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POLITICAL EXPENDITURES MADE

SCHEDULE F1

FROM POLITICAL CONTRIBUTIONS
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
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Accounling/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Posling Expense Travel In District
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POLITICAL EXPENDITURES MADE scHEDULE F1
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverltising Expense
Accourting/Banking
Consulting Expense

Contributicns/Donations Made By.

Candidate/Cfficeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

EventExpense Loan Repayment/Refmbursement
Fees Qffice Overhead/Rental Expense
Food/Beverage Expense Falling Expense
GiftYAwards/Memenals Expense Printing Expense
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/dlfh/ / oy pti / Vim 4«7’«»@,4/‘-

Description

m Che #travel outside of Texas. Complele Schedule T,

/%?tf éﬁ(// 2250, ‘A/‘;!ﬂ[./"j 0 )?M}ﬁﬁ//’fﬂ'

[T cheek it Austin/TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
sxpenditure to benefit C/OH
[Date Payee name
Amount (3) Payee address. City: State; Zip Code
Category {See Categorieslisted at the top of this schedule} BPescription
PURPOSE
OF
EXPENDITURE
D Check 1 trave: ouiside ol Texas. Completa Schedule T, D Check if Auslin, TX, officeholder fiving expease

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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 Expensa

Credit Card Payment

Contributions/Denations Made By
Candidate/Oificehader/Poliicatl Committee

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Ofiice Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlraet Laboe

Selication/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut Of District

QOther {enter a category not listed above)

The instruction Guide explains how to complete this form.

[o7 {4

1 Total pages Schedule G:

2 FILER NAME

‘f: ;iffmc/ 'é :._5'/?///;-;3?‘,’@7,_“"_._________.____.__ .

3 Filer ID (Ethics Commission Filers)

4 Date

A2-25= 2%

5 Payeename

ot P ors

§ Amount {3)

eimbursernentfrom
poliical contribulions

de 7 Payee address:; City; State; Zip Code
eimbursement from
paoliical contributions . . it .
o S 5. (Fohp Ll s T, HEs2
8 {8} Category (See Categorie€listed auhelnp of this so(aule) {b} Description
PURPOSE
OF
EXPENBITURE oL s (:"&'f_égm// oy r-/ Pl (‘&;7;:.// e VB lirnte /}m
(c) D Cheack # ravel oulside of Texas, Complete Schedule T. D Check if Auslin TX, officeholder living expense !
9 Candidate / Ofiiceholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
P— o~
Ch-78-7% A‘;{frﬂ.}rﬂ v7 _4_.6)?!/;:;.
Amount (5) pren Payee address, City; State; Zip Code

F - Loun /
enced 23) Jitloonn 57 _Lagh lass Ty HEsz
Calegory (See Categories hsu{d atthe top of tHls schedule) Description
PURPOSE
OF /
EXPENDITURE et SreVices

/Vc TR IZE /',amﬂmm ya aﬂaff

D Check i ravei outside of Texas. Complste Schedule T

m Check if Austin, TX, of!’:eholder fving expanse

Candidaié / Ofi¢eholder namea

et O B LT
~

Compleie ONLY if direct Office sought Office held
expendiiure 1o Benefit C/OH
Date Payee name
02-20-24 05 mand. (B
Amaount (5)3 &z Payee address; City,; State; Zip Code
[E,F(eimhursemenlfmm

Poliﬁca] contributions g /Oé’/ /

interced 270 Mowrd Payg ST A T TFse

Category (See Calegories listed at the tap of thifschedule) 4 Descnﬁ(on
PURPOSE
OF . IS L%

EXPENDITURE Feon [ {5 véomne LHerTing (2 TR Lt frnmis

Check ifravel dutside of Texas. Complete Schedula T.

{::] Check il Austin, TX, officehelder living expense

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

Advertising Expanse
Accounting/Banking
Consuling Expense

Credit Card Paymernt

Contibutions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense l.ean RepaymentiReimbursement SulicitatoryFundraising Expense
Fees Office Overhead/Rental Expense Transporialion Equipment & Related Expense
FoodBaverage Expense Polling Expense Travel ln District

GiftvAwards/Memuorials Expense
Legal Services

Frinting Expense
SalariesWages/Conlract L.abor

Travel Cut Of District
Other{enier a category not listed above)

1 Totai pages Schedule G:
%6718

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

77,@3/5;/ /{ «_ﬁd&{‘ff’r}/{!

