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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ @*“
CONTRIBUTIONS MADE ELECTRONICALLY) '
2. TOTAL POLITICAL CONTRIBUTIONS , -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /D/ @ 3 g —
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ (@/
4, TOTAL POLITICAL EXPENDITURES $ 4 2//@' %?—,
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ /5 SD o*
BALANCE OF REPORTING PERIOD "f .o
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE X
. Y /
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5/0979
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

/ <A
Q™
Signature of Candidate or Officeholder

Please complete either option below:

AOBAAOAODAADAANALOOAADLAAMN A A A

AR THERESA M. GONZALES
0 ,;@; Notary Public, State of Texas
E ) My Comm. Exp. 01-21-2026

1D No. 13354511-8

AOAOAOEABEADLANN

(1) Affidavit

A A AT arar ety e

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ’Y\N,ﬂ,ﬂ@\ ’)/W"?ﬁ'ljﬁ //\/WL% the Hh day of [‘\P(\

20 a’z’ , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

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

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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‘ COVER SHEET PG 3

19 FILER NAME ] 20 Filer ID (Ethics Commission Filers)
v./ ’ .
W73 )Ul()d? cb@lo“ ISNEYY
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5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q 7//@ %
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ T
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD L
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ JUREES..-

0. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ s

OO Og|-

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ,
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: (
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
W uﬂc@umdo l/\)ﬂ%s\)ﬁ
4 Date 5 Full name of contributor ] out-of-state PAC (IDi#; ) 7 Amount of contribution ($)

ema Voo o
,2/7/((/&6 . ; Comribm;).r. .a.c;dress; AT .C.m.y; ................ sreneneneene g/{ @

State; Zip Code

U0 W T fre ﬁ")ﬁﬁm TX 70/07

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

Date Full name of contributor [[] out-of-state PAG (ID#: )

Amount of contribution ($)

YO i s ; ;;y; """""" Sas Ereos | f 2SO €2
2o3 e A VJDW ™ 9o

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

Date Full name of contributor [[] out-of-state PAC (ID#: ) mount of contribution ()

Contributor address;

State; Zip Code

Principal occupatioh / Job title (See Instructions) Employer (See Instructions)
_ .

Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contri M
Coniributor address; City; State; Zip el/
Principal occupation / Job title (See Instn mﬁ'é/f Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,
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Roceipl 10 v Fiest Nam Donor Lost Nom Donor Addrt  Donor Adar2 DonorCity | Donor Stata Donor 21 Gonar Counry - Danor Occupatk Daser Empioyer Donor Phore - Emplayar Cound Danor 1 Fundrsiser i Funcriser Cont Fundralaar Gont Fundraisos Cant. Pariner 0 Porinor Contact Porinaf Cantoct Portnes Conlact Reserved  Linetlerm D ABTest Nome  AB Vonation
AB2S2475837 13 Matsss Avclos. 2001 Portner Drive #2623 FortWoh  TX Human Command
AB252496291 18 domes. Hoiers. 1470 Ciamegss G FotWoth X Rank of Amarica Morigage Spocilist
AB252544657 100 Vanessa Foontes 8600 Ranchito Drive Auson ™ Advacacy Sirate AHA 5126714741
AB2S2644478 000 Comino £ GarciaMD 10455 N. Canirol Exprasswoy #1( Dallos ™ 75231 Unted States Not Employed  NotEmployed  214-725-1517
AB52648258 25 Horokt Vasquez 4z Enchontod Rock LaneForWorth  TX 76244 United States  Aviation Mochon American Ailines.
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ABZSMSS0ZT 20230217 174 500 Bob. Bonila 382 FOCH ST FORT WORTH TX 76107 Unitod States.  Educotor FWISD
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250 Rosemary | Gakiiano 2615 510 Aver Fotwoth X Nurse Taxzs Hoskth Rn 8176867830
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AB253604157 250 Elsso Way Datias ™ 75208 Unilod States_ Attorey Oullas County
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AB253898874 25 OEBORAH  PEOMES 513 Groon Rivor Tral FotWon X 76103 Unitod States  NotEmployod :NotEmplayed 2143846628
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AB2SIZ92260  202303-31 9.02 100 Titany Burs 1425 Revonwood Mansfeild X 76083 Attomey o
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35 Michaot Kidor 1704 Moniclatr Divo Fatwomn | TX 76103 Unitod Stata _ Landacape dos Salf 8172355914 52305117
15 Norma, Garmadopez 12 Fotwoan X 76119 Unisa Statws NA NA 8173083220 523503856
50 Brookiyn Graves 800 Ruth Dr Kenaodale X 76080 Unitod Stotos _Roelior ot 523509028
15 Harokd Vasquez 4233 Enchanted Rock Lane  Kallar ™ " 782044837 t A 523509178
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AB2S34Z2181 -2023-04-01 18:3 100 Ryan Ray 2810 Glanda Struot Hatom Gty -TX 78117 United Statos _ Attomay. Salt 523607224
25 Kadla Palomares. 8152 La Frontors Tralt Adtnglon ™ 78002 ok St Unitog Stat 523714826
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35 Morquint Sowolt 6801 Tonnyson Drivo 108 Waco > 8710 Unitod Statos _ Manufacturing fl A 524148084
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AB255602814 20230405 23:4 20 Moryelen Hicks, pobox 19165 Fort Worth




