt 1 3 Filer ID (Ethics Commission Filers) 

, 
4 Date 5 Full§;~\:;;bulml1a_ ~ ;:·;-;·~ (~ ' 7 Amount Of contribution ($) 

'A IO· a~ . . ............... 

<ft soo. 0A'i 6 Contributor address; City; State; Zip Code 

?o (60{ \ 01 I c_ ol 1.1.. VV\ bus n ,~::;~ 
8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

Date Fu11 name of contributor 0 out-of-state PAC {!0#: ' Amount of contribution ($) 

\, q. d\ '-\ jp;.\\J k~~ V\,_ 
........ ····························-········ 

~ 
Oc) · 

Contributor dress; City; State; Zip Code loo· /(X 

qo3 f6nv-J, Q. to ll,CV't\ bv.5,TX ,'llq 3lf-
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (10#: ' Amou(lt of contribution ($) 

\✓\~· d--'-\: 
\o \ G\_\<.~ ()\ v- i ~ \--{, "'-- -dl, 50b·°¾-I ... .. " ......................... .......... .... ..... ·············· . .... 
Contributor address; City; State; Zip Code 

Jo~ s StA Vv\M;t \kJL"1 VV\{).,V!)(1'B°I&~ 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

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

\b-;J.'~-)J 
........ Ga.11 ~--C~~~~\~c .................. .. ~ 

Contributor add s; City; State: Zip Code 1P' 500. /Xf 
\oo kv ~Re... Cvl\A..M~vsT 'f.7 ~13i 

Principal occupation I Job title (See lnstruCtions) 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.eth1cs.state.tx.us Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 
~ 

5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

.. 0i m M.'.i.~. ~'.. ~l0~~tql\st~lk:cJ.t'~.~. 
6 Contributor address; City; State; Zip Code 

~o !?>ox Gi i:7a__c,\~ uJQ II/ 7'143L 
8 Principal occupation/ Job title (See Instructions) V 9 Employer (See Instructions) 

Date Full name of contributor 

..... \JJ.'\µ\qtAJV\ ~.?~ .. ¢:~lJ';;I± .... 
0 out-of-state PAC (10#: ________ ", 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor D out-of-state PAC (10#: _______ ~, 

(q,\\ QlA.V bi ~. 
Contributor address; City; State; Zip Code 

\ 1 I d- U\~ v +.q V t n I l,t.V'A ~ v'_s 1Y 76'1 O 't 

Amount of contribution ($) 

1 I oo. 00Jx1 

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

' Amol,lnt of contribution ($) 

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 A1: 

2 FILER NAME 

L0t_!/va.,v"'d (;,_ 11 Wtv\dV)·' l~ll~"'\ 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contnbutor D orl·Sl~AC (ID# J \ 7 Amount of contribution ($) 

1 · 31 · d-~ 
Q o ~:) D.::S .. 0%.-:e V-- ..... .. .. ....... 1f {OO· o½ 6 Contributor address; C1ty; State; Zip Code 

X"'f 

9o ~o'l t.\'61-{ C,v\(,{,vvtk'J.is 1;£1'613~ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (!0#: ' Amount. of contributio'iJJ 't. 
k~<½<t H~\~\_M<1/j __ 

\-?a--O-q 
.... ······ ... ...... . . . . . . . . ...... ,, so. 

Contributor address; City; State; Zip Code 

\'iSO~ 1-i~-t~U.\t, ~ N(.l.'1Wv-,._ 1( 1'6'151) 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ' Amou~t of contribution ($) 

...... ... .... ........... ...... ... ..... ... ..... ... .. ... .... . ........ ..... . ... 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID#: ' Amount of contribution ($) 

...... ...... ... . ... ... ..... .... .... .... .... ..... .... ... 
Contributor address; City; State; Zip Code 

Principal occupation I 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 Comm1ss1on www.eth1cs.state.tx.us Revised 1/1/2024 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

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 A2: 

