CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

Filer 1D (Ethics Commissian Filers) 2 Total pages filed:

)/

? gﬁgl?}lgggfé}ER e @ ; Fe ﬂm OFFICEUSE ONLY
NAME ' — E C/L%T- odd su1= e — ecéiv - dC
1 - I4 . .
: Eolc/;e ’ Cnmlrﬂ/fczno ElVE
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE UTID
OFFICEHOLDER - APR 2 6 2024
MAILING _ —
ADDRESS Qroypsedlle Tx 793 26 B\ s, X

5!’}’1/% /20/'!6/

D Change of Address

N

5 82?%'€:$E{3ER AREA CODE PHONE NUMBER EXTENSION Date Hapd-delivered, or Date Pastmarked
PHONE ( 756) 4S§- 70%2 Lff?’(’ 2Y [1.0 A
— Receipt # Amount $
6 CAMPAIGN ms /@RS MR FIRST M
TREASURER ﬁ / z Cl P
NAME e 2 CALNAA. ..o Date Pracessed
NICKNAME LAST SUFFIX
N - Date Imagad
C( Ampiren o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER ' e -
ADDRESS i A Sm,'#\ /Coﬂo/ ﬁfgwnsur//e 4 73524k
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE ( 956) “b6-0750
9 REPORT TYPE 15th day after campaign

D 30th day before election

gﬂﬂl day before election

I:l January 15
|:| July 15

D Runoff

I:l Exceeded Modified

]
L]

treasurer appointment
(Officehalder Only)

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED P .

Plpeil oY /acay  mrous Lpeil /26 /202 ¢
11 ELECGTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runaff I—-_—] gg’s%rﬁp"m

M/}y/ (:)L//()_ol(_/ IE/General [ specia

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

ﬂow'f' CC)mmfj_S(ﬂﬂef‘ p/ﬁta\_?

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEP

TED 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

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[]eenera COMMITTEE ADDRESS
[] Additional Pages
DSFEC‘HC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER.SHEEY PG 2
15 C/OH NAME . 16 Filer ID (Ethics Commission Filers)
Fdunsrds N . Crmpiran
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) $ / / 0C0.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _ o -
4. TOTAL POLITICAL EXPENDITURES $ 7 S/0.)5
’
CONTRIBUTION /
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY L
BALANCE OF REPORTING PERIOD $ 3,06 /. 60
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -0
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.
Signature of Candidate/or Officeholder
plete either option below:
NIDIA MAGALI OVALLE
Notary ID #126087722
My Commission Expires
March 23, 2027
(1) Affidavit
NOTARY STAMP/SEAL s .
Swom to and\subscribed before me by 3 L @Is the Q_(J day of Q-p)“\l/ 3
20 , to certify which, witness my hand and seal of office. l L
MM“\,W ST \\ﬂ ,QXG \L \3 =N
Signature of officer administering oath Printed name of officer adminlistering oath Title of officer adminlstl&ring oath
q
(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)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Edunrde . Cpmpirans

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE ; AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /,000.060
2. |:| SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ SF¥.00

3. [:l SCHEDULE B: PLEDGED CONTRIBUTIONS $ —

4. D SCHEDULE E: LOANS 3 -

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7, 5705
8, D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o

7. l:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -

8. |:] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD ¥ -

. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -

10, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ -
. |:| SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -

D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ -

12,

TOFILER

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

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

scHepuLE 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 Schedula At:
i

2 FILER NAME

Fdanrdo A .Qﬁm,o/f}wd

3 Fiter ID (Ethics Commission Filars)

4 Date

4 13 /2024

S Full name of contributor ] cut-of-state PAC {1D#; )
...... Ermeé‘/ocﬁ’ﬂezl
6 Contributor address; City; Slate; Zip Code

B"Oéunsuf //e . 14 72‘))5"010

7 Amount of contribution (§)

¥/ oo.0o

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

[J out-of-state PAC {IO#: )

Contributor address; State; Zip Code

Amount of contribution (§)

Principat occupation /7 Job title (See Instructions)

Employer (See Instructions)

Date

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

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

Contributor address; State; Zip Code

Amount of contribution ()

Principal occupation / Jaob title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

[J out-of-stata PAC {ID#: )

Contributer address; State; Zip Code

Amount of cantribution ($)

Princlpal occupatlon / Job title {See tnstructions)

Employer (See Instructions)

ATTACHADDITIONAL 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




NON-MONETARY (IN-KiND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide 'explalns how to complete this form. 1 Total pages Schedule AZ:

T

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

é:(}[u/;}m!o /. C/:,!mpmnna

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of conltributor 3 out-of-state PAC (ID#%: }{8 Amount of I @ in-kind contribution
rownswville Contributlon & | description )
17//,81?0277:]_’0‘/#/*(:5"56@{1{4 ¢ =Shop g PR B s 980 ; F’uoc’f’u/fa rink
Contributar address; City: State;  Zip Code | /7'7€e7‘ 4 r,e(JL
' frowasville [ TH T8 2! | [cneck if vavel outsive of Toxas. Complate Schedule T.

