CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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. i
3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEHOLDER | /YY) C TY\ . \ QFFGELSE LY
07,7, AR £ . ¥ TR — A v ——
NICKNAME LAST SUFFIX

Hscdetd 1405/ 2035
APT | SUITE #; CITY; STATE; ZIP CODE

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS f(’fE BOX; )

TN O mae BY 8te 3N\ oW\ TH S KY

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER ’

PHONE (414 ) Qol-J3% 1 03] 2645

Receipt # Amaunt §

& CAMPAIGN as MRS / MR FIRST Mi

TREASURER 0O \

NAME et ) .UL({ﬁ. i‘i ....................................... Date Processed “A’ “' RMS

NICKNAME LAST SUFFIX |
2 Date Imaged -
] )
AT ) ‘a’“ , abdo

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT |/ SUITE # CITY; STATE; ZIP CODE

TREASURER E eb cAg i ~ - ¢l

ADDRESS HOU M ST Ste 31 o le Ty 75 154
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

( )

8 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

[:] 30th day before election

m Runoff D

!:] January 15

July 15 8th day before election Exceeded Modified fal Report (Attach G/OH - FR}
E E] ¢ Reporting Limit W
10 PERIOD Maonth Day Year Montfli Day' Year
COVERED
THROUGH N Y 2

/ / Mi)mﬁ@ /( W .:) 2

1 ELECTION ELECTION DATE ELECTION TYPL"%J
Month Day Year l:j Erlitnty D Runoff D g;hsacrripiion
@ General Special
W\ o4 s X [

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUBHT  (if known)

Glen p Hﬁwh\‘b cily ¢ ounc Pl d

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[ JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT GOVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ¢
................... 1
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ $
4, TOTAL POLITICAL EXPENDITURES $ } L//% -
O

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

BALANCE OF REPORTING PERIOD / L/L/O

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

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

required to be reported by me under Title 15, Election Code.
L///ﬂy/u) L//u,«‘::(
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.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is YVla fLQ/ /11&) (OAYS f) , and my date of birth is

My address is ?Sz\ ‘f\(f.\qu /l‘dd ) (;igaq [;!c(%“ I K% (Jﬁr!
(street) (city) (state)  (zip code) (country)

Executed in e, | \‘(5 County, State of _| 7 £G ) : j ,20_(%)&5

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

Marce\ Hoeuocd

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1&,1,'! )
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [::] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

e» Complete only if "Report Type”™ on page 1 is marked “Final Report” e

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

v’V\Cd‘uﬁ\ \c\x:,wufc)
3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. 1 also understand that | may not accept any

campaign contributions or make any campaign expenditures without 2 campaign treW l:t/ti)j
0//

ture of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officehoider. ==

Al CAMPAIGN FUNDS

Check only one:

[Z( I do not have unexpended confributions or unexpended interest or income earned from political contributions.

[] thave unexpended contributions or unexpended interest or income eamed from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also undersiand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[T 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political conzributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributjons in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«» Complete this section onfy if you are an officehoider -

[7] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest ar other income from political contributions.

Signature of Officeholder

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 Totsl pages:Soneduisie:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

w\ufc_{i H@@a( )

4 Date 5 Full name of contributor [[1 out-of-state PAC (ID#: ) 7 Amount of contribution ($)

5{037 LZS A L

6 Contributor address; City; State; Zip Code ﬁ& /’6 b@
K(hfvalﬁ/('.

T Fhols

8 Principal occupation 7 Job title (See Instructions) 9l Employer (See Instructions)
00&54%16 Chlhoon
Date Fuli narme of contributor [C] out-of-state PAC (ID#: ) Amount of contribution ($)
ol ]1 = \f g ) z

5[37)9s IS MO

O | B Contributor address; City; State; Zip Code y
4 (g : ‘ ﬁ /6 e
6(0/\_ ?/9( cT/.TX 7\%’691

Employer (See Instructions)

Principal occupation / Job title (See Instructions

Date Full name of contributor [[] out-of-state PAC (ID#: } Amount of contribution ($)
s [
5/02 7/ ﬁfk&({ibmgéﬂ ..................................................
Q § Contributor address; City; State; Zip Code A

P ] p— ® .
Fsco TH 7503¢ ﬁ;ﬁ@— 0O

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

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

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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 Schieddie-At:
2 FILER NAME 3 Fller ID (Ethics Commission Filers}
et e\ \Xo@m < 5
4 Date 5 Full name of contributor (7] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
& A
O\l l }Q S LA(Jg\\iﬂ\sf ........ . -Q-g .......................................
8 Contributor address; City; State; Zip Code ﬁ \ QQ ”Qb
< ¥ 3 (- s '
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
eleded oG, e\ A an},’\

