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 Commissian Filers)
|

2 Total pages ﬁled‘/
70

3 CANDIDATE/
OFFICEHOLDER
NAME

MS i MRS / MR FIRST

M
' OFFICE USE ONLY

Date Received"

NICKNAME LAST SUFFIX /’
| Miwer _ » O
')
4 CANDIDATE/ | ADDRESS /PO BOX: APT I SUITE # cITY STATE ZIP CODE / RE rl-_:w;'ﬂ

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

PU BOY. 5541 Amarillo

TX 74110

§

JuL 09 2025
\" ey |

A i

N A
5 CAND|DA‘|’E/ AREA CODE PHONE NUMBER EXTENSION Date Hahd=del d.ar D 3 riaﬁ(}
OFFICEHOLDER (%e- o ‘W
PHONE oo ) ALD-100 s
Receipt # Amount $
6 CAMPAIGN MS / MRS | MR FIRST M
TREASURER Y
NOiE Mg AVBMAN ) ate Processed
| NICKNAME LAST SUFFIX
| Date Imaged
| 4 s
| M g AnpeL
7 CAMPAIGN | STREET ADDRESS (NO PO BOX PLEASE) AT/ SUITE # cITY STATE ZIP CODE
TREASURER | ”(ﬂ
ADDRESS 919 \ . !Q . W0
[ X 0 sreall \
(Residence or Business) <6 % \}Vfﬂ ‘3\3‘ T a"\ l W
8 CAMPAIGN | AREA CODE PHONE NUMBER EXTENSION
TREASURER ‘
PHONE (4 (U %
9 REPORT TYPE | — — e e : . 5
, _} January 15 | 30th day before slection j Runof D :;:if:i:‘i’;f{m:i'{gn

L
[ Vv July 15 !j

8th day befare election

| Exceeded Modified
Reporting Limit

(Officehaolder Qnly)

r Final Report (Attach C/OH - FR)

10 PERIOD | Month Day Year Menth Day Year
COVERED £ ;- \
OL\ / 7,1\ S 1S THROUGH O(O /30 ZO'LS
11 ELECTION | ELECTION DATE ‘ ELECTION TYPE
|
| Mlanith Da Year D Primary L Runoff E Other
| ¥ Description
I O% O 6 ’/?/C"{S‘ General ‘_J Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known}
. . t ‘ '0 1 4
A warilly LIH{ (yred i latt L~
14 NOT[CE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POL'T‘CAL 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(S)

Additional Pages

O

COMMITTEE TYPE ‘ COMMITTEE NAME

[ ] cENERAL

‘ COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[speciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Tarowe & MiLusL

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5 l I 54’5 ,31
2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. I:' SCHEDULE B: PLEDGED CCONTRIBUTIONS 3
4., D SCHEDULE E: LOANS 5
5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,% I Lk%q '33
6. I:' SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S
10. D SCHEBDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. D SCHEDULE K: INTEF‘!EST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5
TOFILER

Forms pravided by Texas Ethics Commission www.ethics. state.tx,us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME F ﬁ M ﬁ 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)

i 2. TOTAL POLITICAL CONTRIBUTIONS $

I (OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) \,64—6, 37
EXPENDITURE |
TOTALS | 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE g 'd

4.  TOTAL POLITICAL EXPENDITURES $/L’17 434 35

. / '

CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ’Ll ’%\
BALANCE OF REPORTING PERIOD ) \

OUTSTANDING | & TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERICD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
Signature of Candidate or Officehalder
Please complete either option below:
) STEPHAN!E COGGINS
(1) Affidavit Notary Public, State of Texas

Notary 1D #12500548-4
My Commission Expires 09-20-2025

. . S e i o Sh s i S S S

NOTARY STAMP/SEAL

Swom to and subscribed before me by Pm\(k [\{\'\ \\‘CV this the qfh day of JM l(j1
, to certify whjch, witness my hand and seal of offige
s @MM %ﬂﬂ £ COOI&UHS (i Secretainn

d i | D! hag 4
Signaturd of officer administering oath Printed name of officer administering obh Title of officer administe ath

(2) Unsworn Declaration

. and my date of birth is

My name is
My address is ;
(street) (city) (state) (zip code) (country)
Executed in County. State of , on the day of , 20
(month) (year)

Signature of Candidate/Officehalder (Declarant)

Forms provided by Texas Ethics Commission www,ethics.state, tx.us Revised 1/1/2025




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 3 Filer ID {Ethics Commission Filers)

