CANDIDATE / OFFICEHOLDER
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)

9-25287/5

2 Total pages filarf

D Change of Address

£
3 CANDIDATE/ ' MS/ MRS/ MR T
OFFICEHOLDER /rnjﬁg S% M 1 72 OFFIGE USE ONLY
NAME Ran eI P .o Sl =
A’ IZM)M, 4-Ue-2M
4 CANDIDATE/ ADDRESS / PO BOX; APT |/ SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER » " N me
MAILING \ ']X F7204 é SOPA
ADDRESS Ohew(

Asst, C,\"ty Stcr‘d’c\ilﬁ

[Zf/am day before elsction

5 gégl%lEDl—ll\gE{D ER RSl FHONE: NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (832 ) 423 m( 4210 -2\
Recelpt # Amount $§
6 CAMPAIGN MS /(MRS / MR M/IZ
TREASURER g
preten | [3— ... K .. S et
NICKNAME LAST SUFFIX q
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, STATE; ZIP CODE
TREASURER /% .ﬂ y L/
ADDRESS I :} ;
(Residence or Business) M
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (8% y H3- [404
9 REPORT TYPE )
J 15 30th day before elect Runoff 15th day after campaign
l:l i D y cecton D " [:l treasurer appointment

(Officeholder Only)

N4

D July 15 Exceeded Modified |:| Final Report (Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
3 /20/2024 THROUGH L‘ /ZLf /ZOZL/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff I:l SLZizipllon
5 / 5 /2 0%7 Iereneral [] special
12 OFFICE OFFICE HELD (if any) FFICE SOUGHT (if kno

X

ongse (tly Gy Ple 2

14 NOTICE FROM
POLITICAL
- COMMITTEE(S)

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE TYPE | COMMITTEE NAME

===

—

COMMITTEE ADDRESS

o —

-

[] eENERAL
[] Additional Pages

[]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 COVER SHEET PG 2
15 C/OH NAME‘S W ﬁ J W 16 FléaléD (Ethics Commlsqs;jon Filers)
17 CONTRIBUTION 5 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ,6’
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3/00 0 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2 !,-
4. TOTALPOLITICAL EXPENDITURES $ 17/0 q,% 2 /
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ / / N/ -
BALANCE OF REPORTING PERIOD K/Q,XJX ~ ‘;2 _J
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE P
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5 000 0&
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and carrect and includes all information

required to be reported by me under Title 15, Election Code.

v/

Signature of Candidate or Officeholder

Please complete either option below:

>
=
=
=
3

S

CHERILYN WILLIAMS
z Notary Public, State of Texas
.«}wf Comm. Expires 10-12-2025
n ﬂf“\\“ Notary ID 13338651-1

2,
%
3

N

Sy
S52NO)

QL
R\
SN
\%

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by éA ona, M ﬁ vr this the dQ*" day of QI//‘ / /
to certifyw %wuness my hand and seal of office.
%&% /w:/ Williams Hotwrq.

Signature of offlce dmlnistenng oath Printed name fficer administering oath Title of off'(_{}r administering oath

(2) Unsworn Declaration

My name Is , and my date of birth is
My address is . 1 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 NA

Ay

20 FilerID (Ethics Commission Filers)

11 - 2SS

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

Pl
’] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$2/00.90

1% 1 Sthaul T

2. M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /é/
3. / SCHEDULE B: PLEDGED CONTRIBUTIONS $ é/
4. M SCHEDULE E: LOANS $ [/5 200- 0&
5. |ﬁ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [/ﬂ i 7.(7/ J/ 2 /
6. @/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ﬁ
7. [2{ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ é
8. m/scHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ q/ w q}
9. Ez/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ' B’
10. @/ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ /9/
1. ‘Zf SCHEDULE [: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ }
12. @/ SCHEDULE K: _II_I\(JDTEI:EIIEEgI‘, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 8/
v

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




If the requested information is not applicable, DO NOT include

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

S £ Aithin

3 Filer ID (Ethics Commission Filers)

M-259 §2(5

7 Amount of contribution ($)

6 Contributor address;

City;

5 Full name of contributor
1.28.24

State;

