CANDIDATE / OFFICE‘HOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/

(OZT7Z 60075

MS /MRS / MR FIRST

OFFICEHOLDER /\) / LL ¢ / OFFICE USE ONLY
NAME feiiiiiie L M L s Date: Recbiiad
NICKNAME . LAsT SUFFIX
) > r .
4 LALLM A h)ate Filedw
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

2527 cpdiies” pb
Cokidys (st N TG o

/N

Rebecca Huerta

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = NI ret o
OFFICEHOLDER (3¢) ) ' ate 51ty y@OT Sfattyimarke
PHONE > L/y - 2 Q

Z 3 // Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M
TREASURE =4
NAME R 0/:) ............................................. Date Processed

NICKNAME LAST SUFFIX
g Date Imaged
L ForS

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #: cITY; STATE; ZIP CODE
TREASURER S EL
ADDRESS =27 & W W

(Residence or Business) / (’/(//{/5 /}y[/;// 7% C//ﬂ

8 CAMPAIGN AREA,CODE PHONE, NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

(3¢[) 33/- Gyos
E] January 15

15th day after campaign
treasurer appointment
(Officeholder Only)

D 30th day before election

D Runoff l:l

D July 15 D 8th day before election Exceeded Modified [:I Final Report (Altach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/ // /Z(/ THROUGH 9 S 30 /Z(/

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year D Primary D Runoff D glher. .

escriplion

// /5/ /ZC/ D General l:] Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

L7y Lgncll [2s7 /

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[]specmc 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 - 16 Filer ID (Ethics Commission Filers)
5 /Lcs/ A LA 10397 ool 37
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /(/Q{? 57
’ ¢
H
EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $ // 55& . (%(

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ‘ 7
BALANGE OF REPORTING PERIOD $ 5(//3 (7 2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompa
required to be reported by me under Title 15, Election Code.

nd correct and includes all information

f Candldate or Offigeholder

MAR!AH H M/"&NNINO

ID# 13368975. 7 PI
Notary Public
STATE OF TFEXAS

My Comm. Exp. n4
D p. 04-06-2026

se complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

ibéd before me by %\ \‘/)( \,QY ma\ this the [ day of (Kg‘&;bf[ ,

to certify which, wi ess my harnd and seal of office.

Marialn Mannins N, Public

Signm of oiger admifistert g oath Prmted name of officer administering oath Title of c@cer administering oath

Sworn to and sub

202

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

} )

(street) (city) (state)  (zip code) (country)

Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Brey 4 Leeus [03%2¢06 75
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1.57
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ / y ‘L.
!
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $/ / 3 55” 6’
vl /e :
6. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

OO 00O

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Bty 4. Lecis /035200675

4 Date 5 Full name of contributor 7 out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Ty ,
7 / /ﬂ'}/k/fm/f/%%/ A SH.. 2 s o0

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

Date Full name of contributor ] out-of-state PAC (1D#: )

g/ﬁz y -/%4x..,.c/4/ﬁ@’/z@:{g¢c D (oM

Amount of contribution ($)

Contributor address; State;  Zip Code ”; / &ﬂ 0 C}d
L}

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

Date Fuil name of contributor 7] out-of-state PAC (1D#: ) Amount of contribution ($)

%/Z / FHYTHE e I /0. o

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

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

/
NS SO AN A. N SN . AN AEA . . / ............ -
%/Z . UL, Mogges- & 4y o

State; Zip Code

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 2

2 FILER NAME

Bres 4. Lreeud

3 Filer ID (Ethics Commission Filers)

0392424 75

4 Date § Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
& . / -
£ |-Roph Veis cr. Lbmpzembly
% 6 Contributor address: City; State; Zip Code /Z i //
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (8)
%/Z(_/ Contributor address; City; State;  Zip Code /;; /ﬂﬂﬂ- ﬂﬁ

