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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A

I the requested information is not applicable, DO NOT include this page in the raport.

The

»

Instruction Guide oxplains how to complete this form.

1 Tolal pages Scheduls At

2 FILER NAME '
dﬁvﬁ-ﬂ%‘ L. Garcra-

3 Filer 1D (Ethics Commission Fiters)

4 Dats

ef| fu

8 Full name af contvibutor {7 outofstate PAC {1D5;

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

& Contributor address;
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& Principal atoy

7 Amouni of contribusion ($)
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pation / Job tile (See Instruciions)

® Employer (See Inshructions)
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6"31'[:’ {MP! & &D
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LEOEL pfsaanbdno

..................................................................................
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Principat ovoupation / Job file (See instructions)
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b
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o
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Full name of coniributor ] out-ot-state PAC {ID%:
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..................................................................................
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Amaunt of contributian (S}

¥#l,5m =

Pringipal occupation / Job (ile {See Instruclions)

w

Employer (Sea Instructions)

Date
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Full neme of contribiror ] sut-ol-state PAC (104

.................................................................................
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e [

Principal occupation 7 Job tile %ﬂsb’uﬂlons)
s

Self- Enflrye)
: ]

Amount of ecntiibution {S)

Hsp =

Employer {
N

Instruciions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-staie PAC, please soe Instruction guide fer additional rapiorting requirerents.
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A

i the requested information is not applicable, DO NOT inciude this pags in the reperi.

.

The Instruction Guide explains hew 1o compiete this ferm.

9 Tetal pepes Schadale Af:

2 FILER NAME i
Uppios L. (TR

3 Filer 1D (Ehits Comimission Filars)

4 Data

8 Principat eocupation / Job tille (Sae Instructions)

=), IJ

& Fult name of contributar ;} out-of-state PAC D4:

City; Slate;  Zip Cove

Beowssyfle, Tr ~7ES20

7 Amowm of conirioution (S}

$|@E§:

# Employar ($ee Instructions)

Date

.‘{) .

Fulf name of contributay 1 out-of-siste PAC 0B

24 { 'L\{ Contribistor adgress; City: Grater Zip Code

Blowse!lleTe 78skz0

Amount of contrtbution (3)

#H30 2

e R

Principal pocupation 7 Job file (See Instructions) Employer {Ses Insirzotions)
Dlurei- l&2 Coustaucerion (%ezﬁ EifYeed
Dale Full name of coniributer [1 ovt-of-state PAC fD4: Amaunt of contribuiian (8)
M g pNAREIO FTABER ®
Z Cantribulor address:; State; Zip Code 452& O

TR A (A

Principal occupation £ Job tife (See Instructicns) Employer (See Instrirctions)

Full name of contributor {1 sut-of-state PAG (D

Conlributor address; ity; Siste; Zip Code

I - 7 155

k.,,b{;:f ;7)& WP)\ Y Cowgo
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*1o00 %
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ATTACHAGDITIONAL COPIES OF THIS SCHEDULE AS NEEDBED
¥ contriautor is out-ofsstate PAC, please see Instruction guide for additional reporling reguiramonts.
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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.

SCHEDULE A2

The Instruction Gulde explains how to complete this form. 1 “Tatd) pagis SotodRleN2:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\RLos e o ABCEA
; / D
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ . L'% <g %ls‘o t.;
5 Date 6 Full name of contributor  [] out-of-state PAG (ID#: )[8 Amount of l'9 in-kind contribution
) ,zz ' (« Contribution $ |  description
: ; LL": [ | Qonvegalc 2 w2 N 1> :
I )chq ............................................................................ 4’ng | D"u‘l |s'l'“"'
< 7 Contributor address; City; State; Zip Code = I }‘Lvrtj.(fr
|- . -1 L |
_'JZCLL oSV | ’La" 7;— 7 (O) LD DCheck if travel outside of Texas. Complete Schedule T.

10 Principal accupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
GeLF - Ewpliyed Rme Mm«\/wq o Mg
42 Contributor's principal ochRf JUDICIAL) 413 Contributor's Job title (F JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUBDICIAL) 15 Law firm of conmbu}‘ysﬁouse (if any) (FOR JUDICIAL)
16 If contributor Is a child, law "W (if any) (FOR JUDIGIAL) /

ks Full name of contributor  [] out-of-state PAC (ID#: ATMGUntor : D T
Contribution $ descriptlon
| Pane powen Services Luls Vill Arzal = | ¢
x R B | e e e Ly :p’ . v | ’bb
'L{ l L‘( 204 Contributor address; City; State;  Zip Code 'Z A0 I f’ﬂﬁ'btl’
o 4 - |
_ B | \)I Ilc ( T)~ ’) NP D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (F, NON-JUDICIAL)(Slse Instructions)
Sk~ ¢uPloyed [ elonEr— Peime e SERVIESS