3 Filer 1D {Ethics Commission Filers)

4 Date

b2- 424

5 Payesname
/‘é’/&‘é’

6 Amount (8) .
Pt -
£3

eimborsernent frem
political contribulicns
itended

7 Payee address; City; State; Zip Code

/L/{m”/z%
ijz £/ /m&/d/{/,dc; kﬁ/@/{?f Wﬁz

B {a) Category {See Ca!egunes!lsled atthe top ofzﬁ?s schedule) * (b) Descﬁpnon
PURPOSE
OF - i -
EXPENDITURE Foin J/5 vonpye e, e for  Volisstemie
© Check il travel odlside of Tuxas. Complete Schedute T [ ] check if Austin, T, officeholder fiving expense
g9 Candidate / Officeholder. name Office sought Office held
Complete ONLY if direct S
expendilure to benefit C/OH i
Date Payee pame
o225 -2} ﬁ)&.{,g /f’/}/ﬂ/ ﬂ/:c en
Amount (3) £ Payee address; City; State: Zip Code
eimbursement from
polilical conributions _/ P / ~
intended /G/0 /’ / Jm 0 / wy /t» }Qz."-;’ ,1: 7%’)2/
Category (See Calegories listed ot the top of this séfmé@u{e} Dascnptm
PURPOSE
o %! Py
EXPENDITURE [0 Lo s nes s g AU ) et srt5etr coiddln Vﬁ’mﬁ elf

m Check i travel outside of Texas. CnmpielaSc,heduIeT D Check if Auslin, TX, officeholder living expense

H

eirnbursement fror:
political contributions

Candidate / Officeholder name Offi fit
Complete ONLY if direct ! e ice soug Office held
expenditure {o beaefit C/OH
Date Payee name
--—-"'"
DB ) 24 (fs: éﬂ//‘/é AN
Amount {5} ¢&~;  Payee address; 4 City: State; Zip Code

/)/:9 L 3343 Frwl //5 feo FPso

inlended
Category {5ee Categories listed at Ih{Iop of this. scbéﬁule} escription
PURPOSE
o /5 /
EXPENDITURE [0l £ v, o s DNSE speh ylimraes cncls Wt ﬁ/’/

7
Checklflraveinuwdélﬁexas Completa Schedule T. D Check if Avstin, TX, officeholder’living expe

Compiete ONLY if direct
expendiiure lo benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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 Expense Event Expense Loan RepaymenyReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuling Expense Food/MBeverage Expanss Polling Expense

Contributiens/Donations Made By
Candidate/Officeholder/Palitical Commitlee
CreditCard Payment

GifttAwards/Memonials Expense
Legal Services

Printing Expense
Salaries/VWages/Conlract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

2 FILER NAME

_‘D)‘r vie/ % tS(ZLAC'CcZQ_,.,,,_,,_.

1 Total pages Schedule G:
Zot Zl‘?’

3 Filer 1D (Ethics Commission Filers)

4 Date

02-72 70 24

5 Payee name

/ysfﬁa/c/o /f,c’/: o

eimbursement from
poltical contrivutions

2070 yili lfé’fzrn@ s v

6 Amount {5) L 7 F’ayee address; City; State; Zip Code
@Reimbumementkom — /
poliical contribulions P
intercied //J [ﬁx 3343 Lol [Ass K Thf5z
8 (2) Category (See Categaries listed atthe top of i schedule) | (1) Description
PLURPOSE
OF
EXPENDITURE Feop / ﬁf'dﬁ,—gu S fAencE //m ’l[ 2 A Aot el 17 ne
{c) Check if travel owside of Texas. Gomplete Schedule T. D Check if Austin, TX, officeholder kving expense -~
2] Candidate / Officehoider name Office sought Office held
Complete QNLY if direct
expenditure to benelit G/OH
Date Payee name
8729 265) %f;ﬁ% 2% LxP<s
Amount ($) o Payee address 7 City: State; Zip Code

