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MONETARY POLITICAL CONTRIBUTIONS - scHEDULE A1

If the requested information is not applicable, DO NOT include this page in'the report.
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Date . Fullname of c.on‘iributor . . . I:I o.ul-ol-slale .PAC. (.m#: . — 3 . Arnount of cor;tribuli.on ®
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Principal nccx{pation / Job title (See Instructions) . . Employer (See Instructions)
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MONETARY. POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in'the report.
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE AZ
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not appllcable Do NOT include f.h[S page in the report..

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B{a)

Advertising Expense
Accourting/Banking

Consulling Expense
Cantributions/Donations Made By

Event Expense

ees .
Food/Beverage Expanse
GiffAwardsiMernodials Expense

Loan RepaymentReimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expense

SolicitatioryFundralsing Expense

" Transporalion Equipment & Related Expense

Travel In District

. Travel Qut Of District

Candidate/Officehelder/Polilical Comnmitles
Credil Card Payment

Legal Services Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

COther (entera category notlisted above}
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EESA

{a) Category {Ses Categories fisled al ihe lop of Lhis schedule)
PURPOSE

e | Cobact by 5

e\—St u,O

(b) Des nptaon
“ﬁi\f

Vo lunT
/W

pefS

{c} D Chackif trave] oulside of Texas. Cormpiels Schedule T,

D Check if Aus‘n TX, officeholder living expanse

@ Complete QNLY if direct Candidate / Officeholder name Ofice sought Office held
expenditure to benelfit C/OH
 Date Payee name .
3-9”?9% ek~ Vo C
Amount ($) State; Zip Code

,3 Payee address;
LY

TS W vy ),

Category (Sen Calegorias Hsled al the tog of this schedule). Descrlpt:

<
PURPOSE O@y{, - ?9 o
oF . y
EXPENDITURE M / ﬂﬁ

Hiss T 765
REEGL Map [
Pt/ Azjfcm

D Checki travel ouiskie of Texas, Copnplele Sgheduls T,

[:! CheeX if A/L:stin. TX, officeholder living expense

Complete QNLY if direct ° Candidate / Officeholder name Office sovght Office held
expenditure to benefit C/OH ’
Date Payee name -
/ M o 2 —
Amount (3} Payee address; - City; State; Zip Code
. l D’D
1 anle %@BS . YYD D

Category ee Categosies lsted at the lap of Inls schedule} Description
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5 | e og\ Pruproad Vol uo{—Le,wg

D Chack if iraved outsida of Texas, Complels Sthedula T,

[ check if Austin, TX, offceholder fiving expense

Cornplete QNLY if direct Candidate / Officehelder name Office sought
expenditure to benefit C/OH . ' ’ ) . -

Qffice held

ATTACH ADDITIONAL COPIES OF THiS SCHEDULEAS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include thls page in the: report

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Cradil Card Payment

Contriputions/Donations Made By
Candidate/Officehclder/Political Commities

EXPENDITURE GATEGORIES FOR BOX 8(a)

Event Expense .. Loan RepaymentReimbursement Solicitation/Fundralsing Expensa

Fees B . Offica Overhead/Rental Expense Transpostalion Equipment & Related Expanse
Food/Beverage Expense Polling Expense Trave! In District

GifVAwardsMemorials Expense Priming Expense ‘Travel Out Of District

Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form. )

1 Total pages Schedule F1;

2 FILER NAME @\@ jz M ; i 3 Filer D (Ethﬁfm
( L M y

4 Date

>S5 . 2Y

6 Amount 3

$43. 22~

5 Payee name ;‘DD &7— CQM M C)LQ —

) Crss State;

$ o @,‘9% T

7 Payee addres:. Zip Code

8

PURPOSE
OF
EXPENDITURE

@ Csrsuécghp, O Dp IS O~
SN0k TERgOlunTaerS SNAUS

[y
" [] checkiftravéloutside of Texas. Comfele Schedule T.

@AY N
' D Check If Austin, TX, officeholder-living expense

QF
EXPENDITURE

9 Complete ONLY i direct ‘Candidate / Officeholder name Office sought Office held
) expenditure to benefit C/CH .
: Date FPayea g’m - ‘—R@kw“
5’/,9(’Z YA Vi Cua O L2
Amount ($) Payee address, City; Stale; Zip Code
e 5/0/ = S 8& l 1
i A
~C'!ate o c 1 listad at 1hse top of Lhis schedul escr ion { ( oy b '
( Is] ry_A la Calegories lista a a lop of lhis scheduts) ,p( (Q &M W)
PURPOSE -

D Checkif lravel oudsida of Texas. Complele Schedule T, E Check if Austin, TX, officeholder living expense

Complete OMLY If direct - Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’ '
Date Payee na .
Amount ($) Payee address; C!ty. State; Zip Code
- K@/ Foss “f‘ﬁ
ategmy (Eﬂe Calegurles_hsls;d at lhe top of this schedule} Description
Cor VO 52l al_ LMJ
OF S e il ,
EXPENDITURE n 1% ool g '—/éécﬁ

SchedulaT.

lsida of Texas, Complet I:] Check if Austin, TX, officehalder-living expense

[ checkirtraval

Complete QNLY if direct
expenditure fo benefit C/OH

Candidate / Dfficeholder name Office sought

_Dffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consuling Expense

Contributiens/Donalions Made By
Candidate/Officehalder/Political

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event IZxpense

Fees .
Food/Eeverage Expensa
GiftAvwardsMemorials Expensea

Commltitee Legdl Services

Loan RepaymenlReimbursement
Cffice Overhead/Rental Expense
Poliing Expense

Printing Expensa
Saleriea’Wages/Contract Labor

The Instruction Gulde expla!ns how to complete this form

SolicilaliorvFundralsing Expense
‘Transpertation Equipment & Related Expense
Travel In District '
Travel Qut Of District

Cilher (enter a category not listed above)

2 FILER NAME Q@/}(k’ m/]q@

3 Filer 1D {Ethics Commission Filers)

4 Total pages Schedule F1:
4 Date

2 f?}%

) PWI(?LZT@W - H‘w—“{"

6 Amount ($)t .
/

7 Payee address;

Yo

City;

State; Zip Code

205 OBy

W 8&5’%\

15€,7S

PURPOSE
OF
EXPENDITURE

{a) Category (See d«égones lisled ai the 1op of this schedule)

(b) Description

N

Loly vx‘hz,wé

T’@OQ\ - @Q,U&J\f oL

EXPENDITURE

- D CheckirlravéioulsidadtTexas.Ccm;'JlelaSd’_zedulaT. — D Check If Austin, TX, officenolder living expense

9 Complete QNLY If direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH
« [ate Payee narne

Amount (5} Payee address; City; State; - Zip Code 5

Category (See Calegories lisied al the top of Ihis scheduls} Description
PURPOSE
OF

D Gheck if ravel outside of Texas. Completa Schedule T

D Check If Austin, TX, officehalder living expense

EXPENDITURE

Complete ONLY if direct * Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’
Date Payee name
Amount (3} Payee address; Cily: State; Zip Code
Cétegory {See Cateqories listed at the top of this schedule) Description
PURPOSE ' .
OF -

[ ] Checkifiravel oulside of Texas. Campleta Schedule T,

[j Check if Austin, TX, officeholder living expense.