Patno £ Mgk

4 Date 5 Full name of contributor [ out-of-stata PAC {iD#: y | 7 Amount of contribution {$)
ORI s s i % 100,00
Tobl Sleepy Hollow B Awanlly  T¥ T

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

Date Full name of contributor [ out-of-state PAC (ID¥#: ) Amount of conlrioution {3)

08 Jglerzd Sy Mg Moo,
’ m 4 Contributor adldress; City; State; Zip Cede %]00‘00

10 Guwn X Al UK TR0k

Principal occupatidn I Job title (See Instructions) Employer {See Instructions}
Date Full name of contributor [} aut-pf-stale PAC (ID#: } Amount of contribution ()
O | P Mothew £ Goenee 555,31
Contributor address; City; State; Zip Code
2505 Hayden S Awedle  TTX 79109
Principal occupation / Jab title (See Instructions) Employer (See Instructiens)
Date Full name of contributor [0 out-of-siate PAC (ID#: H Amount of contribution  ($)

04 sinysl Mildvd Daton

Coniributor address; City; State; Zip Code 6 l DD‘ Q O

2005 NW U084 Awenlh  TX TN

Principal accupation / 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 Comimission www,ethics,siate.tx.us Revised 1/1/2025



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

Tarawe & Mures

3 Filer ID {Ethics Commission Filers}

4 Date 5 Full name of contributor [ out-of-state PAC {ID#:
i Covbon
0"\"[56\'[0’[,5 6 Contributor address; City; State; Zip Code
T8 Caluwer Ay TF T4

7 Amount of contribution  ($)

%475, 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC {ID#;
. L-e65a \Joed Colyi
0 {07" qu’g Contributor address, City: State; Zip Code

4410 OWver P\

faedle  T¥ 79U

Amount of cantribution ({$)

%150, 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05007 o5

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

Zip Code

Contr:bu!or addres City; State;

Amelle TN T4UT

140 N Aapohoe 5+

- Eurigue De amﬂ.o. ...................................................

Amaount of contribution ($)

15,00

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date

91‘:,;07}1029 ..... e

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

Contributor address; City; State; Zlp Code

Sbot BellGr# 10 Amedle T 74199

Armount of contribution  ($)

25,00

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 Texas Ethics Commission

www,ethics,state.ti.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schodule Al:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Parwoe X MiLuel

4 Date B  Full name of contributar [1 out-of-stats PAC (ID#: ) 7 Amount of contribution (3}

e Wiz
Q{D i lq[%% & Contributor address; City; State; Zlp Code ﬁf; ’]6; 00
190\ S Rusk S+ frawdls TR At

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (5)

Janis Laird
DS [ B Contributor address; cy State: Zip Code £25:00
A Bedford L4 Auanille TK 14189

Principal occupation / Job title {See Instructions) Emplayer (See Instructions)

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

Nolere erg‘\
0% ]%,W """ Contributor addrass; X ey Suate; ZipGode F75:00

2710 |oinda Vr Amnie X TAq

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

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

0 RN e e
ebi le% Congrit:utor adl:lel:essi City; State; Zip Code % i%' eo

S0\ Bell st 1o Awanlle T 74109

Principal cccupation / Job title {(See Instructians) Employer {See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Ravised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS scHEbULE 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 Al:

2 FILER NAME 3 Fller ID ({Ethics Commission Filers)

Tarpwe € Muer

4 Date 5 Full name of contributor [ out-ol-state PAC (ID#; ) 7 Amount of contribution {3$)

9 (0[ lq (M$‘;’.(';ontributcr address; City; State: Zip Code ﬂ" —76/ 00
50 § Ruk 6+  Awmarily  TY ALY

8 Principal occupation / Job title {See In'structions) 9 Employer {See Instructions)
Date Full name of contributor [} out-of-state PAC {ID#: ] Antount of contribution ($)
»
obl1b (1| Jawig faind
Contributor address; City; Stata; Zip Code ﬁq/g’ 00
L3 bedfod L4 Awenlh TV 7404
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC {iC#: } Amount of contribution (5}
Olo] 1{zeth N ﬁr.\@m.M’%{"% ...................................................
Contributor address; City; State; Zip Code -’[9 010
f
[
2710 Ladadr Awadlly, TX 7404
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J cut-of-state PAC (ID#: } Amount of contribution ()
Contrbutor address: City; State; Zip Code
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 additienal reporting requirements.

