CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

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

e

1 Filer ID (Ethics Commission Filers)

2 Total pagesggg:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS MR/ FIRST Wl
OFFICEHOLDER //}/' F
NAME A
NICKNAME LAST SUFFIX Oate RF‘aLED
!
R BVIA
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER — « 1 \L wf -
MAILING F23 /L : md«r}\5 S f\ u/gi_/},/.»; 7\)( '7X‘1>5 p—
ADDRESS / 7 oA
TERRI B.

D Change of Address

FEB 26 2024 0 ego

CO. ELECTIONS ADMINISTRATOR

LS

HEFNER

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION S RATETTE SOURT e A ——

OFFICEHOLDER —~— " .

PHONE il L}Lfﬁ -5 29

-y Receipt # Amount $

6 CAMPAIGN MS /RS J MR FIRST M

TREASURER &

NAME  |....¢ ﬁ(ﬁ”[}ysl ............. Date Processed

NICKNAME LAST SUFFIX
6 Date Imaged
e3¢

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLﬁ?'EE); APT / SUITE # ITY:\'_ STATE; ZIP CODE

TREASURER =t 5 ){ r oS,

ADDRESS 523 N, Mewn 5 Se Lol by 7/ K 787>
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (% ) ’H 3

4574

9 REPORT TYPE

I:l January 15
|:| July 15

D 30th day before election

tz’\ 8th day before election

I:l Runoff

Exceeded Modified
Reporting Limit

-

15th day after campaign
treasurer appointment
(Officeholder Only)

[:] Final Report (Altach C/OH - FR}

10 PERIOD Month Day Year Month Day Year
COVERED .
[) L / 6{)&/2? THROUGH {)Z/Z(//Z‘//
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year w Primary D Runoff l:l g:l‘.ecrripl\on
()5/(‘)5 / 2 ‘:7] l:l General I:I Special
s
12 OFFICE OFEICE HELD (if any) 13 QFFICE SOUGHT (if known)

0Ty

/4 ﬁf* ney

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITlCA{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

[IsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
MM[L cwv/b

17 CONTRIBUTION i 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) $ 2 y 37;:@0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ 5‘ 584 02 7
................... l’l *
CONTRIBHTIGN 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 7
BALANCE OF REPORTING PERIOD . 7 9/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Z- 3% Sz)
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. WM %
Slgnature of Cand:dale 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

My name is mw E [/‘\//& , and my date of birth is \)fi lup v/ // /5§/
My address is 6-.2/.% /U ﬂ’\'ﬁ..w ﬁ“ll ) § (:!;glgb .1q i X 23%& _l )L__

(street) c:ty) state} (zip code) (country)

Executed in rig; (¥ !é{f County, State of m‘; , on the 2; day of
gi)

e,
S|gna{ure {Sf Candndatg/omc?/!lder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 7 Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Mg Ervig

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
v
1. 1X| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2,37) . @y
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS §
4. [ ] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ S yé 'Z?
( 3
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o [Y] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ [ 1
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | $
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ (F,fﬁ
TOFILER . 45
Z
7

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Af{ o I/ &
4 Date Fufl name of ¢ tnbutor [ out-of-state PAC {IDi: y | 7 Amount of contribution ($)
Ve
9 -5 fZ%’ /W[ ............ 7 ) ;g— /
6 Contributor address; City; State;  Zip Code / d[)(j Do
ey C ot |
Ke, /s Lane . f/ﬁ 7 51y
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution (§)

ot 5w f LomnnBian G LIAR KRG, L2 (8
.2 i "’L'L! Contributor address; City; / State;  Zip Code f‘z 5,27 C(](')
Hrs o/ T 27724

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

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

2 v'§//KL’-{’ ‘Contnbutor address; , City; jtate, Zip Code f 2 '3/2; . OC/
Sffqn Proa s ﬂ [// GF En ZML M f;(