Complete ONLY if direct
expenditure {o banefit C/OH

Candidale / Officehoider name

Office sought

~ Office held

ATTACH ADDIT!ONAL COP!ES OF THIS SCHEDULE AS NEEDED
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‘CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

i 1 Filer ID {Ehics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to compiete this form.
N A

3 CANDIDATE/ MS RS MR FIRST Iy v

OFFICEHOLDER @ OFFICE USE ONL.
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NICKNAME ST SUFFIX
~ RAMOS CENED
| ! ' Fu O

4 CANDIDATE/ ADDRESS /PO HOX; APT/SUME#  CITY: STATE; 2P CODE AT LA OCLGIE M

OFFICEHOLDER | quys al, uS thod 277

MAILLING

ADDRESS BAGLE TASS 1K 788S2. OCT (4 £
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE {ho ) Yy - FY7LO
8 CAMPAIG M3 1 MRS { MR FiRST Ml. Recoipt # T/'\mwm s
AMPAIGN
e MBS e
NICKNAME LAST SUFFIX
EDE) 2-1 [ { ! EZ_ Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY APT / SUITE #; CiTY; STATE; ZIP CODE
TREASURER ,
ADDRESS |22 Roberds Macw
{Residence or Business) Z@«LG"\,LQ_ % ({d}a ?88&*2_.
B8 CAMPAIGHN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(830) Glbg-2433
9 REPORTTYPE 1 danuary 15 X1 30t day vefore election [] Runotf ] :rzf:sgraevrzf;:l;;aiggzign
{Qfficehalder Only)
[] Jduiyis [ ] 8t day before etection gfef;:::jhfﬁed [] Final Report (Attach GIOH - FR}
po) im
10 PERIOD Month Day Year Month Day Year
COVERED .
17/ | 'Z—O'ZJ-% THROUGH 10/ 5 zozd
11 ELECTION : ELECTION DATE ELECTION TYPE
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! l / O:? ZDZL" E General D Special
12 OFFICE OFFIGE HELD (if any) 13  OFFICE SOUGHT (i known)

MAVERICI. COUNTS
GommiesioalER. Pl 3| tommiss o sl Pcr: 3

14 NOTICEFROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUYIONS ACCEPTED OR FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMM]WEE(S) CONSENT, CANDIDATES AND OFFICEHOLDERS ARE"REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

7] Additional Pages

. DSPECLHC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Cornmission www.ethics.state.beus Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM G/OH

required to be reported by me under Title 15, Election Code.

VWL, ) Ou/uuﬂ

Signgdture of Candid or Ofﬁcehqlder

Please complete either option below:

) ALICIA CAROLINA LOPEZ
:"é’.- e % Notary Public, State of Texas
) 255 PL59F Comm, Expires 02-10-2026
(1) Affidavit "'fﬁﬁf,“o*‘ Notary ID 133582032
i
NOTARY STAMP/SEAL

N Swom fo and subscribed before me by OL—%A E'PC'MOS this the 7 day of OC/T-
20 ‘2"{' . to certify which, witness my hand and seal of office.

Alicio C Lopez. Noriova Poblic,

- )
Signature of officer iﬁ’m}ﬂsteﬁng aath Printed name of officer admlmstersng oath Title of officer administering oath

{2} Unsworn Declaration

My name is . and my date of birth is
My address is . . ' . .
{street) {city) (staie} {zip code) {country)
Execufed in County, State of , on the day of , 20 .
{month) {year)

Signature of Candidate/Officeholder (Declarant)

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 18 Filer 1D (Ethics Commissicn Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ - 5
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITIGAL CONTRIBUTIONS $ T
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - @
EXPENDITURE -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ - g
4. TOTAL POLITICAL EXPENDITURES $ 3 / 90
CONTRIBUTION -
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY O 9 3 S
BALANCE OF REPORTING PERIOD $ / | ,7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / .
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true a orrect and includes all information

Ferms 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

OL@lu_, !

20 Filer ID (Ethics Cgmmission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1T: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AZ: NON-MONETARY (IN-KIN[) POLITICAL CONTRIBUTIONS

.-
&
e

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ ¢
4. [7] scHeDULEE: LOANS $ /@5
I L
5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $O | 30, -]
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ é
7. [] SCHEDULE F3: PURCHASE GF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ¢
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ @
y‘-
8. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s (L& |
10, [7] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH | § ;ﬁ
1. [ ] SCHEDULE i NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ ¢
-
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ é

TO FILER

Forms provided by Texas Ethics Cemmission

www.ethics.state.beus

Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

. Total Schedule A2:
The Instruction Guide explains how to complete this form. T Total pages Schedule

2 FILER NAME OL( 7&( Z?A(' M O S 3 Filer ID (Ethics Commissien Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

B Date 6 Full name of contributor [} cut-of-state PAC {(D¥: P8 Amount of lg inkind contribution

Contribution $ [ description
Ruloen g os | o
q; \‘Dv 2l+ .;{ ................................... é ........................ ‘.Z. ............ 5 70 O |‘ B‘kLbO S
Contributor address; ity: State; ip Code }
gzl ibster LA
g Q‘L,O1 L‘-Q- % S TK 78%8—2—- DChEck if travel culside v. v wunmpte seneaus .
10 Principal accupation / Job tiu; (FOR NON-JUDICIAL) (See Instructions) | T Employer (FOR NON-JUDICIAL}(See Instructions)
+torn o
12 Contributor's principal occupation {(FOR JUDIC_IAL) t 13 Contributer's job title (FOR JUDICIAL) (See Instructions}

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

18 If contributar is a child, law firm of parent(s) (If any) (FOR JURICIAL)

Full name of contributer ] out-of-state PAGC {1D#: }

& tu‘“wo\o ?&wutbé

description
........................................................................... AU -
% ' ZO'Z“)L Corj'r;bétaaddr?_s{’s?:pouﬁ/fgiw: State;  Zip Code L@Q. QO Mus‘c.. (PKA P

m {ee '_Pajs s 71 TESS 2. D Chetk if travel outside of Texas, Cemplete Schedule T.

Amount of in-kind contribution

Date
Contribution $

I
|
|
|
!

Principal occupation f Job ttie {(FOR NON-JUDICIAL) (See Instructions) Empiloyer (FOR NON-JUDICIAL)(See Instructions)
SELE-

Contributor's principal occupation (FOR JUDICIALY Confributor’s job title (FOR JUDICIAL) (See Instructions)

Cantributor's employerflaw firm (FOR JUBICIALY Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of pareni(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,

Ferms provided by Texas Ethics Commissiog www.ethics state.tcus Revised 11/15/2022



SN

NON-MONETARY /(IN-KIND)/ POLITICAL
CONTRIBUTION

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

SCHEDULE A2

tal Schedule A2:
The Instruction Guide explains how to complete this form.. 1 Total pages c adule A2

2 PILER NAME . . 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 3

5 Date § Full name of contributor [ out-ol-state PAG (108, -3 |8 Amocunt of 9 In-kind contribution

}
'——\2_‘ L’LA/\_ Contribution $ | description
e S o N
............................................................................ r7 @ O e(.;l)&
?, tp .;) 7 Contnbutor address; City; State;  Zip Code v 1 ‘
Ci 3 { vab ‘ DCheck if travel uuisnde of Texas, Complete Schedule T.