2 
FILER NAME LoJJJa,,., ~~ , VJ.l-v\ d 1,.: 

3 Filer ID {Ethics Commission Filers) 

Vr l le- vi 
4 TOTAL OF UNITEMIZED IN-KIND PouilcAL CONTR,BUTIONS $ d" 3J. 5, 0½v 
5 Date 8 Full name of contributor D out-of-state PAC (ID#: l a Amount of I 9 In-kind contribution 

.. Wa✓.v.t ~- .~I.~~,'.~ .. W.~b .................. 
Contribution $ I description 

\-30-d,i 
.... "°/-1. I Cci\11v-.clo C<i IA-i\t] 

7 Contributor address; City; state; Zip Code -f "3;;).'5. fl ?it"Z.-lt\~ew~p (X• 

::l I..\ ~to C.,iQ. \ o to r 1~1,, .,.,..~s. i',C. ,~~i l ih't..,t cxd 
0 Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation/ Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUOICIAL)(See Instructions) 

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's sp~se (if any) (FOR JUDICIAL) 

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

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

Amount of I 
In-kind contribution 

Contribution $ I description 
I 

······························ .. ,·· ......................................... I 
Contributor address; City; state; Zip Code I 

I D Check If travel olPi<te of Texas. Complete Schedule T. 

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

Contributor's principal occupation (FOR JUDICIAL) Contributor's job tiUe (FOR JUDICIAL) (See Instructions) 

Contributor's empk>yer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (If any) (FOR JUDICIAL) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please aee Instruction guide for additional repo11tlng requirements. 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimb..Jrsement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense T ransportatlon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesiWages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 
FILER NAME Lo._ lJJ r,.__vvJ {A_ I lV¼ J vi I A-lit~ I 3 Filer 10 (Ethics Commission Filers) 

4 Date 5 

q.'al· 3' 3 
Payee name 

~ ;. \::> C~( l\. D k i ( S. 
.../ 

6 Amount ($) 7 Payee address; I City; State; Zip Code 

<¼I-
3, ~?>i. is l 3\ \,U &-.,\ V\V-. .\- f>+ . C..0 \ u_ ~\I\ Vu v S fY' rfyq 6~ 

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

PURPOSE 

l\.~ \J tV" \-; Si' t'\ ~ e,y ()e. V\ ~ ~ roli17(lLI ,S;'5h.S OF 
EXPENDITURE 

(c) D Check if travel outside oflexas. Complete Schedule T. 0 Check if Austin, TX. officehQlder living expense 

9 Complete QN.LY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

\D· q. 'd-3> e.olov-o__J 0 V>!.U'\1'11 C:Ati-Z:~ K vv ews Dtt/Je- r 
Amount ($) Payee address; V City; Sate; • Zip Code 

<tf'Soo- 09--- .Po '2>o)( ist.t ~ to\\.l-\lV\.bv s 1 '/. /15'137 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF o_J. \J t V + I c,,' f\ ~ .ZX: i!)--t ~ (,, ~ Y\-lw~pc,i__o-tv f\old1'cJ °'--d EXPENDITURE 

' D Check if travel outsideofTexas. Complete Schedule T. D Check if Austin. TX, officeholder living expense 

Complete Q.W if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

\\· \·d-"::i \< fQv1~ \J€ s i °') I\ .s. 
Amount ($) Payee address: V - City; State; Zip Code 

<\. d-00 · OQ,-- \07~ €:,Qv- 0 V\ lo_,~~ U) \ Lt ~1'\,hl V 5 l)C 7 ~ Cf 3 4 
Category (See Cstegories listed at the topofthls schedule) Description 

PURPOSE 
OF oJ ~ v t\ St n Vj -U O-l ~ S<- l< QD--Z i-l S po I; 11' c..J.. EXPENDITURE 

. 
D Check iftrave~utside ofTexas. Complete Schedule T. 0 Check if Austin, TX. officeholder living expense 