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

e

Full name of contributor [[J out-of-state PAC (iD#: )
T v £ s 7Edc
Contributor address; City; State; Zip Code

Amount of contribution ($)

700, «0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-ot-state PAC (1D#: ) Amount of contribution ($)
/779 L(I/ Contributor address; City; State; Zip Code % 3 S/y &ﬂ
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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:§

2 FILER NAME

St A Le M A

3 Filer ID (Ethics Commission Filers)

/034260 75

4 Date

9/5/2 y

5§ Full name of contributor 71 out-of-state PAC (ID#: )
CALBE . (G
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

7200,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

%/Z((

Full name of contributor [ out-of-state PAC (iD#: )
Contributor address;/ City; State;  Zip Code

Amount of contribution ($)

#3000 w

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [} out-of-state PAC (ID#: )
Contributor address; City; State;  Zip Code

Amount of contribution ($)

% 0. e/

Employer (See Instructions)

Full name of contributor [] out-of-state PAC (ID#: )
LRMEZT Fr 82 .
Contributor address; City; State; Zip Code

Amount of contribution ($)

#2000

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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.

ya

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: C/«

2 FILER NAME /S///(/(/ /4" Zf/Z/f///

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#:

6 Contributor address; City; State;

7 /g

Zip Code

(037200675

7 Amount of contribution ($)

Fsao0,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#:
/ p
0 ZL/ Contributor address: City State;

Zip Code

Amount of contribution ($)

Hoco. .

Employer (See Instructions)

Full name of contributor [J out-of-state PAC (1D#:

City; State;

Zip Code

Amount of contribution ($)

%/ng_ et/

Employer (See Instructions)

}

Contributor address; City; State;

MY ¥ I lr T ...

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 1/1/2024




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 Af: 6

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Burcy A. Lty (039260 95

4 Date 8§ Full name of contributor [[] out-of-state PAC (ID#; ) 7 Amount of contribution ($)

‘%//// ‘‘‘‘‘ ZIELE LA AIATICE ... )
Z% 6 Contributor address; City; State;  Zip Code %/m o/

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

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

LOBERT. LY,
7/// o4 | Sl /[/Z/V/% """ ws s\ s2.57

Amount of contribution ($)

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

Date Full name of contributor [ out-of-state PAC (1D#: )

BRIAH LA o5l |
6% Contributor addre§s; C@ State;  Zip Code % S—’Mﬂw

Amount of contribution ($)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3$)
/4 LAl S erEe
// L7/ Contributor address; City; State;  Zip Code ﬁ ;/& &ﬂ
' €

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




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: Q

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

02D vy TS

Onef 4. Lrzhy

y | 7 Amount of contribution ($)

Eull name of contr'ib/utq_l; [] out-of-state PAC (D#:
Neost v JEESE Jaucs /o
6 Contributor address; City; State; Zip Code

Z 1000, o

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date

s,

Contributor address; tate; Zip Code

Full name of contributor (] out-of-state PAC (1D#: )

S L . /%,ggﬁgg;? A

Amount of contribution ($)

F o, o0

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution ($)
£ K Gae s
/ ERYNET K. GACZA . .
;&/¢ Contributor address; City; State; Zip Code %ZS ?/‘) a()
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {71 out-of-state PAC (ID#: ) Amount of contribution ($)
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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committee

EXPENDITURE CATEGORIES FOﬁ BOX 8(a)

Event Expense

Fees

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

Loan RepaymentReimbursement
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 notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages 7:hedu!e F1:

2FILERNAME/L/?)/L£/4‘ %blz%f//{//

3 Filer 1D (Ethics Commission Fners)

/059 Zpop 5

OF
EXPENDITURE

YN Uxi - YHED |

4 Date 5 Payee name
L-172-2¢ | N7, Ir 6
ount ($) 7 Payee addrdss; 7 City; State; Zip Code
Z20h. 75
(a) Category (See Categories listed at the top 2sschedule) {b) Description
PURPOSE j ﬂ// //Z 7/ SN

NG

PURPOSE
OF
EXPENDITURE

Mfrpeat

(c) D Checkif travel oulsxde 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

b/ z oA 4,

& ?/ Y394 C _L¥%/o7 |

Amount ($) Payee address; City; State; Zip Code
' Category (See Categories listed at the top of this schedule) Description

Sts

D Checkif travel outside of Texas. Complete Schedule T.