5&?4 /fj 7 F52

emmbursement from
political contributions

intended /?7 7%&'/;.4/& <—“ ké@/w /ff f W;_ﬂ&

imtendad
Category [See Calegories listed al ihe 1op of this schedulé’ Dsscnptlon
FPURPOSE
OF o . :
EXPENDITURE Pt sl P 7 A zé/ /';‘T'?If/‘ ?/?ffxf—ﬂzf 04/' VG/MIQ)"-&/;
Check if ravel oulside of Texas, Complele Schedule T, D Check if Austin, TX, olficenolder living expense
Candidaté / Officeholder fame Office sbught ffice held
Complete ONLY if direct g Offic
expendiiure 1o benefit C/OH
Date Payee name
o2-27-2% X, s
Amount (8) 5 o Payee address; City; State: Zip Code

Category (See Categories listed at lhé‘mp of this schadu/e) Deé’cnptuon
PURPOSE
OF -
EXPENDITURE T LT BT Dozl 12 freedd gh inr

P r;fﬂ iz /&{ﬂfzzﬁ

I Checkif lravaf/ulsrde of Texas. Cemplele Schedule T

Chack if Auslin. TX, officehoider living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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 FORBOX B(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitaticn/Fundraising Expense

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

Consuling Expense Food/Beverage Expense Polling Expense Travetl In District

ContributionsDonations Made By 5 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salares/Wages/Conlract Labor Other {enter a category not listed above)

Credlit Gard P t . .
: et The Instruction Guide explains how to complete this form.

T Tolal pages Schedule G:§ 2 FILER 3 Filer 1D (Ethics Commission Filers)

o o 14 7 f}wc/ / %,L{(f(/a

4 Date 5 Payee name
3~ g2 ﬁq < s ALE é)ﬂ/a &t
6 Amount ($) 2:,2’__7 Payee address; / City; State; = Zip Code

74

Reimbursement from

MRSt | 008 D) Bt 2t Pk Fes T sz

8 {a) Category (See Categories listed at the top ot ils schedule{ (b) Descnp’{:on
PURFOSE _ Frir veleencery
1
EXPENDITURE Vat#'ak2 %&V(;‘.‘Vﬂc‘.‘— ey s ﬁﬂﬁ’r’zm;:m // e Cinef 27 :Af‘;{/ yefriae
(=] Check if travel oulside of Texas, Complets Scheduie T. D Check if Austin, TX, officeholder living expense -~
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure 1o benefit C/OH

Date Payee name
gS~dt- 25 35 ord  Cocer
Amount {3) L6 Payee acfdress; / City; State; Zip Code

73

simbursemert from

BEEEE | 09 F s e Lok P T s

Category {See Categories listed at (e tap of this chedula} escription

PURPOSE ; e
OF . f)/d‘f V&'/f-(}ff"d‘zib .

EXPENDITURE

Check if travel outside of Texas. Compiete $cheduie T D Chack if Austin, TX, officeholder living expensa

. Candidate / Officeholder nams Office sought Office heid
Complete DNLY if direct
expendilure to benelfit C/OH
Date Payee name
X
03-0/-24  Dollar Eevesnt
Amount (8) ?CE Payee address; City: State; Zip Code

eimbursement fom

VEEFEE | ot Vo L1oB) gl S T W5

Category (Sce Calegonies lisied at the lop nflhlSﬁ{h(:dUlE) Descnpuon .
PURPOSE Ao Vil yrrees’
QF ~
- 6 — - #
EXPENDITURE ey Vs g, [ }'zp’fmrmﬁm &’/ﬁm{ Cha ,frmn:, |
Check if travel outside ot Texas. Comglete Schedule T. I__Ll Check if Austin, TX, officeholder living expense -~
Candidate / Officeholder name Office sought Office heid

Complete DNLY if direct
expenditura to benefit C/QH

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED



PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

If the requested information.is not applicable, DO NQT Include this page in the report.

