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

3 CANDIDATE/ MS / MRS / MR FIRST I
: OFFICE USE ONLY
SK:AIEEHOLDER ¢ L\U\L W eme \Ca )
.............................................................................. Oals Roteived
NICKNAME LAST SUFFIX
E Lulcq
4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE #, CITY STATE:  ZIP CODE 2(_’7 M
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

LTI

\\\\NHNi,h
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ft
OFFICEHOLDER
PHONE
6 CAMPAIGN MS / MRS / MR (FIRST mi “..
TREASURER L4 f +
NAME = oo dian s \'{ C/\{ ........................................ : §
NICKNAME LAST ~J SUFFIX 3 2
% D@e Imageg &
\ \ & -~ - ) 3
N Way =X\ ’k( { z o, o J
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY l’ STATE "‘*-ercﬂm: .Q“
TREASURER
ADDRESS

(Residence or Business)

POLITICAL
COMMITTEE(S)

[] Additional Pages

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
e _
9 REPORT TYPE [] vanuary 15 g 30th day before election [] Runoff [] 15th day after campaign
treasurer appcintment
(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D D D Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
/ Ao = \ A S ’
/)3/ 23 202‘/ THROUGH oY 221/2024‘
41 ELECTION ELECTION DATE ) ELECTION TYPE
Month Day o E/anary E] Runoff [-:l Other
Description
= .7 J e
C ¢.>/ (/L%/ Z,CZ,\/ D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
C a*"'_) Copnci L ‘,N(\(Q_ 3
{
14 NOTICE FROM 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

COMMITTEE ADDRESS

[[] eeneraL

[seeciFic

CONMITTEE CAMPAIGN TREASURER NAME

CONMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2 ¥0l.oj
/

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [] SCHEDULEE: LOANS s

5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. 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) $ 3 ,g(‘ .0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ géq
A ¢

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 9\

BALANCE OF REPORTING PERIOD 45| g2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ¢
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5 \ e O

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. _—

Sngna}u(e Candldate or Officeholder

Please complete either option below:

SURVEL,  MARIA GENOVEVA PEREZ
'-e%’ Notary Public, State of Texes
Z Comm. Expires 01-27-2027

Notary ID 13417078-8

(1) Affidavit

g:\\“\

NOTARY STAMP /SEAL

before me by NW Oé’\bO E ‘b\ ka this the ZL\J:L day ofﬁ{{)i"‘v ( )

L to oertlfy/{uhlch wntneZ( \) hand and seal of 017 ? { :
smr G 101G [7&121//&/(«5 Crez L.?sz‘r y

infslering oath Printed name of officer administering oath Title of of{icer aﬁminiStEme oath

tn Declaration

My name is Engica Tluka , and mydateofbinhis_—.

(street) (city) (state)  (zip code) (country)
executedin __Co llin County, Stateof __[2¥a%  onthe 25  dayof _fronl 2024 .
S & (month) (year)
X A

Sigga]ure of Candidate/Officeholder (Declarant)

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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date L& 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
v s
WK odey Ela
.1/77 6 Contributor address; City,; State; Zip Code $ ' . D 0
i')q;
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date ‘x Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
v \
\q,o N\af‘tu\ Wuc,lr\lrc‘
0\ ................................................................................. f 0 .
% v Contributor address: City: State;  Zip Code [00. e0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
oY | Taiwe Bdebesin
\’lr Contributor address: City; State; Zip Code | D 0 ob
\_ngo ;
o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date \>\ Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
v OLUWATOSIN AMODY
’)9 ..................................................................................
<\\ Contributor address; City; State; Zip Code _'ﬁ ,OO « 0 0
Y
)
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 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. ¥ Slotil pages:Schedtient:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 6\ 5 Full name of contributor [ out-ot-state PAC (ID%* )\ 7 Amount of contribution ($)
| Nicholas M :
I LIPS, JVINORIR... . coscinnaesssmmssssss srmssmssasas - 1056
‘%\ 6 Contributor address; City, State; Zip Code \ﬁ 00'
XY
B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
X Titus Olowe
\4? Contributor address; City; State; Zip Code $ ' OO -00
e
o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
,_0-'1))‘ ______ Mobolay fyayr
Contributor address; City; State; Zip Code O - D
vV ¥y
a
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

\X ..
\"’& Lotachakon. Olidec ...... s Bigo-as
N(o ontributor address; ity ; P
0

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 requirements.