10 Principal occupation / Job m'F {(FOR NON-JUDICIAL) (See Instructions) | T1 Employer (FOR NON-JUDICIAL)(See Instructions)

OV N A

‘1 12 Contributar's principal cccupation (FOR JUDICIAL) / 13  Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, faw firm of parent(s) (if any} (FOR JUDICIAL)

Date Full name of contributer [ out-of-state PAC (ID#: ) Amount of } In-Kind contribution
Contribution $ ; description
....................... |
Contributor address; City; - State; Zip Code }
|
DCheck if travel outside of Texas. Complete Schedule T,
Pfincfpal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)}(See Instructions)
Confributor's principal cccupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out.of-state PAC, please see Instruction guide for additional reperting requirements.

Forms provided by Texas Ethics Commission www.elhics.slate.tx.us Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
. s scHEDULE A2

CONTRIBUTIONS

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

11 Total Schedule A2:
The Instruction Guide explains how to complete this form. olal pages e

2 FILER NAME OL—@ N\ 1'2 f_\ A ,[ &S 3 Filer 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 pate 6 Fuli name of contributor [ out-of-state PAC (IDH: " ){8 Amountof l g Inkind contribution
) - Contribution § 1 description

Cx = (/h = e2! AL

Ot . l . 2 P S 4 utegh, b o DN AR B A I B T L R L 2 > - I U D
7 Contributor address; . bCiiy; State; Zip Code - [ ! ()
2z s Malioy
S\ ?be 5 T, 25BS = DCheck 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}
T 42 Coentributor's principal ocsupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor’s employer/law firm (FOR JUDICIAL) 45 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of pareni{s) (if any} (FOR JUDICIAL)

Date Full name of contributor [ out-of-state. PAG {i0#; ) Amount of | In-kind contribution
] Contribution $ : description
............................................................................ t
Contributor address; T City; State; Zip Code ]
!
DCheck if travel outside of Texas, Complete Schedule T
Principal occupation / Job titie (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) .
Contributor's pringipal occupation (FOR JURICIAL) Contributor's job tille (FOR JUDICIAL) (See Instructions)
Contributer's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm 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.x.us " Revised 11/15/2022



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 8{a)

Advertising Expense Event Expense . Loan Repayment/Reimbt iy SoficitatioryFundraising Expense

Accounting/Banking Feos Office Cvarhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travek in District

Contributions/Donations Made By GifttAwards/Memorisls Expense Peinting Expense Travel Out Of Ristrict
Candidale/OHiceholdar/Potilical Cemmitiee Legal Services Salaries/\Wages/Gontract Labor QOther (anier a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F§:| 2 FILER NAME @LQl&_ ¥ [2 E S S 3 Filer ;\{1( :gi:_s Commission Filers)
4 Date Payee name '
quas-2d | sodtalfo. Cuello

City, State; Zip Code

Moain S+.

Soaele Toss Ty 288S2

6 Amount (§) ) 7 Payee address;

S25. 00

8 (3} Category (Ses Calegorieslisled at the 1op of this schedule) {b) Description
PURPOSE + . (
EXPENDITURE o V\‘&\I‘q_c;—{— \,GLLOQ(" o POUFJL f Cd‘\-) RSN SIS
{c) m Check i ravel outside of Texas. Complete Schedule T, D Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 10 benefit C/OH

- Date Payee name
Amount ($) Payee address; City; Stale; - Zip Code

o R Sowice 2T P\\/VL s L
2..122. 4% adres Maoras o Ohaly Ruirieo

Category {See Categories listed al the fop of this schedule) Deascription
PURPOSE 7(_3((:&0 _(% - S}, %lf\. S -+ ﬁQ{C{M N
EXPEh?l';TU RE M 5 { m 3
[::l Check if travel culside of Texas. Compiele Schedula T. D Check if Austin, TX, cificehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure {0 benefit C/OH

Date Payee nam

Amount (%) Payee address; City,; State; Zip Code
Category (See Categories lisled at the top of this schedule) Description
PURPOSE R ' '
QF
EXPENDITURE

D Check # iravel outside of Texas, Complete Scheduie T, ‘ D Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candi_éiaae / Officeholder name QOffice sought Qffice held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwiw.ethics.state.dx.us Revised 11/15/2022



LOANS . . scuepuLe E

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

' ' - 1 Total Schedule E:
The Instruction Guide explains how to complete this form. Ot pages schedule

3. Filer 1D (Ethics Commission Fflefs)

2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS 7 ) ‘ a : . $
5 pateofican | 7 Nameoflender . [Joutorstate PAC 08~ . ) 8  LoanAmount (3)
8 '5:.-'"‘9;"13"' 8 . Lender address; . City; . 7. State; . Zip Code 10 Interest rgt_e .
a financial : . - I
In#ifution? . IR Y T e St
L 11 Maturity date
b4 N
12 principal occupation / Job title (See Instructions) . 13 Employer (See Instructions),
. ) P |
14 Description of Gollateral’ i : : 15 .
) . : : { Check if personal fudlls were: deposited into | polmca!
f] . account (See lnstruchons)
[l none _
16 GUARANTOR 17 Name of guaranter ' . ’ . : 18 Amount Guaranteed ($)
INFORMATION |- v : , .
18 Guarantor address; City; State; . Zip Code’ .|
[C} not applicatle
20 Principal Occupation (See Instructions) ©-v 7 | 21 Employer {See Instructions) ol ,
. - . X . L . . LEP ™ -
Date of!ean' Narme of lender im| Qut,of_s‘tale PAG (ID¥#: . ) ~ Loan Amount (3)
Is lender . Lender address; .. City; - State; . . Zip Code iméms_trate '
a financial . . . )
Institution? -
. Maturity date
Y _N
Principal accupaﬁan / Job title (See Instructions) Employer (See Inslructions)

[

Descn tion of Collateral i
P [:] Check if personal funds were depos;ted into poht:cal

account (See Insifuctlons}

D ‘none ’ . . S - ‘

GUARANTOR ) . Nameefguarantor. . . ) ] AmountGuaranteed (%)
INFORMATION- . - - o ! N b I

Guarantor adctress, " _' City: ' . State. Zip Code
] not applicable

Principai Occupation (See Inslructions) . - Employer (See Instructions)

-ATTACHADDITIONAL COPIES OF THIS SCHEDULLE AS NEEDED.
If lender is out-of-state PAC, pleasé, see Instruction guide.for additional reporting requirements,

Revised 11/15/2022

"Forms provided by Texas Ethics Commission . © www.elhics.slatedx.us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include thtS page in the report

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consuling Expense
ContribullansiDonalions Made By

Credil Card Payment

Candidate/Qfficeholdes/Poliical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)
Suﬁciléliorﬂf-‘undraising Expense

Event Expense Loan RepaymenlRelmbursement

Fees . Office Querhead/Rental Expense Transportalion Equiprment & Relalad Expense
FoadiBeverage Expense Polling Expanse Trave! In District R
GittawardsMemonals Expense Printing Expense Travel Qut Of Dislrict

Legadl Services SalaresAVages/Contract Labor Other {enler a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME @t@"& M 5

3 Filer 1D (7_1hics Commission Filers}

AN

4 Date

: . 5 Payee name _— .
- 3.2 T wheroe iy
6 Amount ($) 7 Payee address; s Gi City: State; Zip Code
2 Aoz Seeo K )
e 00 conly FASS TR 288I2-
8 ’ . (a) Category (Seet:aiegoriesilsted;2 the lop of this schedule) (b) Description
-~
PURPOSE : S OJ»L
5 Ao A &
EXPENDITURE _ ’ 0\‘%&2’{ ﬂe' _ ML QL o
c) - D Check # ravél oulside of Texas, Complele Schedule T, D Cheek if Austin, TX, officeholder-living expense
9 Complete QNLY if direct Candldate / Officeholder name Office sought Office held
expenditure to banefit CFOH
. Date Payee name QN\QJ-
Azt Sese. L 6
City; State; Zip.Code

