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 fited: 5 \

3 CANDIDATE/
OFFICEHOLDER
NAME

MSIMRS/@

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

(27)\V iy b STV T0)

FIRST Mt
+ OFFICE USE ONLY
............................. O bu P Rm‘m
NICKNAME LAST SUFFIX

1214|2025
- Zepm

R

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Mand-deiivared or Dale Postmarked

OFFICEHOLDER

PHONE

Receipt # Amount $

6 CAMPAIGN MS /(MRY/ MR FIRST Mi

TREASURER M ay

NAME = beveerviioniaciiiaee L 3 1 PP ). ¥ L SR Date Processed

NICKNAME LAST SUFFIX
R g Date Imaged

7 CAMPAIGN BDDRESS (NO PO BOX PLEASE); J APT 1 SUITE #; STATE; ZIP CODE

TREASURER

— Fule Y THLHO

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER EXTENSION

9 REPORT TYPE

[ 30th day before election

s

15th day after campaign
treasurer appointment
(Officehotder Only)

[

r July 15 [—- 8th day before election Exceeded Modified r— Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED (») &
) /8 /25 THROUGH | /S /ag
141 ELECTION ELECTION DATE ) ELECTION TYPE
Mz;h Day Year Frimery gleg:'upbon
\ / ' b / R 6 General Special
12 OFFICE OFFICE HELD ({if any) 13 OFFICE SOUGHT (if known)

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 EXPENIDITURES 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

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CS.S
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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: 3
2 FILER NAME , R 3 Filer ID (Ethics Commission Filers)
Rowerr Ri20
4 Date 6 Full name of contributor out-of-state PAC (IDZ: y | 7 Amount of contribution (%)
. o0
I© }Qq)as R\Q\ésmldm ............................................. H | 500 %=
€ Contributor address; State;  Zip Code !
Waco, 7X
w1 O
8 Principal occupation / Job tille (See Insttuctions) 9 Employer {See Instructions)
Date Full name of contributor out-of-state PAC [IDE ) Amount of contribution ($)
0] 2025 Rovando Qorvera. # A A 2=
State; Zip Code
I o o5 st T
41>
l?rindpal occupation / Job title (See Instructions) Employer (See instructions)
Insurance k~gent
Date Full name of contributor out-of-state PAC {ID#: ) Armount of contribution (§)

iOIg\laS ﬁ\l)(_ ‘P"bad\ & 5( ‘ 5 OO-:Q—

..................................................................................

Principal occupation / Job fitle {See Instructions) Emp!oyer {See Instructions)
Date Full name of contributor out-of-state PAC (ID#__ ) Amount of contribution ($)

"hias |.Grean Reges h5 adl 2

............................................................................

State; Zip Code
I o5 TX o4

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

President

ATTAGH ADDITIONAL GOPIES 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 Co Reset Form FE«':{ ' Reset Page Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Rovery Rizo

3 Filer ID (Ethics Commission Filers)

4 Date 8 Full name of contributor out-of-state PAC (IDZ;

VA zs

7 Amount of contribution ($)

¥ lowe

8 Principal occupation / Job title (See Instructions)

HR Director

9 Employer (See Instructions)

Date Full name of contributor out-of-siate PAC [ID&;

|||<‘l;5

Jovdan EMillaxreal. ...

Zip Code

State;
I o T

TwROY

Amount of contribution ($)

E‘I()ui‘ﬁ-

Principal occupation / Job title (See Instructions)

Yorviner

Employer (See Instructions)

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

)ia)as

e phnen Detnner

Zip Code

I < o . o0, T X

BRIVIVAS

)

Amount of contribution ($)

" poo >

Principal occupation / Job title (See Instructions)

A Hovinsu

Employer (See Instructions)

ate Full name of contributor out-of-state PAC (ID¥;__

") 14)ag | Kara. Bubfogton. ..

State;

Buda, TX
1¥Ww|O

Zip Code

Amount of contribution ($)

PN

Principal cocupation / Job titie (See Instructions)

Employer (See Instructions)

Consultine,
J

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleasa see Instruction guide for additional reporting requirements.

