CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. / /
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER Me. WOR l«. & OFFICE USE ONLY
NAME e 7 .......................................... Date Received
’ NICKNAME LAST SUFFIX
Gt D0 s
4 CANDIDATE/ ADDRESS / PO BOX, APT / SUITE #, ciry; STATE;  ZIP CODE
OFFICEHOLDER
MAILING ] Qockoetl TR 75037
ADDRESS
D Change of Address
S g'::;‘l%lg:gEIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
- 6
PHONE (UFq ) S4q-Ues
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME “ M( ..................... L m7 ........................................... Dale Processed
NICKNAME LAST SUFFIX
Date Imaged
Prlks
7 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE). APT / SUITE #; cIty; STATE; 2IP CODE

TREASURER (4 7502 F
ADDRESS ] Rt s

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Z“"' ) 531-[6{‘3

9 REPORT TYPE i
January 15 30th day before election Runoff 15th day afler campaign
D 4 E/ [:] D treasurer appointment
(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D D 3 D Reporting Limit D
10 PERIOD Maonth Day Year Month Day Year

COVERED

z /v /2oty THROUGH Y / 3 /24
11 ELECTION ELECTION DATE ELECTION TYPE
Primary D Runeff D Other
Menth Day Year D/ Description
S / Y / 24 B General D Special
12 CFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
— Lxssb @.{J of ')'rvtf'!u‘, /0/-.:.1. 3

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OF FICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

[[JeeneraL COMMITTEE ADDRESS

[] Additional Pages

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Veshut  Gevmd™ Doo
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 1‘0 e
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ e
CONTRIBUTIONS MADE ELECTRONICALLY)
r TOTAL POLITICAL CONTRIBUTIONS $ L( QDO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /
EXPENDITURE N
TOTALS Y TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ P O
4. TOTALPOLITICAL EXPENDITURES $ ¢ Flo.F3
/
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2)94.27%
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE =
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Z,p00
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required lo be reported by me under Title 15, Election Code.

NI L

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

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

(2) Unsworn Declaration

My name is V/" brnd” DuGos , and my date of birth is 7/ J°/ £
My address is . '2""5“" W o - #5087 i vsA
(street) (city) (state)  (zip code) (country)
Executed in /2"‘/""“"’“ County, State of Texes ,onthe _ 1 day of Apri | .20 24
{month) (year)

e

Signature cf Candidate/Officenolder (Declarant)

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

192 FILERNAME 20 Filer |D (Ethics Commission Filars)
weslvy  Graad DuBois
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E&’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ L 400 =
/
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [ scHeDuLEE: LOANS $ 2,000
5. E’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM FPOLITICAL CONTRIBUTIONS $ ‘{, —Tl [ 0 "f }
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
g D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

L\/c;('b] Grdt DuBols
7

3 Filer ID (Ethics Commission Filers)

4 Date

5/11/1.1

5 Full name of contributor [J out-of-state PAC (D% )

7 Amount of contribution ($)

6 Contributor address; City State;  Zip Code
Rekonad\ T X  F5087
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
b (AL AR . o musnitspigsciaspossasnto ?
2

z /ll ‘{ Contributor address; City State; Zip Code l Lo

214 Alfe VST Dr ock~ell T+ FSa&F
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [0 out-of-slate PAC (ID#: ) Amount of contribution ($)
boss  Hug be —
'Z/I"r/l* T ..................... ; ........................................................ j 500
Contributor address; City; State; Zip Code
1209 § Lelagliere De ﬂ.”kv«ol\ TA #osF
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
A N,
z/nt/ﬁ O ol Oftuns ‘.’.{: .... by oty A ¥ gov”
Contributor address, City State; Zip Code
loir ke o pekesd | TR FREF

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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1

Total pages Schedule A1:

5

2 FILER NAME

lﬁ/n:&f"T ot DoBe

3

Filer 1D (Ethics Commission Filers)

4 Date

z,/l'b/'la"'.

[ out-of-state PAC (ID#: y| 7

5 Full name of contributor
__ Lo~ OFFrees f Jim (usste
6 Contributor address; City;

lof Radye  Runs

State; Zip Code

™" gsex?

Amount of contribution ($)

Jfbﬂr

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

L/ILI‘H

Full name of contributor

Contributor address;

$o2 Terry Lawe

[ out-of-siate PAC (1D#: )
City; State; Zip Code
Heebl TR F502 Z

Amount of contribution ($)

fl(bm'r

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

¢ [z [24

Full name of centributor

Contributor address;

305 Sfowme f-‘oejr.

|:| out-of-slate PAC (1D#: )]

o Fsos?

Amount of contribution (§)

*5’00’

Principal occupation / Jab title (See Instructions)

Emplayer (Sea Instructions)

Date

zfiefey

Full name of contributor

Putoike Short

Contributor address;

1§50 Siyud Loy 2.