Amount ()

120,00

Payee address;

Coale Toss I &S

Description

Soc,{od M&—@Lz o]

Catagory (Sae Calegorias listed at li’we lap of this schedule}

T

1, S0,

PURPOSE ’ '
oF M\) X .
EXPENDITURE B
D Check if rave] outside of Texas, Complele Schedule T, D Check if Austin, TX, officehalder living expense

Complete QNLY if direct - Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH ’
Date Payee name

(o 24 \A&\mﬂimm’(gﬂk{bLJ,uk“ -
Amount (8) Payee address; City; State; Zip Code

D oY 190
Coola Toss Ty 785S o

PURPOSE
OF
EXPENDITURE

Category (See Eateganes listed al the tap of {his schedule) Description

A& ssoAds— VO

[ checkitiravet outsida of Texas. Completo Seheduie T, [ check it Austin, Tx, afficehalder living expense.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought ~ Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
' Revised 11/15/2022

1920

Forms provided by Texas Ethics Commission

www.elhics.stale.bous



.

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

if the requested information is not appi;cab]e Do NOT include th:s page in the report..

SCHEDULE F1

Advertising Expense
Accounling/Banking

Consulting Expense
Contribulions/Donations Mada By

Candidate/QfficeholderiPolitical Commitlee

Credil Card Payment

EXPENDITURE GATEGORIES FOR BOX 8(=)

Event Expensa

Fees . Office Qverhead/Rental Expense ‘ Transportation Equipment & Related Expensa
Food/Beverage Expense Polling Expense Travel In District

Gift/awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services

Loan Repayment/Reimbursament

Salares/Wages/Contract Labor

Sulicilation/Fundralsing Experise

Other (enter a category notfisted above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME @kﬁ‘(}_ "i? o___D

3 Filer ID (Ethi? Commission Filers)

4 Date

o .24

5 Payee name Qeé’ D bL@LZT {(_‘

6 Amount (3}

200 (-O W

7 Payee address;

Zip Code

'G)e;o LJéS-/" Joore. AL
QA rdrol: X 8L

8 ’ i {a) Category {See Calegories listed at ihe top of this schedule)

PURPOSE
OF
EXPENDITURE

{b) Description

tentrocst Laloor PDH-‘RC,&,L' Sran S

© - E] Checkif travé] auiside of Texas, Complete Schedule T.

{:] Check If Austin, TX, officeholder-living expense

9 Compiete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

+ Date fayee name
o224 S levon Ca \derey/|
Amount (5) Payee address; City; State; Zip Code

200,00

1920  Vis B 7o 7.
oo \e toss X oS

PURPOSE
QOF
EXPENDITURE

Category (Seg Categories listed at the {op of this schedula) Description

7’3&&0 Do @L M\\&é\l@u*

[] cneckituavetcutside of Texas, Complele Schedule . [} check if Austin, TX, officencider fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit GIOH ’
Date Payee name - . )
o224 (o, ] D D
. I Q"\-—’ M
Amount ($) Payee address; 'V M City; State; Zip Code
R0, 1209 F —
oo a>S 7 2EES D
Category (See balegunas listed at the top of Ihis schedule) Description

PURPOSE
OF
EXPENDITURE

SD cftlcxx.,\ MULCLT Q,—

oo,

[:] Chetk if Iravel oulsida of Texas. Completa Schedule T, i:l Cheek: if Austin, TX, afficehotdar iving expense

Gomplete QNLY if direct
expenditure to benefit C/OH

Office sought _ Office held

Candidate / Officehclder name

ATTACH ADDITIONAL COPIES OF TH[S SCHEDULE AS NEEDED

Forms prowded by Texas Ethics Commission

- “Tob.

www.ethics.state bous "Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expanse .. Loan RepaymentReimbursement Soficitation/Fundralsing Expense

Accounting/Banking Fees . Office Overhead/Rental Expense " Transporiation Equipment & Related Expensa

Consuiting Expense Food/Beverage Expense Polling Expense ‘Travel In District

Contributions/Donations Mads By GifvAwardeMermarials Expensea Prnting Expense Travel Out OF District
Candidate/Officeholder/Poliical Comimities Legs) Services Salaries/Wages/iContract Labor Olher (ontera eategory notlisted above)

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

1 Total pages Sch-adule F11{ 2 FILER NAME @L@,] &’ ! f S 3 Filer ID (Eth‘ s C mmis.slon Filers)
4 Date Payee name
o Yoo | Muﬂu SSoeo MG\/LCL@LQL&._ UQLUMOLL

6 Am'ountfi . 7 Payee address; | -7@ L C@/\_QJLC_MD 8‘€tate zlpPC?o’d_e 5
205.00 Soc e Toss  TL VXSS

8 : . {a) Category {See Categories fisted at the t(ép of this stheduls) {b) Description

vz | bt lobor | Pebbiaal Flyars

EXPENDITURE

- D Check if travél outside of Texas. Complefe Schedula T, D Check ¥ Austin, TX, afficehelder-fiving expense

8 Complele QNLY i direct Candidate / Officeholder name Office sought Office held
| expenditure to benefit C/OH

)
v Date Ll' Payee name d
Amount (S) . Payee address; City: State; Zip.Code
6\95 D’O TLovoe— 8%\)00\, O >,
* B\ et I FEBS
Category (See Calegcrieg listad al lhe lop of this scheduls} . Description . :
PURPOSE ' ’ : '
oF A O\, U :‘D & = S
EXPENDITURE . .. FLY &) :
A D Lheckif ravel oulsida of Yexas. Complele SchedulaT, [:l Check if Austin, TX, officehalder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH .
Date Payee name
Amount {(5) Payee address,; . City; State; Zip Code
Category {(See Calegorios listed at the top of ihis schedule} Dascription
PURPOSE ' .
OF
EXPENDITURE
D Check if travel sulside of Texas, Complele Schedula T, ’ f:] Check if Austin, TX, afficehalder living expense.
Coemplete QNLY if direct Candidate / Officeholder name Office sought _ Office held

expenditure to benefit C/OH

ATTACH ADDIT!ONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provu:{ed by Texas Ethics Commission- wyaw.ethics.state.tx.us . . *  Revised 11/15/2022
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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
Consulling Expense
Contribulions/Donations Made

Credit Card Payment

Candidate/Cfiiceholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Ofiice Overhead/Rental Expense
. Food/Beverage Expense Polling Expense
By GilttAwardsMemerials Expense Printing Expense
Legal Services Salaries/Wages/Contract Labor

The iastruction Guide explains how to complete this form.