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



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:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID# ) 7 Amount of contribution ($)
6\9\ _Dream .?ms-.k?g e LLC 20
6 Contributor address; City; State; Zip Code D -00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1ID# Amount of contribution ($)
X |G eq Roemec
\4/0 Contributor address; City State;  Zip Code $ 300 00
\\Q
oX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution ($)
')}X _________ ey Oladieo
\/19 Contributor address; City State; Zip Code $ 'D 0 ) OD
N

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2%
Vi
N\

Full name of contributor

Al g

[ out-of-state PAC (ID# )

Contributor address; City;

Amount of contribution ($)

¥ 200.00

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 requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

wﬁ(&\
N

5 Full name of contributor

6 Contributor address;

[ out-ot-state PAC (ID&

City,

State; Zip Code

7 Amount of contribution ($)

A 100.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date Q/v\\
N\

Full name of contributor

)

[ out-of-state FAC (1D% )

State;

Zip Code

Amount of contribution ($)

Mﬁnc [

&)350-09

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date q,\k
\)\OX’?/Q _
0

Full name of contributor

Contributor address:

[ out-ot-state PAC (ID# )

State; Zip Code

Amount of contribution ($)

4 (00 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date 6&
N
0

Full name of contributor

Contributor address:

[ out-of-state PAC (ID# )

State; Zip Code

Amount of contribution ($)

& 00.00

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 requirements.

Forms provided by Te

xas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS ScCHEDULE A1

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

. 1 Total s Schedule A1
The Instruction Guide explains how to complete this form. SRR RINAN. Sedue
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)
o\ | Johason Antwi oo $ [0D-6D
Vv 6 Contributor address: City; State; Zip Code
\{b
oX
8 Principal occupation / Job title (See Instructions ) 9 Employer (See Instructions)
Date Full name of contributor [ out-or-state PAC (10# ) Amount of contribution (S)
A
QL‘ C MuSa Ochel
Q/ Contributor address; City; State; Zip Code $ I OO . O O
X

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

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

Amount of contribution ($)
1)

w .
oeolas Mimboa
\\\5\15) ComributEvr address; City; State; Zip Code $ ( 60' OD
A

9

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Uais \X Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution ($)
\ | Desmoed Nsuteed $00.00
\\\\ Contributor address: City; State; Zip Code
Principal occupation / Job titie (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 scCHEDULE A1

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

; 1 Total Schedule A1
The Instruction Guide explains how to complete this form. DI PR SRR

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date \\ 5 Full name of contnbutor [ out-of-state PAC (ID# ) 7 Amount of contnbution ($)
C?( HQJ\I':\ jman ﬁ (00
N\ 6 Contributor address City: State; Zip Code
ox
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
e \\ R LA BRIy ==l Amount of contribution (§)
vV

Kaw
\\g,\’ﬁ) \(qmmm'be’ N e e | $200.00

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

|
1

Date \\ Full name of contributar [ out-ot-state PAC (ID# ) Amount of contribution ($)
v

ll’Y\ch,u.la,tQ_, qum.;_._ - e ﬁ (000D

2V o
\Q?\ Contributor address. City. State, Zip Code

: |
Principal occupation / Jab title (See Instructions) | Employer (See Instructions)

Date \X Full name of contnbutor [ out-ot-state PAC (ID# ) Amount of contnbution ($)

Vv
Jude Ngen
\4/0 | 'co,;;,;b:; address. o Cty: St ZpCode | &ﬂﬁ&oo

N ~

0

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 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.

- . 17 hedule A1
The Instruction Guide explains how to complete this form. otal suges Scheduie

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

 Noamdi Naedo e
\']Dq}s( 6 Contributor address City, State.  Zip Code ﬁ’ \00' 0O

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

Date Full name of contributor [ out-of-state PAC (iD# }

S Benica hwang — & (00. 00

Amount of contribution ($)

. Contributor address, City, State, Zip Code
a\”
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date \\ Full name of contributor [J out-ot-state PAC (ID# | Amount of cantribution (§)

\0¥ ~Julo Amodn N @{w.oo

Contnbutor address; City: State, Zip Code
\\\qy

\¥)

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

Date Full name of contributor [0 out-ot-state PAC (1D# ] Amount of contribution ($)

