
CANDIDATE / O FFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1

1 Filer ID (Ethics Commission Fliers) 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

MS/~/MR 

AREA CODE 

Ml 

PHONE NUMBER EXTENSION 

7 ·33_ 7077 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed: 

OFFICE USE ONLY 

6 CAMPAIGN 
TREASURER 
NAME 

Receipt'# - - "" Amount $ I 

.. ~-~ 
1

.~RS -~ - •. ... ... .. l~_z.r ~ ..................... .... ~-I . .. . . .. .. . ---D-at_e_P-ro_c_e~-s-e_d _ __,_ ______ --1 

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) 

D Additional Pages 

NICKNAME SUFFIX 

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

AREA CODE PHONE NUMBER EXTENSION 

D January 15 B 30th day before election □ Runoff 

□ July15 

Month 

_o l 
ELECTION DATE 

Month Day 

OFFICE HELD (If any) 

D 8th day before election 

Day Year 

Year ~Primary 

0 General 

□ 

THROUGH 

D Runoff 

0 Special 

Exceeded Modified 
Reporting l.Jm1t 

Month 

ELECTION TYPE 

0 Other 
Description 

Date Imaged 

STATE. ZIP CODE 

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

□ Final Report (Attach C/OH - FR) 

Day Year 

. 

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"$ OR OFFICEHOLDER"$ KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

□GENERAL 
COMMITTEE ADDRESS 

OsPEC1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH N~ME 
(' Wl v'\<j , , 

17 CONTRIB U O N 
TOTALS 

1. 

2. 

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

TOTAL POLITICAL CONTRIBUTIO NS 
(OTHER THAN PLEDGES, LOANS , OR GUARANTEES OF LOANS) 

16 Filer ID (Ethics Commission Filers) 

$ 

$ \ ,95 O · 
0

~ 
.................. ·f-----------------------------1--

EXPENDITURE 
TOTALS 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

$ 'J, '5" 7~ · I~ 
..... ........... ·f-----------------------------1----

4. TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 

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

. . . . . . . . . . . . . . . . . . f-----------------------------1----- ----- - ----I 
OUTSTANDING 
LOAN T OTA LS 

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

18 S IG NATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and co1Tect and includes all information 

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

Please complete either option below: 

(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 LoJJJ CL\/\ d (,l '. IA! ~'I\ d ~\ ,, 

Pr\li V) 
20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
,.J J SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS ~ I , qSa ~ 
2. ~ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3~5.°h?· 
3. □ SCHEDULES: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. G2f SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $~,s,i.,~ 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor j J ' D out-of-state PAC (ID#·-------~ 7 Amount of contribution ($) 

.... 'Q CV\ . ~ ~ <i.-\t°j 
6 Contributor address; 

(t.~~vv.'?. . .. 
City; State; Zip Code 

8 Principal occupation / Job title (See lnst'r'uctions) 
1'"'g Employer (See Instructions) 

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

r.. .'1 l, 13·· .. \)o\\\ \)~v-1::)}V.\ · ·· · 
'-'\ Cj- (1-- 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#: _______ _j, Amount of contribution ($) 

...... . ~-r- .' .. J 9 l'Y':-.. 0 ~~'-~~ ....................... . 
Contributor address; City; State; Zip Code ~ 500· 0¾,c 

. 
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 Comm1ss1on 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 A 1: 

2 
FILER NAME l--<A..Wa_:..\ Ao... ··~tV\d~· [\ \ \.€ '1 

3 Filer ID (Ethics Commission Filers) 

- I 4 Date 5 Full name of contributor D out-of-state PAC (10# I 7 Amount of contribution ($) 

°'' di\{· J-3 
.. Sa,~ e~"'--+~ c. .. .... . . . . . . . . . . . . . . . . .. 1f / OD· 

0%/. 6 Contributor address; City; State; Zip Code 

~o ~ox:_ o3 CJ, evo k~e. 7Y llP~ 3-;). 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

. Lqv: ·, .. frv:\ .. G.9P.~v:t ........ \ 0·\ O· a--} .............. ..... 

drJ:)o.o½f Contributor address; City; State; Zip Code 

\L\d-0 t=v o v-1 + d-. Co \ LL w.. k>v s IX 7'6 4 04 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: I Amoun~ of contribution ($) 