Solictation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Dut Of Dislrict

Other (enler a category notlisted abcwe)

1 Total pages Schedule G:

4 Date

3 20-3"

i Payee name Y\O‘LC/% ( SLLPP

2 FILER NAME ©| m 3 Filer 1D (Ethics szmission Filers)

¢

6 Amount (3)

7 Payee address; City;

State; Zip Code

2 Towin SO]LLMJL

EXPENDITURE

.-
Ji rsement from
litical Lributi )
. ¢ . 28%S O
(a) Category (Ses Calegories fisled at the {op of this schedule} {b} Description
PURPOSE st ——y
or AralUvt . §\O)\f‘5 TPOSTO

() D Checkif lravel oulside of Texas, Compiate Schedula T

D Check if Auslin, TX, officehalder living expense -

EAPENDITURE

2] Candidate f Officeholder name Office sought Qffice held
Complete ONLY i direct '
expendilure to benefit C/OH
Pate Payee name
Amount (3) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Calegories lisled al the lop of this schedule) Descriptien
PURPOSE . :
OF

D Check if iravel outside of Texas, Complete Scheduls T,

D Check If Ausiin, TX, officeholder llving expense

Candidate fficeh

Complete QNLY if direct / Officeholder name Office sought Oifice held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; Zip Code

Reimburserment fram

politicat contributions

intended

Category (See Calegories isted at tha tap of this scheduts) + Description
PURPOSE
QF
EXPENDITURE
E:] Checkif ravei outside of Texas, Complele Schedule T, D Check If Austin, TX, officehoider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics state.tx.us

Revised 11/15/2022



~t

CANDIDATE / OFFICEHOLDER -
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Gulde explains how to complate this form,

1 Filer 1D {Ethics Commission Filers)

2 TYotal pagas filed: '
M/ﬁ Total pages fil I?)

: )
3 CANDIDATE /. MS MRS f MR IRST /™ ) Mt
L o porTomUsEONY
NAME  erveradiiiiiriieen e et N #mw&&w&-gi
NICKNAME W QS SUFEIX H
OCT 28 2024

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX; AT SUITE # CiTY, STATE; P Cone

Adgs M. us HwY 297
BAGLE PAss TY 58S =2

BY:; 2% A OD

5 CANDIDATES AREA CODE PHONE NUMBER EXTENSION Date Hand-defivered or Date Posimarked
OFFICEHCLDER
PHONE (TED0) Ws —s297
8 CAMPAIGN Ms(l ﬁns)MR FIRST M Receipt # Amount $
TREASURER | MARAZY o
NICKNAME LAST SUFFIX -
—— Dale Image
RODpS LUEZ -~
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE;  APT / SUITE #; cITY; STATE; ZIP CODE
. TREASURER - 4 —
ADDRESS B3 TPRoBZE MAJuslL cig.
{Residence or Business) E‘iﬁféﬁ LE- F ]ﬂés '_7‘—5Q, 7885’2__:
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(BZY ALy 2433

9 REPORTTYPE

15th day afler campalgn
treasurer appointment
{Officencider Qnly}

D A0th day before ¢leclion

[:i Runoft D

[::] January 15

Exceeded Madified

D July 15 Wam day before election D Final Report {Attach C/OH - FR}
Reporiing Limit
10 PERIOD Month Day Yaar Month Day, . Yaar
COVERED s
1O / o/ 0 w10 /76,2024
11 ELECTION ELECTION DATE ELECTION TYPE
Montt Day Vear | D Primary D Runotf D Other
Description
"
[ { /Qb /; ’E)‘ )! %ensral CI Special
12 OFFICE OFFICEHELD (ary) MANS, Q1O | 13 oFrce souGHT (i N} AN =21 C JC O

COMMISSIONER RT3 (COMUSSIONEL. Fol~ =

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORY THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Cseecipc " COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state. bo.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fiter ID (Ethics Commission Filers)
OLEA RAMOS A
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN !
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LDANS, OR $ ¢

CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS 3 5 l SOO 0 OD

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ¢

4. TOTAL POLITICAL EXPENDITURES $ 40 6757 8

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ f 5 Lf‘ D U 0]

CONTRIBUTION

BALANCE OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 2 , 5 S_,
18 SIGNATURE | swear, or affirm, under penaity of perjury, that th anying r ort is true and correct and inciudes all information

required 1o be reported by me under Title 15, Election Code.

IS

Signature af Cgu:iidat :cehoider

Please complete either option below:

ALICIA CARQLINA L.—().;’?Zm1
“ Notary Public, State of Texas

: Comm. Expires 02-1 0-2028

Notary 1D 133582032

NOTARY STAMP /SEAL %m
Sworn to and subscribed before me by NQ & (Q\ ) this the 2-5 day of @C/T,
20 2% . 1o cerify which, witness m nds alefoffce (h-r \1 }%)_—f'%/f

Signa of officer administering o Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . : . , .
{street) {cily) {state}  (zip code) {country)
Executed in County, State of , an the day of 20 .
{month) {year)

Signalure of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethlecs Commisslon www.ethics.state.x.us . Revised 11/15/2022



SUBTOTALS - C/OH

. FORM C/OH
COVER SHEET PG 3

20 Filer ID {Ethics Commission Filers)

19 FILER NAME @LCQ'ICIL« MMGS M /

21 SCHEDULE SUBTOTALS

NAME OF SCHEDILE .

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBU':TIONS

* 5,500

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

s P

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDRWULE E: LOANS

s

(
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5! 5 5 ‘7 | 8
6. SCHEDULE #2: UNPAID INCURRED OBLIGATIONS » $ l L/-&f) OO
1400 £ r
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS § ¢

SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD

> P

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

o

511.29

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

",

SCHEDULE I: NON-POUITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

LOO000O0oooooin

BCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
' TOFILER

&
s
z

Forms provided by Texas Ethics Commission www.ethics.state.tus

Revised 11/15/2022



MONETARY. POLITICAL CONTRIBUTIONS - SCHEDULE A1

I the requested information is not applicable, DO NOT include this page Tn the report.

" “The Instruction Guide explains how to complete this form. - 1 Total pag?s.s"hedwe M:'.' {
2 FILER NAME. © ( : A "E'(_\ M S ,' 3 FilerID (Ethics Commission Flfers)
4 Dae 5 FuH name af comrabutor ‘ Ejnu;.o:.slala PAC (m;g - .; 7 Amount of cpf\'tribut_lc.xn (%) -
N e U QL?‘TL’—G’AL*Q‘DMSU'L:’NCO Ll zooo. 00
/ @“' ﬁo 5 LIL 6 Gon_tnbutor address; —_— State; Zlp'Code ' )
2% el Rio "BLod
CARG = PASS TTA PTES Z-
8 Principal occupation / Job fitle (See Instructions) .. . .]8 Employer (See Instructions)
Date Full name of céntributor [] oui-of-state PAC {IDH;_. : )

Amount of conlribution ($)

_ PR E rMDu&Tz:,a,L, | :
i, f}‘ 7_‘ 24 ..... conmbmraddreas .............. cny ............ s tate ................... 3£ QOO . C)O

Zip Code
207l N ehwraas Blu cf
Zoa,le DES X oF8S 2 .
Prineipal occupat:an 1 Jdab tule (See lnslructions) ' . ) ' Employer (Se.e lnstructmns)
Date . . Full.nama c»t‘= confributor . D oul-of-siata . FAC (1D4; )

. An;:ount ;)f cur;trlbutt.on (3)
917 ngzob&r-m ...... Sexino— ... . .O .O
Vi Caontributer address; ~ City: State; Zip Code - 313 O
Tebs Bl M e | 90
%-"‘c:z.frlﬁ Foass X 78852

Principal occupat:an 7 Jab title (See Inslructlons) . R Employer {See Instructions)

Date Full name of contributor [ out-of-stalo PAG {[D#:

e

Amount of contribution ($)

----------------------------------------------------------------------------------

Contributor address; Gity; State; Zip Code

Principal eccupation / Job title {See Instructions) Emplover (See Instruclions)

ATTACHADDITIONAL COPIES OF THIS SCHEbULE AS NEEDED
it contnbutor ls out-of-state PAC, please see Instruction guide for additional reperting requlrements.