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

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ g
Ga-cf | 7>
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedute) Description
PURPOSE . .
or NTHE 7 HE VA
EXPENDITURE ; 7
D Check if travel oulside of Texas. Complete Schedule T. D 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

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages S@ule F1:

2 FILER }

E

Slle s A <5y

3 Filer ID (Ethics Commission Filers)

/0397 Dbl S

4 Date g'@*& ‘/

5 Payee ngme
‘47/;4/%/7/2 7

6 Amount ($)

7 Payee address;

City:

State; Zip Code

=+ 7p.6/

PURPOSE
OF
EXPENDITURE

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

OFF/CF AT/

(b) Description

/QZ/A//,‘/? S

(c) [:] Check iftravel 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

b - 24 | Bt ppeT

Amount ($) Payee address; City; State; Zip Code
Tty 75

Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE %/ /SN é foos /%//V éé/? S
L__: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
0.9.24 |ctrcr Anix
7 %
‘Amount 3) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF /// . ,
EXPENDITURE ory, / C/ W/ﬁﬂl/ £ L é/ ﬁﬂé//z /S/QW 5‘
D Check if travel outside of Texas. Complete Schedule T. D 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

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services SalariesAMWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scibdule F1: 2 FI%AME ¢/ 4 ////[M/ ;geéD?(Ethlcs Com ;smn §llys

4 Dg? /ﬂ ZS/ 5 Payee name

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

fZS"ﬁf/f)

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

Vil A =

PURPOSE

EXPENDITURE g(/;//(é(ﬁ; £ < /?7(,//

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

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ' Payee name

71224 | ofns Afyx
Amount (%) Payee address; City; State; Zip Code’
’ Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
sxeeomne | ADVERTIS M0 L7 Ayl
D Check if trave! 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
[
E-/ft¥ | LFD L2508 L/t
Amount ($) Payee address; City; State; Zip Code
.19

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

T LES

PURPOSE

EXPED?!;:ITURE %4»2/,€Z/ﬁé

[:' Check iftrave! outside of Texas. Complete Schedule T, I:J 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loanh RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Scrfw{'ule F1:

2

2FILERNAM[97 Lé/ﬁ/ /7 ///M/

3 Filer 1D (Ethlcs Commisgion Flers

(005G 7Ly

?ate

5 Payee name

. /dM

LRI

6 Amount ($)

7 Payee address;

City; State; Zip Code

7% s./q

PURPOSE
OF
EXPENDITURE

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

AT/

(b) Description

Pl Mo srS

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

D Check if Austin, TX, officeholder living expense

Candidate / Officehoider name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
el
et A 7. o e
Amount ($) Payee address. / City; State; Zip Code’
/520
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
coemme | IMEH T/ W ELS
D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
(.%-24 | fHr/z
Amount ($) Payee address; City; State; Zip Code
P23
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF > / ? 2/6
(o Z
EXPENDITURE Z// Z//)V/ W{/Z;( é//c/ﬂ S 2/ S
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY 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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert{sing 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)
CreditCard Payment .
/ The Instruction Guide explains how to complete this form.
1 Total pages Schédule F1:{2 FILER NAME ) 3 Filer 1D (Ethics Commisgion Filers)
*
oty [ LEAL o sg ol
4 Da 5 Payee name
-29.2 ﬁ/go/ A LEHG
6 Amount ($) 7 Payee address; City; State; Zip Code
/0.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE 44 ﬁ% ﬁl d / W/Vd
(c) l:] Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
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