CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: l l

3 CANDIDATE / MS / MRS / MR FIRST mi
OFFICE USE ONLY
OFFICEHOLDER J VELINE
NAME M%Rw ...... L ..................................... s
n'ag”ﬁaq £ N LC“;T_T SuFFiX Guadalupe Co Elections
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE MAY 2 0 2024

OFFICEHOLDER

P.0.20x 5 MeQUEENEY Tr RIAD

MAILING
AOBRESS Received
D Change of Address ! =
5 8’:|§|I%IED$$E‘,‘DER AREA CODE PHONE NLIIMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( %w ) : { i"{" 0583 Gg'lZQTJLZCZL{
= = Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIR
measorer | MBS, JACRUEUNE
NICKNAME LAST SUFFIX
”WIE W OTT Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: cITY: STATE; ZIP CODE
TREASURER
ADDRESS )\[UD'O Hl/[ '-?-g #6 M%EZME\/ ;}C 7’8733

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

WH - 0288

AREA CODE

(%20

~

9 REPORT TYPE

[E/Runoﬁ

Exceeded Modified
]

15th day after campaign
treasurer appointment
(Officeholder Only)

[:] 30th day before election

U]
..

D January 15
(] suyts

[] sth day before election Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED . ,
09\ //AB ﬂ{lﬂ“" THRO@ A5 / ’g S ;0&4

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary Runoff D Other

Description

w/ggﬂwlf D General I:I Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknawn)ﬁUHpﬂ'L 4

MUINIOYAL TVDAE COMMISSIONER, PRECIICT A

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS 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

DGENERAL COMMITTEE ADDRESS

DSPEC,HC 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 1 \\ . 16 Filer ID (Ethics Commission Filers)
JACQVELINE "Jhzk\e” 6T T
17 CONTRIBUTION 1a TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ u l_pLHH | }’
CONTRIBUTIONS MADE ELECTRONICALLY) |
2. TOTAL POLITICAL CONTRIBUTIONS $ }
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) w/wé{ 7‘ l
EXPENDITURE
TOTALS 3: TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ :{_ 3 q_w log 3
.................. 7 :
CONTRIBUTION
5i TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ gj L{‘ 8'0 70
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5, O?‘O . 9
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.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

woames . SACQUEUNE "TROAE ™ OTT | sy cse ot oamis_ (0% 71171985
My address is PDBD}CE) MWEM , T}C 7‘8723 UM

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

Executed in QUWPE County, State of Tﬂéﬁs’ , on the gb day of M R\{ .20 24 ;

VeV e

Sigélué’;f Candidate/Officeholder (Dedlarant)

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

JrZQUEUNE "Thowie OTT

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
X2
1. [V SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS sy, 4.
2. MHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /} ; w‘ oo

[[] SCHEDULE B: PLEDGED CONTRIBUTIONS

s (0

[:| SCHEDULE E: LOANS

¥ O

%HEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

@

7290

[ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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.

OO 004

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

CICI0I0IB0x

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.

Th

e Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: ;!

2 FILER NAME

JRLQUEUNE "TRUBE" OTT

3 Filer ID (Ethics Commission Filers)

4 Date

3[1[a4

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

JALRUE LINE “TACKIE" oTT

6 Contributor address; State; Zip Code

POBX D MCQUENEY TV 8155

7 Amount of contribution ($)

#) 120.00

K TTOENDY

8 Principal occupation / Job title (See Instructions) Nuployer (See Instructions)

B Ww e

SIZ[M

Fuli name of contnbulor [ out-of-state PAC (ID#: )

Contributor address; State; Zip Code

70l O WHeENe| Ty A

Amount of contribution ($)

# A%+.ou

[OATRY

PUC

Date

2| 14|24

P[inc_ipaf occupation / Job title (See Instructions) N;;&c:yer (See Instructions)
Full name of contributor [ out-of-state PAC (ID#: )
JARCQVEUNE 'TAtee' OTT

Contributor address; City; State; Zip Code

POPOED  MeQueey T¥ AP

Amount of contribution ($)

#50p.0°

figllo)”

upation / Job title (See Instructions) vtqlloyer (See Instructions)

ACTEE A

e

Date

4|4

Full name of contributor t-of-state PAC (ID#:
LINE BPrRGOER & o&fhvgiﬁ" R + SAMPSON (LP
ATDENENS

Contributor address; Clty State; Zip Code

Po-BoY [TA8  RUSTIN TY HHoo

Amount of contribution ($)

#H00D.

LA

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Plem AeMm NpmMeD

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: 9
£

—

Jredve

2 FILER NAME

[t ra “JTM 2 SH

3 Filer ID (Ethics Commission Filers)

5 iLll‘!_name of contributor

.

4 Date
6 Contributor address;

LH]dM Yoeors

out-of-state PAC (ID#:

L O

State;

m &C;Qﬂz/wﬁ N d %33

City;

y | 7 Amount of contribution ($)

FDo. ov

Zip Code

8 Principal occupation / Job title (See Instructions)
P

e

9

Employer (See Instructions)

b A2 ar) UL

Date Full name of contributor

5|24

.
Contributor address;

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

City;

19 Ma SE Sebants, TEPRISA

} Amount of contribution ($)

#), ev0 "0

Zip Code

Principal occupation / Job title (See Instructions)
%’ st

o=

Employer (See Ir{structions)

"o/t

Date

S|l A

Fult name of contributor

Contributor address;

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

U b 7’)(j—rvbblv‘-w’ wuu,'f Dﬁ

) Amount of contribution ($)

State; Zip Code

f?’j)gﬂ)\f”
H‘LVB}L‘UJ‘-7

F7o]

Principal occupation / Job title (See Instructions)

( 0 Tice X

Employer (See Instructions)

re

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

) Amount of contribution ($)

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: g

2F|LERNAME@F(CQUE-IAM€ “WE“ m.__r

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s |,51D.7

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

118 Amount of

5 Date

e
ki

H1vo BiTiMeN P/D

— g Ym*
S et S
g\-;ﬂ-ﬂ; ottt sions; ez o

N‘?Q 4{{5; )

l 9 In-kind contribution
Contribution $ description

00 | ‘PmNTwG:“
00 | R

I:lCheck if travel outsrde of Texas Complete Schedule T.

10 Principal occupation / Job, titte (FOR NON-JUDICIAL)(See Instructions)

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

ELF

412 Contributor's principal occupation (FOR JUDICIAL)

13 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)

[ out

ull name of contributor

Amount of l In-kind contribution

Date

LH% pl—mmw P’D %Nd ANR;O

bbl HM ff -state PNNTl N(}' +’

u\ 2 %Wclb\;lbt‘\’t‘“i o PR g;;;; .................

Zip Code
N\o

M8

Contribution $ | dascrlptlon

ob | PRINTING
\6 D. IPB\N—& ToRIPLE

E] Check if travel outside of Texas. Compiete Schedule T.

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

BUONLE On NER-

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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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

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

Total hedul : : —
The Instruction Guide explains how to complete this form. 1 Yol geges-Schedula AZ ?_

2 R M\ .S ¢ 3 Filer ID (Ethics Commission Filers
FILER NAME O) a éb\_g @/ﬂ"‘ i (Ethi i )

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ i} §J—U ) Q0

8 Amount of 9 In-kind contribution

|
[ e Jlbrzns T o o
‘ Y T e S i i .. y 4 f\'—z) I
{ 7 Contrlbutor address; City State; Zip Code "T < | ?W-)‘{-\”7
}7‘7 3ZL, u7 W/P* %g“(—rf 7(3 (6 EICheck if travel outsnda of Texas. Complete Schedule T.

5 Date 6 Full name of contnb1.70r O uq’l-oj‘slate PAC (ID#:

10 Principajroccupation / Job title (FOR NON-JUDICIAL)(See Instructions) | T Employer (FOR; NON-JUDICIAL)(See Instructions)
%;AM OO~ (
12 Cont t

s principal occupation (FOR JUDICIAL) 13 ContributorsJob 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 coqtrlbutor [ out-of-state PAC (1D#: ) i

Date N Amount of In-kind contribution
7/” m Wi&é&_a ét"L/) Contribution $ l dBSCI’lph(Q
" Al AR (e ot . s <SSOt RO <7 '“'v
S'/ ,}[ 2‘ Contributor address; City; State; Zip Code 50 ‘) j,w ‘\)/L 5
Z/( :,’(% : @\/ { )’7«?\.«4'1/\/ S T'T T?C ???M D Check if travel outsode of Texas. Complete Schedule T.

Principal gfcupation / Job title (FOR NON-JUDICIAL) (See Instructions) Emplqur (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contr'ibt.ws job titte (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.

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




POLITICAL EXPENDITURES MADE 4
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages S\l:hedule Bt

I ARcUaUNe "TroUE OTT

3 Filer ID (Ethics Commission Filers)

4Date% "}M 5Payeenamea/\[c ME‘D[HV

6 Amount (%) 7 Payee address; State; Zip Code
#2 22984 | BI00 P OREST de.  SANBNTONIO TE ot

I
8 (a) Category (See Camguri;s\lljs!adal the top of this schemg, (b) Description

PURPOSE W-ﬂ g” A mEN § m : 3 W M

RPe Wl
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. [:] 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

2|40 | eppe RAROCITES

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

B 200, gLbmRE ST R0 L T 680+

Category (See Categgries listed at the top of this schedule) Description - -
PURPOSE WDV‘WH %'6 W ¢ Od/\ ﬂ./q) L\I‘e iﬂ_*—a’\/
OF

EXPENDITURE
[] checkiftravel outside of Texas. Complste Schedule T. [ ] 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
4.5. 24 GFD* )&W&W
Amount ($) Payee address; City; State; Zip Code
™ | 30nel YRS STH#209 oan T %2067
i& S oD ? W ’é 0
Category (See Categories listed at the top of this schedule) Description
PURPOSE 1,\_(,
e Mmﬁww W
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officehalder 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
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NA%W é.‘ \_:_,, 5?1'

4 Date /K/V)(.(

5 Payeen ZeO J/

6 Amount ($)

/520

State;

_,f/'}_/t,m..‘&s.w

7 Payee address; City; Zip

LA te

Lairn — f" Ajm%ﬁ:ru/& ‘(/

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

PURPOSE
OF
EXPENDITURE
(c) I:i Check if travel outside of Texas. Complete Schedule T. l:l 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 8’7_ i - 6"{" ] Z / ? \ M
4’5/9‘/ %?WW? ety Tagot
Amount ($) Payee address; City; State; Zip Code
[0. gg?w% o1 B NP
Category (See Categories listed at the top of this schedule) Description
PURPOSE 2 > —
OF Bf ‘ , . 0
EXPENDITURE /I/V”C'\M M/l%z& Sor— LA A L l/""ﬁzyg-"L
= L=
[T] cnec nmve:wme of Texas. Complete ScheduleT [] check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Ha( | N fladen
, 3
mount ($) Payee address; City; State: Zip Code
i« » o) 77 ‘ .
04 |20l Fatd (et Du. S0 TGP F824TF
ory (See Categories listed at the top of this schedule) Description
PURPOSE M . c ) f@/ s
i NG r-ac RO (Y &
EXPENDITURE /&QT) /
[ checkit mouts.aaofrm Complete Schedule T. [] check if Austin, TX, officehoicer 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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement 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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card P: t
il The Instruction Guide explains how to complete this form.
1 Total pages Sghedule F1:|2 FILER NAM ) = 3 Filer ID (Ethics Commission Filers)
;{ %E\Q_%{_g(_ L».m.\:z O %t
4 pate & | | /ﬁi{ 5 Payeen ﬁr\
[ M,agag_
6 Amount (8) 7 Payee address; City; State; Zip Code

(a) m (See Cat coljssli:tod at the top of this schedule) (b) Description

PURPOSE ¢ W ?X g/éf
EXPENDITURE r { Y L lm’u
(c) D Chackdwavelou!s.lde of Texas. Complete Schedule T. [:] Check if Austin, TX, afficeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Da Payee name
Amount ($) Payee address; City: State; Zip Code

j L do ke CF 9o
4% ﬁ;\ P q‘j Jl A o<

Categgry {See Calego_n_as listed at the top of this schedule) Description
PURPOSE MV%LW /é:ﬁv Az (7
OF . AL -
EXPENDITURE Cwm/d/u— z
U
[] cneckitiravel outside of Texas. Completa Schedute T. [T] check ir Austin, Tx. officeholder living expense

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

expenditure to benefit C/OH

D;j/! }3“{ 2::%* otz
Amount ($) Payee address; City; State; Zip Code
SO0 (2oLl YT2A  r TE Foot

Descrrptlon

Cat (See Calegones hslod at the top of this schedule) &
PURPOSE ﬂ_j;y 7{ 447 we Mﬂu
OF /

EXPENDITURE

v
[ checkiftravel outside of Texas. Complete Schedde T [ ] check if Austin, TX, officeotder 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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Palling Expense Travel in District

Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pagaZ;cneauae F1:[2 FILER NAME %&{ C/ . 18 3 Filer ID (Ethics Commission Filers)
Z g 7 (b
8_,( Al A AL 5(.
4 Date f fi 5 ; |5 Payeename /
S(5(24 " K ’LAZ‘D’*‘

6 Amount (8) 7 Payee address; City; State; Zip Code
B a ) | S &
P4 | @ Ao Tony M N Sette LA 78709
8 . (@ Category {See Categories listed at the top of this schedule) {b) Description

PURPOSE W// v %DW (5 L/f"t_-t

EXPENDITURE JZ /)(j_

© [ Check:!trav&ll{)u!sldeofTexas Complete Schedule T, [] check it Austin, TX, afficaholder living expense

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

Date Payee name
5/77/3“‘ DU(/V/S’ l)mbwu&% SW"”‘&A‘W&‘
Amount ($) Payee address; State; Zip Code
& N A ' ANAN A
s~ i
Category (See Categones listed at the top of this schedule) Descriptio ﬁ ~ ‘r ’
/ p E/’j )
PURPOSE &yﬂ Z - & A
OF W _//[
EXPENDITURE
[] checxittravel outside of Texas. Complsta Schadule T [] check it Austin, TX, officehotder fiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | Payee name
/14 o 77
E‘gmount ($) Payee address; State; Zip Code
i I Pt .
2,755 +.1% l%n% Lot oA ﬂm—v %/]r’r 174 Wa%3
Category (See Categories listed at the top of this schedule) Dascriphpn
T Mfuﬂ‘/‘;j Ow M/Q
OF {
EXPENDITURE W 5
[] crecxitravel outsn}aolram Complete Schedule T. [ check if Austin, TX, officehalder 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

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