Forms prowded by “Texas Elhics Commiss:on WL eth[cs siale be.us : “Revised 11/15/2022 -



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Ifthe requested information is not applicable, DO NOT include this page in tha report.

SCHEDULE F1 h.

_Adverlising Expensa Evernd Expanse
Accounling/Barking Fees
Cansuiting Expense Food/Beverage Expense
Coniribullans/Donations Made By GitAawardsiemarials Expense

Candidate/Officeholder/Palilical Commiltee Legal Services
Cradit Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Rapayrient/Reimbursernent
Office Gverhead/Rental Expense
Pefiing Expense

Printing Expense
SalariesAVages/Contract Labor

The Instruction Guide explains how to complate this form.

Solicilation/Fundraising Expense
Transperiation Equipment & Related Expanse
Travel In District

Travel Qut Of Dislrict

Other (entsracategory notdisted above)

1 Total pages Schedule F1:] 2 FILER NAME O {/é Zl

/ZM 4 O____\,_‘?' Fiter 1D (.(ihi?s ‘fﬁ:lrﬂssion Filers)
Da E/O . 7—. 29[5 Payee name ? /(-/&L/'S &/\

- ..
OO0 Sanle

6 Amount ($) 1y Payee address?%!‘ b (— k&, City; d State: Zip Code
: (O (i

NN

RS

PURPOSE 4 .,
OoF e
EXPENDITURE -

8 (a) Category (See Categs as&s/laﬁ al tha top of this schedule) {b) Descri;{tion

N IS ;DQL@M\

{&} I:] Chackif trave] oulside of Texas, Complata Schedule T,

D Check if Austin, TX, arf ceholder fiving expense

[

dzg N Monrme

}5/ i coale  TFass

9 Complets ONLY if direct Gandidate { Officeholder name Office sought Cffice held
expenditure to benefit C/OH -
i
Date Payee name - (
: 7 f 3 o ~ - P
0~12~ZéL EP Busiss Jowrng
Amount () Payee address; City; State; Zip Code

X

EES =

PURPOSE
- EXPENDITURE

o AdorTh ;wuc(;'

Category {See ca’tegnrieslisled atthe top of this schedulz) Description

Ned S pa D]

[] checkitiravetoutsida of Texas. Compleie Schedule T.

D Check If Austin, TX, afficehoider lving sxpanse

200 = | vl Pes

COmpléh DNLY if direct Candidate / Officeholder name Office sought Office held
expenditurs to benelit CIOH
Date i Payee name i
_"!,L i i Q t/(
-2 . M
[0- [ i ﬂ/zrﬂ/CrSSOp Mo ¢
Amount {3} Payee address; City; State; Zip Code

7K

755 A

Caegory (See Categories ksled at the tep of this schedule) , Descnpt:on
FPURPOSE f Z
Y b 7[7 i; 7L é
EXPENDITURE M’ % %/ T g\_’ L @ /

-4 Check il travel euiside of Texas! CompleleSchedLﬂaT /

[:] Ghack if Auslin, TX, officencider Hving expense

Gomplete ONLY if direct Gandidze. ! Geficaholder name
expenditure to beneiit C/OH

Office sought

Office held

ATTACHADD.1eNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.bus

Revised 11/115/2022



FROM POLI

POLITICAL EXPENDITURES MADE

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

TICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expsensa
Accounling!Banking
Cansulling Expense

Cradit Card Payment

Contributlons/Denatians Made By
Candidate/Officeholdes/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan RepaymentReimbursament Solicitation/Fundraising Uxpense

Fees Qtfice Overhead/Rental Expanse Transportation Equipmant & Relaled Expense
Food/Beverage Expensa Polling Expanse Travel {n District

GivAwards/Memarials Expensa Printing Expense Travel Qut Of Dislrict

Legal Services Salaries/Wages/Contract Labor Other {enlera category notlisted above)

The Instruction Gulde explains how to compleate this form.

C"-’.’u Filer 1D {Ethles Commission Filers)

O NN

2 FILER NAME@ kbﬁ[* ZW

4 Date

1 Total pages Schedule Fi;

Bt MPaws PTO FAUL EVEMT

§ Amount ($}

City; State; Zip Caode

7 Payee address; / :
Z900 L\g?az. St

wwﬁ

PURPQSE
CF
EXPENDITURE

o S, - A=

{b} Description

o iz es

(§ee galegnnas fisieq a1 the lop of thiz schedula)

Adu

{c) D Check if travel cuiside of Texas, Gomplets Schedule T,

D Check il Austin, TX, cificeholder jfiving expense

9 Complete QNLY if direct

‘Gandidate / Officeholder name Qffice sought- Office held
expenditure to benefit C/OH
)

Date ¥ Payee name

0 -
Z} Ct% zg /</ /@/A/’W f//m P/Q
Amount (3) aee addrass City; State: Zip Code
Mﬁo V0 | &30 - % . T X DAY 2_,_.,>

Category {Sed Categones listed at tha top of tus suun..ll” ()] Description
PURPOSE \ W 7/.4
oF u 5
coeiimme | YO | SUAUALLA_. JLUM‘?L D//@é,

m Chack if ravel oulside of Taxas. Complela Sthedule T, D Check if Auslin, TX, officehoider tavmg expenses

g:n;zgtﬁr%;fn:l{i?cctloﬂ Candidate / Officeheldar name Office sought Office held
@ﬂLD‘/ %? Q{{;@WG Jouria V |
Amount 5 ag >/\ 2// (é’ 6 | | n.y; ’ State; Zip Code
([7§D@ | 26@95@ RS X 28RS Z—
. Category { ac:asegoriesnssedauhempowusschadule) Descriptj an
e W &D = *Awfl N&UN¢ O

(] checkiirave outside of Texes. Complete Schedula T. heck It Auslin, TX, officeholder living expense

Complele QONLY If direct
expenditure to benefit C/OH

Candidate / Qfficehalder name Office sought Ofiice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tus Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Exgense
Accounting/Banking
Conautting Expense

Contribuliens/Donations Made By
Candidate/Qfficeholder/Political Commitlee

Cruckt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expensa
Legal Services

The Instruction Guide explains

Loan RepaymenyReimbirsameant
Office Qverhead/Rental Expanse
Poliing Expoanse

Printing Expense
Salaries/wagesiContract Labor

how to compliste this form.

