
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FiNANCE'~EPORt 

The etoH Instruction Guide explains how to complete this form. 
Filer ID (Eihics Commission Filers) 2 Total pages f(led: 

3 CANDIDATE 1 MS I;:t;lMR FIRST MI '0'" .....N.v 

~~_:_~_~~H~~~D_ffi~_'~_~~_~'_'~_"_"'_"'_"~"'~"&4~~~_~_·~,=·~~·~~··~·~~···_···_,·_,,·_,··_,·_···_~_'d_~~'..~'.~~~'~~~~~-~~ 
4 CANDIDATE! AbDRES? I PO BOX; APT I SiJlTE #; CITY; STATE; ZIP COQE IL L..-I 

OFFICEHOLDER .#­
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE! 
OFFICEHOlDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residen~e or Business) 

8 CAMPAIGN 
TREASURER 
PH<;JNE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

AREA PHONE NUMBER 

- - EXTENSION 

, Henderson County 
Election Administration 

Date Hand·delivered or Date Postmarked 

Receipt 1# I ,Am,ounl $ , 

.. ~~: M~ .. ,.. ~., ..t;;;~!!-!F. ...... ,., ....,.,:E ...,.. ,t-D-a-te-p-ro-c-es...,.sed--J..-,-,..-----t 

NICKNAME LAST 

pf/lC2C4z,tJ 

~~../-"0 '~ -'Jr-'2~
/...f I /:/'"'6':/'''',-'./ /~, T.J T' I' 

AREA CODE PHoNE NUMBER 

\ 

~anUary15 
I July 15 

D 30th day before election 

D 8th day l:!efore election 

_ . ~ITY;. ~ 

EXTENSION 

D 

D 

Runoff 

Exceeded Modified 
Reporting Limil 

Dale Imaged 

STATE; 'Z,IP CODE 

15th day after campaign 
tr,easurer appointment 
(Officeholder Only) 

Final Report5AtlaCh C/OH : FR) 

Monlh Day Year Month Day Year 

THROUGH O(//ozozc; 
ELECTION DATE ELECTION TYPE 

D Other 
Descriplion

Month Day Year 

OFFICE HELD (If any) 

~rimary 
D General 

D Runoff 

D Special 

1 

13 O~~GHT (ItpfW~ ",

Dr - f//l.tK:-/pCT -L 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BE:F:N MADE WITHOUT THE CANDlDA'TE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEtVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state,tleus Revised 1/1/2024 

www.ethics.state,tleus


.... ,'_ • 

, , 

"FqRM' CIPH 
,COVER$HEET PG 2 

16 FiI~r 10 (Ethics Commission Filers) 

17 	CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTi9NS (OTHER THAN 

TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS. OR 
 $ 

CONTRIBUTIONS MADE EUi:CTRONICALL Y) , 

2. 	 TOTAL POLITICAL CONTFUBUTIONS 
(OTHER niAN PLEDGES, lOANS. OR GUARANTEES OF LOANS) 

$ 
r-~----------~------------------~~~----------~~+-~~~~--~~~--~ 

, ' 
~--~~--~~----~~~~~--~~~----~--~--~--+---~~------~----~ 

18 SIGNATURE I swear. or a'ffirm. under j:lemilty of perjury,that the accompanying report is trU~ arid cci~C\ and inCludes all inf~rniation 
require(l to be reported by me under' Title 15. !=Iection Cod~. 

Please complete either option beloW,: 

(:t) Affidavit 

NOTARY STAMP/SEAL 

SWOrn to ari'd subscribed before me by _________________________________ this the ______ day 

'_----' to certify which, witne~s my hand and seal ofoffice. 

(2) Unsworn Declaration 

, ", my date.of bI"hI, d1;lff;~ , 
. Azlhpf . ',TK 157J7 ~~W 

}CityJ (zip code) £. (country) 

,onthe I- day of 20~ 
(year) 

My name is ',t#b1M!/tlJ) ltdCCAuJ 
My address is t2/(A/.~577~5T 

. . . 

~ ("rest) t;K
Executed in', ~t<ICounty.,State'of ~ 

(Declarant) 

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

EXPENDITURE 
TotALS 

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

, CONTRIBUTION 

BALANCE' 

....... ,.......... 

