CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

TREASURER
PHONE

. . . : 4 Filer D (Ehics Commission Flens) | 2 Totat pages filed.
The C/OH nstruction Guide explains how to complete this form.
3 CANDIDATE / MS ! MRS - MR FIRST "
OFFICEHOLDER m v E A OFFICEUSEONLY
NAME  |.---UQAAFX - RUE e e ST S e et sl
MICKNAME LAST SUFFIX
/)C'Yl lo Received via email
4 CANDIDATE / ADDRESS / PG BOX: APT 7 SGITE #  CITY, STATE.  ZIP CODE on 5/17/24 at 4:07pm
OFFICEHOLDER ;
MAILING ‘q v3 W. ‘ Qﬁilo\la/
ADDRESS _7 81 \
-
D Change of Address SUJ/\ Qf'.JfBr\\OJ ( K o
5 8@?2@:55’0 - AREA CODE PHONE NUKEEER EXTENSION Date Mand-Jelivered or Date Postmarked
PHONE ( Zio ) 6 S"
55 = 85 @ Rereipt # Amount §
6 CAMPAIGN MS ¢ MRS - MR FIRST ]
TREASURER
e oMM BYotke, o Date Frocessed
NICKN AME LAST SUFFIX
Date Imaged
U umvuJ
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT . SUHTE # cITy. STATE, 2iP CODE
TREASURER Q_&
ADDRESS 2115 Sanshire Kancho
{Residence or Business) 3“\‘ M_}omo {ﬂﬁ—qm
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

(Al0) 824 - 4qto

g REPQORT TYPE

15ih day after campaign
treasurer appointment
{Officeholkiar Dnly}

E ; 30tk day before eleclion

D Runwaif D

]

Wa’y15
[:] July 15

D Exceeded Modified
Repaorting Limit

[ Bth day before election Final Report {Attach CJOH - FR}

10 PERIOD Marnith Day Year Month Day Vit
COVERED
-7 ; 0‘ Qq) THROUGH l 2 3 l ; 21

M ELECTION ELECTION DATE ELECTION TYPE

Meonth Day Year D Primary D Runo#f Other

Description

ko2 ge | D O ool Boared

12 OFFICE OFFICE HELD {If sy} 43 OFFICE SOUGHT  {f known)

Senbintonio 160 Trueked ]| St

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

T X
DGENERAL COMMITTEE ADDRESS

[seEciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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




CANDIDATE / OFFICEHOLDER FORM C/OH

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

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

CONTRIBUTIONS MADE EL ECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS §
[OTHER THAN PLEDGES, |.OANS, OR GUARANTEES OF LOANS) 5 g w 90
................... A
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _
4. TOTAL POLITICAL EXPENDITURES $ 3 l 7721 8’]
*
CC;:{TSEEION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
.................. 210 , 19
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ l"f 6 ‘ l i
I
18 SIGNATURE I swear, or affim, under penalty of perjury. that the accompanying report is frue and comrect and includes all information
required to be reported by me under Titte 15, Election Code.
Signature of Candfc}a{e aor Officeholder
Please complete either option below:
{1) Affidavit

NOTARY STAMP /SEAL

Swom to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering ath

{2) Unsworn Declaration

My name is E,Q (b . and my date of birth is ) - ?)0 —-90[ .
My address is }Qg'b (> ‘SSQ;E?QQQ . ,g, AnAhﬁh : lg ; ZEQ! . .

{street) {city} {state} (zip code) {country)
et
Executed in Q MQ A Counly, State of L._ék‘ S .on the Iﬁ:l_! day of , 20 4

mon (yea

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 20 Filer ID (Ethics Gommission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, IE/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS . $ j % 0‘)
: {
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. ] ] SCHEDULE B: PLEDGED CONTRIBUTIONS 3
7
4. B/SCHEDULE E: LOANS $ L.’ %Iz-ﬂl
4 []
5. ‘E/SCHEDULE F1i: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ fb Q'LI 9’7
'. L
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS L4
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
g, E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ’ Bﬂq %
E -
10. |::| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF GIoH | §
. ]:] SCHEDULE |- NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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 pagessSeysauieni;

\

2 FILER NAME 3 Filer iD (Ethics Commigsion Filers)

= Cac-uma

4 Date 5 Fuill name of contributor 3 vut-cf-state PAG iD= 3| 7 Amount of contribution (%)

MNoatthoo Fhewv - e

1’ IL,"'% § Contributor address: City; State;  Zip Code | Yo, o @
155\ Blanco R 9\.&‘%@,1279210. ’