Forms provided by Texas Ethics Commission www.,sthics.state.tx.us Revised 1/1/2025




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/Denatians Made By
Candidate/Officeholder/Palitical Committes

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Loan Repayment/Reimbursement
Feas Office Overhead/Rental Expense
Food/Beverage Expense Pulling Expense
Gift’/Awards/Memorials Expense Printing Expense

{ egal Services SalariesWages/Contract Lahar

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 calegory net listed above)

1 Total pages Schedule F1:

2 FILER NAME

Yarpue & Miues

3 Filer 1D (Ethics Commission Filers)

4 Date

415 b

5 Payeename

6 Amdunt (S)

OJWM{ PLY{—\{ LLL

7 Payee address;

Ao Siver Sper 45t 310

City;

State;

Zip Code

follig il Fatates CA A0ZTA

PURPOSE
OF
EXPENDITURE

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

M\J@r{v‘mﬁ’&cp{mm

{b) Descriplion

Ve Campaiygn

(c) |:| Check it travel putside of Texas. Complate Schedule T.

D Check if Austin, TX, officehnlder living expense

@ Complete ONLY if direct Candidate / Officehoider name Office saught Office held
expenditure to benefit C/OH )
Date Payee name
04 25115 Meta Clatorms  Inc
Amount {3) Payee address; . City; State; Zip Code

%7000

| Mely Way

Melo fark

Ch

M5

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

Description

PURPQSE
OF [l
EXPENDITURE é" 'JU‘H Qh\ﬂ
[] Checkittraveloutside of Texas. Complele Schedule . [] check if Austin, TX, afficaholder fiving expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L A
DA 5 1uns \!‘)\‘\l‘\i\m Qugsell ?ﬁ\t\'tw\

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

ST A

Y9 %oy (A

Avently

™ 145

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at tha top of this scheduls)

?ﬁ\\'ﬂ“‘ﬁ E*Pl}l\}&

Description

Batwrsl fostoads .

D Check if trave] oulside of Texas. Complete Schedule T,

l:l Check if Austin, TX, cfficeholder living expense

Complete QNLY if direct
axpenditure ta 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

T

Revised 111/2025




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)

Adverti sing E'x pense EventExpense Loan Repayment/Reimbursement Saolicitation/Fundraising Expense

Accounslng,'Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa

Consulting Expense Food/Beverage Expense Poling Expense Travel In District

Contributions/Donaticns Made By GifyAwards/Memorials Expense Printing Expense Trave] Out Of District
Candidate/Officeholder/Potitical Comrittes Legal Services Salanes/Wages/Contract Labor Other (enter a category nat lisled above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pagés Schedule F1.|2 FILER N@AE 3 Filer ID (Ethics Commission Filers)
& P Arpite € Mitiep
4 Date 5 Pa%ee name
paholins | WS Postwmid
6 Amount (5) 7 Payee address, City; State; Zip Code
{1300 2901 Koss St Fmastlle 'Y -14120
B {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
or F-et$ 1 ostade
EXPENDITURE
(<) D Check iftravel outside of Texas. Compiete Schedula T. [:I Check if Austin. TX, officeholder tiving expense
9 Complate QNLY If direct Candidate / Qfficeholder name Office sought Cffice hald
expenditure to benefii C/OH 3
Date Payee name
BAIILS | Meke Platforms |, Tnc
Amount {5) Payee address; City; State; Zip Code
110 | Meka Wiy Modo e Cft 14075
Category (See Categories listed at the lop of this schedule} Description
PURPQOSE
oF Adverta)
EXPENDITURE
[} Creckifuavel outside of Texas. Complete Schedla T. [ ] check it ausin, TX. afficeolder Eving expensa
Complete ONLY if direct Candidate / Officeholder name Otfice sought Office held

expenditure to benefit C/OH

Date Payes name
AA(1075 atfo
DAL tha Yokrovms  Lno
Amount {3) Payee address; City; State; Zip Code
e | Mede W Mealo fork. 44015
Al ANy talo fer Cfr 0
Category (See Categories listed attha top of this schedule} Description
PURPOSE
o A
EXPENDITURE Nl Aoy
l:] Checkif ravel outside of Taxas, Complele Schedule T, D Check il Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehelder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Coammission www.ethics.state, tx.us Revised 1/1/2025




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
Consultling Expense

Cradit Card Payment

Contributions/Donations Made By
Candldate/Ctiicenoldes/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expensa

Fees

Food/Beverage Expense
GifttAwardsiMemorials Expense
Legal Services

L oan RepaymentReimbursemnent
Ofice Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesiWages/Contract Labor