Solicilation/Fundralsing Expense
Transporation Equipment & Related Expense
Travel In District

“Travel Qut Of Dislrict

Other (enter & category not fisted above)

1 Total pages Schedule F1i:

2 FILER NAME MM ﬁ

3 Filer iD (EI?;S Commission Filars)

4 Date

1024 24

5 Payee name

P Business Toownaly

& Amount ($)

(0G0, 00

7 Payee addres

Yzy Mowrpe. ™
zoale Toss

State; « Zip Code

T TT8ES >

&

PURPDSE
QF
EXPENDITURE

(s} Category {See Categorieslisled 2t the top of Ihis schedule)

Adwv Q,Hﬂ SO T

{b) Description

News poper

{c) D Checkit iraved oulside of Texas, Completa Sthedule T,

D Check if Austin, TX, officetiolder Jiving expense

9 Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Paye.e name
Amount ($) Payee address; City; State; Zip Code
A Lp 730 E ;1&,. /)
=Eo.(e oSS /X V882
Categary {See Ca!eganes listed at the 1op of this schedule} Description
PURPOSE k \ -t . S
OF _{J(A \J [ — S(]\( (+
EXPENDITURE -

=

D Checkif travef oulside of Taxas. Complele Schedule T,

D Check it Austin, TX, aificeholder living expense

Complete OMLY if direct

expendilure to benefit C/QH

Candidate / Officeholder name

Office saught

Qffice held

Date: Payee name
[0-27-24- \)Mﬂ,ésc;w /4 RML‘H@Z—\
Amount () Payee address; City; State; Zip Code
LF? S- oo LP /’x(\j e i | L WY i O S S, :
- "7_@@, (e. Fass TN TSR
Category (See Calegaries listed at the lop af this schedule) Description
PURPOSE

OF

EXPENDITURE

Blocdk W LI,

SQJKMW\ } W

[ ] checkifravel outside af Texas. Complete Schedle T.

D Chack I Auslin, TX, officeholder fiving expense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.elhics.state.bxus

Revised 11/15/2022




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 8(a)

Adverlising E_xpensa Event Expense Loan RepaymeniReimbursement Sulicitation/Fundraising Bxpense

Accaunting/8anking Fees Office QuerheadRental Expense Transponalion Equipment & Related Expense

Consullng Expense Fosdfeverage Expense Poliing Expense TFravel In District

Contsbulions/iBonations Made By GittAwardsAvamonials Expense Printng Expansea Travel Qut Of District
Candidate/OfiiceholderPolitical Committes Legal Services Salaries/MVagesiContract Labor Chher (entera category nat listed above)

Cradit Card Payment
= The Instruction Guide explains how to complste this form,

1 Total pages Schedule F1:{ 2 FILER NAME

oo Kowos

3 Filer 1D (Et?tcs Commission Filers)

4 Date

)0-20- 24

5 Payee name

zubw Yy

()M(u?//o

& Amount ($)

%700,%

7 Pame address,+QG& % @b&% yt\ City;

‘Z@@\@, BSS

State; - Zip Code

-r‘”‘ S gy

8

PURPOSE
OF
EXPENDITURE

=) Categor} (See Categories fisted at tha top of this schedule}

A&O Q/U\Jr | SIAMNALA

{

t

PODCAST —

expenditure to benefit C/OH

{c} D Checkif ravel sulside of Texas. Complale Sehedule T, D Check if Austin, TX, officeholder fiving expense
g9 Compiste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
102024 | ( oy Foglharm
Amuount (§) Payee address: * M Q_L? b City; State; Zip Code
= s et WO U -
100.00 | &% TR U¥ES
i
2@@ | 0SS y
Categary (See Calegorigs lisled al the lop of this schedule) Description
T
PURPOSE L
oF 7&0\\0 (QA O
EXPENDITURE . OPCHA ST
I::! Checkit imvel oulside of Texas. Compiele Schedule T. D Check If Auslin, TX, officeholder fiving expenss
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

, OF
EXPENDITURE

Date Payee name
(02524 M@j&,ﬁ;to\, Cu\.LQJLLQMf
Amount (5) Payee addressz_ City; State; Zip Code
— 25t . Monroa
(SO0 Zoole  FAsS 1% V95 AN
Category (See Calegories isted al the top of (als sehiadiule) Descrlptmn
PURPOSE

6@izu

Lalos

G@/L %&3[&@ ALK

Check i travel outside of Texas. Complete Sehedule T,

D Check if Ausfin, TX, ofiicehalder living expense

Complete ONLY If direct
expendiiure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SC

HEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 1111572022



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
Accounting/Banking

Consulting Expense
Contributions/Donations Mads By

Credit Card Payment

CandidaterOfficeholder/Pellical Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymentReimbursement Solictaien/Fundraising Expense

Fees Othice OverheadRentul Expanse Transperiallon Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel! In District

GiAwardsMemaiials Expansa Printing Expanse Travel Out OF Dislrict

Legai Services SalariesfwWages/Contract Labor Other (entera categary notlisted above)

The Instruction Guide explains how ta complete this form.

1 Total pages Scheduls F1:

2 FILER NAMEﬁ@&l%&ﬂjﬂ%

4 Date

162024

5 Payeename! ]\)\ M%&_/ WL M

3 Filer ID I{itmmission Filars)

& Amount (%)

7 Payee addre.;'s;

¥ g

S o0

City;

7K

State; - Zip Code

LS. 10

PURPOSE
OF
EXPENDITURE

2¥ESA,
{b) Description

{a) Categary (See Calegufiés listed a the top of this scheduje)

Tood

{c} D Check§ travel oulside of Texas, Complela Schedule T, D Check if Austin, TX, officehnlder living expense

S Complete QONLY ¥ direct Gandidate ! Officeholder name Office sought Office held
expenditlure to benefit C/OH .
Dats Payee namem : V W
O .27.?,% @‘tu" %
%
Amoaunt ($) Payee address) | = 6 - ‘ 3 ! . City: State; Zip Code
5 A
Category {See Calegorias tislly]al the lop of this schedule) Description .
PURPOSE AP -T- M Mﬂ‘
OF I
EXPENDITURE w

]:] Checkif irave] outside of Texas, Complete Schedule T, B Check If Auslin, TX, olficehalder living expense

Complete ONLY if direct Candidate f Officeholder name Qffice sought Office held
expenditure to benefit C/QH
Date
Ock. 24 3 -
J (. G ¢
Amoaunt (§) "Payee address; ‘ City; State; Zip Code
| 2320 %lu-gia 212, .P&LWU:LSC;L .
1 | Pladras Aearas Coabe. MO
Cotegory (See Calegores listed at the lop didhis schedule) Description
PURPOSE / - A AN
o @KU = S
EXPENDITURE e .
[ checkifravetousioe ot Texas. Complete Schedule T, {1 check If Austin, TX, officehalder fiving expense

Gomplete QNLY if direct
expendilure o benefit C/OH

Gandidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.x.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE o1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Adve rti_s ing E.xpe nse Event Expense Loan RepaymentReimbursament Solciaion/Fundraising Expense

Accaunpnglsanmng Fees Qffice Querhead/Rental Expanse Transportatlon Equipment & Relaled Expense

Consulling Expense Food/Beverage Expense Poalling Expense Travel In District

Contributions/Danations Made By GiftlAwardsMemarials Expense Printing Expense Travel Gut Of District
Candidale/Officeholder/Polilcal Committee Legal Services Salanesiages/Contract Labor Qther {enter a category notiisted above}

Cradil Card Payment )

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F1:|2 FILER NAME O \ m 3 Filer 1D (Ethics Commission Filers)
@] &_, E,@t/b ~ ol : —
4 Date. Z§ Z,"’/‘ § Payee name M ! —_— 3

< Amount ) 7 Payee address: Eé)’tp bbc:w. State; - Zip Code
8

0SS TL 7585,

(2} Category (See Calegories ilsle})a!iha tep of this scheduls) {b) Description

PURPOSE
QF
EXPENDITURE -

{c) [:} Check if travel oulside of Taxas, Compiele Schedule T, D Check if Auslin, TX, officehalder iving expense
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date - . wBT s mame )