10 Principal accupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor’s job title (FOR JUDICIAL){See Instructions)

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

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

Date Fult name of contributor  [J out-of-state PAC {ID¥; ) Amount of
Contribution §

In-kind coniribution
description

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

Contributor address City; State; Zip Code
|
DCheck i travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principat occupation {(FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributars employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any)} (FOR JUDICIAL)

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

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consuling Expense ..

Contriiwlons/Donalons Made By
Candldate/Officeholder/Paliticat

Credit Cang Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymant/Relmbursement Solidtalion/Fundraising Expense
Fees Office Overhsad/Rantal Expenss Transportation Equipment & Related Expense
Food/Baverage Expensa Polling Expense Travel In District
GifttAwards/Memorials Expange Printing Expanse Travel Qut OF District
Commitiee Lapal Services Salanes/Vages/Contract Labor Other (enter a category notlistad above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedula Fi:

2 FILER NAME

decards A C/—')m/’f/’"f‘:”‘"

3 Filer ID (£thice Commission Filers)

s
4 Date
Y /49 [202y

5 Payeename

Lone STAr [3aa0K

PURPOSE
OF
EXPENDITURE

72 ccountding [ Ban King

6 Amount ($) 7 Payee address; City: State; Zip Code
4 R 100 i
3,00 L/ . ‘ 2 7 P30
Boon Chicr Browns vide e “kf—"i
8 (@) Category (See Categories listed at tha top of his schadule} {b) Drescription
PURPOSE e Ch oy
oF QCCOU:’?{IV}? /ﬁf’?"?k"hg .Sé’;»vfcé? Fe
EXPENDITURE
{© [:] Check iftravel outside of Texas, Complete Schedule T, ] checic if Austin, 1, officahclder living expense
O Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expendlture to benafit GIOH
Date Paysename
L//'f/ﬁ*dé“f Lone S torl3 ok
Amount (8) Payee address; City; State: Zip Code
4 /100 )
37.6k 2 o B rowniville 7 x 7 8520
Bocs Chicn
Category (Ses Categories Fstad a1 the tap of this schaduta) Description

Checks

[ cheskiftravel outside of Texas. Complele Schedule T.

D Check il Austin, TX, officeholder living expanse

a‘l Froblo Kis e_/ Blvd

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

expenditure to benefit C/IOH

Date Payse name

o 16 frory ST eples

Amount ($) Payee address: City; State; Zip Code
5[/6?‘ 7. 04 "—“!—~--ﬁ'.sh~.¢-.v.~ it ﬁf"o tomsville s VS 24

PLRPOSE
OF
EXPENDITURE

Category (Sae Categories listadt at Ihe top of this schedule)

/Drn/s | M; E’ypea@e

Deascription

Cop:es o( 32 lfefe

{1 cheskiftravel outside of Taxas. Complate Schedule T.

] check if Austin, 7, officehalder Iiving expense

Complete ONLY if direct
axpeanditure to banefit GIOH

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 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/Banking

Consulling Expense ..

Conributions/Daonatians Made By
Candidate/Cfficaholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

FootfBaverage Expanse
GiftAwards/Memorials Expange

Committea Legal Services

Loan RepaymentReimbursement
Offica Overhead/Rental Expanse
Polling Expensa

Prnling Expense
Salaries/Wages/Contract L.abor

The Instruction Guide expiains how to complete this form.

Solicliation/Fundraising Expense
Transpontation Equipment & Related Expense
Travel In District

Travel Out Of District

Qther (enter a category notlisted abave)

