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FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) i 2 Tolal pages filed: N
OFFICE USE ONLY
B Zpages (29 puge cepry
3 CANDIDATE/ MS T MRS (1R FIRST Ml Data B
OFFICEHOLDER
NAME Mr- Cresto
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& EXPLANATION OF CORRECTION

Please sece Httachnent

7 SIGNATURE | swear, or affinm, under penalty of perjury, that this corrected report is true and conrect,

Check ONLY if applicable:

§_] Semiannual reports: | swear, or affirm, that the original report was made in good faith and withoul an intent to
— mislead or to misrepre-sent the information contained in the raport,

ILZ/ Other reports: | swear, or affirm, that | am filing this corrected report npb laier than the 14th business day afier the
1 date | learmed that the reporf as ariginally filed is inaccurate or inco gte. | gwear s afiinm, that any error or
omission in the report as originally filed was made in good faith, “" 2

signgllire of Candidats@fiiceholder

Please complete either option below:
(1) Affidavit

NOTARY STAMP /I SEAL

Swomn to and subscribed hefore me by this the day of e

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

Signature of officar administaring oath Printed name of officar administering oath Title of ofilcer adminiztering oath

{2) Unsworn Declaration

My name is éf M%l—" (s‘lvh.&.vﬁ&’b . and my date of hirth is [t /lb l fofg7
vy saress s 1223 _(osta. Buna _____ Bownwalle . _TK. 520 _usA
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Remember To Attach Any Parl Of The Campaign Finance Report Form Ncgded To Repori And Explain (,.urrec:tmm
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ATTACHMENT TO AFFIDAVIT

1 unintentionally and n pood faith accepted three coniributions from incorporated companies as
payment {o participate in a goll lournanent fundraiser for my campaign. The contithutions were
from the following entitics Tor the following amounts:

1. Dana Properties, Inc., in the amount of $450.00
2. Kennedy Bag Impressions, Inc., m the amount of $450.00
3. Dipisa USA, Inc., in the amount of $450.00

These contributions were originally identified on Schedule A1 sheets, which were pages 8 and 9
of the ariginal report. | bave returned the contributions from my campaign funds {o the entities,
and now amend the report to refect same. The contributions fisted above have been removed Hom
the amended report being filed along with this Affidavit, thereby reducing the fotal amount of
political contributions by a total of $1.350.00.

Additionally, the amount of Total Political Expenditures reflected on page 2 of the original report
(line 4) was miscalculated by a total of $175.00. This was only a miscalculation crror. and the
reporting has not changed. Therefore, the report is amended to refleet the correct total of I
expenscs, which is $17,962.77.
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CANDIDATE /| OFFICEHOLDER FORM C/OH
CANMPAIGN FINANCE REPORT COVER SHEET PG 2

45 C/OH NAME

5 Filer 1D {Eibics Commissien Fllersy

i

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {DTHER THAN .. D
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5] g %{,;;}’
CONTRIBUTIONS MADE ELEGTRONICALLY) ¢ -
2. TOTAL POLITICAL CONTRIBUTIONS - ( (!? f()(,{
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ¥ g,
EXPENDITURE ; . B erat Bt e g
TOTALS 3. YOTAL UNITEMIZED POUITICAL EXPENDITURE, $ -
4. TOTAL POLITICAL EXPENDITURES ’ . g "
517, 90771
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | o 2{ - ggi
BALANCE. OF REPORTING PERIOD ol L0
OUTSTANDING 6. TOTAL PRINCIPAL AMDUNT OF ALL OUTSTANDING LOANG AS GF THE |
LOAN TOTALS LAST DAY OF THE REPORTING PERIGH § i)
18 SIGNATURE § swear, or affinn, under penally of perjury, that (he sccompanying report 8 frue and correct and inciudes alk mfarmaﬁeﬁ
required 1o be reported by me under Tille 16, Election Gode.
Please complete either option below:
{1 Affidavit

NOTARY STAMP/SEAL

Swom lo and subscribed before me by this the day of

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

Signaturs of officer adminisioring oath Printed name of officer administering oalf Vitle of offices administeriag oath

{2} Unswort: Declaration

My name is ‘6" wd Y lﬂ) (ﬂ‘«)'h.»g_,y%% . and my date of birth is It [{ (v ] i !:{ X7
wyaddressis 1225 [nsta, Bravo. RBeewsnaulle | T 19520 uSA
{strant) {city) (state]  (zip code) {country}
e
Executed i (‘Qm{af{?ﬂ County, State of !*Qéj Ag . on the _m_(@-_ day of @Eé;&/‘w{{ , 20 {'Z“’i
fon pear

Signature o

dﬂglﬂ 2/ (Mficehol

or (Declarant}

Farms proviged by Texas Ethics Commission waw.ethics stafeus v Revised 17172024



SUBTOTALS - C/IOH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME . 20 Fier ID‘{L (hics Sommission Fikars) h
e W2 ; ’
6/’ Vn€shv @f e Guhesre 7. [

21 SCHEDULE SUBTOTALS

MARE OF SCHEDLNLE

SUBTOTAL
AMOUNT

%’3 0SS

1. SOMEMULE A1 MONETARY POLITICAL CONTRIBUTIONS

2. SOREDULE AZ NON-MONETAIRY (IN-KIND) POLITICAL CONTRIBUTIONS 5/ 7{ {2 57

3. SCHEDULE 8 FLEDGED CONTRIBUTIONS $

a. ,cnmum £ LOANS 5

B2 SOHEDULE Fi: POLITICAL EXPENDITURES MAU_&. “I;RUM POLITICAL CONITRIBUTIONS :?ﬂ f‘ {?gc?(‘(}z'ﬂ

8. SCHEDULE B2 UNPAHJINCUF«'{PH;L‘;OQEJGA‘{[DNS %

7 [ 1 SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS %

& [_;i SGOHEDULE F4 EXPENDITURES MADE BY CREDIT CARD 3

9. EL;; SCHEDULE 61 POLITICAL EXPENGITURES MADE mo;\n PERSCHNAL FUNDS 3

0. 7] GGHEDULE I PAVMENT MADE FROM FOLITICAL CONTRIBUTIONS 10 A BUSINESS OF GIOH | § -
i1 if] SCHEDULE 1T NON-FOLITICAL FXF’EN[}IIIAURI"S‘;\;A-;;;;;)M POLITIGAL (‘ONTI;;;.;TEDM &
P SHEQULE K INTEREST, CREDITS, GAING, REFUNDS, AND commatmoz;s RETURNED % - ]

TOFILER

Forms provided by Texas Pthics Crmmilssion waw. eliics state. x.us

TRevised 11102024




sCHEDULE A1

MONETARY POLITICAL CONTRIBUTIONS

if the requested infarmation is not applicable, DO NOT include this page in the report.
I Totat pﬂ;ffs Schedufe At

The Instruction Guide expldins how to compleie this form.
2 FILER NAME jm ; P . . 3 Fller 1D (Ethics Commission Flers)
v ne she {avfevee 2.
4 Date 5 Full name of contribulor {3 sut-af-stale PAC (DY ) 7 Amount of centribution (&)
9 3 g g,
y 2\ {3 P arief- . e C CA~s P sy
Z/? /.;, ¥ /h”v’}“w LAl by ] , A
¢ & § Contributor address; City; State;  Zip Code
- ) P 1 T
~ I Lo 7% 1954
S%Trl\clr)fx[ r](,‘;l:[:)ﬂ l:iobrﬂriler (éue Vlnsr-iriilri&i;n;)m"7‘_" ;hlmﬁmn]uyer {See Ins[mnllm\s)mw"7 T
Full name of condritgor T out-ol-state SAC (0¥ ___ oo ) Amount of contribulion (S)
S B P
T £

Date

......................... T R I I

ghos ,
State;  Zip Code

Pokwot £..€
City,
Baungaile 1Y Tegzi

;2_/2, /Z, Y Contribtitor adtcess;
H,,,\,F;,r}.,ndmi Occupn!iﬂl"lm/.;l.oh title {See ms*rucﬁ{)gg.. Employer (See Iﬁ;trucuons
pate Full name of contributor [] aul-at-stete PAC (O#:___ ) Amount of contributisn (5)
L]
{.eiﬁ\y:‘D@.L&x\n ............................................. % ; 0 . P
Z /2,,;./ 7.4 Rontrbutor addrass; City; Slate:  Zip Cede = , LGP
B | ol T Torzo
Principal occupn.{i;lTl Job title (Scr:“]ﬁl{e-:-tmcﬁons) o [ - Employer (See Instructions) S
Date Full name of camr;butor . {3} sut-otestate PAC (DN . } Amount of confribution {§)
LS Bedyvqecy
CAWFLO. Bovlavage. Sernees Lkl $ 2, S0O 5T
2/ {» /'LL{ Contribiitor address Cily; Stale; Zip Code
, Brosnsuifte TY
783521
Pfin(;lp'ai accupa!!or;"l-ijob title (See Instructions) Emplayer (See Instructions) '
Buokeer [ Prestddent, AMELO Prkoage Senney LLC
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1 contributor is cul-of-sfate PAC, please ses instruction guide for additional reporting requiremeants.
Forma provided by Texas Ethics Comitission www.elhics.slate.dx.us Roevised /1712024