Formns provided by Texas Ethics Comnj

R_esét Form

F‘s't ) Reéei Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Rovoer+ Rizo

4 Date B Full name of contributor out-of-state PAC (ID&; y | 7 Amount of contribution (%)

M g as 'Tmrm ...M._‘s.?co.\ae(.\é;; ..................................... H Quaee

State; Zip Code

Pushin, TX

13103
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC [IDE; ) Amount of contribution ($)
o) Midthe
\6 36 e o o e T ..‘4.- ...‘. 1 VA RN .l ........................................... H a w a (oY)
R i 7 N
Pustn 7 )L,l
; 103
Principal occupation /7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID# ) Arnount of contribution ($)
I ]\5) 25 Davd Hovtonan ) Qo022
Contributor address; City: State; Zip Code
I (st T X 1103
Principal occupation / Job fitle (See Instructions) Employer {(See Instructions)
Arrorn V)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor sddress;  Cly,  Swmte; ZpCode
Principat occupation / Job title (See Instructions) Employer (See Instruclions)
W eces ey s
J

ATTACH ADDITIONAL GOPIES 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 Comn] Reset Form Le».sri 7-Re‘sevt Page Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Rovert+ Ri20

3 Filer ID (Ethics Commission Filers)

4 Date B Full name of contributor out-of-state PAC (ID% )

W 1g)gg FAXICE ROSE

Contributor address; State; Zip Code

City;
San MarcosS, T

7 Amount of contribution ($)

H Qo022

B bAVIVAY

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

Real Estoic

Date Full name of contributor oul-of-state PAC [ID; ) Amount of contribution ($)
\ JReid M. Al o e  oeimtd o

\n]% \ d M = Lﬁ City; State; Zip Code $QL0QQ_—-

San Marcos , TX
mrvire|

Pusiness  Yerson

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

Date Fult name of contributor out-of-state PAC [ID#: )

i ' T , 25 ‘)amL_S(A\YYDCNY\P -----------------------------------

MaNnchacn \ TX
-l

Amount of contribution ($)

oz

Miq)ze Mare Lower

IR < T Vo

Principatl occupation / Job title (See Instructions) Employer (See Instructions)
Redived
Date Full name of contributor out-of-state PAC (ID#_ ) Amount of contribution ($)

”&,w%“’—"—

Manager

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

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

P IO by aimve Sew °°;;i . Reset Form s‘s't Reset Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME |

Kowvery Rvio

3 Filer ID (Ethics Commission Filers)

4 Date

Vz0|as

& Full name of contributor

out-of-state PAC (ID&;

..................................................................................

7 Amount of contribution ($)

) oo

8 Principal occupation / Job title (See Instructions)

Yartner

9 Employer (See Instructions)

Full name of contributor oul-of-siate PAC [IDE

Date

Hai)as

..................................................................................

City; State; Zip Code

U, TY 18L+0

Amount of contribution ($)

#2002

Principal occupation / Job title (See Instructions)

Pdmin

Employer (See Instructions)

Full name of contributor ]

R TTL IR < (1 ) DO

Bl BG40

Date out-of-state PAC (IDf:

Waas |

Armount of contribution ($)

%500 ¢

Ly e, TX 180 HO
Principal occupation / Job fitle (See Instructions)

Candidate.

Paul

Employer {See Instructions)

Hnill for Kyw

Date

"’451625

Full name of contributor out-of-state PAC {ID#__ )

JD& M»LR?EQL ........................ = oot

Tpelq

Armount of contribution ($)

f oL

D oot T X
Pnnc}pal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL GOPIES 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 Com .Reset Page

.

Rqsét Form

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Rober+ Ri10

3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor out-af-state PAC (ID& 9

\al | Igg ............................ (" .....................................
fushn, 7Y
3L

TIAS- Lo

7 Amount of contribution ($)

P Aa e

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

Lonsulrant

Date Full name of contributor oul-of-stale PAC (ID#: )

Amount of contribution ($)

HSaue

Principal occupation / Job title (See Instructions) i Employer {See Instruciions)

Keal Estate

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

Amount of contribution ($)

i 500>

Zip Code
fustin, 78 1%14]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Al # s
Ias|as |tlonsD Range) .o 500
3 City; State; Zip Code

Fyw v TX 13640

Principal occupation / Job title (See Instructions) Empiloyer (See Instruclions)

ATTACH ADDITIONAL GOPIES 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 Comui Resét Form lss'i ' ' Résef Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Robert Rizo

3 Filer ID (Ethics Commission Filers)

4 Date

| 25)ag,

8 Full name of contributor out-of-state PAC {ID#: )

Mo 0. A MU0

State; Zip Code
% Budin. X T30lb-S1H

7 Amount of contribution ($)

ﬁ500.’f:—

8 Principa) occu

pation / Job tile (See Instructions)

9 Employer (See Instructions)

Date Fuli name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
i Evi Ran L=
|asjae | BLEPaNge] ... o B 7,000
WARNA S
3714~ |0AA

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

" faofas |

Full name of contributor out-of-stale PAC ({ID#; )

Lardinal MELLG

!a,n Anioni O, 7X 1829 !'