Solicitation/Fundraising Expense
Transportaticn Equipment & Related Expense
Trave) In District

Travel Out Of Distrct

Other (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1

2 FILER NAME

e L MyLLER

3 Filer 1D (Ethics Commission Filers)

4 Date

O4f# fun s

5 Payee name

Meta Platfptms Sono

6 Amo'unll(S)

495,00

7 Payee address;

| Meke Wiy

State; Zip Code

ch a4s

City;

Menlo fat

{a) Category {See Categories lidhed at the top of this schadule)

{b) Description

KA 0D

| Mokt Woy

8
PURPGSE
OF i
EXPENDITURE A -‘Mﬂ"l‘!“ﬂ)
(<) D Check if iravel oulsige of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

g Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held

expenditure to benefit C/OH Y

Date Payee name

&5l J1e15 Mela Platforms ;ﬁna
Amount (3) Payee address; City; State; Zip Code

Moo fat  CH T4

Category (See Categories listad at the top af this schedule)

Description

PO R0V Wb

PURPOSE d
OF A_ L
EXPENDITURE verti 5‘\“3
D Check iftravel cutside of Texas. Completa Schedule T, [_—_] Check if Austia. TX, officehalder liviag expense
Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
9% lo\lw/% V\) m P 5,
ey Lussel) ¥ eindiva
Amaunt {5} Payee addres%.‘ J City; State; Zip Code

frmanly 0 415

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listed atthe top ofthis schadule}

Pn\“’rwﬁ

Description

o Styws, fogcacds

|:I Check if travel outside of Taxas. Complete Schedule T.

D Check if Austin, TX. officeholder living expense

Complate ONLY If direct
expenditure ta benafit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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
Accountng/Banking

Consuiting Expense
ContributionsiDonations Made By

Credit Card Payment

Candidate/QOfficahotder/Political Cammittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan Repayment/Reirnbursement
Fees Office Overhaad/Rental Expense
Food/Beverage Expensa Palling Expense

Gift’/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Saolication/fFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Traval Out Of District

Other (enter acategory notlisted above)

1 Tolal pages Schedule Fi

2 FILER NAME

Tarpe £ Naner

3 Filer ID (Ethics Commission Filers)

4 Date

b9 o110

5 Payee name

saw\{S Ak

6 Amouont (S\

[AB 1A\

7 Payee address;

Zip Code

IR

State;

T

City;

Awarilly

{a) Category (Ses Categories listed ! the top of this schedule)

{b} Description

414,00

| Meta Way

8
PURPOSE F
OF a l 6@.4 E
EXPENDITURE 00 ff‘{mjb
(c) t:] Check if travel oulsiga of Texas. Complate Scheduie T, D Check il Austin. TX, officehocider living gxpense
9 Complete DNLY if direct Candidate / Officeholder name Office saught Office held
expenditure 1o benefit C/OH \
Date Fayee name
v
0%] 01008 Meka Platfovms | Lot
Amount {$) Payee address; City; State; Zip Code

Mealo Parle Ci 5‘\%25

PURFOSE
OF
EXPENDITURE

Category (See Categories lis\ad at the lop of this schedule)

Advedssras

Description

EI Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, cfficehcider living expense

£ AN,

Al Silvos gf‘”’ ﬂa\,%{ 0

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

Date Payee name
bolorims | Clood furly AL

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

Kallg thls Bekabe CA- Q0074

PURPOSE
OF
EXPENDITURE

Category (Sea Categories listed al the top of this schedule]

A-rh‘eﬁh\wa‘

Description

TWC&W

|:| Check if raveioutside of Taxas. Complete Schedule T,

D Check if Austin, TX. officeholder living expensa

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.eihics,state.{x.us

Revised 1/1/2025




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}

Loan RepaymentReimbursement Solicitation/Fundraising Expense

Advertising Expense Event Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Foond/Beverage Expense Palling Expenss Travel In District

Consulting Expense
Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

Credit Card Paymenlt

Traval Out Of District

Printing Expense
Other (enter a category not listed above}

GifttAwardsiMemorials Expense
Salades/Mages/Contract Labor

L egai Senvices

The Instruction Guide explains how to complete this form.