Cohew " 72304

Zip Code

|,000.90

8 Principal wmn /Eob title (See Instructions)

9 ErzZyHer (See Instructions)

Date Full name of contributor

[] out-of-state PAC (ID#;

)

N/ A—

City;

Contributor address;

Tl Joy

Conew. 1

State;

Amount of contribution ($)

500.00

Zip Code

F145. 04

Principal occupation / Job title (See Instructions)

Bunke

Employer (See Insg ctions)

Date Il name of contribut, [] out-of-state PAC (ID#;

Ztarw VA

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

L/’ 4 ZL( _Contributor address;

City; State;

Mintpmes 77

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

Amount of contribution ($)

0000

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

Zip Code

77554

Princmcﬁn / Job title (See Instructions)

W Z7xstructlons)

Date Full name of co tnbutor [ out-of-state PAC (ID#;

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

State;

Y. 122y | (’owa -

Amount of contribution ($)

500. 0

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

Zip Code

7721

Bnclpal occupa&ion / Jo 7&0 ee Instructions)

g

ployer (See Instructions)

A Lﬂ/z//ﬂz/w/

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULEAS 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 A1:

N L. Aot

3 Filer ID (Ethics Commission Filers)

U-2%294s

4 Date 5  Full name of contributor [ out-of-state PAC (ID#; )

L{, f }2« 6 Contributor address; City; State; Zip Code

. w77 47304

7 Amount of contribution ($)

Sp0. 00

8 Principal occupation / Jab title (See Instructions)

the [0 bow

9 /Eﬁ%)?m#a ¢ Lisun

Date Full name of contributor [ out-of-state PAC (ID#; )
L/' ’ ? QL/ Contributor addreZs; City; State;  Zip Code

D ¥ 37204

Amount of contribution ($)

SDo.00

Pnnclpm:aﬂon / Job title (See Instructions)

ek

Employer&Sza Instructions)

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

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [1 out-of-stata PAC (ID#; )

.............................. D R R I R I S RN I P I A AP

Contributor address; City; State; Zip Code

Amount of contribution ($)

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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




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

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

The Instruction Guide explains how to complete this form. 1 Totatwanes Schedule &2

2 FILE;RS %1\2{51“‘&( E A’V MW/;L 3 Fll?r%) /(Eglgzmén;lsio; ;ers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

N\
5 Date b\ Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of l 9 In-kind contributior
\ Contribution $ |  description g
\
....... USRI PROPOT :
\
7 Contﬂg\utor address; City; State; Zip Code |
\ : I
\. DCheck if travel outside of Texés. Complete Schedule T.
10 Principal occupation / Job titlé (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON?JUDICIAL)(éee Instructions)
\, /
12 Contributor's principal occupation (FQR JUDICIAL) 13 Contributor's job title (FO.R"JUDICIAL) (See Instructions)
\\,\ ‘ /
14 Contributor's employer/law firm (FOR JUDIGIAL) 15 Law firm of contribuifor's spouse (if any) (FOR JUDICIAL)
\.\ 3
\

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

\

\,
Dets Full name of contributor  [] out-of-sta {fAC (ID#: £ ) Amount of : I
. \\ Contribution $ description
\ |
................................................... Nyoesessesnsdisncaneaciaan |
Contributor address; City; \State;” Zip Code |
N\ / |
/\\_ l:] Check If travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See In_fst{uctlon;“)x Employer (FOR NON-JUDICIAL)(See Instructions)

/ 8
V4 N\

/
/

Contributor's principal occupation (FOR JUDICIAL) ; \, Contributor's job title (FOR JUDICIAL) (See Instructions)

/ \
/7 K

Contributor's employer/law firm (FOR JUDIGIAL), ﬁaw firm of contributor's spouse (if any) (FOR JUDICIAL)

\
p N\

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

e

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



PLEDGED CONTRIBUTIONS SCHEDULE B

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

The Instruction Guide explains how to complete this form.