8 Principal occupation / Job title (See Instnuctions) 9 Employer (See instructions)
Proreesy] AN saftmen SeLfF
Date Full name of contributor [1 eut-of-state PAC (1D#: )

Amount of contribution ($)

,,,,,,, C\eme.\i‘lprwnmu@.._._,._

_,g P! Contributor address; Sate:  Zip Code a? ' ‘JC) . Oo
7 3 12294 Blynce ﬂdgwdk %rm&ll/ ' s

Principal occupation / Job title {See Instructions) Employer {See Instructions)
TN AAGEEST Oagrobrsth 0 e
-
Date Full rame of conttibutor 1 out-of-state PAC (D¢ ) Amount of contribution {$)
Contributor address: City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full narme of contributor 3 out-of-state PAC (e ) Amount of contribution ($)
Contnbutor address; City; State:  Zip Code
Principal occupation / Job title (See Instructions) Employer {See instructions)

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

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



LOANS

scHEDULE E

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

1 Total pages Schedule E:

The Instructien Guide explains how to complete this form. \

2 FILER NAME

Eo Gatze

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

4 e(1.,13

5 Date of loan 7 Name of lender

bl %0 (23

6 s tender
a financial
Institution?

* O

8 |ender address;

i) out-of-state PAC (I8 )

, Ed‘»\.)ad. : D A 64\’1‘\.— ..............................

City.

Va0 3 . mmsha e

8 oanAmount (§) “9 427.9

40D Interest rate

State; Zip Code

41 Maturity date

bizno[ZYy

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

eLF

14 Descripticv/-'}Fﬁ9 kﬁu{b{w{

f Collateral

[Fnone

15
Check if personal funds were deposited into political

account (See Inglructions)

C

16 GUARANTOR 47 Name of guarantor

INFORMATION

’z/ not applicable

19 Amouni Guaranteed ($)

Zip Code

20 Principal Occupation {See Instruclions)

21 Employer (See Instructions)

Date of loan Name of lender

\z,jzl,/ib

Is lender
a financial
Institution?

Lender address;

1403 W),
un oo D

Y N

[ out-ot-state PAC (D#

...... Eo\wafdo-%m\r’l&u

) Loan Amount ($)

|, 8%, 80

Interest rate

State; Zip Code

Lice

Maturity date

2131 [24

Principal occupation / Job litle {See Instructions)

A 0 7920l

Employer (See Instructions)

SeE WU

 CopSulIAnT

Deswription of Coliateral

[ Tone

Check if personal funds were deposited into political
account (Sea Instructions)

[

GUARANTOR
INFORMATION

Name of guaranior

Guarantor address;

W&ppﬁc&ble

Amount Guaranteed ($)

State; Zip Code

Principal Occupalion (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Everil Expense Loan Repayment/Reimbursernent Sdlicilation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Polling Expense Travel in Distoct

Contributions/Donalions Made By Gitt/Awards/Mermonals Expense Printing Expense Frave! Out Of District
Candidate/OfficeholderPoktical Committee Lagal Services Sabries/\Wages/Coniract Labor Other {enler a categorny not ksted above)

Credit Card Payment

The Instruction Guide explains how to compiete this form,

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID {Ethics Commission Filers)

En Canznrr

4 Dale gﬂ’d 5 Payee name

L.NJE STate Notemm &Amlé

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

24 s94 Evedeutlsby- 2l
o .* R Sgea

{a) Category (See Calegories listed at thl top of his schedule) (b) Descnptlon

PURPOSE Mon (41 Sic Lsa D
EXPEn?l:':rrURE Fas \ju\u' %m D“u I

) [ ] Checkitravel cutside of Texns. Complets Sehedute T [:i Cheack if Austin, TX, officsholder living sxpanse

9 Complete ONLY if direct Candidate / Officeihwider name Office sought Office heid
expenditure ta benefit C/OH

Date Payee name
= ‘/7/% s-l'u( lou.c,kS
Amoaount ($) Payee address; City, State: Zip Code

|q¢ o 2207 Yredendshy 0d
45 Sun Anlorio, ’ﬁc 7925 (

Category [See Categories listed at the 1op of this s uie Description
PURPOSE
2 BT (ollze Chet
EXPENDITURE ooy %m&l—/ \a}&’ k
[ cheokittrave outside of Texes. Comphete Schedule T. [] creck if Austin, TX, officanolder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
9" \ ’7-3 P \"L2en QD ML~
Amount ($) Payee address; City; State; Zip Code