1 Totai pages Schedule F1:

2 FILER NAME,

EO{UA/‘G‘ID A C/-}m,a Y-V

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Data 5 Payeename
4] 7)2029 | Simples
6 Amount (%) 7 Payee address; City; State; 2ip Code
£29.9 3436 /. 9326
, ' avi Je 4 7
Pablo kise! Blvd. B rowasville 77
8 (8) Category (See Categories fisted at tha top of this schedule) | (b} Description p
PURPOSE O AHh e eAms O # Aprec
EXPENDITURE MprKers , Staped
{c) D CheckiflraveloutsldeofTe:.ms.CompleleSaHeduleT. [:3 Cheek if Austin, TX, officaholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure (o banefit G/OH
Dat Payee name
ate M f— ﬂC)S (F/}c,e_,ﬁob/()
tf [ 11200y | Metn
Amount ($) Payee address; City: State; Zip Code
K S0.00 | ] mefa Way MNenlo ParKk CA  GHOAY
Category (Sas Calegoriaslisted al the top of this schadule) Dasgcription
EXPENDITURE Iy pense
[:] Checkf irave outside of Texas. Complate Schedule T, [] cneck it Austin, TX, afficehaider fiving axpense
Complete ONLY i diract Candidate / Officeholder name Office sought Office held
axpanditure to benefit C/OH
Date Payee name
LY .
) i’ 4
g 18 hosy | Unlimited [rinting
Amount {8} Payee address: City; State; Zip Code
& 1204099 A6TS Me T 7RS%o
. N rOWnNSVifie
A Corin ST 14 "
Category (See Categories listad at the top of this schedute) Dascription
PURPOSE pf‘ P ‘lta:;i; I?xﬂ enbe DOoar Hﬁngeﬁf

[j Checkif ravel oulside of Taxas. Complete Schedule T,

Ij Check If Austin, TX, officeholder living expense

Complete QNLY if direct
axpenditure to benefit G/OH

Candldate / Cfficeholder nare

Office sought

QOffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wiww.ethics.state.bous

Ravised 17172024




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)

Credit Card Payment

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

Auoounfingfﬂanldng Fess . Offica Overhead/Rental Expense Transpontation Equipment & Related Expense

Consulling Expense o Food/Baverage Expensa Palling Expanse Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut OF District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Laboyr Other (enter a category nat isted abave)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:{ 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
" :;” &
$ Edapeds A Campiran
4 Date § Payee name ' .
H [20 24 Llems ok Sowthern Camevon Couné,
6 Amount ($) 7 Payee address; City; State; Zip Code
& /0o, 00 P Nold AN oble O, Brou;’u vifle T 72524
8 ' {a) Category (Ses Categories lsled at the tap of this schedule) I(b) Description /) C[C/ r/‘ fGrT_.'JF 7t fn %
- il . . o - 4
o o . C,.ra"' rdate wiel e f'—-’)‘
PUIE;SSE Fveat Lhﬂ 2ny Mg 418 eettons [ ¢ apdidate
EXPENDITURE Fresem et v~
{€©) D Checkif travel ou|sldeafTe;:a.s. Complate Schedule T, I:] Chack if Auslin, TX, officahalder living expense
9 Complete OMLY if direct Candldate / Officehoidar name Office sought Cffice hetd
expenditure to benefit G/OH
Date Payee name ! . '
iy Jislooay | Unlimited [riiding
Amount {§) Payee address:; City; State; Zip Code
- 6L75 . .
Y3977 | 2P Lo wnsin e 7¥  72S20
N Coria St
Category (Ses Catagorias listed ot the top of this schedula) Dascriptian
- . — - N .
PURPOSE Pf“ 10 ,l Y £ Xpen Se /0(‘ ) 'A”"ﬁ’ e \/ 71
OF Coample BalleHhs
EXPENDITURE A

D Chieck If ravel outslde of Texas. Gomplele Schedule T.

D Check i Austin, TX, officeholder living axpense

Complete ONLY if direct Candidate / Qfficeholdsr name Office sought Office hald
expenditure o benefit C/OH
Date Payee name / G
L///é’/}t_);ly 7-6\8(/: 4 rowp
Amount ($) Payee address: City; State; Zip Caode
Y2500, 00 | 222 —~
. . - e 7Y/
. Eapressony T, Sutk 150 Brownsude )}
Catagory (Sea Categories listed at the top of this schedule) Dascription
PURPOSE . Lesigny Fo . Vi ﬂ/} P AJ{’“
or Consaltis Expense L, Sdradigies
EXPENDITURE C A mpaighn 4
[ checkituavatoutsida of Texas. Complete Schedule T, L] Chaex it Austin, TX, officabolder living mpense

Complete DNLY If direqt
axpenditure to bensfit 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 1/1/2024




