CANDIDATE / OFFICEHOLDER
FAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

‘l'rl\e C/OH Instruction Guide explains how to complete this form.

1 Filer |D (Ethics Cammission Filers) 2

Total pages filed:

[7

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USE ONLY

MS / MRS / MR FIRST M
- X o) -\/\\:\. a O

4 CANDIDATE/
FFICEHOLDER

| NICKNAME LAST SUFFIX
| ’KQ w,
ADDRESS [ PO BOX; APT | SU'|T€ #. CITY; STATE; ZIP CODE

Date Received

Guadalupe Co Elections

JAN 1 2 2024

MAILING e L ’ ~ =
ADDRESS 1So tats Sprvnes O« 55’5\*"\";;5,3/
7
[—I Change of Address Hecewed
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ,
Date Hand-delivered or Date Postmarked
OFFICEHOLDER 3 : 7
THONE (s12) Hel - g4 v
6 CAMPAIGN MS / MRS | MR FIRST i Recelpt # Amount §
TREASURER A R
NAME = eeees M <) S ("“c\b .......................... S ............. Date Processed
NICKNAME LAST SUFFIX
- - § Date Imaged
| Zoorve o€
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY; STATE ZIP CODE
REASURER
ADDRESS E =
' o 10 = ' . . — —
(Rasidence or Business) *f / 0 6’ N (§ . SC’SU\,\. AN | N / i-? /S -S
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

830) GaO- Gl ¥

9 REPORT TYPE
|

D 30th day before election

L__l Runoff

D Exceeded Modified

]
]

January 15
D July 15

[:l Bth day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

I Reporting Limit
10 EER[OD D Month Day Year Month Day Year

SOVERE 4 i . )

{ / "
/@ ri / 2 023 mroveh [ 2 3/ 20273
1M FLEC‘HON ELECTION DATE ELECTION TYPE
Month Day aar K] Primary D Runoff [:' g:ah:crriplicn

| G / 4’- ; l/' D General D Special

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

(J'V\CLB G,\U-Pf) C:.-J'o.’h,} S\\eﬂ"gl

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Lp Additional Pages

THE CANDIDATE | OFFICEHOLDER.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPCRT
THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFF/CEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATIOM ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

I E

COMMITTEE CAMPAIGN TREASURER NAME

[JspeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

L — -

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
M GN FINA E REPORT
—r—
15 | C/OH NAME 5 \ ?& 16 Filer ID (Etrics Commission Filers)
=3 i Y 4
owv-e. 0. vy !
17| CONTRIBUTION | 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS 5 PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ G. O O
_ CONTRIBUTIONS MADE ELECTRONICALLY) ;
2. TOTAL POLITICAL CONTRIBUTIONS ' $ | P
OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) I 7"?/ . o
.................... _— I
EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. S
[ TOTALS : $ .00
Il__, =
| |
P 4. TOTAL POLITICAL EXPENDITURES | § ; ~';[
............... | "1 O’?(‘? 5 ¢
| ms s _
CONTRIBYTION | | 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ T g S l g'
BALANCE | OF REPORTING PERIOD 2, OS> -
.................. |
[DUTSTANDING | 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE i 1O
LOAN TOTALS : LAST DAY OF THE REPORTING PERIOD | $ O . o
i
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.

l AR
4

=

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
|NOTARY STAMP/S
Sworn to and subscribed before me by _&)S\\L\Q D. %L& this the lg day ofms
“) S
20 QJA , to certify which, witness my hand and seal of office.

micSpocuisnc
Printed name of officer administering oath Title of officer administering cath

(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 11/15/2022




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

-
w

E 'SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
I

FILER NAME 20 Filer ID (Ethics Ccmmission Filers)
~
Ao 3\/\\&- & (> \'\Q i
21 SCHEDULE SUBTOTALS < SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /,’ 7 4,0 . e0
2 s 3\ 7

I Y- —

L)

[ ] |SCHEDULE B: PLEDGED CONTRIBUTIONS

$

a. SCHEDULE E: LOANS

$) 850,00

5. z] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s'}’wli ]

$

6 [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

|
[XI SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

D SCHEDULE I} NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTICNS RETURNED
TOFILER

|

Fon{ns provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/1£/2022




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: Q’

2 FILER NAME

soé!\u\v« C) ‘ -RO\.V_)