. R,s-½,q,,v.~ ... \<.'(~_Y.\~ \:;. 
\I-lo· I~ 

... ······ ········ -<Ir (0-0. o¼y Contributor address: City: State; Zip Cade 

7oi R'n ti!\ CY.ttk. Ge\\ v:l1ftx7,y 1i 
Principal occupation / Job title (See ln~ctions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: I Amoun~ of contribution ($) 

l\ . \(o .;}.3 ........ N~\/\.~'3·5?.-t ;.\~.~. ...... ......... ..... ..j,r- { oo . o¾-f 
Contributor address: City; State; Zip Ccxle 

lo3~ ~(t(\" st. lDlll,W\~ui1Y-,-3q~~ 
Principal occupation / Job title (See lnstrt:H!tions) 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 A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date ' 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

t ol Li-. VV\ bus 71' 7~a~ 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#· 1 

... ili;\\ V\ .. k~~·~········································ 
Contributor:.Jdress; City; State; Zip Code 

Amount of contribution ($) 

q O 3 {6()\}J, Q. tD lKh\ Vov5>Tx--r~q 34-
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: _______ _,1 

..... \o. \ ~\~.~ (,\-\v- i .. ~ t-{,~ ............................ . 
Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Full name of contributor D out-of-state PAC (ID# _______ _,, 

\b
-".,._.,.,, G..Cl.11 11\ c~~~J\:t~ .. 

(/' J ti---' Contributor add~s; City; State; Zip Code 

k'<' \.lflRc... ~lu._w._bvsT tl ~13i 

Date 

\oo 

Amount of contribution ($) 

Principal occupation / 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#. 1 7 Amount of contribution ($) 

\() _..u.._ d3 ..... '3 i rn rv\ i. ~. ~-. ~(0~? t9 i'.\?t~ ~c-i\ tJ ~· 
~ ' 6 Contributor address; City; State; Zip Code 

~o '2>0)( lo~ f.7a..O\\~ Wet 1'/ 114:f 
8 Principal occupation / Job title (See Instructions) v 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (lD#: ________ J • Amoun~ 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 (ID#• ________ _,\ 

QJ,\\ .. Q~v.~,·~·········· ······························ 
Contributor address; City; State; Zip Code 

\7 1 ;}- C)t\C(,v+-€v ~ n[u.M~v'S T'/-71/fo'f' 

Amount of contribution ($) 

f loo. oo1x1 

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

Amount 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 A 1: 

2 FILER NAME 

LC\,Vva.,i-"d ~ ,, WQ;v1dri·' 1\ll~ {/ 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributoc D o~f-s<~AC (ID#, ' ' 7 Amount of contribution ($) 

t · 31 · di~ 
........... Q_ 9 "'-) ... \?2 ..... e>%,-t r. .... ········ ... ----- 1f {OO· oo/x 6 Contributor address; City; State; Zip Code X'f 
9o (e}ol/ L\1y C,v\u,,vvtkJ v ~ 1Y ,i13~ 

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

Date Full name of contributor D out-of-state PAC (10# ' Amount of contributioo1' fa 
__ .k~~~4-~~i-~_, __ M~--

\-d~°'i 
........... ........ .. ... 11 so . Contributor address; City; State; Zip Code 

\~O~ 7.iMN'l-t~U.\t i~ ~vJW~i<f 1~GrSP 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

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

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

Principal occupation I 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 Commission www.ethics.state.tx.us Revised 1/1/2024 



NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2 

CONTRIBUTIONS 

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 L. 3 Filer ID (Ethics Commission Filers) 

Gl w A Al !G\. ' \JJ U\ d 1.,: Vrlle- VI 

4 TOTAL OF UNITEMIZED IN-KIND POLl:;,iCAL CONTR7BUTIONS $ -s 3d. 5. o¼t 
5 Date 6 Full name of contributor D out-of-state PAC (ID#: ' 8 Amount of 19 ln~kind contribution 

... WaA,. l. ~- _.;jc,~/t:l-\ .. W.~b ...................... 
Contribution $ I description 