Ws pnnclpalo;gntlon (FOR JUDICIAL) Ve Contributor's job title (FOR JUDICIAL) (See IW)
ContWer/law firm (FOR JU IC1KL) Law Vntrlbutor‘s BPOUWR JUDICIAL)

If contributor is a child, la of parent(s) (if any R JUDICIAL) /
/ s . o

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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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:

2 FILER NAME

2Los e RBCEA

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 5[50 ‘A&

)| 8 Amount of 9 In-kind contribution

5 Date 6 Full name of contributor  [[] out-of-state PAC (ID#:

Lt (2.‘7 (ZDL% 7 Contributor address; City,; State;

Contribution $

.............. PN
Zip Code /ﬁ‘DUL -

|
| description

| Ly

| e

| Ve (;Fc’rﬁcrtz/

, B ) |
Q‘ vile e ¥ 8)3{)4 DCheck if travel outside of Texas. Complete Schedula T.

10 Principal occupation / Job title f=0R NON-JUDICIAL)(See Instructions)
pwwer [Sap-gufleyed

11 Employer (FOR NON-JUDICIAL)(See Instructions)

4LJ—F’ (‘/i\_()] cwlh

12 Contributor's principatioccupation (FOR JUDICIA

13 Contnbulor‘s}bfﬂ\le (FOR JUDIWSee |nstrucﬂons)

14 Conthployer/law firm (FOR JUDICIAL) /

15 Layr(of contributor's ?6 (if any) (F?%ICIAL)

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

L

Z

Full name of contribptor [ out-of-state PAC (ID#:

In-kind contribution

Date

Contributaf address; City, ate;

Amount of
Contribution $,

: description
|

Zip Code |

I

If travel outside of Texas. Complete”Schedule T.

Principal oc?io/n / Job title (FOR NON—JUDICIALVeetnstmcﬂons)

Employer (FOR NON-JUDICIAL)(See Instryétions)

Con?«(l‘s principal occupation (FOR JUchy/

Contriylér's Job title (FOR JUDICIA?‘éee Instructions)

/tdbutoﬁs employer/law firm (FOR JUDICJAL)

7/ firm of contributor’s spou70/ any) (FOR JUDICIAL)

If contributor is a child, law firm ofyénl(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 requiraments.
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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

Advertislng Expense

Accounting/Banking

Consulling Expshse

Contibutions/Donatlons Made By
Candidate/Officehalder/Political

Credit Cord Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expeansa {.0an RepaymentRelmburserment Solicitation/Fundralsing Expense
Faes Office Overhaad/Rantal Expense ‘Transporiation Equipment & Related Expshae
Food/Bevarage Expanse Poliing Expense Travel In District

Travel Qut Of Distriat
Other (enter a category mat listed above)

GifttAwardsiMemanials Expense
Legal Services

Printing Expensa

Committes SalaresMagas/Contract Labor

The Instruction Guide explalns how to complete this form.

1 Total paie7 Scheduls F1:
1

3 Filer ID {Elhics Commisslon Filars)

L. Suneers.

4 Date 5§ Payeenams
'—llﬁluw« Criexio | Etin bamir
G Amaunt () 7 Payea address,; City: State; Zip Code
it : -
\s8b. = P €. dnbrisan “Apawgile The  TBs20

PURPOSE
OF
EXPENDITURE

{b) Description
ReTytr OF Fars
Do 7ed Fop Feobhee beet

{a) Category (Saa Categaries Ested at the tap of this scheduls)

AR

[] heckittravetoutside of Texas. Completa Scheduls T,

© [ cneck it austin, TX, officenoldar iiving expense
9 Complate ONLY ¥f direct Candidate / Officeholder name Offlce sought Office held
expenditure to benefit G/OH
Date Payee name
Llf\ul'b{/ D pmoe wts, oF Snthigrs Caromasnn ""'7
Amount ($) Payee address; Clty; State; Zlp Coda
- y . T v
low - 2267 horlc D ‘g:t??omw. be e TS
Category (Ses Catagories listad al tha top of this scheduls) Description

PURPOSE
OF
EXPENDITURE

Trerum IhaTics PrTi oo

< veul €\§,ﬁsv Se

D Check iftravel outslda of Texas, Complete Schedule T D Check i Auslin, TX, officeholder living expansa

Compiate ONLY If direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date ' Payee name