3 Filer ID (Ethics Commission Filers)

4 Date

W/ f) 23

5 Full name of contributor [] out-of-state PAC (ID#: )
Davi 5 Lowrente Willlaor n
6 Contributor address; City; State; Zip Code

176 La¥e sv@€ Or. 535\,\;“‘-17\ N¥ICS

7 Amount of contribution ($)

§ S00.09

8 | Principal occupation / Job title (See Instructions)

A"\O(AE’ N Gucdala Vs

9 Employer (See Instructions)

(c'm.(\}‘g_,)

Date

| /]n /27

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

___Ac\'so.f\ ‘P. Lb\!\b

Contributor address; City; State; Zip Code

44 Ec}f;‘k‘l(b% Ko, Mar’la'4,7n75'/2‘f

Amount of contribution ($)

$y00. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

- I__L{AK"'CI_/\ (! )L/\own
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
\{\)t‘g\-on ) ‘IYM\L i,

|t /'il a/24

Contributor address,; City: State; Zip Code

25130

Y250, 00

L’bf J Ft’ ¥ oo L"\ : N'L‘"J .BravA "'.5. [

[ 1 f;incipal occupation / Job title (See Instructions) Employer (See Instructions)

ka P
UnAMew 1 naaew
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
END C Mi\er
FJ/ )’g .......... o e e T T T R R T T TR T R TR R RV PR S‘?\S'C) oo
’ ";"! Contributor address; City; State; Zip Code - &

,5(- Weede. ee¥X Cie, Ncéw‘c'ﬂ(v\ fi)\,’)g"z 3

W -F_’rincipal accupation / Job title (See Instructions) & ‘Empluyer (See Insiructions)

A K~ vrbnows A

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

If contributor is ou

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 11/15/2022




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: (_ﬂ

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

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

o;ﬂ\u\a O QRGW\J

78/ 5 bavesse R, New Bf;wﬂcgd_)

, ﬁ/} (,/}} . 8 = .(.:.O.n‘rihUto.r. ac;dress. ............... c'ty" ........... St atu. Rl ZIp c;de .......
77736

AN

7 Amount of contribution (%)

B /00, 00/)(\{

8 Principal occupation / Job title (See Instructions)

n /e

nlq

9 EmpIOye:' (See Instructions)

Date Full name of contributor out-of-state PAC (ID#.

I / 7 /23 ..... iforei D AU SIS S

P~{‘- 30‘;(. 3’/:’)(} S(fc'\ui'\ \ F\_X. 7 ZIS’W‘“

Amount of contribution ($)

% $vO0. OC)/G‘_

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

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

Rou W Richevd Jc.
| [yl Brg e Riewerd. AP

Amount of contribution ($)

Contributor address; City; State; Zip Code $ 12 (;_ O O ) O C)/
o B I = ? ' )
4 — g [ sl
510 Mavn SY . Sehe e Tx 78I5Y &3
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

l\lqh% ,(_43(‘_'\\ E. SC\M»\'Z.

Contributor address; City; State; Zip Code

!9‘9*7 WI&AiMﬁ C:r CIC $Co\u‘-hr{?"7ﬂ”

Amount of contribution ($)

$ SoG. 00

A

Principal occupation / Job title (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 req uirements.

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: (p

2 FILER NAME
.
«X_c-’;}; A C. ?ﬂ\\

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor out-of-state PAC (ID#: 7 Amount of contribution ($)
O A M. .
_ )'L/-’) ..... b e BT . e‘f)ﬁ( ....................................... % ‘ZC"/F O0C
\ \ 6 Contributor address; ) City; State; Zip Code
1995 (23532 La Verie, 7% 7572
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: )

Contnbutor address; City State;

s el | erry €. Reveeek
\\

Zip Code

Y70 pax Spriags Dr- Seﬁwa X 7I5E

Amount of contribution ($)

jﬁs’o .G0

Principal occupation / Job title (See Instructions) Employer (See Instructions)
| Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ()
sl Neasthan Fiscwee
\4\ ’L Contributor address: City: State; Zip Code s \ . 00 0. O O
2676 Odone \ RO. Seb\w\. w A 1SS
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#
(28175 Dot Lot ,%fF_C.,_,,N.__\\%qf_’,‘, ,,,,,,,,,,,
\\ Contributor address; City State;

Zip Code

116 La¥es o€ O, Segw- W TFISS

Amount of contribution ($)

4 §00.Q0

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 8/17/2020




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: (ﬂ

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

.“Ju\“/s

Ao&\wc\ 6 , -Raw)