Amount of contribution ($)

fl co0*=

Principail occupation / Jab fitle (See Instructions)

Employer (See Instructions)

Date

la'algg

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

Me’rcalf&..._\hl.t}.\ffsr.\m{’r Willams., u»P

State; Zip Code

Pusan , 7X %101

Amount of contribution (%)

% 00O

Principal occu

pation / 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.

Fomms provided by

ik Eihis °°“"1 ' Reset Form 5'5‘1 ‘Reset Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME RObu.{, R" ’LO
4 Date 8 Full name of contributor out-of-state PAC (ID#: 7 Amount of contribution ($)
\ , |;’R5 R\WAKS\/\LM&){] 4 sk Sl C(Qn 3 ! l 600.?_3’-

Contributor address: State; Zip Code
I/ 0. 7 (O

8 Principal occupation / Job title (See Instructions)

9 Employer (See Inslructions)

Date

i) a5

Full name of contributor out-of-state PAC [ID¥; )

..........................................

Amount of contribution ($)

3 JOO &

Principal occupation / Jéb title (See Instructions)

Employer (See Instructions)

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

Amount of contribution ($)

Date
T op
||z .Papa.:.%m&m.mfg'.namﬁt@ ............ Y500
i - ity: State; Zip Code
I = oo 7K
181>

Principal occupation / Job title (See Instructions) Employer (See Insiructions)
Date Full name of contributor out-of-state PAC (ID&: ) Amount of contribution (%)

""" Contriwtor sadrosss Gl S Zip Code

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

ATTAGCH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Formns provided by Texas Ethics Comnj Reset Form F-s‘t - ‘Reset Page

Revised 8/17/2020







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 Soficitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expen:
Consuiting Expensa Food/Beverage Expense Poliing Expense Travet In District =
Contributions/Donations Made By GiftiAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee  Legal Services Salaries/MagesiContract Labor Other (enter a category not isted above)
Crodit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

Roburs Rizo

3 Filer ID (Ethics Commission Filers)

4 Date 'bm , 35 & Payee name _Am e/\_‘ e/ d u&r{/‘b

8 Amount ($)

g 1=

A S M artos, 7

State; Zip Code

Tsu o

8 (a) Category (a— ca.fj; néogt ; lop of this schedule) (b) Description
PUIZPFOSE (,bY\'tYﬂ C an v aS[ n ﬂ
EXPENDITURE

© Check i travel outside of Texas. Complete Scheduie T.

Check i Austin, TX, officehelder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
°l30fas Jose flala
Amount ($) Zip Code

i <. 7

1373\ <&

’181‘45

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

PURPOSE -
T & C
EPENOITURE ontract Labor aNVISINA
Check if dside of Texas. Complele 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
°[30)25 | Heror Covono
Amount ($) State; Zip Code

DR /vstin, TX 15753

Y q51 %2

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

Commc% Labor

Description

PURPOSE s

oF Canvasing,
EXPENDITURE

#de of Taxoao. C Schedule T.

p

Chock If Austin, TX, officcholder living sxpense

Candidate / Officeholder neme Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com{" Reset Form 83

Reset Page

Revised 8/17/2020




POLITICAL EXPENDITURES 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)

Advertising Expense Event Expense Loan Repayment/Reimbursement

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

Consulting Expense Food/Beverage Expense Puolling Expense Travel in District

Confributions/Danations Made By . ials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Cradit Card Bayment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME

RDD(/H' R" Z D 3 Filer ID (Ethics Commission Filers)

4 Date,ola' Ias & Payee name M\V\am _l k_runbs

6 Amount (S) 7 i State; Zip Code
# |p0% T s , T

17105
8 (a) Category (See Categories listed at the lop of this schedule) {b) Description
PURPOSE _+, 7
oF ContraCt Lakor Canvast o)
EXPENDITURE
{© Check if travel outside of Texas. Complete Schedule T. Check # 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