SCHEDULE G

Advertising Expense Event Expense
Accounting/Banking Feas
Consulting Expense Food/Baverage Expense

Contribiions/BDonations Made By
Candidate/Officeholder/Politicat Committee
Credit Card Payment

GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FORBOX 8(a)

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
“Iransporiztion Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above}

1 Total pages Schedule G:

L otid

2 Fl ME
g S st

3 Filer ID {Ethics Commission Filers)

4 Date § Payee name
bra L3
OG5/~ 2 V / 30 Mo f & s,
6 Amount (8) 7,/‘ 7 Payee address; City; State; Zip Code
imbursernent fram / /
potitical contributions
inended /910 [fas, 2./ /Z;\é/{// ol o T sz
(a) Category {See Categaries listed at the top of this schaduia} {b) Desz:nptxon ,&
FURPOSE et O
oF - / / - v,
EXPENDITURE L6862 [ devtaitse rnedeipts ﬂﬂﬂ.@r/ﬂim Kionwes Veletrzir c’r?//; Mn:u

(c} [j Check iftravel oulside of Texas, Complete Scheduia T.

D Check if Austin, TX, officeholder living expense

Reimbursement from
B political contributions

9 Candidate / Officehclder name Cffice sought Office held
Complete ONLY if direct
expenditure to benefit CIOH
Date Payee name
mpe—
03-03 2% /X g‘{g
Amount (S) ,ﬂ Payee address; City; State: Zip Code

L7597 1/(/;4/15 \.ﬁ/uﬁ L’QZ//_S'S }T x>

intended
Category (Sees Calegories listed at lhe top of this schadule) ™ Desertption
PFURPOSE
OF ) /< t.//’?u?'

&yt o'[.f)/ et s 77 G

EXPENDITURE LA N7 £ pez, S i
Checkifravel cutside of Texas. Complele Schedule T. |

I:l Check i Auslin, TX, officeholder living expense

Candidate / Officehoclder name

55

aeimbursament from
political contributions

o Office sought Office held
Compiete ONLY if direct
expenditure to benefit C/OH
Date Payee name
- . ) -
d3-Jg3-24 S e
Amaunt (3$) ; Payee add?ess; City; State; Zip Code

it 2427 L) Krhw Sl 4';5 T TdFsz
Category (See Categories lisled at the top sj#fis schedul Description
OSE
PURFOS _ redtef
EXPENDITURE [ 15 555 T3 gt &5 ilpen>  Sipreni Lifmr  To > LY /rﬁ.r

Check it ravai ouk{de of Texas, Completle Schedule T.

E:l Check if Ausiin. TX, oﬂ’s:ehoider living expense

o Candidate / Ofiiceholder name
Complete ONLY if direct

expenditure fo benefit G/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement SolictatiorFundraising Expense

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

Consulling Expenss FoodBeverage Expense Puolling Expense Travel in District

Contributions/Cenations Made By GitYAwards/Memorials Expense Printing Expensa Travel Qut OF District
Candidate/OfficeholderPdlitical Commitiee Legal Services Satares/VWages/Conlaa Labor Qiher (enter a calegory notlisted above)

Credit Card Payrment

The Instruction Guide explains how to complete this form.

1 Toial pages Schedule G: 3 Filer ID {Ethics Commission Filers)

2 FiL E
Lot 19 / ﬁﬂﬂ’fd’ L Sp e

4 Date 5 Payee name
020324 | Oass
6 Amount (3) g, |7 Payee address; City; State; Zip Code

eimbursement from
political contribulions

intenxied /é‘dﬁ 47 e Mon, 277 B reimnit, Z\’# b 77

8 (a) Category {See Calegories lis1dd at the tnpd’lhlsschedule) (b) DefBeription
PURPOSE .
oF ; g g Ak my
EXPENDITURE ﬁ-ﬁ-‘? /. V?é/jf& S flery SHLL é/ Udj?/n;u/f b K .rr,.,f
{c} Check if travel oulside of Texas. Complete Schedule T. D Check ¥ Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expendifure lo benefit C/OH