OUTSTANDING 
LOAN TOTALS 

_'., 

3. 	 TOTAL UNrrEMIZED POLITICAL EXpENDITURE. $ 

4. 	 TOTAL POLITICAL EXPENDITURES 

5. 	 TOTAL POLITICAL CONTRIBUTIONS MAINTAiNE'D AS OF THE LAST DAy 
OF REPORTING PERiOD" " 

6., 

'" - • '. r " __ •• ',~ _. _ __ 

http:www.ethics.state.tx.us


SUBTOTALS.- etOH FORM C/OH 
COVi::R SHEET PG 3 

19 FILERf'lAME 20 	 Filer 10 (Ethics Commission Filers) 

21 	 SCHEDULE SUBTOTALS SUBtOTAL 
NAry1E OF SCHEDULE AMOUNTr 

1. SCHED!JLEA1: MONETARY POLITICAL CONTRIBUTIONS ~ftlJ~ 
$2. 0 i':;CHEDULE A2:. NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

0 
<­

$3. SCHEDI,JLE B: PLEDGED CONTRIBUTIONS 

o-a: . 
.~4. SCHEDULE E: LOANS0 $ /;/J7JlJ 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 	 fi/yJ£0 
6. SCHEDULE F2: UNPAID INCURR'ED OBLIGATIONS $D 
7. 0 SCHEDULE F3: PURCHASE Of INVESTMENT!,,? MADE FROM POLITICAL CONTRIBUTION $ 

8. $ " ' D' .~CHEDULE F4: . EXPENDITURIi=S Mf\DE BY CREDIT CARD 

9. !"?CHEPULE G: POLITICAL EXPE~~ITURES MADE FROM PERSONAL FUNDS $0 
10. sGHEDULE H: PAYMENT MADE FROM POLlTICAI,-.CONTRIElUTIONSTO A BUSiNESS OF CfOH $ 

11. 0 SCHEDULE I: NON-pOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 
", ­ .' 

12. SCHEDULE K: INTEREST. <:;REDITS. GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED $ 
TO FILER 

'. 

, 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us 	 ReVised 1/112024 

http:www.ethlcs.state.tx.us


8 

I 

, . 
, ..: . , ...'; ~ ,

1 
.;'-, .' " .. '.' 

". 
MONETARY POLl"ICA~ CONTRIBUTIONS SCHEDULE A1" " . 

" 

.If the requested information is not applicable. DO NOT incl1,lde this page in .the r~port .. 

1 Total pages Schedule A1:
The Instruction Guide ~xplains 'how to complete. this form . 


. . 

3 Filer ID (Ethics Commission 
2 

FILE~WxMv JlljC/'A7V 

.,' , 

, . 
4 Date '1 Amount ofcbntribution ($)5 Full flame of contributo'f o out.of.si1't;' PAC 1 

t//&J 
.teL;:;n - t9.Z­....~r; ..~................ ,. ...... .. .' .......... ; ..... . . 


~_C~f1!.r!but9L adgr,'2.ss;. :_.....-""- --C::ity; State; ;?:ipCode1/2/zr­ rx"·r. .7JZAfi/I/J -:;-577" ' ',,' " ' ......... 

Principal' occupation I Job .title (See Instr~ctions) 9 Employer (See Instructions) 

, . ... '. 
Full name of contributor o ~ut.of.stale PA<:: ID#: 1D"lte Amount of contribution ($)7l " . --.?1J; ..t?d5Z4:5~d.'H 
Contributor addr~~y,_ _ .... A .._ CIty; State; Zip Code ',~a;zJ 

c.b 

:IS- '~--'--~~.-:"-~ . '''-- .( .. 
.'. i-A-tHB"AI's /;;X .?5'is-1 ,>,' 

, . 
. Principal 6c6~pation I JOD title (~ee Instructio,ns) , 'Et"",,:y~,' ,(See Instr~c~ions) ; 

: 
. '" 

Full name Zbutor o out,of-stat. PAC (ioo: 1Date. Amour'lt of contribution ($) , 

. 'dO./SMiJ.. .. .'I!IJ(/??... .. '", : ..... ; ..... ,': .. " ~ . ~'~ ;; ~ .'..... . , ...~. City; State; , 'Zip Code J'~'. 
" 

I.q;r;~d20~'. 
..