°|20]a5 Minami kEremlbs

Amount ($) P - City; State; Zip Code
oo | I s 7x

Category (See Categories listed at the top of this schedule) Description -1 @ 09
PURPOSE ) )
oesmmee | (O01YAC Labor Canvasih?)
Check if travel outside of Texas. Complele 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

"i]as Minami krembos

Amount ($) ; P State; Zip Code
g0 | I < 7

15705
Category (See Categories listed at the top of this schedule) Description
PURPOSE
cwotirwe | (Ontract Labr (anvasing
ide of Taxna. Complete Schodule T. Chook If Austin, TX, anjemader 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 NEEDBED
Forms provided by Texas Ethics Coﬂ :

CS.S Revised 8/17/2020

_Reset Form Reset Page




POLITICAL EXPENDITURES 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)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationfFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expen:
Consulting Expense Food/Beverage Expense Polfing Expense Travel! In District Y
Contributions/Donations Made By GiftiA ] rials Exp Printing Expense Travel Oul Of District

Candidate/Officeholder/Political Committee  Legal Services Salaries/\ages/Contract Labor Other (entera category not fisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 8 Filer ID (Ethics Commission Filers)

Rober+ Riz0

fool22 )35 |° T M naon T Kremps

6 Amount ($) = i State; Zip Code

$q) 25 CAuStN X
2 §105

8 (a) Category (See Categories listed at the lop of this scheduie) {b) Description
PURPOSE R
= (pnrract Lavor Canvasine
EXPENDITURE
(¢} 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
(D)

o131 |25 \Wal- Mart Supwcwkf

Amount ($) Payee address; State; Zip Code
$lol e 5154 £y Prwy EYle s 7Y TudO

Category (See Categories listed at the top of this schedule) Descﬂphon@ n
PURPOSE - Cﬂ,m p a
EXPEI?I;TURE ev m + éxpw e m n&m { ser
Checkif travel outside of Texas. Complete Schedule T. Check if Auslin, TX, afficehalder living expense

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

expenditure to benefit C/OH

Payee name

071 )RS ustin Budaer Sions

Amount ($) Payee nddmos State; Zip Code

#\\2?9-51 “Pen white BVA  fushin, TX 187 Y5,

Category (See Categories listed at the top of this schedule) Description
PURPOSE Cain Pd
or 5 5¢
el 2 ﬂm’ﬂﬂ@ xPLN S9NS Shekers
ide of Toxas. Complste Schedulo T. Chock i Austin, TX, officcholder living cxpensc
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fomms provided by Texas Ethics Com| Reset Form‘ cs.s Revised 8/17/2020

Reset Pa_ge




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 s

Accoun Fees Office Overhead/Rental Expense Ti mmm
Cansuiting Expense Food/Beverage Expense Polling Expense Travel In District

Canftributions/Denations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candi ical Committee  Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)
Cradit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAMEROWG R‘ ZO

4Date")ah5 & Payee name BLS*' Buu\
8 Amount ($) 7 Payee addras?‘\ \ > City; State; Zip Code
o [0SO MCKENLd P Dr Sto 80 San Mg‘%sb,(gfx
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
e | Pnting expensc Printer \py

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office helid

b a00%=

Date Payee name
2|25 Mano Perer
Amount ($)

City; State; Zip Code
IR .t 7 13705

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

ﬂ<6'|?'_0-

PURPOSE .
o vack Lako (anvasine
EXPENDITURE C«O.n a' C r ‘/as n \)
Check if travel oulside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name R
Cetle ciieer (1) lker

° | Gvant )

Amount ($) State; Zip Code

fustin ., 7X 1¥156]

PURPOSE
OF
EXPENDITURE

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

(ontract Labor Canvasing)

Schodule T,

Chaodkif travel ide of Tonaa. Comp Chock if Austin, TX, officcholder living oxpenac