441@2'-‘14 ng\Auuu}LQ C“;WI&
Amount {$) Payee addregs; City; State; Zip Code

. qz &:’"’T;g
Eai e
‘q’l‘fb Z2C1C ofiedo Dz T2o00nsu the 7\2 =18<LL
Category (See Catagorias listed at the top of thls aghadule) Description

PURPOSE
OF
EXPENDITURE

Vewis Sgerse Crmpriyn Mtetial / JimBuns i

[] checxiryavel outsida of Texas, Complsta Schadule 7. [ Ghecx it Austin, TX, officeholder living expanse

Completa DONLY if direct
expenditure to beneflt G/OH

Candidate / Officeholdar name Office sought Office held

ATTACH ADDITIONALICOPIES OF THIS SCHEDULE AS NEED.ED
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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

Consulling Expansea

CantributionsDonalions Made By
Candidate/Officeholdar/Palitical

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Faes

Foodf@everage Expanse
Gif/Awards/Mamodals Expense

Commitiee Legal Services

L.oan RepaymentRelmburssment
Office Ovarhead/Rantal Expense
Polling Expenaa

Printing Expense
SelariesWages/Contract Labor

The Instruction Guide explalng how to complete thls form.

Sollcitation/Fundralsing Expense
Transportation Equipment & Related Expsanse
Travel in District

Travel Qut Of District

Othar (enter a category not listed above)

1 Total paga7 Schedule F1:

3 Filer ID (Ethics Commission Filers)

ADEteL-P{ 6124

5 Payee nams

Tarss Mo 17 a-

6 Amount ($) 7 Payes addrass; City; State; Zip Code
& -
s /581 6D Pout Bnnizy dpltyg Bromosa 1 Te 18T

PURPOSE
oF
EXPENDITURE

(a) Category (See Calegones listed st ifie tap of thia achedule)

Move it {ﬁﬁgﬂ&f

(b) Description

M\’@Wﬁt’f"?{ vip

{©) E__] Check lf fravsl cutside of Texas, Compiate Schedule T,

E:] Check if Austin, TX, officahalder living &xpense

OF
EXPENDITURE

@r\wub}%bg

9 Coamplete ONLY If diract Candidate / Officeholder nama Office sought Office hald

expenditure 1o benefit C/OH
Data Payee name

gl | Fomar K Ty ler
Amount ($) Payee address; City: State; Zip Code

o T
F® Tt Plzxeo Wruto Yego, " TSI
Category (Sae Categories listed at tha top of this scheduta) Dascription .
PURPOSE

%&{g&kﬂ&fu e

D Chack ¥ travet outsids of Texas. Complate Schadule T,

[:] Check If Austin, TX, officeholder living expanse

Complete QNLY if direct Candidate / Offlceholder name Office sought Offica held
axpenditure to benefit C/OH
Date Payee name
4 !l@l M Menemm  SU (P'&‘
Amount {$) Payee address; City; State; Zip Code

g &

14984 mitiaey

e/
s 57 ~Pethor: TETIES

Stz | Bl , T

7826

PURPOSE
OF
EXPENDITURE

Oee-

Category (See Catagories lislad atihe top of this schedula)

Description

MGTAL <TqkeS PR <HV FPSTIOE

(] chenitravetoutside of Texas, Gomplete Schedule T.

l:l Chack if Austin, TX, afficeholder llving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/8anking

Consulling Expense

Conlributlons/Donations Made By
Candidate/Officaholder/Palitical

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repayment/Reimbhursement Saolicitation/Fundraising Expense
Ofiice Overhead/Rental Expense
Polling Expense

Printing Expanse
SalariesWages/Contract Labor

Event Expanse

Feas

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

The Instruction Guide explains how to complete this form.

Travstin District
Travel Out OF District

Commiiltee Olher (enter a category not listad above)

1 Total pages Schedule F1:

S

oy Gy

-y Al
e Je 25t

5 Payee name

SOl SAUDWAL

6 Amount ($)

de
$\/GD

State; Zip Code

7 Payee address; City;

Ll(o@%%w;é Dp AH%B@WMUW* e B2

(2) Category (See Calegories listed at the top of this schedute) (b) Description

8
PURPOSE .
OF W AeES S im0 %ﬁfocﬁ
EXPENDITURE
e {c) D Checkif travel oulside of Texas, Gomplele Schedule T, D Gheck 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
*%(((Q{'Zl[’ @,ECAVSE@DQU
Amount ($) cp Payee address; City; Stale; Zip Code
@ o < i — e
| 6D (nk% L/;x{g Avs %N&m”w M ~lesal
Category (Sea Categories listed al the top of this schedule) Description