'2r 
" . . ;h/~/7X: 'Tf7¥S I .'i ~ ,.' 

Principal occ~~ation I Job title (See Instructions) Employer: (See Instructions) , . 
, 

. , 

Date Full name of contributor 0 ~ut.of-stale PAC (ID#: . . ) Amount of contribution ($) 

,1!1/Cll;/tti/j;;vJ!!l6Ifd...........".... ,., .. ,.:., ... , . 4'~ ~ 
-~. UContributor address; . City;' State; Zip Code . ?~ J.O/Y'y 2'115- _ . 

/'r-I It/fief(" J?<75r-J 1 I 


Principal occupation I 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,ethlcs.state.tleus ReVised 1/1/2024 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

'1 Total pages Schedule A1:T!1e Instruction Guide ex.plains !low to complete this form. 

3 Filer ID (Et~ics Commission Filers) , 

4 Date 5 Full name of contributor o out-or-state PAC (,I.Dv#,.:,________,) 7 Amount of contribution ($) 

"WI??.,~("'5;tIY""",:""" ..... ;., .. :... "",:.",. il2~ ~~ 
:1 ,6_...Contributor address; City; , State; Zip Code 

Principal 09cupation I Job title (SeE! Instructions) 9 . Employer (See Instructions) 

Amount of cqntributi<:m ($) 

Principal occupation I Job title (See Instructions) Employer ,(See Instruction$),', 
" " 

Full name of contributor 0 o,ut.of·state PAC (10#' )Date Amount of contribution ($) 

,.t/h?7t/!!tt~ ... ,........:.............:... ,.. ", ..... .
ttl' 
_S 'M,=·j':c,-lElddr~~.si.. .., '~J ~ _ _ , State; 4ip Code• _ __ '/IS­
~'7z;~A~' V-'~Y7~'" 

,r------ " 
Principal occupation I Job title (See Instructions) ", Employ~r (See Instructior;ls) 

Date Full name of cO.7/utor 0 oul·of-state PAC (ID#' ) Amount of contribution ($) 

...Ct#1's/JPI!~r""···"·"'····"··'·'S·t'a·t'e',."·Z'·'IP··C"O·d··e'''''''1 4/r'/) ::JU
V Gontrit:>ut9r .9.99@ss;, _ City; (If'Ot/ 

I:4Ld)J";JX:·~(:;C7t· 
Principal occupation I Job title (§ee Instructions) Employer (See Instructions) 

I 

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 

http:www.ethics.state.tx.us
http:M,=�j':c,-lElddr~~.si


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 A 1: 

2 
FILER NAif))WMJ') Ui-(2&b;) 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor o out-of-state PAC (10#' ) 7 Amount of contribution ($) 

;1%, .j)IL (. ~.~/F.;ZLrI/M!I)£4/.J .. .. .. , .. " ........ ...... !l6;yE­6 _C_on,trib\.!\.or3Id_d[ess;. _ . __ City: State; Zip Code 

I './17 rrl7A/s -=r% 9-5-=rs-; 
8 Principal occupation 1Job title (See Instructions) 9 Employer (See Instructions) 

Date 1.. Full ~ame ofh utor ~ out-of-state PAC (10#: ) Amount of contribution ($) 

pis-ru-1Vt.s.-~ .. ~... ... . .. • , t"'" ............ , .......... #r1?(~?trllt;;>2/9/// City; 
State; Zip Code 

1A?77TzF./l/5"f 7?C ~7S-; 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor o out-of-stale PAC (10#: ) Amount of contribution ($) 

o/~ 
.rtdi1tUL...t/JIUr1 t-.L. ..... ....... ................ , .... ,I/aJ ~ __C~ntrlbLl!.qr ~dd~ess;. -~y~ State; Zip Code 

/ffjf. . . - .. j-)? 
--:;J-~ItJ'JVr/ 

Principal occupation / Job title (See Instructions) 

I 

Employer (See Instructions) 

Date ~ame of contributor L out-of-slale PAC (10#. ) Amount of contribution ($)

Ui­ ..I.a.If5.f0~........... . .. $II&) ee::. 
... ... , ..................... 