MQNE"E‘ARY p(}ij?i@&gﬁ. («;QNRTRiUT'ONS SCHEDUILE g‘i‘ﬁ

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

1 tetal pages Scheclule Af:

The Instruction Quide explains how to complets this form,

2 FILER NAME . 3 Fier D {Fikics Commission Filers)
K . - 5 . o
Ay audiorre .
4 bDate 5 Fall nams of contributor [} out-ofrsiate PAC GOD& 3 7 Amaunt @f conlribution  (15)
S i3 T . B &)
Diaiag |FERmde. AW e g0 ] 41 oo
IR
/ﬁj 4 5 Contribuior address; GCity; State;  Zip Code

. Bassnsn e e 7352

a P.rincipal arc(apa'gt;n 7 Jok tilié}fiéé i;‘;ﬂlﬁﬁﬂ[ls) ' 9  Employer {(See Inslructions)
Date Fuil name of conlrkbutor ] omteatufate PAC {84, 3 Amount af contotation (3)
. A > ) .
1 f‘{L“ ri’)ﬂf/} . ﬁ7“qﬁ{ v [./4’1," h‘&ﬂg?a ................................. ¢}‘ .':""" LIRS il
}’ 31 i&'""{ Contribtitor address; City, State;  Zip Code o
I, e K 7oz
Pr]ncipnlr :;(-:;:npulion {.Vl.;ta»rtilln (Sea Inslructions) Employer (Seeo Instructiens)
Date Full name af confributor {_} aut-of-state PAC 10K ] Amauni of cantobutian  ($)
SF rn . oncrrics
Thormes e Chewvadt JOC o o s O
Z g Jzed \ ‘ ® LET
l p2 Cuntribulor address; City; Stafte;  Zip Code
Brownsulle. TV ToeZi
Princ?;:;t;i ;o-ézt-x-;mlion- / Jok thle (See instiuctions) Employer (See instructions)
Date Full name of contributor [ eut-of-state PAC (iO#: } Amaount of contribution  (8)
b e, Sades, Ll ! s
6_2/ 3»9}7'“‘"1 Contrioutor address; City; State; Zip Code ;ﬁ f ; greaely
-,
I, ool T B
o -Pvinciparuccupal]on / Jols title (See Instructions) Eniployer (See lnstrucﬁbns)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is ont-of-state PAC, piease see Instructionh guide Tor addittonal reporting requlrements,

Farms provided by Texos Ethics Commission waww, ethics. stale.ix.us Revised 1/1/2024



MOMETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NQT inctude this page in the report.

scHeEpuLE Al

The Instruction {3uide explains how to complete this form,

1 Tofal pages Schedule AL

2 FILER NANME

........................... PR ERETR PPN

’ City: State;  Zip Code

;7:: {H ],?,»“i 3 Conbribistor addrass;
R, -1 e

8 Principal occupation /.0ob title {See nstiuctions)

9 Employ}sr (See inslruc;f.bln'é)w o

3 Filer I {Efhics Commission Filais)

7 Amount of contribtion  (8)

i e SRS
L I

Date =il name of contribiter {7 out-st-state PAC {1D#,

. 5: f Vz o Lo (}i AV S

Contributar address; Cily; State; Zin Code

_ Brorasl 1 T Jes7.0

2}:5; 744

Amount aof contribmtion (8}

, Dy

o = p P

Principal occupation / Job title (See Instructians)

Employer (See Instructions)

i“ull name of contributer [7] but-of-state PAC (D7

Lol Mendede. oo ] e

Guntributor address, City; State;  Zip Gode

I (oS resives T

7SS wle

Date

2fi»[z4

Amount of contiibution (%)

fg; ,.2‘1 £ S S W

Principal nccupation / Job title (Ses Instructions)

Employer (Sag Instructions)

Date Fuit name of contrizutor ] sui-of-state PAC (D4 3

Pobect- . Wadsdorf N

Contributor address: Clty; Stale; Zip Code

I . &5 <2 1Y 755 e

Llog Fregnes ¢

RIS

Amount of contributian (§)

$ J, owxn®

Principal occupation § Job title {See Instructions)

Employar (Sen Instrictions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Ihstruction guide for addifional reporting requirements.

Forms provideid hy Texas Fihics Commissian vaiw.athics. state.tx.us

Revised /112024



MONETARY POLITICAL CONTRIBUTIONS

if the requested infonmation is not applicable, DO NOT include this page in the

sCHEDULE Al

repoit.

The lnstruction Guide explains how to complete this form.

2 FIER NAME “ }
Eng st faudtesre o

P8 Full name of confributor 71 owt-of-aiate PAC (O }

4 Total pages Schedule At

3 Filer iD (Ethics Commission Filers)

s fory 1L VA, e AT
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I - =il T DR
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' >
¥ L -

4 l,.,l{s st 0ok D e UTTTUTURY N ) &
At 174 : X e
. _} 5 ‘.// 8 Contrbator advress; City; State; Zip Cade
8 Principa_i(_ancupminn { Job title (See Instructions) 8 Employer (See !nsilucliunv;)W a N o i -

Date Full name of conlributor [ R — -] Arsseunt of contdbution  (3)

b, e

%

Principal accupation l lob title (See Instructlons) Employer (See Instrur

Hnns)

Date [ Jourarctte PAC UM __ .. )
CLwostd fnsance. /%Wla ddek )
2 ( XN !’L-‘ State;  Zip Code

Amount of contribution (5]

& oo

Frincipal m.cupnhon

” ;_._._IL.._. - ks e
/ 3&1 fitle (Sac tnstructions} Employer (Sae Instrus!

14 —

ﬂQf‘iS)_ S

Date Fulf name of coniributor ] nut-ot-stale PAG {iDH, } Amount of cantrihution (%)
Me2. Melimber. Prodiehons Lol . £ g 0
g l i j’z,*g Contributor address; City; State;  Zip Codw :
I - onslle T 73520
RSP B S S R
Principal ovcupation £ Joh title (Sea Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is oub-of-state PAC, please see [astruction quide for addilienal reporting requiraments.

Forms provided by Texas Ethics Gommission www,elhics, state.fx, us

Revised 17112024



if the requested information is not applicable, BO NOT include this page in the repdrt.

1 Totai pages Sohadule AL

The instruction Guide sxplains how to complete this tform.

3 Fl!er Eo (Clhu 5 Commtsmow Filera)

2 FILER NAME < . .
Eepaegho EVnee (he Frevee 7
R 5 Full hame of sontribtior £73 auteotestale FAG IO _ cLF Amount of contribution (8)

Navee, Leacshes LG

Clty; ?lp Gode

-3 “ Zé "‘2»"{ 3 &  Contributor addrass;

I 3/ ol X 795

] Empicyw {Sue ln«-luuctlum;

Py

State;

8 Peincipai occupation 7 Job fitle (Sce Instructions)

Date f Full name of contributor { ] oul-af-skste BAC (iU H Amaunt of contribution (5)
(
I
Matne [ Cavrarolo LUC £ ey o
_?} - Z.?)*"Z‘(" ‘ Cantrinutor address; Gity State; Zip Code /S?)
[

3 2o

ruansialle ST 785200

Principal cacupation / Job tite (Saa instructions)

{ Employer (Ses lnsirunlions)- -

Date Sl e of contributor Ammaunt of ceptibution (%)

Goidribidnr addrens,

Principal ncctipation 7 Job title {See Instructions)

Date Fudt name of cealributar

Contribuior addrass;

I3 aui-ef-atalis PAC QDI

State.

Zip Code

Prmupat o up.m(w ! Joh dil& (Sae instruclions)

............................. R L LR R Y

Amount of confribution (8}

| meloyer (Stm (n‘itrurlion )

ATTACHADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED
if cantributar is out-ui-state PAE, ploase see fastructlon gulde for additional reparting requirements.

Forms provided by Texas Ethics Conmission veww.elhics slats.dx.us Rovised 17172024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

I the requesled information is not applicable, DO NOT include this page in the report.