Complete 00!.Y 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 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 Loan Repayment/Reimbu~nt Solicitation/Fundraising Expense 
Accounting/Ban~ng F= Office Overhead/Rental Expense Transportation Equipment & Related Expense 
consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalarieSIWages/Contract Labor Other (enter a category not listed above) 

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

1 Total pages Schedule F1: 2 FILER NAME la_(JJ(;l,V1.,_ dti. ·· w~\d vi· A!\.t 3 Filer ID (Ethics Commission Filers) 

4 Date ~ 5 Payee name t Spi:tc~ 
~ 

\D- lg . C.v {CC~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

C\ t::>. }O 117 VJ &JV\~ C.Olu.xvtbv s 1)( -1fj'13+ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

Jo l'\cth' oA-\ fv ch IA. vcl... a. u..£tt tyk_, 
OF oJ-JtV+ i ~ l 1\ ""\ .e__.[ oe_ V\ ~e_ EXPENDITURE 

(c) D Check if travel outsi/e ofTexas. ~mplete Schedule T. D Check if Austm, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

\O·\O·d'-3 "I. Jo-._~ 0 Ce. M ·€_:\-· ..{,, y' '1 Fh;1 
Amount ($) Payee address; 

~ 

City,:' State; Zip Code 

~ 9'\~. i..\°\ d>o\S I o T"' f\-ve_ Poc_o...-\- ~ l \ o J:.t) i '3 ~o I 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

\-:nv·"\.0{1, v s ti ·Jct v 5 OF ex._~ \J-tv-·h S\Y\. j -l..)(~ill._ ~-'1.... too cf• EXPENDITURE 

0 Check iftrav'el outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder riving expense 

Complete Q..t::!.!.J'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\ ('.), \1 ~ d-3 '5 '-1 '{) e. I'\ V\ Etsvi 
Amount ($) Payee~dress; J City; State: Zip Code 

$ \ ~;). . olo \ L\: N fv\l\.l,Stt?v\~(. SprN\'1\\{a__l\-t~ t.J{ {0917 
Category (See Categories listed at the top of this schedule} Oes'erl'ption J 

PURPOSE 
OF 1id"-ltv--\i";:;,1" II\ e..'{ I\{._ b\ s~ fu.1vtOtu'C\'1,_ 1' ~ k fl~ EXPENDITURE 

J \ ' I D Check ii travel outside of Texas. Complete Schedule T. 0 Check if Austin. TX, officeholder living expense 

Complete Qti1..Y if direct Candidate / Officeholder name Office sought Office held 

expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.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 B(a) 

Advertising Expense Event Expense Loan Repayment/Reirnburaement Solicitation/F1.Jndraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Ot District 

Candidate/Officeholder/Political Committee Legal Services Salaries/\"/ages/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 F 1: 2 FILER NAM' 1 l d ·· w~dh 
,,, 

A-(le~l 3 

Filer ID (Ethics Commission Filers) 

1• ~ lLV\ o, 
4 Date 

\o-ti· ds::> 
5 Payee n~(A, l \ \OWh._ v-\-d,1'iv+1,s,i 7 

6 Amount ($) 7 Payee address; City; ./ Sta,e; Zip Code 

<1Soo. oo/ ll :},2, Wocl V\vl s+ C,o(u,,t~~v.s TY.,~ 9'3i 
8 (a) Category (See Categories listed at the top of this schedule) ( b) Description 

PURPOSE 

(Aci\Jurt,"o.,V\ 1 etp.Q.,h.92. \J o 1 ~ tr c Jl e t;__ ps/ bed/ h a.t-s OF 
EXPENDITURE - • 

(c) D Checil if travel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

9 Complete Qtil.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

t::+.s 'J \D· 'J-'-\ · }3 :( ~A.,V\0 Q.-tw\~h~ 
Amount ($) Payee address; 

,..J City; State; Zip Code 

.,.1-oS. ~(o di Dl ~ I o ti--t rr.i e. PocCLfe.tl t I- \~ "6 '3 d-0 r 
Category (See Categories listed at the top of this schedule} Description 

