CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

—
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed: (f(\
The C/OH Instruction Guide explains how to complete this form. l /I
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER | (|| D Uk W . i
NAME R 0 3 o 05 i b s s e e T NS § 4 E TS 6 § ¢ ST 4§ § RS § 8 6 Buie Racoived q q %&q
NICKNAME LAST SUFFIX S
C Qb &.&Q)«.\?&‘v@\
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE ?\k. 107\\
OFFICEHOLDER
MAILING { —
ADDRESS Ctm,pt 7171305
[:] Change of Address *
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER Y,
PHONE (Ll?)u ) 520 -071L19 .4 2024
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI -t
TREASURER ) |
NAME [\/\/Q I &\MM\ ......................... k’ ........... Date Pf°°°<57" L‘ &D&u
NICKNAME LAST SUFFIX il [
, Date Imaged
Cadole
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS (onivic I ¢ 11304
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE &l . 21~ |5
(130 ) 5371~ 1574
9 REPORT TYPE |:| January 15 th day before election |:| Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

POLITICAL
COMMITTEE(S)

[] Additional Pages

D July 15 D 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED s ; . 4 e
| /171 202 THROUGH 8 7286 . 202_1—4

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yoar D Primary D Runoff D glher.

‘ escription
5 / L} //107/4 Mneral [ ] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
(snree Mayo-

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PO,.ITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[ ]speciFic 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 s
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Dulke W, Cown
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ A
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 0 o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6§D ’
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ”9,
4.  TOTALPOLITICAL EXPENDITURES $ L 2101, 44
................... 14,24k
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY . . 57
BALANCE OF REPORTING PERIOD $ Hi53. >
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . o=
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /IL\» SO
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.
(\ ————————————
W ‘A/ \ )
Signature of Candidate or Officeholder
Please complete either option below:
\\\;\;;‘{vf}ig; JENNIFER GARCIA STEINBERG
395 %% Notary Public, State of Te
. :,:*.QE 2 xas
(1) Affidavit 2 NAES Comm. Expires 01-13-2026
i Qnaw Notary ID 133633309

NOTARY STAMP/SEAL

Sworn to and subscribed before me by V/-Dv( Hé \,(/ CUO " this the :é N" day of A ‘P ﬂ L

20 Z ﬁufyw ich/ witness my hand and seal of office.
Z ,; Nk~ %(‘:\IQL/&; )\QL//\(\/‘

S/nattyé/of offfchr_adémlst/nng oathd Printed name of officer administerir}g{ath Title of officdr administering 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

Dike W. Coon

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [\~ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 51;(_;0-0‘\'

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ O

a. [V} SCHEDULEE: LOANS $ 7] L_'. 500 "
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 14 2Lk 41
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O

7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 9)

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0

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

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

1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12 [[| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 Schedu|eYA1:

& 7.

2 FILER NAME

Dukes W. (oo

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [ out-of-state PAC (ID#: )
] w’[ gk [ NAE DAVIS ]
) & Contributor address; City; State; Zip Code

| |\£CW \N&W{Y'lbl TIL ']735{{

7 Amount of contribution ($)

# )000. 00

8 Principal occupation / Job title (See Instructions)

beal &iate SelF

9“' Employer (See Instructions)

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

State;

(onrve , T 1720+

Zip Code

Amount of contribution ($)

# ) 000, DO

Principal occupation / Job title (See Instructions)

| nvectmnt™ Panleer

SelF

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: )
...... Neva, Jan Tan
2 ' 2"] ’Z.L\ Contributor address; City; State; Zip Code

Conrve T 11304

3

Amount of contribution ($)

% 500.