PLEDGED CONTRIBUTIONS

SCHEDULE B

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

“Tovik M k,Q Oguwﬁb - wWikm

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF

o
$ 2}0&7‘9/

5 Date

"6/6( 17

UNITEMIZED PLEDGES
6 Full name of pledgor [J out-of-state PAC (ID#: )
Pvende ferele

7 Pledgor address; City; State; Zip Code

A
ST G he T (L0

8 Amount
of Pledge $

|
$7s |
|

.
D Check if travel outside of Texas. Complete Schedule T,

9 In-kind contribution
description

10 Principal occu

pation / Job title (See Instructions) 11 Employer (See Instructions)

Date

el

Full name of pledgor [j out-of-state PAC (ID#: )
Pledgor address; City; State; Zip Code

Amount
of Pledge $

In-kind contribution
description

¥ (020

|
!
!
]
|
|
I
l:] Check if travel outside of Texas. Complete Schedule T.

%/’m//’ﬂ

Pledgor address; City; State; Zip Code

oo TR T e

2N

Principal occupation / Job title (See Instructions) Employer (See Instructions)
bate Full name of pledgor [ out-of-state PAC (iD#: Amount of In-kind contribution
/ {-7 Pledge $ description
....... (048 Labwa UGSt

|
|
|
g 50 |
|
|

L—_JCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of pledgor [[] out-of-state PAC (ID¥: Amount of I In-kind contribution
Pledge $ | description
.......................................................................... |
Pledgor address; City; State; Zip Code :
I
I
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission : www.ethics.state.tx.us
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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

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/Contract L.abor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Trave! Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2FlLEBNAME me W\LS\V\

3 Filer ID (Ethics Commission Filers)

4 Date

m//er/ 3

5 F’ayee name

st &w

6 Amdunt ($)/

(AR

7 Payee address;

Gop! At Py 00

State;

Zip Code

B 790

PURPOSE
OF
EXPENDITURE

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

Bantting

(b) Description

Olocks

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\/70 J1% Lity gf Tt Wit
A.mount $) Payee address; City, State; Zip Code
0% | Zo0 Togs St e T¢

PURPOSE
OF
EXPENDITURE

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

"’\:@LS

Description

plms fec

|:| Check if travel outside of Texas. Complete Schedule T.