PURPOSE 

\:)u, IM{-)~ I/ S1fc1-t lt s I po cf-. OF G\.\ Vtv-ti'si "'1 f'{ 1\-i.~ s,e_ EXPENDITURE 
- I D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Qti!.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\O·~S· d-~ S\-1 c...Ke.vs ~o'{ c+s~ 
Amount ($) Payee address: City; State; Zip Code 

11) \ 5°\. \3 \ o?,';). rA./), ~-t,W s R~'\ w Ol~ Ro S'1.v ,\It C.A 9S1'4l 
Category {See Categories listed at the top of this schedule) 6"escription 

PURPOSE 

~\;{rcJ "bh-z..l<tvs/1 a_~ OF ~ ~ \1-l.V' ti<:. 1 f\ "I ~(.)ti\.\ S e.. EXPENDITURE 
~ • D Check 11 travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QNl..Y 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 Comm1ss1on www.eth1cs.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 EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking F= Office Overhead/Rental Expense Transportation Equipment & Relawd Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Giff/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

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

1 Total pages Schedule F1: 2 
FILER NG_ W Cu/\d a ' lk Jo N'1Avi' (r(1e,v1 13 Filer ID (Ethics Commission Filers} 

4 Date 

\\. \3 -d-3 
5 Payee name --::r IA Cl. \r -l. Z. 

, I J 
!<re. a_ fi'o v\ z.. 

6 Amount ($) 7 Payee address; City; State: Zip Code 

<15 ~30. 00 \\lolo N-t.\ Sol-\ Lh ~-tSpr~~ TX 7<gq33 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

' 
PURPOSE 

QJ v tvfi s1" °) ~x~"\ se_ po1;h'cJbl{~1·r11s5 C1<vd.s OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin. TX, officeholder living expense 

9 Complete 001Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\\ ~11. d-3 C...OLova_do to~ C1-h c-{,l\_ It\ {M)Spqp,ei, 
Amount ($) Payee address; J City; State; ZiP Code 

~ [ ~ 7. 50 ~o '6ov: rs'ti lo\u.,V'l\liuv..s TX715'1?i-f 
Category (See Categories listed at the top of this schedule} Description 

PURPOSE 

CAJ \ltlf-h'<',Jn (i) -etPflf\ <; .e... ()o l i tf cJ h-ews pa.,p € v ({d OF 
EXPENDITURE 

~ I Check if Austin. D Check if travel outside of Texas. Complete Schedule T. TX, officeholder living expense 

Complete Qlli.r'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\).. \'6-}_3 Kt.c\/1 n ,,-_,.1 w, V\ '6-for ~ £t5j 
Amount ($) Payee address; City; - State; Zip Code 

•· t-t\t• <o-5 ~o ftio)( 'J.O 4'L, {\-\ K-e V\ ~c ~~io~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

C\J."l &ti~ I\") IL'{_p-R./V\,te._ 1 n ·-·~cu~ v\ £1M.~V"1 bo'lv JS I 6°00( 
OF f-EXPENDITURE 

_/ D Check if Austin, " D Check if travel outside ofTexas. Complete Schedule T. TX, officeholder hving expense 

Complete QW 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 Comm1ss1on www.eth1cs.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) 

Advertising Expense Event bpense Loan Repayment/Reimburaement Solicitation/Fundraising Expense 
Accounting/Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel ln District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 

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

1 Total pages Schedule F1: 2 
FILER Nnw a.N\. do.... I Wt1,dvi. A I I e i 13 File, ID (Ethics Commissioa Filers) 

4 Date 

\-'3"· ic4 5 
Payee~{Y\ (,\__ \ \ TcOWV'\ (\--J '11)1+ , SJ) t'\ DJ 

6 Amount ($) 7 Payee address; City; J State; Zip Code 

t>J\Y,. :rt \ d' )-:, \}J J V\ vl: $~- Co(llh\lov5T'x 7"34 o'--/ 
8 (a) Category {See Categories listed at the top of this schedule) (b) Description 