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

6 Contributor address; State;

I P8/SY

Zip Code

/% Main S‘}“, S&"l“f‘ht

7 Amount of contribution ($)

5}( poo. 079

B8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

]2“ I?%

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

5

Contributor address; Zip Code

P gc)A 7 LI /“4 Qucedc’u\ W 79";.3

Amount of contribution ($)

P

6. o0

N

c

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

‘7, 7-"7}

Full name of contributor

AN&

Contributor address;

out-of-state PAC (ID# )

State; Zip Code

25155

LYss lf}'\C\Lafv\ \:o.rf,S-\’ D('

Suwt 1

Amount of contribution ($)

$Ds0-00

Principal occupation / Job title (See Instruc:tmnf)

Emplx;rer (Sea Instructions)

Date

o) 2173

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

_____ Flem h’..Ms,c_k_\\?.,,\/quﬁ-%\

Contributor address;

4996 S. Sanda Clove ’Ka Sequin TR T81SS

Amount of contribution ($)

$690.00

‘ 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 requirernents.

‘ Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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: G

‘2 FILER NAME
. _:.)3\\\\ [ N

K

3 Filer ID (Ethics Commission Filers)

4
|

Date

2

5 Full name of contributor out-of-state PAC (ID#:

S el Willams

6 Contributor address; City; Zip Code

(}“ 3’ F "77//‘/wrsc}'ﬂ1 ) X 775'(99

State;

7 Amount of contribution ($)

TIww. 60

!3 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

ol ¥

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

Zip Code’?zs"

Contributor address, State;

14

,?(“ N /zwlc [SH‘J’“ Neo B »VA! I7Tx

Amount of contribu

% l,000.

tion ($)

o0

|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

FuII name of contributor out-of-state PAC (ID# )

City; State; Zip Code

Fa SC)"“/\ T% 7(?"5(

Contributor address;

L\ai

Amount of contribution ($)

£\00- 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

s

out-of-state PAC (ID#: )

Full name of contributor
I,J M\ ~de

Contributor address; State; Zip Code

5276 Limells. 5,:\.,\\,.,‘ Ix 1F1SS

Amount of contribution ($)

3 \v0o-0

o]

Principal occupation /

Jab title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor is out-of-state PAC, ple

ase see Instruction guide for additional reporting requirernents.

Forms provided by Texas Ethics Com mission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

!
I

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: @

2 FILER NAME
| \ssh

Wwe 0 R‘“’)

3 Filer ID (Ethics Commission Filers)

4 Date

3
4l7
\ﬂ;z

5 Full name of contributor out-of-state PAC (ID#

.
LAY Pupen
6 Contributor address; City: State; Zip Code

3«0 TDM C“MY— l"l\‘ G.s Py ¢K¢J¥ 7813

7 Amount of contribution ($)

§ )80 .60
E3

8 Principal occupation / Job title (See Instructions)

9 Errlploer (See Instructions)

N ) & wn f A
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ()
43 wSON C_o*x-r\:. el
‘ 1" SOI Contributor address; City; State; Zip Code $ ro .00
\

FIT Main S, Sohekz s 75154

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (ID# J

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of centribution ($)

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 8/17/2020




CONTRIBUTIONS

L

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

\

FILER NAME
gq&\'ﬁp\a\ O. Kaw

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

- P

5 |Date 6 Full name of contributor  [] out-of-state PAC (ID#:

4’
1)'?/

7 Contributor address; City; State;

W\

Zip Code

Po. Box 1361 Seanin TX 1915 b

8 Amount of 9 In-kind contribution

|
Contribution $ | description
|
,3\ (o1 | NomC
I Tas

|
DCheck if travel outside of Texas. Complete Schedule T.

o

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)
A
| _BU—‘\.A(’Q d...me(

11 Employer (FOR NON-JUDICIAL)(See Instructions)

<el\L ~emplonr 2

12‘6n3ntributor‘s principal occupation (FOR JUDICIAL)

413 Contributor's job title (FOR JUDICIAL)(See Instructions)

14| Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Date

State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

|
D-Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (If any) (FOR JUDICIAL)

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

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

Foi-ms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




'LOANS

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

SCHEDULE E

‘ The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: l

2 ]FILER NAME

| 30%\/‘\ w~e. 0. -Ra\r\

3 Filer ID {Ethics Commission Filers)

1

4 ITOTAL OF UNITEMIZED LOANS

$

6 } Is lender 8 Lender address; City;
a financial
| Institution? \SO GaN $ >3 r‘:u\$g
! Y N