[:I Check if Austin, TX, officeholder living expense

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

Date Payee name

Amount ($) Payee address; State; Zip Code

15

goo) fsrprt Py O

i
Wit tals X et

PURPOSE
OF
EXPENDITURE

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

Yanldn 9

Description

haek s

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

[ ] check if Austin, TX, officeholder living 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
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www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE Fq
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 F!LESEAME L ( , 3 Filer {D (Ethics Commission Filers)
T Maldonado - WilEn
4 Date 5 Payee‘name o
o .
2/ M5 | AR Dl LLC
6 Amount ($)0® 7 Payee address; v City; State; Zip Code
- : Jaur Apctony 1259
500, /8710 foqut Glea 2 2 X 79259
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . ﬁ) Z/ Ml&
OF . ' Cr ;
EXPENDITURE 747“/@/%\ 5”’4? QWM JI’
(©) [:| Check if trave] outside of Texas. Complete Schedule T. [:::] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1) /1L% | et B
Amount ($) Payee address; City; State; Zip Code
. Vi .
¢S Yplo Juumer 8T Joreniile , a JURS
@’) e
Category (See Categories listed at the top of this schedule) Description
PURPOSE
/ < .
OF ¢ ~
EXPENDITURE ﬂ"/e@f Wﬂ > & %CJL
D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

g . "y
7// ﬂfﬁ/ i fg// 3]514//65“
Amount ($) Payee address; City; State; Zip Code
| © 12 Mad, <n
75 .© U2 Mpders Ao vt Wrdee T 7002

: Category (See Categories listed at the top of this schedule) Description
PR .
PURPOSE P 00 F %v‘iﬂ
EXPENDITURE

1 D Check iftravel outside of Texas, Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E‘xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMWages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME N 3 Filer ID (Ethics Commission Filers)
TR W dAW\O\o;é() — \( SN
4 Date e 5 Payee name I8
2 oefle SvateS
L/ / 22| poogle snfes
6 Amount ($) 7 7 Payee address; City; State; Zip Code
NI/ Iz M‘fZ/’)’) 7
o | oo Ampls Vheater Aoy, M A 9% S
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7.9 v View!
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE )
OF /’{ , v ) .
EXPENDITURE 0 v“ﬁéé fﬂﬂ/ ZC?&LL( Wﬂ@ﬁ” m@ ]
1 =
(c) I:] Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
US| Jorblevdia
Amount ($) Payee address; City; State; Zip Code

— 7 f . , 7/7} ya

ST iz W vy St Dot TTK o

Category (See Categories listed at the top of this schedule) Description
PURPOSE , X - )
EXPEr\?EI):ITURE 6\/@4”\7{)/ IZWQ je / 'ﬁ’) (1/3(/%7&/&7 5’7@
D Check iftravel autside of Texas. Complete Schedule T, [:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
, [ ] checkittravel outside of Texas. Gomplete Schedule T. [ ] Check if Austin, TX, officeholder fiving expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee L.egal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FIL NAME J )78' 3 Filer ID (Ethics Commission Filers)
T, A INRAD - Wi st
4 Date 3 5 Pely enar‘m‘a -
¢ : ! v o7
Y21/ (lftud Spayies
6 Amount ($) 7 Payee address; J City; State; Zip Code
s 4 i 7 ‘ .
750, ©0 U2 Mpdos Ave. Gt TH otl 2
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . Wygw‘ &\)Wzﬂ/ﬂ//@
o ot Ghpenie A bna ¥ ki
EXPENDITURE Vi % Ces
(c) D Check if travel outside of Texas. Complete Schedule T. l::} Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
277 7//2 3 Mol C,WW\/L(]D
Amount ($) Payee address; t{ OO City; State; Zip Code
e De Lo A0 Aot e
13, 8 7S fmee De leey Qe pe oA
Category (See Categories listed at the {op of this schedule) Description
PURPOSE TR . — | e
o Folbofatin i |
EXPENDITURE ZRCERY. \ IC
I::] Check if travel outside of Texas. Complete Schedule T. [:} Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o 9 I 3 g‘
'Z/Z/> (- L(,S. {)
Amount ($) Payee address; City; State; Zip Code
. — ,
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6 oo IS | eg} e furk Mete X ot/ 2
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: Category (See Categories listed at the top of this schedule) Description
PURPOSE - - '
E 7
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¢ D Check if travel outside of Texas. Complete Schedule T. I:} Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

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

Gift/Awards/Memorials Expense

Printing Expense

Travel Out Of District

v Mal dorads - Wikon

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . . A N
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILE 3 Filer ID (Ethics Commission Filers)

4 Daiey/zq//zg

5 Payee name

1Scnken,

6 Amount (§) °

8129, 490

frinhhg
7 Payee address;
2357 S. Cotliny 8.
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State; Zip Code
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PURPOSE
OF
EXPENDITURE

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

nntng

(b) Description

Al cands

(c) [] Check ifiravef outside of Texas. Complete Schedule T.