FILESRAKN}TK ﬁ. Mﬂw 3 Fil{e}r{lD’ Bfﬂg/zo;mgfgllers)

1 Total pages S7hedule B:

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Fulhname of pledgor [1 out-of-state PAC (ID#: )| 8 Amount |l o In-kind contribution
\ of Pledge $ | description )
........... D |
7 Pledgor address; City; State;  Zip Code : /
| ,
\\ D Check if travel outside of Tekas. Complete Schedule T.
10 Principal occupation / Job title (See\{\\structions) 11 Employer (See Instructions) '
v\\\ /
\
Date Full name of pledgor \ [ out-of-state PAC (ID#: ) Amount I In-kind contribution
\ of Pledge $ | description
|
R Iy Y |
State; Zip Code 4 ]
,x"':l l
/L |.
/ [:l Check if travel outside of Texas. Complete Schedule T.

Employe_);f(See Instructions)

Bate Full name of pledgor ~ [] out-of-state PAG (ID#; ) Amount of | \n-kind contribution
\ Pledge $ : description
Pledgor address; ity; 4 :
|
I,
) \ DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) \Employer (See Instructions)
\
Date Full name of pledgor /" [] out-of-state PAC (ID#: W“xk ) Amount of | In-kind contribution
)y S Pledge $ | description
/
................... T P PP :
Pledgor address; City; State; Zip Code : |
,A.,/' % |
}/ ' \Check if travel outside of Texas. Complete Schedule T.
/ \
Principal occupatiogllfJob 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?chedule E:

S 0.yt

3 Filer ID (Ethics Commission Filers)

91- 052975

4 TOTAL OF UNITEMIZED LOANS

s Y ooo.op

5 Date of loan 7

2-2-24

6 s lender
a financial
Institution?

"0

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

T mliee

9  LoanAmount ($)

4s, 060.00

State; Zip Code

10 Interest raté

Qﬂ 11 Maturity date
e X7y i

UJ#

12 Principal occupation / Job title (See Instructions)
I

13 EW’ (See _Instructions)
1/

14 Description of Collateral

@/none

15
Check if personal funds were deposited into political

account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address; City;

[] not applicable

19 Amount Guaranteed ($)

State; Zip Code

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 Intarestirate
a financial
Institution?
Maturity date
Y N

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

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

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; . State; Zip Code
[C] 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consymng 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/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (entera category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages ghedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
ma €. Mot 94- 9520215
4 Dae 4 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
2.1 on('ne
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ( / !
e L Fues nlipe Aimdion eoappt
EXPENDITURE
(© [—_—I Checkiftravel outside of Texas. Gomplete Schedule T. |___] Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH f '
Date Payee name
Amount ($) Payee address; City; State; Zip Code
34. 0.0. b B123 Wi [puk 1y s %,
34.0% 0 3 Wilpwha 0E £ 8123
Category (See Categories listed at the top of this schedule) Description
PURPOSE - /
£ Cudit Qud Pynt- (edet Cod Fput
EXPENDITURE
D Checkiftravel outside of Texas. Complete Schedule T. [:] Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH T A
Date Payee name &
Amount ($) Payee address; City; State; Zip Code
25045 4 Po. by (5125 4 )
. : o -5)123
Category (See Categories listed at the top of this schedule) = Description
PURPOSE : p
= Ao (
EXPENDITURE
I:I Checkiftravel oulside 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 G/OH ) ?

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Earms 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.

scHEpPULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consylﬁng Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Daonations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

4 Datq'QZ. ,21(

6 Amount ($)

5300

7 Payee address;

P, bol I

Ui /W%

1 Total pag'-“(g;-kna""\ F1:|2 Flt%Nm [ a %{ 3 F ll rl Ethél_cs Commisslon Filers)
) "Ml P bpe
State; Zip Code

Ot (450-S124

PURPOSE
OF
EXPENDITURE

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

et Cud it

(b) Description

(uid G/ Inf

(c) D Checkif traval outside of Texas. Gamplete Schedule T.

I:] Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit G/OH '
Date Payee nama
Amount ($) Payee address; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
Moty 12 M ¢ thu
OF
EXPENDITURE /g . M m - 4/
D Checkiftravel outslde of Texas. Complete Schedule T. E:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit C/OH
Payee name /}
Amount ($) Payee address, City; State; Zip Code
Law.oo | Yy S0 e Wk, T
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Al
EXPENDITURE M' 5 /b' - | dW A

I__—] Checkif travel oulside ofTexas CompleleScheduleT

El Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candi ﬂ? ffﬂhc/eholder name

Office sought Office held

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Earms nrovided bv Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE 4
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)

Adverti.s ing 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 (entera category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FIL?WME m 3 Filer quEﬂj Comm? fllers)

R

Vil Ml

6 Amount (%)

A13.2/

7 Payee address; City; State; Zip Code

204p / 100/ w3 b B (T G704

PURPOSE
OF
EXPENDITURE

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

A (/ébﬁ(@ Es&p /%%W@’

(c) l:] Checkif travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Can(?tlfljﬂceholder name Office sought Office held

expenditure to benefit G/OH

Date Pay;zmame
Amount ($) Payee address; City; State; Zip Code
9,25 | Lolp 4/100/354 WS 0F Chpe 1 79700
Category (See Categories listed at the top of this schedule) Description
o Muah Medeh
OF
EXPENDITURE [/ :)’/)' gﬁ ﬁ/
o [4
D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH A/ /1/
19
Date Payee name
Y.4.u M“M’V Mtdia &/W%/L/
Amount ($) Payee address, City; State; Zip Code
Axsicp | AHIY MQ%WJM T 1154,
Category (See Categories listed at the top of this schedule) De‘icnptlon
PURPOSE A&
OF |
EXPENDITURE W M W k/
L4
[:] Checkif 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




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)

Adverti.sing Expense EventExpense 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

Solicitation/Fundralsing Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Palitical Commiittee
Credit Card Payment

Legal Services

Salaries/Wages/Contract Labor

Other (entera category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Sénedule Fi:| 2 Fng ﬁAm / M,{A_/

3 F%?Dd(ﬁgfﬁmljsll?ﬂlers)

“Nia.24 | Than « Flhns PL

6 Amount ($) 7 Payee address.

City; State; Zip Code

brudo W 72042

(Y,cr2.4c | 23550 Wbty 10

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

PURPOSE La [b( ‘éh/

(b) Description

%WL

W4 bple Gk

EXPENDITURE
(c) D Checkiftravel outside of Texas. Complete Schedule T. check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate iceholder name Office sought Office held
expenditure to benefit G/OH '
IL A"
g PM%
Amount ($) Payee address; State; Zip Code

Y 712

(341l
Category (See Categaries listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE W/ h/ é \,@

Descriptlon

/ (ot

D checklftraveloutsldaofT&as Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Payee address;

124 41 | 4 (i o

Complete ONLY if direct Candidate ceholder name Office sought Office held
expenditure to benefit C/OH A/
Date Pa iae name U %
H.10-24 (/f&mﬂ%/% nl
State; Zip Code

ez T 20

| 449 41
' Category (See Categories listed at the top of this schedule)
PURPOSE
OF b
EXPENDITURE S h

/[/Wu,/ ﬂ%%

l:l Check if ?‘avel oulstda of Texas. Complete Schedule T.

I:l Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candldﬁf/ f?ehol er name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Eorms 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundralsing 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 GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (entera category notlisted above)

Credit Card Payment

The Instruction Guide explalns how to complete this form.

1 Total pagezzhadule F1:

VT

4Dateq’lﬂ‘21(

2 F?Aa NAME 7
%M IQ/M

6 Amount ($)

1 {8.51

7 Payee address;

M lble S

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Mywty, by

N 7220(
(b) Description
it

(c) I—__l Checkiftravel outside of Texas. Complete Scheduls T.