PURPOSE o “
oF \CES Siée %S“ﬁu&:
EXPENDITURE m
[:I Chaclif lraval oulside of Texas. Complate Schedule T. EI Check if Austin, TX, officeholder living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
(d (2 WA~ MART
Amount ($) Payee address; City; State; Zip Cade
2 l 3 .10 DN % Totrss ' \% VS e ' ~7632(
Category (See Categories listed at Lhe top of this scheduls) | Description
PURPOSE /
o Mest | Gt
EXPENDITURE Q'ucd 61;96#-15‘:‘ &t [ bks wsS
[] checkirvavel outsido of Texas. Comglete Schedule T. D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ice Commission www.ethics.state.tx.us
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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)

Adverlising Expense Event Expense Loan RepaymentReimbursement Soficitattonf/Fundraising Expense
Accounting/Banking Faes Office Overhead/Rents] Expense Transportation Equinment & Related Expensea
Consulling Expensa Food/Beovarage Bxpante Polling Expense Travel In District
ConltributionsiDonations Made By GiftfAwardaMamonals Expense Brinting Expansa Travel Out OF District
Candidate/Officeholder/Paolitical Commiltae Legal Services Satarkez/Wages/Contract Labor Qther {(entera category hot Bstad above)
Credil Gard P o
reeTheETaymes The instruction Guide explains how to complete this form.
1 Total pagefs Schedule F1:[2 FIAR NAME & Filer 10D (Ethies Commission Filsrs)
Wf\\ ptles L Expzti
4 Date 5 Payee nama
Hrilzef WMkt scos D I Lok
6 Amount {$) 7 Payee address; City; State; Zip Code
St | 5218 Qusen M. Ue T '
6> ~ AT Lot 501 ¥ T)BASA
s {2} Category (See Categories listed atthe lap of this schedule) {b) Description
PURFPOSE - ) . m
o Teed Sfoose Wienls fL (g Wopears
EXPENDITURE Cefaose o )
{c} E:] Check illravel puiside of Texas, Complete Schaitula T, [:] Gheck if Austin, TX, officebelder living expense
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
a . o S22 Ao
L{’{“%“Zkf‘ Qywﬂﬂ.ﬁs 1 Kk:eﬂ?)'{
Amount {$) Payee address; City; Stale; Zip Code
o7 | b fioreBslod Py —Bpousitle T TIBS
Category (Ses Categorias listed al tha top of this schedule) Descriplion
PURPGSE o :
or O = e/ Lt Evart Eoss
EXPENDIFURE d Busw
{1 Checkiftavelauisids of Texas. Comirtate Schaduto . [ check if Austin. TX. officaholder living expanse
Complete ONLY If diract Candidate / Officeholder name Office sought Office held

expanditure to benefit G/OH

Date Payae name
Wlinlzp | eak-Spot
Amount ($} FPayee address, ‘ﬂf- City; State; Zip Code
<& = ftdn Claot. Blvd) 2 e < -
(QgD{Q? udm & M"\ QD% NS‘U\U@ 87‘\'{ ‘7@52&
Category (Soe Categaries listed at the lop of this schetula) | Dascription
PURPOSE (R} ¢ . M \n L)
OF i Iy écg‘)t-\ Y w9 ﬂﬂ\o 198 [h '
EXPENDITURE T[ Ub’ ‘)
[j Checkif travel owlsite of Texas, Complate Schedule T, [::I Gheck if Austin, TX, officeholier living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

aexpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state bous Ravised 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

Adveriising Expense
Accounting/Baniing
Consulling Expanse

Gredil Gard Paymant

Contributions/Donations Mada By
Gantiidate/OficehoidenPoliical Commiltse

EXFENDITURE CATEGORIES FOR BOX 8(a)

Event Eupanas Lozn Repayment/Reimbursemant SalictattordFuntraising Expense

Fess Office Overhead/Rental Expanse Transporialion Equipmant & Refated Expense
FootifBaverags Fxpense Polling Expenss ‘Travel in District

GliftAwardsiMemarials Expanse Prnting Expanze Travel Gut OF District

Lagal Services BalerizaWagas/Contract Labor Qiher {entera calegory net Bsted ahove)

Tha instruction Guide suplaing how to complate this farm.

