CANDIDATE / OFFI

CEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how

to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

S
= [

3 CANDIDATE/ MS / MRS / MR
OFFICEHOLDER v
NAME

NICKNAME

Mudolvx

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX;

APT / SUITE #; CITY; STATE;

Lomet TH 17904

Ml
OFFICEUSE ONLY
-
SUFFIX pate R‘f‘[?ﬂ &LL
ZIP CODE %W

5 CANDIDATE/ SREAJCCDE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER Ll
(M) 053] 2|2
Rece%
6 CAMPAIGN MS / MRS / MR Fl
TREASURER v, ’:ﬁ; N b .
INAME.  oms s s soaiimmes o s oo o sadieies 35 § o 5 aes 8 & s £ EATER0H 55 5 SOENE 5 8 RaEEal § 6§ 54§ noeaeg Date Processed L{ [ Z' ! Z\-Lll
NICKNAME LAST SUFFIX
- Date Imaged
Sebasian
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

Loy

M 1Y 11304

AREA CODE

( 43b)

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

WhH- 98]

EXTENSION

9 REPORT TYPE

l:l January 15
[:l July 15

E 30th day before election

[ ] 8th day before election

D Runoff

Exceeded Modified D

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
of /01 /2074  mHrousH 05/ 25 / 2024

11 ELECTION ELECTION DATE _ ELECTION TYPE

Month Day Year D Primary D Runoff [:] Other

Description

0(/ 0;’/ ZDZ‘] IE/General [] special

12 OFFICE SOUGHT  (if known)

OFFICE HELD (if any)

Gy Council he 2

13 0FF€

Cowvicr] s 2

14 NOTICE FROM
POLITICAL
- COMMITTEE(S)

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

COMMITTEE TYPE

COMMITTEE NAME

/

[ ] GENERAL
[] Additional Pages

COMMITTEE ADDRESS

/

[IspeciFic

COMMITTEE CAMPAIGN TREA:! E

\./-/

" 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 SHEET PG 2

15 C/OH NAME , 16 Filer ID (Ethics Commission Filers)
Dikis L. Maddw

—_

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ # Zq_ q_z% ’-)i
CONTRIBUTIONS MADE ELECTRONICALLY) |

2. TOTAL POLITICAL CONTRIBUTIONS $ 4 1 ,_} sg 20
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 435 Zl l é"}
’ -
4. TOTAL POLITICAL EXPENDITURES

37 gy
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5 3¢}
BALANCE OF REPORTING PERIOD $ §1\ ) 051°2

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —6—
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the mpanying report(s d €orrect and includgs all information

required to be reported by me under Title 15, Elec}itn Co

lgnature of Candidate or Officeholder \

Please complete either option below:

SWH,  CHERILYN WILLIAMS
(1) Affidavit §?;*({f§ Notary Public, State of Texas

é,’,,}sg Comm. Expires 10-12-2025

> Notary ID 13338651-1
NOTARY STAMP /SEAL
nol a :
Sworn to and subscribed before me by &W% ﬂ &M UX. this the £ day of /ﬂ/ / / i
20 07 "/ , to certify which, witness my hand and seal of office.
7/ Cherifyw Willipms A obar

Slgnature of offjcer admmlstermg oath Printed nan{é of officer administering oath Title of oﬁice@dministerlng oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i ) ; )
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(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 \ 20 Filer ID (Ethics Commission Filers)
tvbis L. Maddw

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
~

1. \]/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 7, L} 98 Zg,
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ _@.,

3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ &~

4. [:] SCHEDULE E: LOANS $ £

5. m/{SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 41}% ] 5’-}16
6. l:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ e

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ £

8. |:| SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ D

9. [:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -

10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH | § &

1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -@
12. |__'] SCHEDULE K: _Irr\gl"E:E“R_Egt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Wby L. Muddvy

4 Date 5

Z Full name of@ntr}Ttor \ [] out-of-state PAC (ID#: )
\ < \
/ ................... l \1 ........ (MZSL - ,pCodse ....... (# q70 7/0

6 Contributor address;

7 Amount of contribution ($)

Maetones T

8 Principal occupation / Job ti(tj.(zee Instructions) L,Q Employer (W;ucﬁons)[

Date

1, .
/l ’5/,,,

....................... “LU/V]C', % q(ogg

Full name of ccﬁ&bﬁtor [] out-of-state PAC (ID#: ) Amount of contribution ($)

City; State; Zip Code

Cowvse ¥ 7104

Contributor address;

Principal occupation / Job title{See Instructions) Employer (See Instructions)
Qwﬁ%\w wodered

Date

1

Amount of contribution ($)

Full name of contributor | out-of-s'tsate PAC (ID#:, )

""" 6an(//4—€47;e/ $9 2
Wordlnds T

Principal occupation / Job title (See Instructions) Employer (See Instruv]tiqnﬁ

YW nev 2y

Date

7’/”%4

Amount of contribution ($)

