—————

OFFICIAL RECORD ;
CITY SECRETARY l

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

[T WORTH, 7X

— FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. ‘
2
3 CANDIDATE/ MS / MRS /MR __— FIRST MI
OFFICEHOLDER Qe MI OFFICE USE ONLY
NAME i M e AN Dats Recalved
NICKNAME LAST SUFFIX
once e,
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

“ 300 B setta D.ﬁb-e
Foad Wontr, T¥ 76U

5 CANID|D:TE{:)ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHO i . =
SHONE (7)) 989-5339
Receipt # Amount $
6 CAMPAIGN MS / MRS {(¥R) FIRST ]
Name RER e, O€ e, (MwT) Dats Prosessed
NICKNAME LAST SUFFIX
’) — Date Imaged
\ OWCe 3 €.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER ' wse g | "
TREalik Y 200 Comsetha Yaoe
(Residence or Business) }‘0/\'( (.«L) (5./\’(/('\ (Tf 7 Q) l I%
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(PQ) 988-5339

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

|‘Z]/30th day before election

D January 15 |:| Runoff |:]

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
I:l I:l ay helore electon Reporting Limit I:l
10 PERIOD Month Day Year Month Day Year
COVERED o y ‘/
{ /0(1/2/02_3‘ THROUGH 03 /czq, /,ZOLS

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

D Description

o —S/Oj /8_05 S}General Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

oWng 0(’(1,7 Comnec ﬁlyh\ (€ -

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

COMMITTEE TYPE | COMMITTEE NAME

[] GENERAL COMMITTEE ADDRESS

[JsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025




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

15 C/OH NAME .—

oe PQ\/LCC /\\gz

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ e
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ Q L{
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 5’ - i
................... (L1830
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ % \% \7 g 7
18 SIGNATURE | 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.

NN

Signature of Candidate or Officeholder

JACLYN SHALENE SHEPARD
Notary ID #132063586

My Commission Expires
June 25, 2027

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

A Qori
Sworn to and subscribed before me by M% %WK this the ; day of ﬂ I~

, to certify which, witness my ha and seaQ)of office.

Mo Stnapandl Joclun 6!«{06!/0“ /\/‘DWV,\

S@ﬁature of%icer administeri"\g oath Printed name Qofﬂcer admm]stermg oath Title of officer adnunistering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , ; ; i
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 s
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

J\M (?0"\6& {“7-

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Z( SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS P§ Ly $ ' I A L‘( O
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ \
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
. : 2 -
4. MSCHEDULE E: LOANS ()6 2.C s 3 (g< 1.67

5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRlBUTloNSW’M $ L 480,13
] ’
\

6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. {:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. B/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD \()3 . ’Ski $ ’2“, BT 61
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 1/1/2024

v



?‘3 \r

"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 Al: L{

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
¢ ;O"{ ()DV\-"-& \j <

4 Date 5 Full name of contributor [1 out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
Feory, | Maptin Rod ngueze * 2oo (
ZO'L §/ 6 Contributor aﬁdrv_ess; City; FT‘«) State:‘\'?CZip Code
S oo A2 Fore Aue
(el
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
? €+ A C\ Q‘\’ DA a
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
: C
T s o o siotommioms o o o mosscwsoawros & & chlBRB975 § 5 09800003 ¥ & nfS/gw/5e § 3 drasobinty & # 6 0 selaimienie 0 o eceiniecens 3 @ 8 8
2 oL S/ Contributor address, City; State; Zip Code 41 SOO
\3,0 Yo Ui ( FTHJ B Telby
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Land owvgr [ Land loed S ELF
Date Full name of contributor [J out-of-state PAC (IDi#: )

Amount of contribution ($)

a3l Whendha . 0o Wianms Cu

oL Y Contributor address; City; State;  Zip Code 4 OO
F

BOS Moard Saagta (v, T 16137

Principal occupation / Job title (See Instructions) Employer (See Instructions)
(lg;(’t/\«p
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3$)
Moe~cte 13 A ,
{u esse S Mos gl (K
P B R L Ch e EANOCE NN, vininn o o smoces 43 ¢ R AEERR G & ¥ EOAEEE & § 8 08 . . PIr>)
ao o~ & Contribum( address; City; State; Zip Code % 5 0 ‘
\(al§ Q‘/«G\—%CL Au.(_ ‘:'(L\_j _(——r 7{0((0Y
Principal occupatipn / g‘ob title (See Instructions) Employer (See Instructions)

Qekiaed

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

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



05 .

"MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: q’

\

2 FILER NAME

et

OL»MQCII‘D )

3 Filer ID (Ethics Commission Filers)

4 Date
2-\\ -
A0S

5 Full name of contributor [1 out-of-state PAC (ID#: )

6 Contributor address,;

\S06 Wormen Aoe,

State; Zip Code

Flw 7% 166y

7 Amount of contribution ($)

=t |SOY7 Cay

8 Principal occupation / Job title (See Instructions)

Yza4hzﬂ/ﬁ&qb&ﬂ7

9 Employer (See Instructions)

Date
o3 (0¥
2.8 725

Full name of contributor [] out-of-state PAC (ID#: )
P .

Wictuud  (gowzaler .

Contributor address; City; State; Zip Code

L2035, W breens pogt o

N (4'45}/)—/—« 1+ 1600|

Amount of contribution ($)

o9
H# 200" Wt bl

Principal occupation / Job title (See Instructions)

R &-h '«'k-e.p

Employer (See Instructions)

Date
03 (07
1.5 8.

Full name of contributor [ out-of-state PAC (IDi: )

City; @’\'UJ State; = Zip Code

(.fz/og( (f(}gh‘%wc‘ (& e LJ/(;»( 161357

Contributor address;

Amount of contribution ($)

& L5077
Qfd' blue

\

Principal occupation / Job title (See Instructions)

ES

Employer (See Instructions)

Date

03(/07
;o}\f

Full name of contributor ] out-of-state PAC (ID#: )
A & amn Sa el
Contributor address; (i:ity;‘ N State; Zip Code .
Pt\(\ww($p/\\v3g ELh 3270 1

‘-—(SEL OckV\ (/WAS')" S‘/’

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Pw wken

Employer (See Instructions)

S - %u—q(‘)b‘«.ﬂ

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




Vq. 2

"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 Tota) pages: Schesdie Al: L{
2 FILER NAME — \? 3 Filer ID (Ethics Commission Filers)
Jre Vomee NES
4 Date 5 Full name of contributor [1 out-of-state PAC (ID#: ) 7 Amount of contribution ($)
" rJ
03 ( 13 P a}'\ e N :
Ulc—('ﬁ .................................................................... 4 \oo € oluge
- < 6 Contributor address; City; State;  Zip Code
¢ D . ; '
ok e T 606
l koo E(«}A( ()\«q’
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
03 (19 | Natwidad Casdillo so
O'L')/ Contributor address; (./(" City; State;  Zip Code % (DDI A . 1\9(“(_
s R Aecveod CA Gotz
S Peon ouo H ({ Lgu

Principal occupation / Job title (See Instructions) Employer (See Instructions)
2{'@(/\.«0
Date Full name of contributor [J out-of-state PAC (ID: ) Amount of contribution ($)

ox(at | ity Jaclsor )
s | oo 70 5 v e | W (02 ek bl

767”
*Q}S SCO'H' @A '\A—’Q\b

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

RL’(’\A{,&

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

01T | Selpader  Cannilo

;LO ),:f Contributor address; City: Prw .?—t Z’I;Code 4 Zg‘w (X((’ blae
g | el
A403 Nalford Stae (el

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

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

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



(54

'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 ipagee Sciieddla Al: L_(/
2 FILER NAME/ 3 Filer ID (Ethics Commission Filers)
@-«’\k«; Tr.
4 Date 5 Full name of contributor [1 out-of-state PAC (ID#: ) 7 Amount of contribution ($)
" .
orfic | Viacawt D at $o
}U LS 6 Contributor address; City; State; Zip Code ()("(' bloe
( “(
R (T Thensq Dr. FTw = Ty
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
\) \ N
Ve (
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ()
— =
Z-Z? k/\cw\% SA(QLC{(
Contributor address; City; State; Zip Code ‘T } O
PRt LS Cas N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDik: ) Amount of contribution ($)

g@ Nk Catfllo & 40

Contributor address; City, State; Zip Code

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

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

Contributor address; City; State; Zip Code

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

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

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



4

2.