3 Filer ID {Ethics Commission Filers)

1 Total pages Schedule F1

2 FILER NAME

Pavewr 2 Miver

4 Date

gsotHins

5 Payee name

Squprespiz, Tnt

6 Amdunt (S)

7 Payeé address‘,

City;

State: Zip Code

N ooy

N ‘ﬂu\u

{b) Description
\orawsﬁ?mg

D Check if Auslin, TX, officeholder living expense

125 Npnde 54 U+ Plaor

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

§ 014

PURPOSE

OF Yrets

EXPENDITURE

(c) D Check il travel putside of Texas. Complete Schedule T,

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

Payee name

Date
loLes | Huerespace , Tine |
Amount (3) Payee address; City: State. Zip Code

M (o0

Mﬂ)’(u{[c.

Description

125 Varide LS\‘\ (T Hﬂt}(

Category (See Categeries listed atthe lop of this schedule)

&0 A%

PURPOSE

EXPEI\?E]:.ITURE P&ES 'ﬂ fo Lﬁ@ff\‘ﬁ\

D Check If Auslin, TX, officercider living expense

D Check if travel outside of Taxas. Complete Schedule T,
Complete QNLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C/OH
Date Payee name
0515l 4 Mela Pletfoums, Tne
Amount (5) Payee address: City: State; Zip Code
©15.00 \ Meke Way Mealo ot U QA
Category (See Categaries listed at the top of this schedule} Description
PURPOSE
or Adyerts
EXPENDITURE Y ‘S'TYD\
)

D Check il Austin, TX. cfficeholder living expense

D Check it travel outside of Texas, Complete Schedule T,
Office held

Complste DNLY if direct Candidate / Officehclder name Office sought

expenditure te benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www,ethics state,Ix.us Revised 1/1/2023




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertlising Expanse

Accountng/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholdar/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
GittAwardsiMemarials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Paolling Expense

Printing Expense
Sataries/Wages/Contract Labor

Solicitation/Fundraising Expense
‘fransportaticn Equipment & Related Expense
Travel In District

Travel Out Of District

Qther (enter a category notlisied above)

Legal Services

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule F1°

2 FILER NAME

Yarmoe & Mwet

3 Filer 1D (Ethics Commission Filers}

4 Date

05 vijuls

5 Payee name

6 Amount (5)

{4 10.\H

MR Fﬁo\m%b%hm

7 Payee address;

AN B\ St St O

Cily: State; Zip Code

Amanlly “TE i

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

{b) Description

RlH000

“10% % T&\{lgr

8
PURFOSE
OF %,5 ﬁ
EXPENDITURE WM':](’ PF’M N
() I:] Check il iravel outside of Texas. Complate Schedule T, I:I Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH 1

Date Payee name

36 )0 | 2o

S | facres flus - Ly Avdesom
Amount () Payee address; ' City; State; Zip Code

Anarlo ™ 7o

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

Description

%1007

%19 '\[h'ﬁﬂb %‘ I [W P(Gﬂf

PURPOSE -
OF —
EXPENDITURE Cvent E‘FF"""’JL
D Check it travel outside of Texas. Complete Schedule T. L__] Check if Austin, TX, officehalder kving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
63 foTl202%, Squareste, Tyc
]
Amount ($) Payee addregs: City; State; Zip Code

NMYM(/ M\{ M\'}H

PURPOSE
OoF
EXPENDITURE

Category (Ses Categories lisied at the top of this schedule}

(Feeg

Description

Processing

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

E:l Check it Austin, TX, officeholder living expense

Complete QNLY if direct

Candldate / Qfficehalder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

fcs Commissicn

www,ethics.state,tX.us

Revised 1/1/2025

- —




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)

Ad\mn!sing Expense Event Expense L pan Repayment/Relmbursement Solicitation/Fundraising Expense

Accounglngfsanking Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expense

Consultln'g Expensa Food/Beverage Expense Polling Expense Travel In District

Contibutions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdar/Pglitical Commitiee Legal Services Salaries/Wages/Contract Labor Olher (enter a category ot listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule F1-{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Fariwe & Mk

4 Date 5 Payee name

b9) 01 {WTS Sounvesgace [Lav
6 Amount {5) 7 Payeeuaddress: i * City! State; Zip Code
0,19 15 Vo S8 ME S NaNe N (ot
8 {a) Category (See Categories listed at the top of this schedule) {b} Description

PUI-'::E;FDSE F&{S ?rdﬂﬂgh’%

EXPENDITURE

(@  [[] Checkirtraveloutside of Texas. Complete Sciecuio T. [] check i Ausbn. 7, afficehoider living expense

Office sought Office held

LY

9 Complele QNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date Payee name
D%ty | Shelly Meber

Amount (8) Payee address; City: State; Zip Code
' : T  T4lb
€ .09 5z Srnkyasn fr Frmolly Lo