00

Principal occupation / Job title (See Instructions)

SelF

SVAV.Y4Y

Employer (See Instructions)

Phv

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

...... Ron Sk oSt

3114 |24

Amount of contribution ($)

Contributor address; City; State; Zip Code f{ [)’DC A DG
enroe I¥
. 171338
Principal occupation / Job title (See Instructions) Employer (See Instructions)
EnAincar ODuisd brgineering
7 ) J

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 Guhedille Ai/ Z
7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Duke W . (oo
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Dﬂ\vu‘Hﬂbuf‘-r ............................................. HEND DO
: N i Y
6' 14 , 7,“‘* 6 Contributor address; City; State;  Zip Code OLL. L
™ —7 ~ :,.’ﬂ
Conyoe , T TI1305
1
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
. ( & ‘
Kehyed Self
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



LOANS

scHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule

E,
l/%’

2 FILER NAME

Duke W. (oon

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 0

5 Date of loan

241 |24

6 Is lender
a financial

Institution?

0,

7 Name oflender [ out-of-state PAC (ID#: )
Dufee W, Lson
8 Lender address; City; State;  Zip Code

Conrne Ty 777305

9 LoanAmount ($)

H 5000. bL

10 Interest r7te

N[ A

11 Maturity date

NELs

12 Principal occupation / Job title (See Instructions)

O\l and fus / CED

13 Employer (See Instructions)

Nadeo ludernationad

@/none

14 Description of Collateral

15

E/'

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

16 GUARANTOR
INFORMATION

%t applicable

17 Name of guarantor

18 Guarantor address;

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

2,!’),24

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

Is lender
a financial
Institution?

Y @

State; Zip Code

NE

Lender address;

Conne X

Loan Amount ($)

L

Interest rate

N A

Maturity date

N

6l And

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

AL /CE/D

Had co Indernachonal

(¥ none

Description of Collatefal

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

GUARANTOR
INFORMATION

[:g/;ot applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form. 2

1 Total pages Schedulr E:

g

2 FILER NAME

Dlxdbc/ W : (l:(:fu/\

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s 0

Date of loan 7 Name oflender

/Ll 29024 | Puke W, (oon

6 Is lender

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

9 LoanAmount ($)

%500 0O

10 Interestrate

8 Lender address; City; State; Zip Code
a financial . M ' "
Institution? Yo, 2ANE
(\Dﬂ € ‘/I)L "/l 05 11 Maturity date
¢ ®
~N | R
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
0l and 6as / CED Hadeo Internahond
14 Description of Collateral 15 . . . »
D'/eheCK if personal funds were deposited into political
m/ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address City; State; Zip Code
M); applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [J out-of-state PAC (ID#: ) Loan Amount ($)
i A= ' 0. 0
Ulz4 | Duke W. (ot % 45Do. IH
Is lender Lender address; City; State; Zip Code lnteres;rate
a financial
Institution? (en e, T T FEDS a at)u\‘rity d’;te
v oW N o

Principal occupation / Job title (See Instructions)

bl and &ns / Ceo

Employer (See Instructions)

H’?&&i Co ilﬁ ter V\/L‘h me

Description of Collateral

[Wone

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

GUARANTOR Name of guarantor

INFORMATION

Mt applicable

Amount Guaranteed ($)

State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




LOANS

SCHEDULE E

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

The

Instruction Guide explains how to complete this form.

1 Total pagechheduIe E:

3|5

2 FILER NAME

Ditke W. (o

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

0

5 Date of loan

5l [24

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

Drlkce W. (oon

6 Is lender
a financial

Institution?

City; State; Zip Code

Convve . Te 711305

8 Lender address;

9 LoanAmount ($)

#720,000.060

10 Interest rate

N A

11 Maturity date

N p

12 principal occupation / Job title (See Instructions)