Contnbutor address City; State Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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
Amm?ing.*senking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulnqg Expensa_ Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By Gift/A ds/Memorials Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 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)
4 Date 5 Payee name
04|02 | 2024 Sanc's Club
6 Amount ($) ’ 7 Payee address: City; State; Zip Code
96 .71 (670 W Unversity D Mcinney — T¥ 75064
+ 171-66
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE G "
OF i 412 J 0 )
EXPENDITURE Qm Paign Zx e So e 6“"‘-‘ (ﬂ f ) 112024
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name \
oy 2024 Canva
Amount ($) Payee address; City; State; Zip Code
n - L]
14.99 110 Kfp?a»c 53 = Nw 1.0101 s Australig
Ll
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ creckiftravel outside of Texas. Complete Schedule T. [] cneck it Austin, Tx, officenolder living expense
Caomplete QNLY 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
D Check if travel 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/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

Credit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expensa Pualling Expense
GifvAwards/Memorials Expense Printing Expense

Legal Services Salaries/\ages/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 pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

09,'09(292",(

5 Payee name

Citg of Mraliseq

6 Amount ($)

7 Payee address;

I Rov\ter fk,

City:;

fae x4

State;

T

Zip Code

TSy

8

PURPOSE
OF
EXPENDITURE

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

‘]r—‘“'l;\\\j IFQ&

(b) Description

Wt;[n\J 'F‘@f

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

I:I Check if Austin, TX officeholder living expense

PURPOSE
OF
EXPENDITURE

Fo,e_,,(

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date i Payee name
0.5(]0‘)/]'2,024 m%‘ugq qumw of (om mavce
Amount ($) Payee address; City; State; Zip Code
g100.00 Tio (opper ST rmelssq  T¥  7sysy
Category (See Categories listed at the top of this schedule) Description

Fees fo be o Vendor

[:] Check if traved outside of Texas. Complete Schedule T,

I:] Check if Austin, TX, officehalder living expanse

§ 3800

[ 280 Sam Royburn, twy
Swit 700

M2 XS«

Ty

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date 4 Payee name
\
O‘H 09\207' Ge,oﬂjl ¢ Gofte
Amount ($) Payee address; City; State,; Zip Code

I5ysy

PURPOSE
OF
EXPENDITURE

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

-Ek\',('ﬁv“\‘ﬁ-t W

Description

GO{[QQ_ M\le‘ﬁas £

[] cneckifiravel outsice of Texas. Complete Schedule T

D Check if Austin, TX officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 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

Candidate/Officeholder/Palitical Committee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Soticitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifttAwards/Memoarials Expense Printing Expense Travel Out Of District
Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed abave)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date \2 5 Payee name M
04'05,2,014 ngt‘ Loc ey
6 Amount ($) 7 Payee address; _ _ ! City; State; Zip Code

ﬁ,\%-@&

PURPOSE
OF
EXPENDITURE

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

Aduert sine ‘i,(ppuﬂge

(b) Description

T-shirt (ustooni b0
wi thng<

{c) CI 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 Q \ Cl ‘
0’5\‘%\7‘0?’4 s
Amount ($) Payee address; City; State; Zip Code

$a1.25

(67D W Unews ity Be-

MC\Gnna:j TF 15069

PURPOSE
OF
EXPENDITURE

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

Description

Gas

Caen paign Trfense.

[] cneckif vavel outside of Texas. Complete Schedule T

I:J Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L skraadt
Amaount ($) Payee address; City; State; Zip Code

8167.719

204! redbud Rlud

Mcfu\nnzj T™® 75064

PURPOSE
OF
EXPENDITURE

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

At TS Cponge

Description

T-shivts — e
T-shivts — Wom&N

I:I Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS S

CHEDULE 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 RepaymentRembursement Solicitation/F undraising 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 Qut Of District
Candidate/Officeholder/Political Commitiee Legal Servicas 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)

4 Date

03/22] 2024

5 Payee name

THJL P\’"Q_&S Grm,l.p

6 Amount (S)[

10021

7 Payee address; !

HE620 Perbcork- ce.

State;

T

City:

Plawo

Zip Code

Nso 24

9%
5\0};\6‘\-\\

8 (a) Category (See Categones listed at the top of this schedule] (b) Desc iption
SoREGR 0\ Advestis =g QQ:,,U sz)c:‘sz.::ﬁ' & r\zxz et~
OF ‘2 Oc ‘ . a date Oy 0 <
EXPENDITURE S'f]“ s, Cax m“ﬁ"“i’-;etz 13 J
{c) D 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 heid
expenditure to benefit C/OH
Date Payee name
\
0
Amount ($) Payee address; fé 70 W Up . City; State; Zip Code
nvers: DR '
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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 Transpartation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwardsMemonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salanes/\\ages/Contract Labor Other (enter a category not listed above)

Cradit Card Payment

The Instruction Guide explains how to complete this form.
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