LOANS

SCHEDULE E

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 E: D
- -

2 FILER NAME

-

G

\_/\oz QOV\L(‘, "S\fl .

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

),7., Lol

6 Is lender
a financial
Institution?

Y N

7 Name of lender [] out-of-state PAC (ID#: )

State; Zip Code

TF Wiy

8 |ender address;

\ 300 Nw Z_S& Bk/\-—?eif

9  LoanAmount ($)

( yoU o i

10 Interestrate

(<)

11 Maturity date

12 Pprincipal occupation / Job title (See Instructions)

Do le \Pﬂ«'ﬂv mé&vf‘

13 Employer (See Instructions)

F‘O'v" LonFt me cel s Leuice

14 ?ion of Collateral
none

16 J
[D/ChECK if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

méapplicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Loan Amount ($)

Date of loan Name of lender [[] out-of-state PAC (ID#: )
Is lender Lender address; City State; Zip Code Interest rate
a financial
Institution? :
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ipti f Collat
Desaripiion of Gollateral | Check if personal funds were deposited into political
account (See Instructions)

[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City State; Zip Code

[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024

|



- LOANS

SCHEDULE E

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 E: .- Z

2 FILE
FILER NAME

e

\Q‘S’\Q{ /(i?«

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 3,3 1.67

5 Date of loan

S O TR

6 Is lender
a financial
Institution?

¥o,

7 Name of lender [J out-of-state PAC (ID#: )

..............................................................................

City; r’&w\} Wl State;-rsgip Code
(oo Vs, 2T Stacef TGy

8 Lender address;

9 LoanAmount ($)

\\l9z.06

10 Interestrate @

11 Maturity date

12 Principal occupation / Job title (See Instructions)

Sole  Propnieten

13 Employer (See Instructions)

FG/\A— ooy TM PSS L Sv“lu(:,e

INFORMATION

[Eéapplicable

18 Guarantor address; State;  Zip Code

14 Description of Collateral 15 . i
7" Check if personal funds were deposited into political
account (See Instructions)
none ¥
16 GUARANTOR 17 Name of guarantor { 19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender [] out-of-state PAC (ID#: )

Is lender
a financial
Institution?

Lender address;

City; "'»—C/u_) State;  Zip Code
i 7610y

v (¥

\Boo Nw . 2842 .. £

Loan Amount ($)

Loz .G

Interest rate

Maturity date

ge?

Principal occupation / Job title (See Instructions)

SC)(-E P/La'\pr\é &’é‘r

Employer (See Instructions)

F‘}’V{/ /w‘ﬂl-(/(—-» T’\"‘PS“’V‘:\S'S‘(V(J\N %—*«’l\}(&%’

Eﬂ\one

Description of Collateral '

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

GUARANTOR
INFORMATION

%t applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/VWages/Cantract Labor

The Iinstruction Guide explains how to complete this form.

Ad vert[s ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1:

Z—

2 FILER NAME

\B/GL PO\A-c& Qe

3 Filer ID (Ethics Commission Filers)

4 Date, 5 Payee name

"7—1’2-3’ :Eﬂ\wt\vb(' (D&c‘-.,/)‘d\(_&
6 Amount ($) 7 Payee address. City; State; Zip Code

[ s —
£173. 20 Tort wWorte - 76 ((F¢
' 7‘( ( ‘ O C l/\ N r‘/« x K d
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
’ « { s \
PURPOSE {Ké wart i e peen X e §itaes s Can <( S
OF )
EXPENDITURE Ev e de

5 5 :)) 5 U_G\( WS [Q(}’\(\ r/x G

(c) D Chéck if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
i - , . ™ G 'S
expenditure to benefit C/OH " = Vonee Te,  TTW (it Covncs \ Distnte e 2 \ \\Jdv\{’)
Date Payee name
“2&-2V |
\ hcg HarpwprrE
Amount ($) Payee address; City; State; Zip Code
47 G2.70 Fogt woor ™ [ 6[ 14

PURPOSE
OF
EXPENDITURE

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

P\”—{u PR SE€ £ ok Eﬂﬁ(}@t« L

: )
Description C_n‘/t.fr»:J'Q g SN

?:‘cr\ ‘3’:\ ‘?) "

; 1
Q,'""ﬁ:t A S

D Checkiftravel autside of Texas. Complete Schedule T.