The {nstruction Guide explaing how to complete this form. | Total pages Schadite Ai:
2 FILER NAME NV . 3 Fer B (Ethes Gommission Fifors)
Erntedo TEmie Gudreaes
4 {ate i &  Full same of condtibutor sut-ofestnin PAL HOE 7 Amount of contribution (%)
N, O e \ e e e sl
Trvpls € {peadin 52 ée(\,\(,c}u,b
B B Cﬂfﬁw..fﬂdwmti?. Vel Pecforenaunic st kié/ g
‘; - 23"‘2,"{ i 6 Conidbutor address; Sity: State:  Zip Cotle P
Broansulle T 79521
i
;
& Prmcipal oceapation 7 Job il (Ses nstuctens) |9 Employer (Sea stuictions) e
H
H
Dale 1 Fuil name of contribuior [7] siteatostate OAG (O 3 Amount of conwibution (S)
i ! ¢ .
. ;6:“' f‘)fﬁ\/fﬁaghzwwfo”f ............................... “‘ﬁ( Y - L
%'23 " 7,({ 3 Coniributor address: City, State,  Zip Code 7I\;> e

Principat occupation /7 Job fitle (See Instructions) Employar (Sea Instructions)

L Seen Gendko JTX 7952 e o
g

Date Amount of contsibution (S}
Larmmeceiad, Prpedas Lo G d (e o
3"22’,’2“{ Cootributor adgrass, ity State, ZipGode A /SC) * o
o Prowan sl T T Lo S
Principal cccupation 7 dob titis (See Instructions) i Eroployer (See Instrsctionsy
|
i
I L I I T T e ——————— OO
Date Fult name of cantributor 7 ain-otoanne PAG (0F 3 Amount of confobution {8}
CGoptributar acidrass; City; State:  Zin Code
Principal occupation / Job fille {Ses insituctions) i Employar (Sae natructiong)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contribinor Is out-ofvstate PAC, please see Inutruction guide fov additional reposting requivements,

Farms providad by Texas Elhics Commission www.ethics state us Reviaad 17172024



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A

2 FILER NAML

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At

FFnesio (e nmer.

§  Fufl name of contributor {1 vul-ni-stale PAG D 3| 7 Amount of conlribution  ($)

3 Filer 10 (Eivles Commission Fiters)
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Shane, Weatth, [MonGgervents, L4 & ] GO e
ALy <F d9 4 i~
f’?{lr?v“z”ll -"1 & Confribuior addrass; City; State;  Zip Gode
{ PR g 30 fle. T ]y BT N
8 Princlpal nccupation /7 Job title {See !mtfucﬂons) 9  Employer (See Inslructions)
Date Full name: of contributcr [} avt-ol-slate PAG (108 I | Amount of contribution (3)
/3
Ruben JVLTONES $ e
5/'2«0!,2,/"‘ Cordribotor address, City, State; Zip Code /
. anchus VI TH 7857
Principal accupation / Jab tille (See !nslrucﬁunsl)w- Empioyer (Sea hstructions)
Date Full name of contributor [7] oul-or-siate PAC {JUK: } Amount of contribution (%)

Chnshphu.. & blson F 1)y OB
57"2»"'1/2/’«[ fzmlhuim addresa,”. hgccl)! .Slaie?lp(‘oda ...... $ i;/,.g c{) .Q

| 1 Pewnctna. M.ﬁt_li}é.mffﬁ‘? 18"
Prlnclptﬂ ocuupuunn / Jdob title (Sea Instiuctions) Employer (See Instructions)

Principal oaccupation / Job ﬁtlé {See Instructions) Employer (See Iﬁstmctions)
Date rut! name of conleibutor [ oul-ot-slate PAG (10F; ) Amouril of conlribution (%)
ﬁMug 5’4 Peooen, s éf;H‘;ZJ"’“”
3 % i9x Contributor address; City; Siate;  Zip Code -
23 {2M

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i contributor Is oui-pf-state PAT, please see jnstruction guide for additional reporting requirements.

Formeg provided

by Texaa Ethics Commission www.ethics.state.lx.us

Rovised 171/2024



MONETARY POLITICAL CONTRIBUTIONS

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

seHEnULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME

e N “ I A 5w
&Fireste o Fre e, e

4

Tolal pages Schedule AT

Fiter 1 (ithies Conwnission Filars)

i 5 ol name of contrinuior

4 Dae ) ouleofsteto PAG (U )
- O G CRARA R AN
;{ L“‘)}i ”e’b? & Coniributor address; City; State;,  Zip Code

Brpanev o 1Y
TG T

Amaiit of confribution  (8)

fé’ ,j £3¢7s - KB

8 Principal occupation / Jdoh title (Bae instructions)

9 Employer (See Instructions)

Dale Fuil name of contributor [T} oul-of-state PAG gOK__ )
04,,{7%.1- P2 i g
A W F@ LA T A
,?D/L’?!?Jw{ Contributof address; Cily; Stale;  Zip Code
_w;f,mwm> Vo ela TY 795 7S

Amount of contribution  ($)

e S

Principal ncoupation / Job title (See nstruclions)

Employer (See Instructions)

Dule Fuil name of conlributor {_} out-pl-slate PAC (iDH:___ I,
e e AL T LS THLARY e
;% / - j p State;  Zip Code

.

24y

.......... Ariseso—m g [ Lo 8%

Amount of contribution ($)

g‘: O W TR T S W

Principal occupatinn 7 Job title (See Inatructions)

Employer {See Instructions)

Full name of euntributar

CDENA L ET

Caniributor address;

Date {7} vut-oi-state PAC {0

City; State; Zip Code

3(&9:“,%;

Y DAV S X I35 O

Amaunt of contibution (3]

‘fﬁ(:/;gﬁlb P o)

Pri;r\cipal acoupation / Joh title (See lastructions)

o

j Employar {(See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sae ingtruction guide far additional reporfing requirements.

Forms provided by Texas Ethics Commission www.ethics slate.Ix.us

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

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

sceHEDULE A1

2 FILER NAME , s
FoV g GeadTOVey

The Instruction Gulde explaing how to complete this form.

4 ‘Tolei pnges Schedulo Al:

F IS

3 Filer 1D {Ethics Commissicn Filers)

4 Date

Zf2.3 244

5 Fuli name of contribulor {7] amt-ot-state PAG (iDH: )

_-"' i ".:" ’” p "
Wokecd €, tadwmede e H gy i . ez
& Contribitor addross; City; State;  Zip Code 72

1‘25! E’L&-.é:f’ﬂiﬁ“”!’ﬁ” l?! 723 - o

& Principal nacupation / Jab title {(See lnstructions)

9  Empioyer (Sce Instcuctions)

Fult ngma of sontributor [} oul.of-state AAE §iDA; ) Amount of cantribition (5)
T . i 'ﬂwf ‘ )
tmead e 17 O lle :{%”, L7 T e3>
Cunlribiior addeass; City; State;  Zip Cade / é:, E) - L

[2 naonangu fle T
7 e

Principel occupation / Job title (See lostructions)

Employer {(See Instructions)

Date

Zfi5f24

Comributer address;

Gity;

Amount of condribution (3}

errrararns

State;  Zip Code

RS

IEEEREREEEE

$1,'7/k§'”7«) L LD

: %ﬁ{?ﬁiﬁvﬁ) /2 eru) : T¥

frincipal ocesupation / Jeb tille (See msfructions)

Employer (See Instructions)

Date

Z/ 13124

Full name of contributer

JR—

Gontributor address;

L} out-of-stala PAC (JDF }

Seenes T Gl

City,;

- 5-o.renite T Tored

Principal oncupation { Joiz title (See Instructions)

Amount of contribution ($)

' DD RN
Slate;  Zip Code j 'i! Dt’”)

o HMI I;Employe;' (San Ins:-n:n::ﬂnns)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is aut-ofvsiate PAC, please see Instruction gulde for additional reporiing requirements.

Fotms provided by Texas Ethics Commission

weaw.ethics sfate.fx.us

Revised 1/1/2024



MONETARY POLITICAL CONTRISBUTIONS

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

SCHEDULE A

The Instruetion Guide explains how to complete this form,

1 Taial psges Schedule At

2 FILER NAME

é?fi-“‘m g e s S (,:3 A2V

4 Date B Fall name of contributor

|] stil-of-state PAC (DI

S |

CBlvaro De L {00zt

City; Zip Codao

TR TS

i

& Contribuior addiess;

State;

byie)

FoFi ISV

8 I“nnc:pnl cacupation / inb llllé* {(8ee instructions)

9 Employer (Srae instmclmns}

3 Filer 1D l('tlu t‘ommmslan Falem}

7 Amaunt of contribution  {&)

ef
S5

L

XD o

Dale [} aut-ot-stato PAC (1D, ) )

Gontubutot addmss. Slala,_ Zip Code

{23

g Viglen T Q& 75

Amaount af contribution ()

H A D O

Principal r)cr‘upahcm # Job title (See {nstructions)

Empioyer (See histructions)

Date Full namea of contriputor [} outt-of-state PAC (DA )

FPectro. o d,aw ...................................