[__—_l Check if Austin, TX, officeholder fiving expense

Candidate / éfﬁceholder name

PURPOSE
OF
EXPENDITURE

8)/ (;]K&r‘;iéﬁ/‘/élf/i~\d

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
ﬂ/ﬁ?@g Staples
Amount ($) Payee address; City,; State; Zip Code
1454 1 16eo S, ety D, ﬁ%ﬁ% X 90007
Category (See Categories listed at the top of this schedule) Description

»Qﬂhﬁ@#%ﬁ

D Checkif travel outside of Texas. Complete Schedule T.

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

PURPOSE
OF
EXPENDITURE

Sl ot om

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-7 N
v /15| Amizen
Amount ($) Payee address; City; State; Zip Code
. / ) ry (,7
- e v Reattls A 7910
Hi20. (2| Yo Tery Ae. M. ; W 6109
Category (See Categories listed at the top of this schedule) Description

I:] Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officehalder living 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

Forms provided by Texas Ethics Commission |

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE Eq
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/MWages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME - l . 3 Filer ID (Ethics Commission Filers)
| v Mﬁ,@dmm&o,@ — (M) [N
4 Date 3 5 Payee name l/
’ < N
Y22/2 (amprinn Veudty
6 Amdunt ($)’/ 7 Payee aédress(;/ -/ City; State; Zip Code
as s W&J%)/z*[j :]7’/‘ oC.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . 3 j ‘)A
OF 57 t ‘17 ‘6 O
EXPENDITURE Y /&) v m AF
(c) I:] Check if travel outside of Texas, Complete Schedule T. [:I Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
«
2
‘ -~ Faley
/V/W?/?,j 9 51 Shate res
Amount ($) Payee address; City; State; Zip Code
)
_g ¥ 2 o ¢ oy (h W "‘ ~ .
[, 15Y (2 / 0. 120X 2Uple2- 0%%7&7 0 70|
Category (See Categories listed at the top of this schedule) Description
PURPOSE ( . 1/_{)/ ‘ D) "
OF DA (/ in"~ 77
EXPENDITURE Nt 9 ;N by z % »%V
[:] Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
GComplete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
(&/&Co’ / L3 | lovsle Jurtes
Amount (3) Payee address; City; State; Zip Code
| Vaealer Movan,
.S | Lled MF% et Dr uAANY A 9% &3
: Category (See Categories listed at the top of this schedule) Description
PURPOSE . ' i
% f deduad (s etinc ]
EXPENDITURE
’ D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

Advertising Expense
Accounting/Banking

Consulting Expense
Caontributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

M‘/WL

Candidate/Officeholder/Political Committee Legal Services SalariesM/ages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . R R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 2 FIL NAME 3 Filer ID (Ethics Commission Filers)

4 Date 0 ]/Z?

5 Payee name

Mafdonadlo - Wil
cdwi

6 Amount ($)

X
2 1%, v

7 fitereun

City;

lVW\%‘ﬁ

State;

X

Zip Code

i plle

PURPOSE
OF
EXPENDITURE

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

Doy Nsan Hduer s

A

{b) Description

AT Ve

oz/a\; s gt

{(c) I:] Check if travel outside of Texas, Complete Schedule T.

[:} Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Fole b

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/&//23 Us V-
Amount ($) Payee address; City; State; Zip Code
o -
¢ W%/ l@/ W€ y * ' -
’
Category (See Categories listed at the top of this schedule) Description

St

D Check if trave] outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

whatafu

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. P
. < }- i - N
479/25 Seale To W
Amount ($) Payee address; City; State; Zip Code
1%, 3 )32 Hawper 91 Sandz — cp U3/
Category (See Categories listed at the top of this schedule) Description

Teathing
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I:l Checkif travel outside of Texas, Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

Complete ONLY, if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held
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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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifYAwards/Memorials Expense
Legat Services

Printing Expense
Salaries/Mages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