1 Total pagps Schedule F1:
% f\ i

2 FILER NAME

chtoe,  , SupeTh

2 Filer ID {Ethies Commiasion Filors)

Ui 2

j Fz”yg%z‘al‘cm <Pt

@ Amount ($)

4 [,114.493

7 Payee address; Stale; Zip Coda

{ol & Mim Clan Pd. Hon “Buowseills T ~T7BSZL

Chtyy

B (8) Calegory (See Categories Hsted at the top of this schedule) {iv} Description
PURPOSE 1
or - 2 = @m«ﬁm o e IAC
EXPENDITURE ({Q—IN'T{NC? éﬁpﬁ:ﬁl" (S n "
) [:i Check if ravel outsdde of Texas, Complale Schaduta T. !:l Gheck if Austin, TX, afficehelder living erornse
9 Complate ONLY i direet Candidata / Officaholder name Office sought Office held
eKpenditure to benefit C/OH
Date Payee naime
/’
Lﬁti‘ilﬂ# [Rézrsp- Sufply
Amount {$) Payae addrass; City; State; Zip Code
? 5 o i i i el
é‘pﬂ,?ﬂ; 1967 iy Awty %m»&am e /e 1852
Calegory {See Calegories lisled a1 He top of this schedute) Description
PURPOSE o N
oF o THER METAL <mes FoR<iw Fs1ra,
EXPENDITURE

{7 ensciittaveloutside af Texas, Gomplate Sehedio T. [77] check i Austin, T, offzehalder ling expansa

Gomplete QONLY if dirgct Candidate / Officeholder name Qifice sought Offce hald
expendilure to benefit C/OH
Date Payee name
f1g e Cocpee. Sl
Amourt ($) Payes address; City; State; Zip Gode

%@%Qw@& #%’&5 %wusuft(@ T TR

PLRPOSE
oF
EXPENDITURE

bescription

SleV Qo&‘ﬁpcg

Calegory (SeeCategories isted at the lop of lis schetule) |

PGS

[:] Chietk f lravel oulsldo of Texas, Complete Schsdule T, I | Civeclc I Austin, TX, oficeholder Fving expense

Gomplete OMLY if diract
expenditure to benefit C/QH

Candldate / Officeholder ramea Office sotight Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forins provided by Texas Ethics Commission

www.ethics.state.brus Revised 17112024




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)

Advarﬁ_slng Expense Event Expanse Loan Repaymeant/Reimbursement Salicitation/Fundraising Expensae

AocaunpnngmMng Fazs Office Overhead/Rentel Expense Transpontallon Equipment & Related Expznse

Cansulling Expense Foor/Beverage Expanse Polling Expensa Travel In District

Caontribulions/Donations Made By CGliYAwardsiMamorials Expanse Printing Expenga Travel Out OF District
Candidate/Officehalder/Palitical Commiltea Lagal Services Salarizs/\Wages/Contract Labor Other (enter a category not listed above)

Grail Gard Payment
j 4 The Instruetion Guide explaing how to complete this form.

1 Total pa&er Schedule Fi1:{2 FIL NAME 3 Filer ID (Ethics Gommission Fllars)

U Lo, Supch

gl | Bonder Podtiguen

6 Amount ($) 7 Payee address; City; Siale; Zip Code
i 3 n’ﬂ" - < L T
0D |28 P bl 9t 03-A < Bgpusdfs T
8 (a) Category (See Categories listed at the top of this schedule) (o) Description

PURPOSE hetuting OF st / bitse—
EKPEI\?;ﬂ'URE loAGES édl}al TH {Z‘)uur G’ﬂ"'\ @AP.&T‘ étsf"’ty BN

© [ ] Greckifvaveloutside of Texas. Complste Schedule . [ check if Austin, 7, officeholder fiving exgense
9 Complete ONLY if direct Candidate / Officaholder name Office sought Office held
expenditure ta benefit C/OH
Date Payee name
wy & L e
L{,‘IIB(Z‘(’ Emi [IR’S stuaqm*r
Amount ($) Payee address; City; Stale; Zip Gode
i 2 i e = ] s a————
cﬂg,g:”l"—; (oo P&c@ﬂe%(flucp ld?ﬂ! ;[: ;Zou.»uSu.!/e; e <7ps=zi
Calegory (See Categaries listed al the top of this schedule) Diescription
PURPOSE <> ; : aﬂ-mpﬁ\—fs‘n.a Lottt
o ‘E‘DD\D é)opasg .
EXPENDITURE Ently foting MeeToe
D Chack if travel autside of Texas. Complate Schedule T. D Check if Austin, TX, officeholder living expansa
Complete ONLY il diract Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payees name
A i f if ;
"d(‘@) [24 E i (M’%ﬁu@mf
Amount (3} Payee address; City; State; Zip Code
) , < .. A =
4[0,;1 (o165 Phdle Psland Hw-? Browosulls e 7gs2/
Category (See Categories listed at the top of this schetiule) | %escﬁptloﬂ
‘ 1t deia o
PURPOSE "Fb")rh <\F GCV‘L: 0 Pam P50/ \f\f‘uf«[‘a‘- ‘
EXPENDITURE € anly Vool Weeniv
[ ] cneckiftavel outsive of Texas. Gomplote Schodule T, [ onec it Austin, TX. officsholder fiving expense
Complete ONLY if direct Candidaie / Officeholder name Office sought Office held