Confributor address;

Slate;

795 2Ap

Zip Gode

3[23]2Y

Aianciaile TY

Amount Gf condribution (%)

b LED

Principal ocoupaltion 7 Job ile (Sea instructions)

Employer (See Instructions)

Date Full narne of contributor |7} out-at-state PAG (i )

Devn Vo Holsheke .. ...

Contributor addiass,; City; Slale; Zip Code

Fovdhon TV

Bfrrfe4

77048

Amotnt of contribution (3)

*150-

Pringipal omupatmn !Job title (See lnqirucliona)

i - Employer (See 'insiruc:ttians)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor ts out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Cthics Commission www.ethics slate.tx.us

Revised 1/1/2024



MONETARY POLIT

ICAL CONTRIBUTIONS

scHERULE AF

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

2 Fi. FR NAM}-

4 Dale
Lfezfee

a8 Ptmcmai oc.cupailon I }ob t:t[e ( jou Ins(rucuons)

The Instruction Guide explains how to complete this form.

o

Erings e G w«“»’ i

1 otat pages Schedule Al:

3 Filer ID {Ethies Commission Fiars)

"] autent-stata PAC (0N )

.......... . . Estobedle

........................ R PR

State;  Zip Code

Y 7sg2an

5 Full name of conlributor

(‘ontributor address,; City; ;
. {%p ;;Vy;;a)i g

9 Fmplo;er (‘:‘:ee In-strdahon..)

7 Amoint of contribation {8}

’é'/OC,)«

e

Amount of contribution  (3)

LA

S

" . Lt
3}"‘2’?, /' g,g,! State;  Zip Code g fc
[Brueensville TX 872 e
Frincipal cuoupation / Jfob title (See Instructions) Employer (Seea Insteuations)
Data Fulf name af contributer L] out-of-prate PAC (IB# ) Amoumi of contritiution (5)
23 | odees Shane. £ (oo @
2/@ /Z (,{ Wibutor address: Cily; State;  Zip Code ol
y .
T3 2t
frincipal accupation / Jeb title (See Instructions) I Fmployer (See Jastructions)

Date

328 24

Full aamsz of contribuior {] out.at-state PAC {IDH )

,,,,,,,, Duse, B Puven onteden.. .

Countributor addross; Cilty; State:  Zip Code

Protonaalle T 765240

Armolint of sontrihiution {§)

g o e

Principal oLtupntion i \fob title (See Instructions)

Employer (See Inslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAG, please see Instruction gulde for additional reporting requirements,

Forms provided by Texas Ethics Gammission

www.elhics.slale.lx.us

Revised 17142024



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 Tolal puges Schedule A1

3 Fiter 10 {Ethics Commission Fifars)

2 FILER NAMI

Frrrredde (nuhenvee 2

4 Date 5  Full namne of coptribitor 1] out-nf-state PAC (08 3 7 Amount of cantrisutian  (§)
R ’ ! . .
Soe . (el F . 02

Cilty; State;  Zip Cade

, Londlo Hofl.

..... _ 2y S TY

4§ Employer (Seo Instructions)

& Principal occupation ¢ Joh title {Sea instructions)

Date Full name of contriutor [7] out-af-slata PAS (I ) Amount of contribution  {8)
; . Lt P Ghe RN : iy . A
5;{,2} ?q ‘f.{m.,fﬁ . e NI TS E PSR ’:'j“) L,i‘ 434D - s
g ~ Canlributor address; City; Slate; Zip Corde F
L P d eaysslle TX T B8 LAp
Frincipal occupation / Joh “tfl;m(.é;;‘|nsh’llc;‘0n5) o Employer (See Instructions)
Date Full name of conbributor (3 oul-pt-sinte PAC (IL#; 3 Amount of cenfiibotion  ($)
Aaivis . Emddiene Toowvmo, Flees. ... y "
3/'—7/’2/“! . City; State;  Zip Code ““}63 L{/ {)a) '
aansujte TX 7 Bs20 -
Principal occupatian / Job title (Seo Instructions) Employer {(See instructions)
Date Fult name of contritufor {71 aut-of-slats PAC (D 3 Amount of contricution {8)
- 7 L_i ;ILC'{. i h ﬁff;'bbf,{(/b%(\g L S*MKPF/)‘{* ............. Cheraieen o, ], RS
5 - } i o e CGoniributor address; City; State;  Zip Code Ty
Padhoviion T 7508,

Principal occupation ¢ Job litle (See Instnictions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H coutributor is out-of-state PAC, please see Instruction guide for additiona! reporting requirements.

Farms provided by Texas Ethics Commission wwaw.ethics.slate.tx.us Revised 1/1/2024



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

if the requested information is not applicable, DO NOT inciude this page

SCHEDULE AZ

in the report,

The Instruction Guide explains how te complete this form.

1 Total pages Schedule A2: 47
)

Sead?

2 FILER NAME o

raetg g TR é? Lo F LAY LT

3 Filer I3 (Gthics Conunission Filors)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

S )

6 Fult name of contributor {3 out-ot-state PAC (04;

Boveors, OO0

7 Cantribulos address; Clly: Stale; Zip Code

5 Date

3% fiM

i 9 In-Kind contribution
i dascription

8  Amount of
Contribution 5

3 ) |
ﬁ% “';! P 0 f::g{?v‘{’d'éfh&g—t".. £
I

I 5 ovielle 75020

10 Principal occupalion / Job tl!ln (FOR NON-JUUI(‘IN )(uee m.;.tructlons)

Fredorngy

]
Dm:ack if !mva: nutslda m Inx‘is Cmupiele "-;«.hedufe T

kil F:mployu (FOR RON- JUDI(‘U\L)(HLe lnslruchons)

12 Canteibutor's princibal Sletd trpalson .(F‘OR JUDEMAL)

13 Coniributor's jub title (FOR JUDI(‘IAL) {See Instructions)

14 Contributos's el\xﬁl;:ynrllaw fi}rn (FDR”JI;ID[GML)

18 Law firm of conmbulofs '«;musa (sf any) (FOR JUbICIAL)

_1EIf contributor is a child, faw tiim of parent(s) (S_f any} (FOR JUDICIAL)

] out-al-slate PAC @OK_ .}

Fufi nama of contributar

Friduee Trevino

Contribidor acddress;

Fl'm;( £\E uig! X ;hﬁ“!(n

Dale

3% ]H

Amount of in-kind contribution

i
Cantribution § | description
!
¥ L‘/ff’ 7 “e : 23 ﬁvwm—-} L

Icm ki travel mus:de af Inxas Camplete Scheddls 7,

Principal m.c'.upa(mn / Job {itte (FOR NON-JUDICIAL) (Sce lns(rucﬂons)

Los

Employer (FOR NON-JU(?ICIAL}( sze Insvuctions)

Tr€ws

Contributer's principal o:cupnuen (FOR JUDICIALY

Contributor's job fitle (FOR JUDICIAL) (Sne Instructions)

Gontributor's employertas firm (FOR JUDIGIAL)

L.aw firm of contributer's spouse {if any) (FOR JULHCIAL)

I contribulor is @ onliid, law firi of pareat(s) (I any) (FOR JUDICIAL)

if contributor Is out-of-state PAC, plexse see Instruction gulde for

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

additional reporting regulrements.

Forms provided by Texas Ethics Commissinn vanw.elhles stale,bous

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

sCHEDBULE A2

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

The Instruction Guide explains how io vomplete this forn.

1 Total pages Schadule AZ

FILER NAME

2 - s 3 Fiter ID (Ethics Commission Filers)
AT Y e e +
Frreie she {nw e rne
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
8 Date s Full name of contribator [ out-ol-slate PAG (IDK: ) —8_ Amount of lo [n:kind contribution
. . . . Coniributien 8 |  deseription
) AN R 2, Vs 1% Aragi : s JUC B -
g g [ B0 2. Bhindeana e 5§“ i | £ panprain
P -~ 7 Conlributor address; Cily; . State; 2ip Code :.:’J W i A '-rv?/z.&b\*i',«
‘?}.f),’:wgf\}; oy 2, f{)\’! (735-2»{) ‘?V'b%f,f ALT A

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

0 Principal ocoupation / Jobs title (FOR NON-JUDICIALY (See instructions)
. A

Seil enalorved

11 Employer {FOR NON-JIUDICIAL)(See Instructions)

5‘?}.§, ‘?}ﬁl‘{? 14,', ‘«,..i 9. {\(E

42 Contithutor's principal om:upmlbn (FOR JUDICIAL)

43 Conrlributor's job tille (FOR J;JDICII\L) (See Instructions)

14 Contributors employerilaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any} (FOR JUDICIAL)

16 1If contributor is a child, aw firm of parant(s} (If any) (FOR JUDICIAL)

Fuli namae of contributar ] out-of-slate PAG (IDi#:

1{0&." b ?{\/\our; ¥

........... A D T L R R R R T R

Contributor address:; City: State; Zlp Code

B il T

Date

i,‘%’m

in-kind sontribution
description

Amount of

3

Gontribution I
. g%iﬁ’ CZQ{ﬂVj)ﬁﬁb'ﬂ?{\
$2,8P : S Sians

Dcmw if ravet outside of Texas. Compleie Schedule T

Principal occupation 7 Job Litle (FOR NON-JUDIGIAL) (See Instructions)

Employar (FOR NON-JUDICIAL)(See Instructions)

Contributer's principal occupation (FOR JUBICIAL)

Coritributor's job -title (FOR JUDICIAL) (See [nstructions)

Contibutor's empleyerfiaw firm (FOR JUDIGIAL)

Law flirm of contributor's spouse (if any) (FOR JUDICIAL)

If contributer is a child, law tirm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE A8 NEEDED
If contributor is out-of-state PAC, pleage see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethies Commission www. ethics.sfate. x.us

Revised 111/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

if the requested information is not applicable, DG NOT include this page in the repoit,

scHERULE AZ

: . 1 Total pages Schedule A2:
The tustruction Guitde explains how to complete this form. pag reede

2 FILER NAME ; - Y . 3 Fler i) {Eibics Commission !'i?ers)
v g e Upufie o )

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 pPate G Full name of contributor D out-of-siale PAC {14 YFIB  Amount of 19 in-kind contribution
,.m‘;{; - { ~ Coniribution 3 i description
4 BESER N £ !{A\.ﬂ /n.
,,alw\ LR R AR e e e et e e e s e rraenes 535 [, 060 - (}f}gaﬁ
ry 2 3 5 Y
"}r\%) g ibutor pddicas: Cily; Stale;  Zip Gode ] Profued gt ‘3
E}mwmzwk(ﬂ ¥ '}55“’1_(.0 ] Mevehonefi-e
[j_](‘,heck if uawl au!side af Te.war Cemplete Sahedule T
19 Principal oucupauanl lob tite (I OR NON-JUDICIAL) (See Instructlons) | 11 Fmp!oyer (FOR NON JUDFC‘N )(536 |ﬂ5fﬂm“0n‘i)
= {Lg Ezz{»(,;ii (,{ t‘)l J{XL'?} Ry ’}»4
Tz_aontrm:l;?s—;r];aﬁ;xl ucrup'mon {FOR JUDICIAL) i3 Confributor's }ub ll!!e (H’)R JUDIC!AI ) {See Instructions)
14 Contributars employarfiaw firm (FOR JUDICIAL) - 15 Law tirm of contributar's spouse (if any) (FOR JUDICIAL)

48 if contributor & a ohilld, law fitm of parent(s) (if any) (FOR JUDICIAL)

Dals Full name of contributer [ sat.af.slatp Bar (D4, ) Amiount of : In-kind contfibution
) Gentribution $ description
“rnesio Pndade. P ' o
r ’)}/\ o N P e }I T I ( &V(V\‘ﬁm.‘i
1)‘/\.5/ Ceniributer addrass; City, State,  Zip Code } f‘b’i@.fc/l"tmm“-
e R
IDf;neck W lravet coiside of Texas, Complete Suhedule T,
Prmmpai oscupation / Job titles (FOH NON-.JUDICIAL) (See Instructions) Emplayer (FOR NON-JUDICIAL)(Ses Instructions)
. {7 D
. Se o ple yeol Cozinn PESn Shgleo
Coniclbutor's principal accupati\nn (FbR JUDICIAL) Conlributor's job title (FOR JUDICIAL} (See Instructions)
Gontributor's employarflaw firm (FOR JUDICIAL) taw firmy of contributor's 5pouse (af any) (FOR JUDICIAL)

If contributer is a child, {aw hirm of pareni(s) {if any) (FOR JUDICIAL}

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-uf-state PAC, please sea Instruction guide for additional reporting requirements.

Forms provided by Texas Elhice Coramission vavw.ethics, state. x.us Revised 1/1/2024



FROM POLIT

POLITICAL EXPENDITURES MADE

ICAL CONTRIBUTIONS

soHeEnULE F1

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

Advertising Expense
Accounling/8anking

Consulling Expenss
Contigulions/Danalions Mady By

Credd Card Payrent

Candidate/CfiiceholdesdPolilical Conmities

EXPENDITURE CATEGORIES FOR BOX 8(a)

iZvant Exponse

fFees

Food/Beverage Frpanse
titAwardsiMizrorials Expansa
Legal Sorvices

Laat Repayment/Reimburssment
Oifice OverneadiRenial Expense
Folling Expense

Pentng Exponse
Salanesages/Contract Labor

Sulicitation/Fundralsing Exponye
Transpartition Equipinent & Related Expanse
Vrave! in District

“Travai Dut OF District

Olher (enter o categorny not listad above)

The Instruction Gride explaing how to complets thie form,

1 Total pages Schedule F1:

1

2 FILER NAME

bornyesy

w i qu%w G

3 FHer 1D (Ethics Commission Filers)

$ &, Leld, A

4 Date 5 FPayee name
2j2.0 024 faverpend {wn Clob
6 Armount ($) 7 Payc.e addrass; City,; Siale; Zip Code
5] s a8l ; PG ville "?"}f TEE O

{=) Calegory (See Calegorins Hiated at tha top of 1his schedule)

{b) Deseription

8
pmg;? S& e “Vé"t&é A g»?«f fo’)i'f;: i (T pad
EXPENDITURE Fuerid Exed ”*"«w A A
tch ;:] Check iFFavel outslde of Texas. Complets Schedula T, [__} Ghack if Austin, TX. efficehalder living expense
9 Compiete QNLY if direct mm(:andidate / Officeholder name i Qffice sought Office held
expenditure to benefit G/OH
Dale Payee name .
A gy f e Poberts Coshile
§ {2" 5 ; »»E}%’i i (.
Amount {$) Payee address; ) City; State; Zip Gade
4] S0 Soo TAeve r”;ma’ﬁazg'{ Lol Unik YO
d Zrovonsviile T 765 A
Catvgory {See Calegories fisled at tha top of this schedule) Description
PURPOSE /( e Sﬁf (ﬁ/—}&{ e a4 (nol £
OF 1Y .
EXPENDITURE exf TOUY Ao b fwaﬁ{:ﬁ»i&; af
[j Chackifinvel outside of Texas. Complete Schedula T. I:] Cheek If Austn, TX, olicenulder living expensn
Complete QNLY. if direct Candidata / Officehalder nams Office saught Office held
expenditure to benafit C/QR
Daie Payes name
2 -2 Mayio Saenz.
Amaouht (8) Frayae address; Cily; State; Zip Code
.ﬁ- i | q{_{g' g k”:_‘?}ﬁg {:axlﬁa(@i {.,‘ ; 3%(&51#&}{‘%.‘5#1}&,& i X ,;» Y 2...*(47

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the top of s scharule)

Adverhsing Expense,

Daseription

Insladd £gns
ot Conclitiode

.§'7a/

[ ] oneckifiravet oulsida of Toxas. Complela Stheduln T,

LJ Check if Ausitn, TX, officenoidar {iving expense

Complete QNLY if direct
gxpendilure ta benefit C/OKH

Gandidate / Officeholder name

Office sought Qffice held

ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commissien

www.ethics stale ix.ug

Revised 1/1/2024 -




FROWM POLIT

POLITICAL EXPENDITURES MADE
ICAL CONTRIBUTIONS

If the reguested infopmation is not applicable, DO NOT include this page in the report.

seHeEDULE =9

Advertiaing Expense

Accournling/Banking

Censulling Exponze

Conlributions/Conations Made By
Candidate/Officehokiar/Political

Lrad Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Bvent Expense

Fees

FoodiBavemge Expanse
GiiAwards/Memorials Expensa

Conimities Legal Services

Loan RepaymoniReimbursement
Office Qvarhead/Rental Expense
Polling Expensae

Frinting Expense
SalariesAVages/Contraci Labar

The Instraction Guide explains how to complete this form,

Solicitation/Fundising Expense

‘Transporiation Equipment & Related Expensa

Travelin Disdriey
Travel Gut Of Disirct

Tiher {enter a catsgory not listed above}

T Tatal prges Sohedule F1

2 FILER MNAME

Frry g t’;,?iw (e b EyeL 7

A Fiter B> (Ethics Commissian Filers)

4 Date 5 Payee name .
L -iE -7 *"‘é e do. Geerrewe
8 Amoun! ($) 7 Paves address; City; State; Zip Code
. . V2T L Tow AL A PT A
$316 00 | BT E ooyl S, APT A
B i 7o) 4
;ﬂ m\iﬂhmki \{ 1852w
B (8) Categoty (See Celegories listed af ihe tap of this sehedule) {b) Description
P e -5
PURPOSE A 7o o e o b pa m Al TR DAL e
oF X{L, ;&%'g‘;&&a ;{Bjif@m,iﬁm '%ﬁ‘é.’,A‘ t " 3 %}*iﬁdi b
EXPENDITURE Ctarok e, & i

(e}

§ Checkil rave! oulside of Texas, Complels Schedula T,

} Check If Auslin, TX, officeholder living exgunse

g Complete DNLY if direct
expenditure to benefit C/OH

(nndrdah- / Officehalder name

Office sought

Office held

Date

31924

Payee name

(E) %’\é?,i ‘ & Cr’\ue,f NEAS

Amaunt ($)

b a0

Payee address;

/83 e

CTewyled ST, rxg% ﬁ

Brouansutte

Staig;‘ Zip Code
(ASINVAS

PURPOSBE
OF
EXPENDITURE

Category {See Catogoriesilsted at ihe {op of iHis schedule)

/Wug

Dascription

Rlock.