S %\J»(\ “ T*ﬂ

5 | Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)

LM 1200s) e O Rawy Y- 20

10 Interest rate

Qr. =iX - i
11 Maturity date

—EIE nla

11 Frincipal occupation / Job title (See Instructions)

i Loeo EJ\Q;(,I e p.«-e,'\\f

13 Employer (See Instructions)

b"d\c de\ ? ¢ CCJJ\F:;, S\“—__,r“‘&&s 0 'F‘l:"é'f

14 Description of Collateral

15
mﬁheck if personal funds were deposited into political

[] not applicable

J:I RS account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

State; Zip Code

20‘ Principal Occupation (See Instructions)

21 Employer (See Instructions)

—

Is lender Lender address; City;
a financial

Institution? Y% o=K 50":‘55
__J Y @ 569{);/1 1 -\.—y‘ 7

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)

(1[29/23 | Noswwa O. Rawy §/,000.00

Interest rate '

D‘- . 6. 0!0 /’
?/55/ Ma:nty?&te

| Principal occupation / Job title (See Instructions)

_L_'-_c.w Ga §orr coren)

Employer (See Instructions)

‘ Description of Collateral

[ none

Mdh-ﬂf Cdodh"v} Sktﬁhgzs é%"é,

E/Chel::k if personal funds were deposited into political
account (See Instructions)

1 GUARANTOR Name of guarantor
INFORMATION

| Guarantor address; City;

| [] not 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.

Fofms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022

|




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

1

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
Gift/Awards/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)

1 25 .00

1S3

N, Co;,\r \’ @*‘“

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)
S\a ra ‘ ?\.._fl\’\

4 |Date 5 Payee name -

i ' i | YA o () ! <ot

H2ze /2> [ Onied Skedes oSN o\ oOCeoNI &
6 |Amount ($) 7 Payee address; City; State; Zip Code

St‘ic\u\: "~ iTﬂ =7 ):)} S

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

(l;) Description

expenditure to benefit C/OH

8
PURPOSE
OF o\ | - - \ \, i
EXPENDITURE (‘ Ve Pi 0. %L’; & Cy o\ N \L?"’ L—)\
3
(@[] Checkiftravel outside of Texas. Complete Schedule T. [] checic if Austin, TX, officeholder living expense
9 [Complete QNLY if direct Candidate / Officeholder name Office sought Office held

Payee name

‘S.a\‘t_fm\ 'RLVC, AVT gc,rvf'&t

( TRSD

Amount ($) Payee address; City, State; Zip Code
| 00 £ -
ﬂﬁ“[q Sho P LS2S (Se £\$) K&\sa.SC.x—“ W\o L4q 93-002-5
. Category (See Calegories listed at the top of this schedule) Description
PURPOSE i — ’ N
OF A ¥ /ga./\K‘A ax M0 Num lse — /67
EXPENDITURE C f.‘(jUA \ &9 s , LD
E:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
_'!Date Payee name
1)2¢/2%
v / CP.AML S PCQ é
City, State; Zip Code

Amount ($)

8013, 20

Pa\_.re'e address;

22 S’- VG—(\ C..\( S&*(c&%’ lzfl‘ﬂ,urf ”Cu ((6(

~N¥ 10014

PURPOSE

EXPENDITURE

OF

Category (See Catlegories listed at the top of this schedu!ﬁ)

0}\\&/

Descnphcn

Webety AuxShran Crovder

D Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, off

der living exp

Complete OMLY 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 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

jdv ertising Expense
ccounting/Banking
Consulling Expense
Contributions/Doenations Made By

Candidate/Officeholder/Political
Credit Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Furidraising Expense

Fees Office Overhead/Rental Expense Transportation Squipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services

Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

-

Tolz}l'iages Schedule F1:

NAME

2 FILEios\AM

3 Filer ID (Ethics Commission Filers)

O. —Ravs

4 IDate 5 Payee name .
/2823 | Pper\ Willams
6 Amount ($) 7 Payee address; City; State; Zip Code
. 00
$lrz’"“ w33 FM 1779 Nevacora, T 77 Fo¥
8 | (a) Cat;gory {See Categories listed at the top of this schedule) (b) Description
PURPOSE -
EXPENDITURE [ 4‘)"‘/ 4"&"\&5 ?$PLA$ e Webvsiye 'De Sig v