B’l 3y Fredenes by 04

> Ao
QO ' - ,a‘g\‘ \'QL.LD l /187/1’01
Category (See Calegories listad al the top of Lhis sr.hhduh) Description
PURPOSE
EXPEI’?I;:ITURE FDOO 8 WV-LL Q(“h\‘\?‘. %95’6 h—
D Check  tavel outside of Texas, Complete Schedule T, D Check if Austin, T\): officehalder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

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 B(a)

Advertising Expense Event Expense Loan frbursement

Accounting/Banlang
Consutting Expense
Contributicns/Donations Made By

Fees
Food/Bevarage Expense
Gifl Awards/Memonials Expense

Repayment/Reial
Office Overhead/Rental Expanse
Polting Expense
Printing Expense

Solicilation'Fundraising Expense
Transportation Equipment & Related Expense
Trave| In District

Travel Out Of District

Candidate/Officeholder/Poftical Committee
Gredit Card Payment

Legat Services Salaries/Wages/Contract Laber Other (enter a category not ksted above)

The Instruction Guide explains how to camplete this form.

1 Total pages Schedule Fi:|2 FILER NAME

'21 bo Cafx

3 Fiter 1D (Ethics Commission Filers)

4 Dallee 5 Payee name {
6 Amount (8) 7 Payee address City, State; Zip Code

- ~ 2107 Fredevclshy A
IS5 tS?J Sn Antonio | X 1g2el

8 {a} Category {See Catagories lisied al the top ol this schedule! {b) Description

Gl QUi

PURPOSE

EXPENDITURE (Fﬁo'o é)(p.u\..bl,

(<) D Check if ravel outside of Texas. Complete Schedule T, D Checx If Austin, TX, officehpider living expense

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit G/IOH
Date Payee name
-15-1% lave ™
Amount (§) Payee address; - City; State; Zip Code

S22 Fredandcn
Lf,upzhmm by 5

Category (See Categories listed a1 the top cﬂ is schedule}
PURPOSE E Kk ]
OF
EXPENDITURE VQ m

Description

Zunmey Ganaf?

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

[ ] checx if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
8113 vheles
Amount ($) Payee address; City; State; Zip Code

ARO FthJ»CL(.LSLr
S 1

[0 o° 17

Category Sé Categcnes listed at lhe lcp uflhls schedule) Description

Coung, CuAT

PURPOSE

e Top SrpensSe

[ ] cneskifiravel putsice of Texas. Complete Schedule T. [ ] Cheek it Austin, TX, officehotder fiving expense

Complete ONLY if direct Candidate / Officeholder name

expehditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE Fit
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a}

Adverlising Expense Event Expense Loan Repayment/Rekmbursernern Salictation/Fundraising Expense

Accounling/Banking Fees Office Ovethead/Rental Expanse Transportation Equipment & Related Expense

Consulting Expense FondBeverage Expense Palling Expense Travel in District

Coninbuticns/onations Made By GiflAwards/Memorats Expense Printing Expense Travel Out Of District
Candidate/Officebolder/Poltical Commitiee Legal Services SatariesAVages/Contract Labor Other (enter a category not ksied above)

Credit Card Payment

The {nstruction Guide explains how to complete this form.

1 Totat pages Schedule F1:{2 FILER NAME 3 fiter 1D (Ethics Commission Filers)

Y0 eonzi

4 Date 5 Payee narge
& -1-13 Ao n/

6 Amount (%) 7 Payee address; City; State; Zip Code
-~
| onlite furchaca
1D

8 {a) Category (5ee Calegories lisied al the top of this schedule) {b) Description

PURPOSE ﬂk 90\ e

EXPEI\?E‘J:ITURE RV @ K.MV\L/
{c) l:‘ Check if rravel outside of Texas. Completa Schedide T, EI 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
WA, A o
Amount ($) Payee address; City; State; Zip Code

o3 - Magrota_

n.
%. SOO W1 g, Antonts, Ty 7970 |

Category (See Categories listed at the tr.L of this schedule) Description
-
PURPOSE R‘&Vh L LQ: %W\ (0’%0 I'Z. éa{‘pu&_
OF & G |
EXPENDITURE
[ ] checkifiravel cutside of Texas. Complete Schedule T. [:] Check if Austin, TX, officsholder fiving expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/0OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the tog of this schedule) Description
PURPOSE
oF
EXPENDITURE
D Check if raved outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office hekd

expanditure 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
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Lean RepaymentReimbursemant Solicitation/Fundraising Expense