Tarte Ualdpmade - W10

3 Filer 1D (Ethics Commission Filers)

5 Payee name

AVt

6 Amount {($)

5D, E—

7 Payee address;

16710 fosprs Oley

Dirtad cLe
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San Mtoid T 258

PURPOSE
OF
EXPENDITURE

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

dpver im0y

(b} Description

B@om( Meelia

U

Ee sz%/@y Dr.

ot

Wa v

(c) D Check if travel outside of Texas. Complete Schedule T. [:] Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
47/(4/2? uS.P5
Amount ($) Payee address; City; State; Zip Code

T eliz-

PURPOSE
OF
EXPENDITURE

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

SolieAnba

Description

S22 2)

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

D Check if Austin, TX, officeholder living expense

915

253 S, Glvs &7,

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

Date Payee name

77/7/2? 156 Comny /sﬂw ns

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

Msngten T 0004

PURPOSE
OF
EXPENDITURE

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

Adverii g

Description

ﬁd% S

’

[:I Check if travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

sScHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

S Maldmado - Wi son

3 Filer ID (Ethics Commission Filers)

4 Date//(:f

5 Payee name

S, S

6 Amount ($)

Wp -

7 Payee address

J7s Hend by

City; State; Zip Code

et X 70 =

PURPOSE
OF
EXPENDITURE

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

Jolio tahen

(b) Description

Bl

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / (5fficeholder name

OF
EXPENDITURE

ey sing Uhpenie

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
YL | ppr Wipdad HE
Amount ($) Payee address; City; State; Zip Code
g = fogees le Jaer
O 247 ; . e
2 i At TX 76058
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Jocial Medy <

I:] Checkif travel autside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Yb/23 | Cecdpan lampags (LC
& e
Amount ($) Payee address; City; , State; Zip Code
7 . -
Y1) A _ =
Sy = 2 t??% K 2o Austn TX 7e79(
Ea [ ey \ - J v-u '
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

4

| Rlestabon

ot/ s |

D Check iftravel outside of Texas. Complete Schedule T.

[:I Check if Austin, TX, officeholder living 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
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POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travei Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract L.abor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME ,l 3 Filer ID (Ethics Commission Filers)
0% Jhal dwiads - P lson

4 Date 5 Payee name i
>/ 1% LowfeS
6 Amo(mt ($)/ 7 Payee address; City; State; Zip Code

23T | past chase fkwy %M Y 720

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

V= | lber DY S §lakel

EXPENDITURE

(c) I:I Check if travel outside of Texas. Complete Schedule T. l:] Check If Austin, TX, officeholder living expense

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

Date Payee name
Y0923 | e 2ot
Amount ($) Payee address; City: State; Zip Code
v, 7% | ST Sndseused Do T o upa
Category (See Categories listed at the top of this schadule) Description

| A G Yokt [opedpred

EXPENDITURE

D Check if travel autside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
. ¢/ &7 N . [ W) f //-\L/ , /2/
] i P
0. 2= [ST Gmdse ool Fr- L N S 4
Category (See Categories listed at the top of this schedule) Description
PURPOSE '
OF ) i T /éU)/‘/
EXPENDITURE M(/U?//?L) %’71/‘(\/ [1é 2
’ D Chack if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Event Expense Loan Repayment/Reimbursernent
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift’Awards/Memorials Expense

Committee Legal Services

Printing Expense
SalariesMages/Contract Labor

Travel! In District
Travel Out Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILZF;;CMEl l ? | ? w/)&/)/\

3 Filer ID (Ethics Commission Filers)

4 Date 21)/

5 Payee name

Azagdery

Sperts < Jrtoloo™

6 Amount ($)
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7 Payee address;

T4 NVE Llooy 920
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PURPOSE
OF
EXPENDITURE

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

{b) Description

OF
EXPENDITURE

Tood  Uspenie

(c) D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

. - : —_ l/g

5/ 15 Wints [oods
Amount ($) Payee address; Clty, State; Zip Code

e S f) 74
4s 5152 ficke Srowv Dr v m{%{ i N wgpo
Category (See Categories listed at the top of this schedule) Descriptlon
PURPOSE