Category {See Categories listed at the lop of this schedule) Description
PURPOSE
oF é( o
EXPENDITURE Fo C‘fP%E
D Checkif travel outside of Texas. Completa Schedule T. l:l Check i Austin, TX. officehslder living expense

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

expenditure to benefit C/OH

Date Payee name

S =

b5 [‘M (1015 1 ovespace e

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

BR800 124 Vorde St oot Ploor Omitha MO 004

Category (See Categories listed atths top aof this schedule) Description
PURPOSE
o Couec frocessiva
EXPENDITURE
D Check if ravef outside of Texas. Compiele Schedule T, D Chack if Austin, TX. ofticeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Faorms provided by Texas Ethics Commission www.ethics, state.Ix.us Revised 1/1/2025




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

Accaunting/Banking

Consgulting Expense

Contributions/Conatians Made By
Candidate/Officehclder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Fees

Foad/Beverage Expensa
GiftAwards/Memortals Expensa

Committee Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalaresWages/ContractLabor

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

Traval Out Of District

Other {enter a categary notlisted above}

The Instruction Gulide explains how to complete this form.

1 Tota! pages Schedule F1.

2 FILER NAME

Yarme € Mver

3 Filer 1D {Ethics Commission Filers)

4 Dats

Do) s

5 Payee name

i avespace = Tt

6 Amount (S)

7219

7 Payee!/address;l

115 Vavick ‘Q’\‘, (tth Py

State;

Ny

Zip Code

(00

City:

New %/

(a) Category (See Categorias listed atthe top of this schedule)

{b) Description

& 0,15

W5 Yyde T, (T Hoor

8
PURPOSE
oF F F(\ S
EXPENDITURE ‘E/‘eg 0 Ceg
(c) D Check il travel putsida of Texas. Complele Schedule 7. D Check if Austin. TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officehslder name Office scught Office held

expenditure 1o benefit C/OH \

Date Payee name

Dolsolums | Sruespice oo
: l

Amount {3) Payee address; City; State; Zip Code

B sy | TS e Sy el Naat M o
Category {See Categorias listed at lhe top of this schedule} Description
PURPOSE
oF Feeq (f AN
EXPENDITURE
D Check if travel outside of Texas, Complete Schedula T. D Check it Austin. TX, oHiceholder living expensa

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

expenditure to benefit C/OH

Date Payee name

G quavespare | T
Amount (%) Payee address; City: State; Zip Code

Ny, N L00d

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top af this schedtle)

Fets

Description

Pro ez

D Check il traval outside of Taxas. Comnplate Scheduls T.

D Gheck il Austin, TX. officeholder living expense

Complate QNLY if direct
expenditure ta benefit CcfoH

Candidate / Officeheolder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Cammission

www.ethics. state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salicitation/fFundraising Expense
Transportatian Equipment & Retfated Expense

Candldate/Officeholder/Political Committes

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accuunfﬂngfaanking Fees Office Ovarhead/Rentat Expense
Consplthg Expensa Food/Beverage Expanse Polling Expense
ConbibutionsiDonations Made By GiftAwards/Memorigls Expense Printing Expense

Legal Services

Salaries/Wages/Contract Labor

Travel In District
Travel Cut Of District
Other {enter a category notlisted abave}

The Instruction Gulde explains how to complete this farm.

9715

175, Yuride 7 A o

1 Total pages Schedule F1-| 2 FILi;R NAME 3 Filer 1D (Ethics Commission Filers)
Pavew & Miner
4 Date 5 Payee name
05 1141wes G ALY 8 Sace._ givw
6 Amodnt (35 7 Payeg address:\ City; State; Zip Code
o MY
G145 | 925 Vawdt St 00w Her Now'en 0w
B (@) Category (Ses Categories listed atthe lop af this schedule} (b) Description
PURPOSE
OF F ff‘ ESGN'S
EXPENDITURE !’{S 06
(3] D Check il raval oulside of Texas, Complete Schedula T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office scught Office hald
expenditure to penefit C/OH A
Date Payee name
D%\t 6(11}@35‘91& (e
Amocunt {5) Payee address; City; State; Zip Code

Nae  NY 1004

PURPOSE
OF
EXPENDITURE

Category (See Categories fisted at the lop of this schedute)

Fees

Description

ﬁ*o(,essmﬂ

D Checkif ravel outside of Texas, Compiete Schedula T.