D Check If Austin, TX, officeholder living expense

D Checkif travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct Candidate / @fficeholder name Office sought Office held
expenditure to benefit G/OH A . ¥
Date Payee name 0
Amount ($) Payee address; W State; Zip Code
fo "f)— M
M ? Z 172
Category (See Categories listed at the top of this schedule) Description
PURPOSE = S
OF 1778 5 7(/1
EXPENDITURE 4,,\/
14

l__—_l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder pa ,b Office sought Office held
expenditure ta benefit C/OH M/\/
Date {fe name % 4/
Amount ($) Payee address; %ﬂ/ Clty; State; Zip Code
Category (See Categories listed at the top of lhls schedule) Desm:ipﬂon
PURPOSE A 7
OF l/ g / T J / /
EXPENDITURE ' M \
/
D Checkif travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/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




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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 FORBOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poalling 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 notlisted above)

-1
1 Total pageslSchedum F2: | 2 Fgm ,L f/‘ 3 Filegb fEthicf jpsmiyly_/&jgey)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ /
2 7
5 Date \ 6 Payee name 2
4
\ ,./
\
7 Amount ($) \\8 Payee address; City; State; / Zip Code
V4
\ rd
19  TYPE OF A\ _ _
EXPENDITURE D\Pohﬂcal I::] Non-Political
\
N\ pa
10 (a) Category\}xee Categories listed at the top of this schedule) (b) Description 7,.""(’
N\ /"'
PURPOSE \, ;
OF \ 3
EXPENDITURE y
N 7
(c) [__—I Check iftravel outs(a&c\)fTexas. Complete Schedule T. ‘ Check if Austin, TX, officehalder living expense
1 Complete ONLY if direct Candidate / Officeholdér name Office sought Office held
expenditure to benefit C/OH \\ P
N\ K
N\
Date Payee name
Amount ($) Payee address; : // \ City; State; Zip Code
) \
\
\
TYPE OF - N\
EXPENDITURE I:I Palitical |:| Non-Political \\\
Category (See Categories listed at the top of this schedule) Deségl{\ptlon
PURPOSE \
OF \
EXPENDITURE \
[:I Checkiftravel outside of Texas, Complete Schedule T, [:l Check if Aa\§\[p, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought \\ Office held
expenditure to benefit C/OH \:\
“\E\
AN
N\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




PURCHASE OF INVESTMENTS MADE SCHEDULE F3
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.
2 FILER NAgE / / // 3 Fllelf f{thlcs Commission Filers)
I DA ~JS WIS
4 Date \ Name of person from whom investment is purchased /
N\ /
\ »ff
N\ V4
City; | State; / Zip Code
/
/’(
/‘/;v‘
/"? *
/'/r)
-‘/‘yr
’/
\, /’
\\ /,
8 Amount of investment ($) wr}\,.}_‘ ,,/“
\‘\\.\ ‘v/i';
td
Date Name of person from whom investment is purchaseq\ v
. Address ofperson fromwhominvestment is puréhased ; \\ City; State; Zip Code
\\\
Description of investment \\
“ N\
\
‘7\“
N\
/ N
Amount of investment ($) \,
/ '\\
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Danations Made By
Candidate/Officeholder/Poalitical Commlttee

The Instruction Guide ex,?ins how to comp[ete this form.

EXPENDITURE CATEGORIES FOR BOX10(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

Travel Out Of District

Gift/Awards/Memoarials Expense
Other (enter a category notlisted above)

Legal Services

Printing Expense
Salaries/Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

& 1 Bl P EIPIR”

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CA
ISSUER

T

" Tt YA lud_tiddp, Do -Cho Bl

6 PAYMENT

W24, o7

(b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

U932 ‘7’5’2(//4121{

(a) Amount Charged

10712

"7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Aubpbe | Fiwhool ) i, Ve (5 722
8 PURPOSE (a) Category (see Categorles listed at the top of this schedule) (b) Descnptlon

F
EXPE URE
Political

[] Non-political

o Mokdfs,

/4 mﬂw

Check if Austin, TX, offi ceholder living expense

l:l

() I:l Check if travel olitside ofTexas Complete Schedule T.