L«iwt’.&,«f fc’;,,

| ] Ghaitifiravel outslde of Texas. Complate Schadute T.

Chack if Aus8in, TX, officeholder living expense

4517.%7

[1HY €

btw{fsthﬁ%m ‘;f{" Brovwnswite TK

Complete QNLY ¥ direct Candidate / Officeholder namea Office sought Office hald
expenditurs {o henefif G/OH

Date Payee name

3r2?w?% ﬂ%ﬁmﬂM&,%RMﬁﬂw;ﬁLh&%B

Amount (5} Payece address, City; State; Zip Code

ViR Xe

PURPOSE
OF
EXPENDITURE

Category (Soo Calegorios fisted at lha |o§ of this schadisie)

W aqes

Description

83 &, K‘*’ 5*»"’*»——»%-/% §£W

[} chnckittraval outside of Texs, Gamplolo Scteddte T

[[] check it Austin, Tx, affiesholder living expense

Gomplete QNLY If direct
expendiiure to bensfit G/OH

Candidate ¢ Officaholder name

QOffice sought

Office heald

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics stale.ix.us

Rovised 1H1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expenso
Accaunling/Baniing

Censtilling Expansea
Gontributlona/Donafions Made tly

Candidata/GfficohaldosPaliical Commilien

EXPENDITURE CATEGORIES FOR BOX 8(a)

Fvant Expensae

Fees

Fomd/Bevermge Expanse
GittAwards/Memorials Exprense
Legai Sorvices

SolisitatiovFundraistng Expense
Transpoation Equipment & Relaled Expensea
Travei In Distiet

Trayve! Oul Of Disrict

Othor (enter o calagary notlisiod abowva)

£oan RepaymentReimbursement
Office Ovethead/Rental Expense
Polling Expense

Printing Expenss
SafadesiWages/Contract f.abor

Credil Cand Paymenl
The nstruction Gulde snplains how to complote this Form.

2 FH.ER NAME ..

frne sha Gofie n7

1 Tolal pages Schedule £1;

3 Filer 1D (Eihivs Commission Filers)

4 {ate

5 Payel_a name

Erneshe 3%2' e ALY

City;

¥ Payee address;
3 e JE yi, R Ty B
Arlonl D Rrpwnsyvidle, T TEE 1O

& Amocunt (3)

4 ymge = AL E

Siale,

Zip Code

{b} Bescription

g a) Gatagory (See Galegores isted at the top of this schedule}
4
PURPOSE § P R Iy o e E A A8
OF W . %’ﬂ’j_é{ﬁ& :?{ % { wx . fi,,. IR | sﬁ“ﬂ’
EXPENDITURE i

{©) | | ohieckittaveloutsids of Taxss. Gomplete Schedule .

[j Check il Auslin, TX, officeholder living expensa

F300 N I E) Prdoot D Bacowasaile. TY

8 Complete QNLY if- direct Candidate / Officeholder name Office sought Office held
expenditure to benafit GHOH
Date Payee name
3‘,,, ;g - 'g/ﬁ,ﬂg Frieg b /f.lffi&“ sesrele 7
Amuount ($) F‘ayee”r.iddrﬂss: City; Slate, Zip Gode

“TBED

Category (See Categorles listed at the top of thia schedule) Description

(e 2.8

PURPOSE

QOF
EXPENDITURE

,8 { 2 e d’i&-m«“{ fo_.

Chackifirvel outside of Texas. Complola Schedufe T,

D Check if Austin, TX. oficeholder living exponse

Complete QALY f direct ~ Gandidate / Officeholder nama Office sought Office held
expendifurs to benafit C/OH
Date Payee name
g2 P teogdo Heorio-do 2.
Amaunt () Payee address; = City: State;  Zip Code
*20: 0 "~ AL €} Priosl DL Browonsuile,. 1A TBSLO

Cateyary (SeaCalegories fistad at ihe fop of this schoduls) Description

PLIRPOSE .
OF wffb’:}/(ug
EXPENDITURE

;g f o gi{:_ Mwﬁé ffw

| Checkiftravel autsids of Texas. Complota Schedule T,

E-:} Chaek if Austin, TX, effischolder living supense

. Candidate 7 Officeholder name Office spught

Complete RNLY if direct
expenditure to benefit G/CH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revisad 1/1/2024



POLITICAL EXPENDITURES MADE
FROWM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPEMDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feag

FoodiBoverage Expanse
GitAwarda/Memarials Expanse
Legal Services

Loan RapaymentReinbursarnizsg
Office Overmead/Rental Expense
Polling Expense

Frnting Expanse
SatadesMages/Oontiact Labor

Solicitation/Fundraising Expaiss
Transporislion Equipment & Related Expensa
Traval In District

Travel Out Of Dstdot

Other (2nter & category notisled aboves)

Adverlising Expense

Accounting/Banking

Consulting Expenso

Contibulions/Donations Made By
Candidaie/Ofiicenalkiesd Political Commilisa

Cregi Card Payment L
Tha Instruction Gulde explzing how to compiete this form.

2 FILER NAME . 3 Eiler D (Ethics Gommisalon Filers)

4+ Total pages Schedule F1: i ;o
f,f fi,ﬁ;{” Q"é Lo PVl
4 Date 5 Payeec name ;
N I o 14 - . X -
% R L % {; Ol %z‘!f_fm e rigoaote 2.
G Amount ($) 7 Payee nddiess, City: State; Zip Coda
?%: 1% ct % Y fedned DL Rerseesasodbl VR TR
8 {a) Category (See Galegories listod ol the Yap of ills Schoguls) {b} Description
PURFOSE » w4 i 7 . i
oF At ¢4 f% foe e frd 1
EXPENDITURE o -
© [ ] cneckirtavel outsius of Texas. Gomplate Sehagute T. [ 7] check it Austin, 1x, offenoldsr living axpense
g Complete ONLY i direct Candidale / Officeheldar name Office sauglt Oifice held
expenditure to banefit C/OH
Bate Payee name
31§ -2M4 Lowreles Hernon olog.
Amount (§) Payes address; Cityi VVVV Siate; Lip Code
- P oy p - P 1 g g T
& 7 I2UL E1 Puies] Dr. Brwensaite T Fexzo
Category {See Categories listed at the top of this schadule) Drescription
PURPOSE o
OF Wa’éj/g’ < 5 {c) Q/{l- | e
EXPENDITURE .

’ Check i iravel oufside of Texas. Complate Schedule T,

i ! Check if Austin, TX. olfitehnider living oxpense

Comp[(et.e ONLY if direcs
expenditure to benefit G/OH

Candidate / Officehalder name Office sought Ofice hald

Data Fayee r'lar..ne s

¥ w7 | g r .. 25 % wp

2-LE <24 ﬂ/lagftg&., {zf'm 3@1}{&4 ﬂﬁﬁff Gl
Amount (8) Payee address; City; State; Zip Gode

& !/(gg o (73571 W\giim%.ui S Bveansnile T 72521
Gategory (See Calegaries ated a;'l-;;.;lop of fhig sehedule) Description
PURFOSE .
or wages Alock wed
EXPENDITURE 3
1] chockitravet outside of Texas. Camplote Schodulo T, {77] Cheek it Austin, TX, affiosholder living sxpense

Gomplete QNLY if direct
expendilure to benefit C/OH

Candidate / C)ffimholdc-:.r name Office sought Qtfice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics slate.fx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE N
FROM POLITICAL CONTRIBUTIONS SCHEDULE 1

It the requested inforimation is not applicable, DO NOT inciude this page in the repost,

EXPENDITURE CATEGORIES FOR BOX 8(a)

J\dvert[si ng Expenge Event Exprinse Loan Repayment/Reimbursament SulicitationiFundraising Expanse

Awourzmglﬂanking Foes Office Overhond/Renial Expense Transporlation Equiprment & Relaled Expense

Consuiting Expanse Food/Bavelage Expanse Paotiing Expense Travel i District

Gonfibutiong/Benalions Made By GifiAwardsiMemarlals Expanse Printing Expehss Travet Chit G District
Candidale/Otficaholdar/Political Commitien Lagal Services SalarimsANages/Contract Labar Cther (enter a categoery notlisted above)

Cradit Card Paymant . S
The Instruction Guide explaing how to complete tiis form,

1 Total pages Schedule Fi:|2 FILER NAME o -3 Filer 13 (Ethiss Gommission Filers)

Eatesho (et omer.