Full nan%antributor ] oyt-of-state PAC (ID#: )
.................... AN \fwmey —
Contributor address; ity; State; Zip Code %[ O@o
)

Civpve. TRy

Principal occupa/{ / Job title (See Int;io&sl)/ ! Employer (Seg Instructigns)

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

Revised 1/1/2024

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME . l/ 3 Filer ID (Ethics Commission Filers)
o U, M addvy

4 Date 5 Full name of contributor O ouk of-state PAC (ID#: y | 7 Amount of contribution ($)

}Z;O/ 6 Contributor address; City; State; Zip Code %‘YO

8 Principal occupation / Job t;:lﬁza Instructions) 9 Employer (See Instructiops)
7 Lo ad_exec| - fedrvecl

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
AN
V) R fobv  Owen ...
W/ \/ Contributor address; City; State; Zip Code % /0 0 O
vV /
Unvre Y 77%0¢

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

Iy ev” ye o/

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

Framle el Jadls o

................................. oo s oa e o o o SIS S S HSE S a6 HiE e s g ‘
yz /Llf Contributor address; City; State; Zip Code 4 Z gD

Principal occupation / Jop title (See Instructions) Employer (See Instruct-ir)

Ma My

l

Date Full name of cw 0{ ]___] out- of-slate PAC (ID#: ) Amount of contribution ($)
’V(o ( ‘l/\‘t Contributor address; State; Zip Code L% Z’;O

&owt 7

Principal occxpatlon / Job title (See structions) Employer (See mons)

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages: Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

(it L. Mnddw

[ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

4 Date 5 Full namm
/’/ 6 Contributor addersZ ity; State; Zip Code #@O bdJ

8 Principal occupation / Job title (See?nstructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)
b/’ ..... Co[.“n;)Utor ad;’ress ................ C ;t.y.; ............ State. 55 leco.de ...... 4 5’00
/ ’W( ) /Joujﬁ 77053

Principal occupation / Job title (See Instructions) ' \ Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

b B L -
/w Contributor address; ity; State;  Zip Code / 00 v

v,

Principal occupation / Job title (See Instructions) Employer (See Instructions)
\
I eV ™o Ow-?y\ﬂ/
AW z

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

7 i Sleve  Dopuncaw

% w
Contributor address; City; State; Zip Code /00

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

Zv\g\\}\/\ e ey

z

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. IR

2 FILER NAME 04 3 Filer ID (Ethics Commission Filers)
vhe L, Madduvy

4 Date 5 Full name of centributor

....... Steve forokly
},, 6 Cont.l‘.il.);.;tor address; . City; ' ‘ State; Zip Code /m v
/14 Lo 2

out-of-state PAC (ID#: y | 7 Amount of contribution ($)

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

Date Full name of contributor |:| out-of-state PAC (?D# ) Amount of contribution ($)
/

3 | Tevesa  MovEen . »
’)/ Contributor address; City; State; Zip Code O@

Principal occupation / Job title (See Instructigns) Employer (See Ingtructigns)
(7 wv \)‘(,yv,\/ \ A/
1 A}
S

Date Full name of contributor : — ) Amount of contribution ($)
<
acle IVusH
............................................................................ w
Contributor address; City, State; Zip Code

”/1/\{ Corviie W 77%0¢

Principal occdpation /éJob title (See Instructions) Employer (See Instructions) '

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

o,/ ..... _Atlon dehofF o0
Uy

N

Coywe. YO 7720

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

A W/«

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

buvhia L, Madglwy ’

Filer ID (Ethics Commission Filers)

4 Date

Y
n u

5 Full name of contributor

Chvig <

wiaiaiaie s 0tk & sitaiasmtois o n e s B Maseteieh & o wies 3

6 Contributor address;

Kim Comwttd

[] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

City; State; Zip Code

Covwot, Y

*500”9

8 Principal occupation / Job title (See Instructions)

Ownw

9 Employer (See Instructions)

LP 6aS

Date

Full name of contributor

Contributor address;

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

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[1 out-of-state PAC (ID: )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

] out-of-state PAC (ID#: )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Poalitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2FILERmIV&El4‘L, (/ /(/l/l/\/l/(ﬂ(/])(

3 Filer ID (Ethics Commission Filers)

4 Date

/ Yoy

5 Payee name

Fron

6 Amount (§) = |

(50‘9

7 Payee address;

City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

Bl

(b) Description

—

Lee

Stadensit

(c) D Checkiftravel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

v¥iy U, Mandduc

Office sought

e Vey 1 b Yoo v

Office held

M, (14

Payee name

Liberk( Bedles

Amount ($)

$H1°”

Payee address;

Convet. P

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

o

Description

DOY\,(/V‘L':UV\

I:] Check ftravel outslde of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Q/\M\f\‘u L. Meddv

Office sought

25 1

Vs

Date Payee name

/;-),1/\-} Conmne Me Nab
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE — -( ; tJ/\av
OF 9 N > 6’ 4 @W\
EXPENDITURE \ 6 0\"%/\
[ ] Checkiftravel outside of Texas. Complete Schedule . [] check if Austin, T, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
M“\r\“: \, - Moaddv]