Date Payee name
OF- 05 ZeF /i/ s %ﬁzﬁ:
Amount {S) ot Payee address, City; State: Zip Code
Zé
eimbursement from

poiitical contribrticns

o 2352 L] Toals Moy, Foud Fss T 7752

Category ({See Categaries listed atihe top of this sch,adfzzé /? Description
PURPOSE
OF ,
EXPENDITURE Frieg [ Lo Vignz o Zx el el ov f./d/uﬂf"z':r‘d
’ Check if ravel outside of Texas. Complele Schedule T, m Check if Auslin, TX, officehotder tiving expense
Candidate / Officeholder name Office sought Offi it
Complete ONLY if direct 9 o2 he
expenditure to benefit C/OH
Date Payee name
. ol ) }' v
a ;’ (ﬂz;‘" Z‘? / =7 J //f <
Amount ($) e Payee address; City: State: Zip Code

A

RS 20 Bubh Lol S T Hrse

Category (Sea Calegories liste§ st the top of this schedule) Description
PURPOSE
OF / / :
EXPENDITURE fC%? / /2‘-}"24\.’?-’:.» hm:?fr; [z (a//?/‘é’ i Ve Loy Lres
D Checkif ravel gutsude of?exas Complele Schedule T. D Checek if Austin, TX, officehoider living expense
Candidate / Officeholder name Office sought Office held

Compiete DNLY if direct
expenditure to benafit GIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




PERSONAL

POLITICAL EXPENDITURES MADE FROM

FUNDS SCHEDULE G

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

Advertising Expense
AccountingBanking
Caonsutiing Expense

Credit Card Payment

Contributiens/onations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymen¥Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transporialion Equipmant & Related Expense
Food/Beverage Expense Polling Expense Travel In Dislrict

GifVAwards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services Salaries/Wages/Conlract Labor Cther (enter a category notlisted above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

T ed 11

2 FILER NA
A)/awe/ / Sgw/c, Jo

3 Filer KD (Ethics Commission Filers)

4 Date

O 2-0F-ZF

5 Payee
/4?2,4 ,-—Za?‘

6 Amount (5)

13

eimbursemant from
poliical contributions

intended

- E2 7 Payee address;

City; State; Zip Code

L9285 £ PV s S Lotiod / G . TiFBz

PURPOSE
OF
EXPENDITURE

(a) Caiegm‘y {See Calegories hs!ed at1he top ofthis schedule) /

(b} Descripfion

Y=V, /ﬁz Ve245 . Eigdene

Drrin A Vb Leir Tt

eimbursement from
political contriputions
intended

{c) D Checklflravei oulside ofTexa.s Comptele Scheduls T. D Check if Austin, TX, officeholder tiving expanse
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure fo benelit C/OH
Date Payee name
e . =
O3 0$= 2 (AR T4V
Amount (S) & Payee address; City; State: Zip Code
/00

[i{/’%r’%} Z’j 70P0P77

PURPOSE
OF
EXPENDITURE

5ﬁ/ﬁﬁ/f lod sers (75 s

Category (See Calegories listed at the 1op6F this schedule) Description

/

/ﬂ.r,/z Cavne g, et L 8TV AL

-~
D CherJnflravel ouléie bf Texas. Complete ScheduiaT C} Check if Ausm{/“rx, officeholder living expense

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee nams
a —, A7 :
OF- gl =28t /W <. uﬂ(} ﬁ/ﬁ//fé
Amount (5) 5’/‘ "@i Payee address; City: Siate: Zip Code
eimbursement from
political contributions ﬂ / g / / —
inierded 240y [ Lo v/ /%Z(“ L Lo =S e Y
Category (See Calegories lisled al the top of this schadule) Descriplitﬁ"l
PURPOSE
OF 5 / : _/’ 7
EXPENDITURE Eopp JL Vel e EypdosE Letich Loy il npmme 7 o M4

[:] Checkif ravet ouls:deef'rexas Cnmp!eie Schegule T, D Check if Austin, TX, officeholder living expende

Complete CNLY if direct
expenditure to benafit C/0H

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

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

Advertising Expense
Accounting/Banking

Consulling Expensa
Contributions/Donations Made By

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Mernaorials Expense
Legal Setvices

Loan RepaymenlVReimbursement
Office Overhead/Rental Expense
Polling Expense

Frinting Expense
SalariesWages/Contfract Labor

The Instruction Guide explains how to complete this form.