9 Complete ONLY if direct
expenditure to benefit C/OH

Office Sought Office Held

Candidate / Ofﬁijholferq;ame

(a) Amou‘nt Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

S

3400.0) s a0 | Y124 Y. /L///l/ 7224
PAYEE (a) Payee name‘ State, Zip Code

A TTTTA R

K7/

2

PURPQSE OF
EgZDITURE
Political

D Non-Political

(a) CatWries listed at the top of this schedule) (b) DEW pﬂM
[Z4

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

Complete ONLY if direct
expenditure to benefit C/OH

Office Sought Office Held

CandldatW%ﬁthPame

1200. 00

PA]MENT

N (b) Date Expenditure Charged

(a) Amount Charged (c) Date(s) Credit Card Issuer Paid
dwrv | 4thy ) 222U

Jars

200 1

(a) P vae 7%\me M—%{é/ ee address; Zz, State, Zip Code

X wezov.

PURPOSE OF

EXPENDITURE
Political

I:I Non-Political

(a) Categary (see Categories listed at the top of this schedule)

/M% &// i DZ; ) A__/é(

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

Complete ONLY if direct
expenditure to benefit C/OH

Office Sought Office Held

CandidaWicWame

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
PERSONAL FUNDS SCHEDULE G

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 notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 Fllﬂ’NAME y ML/ 3 Fil (Ethic mmlss:on Filers)
l A 14 055 17

4 pate Sﬁee name
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from \
political contributions N\
intended N
(a) Category (See Ca@g{aries listed at the tap of this schedule) (b) Description
PURPOSE
OF N\
EXPENDITURE N\ '
N\
(o) [:] Check if travel outside ofJexas.Comple\e Schedule T. Ij Check if Austin, ',I)(;/dﬁceholder living expense
9 Candidate / Ofﬂceholderthme Office sought p Office held
Complete ONLY if direct N /
expenditure to benefit C/OH N\ /
Date Payee name N\ /j
Amount ($) Payee address; \ / City; State; Zip Code
\ /
Reimbursement from N i
political contributions \){
intended J N\
Category (See Categories listed at the tap of this schedule) /// rﬁsscripﬂon
PURPOSE / \
OF // \
EXPENDITURE / \\
|:] Checkif travel outside of Texas. Complete Sc}fédula'l‘. l:] Ch‘ét{k if Austin, TX, officeholder living expense
Candidate / Officeholder name /’y Office sought‘\ Office held
Complete ONLY if direct / \
expenditure to benefit C/OH \\ .
Date Payee name \
2 \.
\
Amount ($) Payee address; City; \ State; Zip Code
\\\\
Reimbursement from \K
political contributions \
intended \
Category (See Categories listed at the tap of this schedule) Description ‘\‘
PURPOSE \
OF )
EXPENDITURE L
[] checkiftravel outside of Texas. Complete Schedule . [] check If Austin, TX, officeholder livirig expense
Candidate / Officeholder name Office sought \Office held

Complete ONLY. if direct
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



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

scHEDULE H

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
Candidate/Officeholder/Political Committee
Credit Card Payment

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salarles/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 Tchedule H:

J
2 Fl NME f /.

3 Filer ID (Eth
iﬁu/' ‘( E

ics Commission Filers)

/ ¥

4 Date 5 Business name
6 Amount ($) \| 7 Business address; City; ﬁtate; Zip Code
\
8 (@) Catl—zggry (See Categories listed at the top of this schedule) (b) Description /
PURPOSE \\ 4
OF \.\\ /
EXPENDITURE \, ‘ /

N\
{c) I:l Checkif tﬁy{l outside of Texas. Complete Schedule T.

|:| Check if At{st‘l’n. TX, officehalder living expense

\,
N

9 Complete ONLY if direct Candidate / Offi?é‘hglder name Office sought Office held
expenditure to benefit C/OH \\
Date Business name
Amount ($) Business address; City; State; Zip Code

Category (See Categories listed at the top of this schedﬁle) sb\’n,__ Description
PURPOSE j ;
OF

R
EXPENDITURE

l:] Check ftravel outside of Texas. Comple{e ScheduleT.

D Cheék\i;f Austin, TX, officeholder living expense
\.

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

Date Business name

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

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

PURPOSE
OF
EXPENDITURE

D Checkif travel oulside of Texas. Complete Schedule T.