\ -30-;}.i 
oo;.,. I ~\ov..,clo C<i "-f\~ 

7 Contributor address; City; State; Zip Code 
~ 3)."$. fl ~t"l,,(.l'\V,tW~,' pr•• 

~YSlo C.,(<. \ 0 lQ r J~\, I ,.A~s. '°i)(.1o/l~f 
: itl't .J, OLd 

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

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

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDIClAL) 

16 If contributor Is e child, law fim, of parent(s) (if any) (FOR JUDICIAL) 

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

In-kind contribution 
Contribution $ description 

I 
................. , ................. ....... , .......... , ...................... I 

Contributor address; City; state; Zip Code I 
I 0 Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See lns1ructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See lns1ructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (If any) (FOR JUDIClAL) 

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

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 



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 Solicitatlon/Fundraising Expense 
Accounting/Banking Fees Office Overtiead/Rental Expense Tran~n Equipment & Related 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 NAME '-°'-VJtlJ'\.,dtL I iV.u1 J VJ I A-lit~ 1

3 Filer ID (Ethics Commission Filers) 

4 q'" ·'al•c,3 
5 Payee name 

9.:> ;. C) C"')( l\ D f\ i (. s. 
✓ 

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

<II-3,~~c.t. is 13\ \}J&,..\ V\IA._t 51"- to\ U.. ~..,.J~ v S T){ --r?f1 6~ 
8 {a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

a_~ \J.f..V"f; Si f\ ~ ~',((XV\ ~e_ rolitict.LI -Si5n.S OF 
EXPENDITURE 

(c) D Check if travel outside o!Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense 

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

Date Payee name 

\()- q. ?,;> 0.olorl\.cl 0 UJtu'\1"1 C,,i--h-z:-e \A. VVtws p4.,/Je r 
Amount ($) Payee address; " City; State; ' lip Code 

1f'5oo- 09-- .Po (otJ)( s~i l, o\u..W\.bv s 1 'I , 'isq 3'i 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

'{\lw5pq_p-tv t:iol1fi'cJ a..d OF o._.,l \} ,t V f i ":, .' f\ ") -e..( i!)-l 11.. C, ,e_ EXPENDITURE 
. 

D Check if travel outsideofTexas. Complete Schedule T. 0 Check if Austin, TX, offiCllholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

\ \ · '\ . d-?:, \< f QI,\ -'2. \J€ 'Si °') h -S 
Amount ($) Payee address; V - City; State; Zip Code 

~ d-00· O',V \07~ f6 l\..v- 0 V\ la,~~ Lo\\<.., ~,v\J-u v s 1'i 7 ~ '1 3Lf 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

Q<:! \}t v ti St "' vi ·U Cl .f "'se. t< QD--Z i-1 s ()o I; fi'rJ EXPENDITURE - . 
0 Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense 

Complete QN.L.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/Reimbursement Solicitation/Fundraising Expense 

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

Gonsulting 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 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 NAME lo..,w . d '' W-ti,\d 1-j 'A/\-t, 3 Flier ID (Ethics Commission Filers) 

ct,~1 l\ 
4 Date 5 Payee name 

tC\...t~ Spa.c~ "' 
\D- l9 J-3 C.v -

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

C\S.~o 117 \fJ nJY\vJ: C.Olu .. .vvt.bv s T~ --1'6'13+ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Jor\ct:h QA.\ fu ch IA. vcl__ a. l.{ __ V{t ~ OF ~-JtV-t i "i> I 'I\ '\ .eJ. ot V\ Se. EXPENDITURE 

(c) 0 Check if travel outs/eofleXBs. Complete Schedule T. 0 Check if Austin. TX. officeholder living expense 

9 Complete Q.bl.L.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\O·\O·'J-3 'I.cl°'-~ 0 Ce. M ~ t .{_,1--- 1 '.f h;vl 
Amount ($) Payee address; - City,' $:tate; Zip Code 

qf' 9'\ \__o. l--\C\ d-0 \ 'S I o -tv- A--ve. Po(__Q,1 .{,l \ o J:t> 1i '3 d-0 I 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF u._ -1 ".Q_ v *is\'(\_ .J -L)( ~\,\ s ~ t>LL.l'V\{-)~V-- 5t,·J(,t V 5 loo cf• EXPENDITURE 