4 Date 5 Payee pame
By Py

é -1 &j ;’Ef W Z AR 2{'}{’1 :’éff/fi e

& Amount (3) ¥ Pavee address; ) Cily: ) State; Zip Cede
i~ L R, . £2 " ; =y e T3 Ep gy o
F YLD JpssT hofvend Pavashy Dove Rpsavaalia T8 79520

) fa)r VCa:egory [Bee Calogoring listed al the top of this suhedule) {b) Description
PURPOSE ﬁ 7 o PP B & -
oF ARt [ s de tronatd
EXPENDITLIRE £ e
[{5] i::] Cheek ilNraval outside of Texas. Complele Schedile T. D Ghack if Austin,d T, officehelder Sving expense
a Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit G/OH

Date Payee name

- T ey .

352t Elrse Provvado
Amount (5) " Payeo address; City: " State; Zip Gade

@*22 g e /@3)7 £ }MW & fﬂ{’*} & %nyﬁbvu.&ﬁ T TB520

Category {See Gategories listed af e lop of this schedule) Description
- - £
(oS 13 lock weed fE.
EXPENDITHRE
E:! Ghock if traval outgids of Toxas. Compiale Schedule T, m Check # Ausn, TX, oflicehoider living expense
Complete DNLY if direct Candidate / Officeholder name Otfice sought o Office held
expendiure to benefit G/OH
Date Payee name
B 1
grzg’wé}{ ﬂ/i{l«é"’i&t« ,A’S’!}L i (oY N
Amount (3) -."."F'ayee address; City; State; Zip Cade
L$ ?0 Lo G278 Teavlr o1 Aprk A Pwowsasulls T 78520
Category {See Categoties listad al the fop of thiz schadule) Da;scripiiort
i
PURFOSE -» ' <.
e oA sy e-t Bl ock wed
EXPENDITURE
‘__j Check f iravel outside of Texas. Camplate Schedule T. E:] Check if Austin, TX, officeholder living expense
" Gomplete ONLY if direct  Candidate / Officgholder name Office sought Office held

expanditure to beaetit C/OH

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 dpplicable, DO NOT include this page in the repost,

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B{a)

SolicitalionyFundraising Expoanse
Transportation Equipment & Redaled Expense
‘Trayel in Cigtiel

Travel Sut OF Districl

Olher {enter i catagory not listad above)

|.oan RepeaymentRelmliursameant
Office QvarheadiRental Expense
Paliing Expense

Printing Expenss
SalariesANages/Contract Labor

Advertising Expense

Accounling/Banking

Conaulling Expanse

GontributionsfDonalion: Matie By
Candidata/OfficeholdanPolilicat Comimitise

Credit Gard Payment

Event Expenss

Fees

IFood/Bevenga Expense
GifYAwards/Mermarials Expense
Legat Services

The lstruction Guide explains how to complete this form,

Z FILER NAME 3 Filer Il (Ethics Commission Fifers}

ﬁfl«fig% frere?

1 Tolal pages Schedute Fi:

4 Date
’Z} - (E, { #

& Payep name

24 P dadupe Pecaton

'Zip Coda
AE G A

- State;

Ty

? Payee address; City:

& Am‘ount (53
j{_}if;\; ;/Maﬁx{kﬂ' r ?“';,{,mmibﬁ ‘i){ . ;‘%'!r,ﬁ‘jky_\‘,,);{"\ﬁ LY ﬁ-&

IR Py A
F Yy

{a} Cutegory [SeeCalegotiss iisted at lhe top of this sehedule) {0} Description

B
- i e
PURPOSE Py e e o N T B o 3 N
or {Aaneyet A1 eeh P
EXPENDITURE J’
{c} ek if fravel autside of Texas, Complete Schedulo T, [ check it Austin, T, oftosboldei living expense
Q Complete GNLY if direct Candidate f Officeholder namea Office saught Office held
expenditire to benefil CHOH .
Date Payee name .
: , o . {/ . .
{ , . Lt il & -
5 ,HJ Zi,{ Sen te . e:?‘f{ !w"f 2 e
Amount {$) Payee address; City; State; Zip Code
~$ @7 51) 7471 nMen L@fbg 5 B asuonswil. T TessaL)
Category (See Calegories &sled at the lop of this schodule) Description
PURPOSE _ : j / voendie
OF i/i/{;k,f AL / €« 5‘/ ;
EXPENDITURE
[[] cheskiftravel outsicia of Texas, Gomplale Sohadsda . [ check it Austin, TX. stficeholder living expense
Complete ONLY if diract Caﬁdidate { Officeholder nama Office sought Office held
expenditure 1o benefit G/OH
Date Payes name Y
y - Cnt ﬁ&)a’?{ﬂﬁ e
§ - ;8 iji ~ }Qﬂ% A o
Payee address,; City; State; Zip Code

Amaunt (§)

f% Lf?;? e

TN TAT L

(737 trekinteg SE TS o wil

Desocription

Bl oclc Coed

Caiegory {See Calegories lisled al Lhe top of this sshaduls)

PURESE H/Q,C?/& ¢
EXPENDITURE

;J Check ifiravel oitside of Texas. Complote Schedule T, D Check if Austin, TX, officenolder lving expense

Candidate /] Officeholder name Office sought Office heild

Complate ONLY il direct
expenditure to bensfit C/OH

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

scHEDULE P

Adveriising Expanse

Accounting/Banlking

Consuiting Exponse

GantribulicnsiDoenations Made By
CGandidate/Officehalder/Palitical Commition

Evanl Expense

Fuoes

FoodiBeverago Expense
GiltawarisMemarials Expense
Lagal Sarvices

EXPENDITURE CATEGORIES FOR BOX 8(a)

| 9an Repayment/Reimburseiment
Qiica Overhead/Renlal Expensa
Palling Expensa

Printng Expense
SetanesMMVagesiContract Labor

Solicitation/Fundraisiriy Exponsa
Tratsponation Equipmont & Relaled Expanse
Trave! In Déstrict

Travei Out Of District

Other {enter i category not listed shove)

Credit Card Payment

The Instrustion Guide explaing how to completa this form,

% Total pages Schedule F1:

2 FILER NAME 3 Filer 1D (Elhics Commission Filers)

ff:?{ V12 Qféﬁ sle;- L TR

4 Da_t[gi o & Payee name N . ,
3 J1 -t ot Sonche.

6 Amount ($) ‘7 Payee addrass; City: Statea; Zip Coda
S SRS vt [ /%{'V’? v ST ek A Bypaosswile T T8 &R
v
] (@) Catagory (See Colegores listed at the tep of this schedule) {b) Doscription )
3 py o Et
i A ﬁ_,?mm;{ {0 it e
EXPENDITURE
{c) g Gheok i ravit oulside of Texas. Coinplete Schedula T, [::I Check il Austin, TX, olficaiolder living expense
G Complele ONLY if direct Candidate / Officeholder name Qffice sought Office held
expenditure to benelll C/AOH
Date Pavea name
3-1-2Y DL atiiro Provola. Focheie
Amount (5) Payee address; Clty, o State; Zip Code
ﬁ;,fgw 5 5Y & ssthnoerens ST Bronsalle  TF sz
i

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at {he {op of Ihis schedula)

PN L

Description

[3{ock w4

D Check Hiravel ouiside of Texas. Complale Schaduls T, Check If Ausiin, TX, officeholder living expense

¥ Ugy .