' 
PURPOSE 

(\<::\ \J-LV ff~ i' /\ "\-€. V " e_ ill S e_ oo\itfcc.Jd1sc lc~.i~ M.e v sfic/ce~--OF 
EXPENDITURE 

-' T 
(c) D Check 1ftravel outside of Texas. Complete Schedule T. D Check if Austin, TX. officehold~r !iving expense 

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

expenditure to benefit C/OH 

Date Payee name 

(- \\~ a-'-\- -s °'-J<-\ -€_ s i,v ~ R. + 
Amount ($) Payee address; City; State; Zip Code 

~9}q' 73 \ \ 17 Pi v\~ J WooJ s ~J . r-\-- \ 1-t j rn I'\. TY ,s 135 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

O\d v v.,-·-h'?, i~ ') -e.:f-- p<L h ~ es ~o\iff ccJ! S ;' uh--5 OF 
EXPENDITURE 

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

Complete Qt:U.l'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~ (AJ.t_ c.v+ Ir \'1. "}~ :r °'-c\<. i -R. 
Amount {$) Payee address; City; State; Zip Code 

~·57~ . L\.S \\7, y)\ (\..e_ "\ \}Jood~ R~. (\(\-t11fbK l)(,i"/3S 
Category (See Categories listed arnfe lop of this schedule} Description v 

PURPOSE a_ ~\J .e. v+.---=i>i''t\) Up.t"'\ ~z \b\,tf c.J. Si~ ~_s OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equ.,:iment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donabons Made By Gift/Awards/MemQnals Expense Printing Expense Travel Out Of District 

Candidate/Offlceholder/Politlcal Committee Legal Services SalarieslWages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 
FILER NAME LA.. w cc V'\ d C\. 1 W.u'-J~1' ~l~v~ 

Filer JD (Ethics Commission Filers} 

4 Dati~ d')._• ?-Y 5 Payee name-:T ()._(__le j e sw~ec,i= J 
--..,, 

6 Amount ($) 7 Payee address; City; State: Zip Code 

it I,:>~ I· 0~ f[11P; ¥"\{~Wood~ R.~ -fr~li~toV\ Ty ,i1 )'i 
- (b) Descripticn'1 8 (a) Category (See Categories listed at the top of this schedule) 

PURPOSE 

Oc~\/Lv'h":i'-" ") Jl.{p-t I,\_ 'i,e... ?o\i-\i Cc.. I s,°Jn ..s OF 
EXPENDITURE 

(c) 0 Check ii travel outside oflexas. Complete Schedule T. 0 Check if Austin. TX, officeholder hving expense 

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

Date Payee name 

\·)-S-?-'t to\ov· 0-.~ o U) (,if\ ~ Ll t-i' -z.-e. ff\ V\JtwSPt(Pi I""' 
Amount ($) Payee address; 

-.J 
City; State; • Zip Code 

#'\l90. oO ? o (0 oy C:)L-\ i tO ~ LLYV\ ltJ V 5 lY 1i 1~'-{ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

°'-J. \JJ.. vti~ i" 1 -e...t p-t. h. l! ~ ~0\;\7'cJ V\{W~('A-~V o..c::I OF 
EXPENDITURE 

D Chedl if travel outside of Texas. Complete Schedule T. D Check 11 Austin. TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

\ ·':lo· d\4 \JJ .() Mav ffi-l~r(,1,t V V) NtwS{)a_,pe r 
Amount ($) Payee address; "-' City; State; Zip Code 

-itt I I tg · 5o io o 'J--J • ffiGl,1"" st-- \k la i VY\°" v I'{ 7 '8 ci 1p '}.... 
Category (See Categories listed at the top of this schedule} Description 