Accounting/Banking Fees Cffice Overhead/Mental Expense Transportation Equipment & Rejated Expense

Consulting Expense Food/Beverage Expense Paolling Expense Travel tn District

Contrbutions/Donatons Made By GiVAwardsMemaorials Expensa Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services SalariesNages/Contract Labor Other (enter a category not listed above)

Credit Card Payment i ) N )
The Instruction Guide explains how to complete this form,

3 Fiter 1D (Ethics Commission Filers)

1 Total pagesﬂedule G:| 2 FILER N?

T

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

99.0° | Online {2y nod

political contributions
intended

n b
(a) Category (See Categories listed at the top of this schedule) (b) Description rh ( DT )
PURPOSE L Al o
D) S:5%! VELWERD oy bt~ Qece
EXPENDITURE ce © S Jn n mba
(© [ ] Checkittravet cutside of Texas. Complete Sehedule T. ] chock if Austin, TX. officeholder ving expense
9 Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Q-—I(a'z’b chL% O\Q:La\.
Amount ($) Payee add City; State: Zip Gode

24:4% | 1970 Predkendishn, Q-
mEm | G Mheweo T 19UD

Category (See Categories listed at the top nfthi!. schedule) description
PURPOSE

o Aeann,.MBLC S

EXPENDITURE ’FDUOQ- QW\'\—VJ Nh~., SSie
D Check if travel outside of Texas. Complete Schedule T. D Check if Aan, TX, officebolder living expense
o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure 1o benefit C/OH
Date Payee name
-17-25 Las bloprd

q as tola P&

Amount {$} Payee address;

I N e
mt‘icc;:l‘conmbulions C“ " A,M mo ,-T K -19 23 O

City; Slate; Zip Code

Category (Sec Calcgones lnsted a:the top of this sch!duhel Description
PURPOSE »
OF L-a
EXPENDITURE o \'Q/
L=
[:] Check if travel aulsadeafTexas Compilete Schedule T. D Check H Austin, TX, ofﬁceholder living expel
Candidate / Officeholder name Office sought Office held

Complete QNLY if diract
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sSCHEDULE G

Advertising Expense
Acounting/Banking
Consulting Expense

Credit Cand Paymetit

Contributions/Donations Made By
Candidate/OfficeholderPolitical Conunittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L oan RepaymentReimbursement
Feeos Office OverheadMRental Expense
Food/Beverage Expense Poling Expense

GifttAwardsMemorials Expensc
Legal Services

Printing Expense
Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

Soliditation/Fundraising Expense
Transpertation Equipment & Refated Expense
Travel In District

Travel Out Of District

Cther (enter a category not bsted above)

1 Total pages Schedule G:

2 FILER NAME

en @A

3 Fiter 1D (Ethics Commission Filers)

4 Date \

)43

5 Payee name

Vik H1 %

6 Amount (3)

7 Payee address;

Gity; State; Zip Code
(g Y ” IQ
Rm"nburse:rmur;!q&un 6% 38 UO W 15 o’{‘
olitical contributio
D bt S . A bowre N 70%0
{a) Category (See Catogonics listed al the top of fhis schedule) | (b) Description
PURPOSE \
EXPEI?I;TURE FBO /) FT)C‘)HJ gL/ (bl ‘(L (,J’I ufﬂ—_

[(=1] I:] Check rflravel outside of Texas. Complete Schedule T,

I_—_I Check if Austln TX, officeholder llvmg expense

9

1873

polmcal contributions

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilure to benefit C/OH
Date Payee name
\E)"'H"'L?) QG-ML _pr_’L’lw
Amount {$) Payee address City: State; Zip Code

5257 Frdendss b

Sen oo TR kthW;c‘)

intended
Category (See Categoncs listed at the top frus 5chedule‘| Descnpiion
PURPOSE
N Nadoug Al Seec
EXPENDITURE _S 1 AR, oV~

E:] Cherk f travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, uﬂiceh%er living expense

Reimbursenient from
B political contnbutions
intended

o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure (o benefit C/OH
Date Payee name
e -2Z) -13 Vilavre
Amount ($) FPayee address: City; Siate; Zip Code

3‘101 McCutloglr
A-k,kUVLLD T)( 782

PURPOSE
OF
EXPENDITURE

Category (Sea Ca!eg{mes listed at the top thms schedule) Description

Tood By per-19.