Solicitatior/Fundraising Expsnse
Transporiation Equipment & Relaled Expeanse
TFravel In Dislrict

Travel Out Of District

Other (enter a category notlisted above)

1 Totat pages Schedule F2:

[01’}

2 FILERNAME P
j;i*? Yl & Lghcz’“f—/r'f'ﬁ/:’)

3 Filer ID {Ethics Commission Filers}

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ / m <6
5 Date 6 Payee_ala_tme 4
4= 2~ 2z L 4 Lase /’/ru o Lopoley”
7 Amount ($) 8 Payee adaress; City; State; Zip Code
VAY:2 ‘ i .
/ 772 T¥od Sz £ Zel oy T sz

9  1vPE OF
EXPENDITURE

Political

[ ] Non-Political

10

PURPOSE
OF
EXPENDITURE

(@) Category {See Categories listed at the lop of this schedule)

(b) Description

-

@ [} Gheckiftravel outside uf Texas. Compieto Schacide T

[:‘ Check if Auslin, TX, officenolder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYFPE QF

EXPENDITURE

[] Ppotiticat

[] Non-Poiitical

PURPOSE
OF
EXPENDITURE

Category (Ses Calegories lisled a! the top of this schedule)

Description

D Check it ravel outside of Texas, Complete Schedule T,

D Check if Austin, TX, alficehalder ¥ving expense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officehalder name

Office saught

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXF’ENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitalion/Fundraising Expense
Trensporation Equipment & Related Expense
Travel In District

Travel Out Of District

Advertising Expense Event Expense {oan RepaymentReimbursement
Accounbng/Banking Fees Qffice Qverhead/Rental Expense
Coensuling Expense Food/Beverage Expense Polling Expense
Confributions/Donations Made By GiftAwards/Memarials Expense Printing Expense
Candidate/Cfficeholder/Pditical Commiltee i.egal Services Salaries/Wages/Contraci Labor

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

Cher (entera calegorny notlisted above)

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
b [ Dottt // \5‘@;{(@1/ 3
4 Date 5 Payeename
o
20.3-04-24 N eIy Ve
6 Amount ($ 7 Payee address; ity; : i
® 2% Y J City; State; Zip Code
el
Reimbursementfrom
political contributions U 4 / / o 7- -
e Lofy | Dd Temds LMY Fra b b n TH752
;) (a) Ca:egory {Sea Calegories listed at the top of this schedu/) {b) ﬁescription 7
PURPOSE
OF
EXPENDITURE @—r/x/ E L2y o Tinf r/'u Yemarg! g % S s‘—dr
{c) D Check if ravel outside of Texas. Cormplate Scheduie T. D Check if Austin, TX, officeholder living expense
g Candidgate / Officehalder name Office sought Office held
Compietle ONLY if direct
expenditure to benefif C/OH
Date Payee name
0304237 Chidoe
Amount (S) il Payee address; City; State: Zip Code
o
embrsementfrom /
potiical contributions 5‘/ /7 4 é /
inlended Z / / SV ;s A t;,’/ ,«Q'f: r % 06 Z-
Category {See Categories listed at’ﬂm top ofth-sécheduie) e Descrlpuon N
PURPCGSE ;
% % fondh Lot T
EXPENDITURE Foie / VY 2, Lgpre {fessrner CELrned
D Chaek if travel ou!.snde/o;'l‘e!as Complete Schedule T, D Check if Auslin, TX, officeholder %ving expense

/7

eimbursement from
political contributions

Candidate / Cfficehold ffi 1
Complete ONLY i direct \daie [ Leeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
O3-04-2% / VCAWIL ROz
Amount (S} "ild— Payee address; / City; State; Zip Code

j//l[) L/ Jhﬂ/w //Lo; gf‘}/ %{? ZT %‘4‘2

Complete ONLY if direct
expenditure to benefit C/OH

interled
Category {See Calegories listed at ihe top of lhus/séedule) / Desception .
PURPOSE F s of
oF ; /4 / 7/ .
EXPENDITURE Fepp !/ b Dt EAEUE (W02 Ty i/ﬂ/amrw; Fg s
I::I Check iffravel culside of Texas. Cemplele Schetule T. [::l Check if Austin, TX, officehvider living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expernse
Accounting/Banking

Consulling Expensa
Confriibuticns/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodBeverage Expense
GiftAwardsMermorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SBalaries/Wages/Contract Laber

Solicitation/Furidraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Oyt OFf District

Olher (enter a calegory notfistad above)

Credt Card Payment

The Instruction Guide explains how to

complete this form.