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

State; Zip Code

TV Fs052

Amount of contribution ($)

fa50

Principal occupalion / Job title (See Instructions)

Emplover (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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: 3z

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Weshr (ad DB

4 Date

;/N}L"\

5 Full name of contributor

Tsrecl| Pt.l"‘f. b

6 Contributor address;

247 fhvvlewe Ln.

[ oul-of-state PAC (ID#: )

% FSof T

7 Amount of contribution ($)

—

B Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

;/t‘-?'fv-i

Full name of contributor

'3-1:.?‘;‘-‘5

Contributor address;

Z60b Cr,aruj De

[ out-of-stale PAC {ID#: ]

Locksme| |

State; Zip Code

T 75 F

Amount of contribution ($)

E 4

—

joo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/\*!1&

Full name of contributor

Contributor address;

213§ Gorden Cout

[ out-of-siate PAC (10#: )

State; Zip Code

TX  #Sog2?

Amount of contribution ($)

“fzcso"

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

State; Zip Code

Amount of contribution (%)

Principal occupation / Job lile (See Instructions)

Employer (See Instruclions)

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 1/1/2024




LOANS SCHEDULE E

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 Totl pages Scheduls E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\I\/Gs"(r M DJB’B

4 TOTAL OF UNITEMIZED LOANS $ "

5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)

z_/|v/p.{ w“(_? G DGosy 42,,00:,-

6 s lender 8 Lender address:; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N (ocltrrat T FSo8F
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15
Check if personal funds were deposited into political
[Z/" account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State Zip Code
[Z’not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID¥; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

PRSPt of Comstiom l:] Check if personal funds were deposited into political

D none account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Conlributions/Donations Made By
Candidate/Officeholdar/Political Committee

Event Expanse

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursemaent
Cffice Overhead/Rental Expensa
Polling Expensa

Printing Expanse
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Cradil Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

esky Gt Dulois

3 Filer ID (Ethics Commission Filers)

4 Date

1/1‘4/1.'*

5 Payee name

Keepers fress

6 Amount ($)

f1,5¢%uL

7 Payee address;

S20 Lown Vit

City; State; Zip Code

He TX 75832

8 (@) Category (See Categories listed at Ihe top of this schedule)

PURPOSE

OF i A
EXPENDITURE M wa ‘j Pt

(b) Description

g“lk S-Ijn. 'aurcl-—u-r-t.

(@ [] checkifiravel outside of Texas. Complele Schedule .

D Check il Austin, TX, officeholder living expense

PURPOSE

EKPEh?DFITURE Ad- V"-:‘:*j é;"l-”"""‘"“

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
z/-r_l[t."{ @-ﬂu—” Dc-.f:'j*'\
Amount ($) Payee address; City; State; Zip Code
{ t44. 09
(67 Tyl §H Lockoret | TK FSo3 T
Category (See Categories lisled at he lop of this schedule) Description

L‘J" JL:;JH Pq.tj/;;\um‘f..{

D Check if travel outside of Texas, Complele Schedule T.

D Chack 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

Z/I'S/?.q Lpl.q.fc..j Hdl"l-t.. j_'..._ro,.-.“-.—ﬂz‘

Amount ($) Payee address; City; State; Zip Code
I 223 Lt S,S'I S‘*‘LJ:J’ T:u-hr. Crnﬂ.-&J ﬁbb{f_ l -T__x ?)‘D]'?_

Category (See Calegories listed al the top of this schedule)
PURPOSE

OF s
EXPENDITURE ﬂa&“"f“"’j‘ £\L( =S

Description

S:J-ﬂ- %u:f.....ﬂ" F.-rpt-o-tt,‘;"‘f'dﬂ'{. EJP

-Ir'!;-,” 5".“’

D Chack if Iravel oulside of Texas. Complete SchadulaT.

[ check if Austin, TX, officenolder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Committea

Cradil Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expansa

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repaymeni/Reimbursement
Office Overhead/Rental Expense
Polling Expensae

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category noet listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

-.-Jcs}-«.;; vt  Dulbaly

3 Filer ID (Ethics Commission Filers)

4 Date

2 [28 24

5 Payee name

'TT":..:-’E'&(’ f-ror I‘r Ce.

6 Amount (%)

faz.27

7 Payee address;

392 T

City; State; Zip Code

Royse City ™ 58

PURPOSE
OF
EXPENDITURE

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

Murle-'l i') é;.‘p-‘. -5

{b) Description

- < i et 4" h &
S5 éi’ f ' t—‘i‘:, $iey

(@) [ ] checkifiravel outside of Texas. Complele Schedule T,

[] check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
3/\!/!.'—& My~ e Peecs
Armount ($) Payee address; City; State; Zip Code
i oty g Ridse Q,-J
Hz.21 o M Lottt T 7508 F

PURPOSE
OF
EXPENDITURE

Category (See Calegorles lisled al the lap of this schedule)

frpense  Por Lot

Description

Pﬁ'-—d‘p l‘.ﬂ‘*‘l;""a( few J

[] checkiftravel outside of Texas. Complete Scheduia .