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 Com| -

CS.S! Revised 8/17/2020

Reset Form

Reset Page




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

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 RepaymentReimbursement

Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Pomng Expense Travel in District
Contributions/Donations Made By GiftiA rials Exp Travel Qut Of District
Candidate/Officeholder/Political Committee  Legal Services Salan&leagalCaﬂadLaba’ 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)
Koverr Ri0

ulslas [P Mano Perez

6 Amount (%) 7 Payee address; State; Zip Code
bopae | Hi s T 15105

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE + 3
o (onvacr Labor Canvasing
EXPENDITURE
(o) Checkif travel cuside 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

Wdlas” Panting  Solutiens

Amount ($) Pa ee addnas State; Zip Code
3 TERE en Wnite Bivd frontase Rd ste [ox
Ao /’mshn. TL 13704

Category {See Categories listed at the top of this schedule) Description an 5
ke | s
PUI:I;FOSE “Ph n,h N 6 EXP'LD e oo n M
EXPENDITURE
Checkif ) 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

Payee name

QNES Home Depot

Amount ($) Payee address; Siate; Zip Code
1 ee  [O720 Dry fole Rd kyle, v 13040
Category (See Categories listed at the top of this schedule) Description

wEr |z, | TPt

Ch of Toame. C Bahodule T, Chocok i Austin, TX, officcholder living oxp

Complete QNLY if direct Candidate / Officeholder name Office sought Office hold
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Cﬂ :

Reset Form “'sl _ ResetPage Revised 8/17/2020










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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transponation pment & Related Expense
Food/Beverage Expense Poliing Expense Travel In Dmf.w
- Gift/Awards/Memorials Expense Pmngxpensa Travel Out Of District
Commiltee  Legal Services Salaries/\Wages/Contract Labor Other (enter a category not kisted above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 B RNAME %/M

3 Filer ID (Ethics Commission Filers)

‘104 /23

payee?&/ Oesievad

) ‘,;m; 2(:7 7‘2‘%’8“\/ eronNsS Pr ‘adm _T)L jxug/séte i
{a) Category (See Categories Esled al the lop of this schedule) {b) Description
i 24 gz/gfﬁg(gm:/ rade pad. /

Chedullravelot.hdeoﬂexas Complete Schedule T.

Check if Austin, TX, oﬂieehol r living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ /’ - F . S
v y
J/10/25 Amelic Juares
Amount ($) Payee address; City; State; Zip Code
ory {See Categories listed at ihe top of this schedule) Description

/,000

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the lop of this schedule)

JTIL/QC-,L&[ éﬂ)/ .

PURPOSE (j[ é ﬂ
OF j
EXPENDITURE f’on/m /2 or__ ANVASI G-
i oulside of Texas. Compl dule T. Check if Austin, iceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
T ™
wifes  \Jose Alcala
Amount ($) Payee address; [ate; Zip Code

446(72/’7 f)( 75746

| Canyasii.

Schodule T,

idlo of Towas. Comp

Chock if Ausglin, TX, living exponse

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 cOm]

CS.S

Fle_set F_o'rmv

Reset Page

Revised 8/17/2020




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)

o The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
COnsulthxpeme Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/AwardsMemorials Expense Pnntthxpenso Travet Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME Rbb Q/}{ _‘, ﬁ\’l()

3 Filer ID (Ethics Commission Filers)

Chedck if travel outside of Texas. Complete Schedule T.

Wirias | iare trez
6 Amount ($) 7 Payee address; City; State; Zip Code
0 | T e
8 a) Category (See Categories listed at the lop of this schedule) {b) Description
cvetmne | Cortfract [abor Cenvasing
()

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendhure to benefit C/OH
Date Payee name
1/13(25 )
(325" |\ Hector Cerona
Amount ($) Payee address; City: State; Zip Code
—— ‘ & ( L.’"
F162.50 <tin, 7X 78753
Category {See Categories listed 2t the top of this schedule) " Description
PURPOSE :
OF
oeene | (onTrACT Labor | Canvasing-
Chedkif travel oulside of Texas. Completa Schedule T. Check i Austin, fliceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/r1fas Mg Alva
Amount (8) Payee address; City; Sate; Zip Code
p > T, =Y f
100.00 SenMarcos T3 7Hlldy
Category (See Categories lisied at the togl of this schedule) Description
PURPOSE (
OF
EXPENDITURE (‘thracf [a,am’ (anvasinz,.
4 Chock if ide of Toxos. Cornpl Schadule T. . Chock i Ausiin, Tﬂoﬁieoho\dc' tiving expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics cOm]