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

D Check if Austin, TX, officeholder living expense

9 ICompIe[e QMNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
d
]Data Payee name
ll/ZI /23 UPS &‘ (r(au,\ag
Amount ($) Payee address; City; State; Zip Code

B.o. Box 1304 Secutn T ¥/ SEC

7).\

PURPOSE
‘ OF
EXPENDITURE

Adverbisiny Expens

-
Category (See Cateqgories listed at the top of this schedule)

e
Nowme Tags

7| Checklftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

%3‘7519«55

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
| ” ¢
W/2%/2% NC Media LLC
I
Payee address, City; State, Zip Code

N0ob Fa\ Ccecd Or San A—Mroﬁa-l’o“ 18247

PURPOSE
OF
EXPENDITURE

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

Pr‘r AfTa N \Z?LP-CA sT

CM»Pc.'o SA

ST'} nS

[ ] Gheckitiravel outside of Texas. Complete Schedule T.

[_.__l 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

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




- 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)

| Advarh’lsing E‘x pense 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
Caontributions/Donations Made By Gift'/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commitiee 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.

I‘I Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 s5hwa O E io.\,\

4 Date ' 5 Payee name

n/zyJz2% D & QSSacua-.\"es

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

$500.60 |352 €\ Pass H208 Sen dakonio TA TELOT

1_3 (a) Category (See Categories listed at the top of this schedule) (b) Dl;-.scri|::ti¢:)r-|l

PURPOSE

OF C_O{\SU\\':/\S g‘&pcnsc P,;\':Hc_c;\ [MJUH".\A_S

EXPENDITURE

‘ (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
g-' Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
‘ Date Payee name
1213123 | (70 §& Brssciakes
Amount ($) Payee address; City; State; Zip Code
‘FS’&0.0(J 203 EN PQSO ‘\’-&'Zoﬁ‘ S oy Aﬂ)m,“o T 725207
B Category (See Calagories listed at the top of this schedule) Description
PURPOSE P - C’ l_’_\
OF - ‘
EXPENDITURE GA-W - « g Ex ‘OCAS e AR eo\ ot SUl T /‘-g
I:] Check if travel outside of Texas. Comp Sct T D Check if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
1 Date Payee name
12/7/23 A\JC Media LLC
| Amount (8) Payce address; City; State; Zip Code
IYER 78
03. 36 30 Fal Ceesy Or. SSGA ﬂ—/\d'amo W< 247
‘ Category (See Calegories listed at the top of this schedule) Description
PURPOSE P -~ e
OF - - r L
EXPENDITURE . ne AN C:’ch"\jf Cen .,De..g‘(\ —>’}'/)‘S
| D Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder living expense
| Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

F:mes provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemant
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/Fundraising Expense

Transportation Equipment & Related E xpense

Travel In District
Travel Out Of District

Candidate/Officeholder/Palitical Committee Salaries/Wages/Contract Labor

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

2 FILER NAME

Noswwa O. RQ-U\

1 Total ;ties Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

(2/5/23

5 Payee name
KwED - Sequia 044]:1 New s
City;

6 Amount ($) 7 Payee address;

1;/9?00 Coa €. Cour S Seava, K

State;

781855

Zip Code

"(‘ﬁ} Descrip}iOn

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

Dodre Lmeriia |

EXPENDITURE A_c)f e J")'\AS EXP'C(‘( “

| (c) D 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

wlz1/23 | Lybby Lab

| J 11 /] b,

] Amount ($) Payee address; City; State; Zlp Code

-5(90 GPCCKQlQC WG-U\ '\]t‘u R(CAU'\ Q\bl—\n 7&130

Plezl

Category (See Catlegories listed at the top of this schaddle) Description
0 & .\r'l\o”\ <
I PURPOSE Chrtsdmes UECED fa
OF
| EXPENDITURE G fLLl‘C s For Paadch

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

!:I Check if ravel outside of Texas, Complete Schedule T.
I Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/2 7//73 ferpe .corm~ C
(] P -CO
Amount ($) Payee address; City; State; Zip Code

3§1{ 00\5\"-&(’ pa\lM &de Svth

Ser Ffmc'i cco, Ly

q'qa SO

+38. oY

Category (See C;l:gorl.as listed at the top of this schedule) Description
. PURPOSE aume &y
oF Fees Pes
| EXPENDITURE

O bpr m
dvasdon collee}ion ““"""S

Wtss e

[:l Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

=

| ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

I

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

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

Fees

Food/Beverage Expense
GifttAwards/Memaorials Expense
Legal Services

Loan Repayment/Reimbursement
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

Traval Out Of District

Other (enter a category not listed above)

o

N

Total pages Schedule G: | 2

FILER NAME

\S v (). _RO Yy

3 Filer ID (Ethics Commission Filers)

Date

1132123

5 Payee name

LLC

Amount (
;;_s—f . ?3

ng_ B&LE QUD < Com |

Go Qa_b 3L>

7 Payee address;

2ls ¢

.