1 Total pages Schedule G:

3 Fiter 1D {Ethics Commission Filers)

2 FILER NAME.
Q¥ sy L vt Z Soceds
4 pDate 5 Payeename
0% [1-24 %/Vﬁé o
6 Amount ($) of 7 Payee address; * City; State; Zip Code
(4
inbursernent from (, /
?oiiticai conbributions / ) .
intended 2030 AN Vergein,. g/t/ﬂ' --..&/'/= 2 . T
8 {a) Category {See Calegories lisled at the top of this scheddﬁz) (b)éescripﬁon
PURPOSE ;
OF /(/’7"‘7/ ( /{ﬁédj
EXPENINTURE ., 7 . 2/ ‘?/9/ /47 Yols s Eti? ( £y At
{c} Check if rave! odtside of Texas, Complele Schedule T. D Check If Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilure to benefit C/OH
Date Payee name
- “}
O5/-2# A ale éiore/v
Amount (S)/7 02 Payee address; / City; State; Zip Code
E}?elhbt;rsemenmnm /
polilical contributions. - 3 "
e 2224 107 Ko Bld Fegd foss ~ - 7785z
Category (See Calegories listed ai the lop of this scheduie) A Descripfion
PURPOSE aadir e
D /4 A,y rsier 7 L i
EXPENDITURE /Zzwﬁ / "Vf'/.a'i/(g, o T LV mI e TEY b’é/aﬂ/.:a/

.5/{‘44:’

D heck if iravel outside of Texas. Complete Schedule T

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

Candidate / Officeholder name O Offi |
Complete ONLY if direct e fce sought ice held
expendilure to benefit CIOH
Date Payee name
"
O 5 2r-2F /4&,9;/1!4 Bt O i
Amount () @ﬁ_ Payee address; 4 City: State: Zip Code
imbursernent from
poiitical contributions 4 /? g / / I
inende 2224 14 / V24 f:c/qé b5 _Je. 52
Category (See Calegories listed al the top offiis schedule) Descﬁ’ption
PURPOSE
e o ’ t /,
EXPENDITURE 00 Yz = 2 g At L Leg e ps
D Check if travel ouiside of Texas. Complele Schedule T. D Check if Auslin, TX, officeholder Eving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advaertising Expense
Accouniing/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
GitAwards/iMemorials Experise

L.oan Repayment/Reimbursemant
Office Qverhead/Rental Expense
Poiting Expense

Printing Expense

SolicitationFundraising Expense
Transpartation Equipment & Related Expense
Travel In District

Travel Outl Of District

Candidate/Officeholder/Political Comrrities FalaresWages/Confract Labor Cther (enter a category not listed above)

Credit Card Paymest

Legal Services

The Instruction Guide explains how to complete this form,

2 FILER ]
/ E/’:’»‘a/q/ /( z'iilufa=///____.._. §

5 Payee name

1 Total pages Schedule G: 3 Filer D (Ethics Coemmission Filers)

f'bg ’H}
4 Date

(3202 /”M/ é@/&}/

6 Amount (S) ; "QE 7 Payee addres City; Slate; Zip Code
55
[ omsrsementiom - / —_
Frn 295 2 Wil S5 La, d Lass T, <o
8 CURPOSE {a) Category (See Calegories lisled at thé top uflhisscb@éuie} {b} éescription ’é/ﬂ//{‘y}??&n
EXPE??L;TURE Foi0 / /gr’ i 1P %&QMF ﬁ///ﬁ@/ 74// Wl zagn C/ )y D

D Check If Austin, TX, officeholder living expense

{c) D heck i travel oulside of Texas. Gomplote Schedula T,

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

Date Payee name

e 2
p
0- L5274 Lol Breceny
Amaunt (8) &7 | FPavee address; - City; State; Zip Code

4

eknbursement from

R | 208 E s fard P T P32

Category [See Calegories lisy dﬂlﬁle lopo!!hr{s:chedule) Descrlptlon 4
PURPOSE .