Date Full name of contributor [ out-of-state PAC 11Dé#: ) Amount of contribution ($)
., Cl \ 0\ lc;)s' ..... M Q“&\[m%\(]ff ...............................................
O ’ Contributor address; City; State; Zip Code

O los, 3 S0k ff $6.00

Principal occupTlon / Job title (See Instructions. Employer (See instructions)
{)]Cc"r’é *c,@n(_‘(A AN Lha QA
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
i ' Q?"Xf/\('mﬂ)/ﬁ/‘ ............................................... ’
o l g ,k Contributor ad - City; State; Zip Code Q b
{ [® 7 Yi 3 P \ g’ o
t Il 007 2
Principal occupation / Job title (Se ctions) Employer (See Instructions)
Of5GAZeN (ompugn firtense
Date Full name of contributc:r 7] cut-of-state PAC (:D¥: ) Amount of contribution (%)
S IS | Leanelh Qs

Contributor address; City; State; Zip Code

150,08

— /A'f\lm/(‘nl,‘/)( ’/‘J—.‘CJ()Q‘Q

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

juéblj(’ UAlp oA

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

if the reguested information is not applicable, DO NGT include this page in the report.

The Instruction Guide explains how to complete this form.

4 Total pages Schedule At

2 FILER NAME

M ree)

(‘k S O ¢ J

3 Filer IR {Ethics Commission Fiiers)

4 Date

]Qr?) )’Q)C

8 Frincipal occu

5§ Full name of contributor

pation / Job tls (Bes natructions)

7] cut-of-stats PAC (DY

)

State;  Zip Code

8 Dlles T« TSIk

L xfw ,.ACH.&AD {?D../) ....................................................

& Contrbutor address;

7 Amaurd of contribution (5)

ﬂgoc

9 Emplover {Soee instructions)

Urate

Oci " 0(}_ 4) S

Full name of confributor

Contributor address;

[[] out-ai-state PAC 4D#:

State;  Zip Code

Cond s e TL 5052

Amount of contribution ($)

ﬂ | ©O. G

Principat occupation / Job title {See nslructions)

Velundees

Grond Pros e

Employer (See instructions)

Date

0%-9%

Full name of contributor

[T sut-of-state PAC gD

D S I I I i R P R S R I R R

Contributor address;

e §Em

Principal accupation / Job title {See Instructions)

Shadeal

State;

(e bondele I(

Zip Code

(2§ ol

Amount of contribution (5)

fas o

Employer {Ses Instructions)

Oata

04-<Q-2f

il

Fuli name of contributor

Tertance ot ]

Contributor address;

Principal oocupation / Job title (See Instructions)

[C] out-ot-state PAC 8D#__

1

ity State; Zip Gode

d*«\jf)ﬁu;( T Szl

Arnount of contribution ($)

}Q\Qo.oo

(_.? & T/ ‘l'\t'n/

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
¥ contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www ethics. state. bcus
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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. & ToNpUIVE SoHeH. Al

2 FILER NAME

el k\oga(é

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: } 7 Amount of contribution ($)
S N §5. <
Lt A I8 Ad e, Q,Q)Aj."bﬁ ................................................ 5.%<
€& Contributor address; City; State; Zip Code
Bl ol 7 s
8 Principal occupation / Job fitle (See Instructions) 8 Employer (See Instructions)
Slyanle! Conmon, delfea 5€
AW
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
- z . ija. 00
1o- 1225 | Foaket. L Y e, 3
Contributor address; City; State; Zip Code
mIElE i T Fsen
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
1o/t |25 | ARGA D200 flgos. oo
Confributor address; City; State; Zip Code
2 - - N [ 7
._lL—_- UeekS hurs M5 34183
Principal occupation / Job title (See Instructions) 7 Employer (See Instructions)
(4(3/1 xﬂ-(lﬂﬁ W) Cover meal
.
Date ‘Full name of contributor [[1 out-of-state PAC {ID#: ) Amount of contribution ($)
(o~ bd7 T
i &< S } -
B AT e J| |e0-00
Contributor address; City; State; Zip Code
fecssuclle  TE Y506l
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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 1/1/2025



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/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraisi

Travel In District

ng Expense

Transpertation Equipment & Related Expense
Travel Out Of Disfrict

Candidate/Officeholder/Political Cormmittee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory noilisted above)
Credit Card P: i
| aymen The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME > 3 Filer ID (Ethics Commigsion Filers)
Neg (f L Reoar
4 Date 5 Payee \ /
10//6)95 ¢S e tan pmir
& Amount ($) 7 Payee addrsss, City; State; Zip Code
H{ [ & ool ) le 7% 35l
%90&7‘ O Qrol¢ Cac . | G
8 (a) Category (Ses Categorios listad at ihe 1op of this schedule) (b) Descrlptlon
PURPOSE
A I k) s
EXPENDITURE oyt 11}l m) ( m~l( /¢ tres )
{©) D Check if travel ouiside of Texas. Camplete Schedule T. [:] Check if Austin, TX, officehalder living sxpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
RlF 5 | AdBlae
Amount ($) Payee address; City; State; Zip Code
52 Un{peon
o Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF — ¢
Paatins _Fee Dl _fee fclhjue
[:I 4ecklf fravel outside of Texas. Complete Schedule T, I:' Check if Ausltin, TX, officehclder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
19//9195 | Vinpes t
Amount ($) Payee address; City State; Zip Code
P  fhaie, TY 1505 2
252 19357 Bedley (4 6 [faie, $05 3,
Category (See Categories lnsteé at the top of this schadule) Description
PURPOSE
s Adoed ol el Jhiged
EXPENDITURE Uf[ i $(n s Ol ca]  fiVe s 1/
D Check rftravel outside of Texas, Complete Schedule T. D Check il Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of Ristrict
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains kow to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ( 3 Filer ID (Ethics Commission Filers)
Marcel Howxrd
4 Dat 5 Payee name o ‘\(
alislas Lanase SySkms
6 Amount ($) 7 Payee @res : ! City; State; Zip Code
23741 | 4700 f 0 ks, TX “
{23701 00 fe,cusen ol 75235
8 (a) Category (See Calegorie_a'{lsted at the top of this scheduls) (b) Descriptlon
PURPOSE
OF J
EXPENDITURE AJJ(/-L S ) foﬁ (J{.} MG 7 G /[
(c) D Check if tl’a\"ﬂ outside of Texas. Complele Schedule T. D Check If Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
i -
o/ 19125 | CueeH Sack
{5 U eI
Amount ($) Payee address; City; State; Zip Code
00 | J Desds, TX 45U
ﬂ]%b \ 3L Juec 0 fe st Dr oo, X SIS
Category [See Categories listed at the top of this schedulo) Description
PURPOSE
OF $ J , J / :
EXPENDITURE f Wlk[ iSH\Y . (u\\-(’ ﬂ/iq [(XTA }
[] check |ftravelam.srde of Texas. Cempleie Schedule T, [ ] check if Austin, TX, officenolder Iing oxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/15[ 9298 \ln\uf\\ & t’\()%
Amount ($) Payee address City; State; Zip Code

[67.8¢ q}q?/yﬂ [, ﬂJf “MJ ﬁvw[( T,( 35052

ategory (See Caqegones_péd atthe top of this schedule) Description
PUI:;?SE
wosiomne | Adoc}11,0; foldeal Advduay
[:] Check if trave! outsids of Texas. Complete Schedu e T. [:I Check if Austin, TX, officeholder living ‘expense

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

expenditure to benefit C/OH

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicilation/Fundraising Expense

Accounting/Baniking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expanse

Coensulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Folitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:

2 FILER NAME

et Heoseotd)

3 Filer ID (Ethics Commission Filers)

4 Date

% 1% /25

5 Payee name

6 Amount ($)

Cﬂ> SISN\

7 Payee address;

30F 3 Pentley @F

City;

/}/L(/IO‘/]

State; Zip Code

rl Lags

8

PURPOSE
OF
EXPENDITURE

T
(@) Category (Sze Categories listed at the top of this schedule)

/J(h ek, Sin) CL.V((I’O(

{b) Description

S it M&)m

) D Chackif travel outside ofTexas Complste Schedule T.

L__] Checkc if Austin, TX, officehalder living expense

PURPOSE
OF
EXPENDITURE

.//JC V(/)L(_(m,, el?('\se

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2] Y Jee

US| Cyelz O acf e

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

|20 | S5
00 122, Mew/o(;s (7{/5" s O(’§0 0 :

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

gm‘H I;L{JL(HG /f

|:] Check If té/el outside of Texas. Complete Schedule T.

[] cneck if Austin, T, offiseholder iiving expense

PURPOSE
OF
EXPENDITURE

Lluert arZy YA f (n

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
QRS | Mingde Ml s
Amount ($) Payee address; City; State; Zip Code
28560 1335 Nodh (L1 5t Dulls fy 20
Category (See Categories listed at the tap of this schedule) Descnptlon

D Check cftravel outside of Texas. Cornplete Schedula T.

Jprm‘fJ ﬂfo/mc_,/f

(] Check if Austin, T, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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