D Check ii travel outside olTeXBs. Complete Schedule T. 0 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 

\ (J, \1 · a-3 51-1 {>e.i\ V"\ E+s1 
Amount ($) Payee"86dress; J City; State; Zip Code 

$ \ ~do , 3lo \ L\: N f\'\ l\ .,l \ Sc\) V\ tf\v {. Spri'f\ ~ \f ll l\.til\ I\J { f O CJ 17 
Category (See Categories listed at the top of this schedule) oesertl>tion J 

PURPOSE 
OF 

'>id\JtV-r\":>l I'\ fl\ e...t f\ I ~\ 1:,-e- Ca_, MD c.t.A 'C\ 11._ ,, f'\ k 1\01,\.S EXPENDITURE 

J I I T 0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin. TX, officellolder living experise 

Complete QN!.Y if direct Candidate I 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 
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 SolicitatiOf'l/Fundraising Expense 
Accounting/Banking F=s Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Glft/Awards/Memolials Expense Printing Expense Travel Out Of Disbict 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract labor Other (ant.er a category not listed above) 
Credit Gard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 
FILER NAM; /, I (/ ll.,V\ d ~ I' l,U t.AI\ d VI 

" A-I \e ~ 3 Filer ID (Ethics Commission Filers) 

4 Date d, 3 
\o- ti· 5 Payee n~Y'(\0-, l \ iOWl-\ 16i-d v 'iv,+, <:,ii 'l 

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

4
'.)00. oo/ 

ll d,3> Wllll V\~ s-+ C,o(Li.,tvt~V.S T'x_-, ~ 9'3'1 
8 (a) Category (See Categories hstect at the top of this schedule) (b) Description 

PURPOSE 

li\ cl\/ e.x t,·~,V\ 1 et p.Q,"' c;e_ \Jo 1~trcJl e e,._ rs/ bed/ h a.t-s OF 
EXPENDITURE . 

(c) D Check if travel outsicle ofTeitas_ Complete Schedule T. □ Check if Austin. TX, officeholcler living expense 

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

expenditure to benefit C/OH 

Date Payee name 

\l)- d-'-\· }3 1 cl~~ 0 Q_~~-\-e¥1 ~ts} 
Amount ($) Payee address; ✓ City; $tate; Zip Code 

' 

"1-os. (o(o ~ f)l ~ l o 1"1--l rrv e.. po Ctt f -e. l I t> T \~ '6 ""3 d-b( 
Category (See Categories listed at the top of this scheclule) Description 

PURPOSE 

tit.(_, W\()-l 1/ Sf?'c1-2v$ {PO<J-. OF G\~Vtv-ti'"::/f'II') f'{f\-R.,V< <;,e_ EXPENDITURE 
~ I D Check if travel outs1cle of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

\ O·~S- i3> S\-1 c__ 'Ke_'{ s r=o)( c+s1 
, 

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

@\ 5C\. \3 \ o?,';}. Y','\(}. ·~tw s Rv__'\ w Ol, R> Sc2. V ; \It C.A crs,~l 
Category (See Categories listecl at the top of this schedule) t'5"escription 

PURPOSE 

~hil'cuJ. 'btn-i<~1r.sil ~a,J OF 
l\_ ~\Ju,-tis I f\ ') 4.pv111. S e.. EXPENDITURE 

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

Complete ~ 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.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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking F- Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Focxi/Beverage Expense Polling E,,;;pense Travel In District 
Contributions/Donations Made By Giff/Awardsffvlemorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Vo/ages/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 N~ WQA/\da 

t IA }JJ Jl\dvi' (t(1e, v\ 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name k h. 7 \\.\3-d-3 "]'"u._lA_V--L z. re. a__ o V\ -z.. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

"I' '}3o. oo \ \ \g~ N-t.\ So~Lh Ctt+ <Sp~~11 TX 7,gq33 
• 8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE I 

OF o__J V { vf151 n °) ~)(~1 Se. po\; tl' c J bL( t; f vi ,_1 S 5 Ctt vcl_s EXPENDITURE 

(c) D Check if travel outside ofTe)(as. Complete Schedule T. 0 Check if Austin. TX. officeholder living e)(pense 