PURPOSE 

CV. \1tl' CJ 1/\<J)JS f)o....f\.(lv Os. 4 OF OJ, \.\W-\i'¾1'f\ <I\ V( (J ~ vt. ':, ~ EXPENDITURE -
" I ' 0 Check if travel ou™de of Texas. Complete Schedule T. 0 Check if Austin. TX, officeholder living expense 

Complete Qti!,.Y 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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking F= Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salafies/Vlfages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 
FILER NAME L4, WQ/v\ J I:\. · · (j,)l,llc{ YI,, /41 It 3 Filer ID (Ethics Commission Filers) 

4 Date d--i' /~;}.°I· 
5 

Payee namO<l c., (c I ~ ~w..e. CL+' ~ 

6 Amount ($) 7 Payee address; City; State: Zip Code 

t7 JO, 5(o \\77 Pi n.t j wood£ Rd (r((-e tifl)vt ~7<B13'-/ 
8 (a) Category (See categories listed at the top of this schedule) ( b) Description 

PURPOSE 

°'-d \J.e,y~~-s,n °l ev.· 0.e, n <; e {)o I 1'h'rJ -s, 'J "1 5:> OF 
EXPENDITURE 

(c) . ..,J ' D Check 1ftravel outside of Texas. Complete Schedule T. D Check if Austin . TX, officehold~r living expense 

9 Complete Q.t::il.t if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\- ~I~ di~ to( ov-aA o Co~nJ-i N,lwspa__pev 
Amount ($) Payee address; - City; State; Zip Code 

dP \ ~ () . oo/x:, Po ~o{ ~'-1 '6 Co ll{)M.kiv s TK 7'8'1~~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

a-.J V-tV h""'>i'n ) pt> 1,·n·c c.. I y\f,/).,~{Jtt.~ V ~.J OF .f:_'{ p.t.,1-\.,Q..R.. 
EXPENDITURE 

0 Check if travel outside of Texas. Complete Schedule T. 
• D Check if Austin. TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder- living expense 

Complete Qt:il.Y' 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.ethrcs.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimburnement Solieitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel 1n Otslrict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how lo complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

LA.W~J°' l WLv\ J~ · ft,l 1-tv1 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 c'.tY;~m: ~ b Cv IV'\~ fa< ~o \il~ h 'ce,_ V\._ p; V h \\-\":>-'}=> 
6 Amount ($) 7 Payee address; / T 

City; I 
State; Zip Code 

~ l~?o~~~n~L 
l?, \ t:· VY\~, I<\ S+-· &~r~ LJ-t~ TY ·1,Lf3t D political contributions 

intended 

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

t<-~ PURPOSE 

D~✓ ~ 1-l1'111 OF 
EXPENDITURE 

0 Check if travel outside of Texas. Complete Schedule T. □ 
-(c) Check if Austin, TX, officeholder living expense 

9 Candidate I Officeholder name Office sought Office held 
Complete Ql::il.Y if direct 
expenditure to benefit C/0H 

Date Payee name 

\J!,\ Q..V Oi~le- ).3 k~v,v-. 
A;ornso•O'/ Payee address; " City; State; Zip Code 

Reimbursement from 

\L\03 9fct..1r ,· -e S,\-. Co \ lGVv\ io v S \'i 71,CJ ~1 D political contributions 
Intended 

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

G\c\\/t v h~,"}I '"I e)f N, 'I\ se... ~wq') cv' J Vl. [ 0 ~ 0 J-€_ "o , c; "'--OF 
EXPENDITURE 

□ -~- ' Check 1f travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, offic:holder tiving expense 

Complete Qtll.X if direct 
Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

DatP Payee n=>~e 
' ' 

I - -- --- -
' • ,.Amount ($) 

D 
Payee address; City; State; Zip Code 

'-- -·-Reimbursement from ... -D political contributions I .. 
intended 

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

OF -
EXPENDITURE - .-

"' ,_ 
' . 

□ Checll ii travel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name 
Complete Qlli.)'. if direct 

Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2024 