oF ) L/ f

EXPENDITURE For2 JLOrvotipre cpmonte | dfeflie Szt
L__J c{eduftrave{ outside of Texas. Comp:ele SchedulaT. D Check if Austin, TX, bfficehalder ving expanse
Caiididaté / Officéholdér name Offi Offi 1
Compleie ONLY if direct '© ¢ me oo sought ce held
expenditure 10 beaelit C/OH
Date FPayee name
Ny - - *
L e 25 Zif- A)%:‘m;n AJZ’&*&VV
Amount (§) ‘2_2 Payee address; d City; State; Zip Code
- Ateimbursement from
A7 pofitical contributions / / ﬂ / -
e £229 Lo [/ Y _Fo-f o T 5o
Category (See Categaries fisted at the 1op of thi schedute Descﬂ’ﬁhon .
PURPOSE g
Les 7 é/

D /% / '

EXPENDITURE Vi Y / (VT /et / Dforin tap PGB e zing L4 rmren
[:[ Checkifzrvel nuis:deof'lﬁ%,as CompfeleScheduieT D Check if Aﬂl!m TX, offi ceholder living expehse

Candidate / Officeholder name Dffice sought Office held

Compleie ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



PERSONAL

POLITICAL EXPENDITURES MADE FROM

FUNDS

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

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

CreditCard Paymnent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expensa
GiftAwards/Memonials Expense

Committee iegal Services

The Instruction Guide explains how to complete this form.

{oan Repayment/Reimbursement
Office Overhead/Rental Expanse
Polling Expensa

Printing Expense
BalaresWages/Conlract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expenise
Travel In Dislrict

Travel Qui Of District

Other (enter a calegory not listed above)

4 Total pages Schedule G:§{ 2 FILER E 3 Filer ID (Ethics Commission Filers)
oYy S Papnd Ko ‘,,S;Lu(cd/a
4 Date 5 Payeename
Q5= fb5-ZF f\éf/ é Ao r iy
6 Amount {$) .;,c L7 7 Payee addréss; / City; State; Zip Cade
@}?e[irlnm;rsemegtfrom /
paliical cantribulions
s L96 L W s S LUk Sass Tr

A2

8 (E} Categow (See Calegoﬁes listed al the top of this schedﬂ’é) {b) Descnphon
PURPOSE
o = /3 A vy
EXPENDITURE 000 L x/fm/ Celdonre | 2 Vit
@ [ Cridekcf ravel ouiside of exas. Gompteta Schedula . [ check ot austin, T3¢ officehotder tiving expense
9 Candidate / Officehoider name Office sought Office held
Complete ONLY if direct
expendilure to benefit CIOH
Date Payee name
05/ b- 25 /;3(”1,5 /’4(1"/‘9‘/‘;.;
Amount ($) Pa ee address. sty .
(_? éi Y City; State; Zip Code
o’
Bﬁeimbursemenifmm
Pol'ﬂiml contributions / / g /
intended L2244 L0/ W/ /’ vl s ér TSz
Category {See Categories listed auhe 1op of this sehedula) 7 Descnptson ’
PURPOSE w7
OF r
EXPENDITURE /‘O«iﬂ / ﬁ 2 gy v S/ DegifE ,ﬁﬁﬂ{féz JZ{’/%A Y 7T py LA st
D Cieck if ravel aulside of Texas Camp[ele Schedule T, Check if Aestin, TX, officeholder living Expanse

Re:mbursﬁnlfmm

E’ﬁolmmlcontnbuuons

Candidate / Qfficeholder naime Offi ught hel
Complete ONLY if direct ce sough Office held
expenditure 1o benelif C/OH
Date Payee name
,y/’/gg—z% &;IUU (/:/a c‘f/r/
Amount ($) ,Fi Payee address; City; State; Zip Code

2 7=

e 2228 [ ) R Bt fat tous T A5z
Category {See Calegones listed at the lupupm/ssched e) Degcrlptlon "
PURPOSE Ltoid]
OF -
EXPENDITURE Fopr /135 v = /’?&?}%’/r/ ;;’7%9 yr FIL T,

L4/, L s

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

D Check i Aushn TX, officeholder hvn‘fg expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED