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
........... {'f\/é léJfl‘{/

Contributor address City; State; Zip Code f]g/ Q Z} " éf)/)

e WYY, lond 18y 3575

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 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:

2 FILER /& 3 Filer ID ({Ethics Commission Filers)
/ﬁ; L i/

4 Date 5 Full name ofcomnbft [0 out-of-state PAG (ID#: ) 7 Amount of contribution ($)

oo b Mithaed Kerpr
02 —]Z/?/‘/ 6 Contributor address; City; State; Zip Code L;‘ 7 (,()(/

D.wm /Qé’/ MU%Q(/ 7} 7?497

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
......... Conane Kovueleooo % o
2 F/Z 2&/ Contributor address; City; State; Zip Code /& o [)d
F 1383 2//1()/;9/1/),//4 X 7RG
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

.......... ﬁﬂﬂa////ﬁgﬁék

= 2’2y Contributor address; City; State; Zip Code ﬁw ﬂ()
Py By Usy Flby 7% 781Y)

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

Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

ATTAGHADDITIONAL 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 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 Schiedule Af:

Mae ELye

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )y | 7 Amount of contribution (%)

2 FILER 3 Filer ID (Ethics Commission Filers)

Z»/é -/Zy ”(:‘ul”(lilolr;llr‘ibuto:,a—ddresls, . City; State;  Zip Code ‘f / o0 : 0&
/%%/ /4 féﬂ/ M] [Slevsa

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

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

2_’/7— 2 ‘-f Contributor address; City; State;  Zip Code \f /570 - OO

Mo, %&’/ 2L Dyt op T BISY

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

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

........ /)wﬂfxgé//c/&

Zr-m_,z L’I Contributor address; City; State; Zip Code f? ({/-ﬁ . ﬁd
1 5 c,/u)/fh 4; 2 77( (K{DZ

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

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

»)..av.f”.‘s‘-’.? /ﬂr a/pm

/ ~ '2&12 Contributor address; City; State; Zlp Code f /895‘ 0/)
y‘ /‘7[01)57[0/(]} 7} —779472/

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

ATTAGH 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 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

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 GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/M/ages/Contract Labor Other (enter a category not listed above)

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

1 Total pag%ﬁchedule F1:]2 FILER NAME /4‘!_&& E (/ C 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee nar?% /

L= 2 L/ 4 &é/ e
6 Amount ($) 7 Payee address; City; State; Zip Code
S Wit ool .y
8 (a) Category (see Caleéories listed at the top of this schedule) (b) Description

PURPOSE g
E r?:;"r RE f\ﬁ/f E /)0 Af‘n /)f ié
XPENDITU / ; KDY NTLRYA o hs ,f)c,&gs
(c) |:] Checkiflrave/nuisidechex . Complete Schedule T. I:] Check if Austin, TX, ofncehelder living expense

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

expenditure to benefit C/OH

Date Payee name
o e A
2 5 ?’q Ct‘f/fé-%?(‘wn [\/ g/ﬁ[{y /&é
Amount ($) Payee address; City; State; Zip Code
.. . /
159 My ST L - T y
91251 6 Oangr 1@y 788Y5
Category (See Categories listed at the top of this schedule) Description /
PURPOSE %
e | Fondbive, E Cod it Meet 3 freet
i . -
EXPENDITURE 1S 1ne J:X DA, - dm/f ﬁé &¢ (o ree
] Checkirtragglnursideoﬁ»és,ComplezeSchedureT. [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-6-2Y ﬂauﬂ/ 7}]9 /%érwm/é
Amount ($) Payee address; City; State; Zip Code

$§Z 07 | N Washin, Toy %mf’/aﬁ Tx  284”

Category (See Calegories lifted at the lop of this schedule) Description
PURPOSE
OF A £
coibore | Conllo Eypass ()| Cud b Mevt s Gee!
D Checkiifiravel q[ztsndaoé{axas Complete ScheduIeT [__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 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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling 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 pageychedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

242

name

(a/d// 72’29

5 Pay

/7 A Cyan 4[//

6 Amount (%) ¢

3 186.53

7 Payee address;

W W as by o

City;

%W/@,p

State; Zip Code

Tk 7995y

PURPOSE
OF
EXPENDITURE

(a) Category (see Categon‘es/isted at the top of this schedule)

Fm; L4 5mf LMA S / Q}//ﬂ

(b) Descrlpnon/

/7]6.4’7(6 Coree t-

(c) D Check |f1ra)gl outside oi#axas 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
2t | s P Bl
OUAD P Zmily [&ly
Amount ($) Payee address; / / City; State; Zip Code
S
] e
w ol 4 &m/m (k70657
Category (See Categories listed at the top of this schedule) Descrrptton
PURPOSE [’
OF T s B . g 7L
EXPENDITURE p:}/ﬂyé*f,;g,% E‘(Mn;é { ﬂfn‘/‘(/) 4y /%é mfé i él‘ ee
[] che i!travy;utsideofTexas. Complete Schedule T. [] check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

}‘/T’C_C oun An{

'B‘fﬂ /C/n‘/

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
AT-2y | 2Tk pe
Amount ($) Payee address; City; State; Zip Code
f / S— / -5 ! 2
. A %W// ;V‘/’Z‘@m
Category (See Categories listed at the top of this schedule) Description

(ol ta

/% é’ Dﬁ/t _(}_jé""d

|:| Check if/avel oulside of Texas. Ccmplﬁ]te Schedule T.

[] 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 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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting 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 Commitlee 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 pag? Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MARle  EL /g
4 Date 5 Paye ame
- - / L
28y EW L EL MY 1l
6 Amount (3) 7 Payee address; City; State; Zip Code
Froscon | N Mia & Schbalye, +1 oz
Vi .
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description /
PURPOSE -
s Forllinss, Eppaase fhy) | Cadlolel Mol < Greet
EXPENDITURE fq"{gp.{ A 2 S é _ A, J =
(@ D Checki ravelautsme of Texas. ComprenescheduleT [] check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Z,HX ~ 2 STr IPE
Amount ($) Payee address; City; State; Zip Code
— ” ~
cg ) 5’ .
If S Wuww. s+ Wl . (om
Category (See Categories Iisleyat the top of this schedule) Description
PURPOSE ¢ )
o Mo gt Beal o flo,ton [ br Lo Fo:
3 £ " 2
EXPENDITURE Craapsn T an g I [~ ¢ Jh_s
D Checkjflravel outside of Texas. C‘meele 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
A-9-2 l. [)PsSLre
Amount ($) Payee address; ' City,; State; Zip Code
b 29503 | J185% Hy 7] I g
95. % (80 e Frys 4 (lase T 77995
Category (See Categories Ii?{d at the top of this schedule) Descriptior/
PURPOSE )
o /1/ ties 5 '
EXPENDITURE Jer /9,,1( ST
] Gheckiftfave!JulsideofTexas. Complele Schedule T. ] Cbék if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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

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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political 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.

1 Total pag% Schedule F1:]12 FILER NA /7: 3 Filer ID (Ethics Commission Filers)
;j? ok LG
4 Date 5 Payee name
A=ly3l L/[,é £ by
6 Amount ($) 7 Payee address;/ City; State; Zip Code
S bbo Fn 55 Lo 4 7% 9
i 00| Fm /55 A AV R r Wz vion
8 (a) Category (See Categories listed at the top of this scheduie)’ (b) Description
PURPOSE
- Piectism £ Lo At
EXPENDITURE VerT1Say 0Pn 57 VAL 5
(c) [:l Chackiflravlloutsidsoféxas.CDmpIete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
)
L T ; /
1L~ lr’\§4/<'5
Amount ($) Payee address; City; State; Zip Code
T2 4o Fapedonly  Tx 7
Category (See Categories listed at the top of this schaduJ{) Description
PURPOSE
EXPEI\?I:ITURE P //‘ 6 E; /@ \ ( //)é ﬁb{f% v ﬂé’caf
Vall 4190y Grpgacr 74 apd e Za
|:] Check if tray) loumdgTexas Complete Schedule T. I_____| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payae name