Contributor address; - City; State; Zip Code 

'2 -
/-.­ ~ - -' 

//7 r/~7V( / J)C~I 
Principal occupation I 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.ethlcs.state.tlcus ReVised 1/1/2024 
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MONETARY POLITICAL CONTRIBUTIONS: SCHEDULE A1 

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

Forms provided by Texas Ethics Commission wWw.ethics.state.lx.us ReVised 1/1/2024 

Date Full name of contributor 0 out-ol-state PAC (10#: ) 

~{% /!./c/l4iZJta;s1J........... ..........................I Z Contributor address; City; State; Zip Code 

zr '--:;~ ;;1t';VS;'~ .;; 7-S7s-Z-

Amount of contribution ($) 

Principal occupation 1Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor o out-of-st~te PAC (10#,:_________) Amount of contribution ($) 

Principal occupation 1 Job title (See Instructions) Employer (See Instructions) 

Date I Full na~e of contributor 0 out-or-st~t~ PAC (ID#: ' ) I Amount of contribution ($) 

/ t1%/ ,.~m,".1IlJ/Ip«.9:~/j)." ............................... , tI/df :::E:-/ ~ Contributor address; City; Zip Code 

CS;-i;;iHlf~: .7Jc7:ST~ i 

Principal occupation 1Job title (See Instructions) Employer (See l[1structions) 

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

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date 15 Full name of contributor 0 out-ol-state PAC (tD#: ) 

9h%~ ..T?Q~ .~t,/t.71.:-:-: .... ........ ,............... ,.,', ... ,'
;1~ 6 jOntributor address; City; .State; Zip Code 

I:; 0, £o;x; /!/ 7- -::X...-.....-,."-L~ 
/17 rid}/( ~ 7X.- 7-,11/ 

1 Total pages Schedule A 1: 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

Principal occupation 1 Job title (See Instructions) 9 Employer (See Instructions) 

http:wWw.ethics.state.lx.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 A1: 

2 
FILER MU4iW !dC$/IIJtJ 3 Filer 10 (Ethics Commission Filers) 

Date v -4 5 Full name of contributor o OUI-ol-stale PAC (10#: ) 7 Amount of contribution ($) 

ll~j)AvliJ~M7~/) .... ::I/~ 
c;e) 

" ... "." .. , ..... " -. ~.......-! 6 Contributor ,!dC!ress;" ~. _. __ /1 C2ty; State; Zip Code 

I .A-v rf~ j 7X ?--S-=7-S-1 
8 Principal occupation I Job title (Se~ Instructions) 9 Employer (See Instructions) 

f---­

Date Full name of contributor o out-ol-state PAC (10#: ) Amount of contribution ($) 

~k ...l!t1l«I!? .. ~?.S................................. ...... 
cI~{)O 

c.6-Contributor address; City; State; Zip Code

ZS­ !?aACI/S-?--r ?f7YX~AA7..'A-lcoFF/ //( 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date . Full name of contrib~ 0 out-ol-state PAC (10#: ) Amount of contribution ($) 

~s .{(A1/s..C!~ .... .. .!I!.!!Y.. ............. .................. . .. JI~Contributor address; .I City..;, State; Zip Code 

) 

~~i/~'" '7-5-::rS--[:rJ'7/C 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

'_ .... 

Date Full name of contributor o out-of-state PAC (10#' 1 Amount of contribution ($)

/%%/aMtf/1-klrSM-IIIAA! .I/?JJ5d­?t _k. Contributo.r:..adgress; , City; State; Zip Code 

7 I ~r; -rX 7i--:;-;;.CJ 
Principal occupation I 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 

http:www.ethics.state.tx.us


: 
" 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: 

2 

FILE]):VMJJ JtiC2(4J J 3 Filer 10 (Ethics Commission Filers) 

,.' 
4 Date 5 Full name of contributor [] out·ol·state PAC (10#: ) 7 Amount of con'tribution ($) 

I~ ... .1(6.2L.y.7i!~A!~cAfj)..... ,.......... ", ............. ,.. IcY) .u2­

~r 6 Contributor address; 
.--0 

City; State; Zip Code --­ __ 1 __- ___ -. 