[:l Check if AusNrf, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH j
0-€

-Candidate / Officeholder name

')(\‘ A A ’/\5 f’ »

Office sought

LW C\"‘lf-q Cound { §)4 Jl"f{ﬂ_‘g ¢

o

Date Payee name
F~| r202% § cachen guﬂo(7
Amount ($) ) Payee address; City; o State; Zip Code
\ LAKE SO+ T .
| 26(35
(WA P v 0 |
? 36& ( (‘r’_ €[ gvee K.a
Category (See Categories listed at the tap of this schedule) Description
PURPOSE /e ; ‘
OF AAU*’— Jtic (“f“} E‘( entc (')O S ’Fr'fr 7’«’7 mn
EXPENDITURE -

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

D Check if Austin, TX. officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH-~

_ Yo

Candidate / Officeholder name

Vonee Tr, FTw (i

DN CC

Office sought

(ounc!! Dufates 2

ffice held
( d]\()

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made 8y
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Cantract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Adve rt[s ing Expense Event Expense Loan Repayment/Reimbursement
Accounpng/Banking Fees Qffice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

1 Total pages Schedule F1:{2 FILER NAME

—
@ in
O~ e

\,‘3)',."\ T~

3 Filer ID (Ethics Commission Filers)

Ly -
4 Date .
A-r2L UL

5 Payee name

Sy eples

6 Amount ($) 7 Payee address; City; State; Zip Code{z/ X
) {_a fe ot T T 1L
\OY'ZQ! VS Lalke Worte I3IUD
,}'I
@) Category (See Categories listed at the top of this schedule) b) Description ; s _
& ' ¢ e : o) ¢ Sv\iwuﬂ Geads
PURPQSE P, éw“ Ly ,h-u...é E*(» P+ N2
OF .
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Ofﬂceholder name Office sought Office held o vvaae_
expenditure to benefit C/IOH =< = o " A} ’ :
P Jee ()ovtce:lr . FTw Qg Comncr( Disdricd 2 Nm
Date Payee name
Ty € Staplo)
Amount ($) Payee address; City; j State; Zip Code
- , Lalle bt 17 (128
$q98.3> - 2 A ( (/ ‘2’ —] i o
!Oc_)( N L&g L \ADap e f(UD
Category (See Categories listed at the top of this schedule) Description
PURPOSE ~ - O ~ g .
OF ﬂc\_u«o\"’\sgrww" \:f\um« 0\\"‘\Ux| ng“‘)
EXPENDITURE |
[[] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candid.ate [ Officeholder name Office sought Office ??\kjam ;)
expenditure to benefit C/OH._—— (M R § ) \ €
- s [ N s £ \
o !’vacr_ e FTw Gdglounctl Disfpick 2
Date Payee name
j_»\\g\\ OSA e ﬁq)a"f
~—
Amount ($) Payeev?d’dress“;\ City; State; Zip Code
gt bl | —— FeFwarde T 76(07
(_(O' CQ T@ﬂ‘( S’(I(»ﬂé .
Category (See Categories listed at the top of this schedule) - Uig‘scripﬂon
PURPOSE = G o — -
OF 'AE‘JU,O\“"! Se y\w(' E"(—()M M CJ‘\'VLO HO\- D & @S
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
L None

diture to benefit C/QH ) - s iy N
expenditure to bene \:)‘s'e“ QOV\Lc :Xf =2 () "/‘/L'f COM“C‘( h‘ \f‘ir-":fj" p B

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

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)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME— —_
Oe (owe N,

3 FILER ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

(BT 6T

5 CREDIT CARD

Name of financial institution

T AQUE cs AUl

ISSUER » . /¢
C hate L/ (A
|t e
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
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s\\'(f'iz,,ok (-¥3~2onS (-\S—roy
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

Buyed ple M WT gyast

8 PURPOSE OF

EXPENDITURE
Political

[ ] Non-Political

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

(b) Description

B Aot s'{wg E‘t‘\?-é/vd,(
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(c) D Check if travel outside of Texas. Complete Schedule T.

L]

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held P(\’C’V\-L
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Political A duent [SYUNY E‘ﬁj‘%k ( o lLiAdeal S QS
Non-Political {c) 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
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[ ] Political

D Non-Political

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE

(c) 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
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