City;

\nia s,

State; Zip Code

- Reimbursement from
litical contributiol - 2P .
@ﬂm ns V€ mpe \P’S-Z. %S—Jc?l'/
I (a) Cateéory (See Categories listed at the top of this schedule) (b) Description
PURPOSE \‘Q \J R >§ ; -
OF p o ' €N S - & bc-f‘\a\ o
EXPENDITURE 6 '}‘\'\"" , '
(c) L:] Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
9 | Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (S)__ Payee address; - City; State; Zip Code
Y3 SO
Reimbursement from - .
political contributions " il -7 - 8 L
[ pottica 2155 €. [pDa0n Waw Tewpe , A7 FCA /
Category (See Categories listed at the top of lhils schedule) TJ Descrlptién
PURPOSE ) Jels be ‘ daa
OF C | ¢is )—, al-a!
EXPENDITURE fhes ; .
EJ Check if travel outside of Texas, Complete Schadule T. D Check if Austin, TX, officeholdar living expense
B Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name :
/8133 | Desicee  berland
l ¢ S\ { e C C/- (ol V’\.
| Amount ($) Payee address; City; State; Zip Code

1/S0- 00

Li,'] Relllinbulnemeinﬂrun o
ical contribution: k d —
e e | 2y Smwmwnaehe e Or New Braund<lh  Tx_ 79130
Category (See Categories listed at the top of this schedula) Description '
PURPOSE P
OF | . (e O
EXPENDITURE (Ot e &/"‘p}" cs e i

EJ' Check if trave! outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Office sought

Office held

Camplete QNLY 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 11/15/2022




POLITICAL EXPENDITURES MADE FROM G
SCHEDULE
PERSONAL FUNDS
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 E xpense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Commitice 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 G | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
A\
2 L shoe O, Raw
4 Date 5 F'ayem name
vl P
‘ '?_,“{_‘_’_2'3 |! O I;\‘nv‘\ M'\_M( (el IV D;\\—L t C(HO\\,# \.,LC_
6 Amount ($) i Payeo address City; ate; Zip Code
'Ha. 00
‘ Z| Reimbursement from __)
political contributions o
7 intended P Bex \8 S‘\‘\\\ R“"f’— 'N\AF Q\_)_i_fo__
B (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE P
OF ) o ) L
EXPENDITURE (, Y\er \J\&L\JS } € \C'v\' B
(@) | | checkittravel outside of Texas. Complete Schedule T. [ ] check if Austin, T, officshalder living expense
$ S Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
axpenditure to benefit C/OH
‘ Date Paym name
ount (%) Paym addre‘&}i City; State Zip Code
.00
| :’ﬂ Reimbursement from
pomlcan contributions R
| e %o \F <\l River MA oHe T
‘ Category (See Cah gories listed at the top of this schedule) escription
PURPOSE ( - } (
OF .l— CL N
EXPENDITURE _ - \‘\" <f Wed g oM
: Check if travel outside of Texas. Complete Schedule T. [] Chack if A istin, TX, uffucehuldur lwing expense
1 o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date I Payee name
| /(;’,2_’7) \ "-\{L K'.':-"\k
Amount (%) Payee address; City State:; Zip Code
139179
\J Reimbursement from ,
Dollﬂcal contributions ¢ M i C g“"
Bl * 279 Wuman Skreek \dalbwen ME Y
| Category (See Categories listed at the top of this schedule) Description \s {‘ i
‘ PUFg"?SE ! . COSs C'ne ¢ Y. o e
‘ EXPENDITURE ! _Q__\ wel [l et G liou N )
| Check if trave! outside ofTexns Cornpleia ScheduleT :—_| Check if Austin, TX, ul‘l"cnholdur living e:pense
Coimplete if direct Candidate / Ofﬁreholdar name Office sought omce held
exTnnditura to benefit C/OH
‘ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fon‘ns provided by Texas Ethics Commission www.ethics.state.tx.us
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