'~,;r;l/~-/ /;X" T5 -=i-S7 ' 
8 Principal occupation I Job title (See Instructions) 9 Emplo'yer (See Instructions) 

Date Full name of contributor o out-ol-~taie ,PAC (10#: ) Amount of contribution ($) 

~ 
, ..61)/~.g. ,JI(6ft:m.;)., ...... ,.. ,.....;.... ::, ............... : c1/d3 e 

Contributor address; City; St<:tte; Zip Code 

?~~O)C ICY/V' " 
4rJ#;t/(/ TX '957-57' 

Principal occupation I Job title (See Instructions) Employer (See Instrl!ctions) 
.' 

Date Full name 'of contributor o out-aI-state PAC (IO¥: ' ) Amount of con'tributio'n ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . ....................... : .................. ..... . ........ 

Contribut?r address; City; Siate; 'Zip Code 

" 

Pr(nc'ipal ,c':,ccupation I Job' litie (SeE) In'structions) Employer (See Instructions) 

Date Full name of contributor o out-,ol-state PAC (10#: ) Amount of contribution, ($) 

.................................................................................. 
Contributor address; City; State; Zip Code 

Principal occupation I 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.ethlcs.state.tx.us ReVised 1/1/2024 

http:www.ethlcs.state.tx.us


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: 

I 
2 

FILERifhMAiZV) ;/I/lC~ 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UN ITEMIZED LOANS $ 

5 Date of loan 7 Name of lender o out-or-state PAC (ID#: ) 

:;i;A;~~ ~ ft!ltJ1/2 r;:-~._8!.~1A.P. .. 1!~~....... _................."...."....... -
6 fs lender 8 Lender address; City; State; Zip Code 10 Intere~jt: cJ 70 

a financial 

/2 r AJ. ?Ifz..eT7~sr-Institution? 

y N Ai7t81l6/ J?C ;l~?-S-I" 11 MCJ//#Z? 
12 prn;;~:;;~:~~;;;;FgL 131)~ (/~;;;FoFRfp~~ 
14 Description of Collateral 

15;£ Check if personal funds were deposited into political 

Mnone 
account (See Instructions) 

1iI GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

. . . . .. . . . . . . . . . . . ~ ...................... ............... ....... ~ ................. 
18 Guarantor address; City; State; Zip Code 

D n"ot applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name oflender o out-or-state PAC (ID#: ) Loan Amount ($) 

.................................................................................. 
Is lender Lender address; City; State; Zip Code 

Interest rate 

a financial 
Institution? 

Maturity date 
y N 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Description of Collateral 
Check if personal funds were deposited into political 

D none 
account (See Instructions) 

GUARANTOR Name of guarantor 

I 
Amount Guaranteed ($) 

INFORMATION 

........... ............ , ......................................................... 
Guarantor address; City; State; Zip Code 

D 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.ethlcs.state.tx.us ReVised 1/1/2024 
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... 


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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 RepaymenVReimbursement Solicitation/Fundraising Expense
Accounlingl8anking 	 Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GiftJAwards/Memorials Expense Printing Expense Travel Out Of District 


Candidate/Officeholder/Political Committee Legal Services SaJariesiWageslContract 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 13 Filer 10 (Ethics Commission Filers)Flb)~ ~UJJ 
4/~~/2S- 5P~J% y~~mlffl/l/h 
6 	 Arhount ($) 7 Payee address; CitY; State; Zip Code 

~g-tjy ]J 


PURPOSE 

OF 


EXPENDITURE 


9 	Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amou n t (S) 

PURPOSE 

OF 


EXPENDITURE 


Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount (S) 

PURPOSE 

OF 


EXPENDITURE 


22/ 6: 7)CLJ1[£r£6CT 

t47H-e;U~ / 7X '~-G 


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

Iht/t5iD1Jitt/,{ h6~ 
(c) r Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX, officeholder living expense D 

/ 	 o 
Candidate I Officeholder name 	 Office sought Office held 

Payee name 

Payee address; 	 City; State; Zip Code 

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

o 	 oCheck if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; 	 City; State; Zip Code 

Category (See Categorras listed at the top of this schedute) Description 

o 	 oCheck if travel outSide of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:www.ethics.state.tx.us