Office sought

Yoo

~“fice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILEWi (/ M 3 Filer ID (Ethics Commission Filers)
Ly Y, JX
4 Date 5 Payee name .
!/I‘) /q,\}l (T % }nnw w
6 Amount ($) 7 Payee address; ity; State; Zip Code
‘} 5000 (P,\n nf(/ "t)(s
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
-
PURPOSE
OF 5 "/\3
EXPENDITURE
(c) I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candid ﬁ‘ceholder name Office soug Office held
expenditure to benefit C/OH V Uy L. M M [Lu D9
Date Payee name
]
Amount ($)‘ v Payee address; City; State; Zip Code

5'? o TV

Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE ‘@{//
or S o k

EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate, Officeholder name Office sought Office held
expenditure to benefit C/OH QN\- i L\‘H AAM (ﬂ,(ﬂ)\) 1 Pﬁ"\
7

Date Payee name

|y VEw Josk Yo

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

$300 (o TV

Category (See Catego ss listed at the\lop of this schegule) Description
PURPOSE ) C/ ! ; ) 1{
OF \/V'

EXPENDITURE
[___I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH U N\l \J\‘L A}\ M ;l,\)x VD’S

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

scHEDULE F1

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

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment .
The Instruction Guide explains how to complete this form.

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

2 FILER NW J,’Z) l/_ MW#

4 Date'l{-‘l 1‘}' 5 Payee name LMVW I—ZO w%y\/)

6 Amo t ($) 7 Payee address; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description )
PURPOSE
OF
EXPENDITURE %J‘LM [; o ‘L’“‘ £2 -

1

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

expenditure to benefit C/OH CAA\I (k \} #\ Os \/

Datey Payee name M’M (V

Amount ($}’ Payee address; ity; State; Zip Code

$5298 N Wy
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Evart Lozaken

OF
EXPENDITURE

Cupaisgn P

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

Complete ONLY if direct Office held

expenditure to benefit C/OH

-

Candidate / ffceholder name ffice sought
V|, M M

Py T

Date Payee name

1 \

fa Motie Tinpvpdive
Amount ($) Payee address; ity; State; Zip Code
\Hgoo jva i
1
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

CGY\‘aw\ L\~

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

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

Complete ONLY if direct didate / Offceholder nam
it b
expenditure to benefit C/OH ‘ (“H (N(ki \/‘L ? ‘ [

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 SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . N
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lo 3
vy L. /ULMM, VY
4 Date y /My 5 Payee nameF ~ ’ QW
6 Amount ($) : 7 Payee address; City; State; Zip Code
2009 vt Ny
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ~3( \/)\{ ? ' B oy
OF 0\
EXPENDITURE O\'V \
(c) I:] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name ‘A(A Office sought Office held
expenditure to benefit C/OH mv \/‘\ \/ P MV\ J ~ PD{) 1/
Date Payee name
7'l/7/° [ 12 2@%4 t/~9 o—@/l{«f
Amount ($) Payee address; State; Zip Code

Y% OmAV‘M \Y

Category (Jge Categories listed at the Iop of this schedule) Description
PURPOSE R L\’L‘T
or CJL\ - Lg Poyiachio

EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Cangidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 6/\/\/ VL\\L) \/1 {A, AIA 0% V
Date Payee name
7//7/77/%’/ OAC{/ Mr/\./\/(,u.q &"‘“Pcwﬁ’l /\'/lf“')w/
Amount ($) Payee address; City; State; Zip Code
$1000° vl N7
)
Category (See Categories listed at the top of this schedule) Description
PURPOSE ™ 'Z
EXPEh(I)l;:ITURE Q)M NC\&V\ DW \,‘\
I:] Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehglder name Office sought Office held
expenditure to benefit C/OH W( \’7 Cl/ v\ A/A‘/k 9"7 .

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
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)
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(a) Category (See Categories listed at the top of this schedule) (b) Description

COpova. yner—

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

D Check if Austin, TX, officeholder living expense

PURPOSE
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EXPENDITURE
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9 Complete ONLY if direct Capdid Qﬁ"ce older name Office ought Office held

expenditure to benefit C/OH M ] t, ‘ \/)L 6

Date/ Payee name %V
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4,017 Muby; [Le T
743 b
47 ) 7’ W \}l A
Category (See Categories listed at the top of this schedule) Description

61\6/145

l:‘ Checkif travel outside of Texas. Complete Schedule T.
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Office held

OF
EXPENDITURE

Date Payee name
w ]2 Tn
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Boudt Loc
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Office held
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert!sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Awoun‘fmnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.
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EXPENDITURE W
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Category (See Categories listed at the top of this schedule) Description '

PURPOSE

oot | Oowpragn i Bil\brasl
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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 Event Expense
Accounting/Banking Fees Office Overl
Consulting Expense Food/Beverage Expense Polling Exp

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

Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

head/Rental Expense
ense

The Instruction Guide explains how to complete this form.
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