D Check uuaua";gde of Texas. Complete Schedule T.

Check it Austin, TX, officeholder living expense

Complete ONLY if dsirect
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/4/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Gredit Cand Payment

Contributions/Donatons Made By
Candidate/Officeholder/Paoltical Cominittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensc 1 pan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poling Expense Travet In District

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/ContractLabor

Travel Qut Of District
Cther (enter a category not kisted above)

The Instruction Guide explains how to complete this form,

1 Total page.;ScheduIe G

2 FILER NAME

20 ot

3 Fiter 1D (Fthics Commission Filers)

4 Date \

N-14- 7/’:

5 Payee name

6 Amount ($)

Unnie Madnd >

7 Payee address:

\Qes Blawco R;Q

City; State; Zip Code

1bursement
political contributions < %
Hfended -, -A—m wl ) (L 19117
{a) Category (See Categories hstcd at the top uft‘ls schedule) (b} Description
PURPOSE
o Chot™
EXPENDITURE % @Jl.#

1. kA

political cuntnbu‘hons
intended

{c) [:I Check iftravel outside of Texas. Complete Schedute T. L__l Check if Austin, TX, officeholder living cxpense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
-6 1% [E TN AMW?LW’?J
Amount ($) Payee address; City: State: Zip Code

184, Tredetk
762

PURPOSE
OF
EXPENDITURE

a,c%_&g(\'h wo Tbb

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

Fbo()

Description

Jyste. b phev—

i

&Y
[ ] checkifravel outside of Texas. Gomphete Schedute T. [ ] cheex if Austin, TX, officehoidar —

political contributions
intended

W‘iﬂmsmé

L Candidate / Officeholder name Office sought Office heid
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
- %0-2% | Uolare
Amount ($} Payee address; City; State; Zip Code

2902 Mc Cvllesk
QLLM 'APL’J‘QN’Q |\{/)8 Zlb

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the Iap of this schedule} Description

Leadius, —~

{:j Check it Austin, TX, officehalder living expense

QA

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office heid

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 -
PERSONAL FUNDS 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 Expensc Loan RepaymentReimbursement Salicitation/Fundraising Expense

Atcounting/Baniing Fees Office Overhead/Rentat Expense Transportation Equipment & Refated Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contnbutions/Donations Made By GiftfAwardsMemorials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Political Cominittee {egal Services Salavies/MWages/Contract Labor Cther (enter a category hot isted above)

Credit Card Payment R . 3 <
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
WA =2
4 pate ! 5 Payee name
\ . X
- )1=723 Lily's Ceslies
6 Amount ($) 7 Payee add!‘ess; City; State,; Zip Code

12,60 | 271 Mc Culleyle

VT Sen fntewo i 1822

(a) Category (Sce Categories listed at lhetopl:xfthls schedule} (b} Description
PURPOSE M
or Yoon & A
EXPENDITURE 30 Xpewnso ; ” rpplect
@ [ ] Ccheckiftravel ouside of Texas. Complote Schodule T. [ ] check it Ausun, Tx, ficehotder living sxpense
g9 Candidate / Officeholder name Office sought QOffice held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
12-13 — 2% Wpo 213
Amount ($) Payee address:; Gty State; Zip Gode

495 843 Wuytheel—

i rad Gofadonis T 750

Category {See Categunus listed ot the top oltma schedule) Description
PURPOSE
) L-QCIJP M-UJ"’\/\,-
EXPENDITURE M Bﬂ(ﬂﬂ%h N
E] Check f ravel cutssde of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder |1Ving pense
o Candidate / Officeholder name Office sought Office held

Complete ONLY If girect

expenditure 1o benefiy C/OH

Date Payea name
|2~ 2815 Moo

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

A3 8559 Mrpet Bl
IR Sie pndemo T B UG

Category (Sec Calegunes listed at the top ofis scheduler Description
PURPOSE
or Qe |
EXPENDITURE

L

l::] Check i Ausfin, TX, officeholder iiving zxpense

D Check if faved eutside of Texas. Complete Schedule T,

o Candidate / Officetioider name Office sought Office held
Complete QMNLY if direct

expanditure 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
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