E] Check if Austin, TX, officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name Otfice sought Office held
expanditure to benefit C/OH
Date Payee name
A Meda Plexfomns T
011015 ela Plexbonms, Tac
Amount ($) Payee address; ) City: Stale; Zip Code
A 0L, L Meta Way MNade Yk CA 1405
Category (See Categaries listed at tha top of this schedule) Dascription
PURFOQSE
OF 4 . \ .l..;
EXPENDITURE % SV 9‘\‘\?‘\
Y

El Check if travel outside of Toxas, Complete Schedule T,

D Check if Austin, TX. officenolder living axpense

Camplete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Cammission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense
Accounting/Banking
Consulling Expense

Candidate/Officeholder/Political
Credit Card Payment

Caontributions/Denatiens Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Comimittes l.egal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Experse
Salafdes/Mages/Contract L.abor

Salicitation/Fundraising Expense

Travel tn District
Travel Out Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Parpoe & Miver

4 Date

0k 0% s

5 Payee name

1E Pursylits, LLC

6 Amount ($)

7 Payee address;

2004 1T Ave

State;

TX 79015

City; Zip Code

Camvjon

8

PURPOSE
OF
EXPENDITURE

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

Cﬁm&u,\h- 4\13

{b) Description

{c) |:] Check il travel outside of Texas. Complete Schedule T,

D Check il Auslin, TX, officenoider living expense

4,07

W5 Viriok—F (UK Hoor

a Complate ONLY if direct Ccandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH )
Date Payee name
Ilsts | Sqvoregpace, Tart
Amount () Payee address; City; State; Zip Code

MY 1001

N@N %ﬂb

Category {See Calegeries listed at the top of this schedule)

Description

PURPOQSE
OF EEQS ﬂ‘ogess hﬂj
EXPENDITURE
D Check if traval outside of Texas. Complete Schedula T, D Check if Austm. TX, officenoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
ObloT(ag | Pnarespace , Tn
) 204 ) AL
Amount (8) Payee address; City: State; Zip Cede
K0as V28 Va5t 00 M NawYyr AV 100M
Category [See Categories fisted al the top of this schedule) Description
PURPOSE — ﬁ)
or Fees Cooessivey
EXPENDITURE

I:] Checkif travel outside of Texas. Complete Schedute T,

l:l Check If Austin, TX. officeholder living expense

Campiete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics,state.tx.us

Revised 1/1/2025

Transportation Equipment & Related Expense

Other {enter a calegary notlisied above)

3 Filer ID (Ethics Commission Filers)




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

Food/Beverage Expensa
GifttawardsiMemonials Expense

Committes Legal Services

Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Polling Expensa

Printing Expense
Salaries/Wages/Contract Labar

Solictation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Dislrict

Travel Qut Of Dislrict

Other {enter a categary notlistad abova)

The Instruction Gulde explains how to complete thls form.

1 Tolal pages Schedule F1

2 FILER NAME

Farpioe € MaLet

3 Filer 1D (Ethics Commission Filers)

4 Date

Bo/\dl s

5 Payee name

6&'Mﬁ»w,ﬁﬂdce, ! :Qf(/

6 Amount (5)

41,49

7 F’aye‘é address;I

925 Jartde St WA Flovr

Zip Code

1004

State;

NY

City;

Na¥ ot

{a) Category {See Categories listee al the top of this schedule)

{b) Description

€105

125 Novick St (A Hoor

B
PURPOSE -~
o Fees 1r0cess
EXPENDITURE
{c) i:l Check if ravel outside of Texas, Complele Schedula T, El Check if Austin. TX, officeholder living expense
’;Comple[e ONLY if direct Candidate / Officehclder namse Offica scught Offica held

expenditure 1o benefit C/OH \

Date Payee name
Do \q s % 5

Wl {Wsvespace | Tpe
Amount {3) Payee address. City; State; Zip Code

Vo M (00

Catagory (See Categories lisled at the lop of this schedule)

Description

PURPOSE F ]0
oF {es {Oresst
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedula T, D Check if Austin, TX. alficeholder living expense

Complete ONLY if direct Candidate 7 Officeholder name Cffice sought Office held
expenditure to benefit C/OH

Date Payee name
Yolto[otb | Whitneyllinssel\ Yrivking

ARy LS [Tl
Amount ($) Payee address; \ City; State; Zip Code

11,500 10

Po Bov bl

Aoty

T 76

PURPOSE
OF
EXPENDITURE

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

?mﬁw\

Description

Fostagd Mai\ivy

D Checkif travel outside of Texas. Complete Schedule T.