‘Reset Form “‘sl

Revised 8/17/2020

Reset Page




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

Consulling Expense
Cantributions/Donations Made By

Credit Card Paymaent

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

- oot el e o et -
ees Overhead/Rental Expense T &
Poliing Expense Travel In WEQUM = e
Expense Printing Expenss Travei Out Of District
Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAMEROWLY’\V R\ ’LU

3 Filer ID (Ethics Commission Filers)

7!1‘4.}

8 Payee na

Cilker

—)ran":F

G Amount ($) 7 Payee address; State; Zip Code
5.0 | </, 7575
8 (a) Category (See Categories listed af the lop of this schedule) {b) Description
PURPOSE - )
s (‘oner(Jr labn- (anvesing,
Checkif travel outside of Texas. Complete Schedule T. Check ¥ Austin,\J/X, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date - Payee name
135 |Cenco C\']T[,L ou A
Amount ($) Payee address; State; Zip Code
750.00 {3310 Medjzd Pkwﬁa% Aujm IX 73750
Category {See Ca\egones listed at the top of this edule) Description
PURPQSE
EXPENDITURE N3 T 4 AT COT?SLL l]L ML
Checkif ide of Texas. Complale Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
; e ki, —r
Waolas  |Amelip JuwrZ.
Amount ($) Payee address; Siate; Zip Code
S5 3 mﬂhwmg X T3y
Category (See Categories listed at the top of this schedule)
PURPOSE
expenDuRe QmﬁmﬂL Labor Canuasinn

Chock if Ausiin, icoholder living capense

ide of Toxas. Comng

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 Ethi

ics Com{ - Revised 8/17/2020

Reset Page

Reset F,ormj

w.sl




POLITICAL EXPENDITURES 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)

Advertising Expense Event Expense Loan Repaymeni/Reimbursement SolicitationiFundraising Expense
Accounting/Banking Fees Overhead/Rental Expense ransportation
Cansuiting Expensa Food/Beverage Expense %g Expense Lavelmmawwse
Cnm-ib_uhonsIDonahons Made By Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Committee Legal Services Salaries\Wages/Contract Labor Other (enter a category not fisted above)
g The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:] 2 FILER NAME = 3 Filer ID (Ethics Commission Filers)
Robper+ Riz0
4 Date o 6 Payee name
W/21/25 A Cred it nien
6 Amount ($) 7 Payee address; City; State; Zip Code
i« ey - &
15,00 (204 Theope [n. <o {Torcos TX TR dde
8 (8) Category (See Categlries listed at the lop of this schedule) | (b) Description
PURPOSE
OF
EXPENDITURE lu Accunt ing, 1 T@{mkmbw Jemo Checks,
Cheduflmva!omsndeoﬁexas Complei hed( if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/21/25 Heetor Corgno
Amount ($) Payee address; City; State; Zip Code
—
\ /" -y
3115 fusting, Tx 792
Category [See Categories listed at the top of this schedule) i Description
PURPOSE ) .
OF
EXPENDITURE (\ ’n’h ad Lam (a/ﬂ V&S( n%
i outside of Texas. Complete Schedule T. Check if Austin,|TE, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

/22005 | Kyle |aw Enfsreement A \soc:ml m
50.00  |noo Kohlers Crossing Kyl TX 7¥ef0
Category (See Categories listed 21 the top of this scheyle) Description
PURPOSE N , ‘ ‘ )
expenDITURE DQuG:hﬁ[_dJlgde L‘(‘ﬂndi | ?cmgakz{mmm i
Complete ONLY i direct Candidate / Officeholder nan.le P ' Office ::ght — — 2:; held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDGULE AS NEEDED

Forms provided by Texas Ethics Com|" Reset Form cs.st _ Reset Page Revised 8/17/2020




POLITICAL EXPENDITURES 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)

Advertising Expense Event Expense Loan Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Reiated Expen:
Consuiting Expenss Food/Beverage Expense Polling Expense Travel In District -
Contributions/Donations Made By Git/AwardsMemortals Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Poliical Committee  Legal Services Sataries/Wages/Contract Labor Other (enter a category not listed ahove)
Cradit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Fi:] 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

