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l:] Change of Address ‘ ‘
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Rec

/

T ™
AREA CODE

| (Residence or Business)|

460#? FM 39 #5

5 g'lo:\I';‘I[())IEDI—A{gE{)ER 0 PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
TF0) - 028
PHONE -
6 | sy ‘ [ Receipt # Amount $
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‘ NICKNANME ‘ LAST SUFFIX
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER \ —
ADDRESS MCQUEE:NE\{ l\‘L wab

‘ ‘JEH'

‘uary 15

8 CAMPAIGN | AREA‘ (Z‘Z‘DE PHONE NUMBER EXTENSION
TREASURER ‘ ‘
PHONE ( %’)) ) L[J-{)-t/ 068%
\ | ‘
9 REPORT TYPE

Bﬂday before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff [:]

‘ ] | J\,hy 15 [ ] 8t day before election Exceeded Mod fied [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD ‘ ‘ ‘ Month Day Year Month Day Year
COVERED | . /
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O 0l gh e 0 A5 A
| |
11 ELECTION ‘ | elecTioN DATE ELECTION TYPE
. | Primary D Runoff D Other
‘ Mont‘ h Day ear Description
‘ Da h 05/ g,_‘; D General I:] Special
‘
12 OFFICE || orFick rLo (any) 13  OFFICE SOUGHT (f known) G\)m’ﬁwve WUT"
(YK WUAE CAONTY Comm|SSioNee ,Yee
1 MUNIOYYRL U NT StoNeR YeetineT
14 NOTICE FROM ‘ THIS B&)x i FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
ICANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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18 SIGNATURE

CANDIDATE /
CAMPAIGN FI

®

NANCE REPORT

FORM C/OH
COVER SHEET PG 2

FFICEHOLDER

15 C/OH NAME

I @\o@ve

16 Filer ID (Ethics Commission Filers)

ANE "TACKE OTT

17 CONTRIBUTION ‘ TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 60
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l, lﬂ \5
EXPENDITURE ‘
TOTALS 3. ‘ TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ ' A_f%a %0
................. J i
| CONTHEBUTION 5. ‘ TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 15
BALANCE OF REPORTING PERIOD I ) Dl"!q .
................. ‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

s 5,000.%°

| swear, or| a
uired to

rec

(1) Affidavit

| NOTARY STAMP/SEA‘L ‘

Sworn to and subscribed before me

20
| |

be

irm, under penalty of perjury, that the accompanying report is true and correct and includes all information
reported by me under Title 15, Election Code.

[
) -
gnature of Candidate or Officeholder

Please complete either option below:

this the day of

by

, to certify which, witrjess my hand and seal of office.

Signature of officer admiristl#ring oatt“

(2) Unsworn Declaration

My name is {YP( CQUEL

Title of officer administering oath

Printed name of officer administering oath

! TWE\\ D—Fr and my date of birth s [261, ”86

My address is ?O ‘%¥ FS

Ml&maj__

(street) C|ty) (state) (le code) (country)

County, State of lem ,on the day of 20 (

‘ F’th) (year
;gEre of bandldate/Ofﬁceholder (Declarant)
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| L |
SUBTOTALS /OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

TACQUELINE "TRCKIE" OTT

—

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
" Q/SCHEDULEM: NYO JETARY POLITICAL CONTRIBUTIONS $ “\5.00
| h)
W 'J i )
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 500.°0
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
‘ ‘ a. EJ SCHEDULE E: LOANS $
5. IB/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \L‘-%b %0
h .
. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
1 | |
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
J 9. [ ] SCHEDULE G: ROLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
; |
T
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
: TO FILER
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If the requested i*forma

MONETARY POLITICAL CONTRIBUTIONS

ion is not aﬁplicable, DO NOT include this page in the report.

sCHEDULE A1

The Instruction Cuire explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

\ B
TROQUEUNE "TACKIE® OTT

| 3 Filer ID (Ethics Commission Filers)

|-A-A%

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
| |
\aa,‘ \/\SAM\\/\/P‘VV ......................................... i\
6 Contributor address; City; State; Zip Code *
w 15851 0K¥ MOUNTHIN Ve HOUSTON,T¥
8 Principal occupation‘/ Job tit‘lngee Instructions) 9 Employer (See Instructions)
ReTived N A
il Date Full nam# of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\_%.a)% ASILAURR YA % ............. T o s e o‘o
Clontributor |address; City; State,ﬁ;llpKCode \pf .
| ANA SOUTHERN V. pYT A TEP
2 SOUTHERN MVE.- R¥YT- R “a aimn N
Principal occupation /| Job title (See Instructions) Employer (See Instructions)
PHO D &eAPHER. NI
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
|k M| TANE WINDLE 00
Contributor address; City; State; Zip Code D &
1N \NRUNUT Ave. NEKLBEES
T R0
il Principal occupation | Job title Tee Instruc‘tions) Employer (See Instructions)
kercioe Sew
Date Full name off contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

st TS

Contributor address; City; State; Zip Code

N2 TINEE TANawg WBEETY T

ﬂbo.ibo

Principal occupation .} Job titllr (*See Instructions)

VoAcTor.

Employer (See Instructions)

i
H
Ml
i

If co

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ntribut#r is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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‘ MONETARY POLITICAL CONTRIBUTIONS séHEDULE A1
! |
If the requested informa ioh is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. T il pagas é;ChEdu'e A
_2 FILER NAME = " \ | 3 Filer ID (Ethics Commission Filers)
| JACQUEUNE "JhKIE OTT
| ! 4 Date 5 Full nam% of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
2.t NOHEMUNALES 5 00
2 6 Contributor address; City; State; Zip Code ‘
5 E. PISEMARY D SEGUIN;TY Ri%

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

TATERTY OFFICE MPNRGIER ¥ REVLToR. SEAUIN PPOTER T MANRAEMENT, UL

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

Amount of contribution ($)

= o 0 R LA E I LAt A o 104 8 ORI PI o0
\ 5 2\‘-‘) Clontributor laddress; City; State; Zip Code 5 O *

Ll MH?&;H’\C{TH WboF  CONVERSE, TF

Principal occupation ‘ Job titl&a (BSee Instructions) Employer (See Instructions)

OPERATIONS MEINRAGIEL \VEG PEeEsH voalsTics

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

\5 9\4,% .. T\INS‘r\’HVEIWSHWG ...... \60 ‘ob

§220 @R LN.  HOUSTON, TX FF040

Amount of contribution ($)

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

Nuese METHOMST [OSPITAL

Date Frll namT off contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

Lok WUVANK Crewsie. 0.0
AT BADSHI  COVRYS (R

\I

Principal occupation [ Job title Eee Instructions) Employer (See Instructions)

\NS\)‘@HNG/E Bpovee CeC GeouP

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

scHEDULE A1

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

The Instruction Guidé¢

explains ‘how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

| J M}Q\)ﬂ uNe "TRCE OTT

3 Filer ID (Ethics Commission Filers)

ll Date

l %£+ 6 C01trlbuto a
\ A% Of

5 Full name of contnbutor

TN\ ..... CACMASVE

dress;

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

City;

)

State;

Zip Code

E My (DPPUS CHEIST I

7 Amount of contribution ($)

100.*°

‘% Principal occupation /‘Job tntl%

Sree Instructions)

9 Employ}r (See Instructions)

N

A

EETI¥ED

T

‘ Date

| \ A%

Full name pf ¢ontributor |

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

l_ mo*(;}‘/\“\\v ..............................

C}ntnbuto address;

ST\N WEE\L

PARLERSAED

e

State;

Zip Code

ca 9zs4

Amount of contribution ($)

,D .00

Principal occupation / Job title (S

kericTor

ee Instructions)

Employer (See Instructions)

SEr

Date

| - .

Cantributor a

Full name of contributor

ddress;

[J out-of-state PAC (ID#:

State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (S

ee Instructions)

Employer (See Instructions)

| |
Date

Full name of contributor

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

It C«Lntribut#r address; City; State; Zip Code

Amount of contribution ($)

|
| Principal occupation /‘Job titl# (

—H——

ee Instructions)

Employer (See Instructions)

If co

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

|

NON-MONETAR
CONTRIBUTIO

(IN-KIND) POLITICAL
\

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

SCHEDULE A2

The Instruction Gui

ie explains how to complete this form.

1 Total pages Schedule A2: ‘

I TRRUE

3

LINE "THCKE" OTT

Filer ID (Ethics Commission Filers)

TOTAL OF UNI‘J{EMIZLE

D IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

\ %24 WiE!

6 Ful name_of CNYIDU‘IOI’

7 Contributor ad ress;

4355 R TIMAN . SAN ANTONIO, Ty

[] out-of-state PAC (ID#: )| 8 Amount of

Contribution $

State; le Code

$6OO G I‘P‘?’\WNG\

[:lChe( ck if travel outsme of

9 In-kind contribution
description

TewT mrer AL

Texas. Complete Schedule T.

10 Principal occupation /‘ Job mIeL (

F{LOR NON-JUDICIAL) (See Instructlons)

PUSINESS OWNEE

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

12 Contributor's principal occupatio

h (FOR JUDICIAL)

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

14 Contributor's employe

rllaw fir}n [

FOR JUDICIAL)

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

16 If contributor is a Chll(’j, law firm

of parent(s) (if any) (FOR JUDICIAL)

~ull f q
Date Full name of ¢

Confributor gd

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

Amount of
Contribution $

DCheck if travel outside of Texas. Complete Schedu'e T.

In-kind contribution
description

Principal occupation / Job title (

FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupatio

n (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)

If contributor iL q

\
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Eithics Comrission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPE
ITIC

nforma

FROM POL

If the requested i

A

tio

:NDITURES MADE
L CONTRIBUTIONS

n 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/Polilical Committa

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Laktor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILE

3 Filer ID (Ethics Commission Filers)

TTRQUELNE "TRCKIE OTT

4 Date

'6. Amount %)

-4

5 Paye

Fe

e name

vEy OFFICE

* et

7 Payee address;

A0

City;

N BUSINESS |H-%5 §TE-Q00 NEW P

State; Zip Code

W’VUNFELS}T%
%0

8 (a) ategory (See Categories listed at the top of this schedule) (b) Description
PURPOSE ‘ , v . - SS CR 7 S’
Bl & PRINTINA EXYENSE | BUSINE :
‘ EXPENDITURE
S, C, Check if tr i Te i s i i o ivi
i (c) D eck if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
|| Date Payee name
| .
| |-A ?\* 4728
;' V
Amount (%) Pe‘yee address; City; o State; Zip Code
Ay A0 Uz5\ S.WHALNYT  NewW PEAUNPELWS TX FR1%o
L]
Category (See Categories listed at the top of this schedule) Description o
PURPOSE \
o ETIQNG BXPENSE | STAMYS
‘ EXPENDITURE !

KON
|

I: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 Office held
expenditure to benefit C/OH
T Date Pa;e e name o
Cla-ad 1%
‘ Wg \ S
‘ Amount ($) ‘ Pdyele address; City; \\ State; Zip Code
Category (See Categories listed at the top of this schedule) Description
f PURPOSE S‘ N(‘ FNSE
| oF KOVEETISING EXY \YS
| EXPENDITURE
‘ ‘ [ ] check iftravel outside of Texas. Complete Schedule T. [ ] cCheck if Austin, TX, officeholder living expense

|
|

Complete ONLY if direct ‘
expenditure to benefit C/OH

ndidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

-orms provided by Texas Eithics Coamrission

www.ethics.state.tx.us Revised 11/15/2022



.

|
|

POLITICAL

FROM POLITICA

If the requested i

nforma

tia

EXPENDITURES MADE
L CONTRIBUTIONS

scHEDULE F1

n is not applicable, DO NOT include this page in the report.

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expense

|-A-24

Accoun?ing/Banking Fees Office Overhead/Rental Expense Transportation Eiquipment & Related Expense
| Consultmg Expense Food/Eeverage Expense Polling Expense Travel In District
‘ Contributions/Donations Mad¢: By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committé¢e Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ; A ; )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME W W 3 Filer ID (Ethics Commission Filers)
! TRCQUEUNE "Jreve OTT
4 Date 5 Payde name

#1p™ |

207

Amount %) 7 Payee address; City; State; Zip Code
%0 ‘ uT PRAUNTES T SR12D
P HA 0ol S WHLN NEW \ t
’
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
|  Pugpess DTG INSE | STAMYS
“
or CEN NG XY
EXPENDITURE
(5 Check ift | outside of Te . C lete Schedule T. Check if Austin, TX, officeholder living ex
| ( ) I :] eCl ravel outside of lexas. Complete Schedul I:l eck | ustin officeholder living pense
!9 Complete ONLY if direct L Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date F'ay e name
A N maet
Amount ($) Payee address; City; State; Zip Code

S N85  NEWDEAUNFES Tf <5120

PURPOSE
OF
EXPENDITURE

Catel

\

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

YETIYIN EXPENSE

Description

MKIING MATERIRY

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

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

# 270‘ 'lILO

\QVJ

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/DH
i \
Date Payée name
|5 Ak
= \
Amount ($) address; State; Zip Code

S WALNUT - NEW Berunves T =20

PURPOSE
OF
EXPENDITURE

C

itefjory (See Calegories listed at the top of this schedule)

KOVEETIS\NA EXYENCE

Description

STAMW

j Check iftrLavel outside of Texas. Complete Schedule T. D Check; if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

a

ndidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas E|

thics Camrission

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




POLITICAL EX#’&NDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

\ | | EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert l sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Experise
|| Consulting Expense L ‘ Food/Eleverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitige Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment .
‘ ‘ ‘ The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| T I QUEINE "TRORIE OTT
4 Date 5 Payee name
| 152k | AMAZON
6 Amount ($) 7 F’aye“e address; City; State; Zip Code
|8 g 68 o Teery AVE-N.  SEATLE  WR 99107
I
e ‘ (€)] (?at”agory (See Categories listed at the top of this schedule) (b) Description
PURPOSE -
Lo e KDERETISING EXPENSE | Z1P TIES
| EXPENDITURE ‘
‘ ‘ (c) | D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
It
‘9 Complete ONLY if direct ‘ ‘Ca“ndidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
=
Date Payae name

|-10-Ad

=

", MEVIA

I Amount ($) ‘ PTyee address;‘ City; Stale‘; | Zip Code )

| $p?‘50! 8o | 300 m CeesST De. SAN ANTONIO TY a4+
I ‘

‘ ‘ C‘ateqory (See Categories listed at the top of this schedule) Description

‘ “ PURPOSE

EXPEI?I;:ITURE Wa—p\ %‘/\‘ Mé/;a)\\gﬁlpg E g' @\NY\G’I e M H’TEZI m

‘ “ ‘ ‘ "] 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 C/PH ‘ ‘ |
| “ Date ‘ Pfye e name
i \ ‘ | AM)AY%DM
‘ &mount %) ‘ Péyejb address; City; State; Zip Code
ANZE jo Teer) pve N, SEAME Wh - 9%109
‘é“ ‘ Category (See Categories listed at the top of this schedule) Description
‘ PURPOSE 4 ES
| oF KOVEE T SING BXPENCE | 217 71
‘ “ EXPENDITURE | | h ‘
1
‘ Fj Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
| | T
‘.V Complete ONLY if direct ‘ ta didate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

"F:Orms provided by Texas E’thics Cc{mr nission www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXP
FROM PO ITIC‘ L CONTRIBUTIONS

If the requested i nformatl n is not applicable, DO NOT include this page in the report.

NDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Polit
Credit Card Payment

Contributions/Donations Made By
ical Committ

EXPENDITURE CATEGORIES FOR BOX 8(a)

r

-
Event [=xpense Loan Repayment/Reimburserment Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation E2quipment & Related Experise
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The ‘Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1

N2 FILTR NAME

3 Filer ID (Ethics Commission Filers)

TR UEUNE "TRCME O]

4 Date

1324

5 Payq

e name

6 Amount ($)

R0

7 Payd

A9

OFF]OE S Zip Cod
> N. Buswess H-25 S QUITE 0\00 NE_vr\l Y)\@R\N\’m

PURPOSE
OF
\ EXPENDITURE ‘

WT IFINA EXTENET

| 8 ‘ (a) Catpgory (See Categories listed at the top of this schedule) (b) Description
eve USINESS HERS
o INT\NEEXPENSE | BUSINESS

EXPENDITURE
‘ ‘ (©) :] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
' Date Pcixiyee name
ﬁmount ($) Pziayeue address; City; State; Zip Code
b0 {T. \N | 0
%0. \/ [N Y A\
CEte“qory (See Ca!egorles listed at the top of this schedule) Description

MEMBEESNY

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

‘ S:‘;zﬁl;;ir%iefngzte%/FH T_awdldate/Ofﬁceholdername Office sought Office held
' -92-24| Seaun Crwvpee oF (omvierce

Amount ($) Payele address; City: State; Zip Code
#5000 Iw IN- O ST SEeuIN TY DD

\ PURPOSE ‘
OF
EXPENDITURE

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

-

Description

NT BPENSE | CRHmgee BYNT

j Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
I |

Complete ONLY if direct‘
expenditure to benefit C/OH

Ca

'didate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Cam

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