El Chack if Austin, TX, officeholder living expensa

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 Gammission www.ethics.state.tx.us Revised 1/1/2025




POLITICAL

EXPENDITURES MADE

EROM 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

Credit Card Payment

Contributions/Donalions Made By
Candldate/Officehclder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Fees

Food/Beverage Expense
GiftAwardsiMemorials Expense
L egal Services

t.oan RepaymentReimbursement
Office Overhead/Rental Expanse
Polling Expense

Frinting Expense
Salaries/Wages/Contract Labar

Salicitation/Fundraising Expense

Travel in District
Travael Cut Of District

The Instruction Guide explains how te complete this form.

1 Total pages Schedule F1

2 FILER NAME

Carade L Mgy

4 Date

DL [TA 05

5 Payee name

506 Yosimastey

6 Amount ()

%\\olo b0

7 Payee address;

120y Lose St

State; Zip Code

Tk 74w

City;

Amdiilh

B

PURPOSE
OF
EXPENDITURE

{a) Category (Ses Categories listed atthe top of this schadula)

F&S

{b} Description

F0 Box Yenowe)

(e)

I:] Check il traval outside of Texas. Complete Schedule T,

|:] Check if Austin. TX, officehcider living expense

P 0,75

/’/ng \Pﬂmd'/ﬂ_l (4 F[gor’

9 Complete QNLY if direct Candidate / Officeholder name Office sought O¥ffice held
expenditure to benefit C/OH v
Date Payee name
Dbltu|uns Squirespace Tue
Amount {3) Payee address; City; State; Zip Code
990 \fprck. Gt Pl Nl oJ¢ (0014
{102 Vawick S b
Category {See Calegories listed al the tep of thig schedule) Description
PURPOSE
or Feses frocessivy
EXPENDITURE
D Check if travel cutside of Texas, Complete Schedula T. D Check if Austin, TX, officenolder jiving expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Drate Payee name
b [’L{ﬂ [ 10% 4%”941&&@/"&0
Amount (§) Payee address; City: State; Zip Code

NY )00V

Ay =

FURPOSE
QF
EXPENDITURE

Category (Sea Categories fisted at the top of this schedule}

eses

Description

frocessivy

Transportation Equipment & Retated Expenssg

Other (enter a category notlisted above)

3 Filer |D {Ethics Commission Filers)

D Check if trave oulside of Texas. Completa Schedule T,

I:] Check if Austin, TX. officehalder living expense

Complete QNLY If direct

Candidate / Officehaider name

expenditure ta benefit CFOH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics,state.tx.us

Revised 1/1/2025



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

Consuling Expense

Conlributions/Denations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Foad/Beverage Expense
GifttAwards/Memerials Expense

Committee Legal Services

Loan Repaymant/Reimbursament
Office Overhead/Rental Expense
Pclling Expense

Printing Expense
Salaries/MWages/Contract Labor

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

Traval Qut Of District

Other {enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Tota) pages Schedule F1

2 FILER NAME

?rvpwe & Me

3 Filer 1D (Elhics Commission Filers)

4 Dats

5 Payee name

Sy Whvesyile, T e

Ol) 22| LS

8 Amount (8)

7 F'ayé'e address!;

A avrde g'h (A Hloor

Zip Code

100

City; State;

Na  NY

&1

(a) Category {See Categories listed atihe top of this schedule)

{b) Description

%1115

25 Vovick-Gr; v oo

PURPOSE P V gi\
OF
EXPENDITURE C’(eg {‘gc% ’0]
{c) D Check if travel oulside of Taxas. Complata Schedule T, D Check if Austin, TX, officelsolder living expense
g Complete QNLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/OH |

Date Payee name

7
Ob|1as | Squavesyfece; Tad
Amount ($) Payee addresus: City: State; Zip Code

Nt N{ 1009

Category {See Categories isted at1he lop of this schedule)

Description

PURPOSE Pr@g 70
OF — 0551
EXPENDITURE [ C‘Qg
D Check if traval outside of Texas. Complets Schedula T, D Check if Austin. TX. officehoider living expense
Complete QNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee nama
Amouni () Payee address; City; State; Zip Code
Categery (Sea Categories listed at the top of this schadule) Description
PURPQSE
OF
EXPENDITURE

I:I Check il trave] outside of Taxas, Compiete Schedila T

D Chack if Austin, TX, ofticehoidar living expense

Complete ONLY if direct

Cagdida!e { Officeholder name

expenditure to benefit C/CH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Revised 1/1/2025

Forms provided by Texas Ethics Commissicn

www.ethics.slate.tx.us