Complete ON \g;‘ direct Candidate 7 Officeholdér name Office souglt Office held
expanditure fo bonofit C/OH
Date Fayee name
G . 7 o Bronslo. Vo clhie s
Z-15-24 Q{,y’M{fm : - C
Amount (§) Payee addrass; Citys - ‘“Staie; Zip Code

/ji'/({ fj A #T3 Haidr & T 87 - 2.vouamng w”{{, Y

Tosz2o

PURPOBE
aF
EXPENDITURE

Category (SeeCalegeries listed af the top of thls sechedulz)

(paqes

Desciption

!f?) {ocle i/*w{:,mj fﬁl._

E] Gheck i iravel outsida of Texas, Complele Scheduia T. % Ghack If Austln, TX, eHisshoider Hving expense

Gomplete ONLY if direct
expenditure o benefit G/GH

Candidate / Officoholder name Office sought Office held

-ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissfon

www.ethics.state.tx.us Rovised 11172024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DG NOT include this page in the repost.

seHEDULE F1

Advartising Expenss

Accounling/Aaonking

Consulling Expanae

Contnbwtions/Donilinns Made By
Candidate/Otficeholder/i*allical Coimitton

EXPENDITURE CATEGORIES FOR BOX B{a)

Event Expenss

Faes )
Foml/Beverage Expense
Gi#tidwardsMemorlais Expense
Legal Senvices

Loan RepaymantReimbarmement
Oifice QverheadfRental Expenss
Paliing Exponse

Printing Expeansa
SalaresiWages/ContractLabor

Solicitation/Fundraizing Expense
Transporlation Equipment & Relaied Expensa
Teavel ir Hlstrict

Travel Dut O District

Olher (enter o catagory motlisind abowiy)

Credi Card Paymeni
Tha Instruction Guide explaing how to complets this form.

. 3 Filer iD (Ethics Commission Filers}

1 Tolal pages Schedule Fi:12 FILER NAME _ . ) ‘
PR Yo B (i At @ttt

JO DR B A 8,

7 Payee address:

5 Payee name

City; State; Lip Caode

SV,

I1 {a) Category (Sea Colagories listed af 1ha fap of this schadule) {b} Descriplion
- & Y g g
unose (ERFROODEA S0
EXPENDITURE '

e} ' Chack If ravel oulside of Texas, Complate Schadula T, ij Gheck if Austin, TX, vificeholdsr living expense

9 Complets QNLY if direct Candidate / Officeholder nanie Office sought Qffice held

expenditure to benefit C/GH

Payea name
'ij LA, W&J}{k."&"ﬁ:\ M A

312y

Amount ()

¥Cpo

State; Zip Gode

T 5L

Cify;

Deseription

Aw{wwfﬁ;,(;swz; /Mmﬁm?

Payee address;

Aroviang v e,

Category {Sae Calegories lisfed at lhe top of bis schedule)

PURPOSE i@gfﬁfﬁ?-é"%"fﬁw‘-}} QVPWM

EXPENDITURE \
D Chotk # travel owtside of Texos. Complate Schedula T. I::I Gheck If Ausbn, TX. officabolder living sxponse
Complele QNLY if direct Candidats / Officaholder name Office saughi Oftice held
sxpenditure to benefit C/OH
bale Payees neme g N
(o Loper hasline

gf}? 24 V@MJS En £

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

(05 Visle Del Gol F, Brownsnlle TX 7352 (

$357,§“€3

Description

igf o i

Categosy (See Calegories listed al thelep of (hls schadule)

e lA,/Gu;Z 2.

EXPENDITURE

e A

Cheek If Auglin, TX, sificehoider lving expense

Office hald

{::] Chack i travel uttide of Texas. Complate Scheduie T,

Complate ONLY if direct Candidate / Officabolder name Ofice sought

expendiiure to beneflit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx.us

Forms provided by Texas Ethles Commissian Revised 17/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

It the requested information is not applicable, DG NOT include this page in the report.

scHeEnuLE F1

Ardverlising Expense

Aceounting/Banking

Censuling Expense

Tontribution=/Donations Made By
Candidale/OfficohnldanPalitical

Credit Gand Paymornt

EXFPENDITURE CATEGORIES FOR BOX 8(a}

Event Expance

Fees

Food/Beverage Expensa
Gil¥Awards/Memariafs Expense

Comniittas Legai Sorvices

Lean RepayrmantReimbirsstnent
Office DverhoadiRental Expenze
Poling Expenas

Printing Expansn
SalaresANages/Centrmct Labor

SulicilalivniFundiaising Expensa
Transporialion Equipment & Related Expenss
Travel in Distrlet

‘Travel Dut OF Dot

Qther (entera calegory notlistad above)

The Instriction Guide explalns how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

Erneche i wgw_wn&

3 Filer 1D} (Fthics Commiseion Filers)

4 Date

’%H{ef‘f-ﬁff

& Payee name ra

HATNS

i. g e {’_3

6 Amount {$)

F)oq .4

7 Payes address;

BEID e Priden hles” Blusd

City:

Bvoans alic

Stata; Zip Code

R

T

a2 {a} Category (Ser Categories listad at the lop of this schedula) (k1) Description
2 - [
PURPOSE » {” A ﬁu ff"f;;f%'ﬁ‘;{«’ - g’f(;@?! e eed .f s, Kiy {.i{ gt it
OF e B P
EXPERNDITURE “-{‘f\/ ti i f) i ’ dsr kb Thoryipwand & AN BARAT
{c} E:] Gheck it fravel aulside of Texas, Compiele Schodule T, ]:] Chack if Austin, TX, officehaldar living expansa
9 Complele ONLY it direct Candidate / Officehoider nams Office sought Office held
expenditufe to bepefit C/OH
Date Payee name
2|14 24 Conne (ol
Amount (3) Fayee address; City; Htate; Zip Code
$31% Ao BETO Yo A et Gloer Pheet Brvueenawilia T TR (,
¥ A

PURPQOSE
QF
EXPENDITURE

Category {See Calagories listed al the lop of this schedule)

Phand Oxpenre

Deseription

Pured ose tglad vhioned ¢ w{Fia
et R %«mumr‘nuw

Ej Chuchtif travel oulside of Texas, Complate Schedula T.

[] chock it Austin, TX. atscanolder ting sxpease

4 54

Y350 bs M g\ng-»z,smwa “y

Complate QNLY if direct Gandidale / Officeholder naime Office sought Odfica hefﬁ
sxpenditure o benefit GIOH
Date Payee: name %
<4 e e
- . T : b J o S RN X
- - g J - Ly ;
é {8 lLE _}{){gﬂfg WA M’Lﬁ.;‘;}gg‘-‘ara fs
Amount ($} ) Payee adiress; City, State; Zip Code

Byonsalle Ty TeTi Ly

PURPOSBE
OF
EXPENDITURE

Gategory (See Calegorleslisted al the lop of this schedule)

fuend C¥penie

Description
@CW sy g fr Hae nold
Towrnopa ik Feadkeas oo

{ 7N] Chack if irave! oulside of Texas, Complete Schedule T.

B Cheek. it Austin, TX, afficahalder lving expense

Complete QNLY if direct
expenditure to benefil GIOH

Candidate / Officeholder name

Gffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

v, ethlcs. state bous

Revised 17412024




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)

Adveriising Expense Zvant Exponese Loan Repayment/Reimbursement Seficilation/Fundralsing Expense

Accounting/Banking Fees Oiiice Overhoad/Rental Expense Transportalion Equipment & Related Expense

Coneuiling Expense Foor/Baverage Expense Polling Expense Travel In Disteict

Contributions/Donations Made By SGifAawardsiMemorials Expange Prinling Expensa “Fraved Ot OF District
Candidale/ORicohalderPattical Committee Legat Servicas SalarigsWages/Cantract Lahaor Qther {enter aeategery not fisted shove)

Cradd Card Payment
The Instructlon Gulde explains how to complete this form.

1 Totsl pages Schedule F1:l % FILER NAME " 7 3 Filer 1D {Elhics Gommission Fitars)
L S {oqefanETY L
4 Date & Payeename .
CERY R TN R ~
- 3@ é- ‘; i é::aegf%z’ " EX»’L&‘% § A
& Amount ($} 7 Payes addrass,; Clty; State; Zip Code
o, 3 ; - ; Vo 1 P L A R ke
o (‘gf ALY VTt {as Velias Proe . R St At e s {547 (g
‘“2 faw D)
A
] (a8} Catagory (See Calegories lisled atthe top of thls schedule) tb) Descriplion
PURPQOSE 7 - - % for
aF it g A o { O R ke
EXPENDITURE ) e
fc) j Check i raval oulslde of Texas, Complole Schedula T, i;] Chack if Ausiln, TX, officeheider fiving expensa
9 Complele ONLY if direct Candidale / Officebelder name Office sought Office hald
expandifure to benefit £/0H
Data Rayas name
3 14 |24 Loy e s
Amount (5) Payee address; City; Shate; Zip Code
— 5&%{ 1=, kazlﬂﬁf\. Fowrne s pkn_'gww\ 5 V‘%u ‘i}{, TR D
Tl 0 | ’ e
Calegory (Ses Calegories lsted at the top of s achedule) Description
PURPOSE - Pid Bosa tlefe oz fuffle dheaa
oF Ewverd Expinte Ross Hel
EXPENDITURE
] Checiifimvel ousida of Taxas. Complete Schedufe T [] check it Austin, 7. atficencides fving expenss
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to henefit CIOH

‘ Pate Fayesa name
o 3
3{ jw 24 AL, Clows
Amount (8} Payee address; City; State; Zip Code
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