Roperd RitO

122125 [Custom Embroide A27Z-

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

10254 9493 SPTO CorpusChrist;, TX 7341

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

PURPOSE
exPENDITURE éiﬁ »Drmhm i’xmngc,_ ( Ampaiah, Ha:f :ghbro/de/ﬂ/
Checkif msndeof‘l'exas Cmple!eScheddeT Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought QOffice heid
expenditure to benefit C/OH
Date Payee name
et 25 |Human Aa@ Dm o
Amount ($) Payee address; State; Zip Code
10000 14700 Poet Onle Plud Rl %D loor Hous]’zﬁ TX 7705s
Category (See Categories listed at the top of this schedule) Description
EX‘:;E;EI):UERE Ad S
Complete QNLY if direct Candidate / Officeholder name Ofﬁcecsk::(g::‘ﬁh T Wigé?:: held

expenditure to benefit C/OH

Date Payee name
nerlas  (Jose Aleale

Amount ($) Payee address; State; Zip Code
55 j,,», Tx 75

Category (See Categories listed at the top of this schedule) Description
PUROPF?SE
oxeomore | Loy ad‘ Labay | Canvasi 17'\
ide of Taxas. Complete Schedule T. Chook if Austin, Mﬁechddeflnrhgm
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 Com Reset Form CS-Sl Reset Page Revised 8/17/2020




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/Reimburserment Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulthg Expame Food/Beverage Expense Polling Expense Travel in District
COrm-hmonleonahmsMade_By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Poliical Committee  Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abova)
Cradit Card Payment

The Instruction Guide explalns how to complete this form.

2FILERNAMERDbU+ R\w

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1i:
4 Da;e

(24 /25

oo, St egues

7 Payee address;

3310 Medtical PRy # 21t

6 Amount (%)

State;

mén % 77750

Zip Code

2 500.00
8 ) (®) Category (See Categories listed at the lop this schedule)

PURPOSE

EXPENDITURE Q@j{(fh nc\ [:XW,

(b) D&soﬁpﬁon

Consulfant

omsnd&dTﬂas. Complete Schedule T. Check i 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
eYe 2y — : ’
/25 (25 Josz Alcaleo
Amount ($) Payee address; State; Zip Code
— 7]7 7
375 Aus 0, TX 7745
Category {See Categories listed at the top of this schedule) Description
PURPOSE H
o |CgntracT [aboy (amvas
seenorure | TTQCT | 0 QNVASLY
Check i lravel outside of Texas. Complele Schedule T, Check if Austin, ficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
325 o0 Dicect Print
[2lr( 25 Unjan Lee T ¥nn
Amount ($) Payee address: B ’ City; Swate; Zip Code
ceezy | 57 M Lamor Blvd #e94
1,555, Pushin, TX 19153
Category (See Categoncs jisted at the top of this schedule) Description
PURPOSE
OF
ExPENDITURE Door e ngers
plote Schodule T. Chod(;o\usli » officoholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formms provided by Texas Ethics Com} -

_..Reset Form' ‘

cs.st _

R t Pa ge Revised 8/17/2020




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

Consulting

Credit Card Payment

Expense
Confributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

ztExpense Loan i Solicitation/Fundraising Expense
Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifttAwardsMemorials Expense PdmngExpense Travel Oul 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 pages Schedule Fi:]2 FILER NAME RObU—\— \2\ w 3 Filer ID (Ethics Commission Filers)
4 Date ee name
1736 /25 _[Denee. Borsalot
ot _ Plugervitte, 7
[75.00 T8
8 (a) Category (See Categories fisted al the lop of this scheduie) {b) Description
PURPOSE
ExpeNDITURE (\ ant moL [ELJHY 0 ANPAINA-
Check if travel outside of Texas. Complele Schedule T. Check i Austin, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12l (95 r(ama
Amount ($) Payee address; State; Zip Code
23150 J-Au 4in T 73153
Category {See Calegories listed at the top of this schedule) Description
PURPOSE o
ccnmme (01 ra(f Laber Qunvasine,
Check if travel oulside of Texas. Complete Schecde T. Cheack if Austin , officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/21/25 | Unian D) u.ci' pflﬂﬁn‘}r
Amount ($) Payee address; City; State; Zip Code
Ll 4l 92220 |amosr @/vd#EL/éL/chsﬁn X 1382
Category (Ses Categories listed st the top of this schedule) Description
eenorore | /] ey +l gll 14 [an/ DC I/ [a, /
Canpl-hse-odmﬂ Chock if Austin, TX, officoholder fiving 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 Com[

CS.S

| Reset F_orm'

Reset Page_

Revised 8/17/2020






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 _ Expense
Accounting/Banking Fees Office Overhead/Rental Expense Ti & Related
Consmh.g Expenss Expense Polling Expense Travel In Dstnsqum e
Confributions/Donations Made By GiflAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Committee  Legal Services Salaries\Vages/Confract Labor Other (enter a category not isted above)

Creadit Card Payment

The Instruction Guide explains how to compiete this form.