Amouht (8) .. Payee address: ' ’ =Gty ©. Tem . . ZinGoge

S - e TR R SO N
Category (See Calegoris listed al the top of this schedule) Description .
PURPOSE -
OF . R . .
EXPENDITURE - . -
i ] cneckitiravel sulside of Texas. Complela Schedule T, D Check If Austin, TX, officeholder Iiving expenss
Camplete ONLY if Glrect Candidate / Officeholder namic Office sought Cffice held
expenditura to benefit C/OH . .
Date Payee name
Amount (8) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
E[ Check if trivel adside of Texas, Compiele Schedule T. D Check if Austin, 'FX, officenolder Hving expense

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

expenditute to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 1 0{a)

Advertising Expense Event Expense Loan RepaymentReimbursement

Accounling/Banking Fees Office Overhead/Rental Expense

Consuling Expense Food/Beverage Expense Polling Expense

Centributions/Donations Made By GifAwards/Memarials Expense Printing Expense
Candidate/Officehoider/Palitical Commities Legal Services Balares/Wages/Contract Labor

The Instruction Guide explalns how to complete this form,

Solaca?.ahoanundralsmg Expense
Transportation Equipment & Related Expanse
Travel In District

Trave] Qut Of District

Gther (entera category notlisted above)

1 Total pages Schedule F2: | 2 FILER NAME ﬂ
; Qa0 Yoo S

3 Filer 1D {E hics Comm»ssmn Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

: MJ@@@

) DaT{D.ZLQ,ZL;, 6 Paye__,nTS M@NS C_/J t{_ovm

7 Amz.i;t 6) 8 l?ze:% adziress; bet 2‘{0 %{ \K:lcity:

(’L‘M,:nl e toss X
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2EES2

expendilure to benefit C/OH

TYPE OF .
Expennn‘u RE Po!mcal [ Nor-Paiitical
10 (=) Category (See Categeries [istad at lhe top of 1his schedule) {b)} Description,
PURPOSE &U K& M
or oAk S Mqt NLD
EXPENDITURE C/ M
e E:] Checkif lravel oulside of Texas. Complele Schedule T, D Check iIf Austin, TX, offi cehc!der r:ving expense
1 Complete OMLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
TYPE OF . .
EXPENDITURE [___l Politicat D Non-Political
Category (Sea Calegaries lisled at lhe top of ihis schedule} Description
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OF
EXPENDITURE
G Checkiriravel uulsidaorTexas.' Complate Sthedule T, E] Check if Austin, TX, officeholder fiving expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this p

i SCHEDULE G
|

ge inthe report

B Y (SO

Adverlising Expanse
Accounting/Banking
Consulling Expense

Contribulions/Donations Made By
Candidate/Officeholder/Polilical Commitlee

EXPENDITURE CATEGORIES FOR BOX S(a}

Event Expense toan Repaymen‘lfﬂe!mbursemenl i Sclicitation/Fundraising Expense

Feaes Offica Ovarhealeental Expense ! Transporlation Eq uipment & Related Expense
Food/Bevarage Expaense Folling Expense }; f ¢ Traval In District

GivAwards/Memonals Expense Prnting Expense - : Travel Out Of Dislrict

Legat Services Salanastage.s!Conuact Labor ! Other (enter a category not listed abova)

Credil Card Payment :
rectbarareymen The instruction Guide explalns how to complete this form. !
1 Tolal pages Schedule G: { 2 FILER Nn&/\m Y1 3 Filer ID (Efhics Commisslon Filers)
Z A R ; N A
4 pate L{_ § Payeename 6 :‘ i [ t
6 Amount {3 7 Payee address. ! ity F' tate: Zip Code
Reizgursementfmm a l
political contributions
intended 0 . ...-
8 {a) Categ { ec 1 gones Insiedallheiupcf!has schadute) (h) D
PURPOSE . -
5 U =
EXPENDITURE hd ; .
©0 [ ] Checkifwavaloulside of Texas, Complats Schedule T [T] icheck It Austin, T, officeholder iifg expens
9 Candidate / Officeholder name Office; sought ! Oifice held
Complete QNLY If direct i i
expenditure to benefit C/OH i ;
Date Payee nam AO /
av-oY Murea c}éo e Dy o
Am%tés)_ Payee address; (-H { { ey State; Zip Code
' 0O Iy [ (o ol -
S . L Y b [
5 Reimbursementtrom - v . M ‘/}l
pO|I!lGa| conlributions H t
e Blodims Awayos Clole. . Meito
Category {See Gateporles lisled al the tog ditfis schedule) Jesdri i
PURPOSE s
s S S
EXPENDITURE v, . T i :
[} checkifravel outsida of Texas, Complats Schedule ™ [17 ieheck i Austin, T, ofticshoider fivifg expense
andi / Id i i :
Complete ONLY if direct Candidate / Officehcider hame Office snl\gght Qffice held
expenditure to benefit C/OH :
Date Payee name : i
0-22-24 SIallwls
Amount {$) Payee address; City: State: Zip Code
5B ? :
Reimbursement irbm -
political contributions : i é)
peice Coale ths< 758S
Category Sée Categorich listed al the lop of this schadule) ascnpt!o ¥
PURPOSE
OF | /L d_
EXPENDITURE —-L—_Oé)C L’ 0./

D Check if ravel cutside of Texas, Complaie Scheduls T,

m Chec.k if Ausun. a!ﬂ holder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office|sought | Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDiJL__I_?i_' AS NEEDED

Forms provided by Texas Ethics Commission
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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
Contributions/Oonations Made By

EXPENDITURE CATEGORIES FOR BOZ( 8{a)

Evant Expense

Fees

Food/Bevarage Expense
GifAwards/Memarials Expense

Loan RepaymentReimbursement i
OfﬁcaC)vemead!RenhlExpensa i
Polling Expense | | :

Soligitation/Fundraising Expensa
Transportation Equu:menl& Related Expense
- “Travel In District | '

Credd Card Payment

Candidate/Officeholder/Polilical Compittee

Legal Services

Prnting Expense;
Salanesl\f\.fagesfconuact Labar

The Instruction Guide explains how to compiete thrs form.

Travel Out Of District
Qther (ertera ca!egory notlisted above}

1 Total pages Schedule G:

3 Filer IDA(T?& Compmission Filers)

4 Date

0.2 24

“"@/Mm dg@ WS |
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¥

6 _Agnount %
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State; Zip Code

& ES 2

ma B =
S0 Thes e

Complete ONLY if direct
expendiiure to benafit C/OH

inlended
8 (aL Cateq ory (See[Cat gorties lisled at the tap of this schedule) (b) Descnptlon
PURPOSE . 5(5 . +
EXPE!\?I:I):ITURE D(\l \[\ " VD ? s @
{c} l:] Chechif irave] culside of Texas. Complela Schedita T. m Check ifAustm TX, officeholder Isvmg axpanse
2] Candidate / Officeholder name Crfice] solight ; Office held

Date

G9! }“f

Payee name

) 22 0—
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Eie
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intended
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7 \

(055 %

(>\
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Category {See Catelories lisled at the {op of this schedule) Desé'ript:on — L
o T QB ocke Wl L
oF o Qs M
EXPENDITURE { "Q’
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Complete ONLY if direct ' Officelsought ! Office held
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Date Payee name
-
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EXPENDITURE
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Descnptioﬂ
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Office haid
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