Do Food Feypal’

[:] Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officehalder living expense

20,72

W15 fimce e leon Ae
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Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Y2203 | Malchumy

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

- Aotz 64

PURPOSE
OF
EXPENDITURE

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

Solseabun

Description

Etmas |

’

[:] Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living 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

Forms provided by Texas Ethics Commission !
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POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 (FI}R NAME <. 3 Filer ID (Ethics Commission Filers)
e | Aol dpno A — P I

4 Date Payee narme

Y/22/2% | gl Dhgitad LA
6 Amount ($) 7 Payee address; City; State; Zip Code

() S‘

g0 | (g PogeC hlen o W 7625

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PU%’:SE o ) ’k/_// /(,Zéé&(/\_
EXPENDITURE ?QZ{VWRTW%’)ﬂé 5444
(o) [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/éfficeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2/13/2% | Mailching
Amount ($) Payee address; City; State; Zip Code
. 7 Ooloon Ave. NE Mt~ A
. ?_/ (g’]y /JV‘C@/ o .Woo ’
Category (See Categories listed at the top of this schedule) Description
PURPOSE : _ B .
EXPEISJ)EIJ:ITURE (YQ(//(&/% M ém /
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
\
YU/ | Srmies fladay
Amount ($) Payee address; C|t} State; Zip Code
. - v . v
EX %509 G [eF S ot T -
2(, 2 55 [ W ¥ 7l
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) )
EXPENDITURE tood | W ¢ ol
’ D Checkif travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Cantributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

Taur Paldarodo yilsern

4 Date

/26 1%

5 Pazlffe?n;az /%b‘((

6 Amount ($)

He S5

7 Payee address;

yst Brdgeneed O

City; State;

Totae T

Zip Code

s

PURPOSE
OF
EXPENDITURE

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

St g

(b) Description

55 SAnkeS

{c) [:] Checkiftravel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Candidate / éfﬁceho!der name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
////"‘/
Amount ($) Payee address; )Siy,/// State; Zip Code
/M/
Category (See Categpdevﬁﬁgj;:the top of this schedule) Description
PURPOSE
OF
EXPENDITU

[:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
/’/"/’
Date Payee name T
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categories listed 8T the top of this schedule) Description
PURPOSE

QF
EXPENDITURE

/

[:] Check iftravel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY/i/f direct
expenditdre to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Revised 8/17/2020




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)

Ad vert{s ing Ex pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cansulting Expense Foad/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense

Printing Expense
Legal Services

Travel Qut Of District
Salaries/Wages/Contract Labor

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

11 Total pages Schedule F1: 3 Filer 1D (Ethics Commission Filers)

T Malduads - Wik

4 Date ‘ 5 Payee name
/31 /773 Y fet
6 Amotnt ($) 7

City;

Miwactziin
V1ew

State; Zip Code
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e, 7S | oo fnepliHssler YEuty (4 9Yoy3

v
7 Payee address;
8 (a) Category (See Categories listed at the top of this schedule)

PURPOSE bg,,& « Dl/ﬂ Qj£

(b) Description

Qe 5m ]

EXPENDITURE

OF
(c) D Check if travel outside of Texas, Complete Schedule T. I:::I Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / éfﬁceholder name

Office sought Office held

expenditure to benefit C/OH
Date Payee name

Y/u/e3 | gt iped LLE
Amount ($) Payee address; City; State; Zip Code

Y ]
. : 7 &2
277 KO g0 frops Bl Seer X 59283
Category (See Categaries listed at the top of this schedule) Description

corirne | Advorh G0 Foal Modia

I:] Check if travel outside of Texas, Complete Schedule T,

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

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
“ .
US| Seale T3 Win
Amount ($) Payee address; City; State; Zip Code
| S04 749 LI L 7 actfa C <y
W (P feper ~ A uy
Category (See Categories listed at the top of this schedule) Description

PURPOSE
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EXPENDITURE

S:v) (, Qd"&/{% e

Toxbny

’

l:} Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living 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

Forms provided by Texas Ethics Commission |

www.ethics.state.ix.us

Revised 8/17/2020