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

Date Payee name 

to~ \\ ~)1. d-3 GJ WV- a__ tl 0 ci·h L~l-\ jr\ vWSP'1,P-eV-
Amount ($) Payee address; J City; State; ZiP Code 

~ I G 7. 5o \)o '6o'l Sti G>~u.,V'>\liu v__s TX 1~ °73'-/ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

G\d \/tV-h'-<,,i'n °) -0{.P¾\ <;; .-e_ r'.'lo l ,-tf cJ 'r\-ewS~"-P~V o..d OF 
EXPENDITURE 

_./ . 
11 Check if Austin, TX, D Check if travel outside ofTe)(aS. Complete Schedule T. officeholder living e)(pense 

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

Date Payee name 

\). \'b·a-3 ~ lA, V\ n,,11,r-l VJ, V\ -Siar -e., .e-+si 
Amount ($) Payee address; City; 

.J 
State; Zip Code 

•- t.tl7 · 15..S {)o rho)( 'd-0 4'L, [\\ k~V\ Sc :;i_~ ,god--
Category (See Categories listed at the top of this schedule} Description 

PURPOSE 

CAJ.'1 &-ti~ -1\ ") € .. }{,pJ'Ur\,~e._ ~Pa.f~ V\ e111A..ev '1 boqv JS / 6'00, 
OF 

EXPENDITURE 

. .-/ 
~ ., D Check if travel outside of Texas. Complete Schedule T. □ Check if Austin. TX, officehl)lder living e)(pense 

Complete QN!.Y 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.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 F- Office Overtlead/Rent.al Expense T ransport41tlon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In l?istrict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel OlJ: Of District 

Candidate/Officeholder/Political Committee Legal Services SalarieSJWages/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 Nn l}J a.,\{\_ cl fi.._ t Wu,dvi· Al\ei I 3 Filer ID (Ethics Commission Filers) 

4 Date iy 5 Payee<:){V\ Cl,~\ J ''-' \-~. Tow"' (\- \)..tiff,· ~ t"\ °l 
6 Amount ($) 7 Payee address; City; _, 

State; Zip Code 

t> 'JJY,. 3-\- \ i)-)-~ \)JJV\~ Sr· Co(u,1M..6v5T)( 7'84 ?J'--/ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

~<:l\Jt,V--h'lii' I\ ~-e VI\~ Ills IL 
OF po\, ti"c uJ d,s c. lc,J ""'.e V 6D'q(f1.,_ EXPENDITURE 

(c) D Check if travel ou~de ofTe)(aS. Complete Schedule T. 
I D Check if Austin, TX, offtceholder living expense 

9 Complete 001.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

[- \\-- a-i -:5' o.__ c...k--\ -t. s 1iv ~ (A_+ 
Amount ($) Payee address; City; $tate; Zip Code 

~9)~' 73 \ \ 17 Pi v\-l J Wc?OJ. S R_J . fr\ 1-tJ mf\. TY ,'8135 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

O\,cl\/Vt't1~ 1~ ') e..'{.. p~~\ s.e.s ~o\;ft ccJl s i' un--5 OF 
EXPENDITURE 

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

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

Date Payee name 

<S ~}-t ().__,;+ ,~\le.'}~ :Yl\.cJ<-i ~ 
Amount ($) Payee address; City; State; Zip Code 

~·s1~ .y.S \\7, <?1 (\.{ "\ Woods. R <d. f\ l\-t 11fb ~ --r x-r& "I 3 s 
Category {See Categories listed arm'e top of this schedule) Description v 

PURPOSE G\ J\J l Vt"\ 7>&'t\} -t,'i()lN\. ~z \b\\f-1. crJ. Si~h.S OF 
EXPENDITURE 

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

Complete QN!.Y if direct Candidate I 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.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 S(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 Oistrict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Polltical Committee Legal Services SalarieSJWages/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 ~ w CL V\ d lit 1 W,l,v\.dv1~ ~IJv~ Fifer ID (Ethics Commission Filers) 