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adverlising Expense

Accounting/Banking

Consulling Expense

Conbibulions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repaynment/Reimbursement Solicitation/Fundraising Expense
Fees Ofice Overhead/Rental Expense Transportalion Equipment & Related Expanse
Food/Beverage Expansa Polling Expense Travel In District

GiftAwardsfMemorials Expense
Legal Services

Prinling Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Commiltee Olher {enter a category not listad abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
{u \Rlog, L, Suecp

4 Date 5 Payee namea
i (2 Ketos . Cuocrn

6 Amount ($) 7 Payee address; City; Stale; Zip Cotle

5 sigvEes &/

ng e £81 %MPS‘UW'& e 76526
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE / 9,,7 @ (s
o C ek Gpfarse Wt (Glest - MH
EXPENDITURE Joon
(<) D Check il travel oulside of Texas, Complete Schetdule T, D Gheck if Austin, TX, ofiiceholder living expense
9 Complate ONLY if direct Candidate / Officeholder naine Office sought Office held
expenditure to benefit C/OH
Date Payee name
LQ{( = / 24 @}fﬂ?w'% L SmaeTa
Amount ($) Payee address; Q City; Stale; Zip Code
("‘g - " —
By, P g9z tmes W T tpwsdllle T 7824
Calegory (See Gategories listed al Ihe top of this schedule) Description 3
PURPOSE é L 4, i W &:I:T/ CR&ET - N l{_~ )m[ e
OF el Dt z 9 ~h
EXPENDITURE v \F 4 Lua-a{’%
l:l Chack if travel oulside of Texas. Complale Schedule T, D Check if Austin, TX, officaholder living expanse

Complete ONLY if direct
expenditure to benefil G/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

e

Amount

Payee address;

City; V Zip 1:(;7

PURPOSE

Category (See Calegories listed at the lop of thi&'schedule) |,

Description / /

D Check/ustin TX. ofiiceholder ll\. expense

[ cnex iﬂravelom%exas. Complete Schedule T,

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder hame Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.siate 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)

1 Total pagﬂ Schedule F1i:

1\

Za2tos, L, Sueci

Adverlising Expense Event Expengeg Loan Repaymant/Reimbursement Salliellation/Fundraising Expanse
Accounting/Banking Fess Office Overhesd/Rental Expanse Transponallon Equipment & Related Expsnse
Consulling Expense FootlBeverage Expanse Polling Expenss Travel In District
Cantribulions/Donalions Mada By GliVAwardsflemorials Expanse Printing Expensa Travel Out OF Distrizt
Candidate/Officeholder/Palitical Commiltee Legal Services Balerisa/Wages/Cantrac! Labor Other (enter a category not listad above)
Gradil Caro Paymant
The nstruction Guide explaing how to complete this form.
2 FILERNAME 3 Filer 1D (Ethics Commission Filers)

) Da@( Z‘Ltl.‘-P

5 Payes name

7 =0

® Amount ($)

7 Payee address;

City;

State;

Zip Cotle

9265 & lupi~Trtes Se BIVD “Hoswsoille T <AS26

S3pS7

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listad at the top of this schedule)

OThen

(b} Description

OFrics SuppUes Mitﬁ"&%

©@ [ ] creckiftaveloutside of Tevas, Gomplate Schadila .

D Ghecic if Austin, TX, officehplder living exgense

518

Wrz7 . eyfrsss ory

9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH
Date Payee name
‘-9{ 27/{ 2 [ecrine 7o Asss
Amount (5) Payee address; ) ) City; State; Zip Code
o 254 Stk St Sfe 2ol . . % 740
£ h/,/m) ) 4 St /.Jf»rdfcshé?\df—i vz »Jd 07¢01
Calegory (See Categories listed al lie top of this schedule) Description
PURPOSE ; - )
{ - s s =y TH ) &
ke P S Toxl messaces sapporam
EXPENDITURE Adlve e é#’“ Ain 0 D7
[] cneckirvavel auiside af Texas, Gomplate Schedule T. [ 1 ohect it Austin, TX. officeholder living expanse
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
" e )
LH 25 (2 (Aeo Yalewe ue
Amount ($) Payee address; City; State; Zip Gode

(Bpow:ug nlls ¢ 78%2]