D Check il Austin, TX, officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 /10/-:,\{ léev-r ws PM}'
Amount (5) Payee address; City; State; Zip Code
X CE I R TR et i p #5032

PURPOSE
OF
EXPENDITURE

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

ﬂ(ﬂvv’ks;”‘) éat‘ﬂ'c weC

Description

ﬁa“’- S.jv» Pecebn s

D Checkf Iravel oulside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expenze

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Feod/Beverage Expense Polling Expansa Travael In District

Contributions/Donations Made By GifvAwards/Memorials Expansa Printing Expanse Travael Oul Of District
Candidata/Officaholdar/Political Committas Legal Sarvices Salaries/Wages/Contract Labor Other (enler a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

\..-JHL_.L Gra—t Duleis

3 Filer ID (Ethics Commission Filers)

4 Date

Y
7/23/2y

5 Payee name

L-(;MJ‘ 17150-—1_. Iu—-rﬂf'uvﬂ-""'d_—l

6 Amount ($)

i

7 Payee address;

City,; State; Zip Code

qﬂ. g7 KSI S‘J‘Lj\(' ’T;IF""\L Cﬂﬂ:“)_ P_-pk‘-‘h“ >+ ?{bg‘?'
8 (a) Category (See Categories listad at tha top of this schadula) (b} Description
PURPOSE
EXFEh?l;TURE Muf“"""'"‘_} 5*?‘“?‘ T-fecfs « Zip feg

(] D Check if travel outsida of Texas, Complele Schedule T,

[ ] check if Austin, TX, officeholder living expensa

9 Complete QNLY If direct

expenditure to benelit C/OH

Candidate / Officeholder name

Office sought Office held

PURPOSE
OF
EXPENDITURE

Advedising L xperse

Date Payee name
3 /24 /24 Qockhoppe  Hpparel & Desigws
Amount ($) Payee address; City; State; Zip Code
1 17. 76 -
3 o023 ’,'E'Juﬁ‘ﬂ**! I’B\wf. Rock —t L 2308 7
Category (Ses Categories lisled at the lop of this schedule) Description

Toshirt Jq,n“ﬁw ¢ ocdles

D Check if travel outside of Texas, Complate Schedule T

D Check if Austin, TX, officeholder living axpensa

“‘Ldo

( Ho—c-k«(’ \-'J‘-{

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
3/30/7_'-[ -f:..t.:.Luo ke
Amount ($) Payee address; City; State; Zip Code

Menle ot CA qQyozs

PURPOSE
OF
EXPENDITURE

Category (Ses Calegories listad at the 1op of this schadule)

M"""é"‘si":) éﬁbw i3

Description

fost - boost cost

D Check if raval oulside of Texas, Complate Schedula T,

Ej Check if Austin, TX, officenholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Aceounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officaholder/Political

Credit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expensa
GifYAwards/Memerials Expense

Committee Legal Services

Loan Repayment'Rembursemeant
Office Overhead/Rental Expensa
Polling Expensa

Printing Expense
Salaries/Wagas/Contract Labor

Soliciation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Traval Out Of District

Othear (entar a calagory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

‘-’\JC.H[!_Z M DUO“-‘!

3 Filer |0 (Ethics Commission Filers)

4
4 Date
"‘/1/1—"!

5 Payes name

&-'.L;:.I.-:»K

6 Amount ($) 7 Payee address; City, State; Zip Code
s | Heckey Way Morls  Pack CA A4o2S
8 (a) Category (See Calegories listed al the top of this schadule) (b) Description
PURPOSE
OF Y
EXPENDITURE ﬂ,ﬂ...fd&'m—) é,.,pw‘_ Pes f- boss T cos +

(e) I:l Check if iravel outside of Texas. Complate Schedule T.

D Check If Austin, TX, efficeholder living expense

9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/z/24 0
Amount ($) Payee address; City; State; Zip Code
o W Menle Pnre CA q4ozs
Category (See Gatﬂguna'a listed at the top of this schedule) Description
PURPOSE J_ }
DF H = -
EXPENDITURE l‘ﬂrr.o‘w-‘-‘!‘ll 'ﬁ-*j é"‘r" S ,ﬂa; + J,[pvbi cof

[ cneckifiravel outside of Texas. Complate Scheduia .

[:] Chack il Austin, TX, officeholder living expensa

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
43 /24 g
Amount ($) Payee address; City; State; Zip Code
-‘ o~ o
5 | etk ey Menle Y2 cA Tuszs
Category (Ses Categories |Isl£d al the lop of Ihis schedule) Description

PURPOSE
OF
EXPENDITURE

M_Mi“l I.AJ é"-PL"“" <

Ponl“" bm}' CG'S*—

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

l:l Check if Austin, TX, officehalder living expanse

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024