[—_—I Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pageg Schedule I:| 2 // 3 Fll,er ID  (Ethics Commission Filers)
J
{ / / 4 9 - D525
4 Date 5 Payee name
\
6 Amount ($) 7 Pé?e@ address; City // State Zip Code
N\ /
“l
/
8 (a) Category (See mstruct(ons for examples of acceptable (b) Descriptl/)n (See instructions regarding type of information
PURPOSE categories.) N\ required.)/
OF \\"\ /
EXPENDITURE N\ /
\ /
\‘ /1
Date Payee name //
/
\, /
\ /
Amount ($) Payee address; \‘\ / City State Zip Code
&\\ N
N\
\‘\\ ’.)/
Category (See instructions for examples of accepta e/ Description (See instructions regarding type of infarmation
PU%P:SE categories.) required.)
EXPENDITURE
Date Payee name / \
Amount ($) Payee address; /_/’( \ State Zip Code
Category (See lnstruchons for examples of acceptable Descripf\f‘pn (See instructions regarding type of information
PURPOSE categories.) required.) '\
OF y \
EXPENDITURE / \f.
/ \
Date Payee name /
/" \s‘
Amount ($) Payee addrgss; City ,‘ State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

nstructlon Guide explains how to complete this form,

1 Total pages Schfdu!e K:

2 FILER N ‘
I

AL

3 Fll/' ID  (Ethics Commission FIIers)

VAV Z1h1

4 pate 5 Name of person from whom amount is received 8 Amount ($)
........ ekt AL L LEEAIAH LA 3 K oo 48 it . Kkt 4 R eS8 i
6 Address of perseon from whom amount is received:; City; State; Zip Code
;\ /
" N\ /
7 Purpose for which amouht Is received |:| Check if political co’v{iribuﬁon returned to filer
\\ /
\ /
\ /7
Date Name of person from whom amount is received / Amount (§)
4
............................................ oot s s /;
Address of person from whom amount is\received; City; State; Zip Code
A Y y 4
/
/
/
//
/
Purpose for which amount is received I:[ Check if political contribution returned to filer
\/
Date Name of person from whom amount is received / / Amount ($)
/ \
;’/‘ y::’\‘
Purpose for which amount is received / [ ] Check if political contribution returned to filer
Date Name of person from whom am’éunt is recelved n“«‘\ Amount ($)
/ \
Address of person fromIWhom amount is received; City; State; Zip 0089
Purpose for which amount is received [ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES -
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE

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

A 3 . . 1 Total Schedule T:
The}f;tructlon Guide explains how to complete this form. e Rec cf e

2 FILER NAM%‘ / - , / j/ /// 1 ;a /D (Etpucs(pommlssﬁ [ <er

_)

[ 4
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution /Expendlture reported on:

[] schedule A2 [] Schedule B [_| Schedule B{J) || Schedule G2 ] / chedule D [] schedule F1
[ schedule F2 . Schedule F4 ] Schedule G [] schedule H 921 Schedule GOH-UC [ ] Schedule B-SS
'\2.
6 Dates of travel 7 Nam\e}“of person(s) traveling /’/
AN /
8 Departure city or name of departure location /
9 Destination city or hame of destination location 7
N\ /
10 Means of transportation 11 Purpose of travel (including name of donference, seminar, or other event)

.

Name of Gontributor / Corporation or Labor Organization / F*ledgor / P/g{ee

4

\/

Contribution / Expenditure reported on: A
[] schedule A2 [] schedule B[] schedule BQ) || Schedule G2 [] schedule D [] schedule Fi
[ ] schedule F2 [] schedule F4 [ ] Schedulc/a/G‘ [ ]\schedule H [ schedule coH-uc [] schedule B-ss
Dates of travel Name of person(s) traveling / i ‘
J \
//

Departure city or name of/departure location

/

Destination city or n?que of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Gontributor / Corporation or abor Organization / Pledgor / Payee

Contribution / Expenditure reported on: ;

E] Schedule A2 |:| Schedule B D Schedule B(J) D Schedule G2 [:] Schedule D [:] Schedule F1i
[] schedule F2 [] schedule F4  [_] Schedule G [] schedule H [[] schedule COH-UCG [ ] schedule B-SS
Dates of travel Name of person(s) traveling ;

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminat, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