PURPOSE
OF
ENPENDITURE

Category (See Calagories listed at the top of this schedule) |

%9 Cxlonen

Deseription

@,wpm?u hooelegsa_ Q- @ s

[] cneckiftravel outsido of Texas. Complate Schodute T,

|:| Checi If Austin, TX, ofiiceholder living expense

Complete QONLY if direct
expenditure to banefit G/OH

Candidate / Officeholder name

Office sought

Ofiice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tus

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Laan Repaymen¥/Resimbursemsant Salicltation/Fundraising Expense

Accounting/Banking Fees Ofiice Overhead/Rental Expense Transporialion Equipment & Related Expense

Consulling Expense Focd/Beverage Expense Polling Extpense Travel In District

Confributions/Donalions Made By GiAwardsiMemorials Expanse Printing Expanze Travel Out Of District
Candidale/Officeholder/Palitical Commiltee Legal Services Salarizs/Wages/Conlract Labor Other (enter a category not listad abovey

Gradil Card Paymeanl
' o The Instruction Guide explains how to complete this farm.

1 Total pagels Schedule F1: 3 Filer ID (Ethics Commission Filers)

S, d, Sapema

4 Date

Yoslot | "Pobeet 0 mmlen

7 Payes address, City; Stale;

@ Amount ($)
12 Prearo U ew, g

Zip Cotle

6,57V

[
(L
{a) Category (See Calegories listed at the top of this schedule}

i @nmd—u_j

EXPENDITURE

(v} Description

Dhone Bantive

(e D Chisckiftraval oulside of Texas, Gomplale Schstula T,

D Gheck if Austin, TX, officeholder living exgsnse

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

expendiiure to benefit C/OH
Date Payee name

\G(L\Hm# (8@0@ ‘SPIZ@M
Amount (5) Payee addrass; City; State; Zip Code

o< b 3o L . Browwsills T 182
Category (See Categaries listed al e top of this schedule) Description
PURPOSE i é
EXPENDITURE e
D Checkiftravelauiside of Texas, Complale Schedule T, 1 check if austin, TX. afiicehatder living expsnse

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

Yzsloozt lesuz Kewdor
Amount ($)L Payee address; City; State; Zip Gode
43,00 1453 fal WVe  Bruusille  —7F —832/

Category (See Calegories listed at the top of this schetula) |

\WheE s

D Checkiftravel oulsido of Texas. Complele Schedule T,

npﬂon

%ﬂl M Pl prace

D Checit if Austin, TX, officeholder living expense
Office held

PURPOSE
OF
ENPENDITURE

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Ofiice sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethles.state.t.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)

Salicltation/Fundraising Expanse

Transporiallon Equipment & Related Expense

Travel In Disfrict
Travel Gut OF District

Adveriising Expense Event Expanse Lo=an Repayment/Relmbursemeant
Acpounting/Banking Fezs Office Overhead/Rental Expense
Consulling Expengs Foct/Beverage Expanse Polling Extpenss
Confributions/Donalions Madea By GlfAwardsMemorials Expanse Printing Expensa
Candidate/Officeholder/Palitical Gommiittee Legal Services Salarizs/\Wages/Contracl Labor

Gradil Card Payment
e The Instruction Guide explaing how to complete this form.

Other (enter a category not isted ahove)

1 Total pages rchedule Fi:

e i S e, [, EupcTa

S Filer ID (Ethics Gommission Fllars)

) 5 Payeename

4 Date
"—K/’LS /1021 OAERTO (R\VC;F.&A

& Amount ($) T Payee address;

P ’ 3R .
JP%C‘;D‘ l?ls HI\RDN\;C, <t

City,;

State;

Zip Code

< Bausiile e 7852

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

PURPOSE 2 f/amp Miguinl
OF = toar /
EXPENDITURE t/\.)MC >
© [ ] crecxiftaveloutside of Taxas, Complete Schedule T, [ oneci if austn, T, offisenolder fiving exaense
9 Complete ONLY if direct Candidate / Officeholder name Ofiice sought Office held
expenditure to benefit C/OH
Date Payee name
'S v ¢ | = < B
“H 75 / 2024 ?CJT%EIL’F ? Ty s -
Amount ($) Payee address; City; State; Zip Gode
. 7 < s
‘ﬂ;}dv 772 Pirzard vacﬂ-o Viete o S Y
Category (See Categaries listed al lhe top of this schedula) Description
-
PURPOSE h 3 = - % ,
OF aousul#mg CAone Dmvkine
EXPENDITURE
[:i Cnecltif travel aulside of Texas, Gomplste Schedule T, D Cheek if Austin, TX, ofiiceholder living expanse