Oi{ and Gas / CEO

13 Employer (See Instructions)

Hd co \ndernah ena |

[J-rot applicable

18 Guarantor address; State; Zip Code

14 Description of Collateral 15 . o )
=T Check if personal funds were deposited into political
R Tone account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
y . ~ NN N ™
’5,” IZ,‘4 DLLLJ/\N.(D««A f5’”() 00L. 0D
Is lender Lender address; City; State; Zip Code Interesz rats
a financial —
] 9 - 2 NJ
Institution? Lo e | I “1712065 : i
. Maturity date
r B | J
N A
Principal occupation / Job title (See Instructions) Employer (See Instructions)
bl and 6 /( Co Had o lhter nah ol
Description of Collateral Check if personal funds were deposited into political
"E/ account (See Instructions)
[U-none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
%t applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




LOANS SCHEDULE E

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

The Instruction Guide explains how to complete this form. L pages-siheime E:
415
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PDule W, (dan
4 TOTAL OF UNITEMIZED LOANS $ O
5 Date of loan 7 Name oflender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)
34 | 24 Le D] % SDOL. OD
24| Duke W. CODR e :
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rgte
a financial . . ) _\l / n
Institution? L PR N N
7 (OHV“"/.;]\L 171305 11 Matlrity date
v (W) |
N A
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
. [} » ' j
ol and 6as / LED Hadeo In ter nahonal
14 Description of Collateral 15 ) . . .
~ Check if personal funds were deposited into political
- B account (See Instructions)
m/none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State; Zip Code

|j/r;ot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Blig|zd | PDuke W (oo # 5000. 00

Is Iender Lender address; City; State; Zip Code/ Interes; rate

msfitution® Connve T 7171305 N[ A

Maturity date
il KN A
Principal occupation / Job title (See Instructions) Employer (See Instructions)

by \ Avwl 6745 / (ED H‘ltd Co '\n‘r/cr Vl/uhm;«;(

Description of Collateral )

[(N-rone

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

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code
Mt applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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



LOANS scHEDULE E

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

The Instruction Guide explains how to complete this form. 1 Te pages;]‘%d/ule E
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Duke W . Coon
4 TOTAL OF UNITEMIZED LOANS $ 0
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
“ ﬁ it ™y DC
1 '] / 1
Slafd | DK W CoDA e 0. 000
6 s lender 8 Lender address; City; State;  Zip Code 10 interestrats
a financial . N / A
Institution? g \ >
— C onrve —T% 1 /‘% Lo 11 Maturity date
Y @ |
l N [A
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
a i 4 V. g { " . ) i
ol and aas /ceo Hed co | nturnatimal
14 Description of Collatg'ral 15 . L )
E/Check if personal funr:!s were deposited into political
Mone account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
%t applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Desegiption of Gollateral D Check if personal funds were deposited into political

D account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

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




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

Candidate/Officeholder/Political
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

| Committee Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pageg Schedule F1:

NE
4 Dat

2 FILER NAME

Duke W, (very

3 Filer ID (Ethics Commission Filers)

t 77,\/ [24

5 Payee name

2l ok N\CA A

6 Amount ($)

® b1%. 0D

7 Payee address; City; State; Zip Code

1Tdol W. Lake Houston Pwy Mascocidn T 7344
H731L

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A 5 - o i i )
3Pe PrAveris n Bypense Med i Boduction - Video
EXPENDITURE
(c) l:l Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name )
. v
L[(1|2»\ Pal AAAJk%%ﬂn{j
Amount ($) Payee address; City; State; Zip Code
5 / N \ A : o \ -
47150 2040 N, Lovp 33te W. C onivoe Tx T30y
ke 124
Category (See Categories listed at the top of this schedule) Description

AZ{\((, V'HSIV\;\ tjﬂcpc Nse CAN\P&U h 67%.314\0 D(.&ﬂh

i Maveting
J

Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
2 [u |24 Melonhead P 01077 ph "
Amount ($) Payee address; ) . - J City; State; Zip Code
29} ¢ LO¥ Metza LF st (on roe Ty 1 130)
o/ S AN
Category (See Categories listed at the top of this schedule) Description

(Ampatgh Photos

’3@‘ Vertsl V\S EX PCVWCS

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

Complete ONLY if direct
expenditure to 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