41 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ropert Riz0

i2l1[a5 Denee Parsalon
el e
X ludurville, 7X 119,
75.0) Fluer vle, 7X T8
8 {a) Category {See Categories listed at the top of this schedule) {b) Description
EXPENDITURE Cm')ﬁa;{; [ b p&l’lVﬁSiﬁ%

{c) Check if trave] outside of Texas. Complete Schedule T. Check # Austin, officehoider living expense

o o o oo otk e o o
=
2fas benko Sfachura.
9200.00 uctin, 7X /%154
I /1),
e thanL Labar (anvaciy,

ide of Texas. Complete Schedule T. Check if Austin, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/JOH
Date Payee name
-
r 'S
aifeg  |Sameeho Lawa/l
Amount (€3] Payee address; City; State; Zip Code
—
U0, Q)J ¥ <
Category (See Categories listed st the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

(anvas 15

Contruct Labry

Schedule T

Check If Austin, deﬁﬁqm

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 Com!

CS.S Revised 8/17/2020

_Reset Form Reset Page







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEbuLE F1

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 SolicitationfFundraising Expense
Accounting/Banking Fees Overhead/R Expense
Consulting Expense Food/Beverage Expense mm -y IWW&RW e
Cantributions/Donations Made By GiftiAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Lepgal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
S The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:] 2 FILER NAME R =3 3 Filer ID (Ethics Commission Filers)
Overt R0
4 Dat & _Payee name
1_
13/2(25 |9 Acalec
6 Amount (3) 7 Payee address; City; State; Zip Code
m ’lrﬂ s ; r =
[00. Austin TX 784S
8 (a) Category (See Categories listed al the lop of this scheduie) {b) Description
PURPOSE g
OF )
EXPENDITURE (\STT{'{QC" l ( l om CCU’? VQS,HQ(
Check if trave! outside of Texas. Complete Schedule T Check if Austin, {X, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/225 |Hectar Corone,
Amount ($) Payee address; City: State:; Zip Code
s50.00 | tio T 75153
Category (See Categories lisied at the top of this schedule) Description
PURPOSE -
OF - i
EXPENDITURE an l | a( + LCLbO'? &U \ q,S“‘)Q(
ide of Texas. Compiele Schedule T. Check if Austin, “TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2lalas [ Dnee Caprsedol
Amount ($) Payee address; State; Zip Code
A00.00 p(x\ h)c,m/nﬂa [ deO
Descnp
PURPOSE ; :
OF .
EXPENDITURE C S\T‘ﬂ”a C:& l,ﬁ:‘ ! Y~ Qwﬂ\/aﬁ i n &«-
Chockif travel outside of Toxns. Complets Schedulo T. Chock .rmun. idar fiving
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

cs s ' Revised 8/17/2020

Forms provided by Texas Ethics Com Reset Form Re t Page




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
Centributions/Donations Made By

Cradit Card Paymant

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Legal Services Salaries/WagesiContract Labor

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not fisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer iD (Ethics Commission Filers)

1X13/25

e duare/

8 Amount (3$)

ha5.W

PURPOSE
OF
EXPENDITURE

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

(mfmcf Labor

7 Payee address:

I . o5 T 70

Slate Zip Code

{b) Description

Convasing,

Check if travel outside of Texas. Complete Schedule T

Check ¥ Austin, TX,

ider fiving expense

PURPOSE
OF
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code
Catagory (See Categories listed at the tap of this schedule) Description

PURPOSE
OF
EXPENDITURE
Checkif i iie 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

Date Payee name

Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

Chockif travel ide of Taxas. C lote Schedule T.

Chock if Austin, TX, officoholder living cxpense

Complete ONLY if direct
expenditure to benefit C/IOH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Coﬂ

- Reset Form “'51 Reset Page

Revised 8/17/2020