Complete ONLY if direct Candidate / Officeholder name Ofiice sought Ofiice held
expenditure to benefit C/OH
Daie Payee name
e [ | T -
‘%{ 2\ [Zfoz\( Qﬂu A 'S B«k:e_;\lﬂ
Amount ($) Payee address; City; State; Zip Gode
) ¢
13,5 Ay e =T s
‘-’é\&%; (0D <p—T/ 0'1 %thlc e 7952
Category (See Categories lisled at the top of this schetiule) | Description
PURPOSE , .
oF v ; = o . Y A =
EMPENDITURE éVtJL:‘{ é\ﬂﬂ:b‘fe M/1 =T / é&tf @ P&‘&L”‘ QH‘] ]
[ chectiftavelowsido of Texss, Camplete Schedulo T. [ onect it Austin, T, officsholder fiving expense

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to banefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Commission www.ethics.state.ti.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking

Gonsuiting Expense
Contibutions/Daonations Made By

Credil Card Payment

Candidate/Officeholder/Political Gommittes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Beverage Expansa
GiftAwards/iMemerals Expense
Legal Sarvices

Loan RepaymentReimbursement
Offica Qverhead/Rental Expense
Polling Expensa

Printing Exgense
SalarlesWages/Contract Labor

The Instruction Guide explains how to complete this form.

Soticitation/Fundralsing Expense
Transponation Equipment & Related Expense
Traval In District

Travel Out Of District

Other {gnier a catagory noi Bsted above)

[N

1 Total pages(;chedulee: 2 Fl NAME

I Eopgaon

3 Filer D (Ethics Commission Filers)

4 Date

ot (18l

5 Payee name

o=, A Shreta

6 Amount {§) \](0 Qe 7 Payee address,; City; State; Zip Code
= -~ - - (_—‘“"‘“‘"’" 0 "

Reimbu%mantfmm 5§c{ 2. :Bt @@S Ql/ (%C)wu Sl ”b' { (\(C @Tw (::’_3
E political contributions

intended

(1) Catagory (Sae Calegories fisted at the top of thls schedule) {b) Descriptlon
PURPOSE

EXPENDITURE Svect 699@'&; Wwﬂ EterT Q hCﬂ“N—(Dn"f Chiees

Ej Chack if Auslin, TX, officeholder Jiving expense

Amount ($)
&7,

s Raimbursementfrom

political contriibutions
Intendad

£ =ppers O

{c) D Check It travel nulsida of Texas, Complate Schedute T.
8 Candidate / Officeholder name Office soi.lghi Offica held
Complete QNLY if direct
expenditure to banefit G/OH
Date Payee name
"Ht%l'?-% Omios A Gsgeah
Payee address, City; State; Zip Code

(%D@pﬁd: e, Jos (RS2

PURFPOSE
OF
EXPENDITURE

Cataegory (See Categorles listed atthe tap of this schadule)

Description

Wess/ bt @ Il }% Qs e

D Chack #travet outside of Taxas, Gomplste Schedule T,

D Chack if Austin, TX, officgholder living axpense

Complete ONLY If direct
axpenditura to benafit C/OH

Candidate / Officehalder name

Office sought

Office held

Data /"

Payee name / / / /

Payee address;

£

y State; Zip Gtde

Category {See Catagories listagat he top of this schedule) /,Efescri ption

D C)aéﬁtmval oulside of Texas, Complate Sohedufnﬁ.( .

Ej Chack if Austin.})(otﬁcehotdr living axpense

Complete QONLY If direct
expenditure to benefit C/OH

7;@{/(13&9 I Officeholder name

Office sought

Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME g ;‘\ ﬂ,[,()‘f L 6 ;‘\TZCIA ' 16 Fller ID (Ethics Gommission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS

- - o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1,300, OF
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ &)
4, TOTAL POLITICAL EXPENDITURES 74 &G 4
$ 9366.92
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ S’ T77%. 4 (5]
BALANCE OF REPORTING PERIOD ( L )
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE — 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ '
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. )
ik i é&m

Signature of Candidate or Officeholder

Please complete either option below:

NIDIA MAGALI OVALLE
Notary |D #126087722

My Cammission Expires
(1) Affidavit March 23, 2027

NOTARY STAMP/SEAL

Sworn tj and subscribed before me by C\_&J\k&)@ \'\) Clr‘*‘\w this the &qﬂ day of g ‘ !hi :

20 . to certify which, witness my hand and segl of office.

A o e YRS P ANroud

Signature of officer administering oath Printad name of officer administering oath Title of officar adm‘lméteﬁng 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 ,an the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Daclarant)

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