4 Dali~ d')._, ?.-Y 5 
Payee name'T 0... L lei e sw~"-'+ J 

..I 

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

t 1, :)~I. o~ [(11 P; l'\{ I) Woods. (Zd J\\\i ~ t-v~"- Ty ,<l1 )'i 
8 (a) Category (See Categories listed at the top of this schedule) ( b) Descriptio'I', 

PURPOSE 

()._~\j.tV\'l"')•r, ') ~'/'. pt k. Se.. 'fo1;ncc...l St°J I'\ .s OF 
EXPENDITURE 

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

9 Complete Qt:U.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\-)-S-)-4 to\ov· o..J o C,nl,tf\ ~ C; t-,-z.-e, II\. V\JlJ.;JsPtt.Pe r--
Amount ($) Payee address; 

.J City; State; 
. 

Zip Code 

#'\loo. oO 0 ofuoy ~L\ i le)~ Ll.,IM VJ V 5 T)( 1i1"6~ 
Category (See Categories \lsted at the top of this schedule) Description 

PURPOSE 

°'-J. -Js.t vti~ 1" ':i t..Y p-e, ~ ~ Jl.. ~0\;\7l£v\ V\!WS('A-p~v ~c:f OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

I ·:io · d\4 \}J {) Ma V ffi-l ir (U V '1 N-twspC{_per 
Amount ($) Payee address; ,,_ City; State; Zip Code 

ttt I, {p • 5o ioo~- ffiet,\V\. St- \ll, \Vv\0-.V 1',(1 '8 '1 (() '}.... 
Category {See Categories listed at the top of this schedule) Description 

PURPOSE 

ev., \;17' C 0 tJ\<J)JS f)o,__f\.flv °'-J OF W \I urn ~I\'\ "'\ ~ p ~ 1,1,_ ':, -<I. EXPENDITURE . 
•J I • 0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete 00!,Y if direct Candidate I 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.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 B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement 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 Salaries/Vvages/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 NAME Li>.._ V\)Q/II\ J Cl_ '· u lt-tid f, ,. ft lit, 3 Filer ID (Ethics Commission Filers) 

4 Date d--~ 
1-d-°I· 

5 Payeenamoet..c\ci ~ t$W-t Cc~ .J 

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

t7 JO, 5(o \\71 Pi n.t j wocd.s ((d R-lli 'Jwvt T'/,<oCf 3t../ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE od. \/-tvff<'::i,n °l {Jo I 1·t,'cJ <;; °]ri OF ev.() .t n <, f. 5> EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date 

\- ~I> dl'i 
Payee name 

C,o/ ov·ol o Colen~ M UJS pa_pe r 
Amount ($) Payee address; - City; $tate; Zip Code 

~ \ ~o -01/xx ~o ~o',( 17:)y i Co \ U.,VY\ b V s 1K ,~1~1 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

OlJ V-tV h"">•1' l po 1,-ti'cc.. I Vie/)., sp4,~ v 0c J OF -e_r p.t, ,,,\t~ 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

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

Complete Q.N.!..Y if direct Candidate I 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.eth1cs.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. 

1 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
F-
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan RepaymentJReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/VVages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Total pages Schedule G: 2 FILER NAME 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In Distnct 
Travel Out Of District 
Other ( enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

6 Amount ($) 

~ l~'?o~~n~Lm 
7 Payee address; / 

1 
City; / State; Zip Code 

8 

9 

D political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete Qli!.Y if direct 
expenditure to benefit C/OH 

Date 

A;ornso,o-J 
Reimbursement from D political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

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

(c) 0 Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

k~v, V\ \Jv\ Q..V 
Payee address; 

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

□ _, . Check if travel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

, 
0 Check if Austin, TX, officehok:!er living expense 

Office sought Office held 

City; State; Zip Code 

Description 

0 Check. ii Austin. TX. offlc~holder living expense 

Office held 
Complete ONLY if direct 
expenditure to benefit C/OH 

Office sought 

DatP 

' 
,. Amount ($) 

D 

□ 
Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete oW if direct 
expenditure to benefit C/OH 

Payee address; City; State; 
I 

Zip Code 

,.. . . - -

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

L_ -----------~---~ ,-------'---~. 

O Check1ftraveloutsideofTexas.CompleteScheduleT. 0 Check if Austin, TX. officeholder living expense 

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 