-1y [be &M#zf ngwﬁ(v f?ﬂtwrz
Amount ($) Payee address; City; State; Zip Code

!
f@é/,zg/ // J{Z/M/ 77 7361%’,(
Category (See Calegories listed at the top of this schedule) I;Jescnplfon
PURPOSE _/'
OF /U
EXPENDITURE A/\/ el %y ﬂ NS¢ Wé/ﬂd Yy M
D Checkirtravelou}éideol’Texaa,/CnmpleleSchedule‘l’. I:l 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 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

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/Mages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pag%Schedule F1:[2

FILER Wﬁrfgk EL\//A

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payege name :
2-]3-2y ARLIWS _Dinge
6 Amount ($) 7 Payee address; # City; State; Zip Code

% 302. 00

j : m& ;fk

£ 7%4/@ ,77(

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
s Foudearsn Bupgase_helk sl A ooty beat
EXPENDITURE VAl GGlsing Eapdnse Dilante ol Grdy A I Z
(c) I:' Checlfiftravel oulside of Texas. Complete Schedule T, El 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
Ll T [iE #
— \Z ‘ re
Amount ($) Payee address; City; State; Zip Code
98287 | g W 5k Hio 0 Lybtsy Tx 78090
/ vy 4 Qw o
Category (See Categories lisled at the topy{lhis schedule) Description
PURPOSE
OF 7[
EXPENDITURE Vel 9”5\{ ;‘//nsf 4’3’\ s
I:l Checkiftra Inutsndeoﬂ'/as Complete Schedule T. |:| Check if Aélin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2‘}6/2‘{ ﬁ/@ Jo 1 14 ﬂf?f/é
Amount ($) Payee address; i City; State; Zip Code
2725 | Uy 5. fou. S5 Flatna 7% 7899
Category (See Calegories lisled at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

/d'/u ///' f;/v

Misspp e 322}y

[] checkir trave!/pZIside of Texas. Complete Schedule T,

D Chey/r 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 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

Gift/Awards/Memorials Expense

Printing Expense
Committee

Adve rtl_si ng E_xpans e 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

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,

1 Total pag% Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NMEM v (‘-—;Z__lf/é

4 Date

2-)9-2y

5 Payee name

S ld iatAV fq §7L¢/J té‘fﬁ

6 Amount ($)

%237 82

7 Payee address;

City;

Zip Code
§C /{V/ /f AVM

State;

L/&S/ /U( }mf{m J\—}lf

PURPOSE
OF
EXPENDITURE

Tx 78532

aldr ,é 2/22/zy

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

)4//:%7[;4 »r

(c) D Check |Hraveladlsm(eofTexas Complete Schedule T.

|:| Check if Austin, TX, aﬂnceholder lemg expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
217 '2’?' C;S 7@01 (am[éy 5’ &fe
Amount ($) Payee address; City; State; Zip Code
05204 | Sk Mo Lot K
i Y 43' 15 10/n [ /S
Category (SeeCa gorlas listed at the top of this schedule) Description
PURPOSE / & s
e | £ Collbe Mot + Siee/
EXPENDITURE W (2 ¢ Siag Lt 0.0 Sy gl 5 P o (oree

] Checkiflravyéutsidsoi'rax omplete 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

2 l/ 2 %{ V4
2 20 )CCZVL”?Z/K’ //‘/’(/.1’[7 f&’ﬁ/
Amount ($) Payee address; City; State; Zip Code
: ¢ [4 U e / Bl I

Category (See Calegories listed at the lop of this schedule) Des?fip!ion
PURPOSE ==y \
OF
EXPENDITURE /17/ Vflf]zf Siny /4'/ )é[/ 2 g 24/
I___| Checkiflravel%lsidﬂnﬁexas.CompleleScheduIeT. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL 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

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
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pag@ Schedule F1:

2 FILER Wfﬁrﬂ‘t EAV/C«

3 Filer 1D (Ethies Commission Filers)

4 Date .

L-20-24

1 z,w%

ﬂ&v f/

6 Amount ($)

7 Payee address;
Le J 90

State; Zip Code

PR Fus”

City;

Y 100 o0

PURPOSE
OF
EXPENDITURE

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

ﬂ/ugﬁm%

(b) Description 7>(
/?/4 2-29-2y Dsid/ELs.

(c) L__J Check if trava%ulsme of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder Ilwng expense

OF
EXPENDITURE

/ﬂﬂ:c ﬂdm#m /57 Zélﬂ‘(

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee addrass,l City; State; Zip Code
Category (See Categories Ii‘sledglthe top of this schedule) Description
PURPOSE

DF -'L,b'chgn _/)/\E/'C?S-ﬁ‘nf /_T?é

I:I Check if trgvel outside of Texas. Coa(p]ete Schedule T.

Check if Austin, TX, officeholder Ii%ng expense

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

LGPl /( e /,L/ b U
Amount ($) Payee address; City; State; Zip Code

5 Uy Fn )5 Ly Gy T3 709
Category (See Categories listed at the top of this schedule) Description /
PURPOSE
OF ’L . %
EXPENDITURE L/g L1035y «l(
v
] Chack\'Hravellou!sw’denf'rexas_ Complete Schedule T, [[] check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL 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

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/\Wages/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 Gulde explains how to complete this form.

R 1/ YT =Y/

4 Date 5 Payee name

Q“ﬂ?*l'{ RArEY YA

6 Amount ($) 7 Payee addres'g:

$12.52 W), 4 & . lom

8 (a) Category (See Categories listed diine top of this schedule)

1 Total pagesgchedule F1: 3 Filer ID (Ethics Commission Filers)

City; State; Zip Code

(b) Description

Z&/é/ )L% | fﬂa’§§'m4' Z’

D Check if Austin, TX, officeholder IivfngAtpanase

PURPOSE

OF /Kl ‘A
EXPENDITURE CCPvnTiy gé/\ /é Hy

(c) D Check if travel oulside of Texas, Complefe Schedule T,

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

[:] Check If Auslin, TX, officeholder living expense

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

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

Date Payee name

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

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

PURPOSE
OF
EXPENDITURE

|:] Check iftravel outside of Texas. Complele Schedule T, D Check if Austin, TX, afficeholder living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL 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
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlis_‘!ng Expe_nse EventExpense 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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

4 Date

2-20-2y

2 FILER Nﬂs;'lz_ﬂ/c ELV;/é

5 Payeename

Ny

6 Amount (8)
Reimbursement from
E] political contributions
intended

7 Payee address;

WWM W . Con

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

rﬂ WﬂLz S “v" PAnsg

(b) Description

Wilbeit

(c) D Check if Iravel outside of Tsﬂas Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Reimbursement from

|:I political contributions
intended

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Calegories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:i Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

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

I:] 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 11/15/2022



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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

- - i 5 Schedule K:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule /

2 FILER NAMEWﬁﬂk- _.Eblf/é;

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State;  Zip Code j / BO L/}
2-b-1 ‘
"
W Zazsie . p
7 Purpose for which amount is received I:l Check if political contribution returned to filer
/2«74,2/,-// %ﬂzﬁ/ fb)z hveny (Lae
Vp. /) v £
Date Name of person from whom amount is receivéd Amount (§)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount (8)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received I:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