POLITICAL EXPENDITURES MADE

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

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

axpeanditure 1o benefit C/OH

Adverti‘slng Expense Evant Expense Loan RepaymentRelimbursement Solicitalion/Fundraising Expense
Aooounpnglﬂan!dng Fees QOffica Overhead/Rentat Expanse Transponation Equipment & Retated Expense
Consulling Expense .. Food/Baverage Expense ) Poliing Expense Travel! In District
Contribullons/Donatons Made By GifVAwardsMemarials Expenge Printing Expense Travel Owm Of District
Candidate/Officeholder/Polltical Cornmities Legal Sarvicas SalariesiWages/Contractiabor Qther {anter a category notlisted abave)
Cradit Card Payment
.. The instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:]2 FILER NAME , 3 Fiter ID (Ethics Commission Filers)
Ec{uﬂfolo A Co mpPIran o
4 Date 5 Payeename
S/ ao/rory | 7T 3 AN
6 Amount (§) 7 Payee address; City: State; Zip Code
lo/. 68 d L/))/‘ommw 1z ¥ 5R
8 v (a) Category (Sea Categoriesiistad al the top of this schedula) {b} Dascription % G
¢ - el vy
PURPOSE G’f p#/}:}{,gnr"c{f / P{"/Z—c‘.’;} {or'- mee -Gﬁ
OF . ,
EXPENDITURE N emorinl Expense
{c) D Checkif trave outside of Texas. Camplala Schedule T. D Chack if Auslin, TX, officahotdar living expense
9 Complete ONLY If direct "' Candidate / Officeholder name Office sought Offica held
expenditure to benefit G/IOH
Date Payee name )
'y jgta./)ow Fresta Graphiéis
Amount ($) Payee address; City; State; Zip Code
&S ) 405 Line losd Brovasville Y 7T/
Category (See Categories Hstad at tha top of this schadula) Dascription i /
) . — ..}l, cd SishHe
POS . LLoens e ~ A
PURPOSE pr-/n"f”’)ﬁ £Xp e $4n nds
EXPENDITURE
D Chackif ravel outside of Texas. Complate SchedulaT. D Chack if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officehalder name Office sought Offlce held
expanditure to benefit C/OH
Date Payee name
. . J— 4
1—//#'//92031/ ATIm /ﬂneo/”a
Amount ($) Payae addregs; City; State; Zip Code
xgﬂj’oea) /'[/OO // - . 5oy
i ‘ ¢ €~ 7 A 7Y
F Molnna Lve Me A ~
Category (Sea Calegaries listed at the lop of this schedula) Description .
PURPOSE 0( % S Exgense. Vadi QJMJ /la/r
OF SVdVer {8iny X0 ' A,
EXPENDITURE St Tew? s
[] cneckiftravei outside of Texas. Camplels Schadule T, 7] chack if Austin, 1%, officenalder living expense
Complete ONLY if direct Candidate / Officeholdar name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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 LeanRepayment/Reimbursement
Accounting/Banking Fees ) Office Overhead/Rental Expense
Consulling Expense - Food/Bevsrage Expense Polling Expense
ContributlonsTonatlons Made By GifYAwards/Mamorials Expange Printing Expense
Candidate/Officeholder/Poliical Commitiee Legal Services SalaresWages/ContractLabor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transponation Equipment & Related Expense
Trave) In District

Travel Out Of District

Other (enter a category notlisted abave)

1 Total pages Schedule Fi:

2 FILER NAME

E A e gondo

}1. C.ﬁm/‘?iﬁ.;.w’)-)

3 Filer ID (Ethics Commission Filers)

4 Date

of Jad 12024

5 Payesname

he [rolen Sproked

8 Amount ($) 7 Payeae address; City; State; Zip Code
. bL3os 5 ‘
¥ 900 .00 P,afedle’ﬂ Line Fead /3 ro0 asville 7 P9I
8 ' {a) Category (Sea Categories lisled a the lop of this schedule) (b} Description
PURPOSE F oocl / Loy Fo X enie Food Lo /‘G 7/
oF / . oL
EXPENDITURE /77 ﬁ)‘«?z ¥ ree

©) |:] Check ifiravel outside of Taxas. Completa Schedule T,

[::I Chack il Austin, TX, officehokler kiving expense

X100, 00

/ ﬂ’ie%a LL)A;/

ﬂ/)(ﬂ/o Pﬂf‘-’t

9 Complete OMLY if diract Candidate / Officehoider namea Office sought Office held
expenditure to benefit C/OH
Date Payee name . J
y)av Jaogy | /M etn Ads ( FaceBank
Amount (§) Payea address; City: State; Zip Code

CA  Gyoas

PURPOSE
aF
EXPENDITURE

Category (See Calegories listed a! the top of this schedula)

Adverttsing

/;_k [9-€/L(e

Dascription

F’/.')c,.{ B(Db/( ﬁ) CJJ

D ChackIfiravel oulside of Texas, Complate Schedule T,

D Chack If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expandilure to benefit C/OH
Date Payee name
Amount ($) Payae address; City; State; Zip Code
Category (See Catagories listad at the top of Ihis scheduta) Daescription
PURPOSE
OF
EXPENDITURE

L] cheaciftravel outsidn of Texas. Complate Schedute T,

l:] Chack if Austin, TX, afficeholdar living expense

Complele QNLY if direct
expenditure 1o 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 1/1/2024