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 E.xpense 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 GiftAwards/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 FILER NAME 3 Filer ID (Ethics Commission Filers)
g
y r’l Dicke W. Lfoon
4 Date 5 Payee name

1 ,0'1 ' 2.4 Fast signs &

6 Amount ($) 7 Payee address;/ City; State; Zip Code

* Y4 .65 20 H Soutia Losp 2310 W Oeniric o 1130 4

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

P Adverhs " Expensc Crondlate '\’!W"mﬂb

EXPENDITURE

(c) l:l Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L , 2 , 24 K{} lf)ev*' Wl‘«‘ 14424” ( J’\I\APAL&] 7!
Amount ($) Payee address; I City; State; Zip Code

% 500. 0O Pinelhurst T “T3W2

Category (See Categories listed at the top of this schedule) Description ; .
PURPOSE C(,\/\*\’V\ \/)l/kh LR AN /DBV\JL’h 2\ DU»’\JUh n ‘Fm/‘ LNNPA \/J n
OF i \ .
EXPENDITURE Ma 67l,u b Caund w{ m(fu ‘S"/LNJLWU a%d
[:l Check iflr?:)vel 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 ’ 1 "OMMISS) By
ober+ \/\‘ﬁ.,H’/b'f s pct. |
Date Payee name
2115 ]zd | Houston Chvonicle /Hearcd Newspaper LLE
Amount ($) Payee address; City; State; Zip Code

h5135. o0 |[ATdT Sewkawesk oy Hhwsim TR 0]

Category (See Categories listed at the top of this schedule) Description
PURPOSE " 2 (/ OWY Vv A/\ VAN ASAUNLY ‘
oF AMverheing  Expense Ca
EXPENDITURE ’
D Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit 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

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

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

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 pTes Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dube W. foan

4 Dat

2T |24

5 Payee name

Plox Media

6 Amount ($)

#|¢15.00

7 Payee address; City; State;

Tdoi W Laketousinn, Pk-wq Aanscocidn T

Zip Code

T340

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i — | V (‘ a
OF A’/‘l Aol Nz M A PYUAMC"’]W\ - V|tV
EXPENDITURE ’ \!(ﬂ/’h ol m \ (7‘;?{/ n5e ('[1
~7
(c) I:] 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 sought Office held
expenditure to benefit C/OH
Date Payee name
21z0|z4 | Wosdfoves Nat ol Bl
Amount ($) Payee address; City; State; Zip Code
] ) 7 Y \- -
¥ 3,00 400 W. Davis St (fenroe TY  T7%0)

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

PR ol Ay Pees

EXPENDITURE

Description

“atemendt £ee

I:l 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
Date Payee name
—
/ C - /
L/ZU 24 | W.J.S Property
Amount ($) Payee address; City; State; Zip Code

T7%57c 0o VAW Novkhehere Pr. (e 7k T304

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

P\ s

PURPOSE

OF M\j&(ﬂ&“’\[) E)(mew

EXPENDITURE

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

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

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 pagrs Schedule F1

A

1|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Pike W. {ogn

4 Date |

72 128]24

5 Paye ename

¢l ad ﬂu,m\nkpm

6 Amount ($)

%|1.30

7 Payee address;

(0% MeAzalf &

City;
(“ Nyt

State;

%

Zip Code

17130

PURPOSE
OF
EXPENDITURE

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

PAvertis) NJ E§¢pe-m SC

(b) Description

CAM paL /) N Pnotesd

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
34| 24 v Mar kehng
Amount ($) Payee address; - City; State; Zip Code
= ‘ [ N 2= .
%/i pd45. T4 |Zb40 N.Lovp 53k . (onvie Tx 17130
ste 124
Category (See Categories listed at the top of this schedule) Description

C/'UWP/»W) 6’7’7»,71"“@ D{slf]h

Mverhsing Bepe
) OLPCH% ﬁtn/\ Maw Vetina

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

#)00.00

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

Date Payee name

4 / { W [3 > - “

3’ g ‘ 24 Houston bivestoo ke Shsw and Bodeo

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

NRG center Hpushm T« -Tiosd
2 NP Park

PURPOSE
OF
EXPENDITURE

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

6o Texan Prvade

Evont Blpence bntrw Eee

[[] checkiftravel outside of Texas. Complete Schedule T. [] Cﬁ)t:k if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to 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




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 p .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Al \
517 Dwbke W. Comm
4 Date, 5 Payee name ~
ooy Tech Prayeck
3¢ 24 Coley 1e¢ Yeu
6 Amount ($) 7 Payee address; City; State; Zip Code
% ) v b i=
&k 1 (Calole Strec " .
Te0%. b1 |30 L Convpe, T 7173
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i m Ny
oF Mlvernang Bepense | (M pAEG SNS
EXPENDITURE .
(c) [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
SRR J.S. Prepertn
Amount ($) Payee address; = City; State; Zip Code
; » - v & . ] Ny
¥9515.0D |140% Nevthsheve Pr. (onme T T130+4
Category (See Categories listed at the top of this schedule) Description
PURPOSE A i o~ \ ( LA ‘
OF 7\WWerhisina € PLNL Pilbsavz
EXPENDITURE $ ) /X V‘
[:' 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
Date Payee name
313] 24 Feldman 2 Feldman
Amount ($) Payee address; City; State; Zip Code

] = = \/\1‘i v P , . ) -
¥ on 0C0. 00 %;{C)(J‘Y/OL:\V&W\WL I"]"Dblahﬂ/\ T 11 b(’ig

Category (See Categories listed at the top of this schedule) Description
PURPOSE ; P o H,b v F .
oF | e/ s Services frvine LS
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit 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 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

i 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 FILER NAME 3 Filer ID (Ethics Commission Filers)

UT7 Ditke W, (osn
4 Date 5 Payee name

-~ | .
2113 f 24 Feldman 7 Feldamain

v Y

6 Amount ($) 7 Payee address; City; State; Zip Code

%10, 00000 %‘f;;v‘:ié')’”‘o"“” Houston T Teag

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

= L(ﬂu Sexvices Attov ney Fels

EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
211812 e (AMan 4 E{Z (Al\/u'uf\
Amount ($) Payee address; City; State; Zip Code
A2 C 70( ; ’
4 6&0 oy 2259 W, Alabara Hyuston Ty 1 T109%
e 1200
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
t . P : y .
OF W% /.v,l B 2ATNVAN F\Huf )/]g,tj F,eés
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
314 |24 | Feldman ¢ Feldman
Amount ($) Payee address; City; State; Zip Code

¥10, 0vo, 00 5’*’)"’6&2 é‘é”gb M Housto Tv  TI¥K

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF \/C ,,«V( Sev VLS AHov e UJ Fecs
EXPENDITURE i
|___] Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit 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 applicable, DO NOT include this page in the report.

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services 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)

7

1 Total pages Schedule F1:[2 FILER NAME

Duwlke W. Loon

3 Filer ID (Ethics Commission Filers)

’ D;TLO flv(

5 Payee name

Wosdforesk Nachmaal BPvande

6 Amount ($)

% 3,00

7 Payee address; City;

oo WL DAavis

(‘onrve

State; Zip Code

U

[y 17730 |

expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE p & - ; i j 25
OF Barcktray s Statemond fee
EXPENDITURE J L
(c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

¥ |0 0o0™

Date Payee name
3] 25 /2“’ FeldAman 1 Feldman
Amount ($) Payee address; City;

2265 W, Alakbama

Ste 12200 Heuston-

State; Zip Code

Ty  Toag

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE N i
OF \ ’ Mu{ S&V vices -AH'D\/ e U 7( g
EXPENDITURE L J ) L5
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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct 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




