CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

§ FORM C/OH
COVER SHEET PG 1

The C/CH Instruction Guide explains how to complete this form.

1 Fller 1D (Ethics Commission Filersy | 2 Total pages filad:

3 CANDIDATE/
OFFICEHOLDER
MNAME

M5 1 MRS/ MR FIRST

I e

NICKNAME LAST

Leto  (Guerrit

CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l::] Change of Address

STATE

CITY,

ADDRESS /PO BOX; APT f SUITE

4265 7

- OFFIGE USE ONLY
g S oL i,
ST T RN O G TONS
GYY
i ZIP CORE

VALY - @8,

JAN . 3 20284

i
RECEIVED BY

5 CANDIDATES AREA CODE PHONE NUMBER EXTENSION Dalg Hand-defivered or Date Poslmarked
CFFICEHOLDER - R ‘
PHONE (F5B ) D355 “7
Raceipt # Amount §
6 CAMPAIGMN MS / MRS!MR; FIRST Mi
TREASURER y
TREASURER | A (Bt oo
NICKNAME LABT SUFFIX
Date Imaged
7 CAMPAKEN ‘?ET ADDRESS (MO PO BOX PLEASEL  APT / SUITE # CITY: BTATE; Zlp CODE
TREASURER sy ld M Y 7 :
ADDRESS o vt L/.»//f’ /_ A “%35 g
(Resldenca or Business)
8 CAMPAIGN AREA GODE PHOME NUMBER EXTENSIOM

TREASURER
FHONE

( )

9 REFPORT TYPE

A0th day hefere elaction

[:1 January 15

m July 18 ! l::] 8th day before election

E:l Runoft

"l Excesded Modified
Heporting Limi

15th day after campaign
treasurer appointment
{Officaholder Only)

]
L]

Final Report {Atiach C/OH - FR)

10 PERIGD
COVERED

Month Year

7 S ISR%

Day

THROUGH

tonth Yoar

[/ 1S3

Day

M ELECTION

ELECTION DATE

[:] Primary
[:I General

D Runoff
D Special

Month Day Yaar

S S

ELECTIGN TYPE

D Other

Dascription

12 CFFICE

OFFIGE HELD {if any)

13 OFFICE SOQUGHT  {If known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[™1 Additianal Pages

THIS BOX i$ FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPCRT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHGLDERS ARE REGQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE CF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[Msrecric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state. bx.us

Revised B/M17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer 12 {Ethics Commission Filars)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (CTHER THAN

TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTROMICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS ﬁr‘_/—""
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 1, TOTAL UNITEMIZED POLITICAL F.’.XF’“END\‘FHRE. $
4. TOTAL POLITICAL EXPENDITURES 7/5)‘5 (%5’
(‘(3'\JTR|BLE-[|O'\I 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A5 OF THE LABT DAY G
BALANCE OF REPORTING PERIOD _
OUTSTANDING : TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $
18 SIGHNATURE { swaar, or affirm, under penally of perjury, that the accompanying report is lrus and correcl and includes all information

required 1o be reported by me undar Title 15, Election Code,

e

'iw’ o,

T rd
- i //f/athre of Candidate or Officaholder
\\\ Please complete sither option below:
Viliey . L - 'L
S\r,  CELESTE ISELA SALAZAR
e ."’:Notary Public, State of Texas
(1) Aftiddavit ,ﬁ’\ Comni, Expires 97-30-2025
f’f,;ﬂ,,.tfi folary 1D 133043284 |y
NOTARY STAMP/SEAL
Swom to and subscribed bafore me by ( 1 Qﬂl'&/‘d (J\, QAQ/%IWQ'IV\ this the 3 o day of v Ml/\f}\ﬂj
20 'ZH s W cerlify which, withess my hand and seai of office.
Signature of officer administering cath Prinlad name of officer administaring nath Titte of offlcar administering oath

(2} Unsworn Declaration

My name is éﬂ/éqmé (“f:f-(?ffﬂ.

L. and my daie of Lirth is

My addrass is %2/,5;5" ST @/mﬁfiéﬂv/ __-Z__X_’ W&Eﬁ wﬁw

(alrest) {city) {slate)  (zip coda) (country)

Exscuted |r1f,(w,};f’fé)r}/ County, State of ?“\/ . on the :5? day of f , 20 Q [;’3

(year

Forms provided by Texas Ethics Commission www.athics state. tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AT

The Instruction Guide explains how to complete this form.

1 Tolal pages Sdhedule A1

2 FILER NAME

£ botfs EGwerra_

3 Filer ID (Elhicf Commission Fllgrg)

Dale 5 Full name ot contribulor

%«9—7 otz

6 Contribulor addrass; City,

LST2 LANERH (D) .

State;  Zip Code

(] out-al-stale PAG (0K oo

HTANS (i) TK  Fl6E 772

‘r
} 7 Amount of r:c:plr\buiion 15

el

&  Frinclpal oseupation / Job title (Sae Inr»nuc.kléns)

9 Emplover (See Inslructions)

Full name of (,Oﬂlrﬁbllml | out-ol-stale PAC {1D#:

Date

/01723

Contributor acid!ems C‘lly

573,.2 LN e ffﬁ’"wj/“%?'“
wrilstfle T e

Slate

>

z_|p COdE’i

#3507

Amount of contribution ()

Fringipal oc,(,upallon /dab title (Sees instructions)

Employer {See Instructions)

|-7023

Date Full name of contributor {1 ow-ol-stale PAC (i

!
J Amount of contribution (%)

Zip Code

7/ (2..,4
Citributor & FHSW'

/2‘} (‘ny
/ /74! ¢ Ve
z@gﬁm K //95"'”9

State;

Principal occupatian / Job title (Sae Instructions)

Employer (See Instructions)

Dazite Full nam:a af onlllbutor [ oul-nt-state PAG [I0#:

Amount of contribution {$}

/H‘S""/V

bu or a(k re= ﬁ/L
’ f RIS VE
/WC& 77( 7ﬂ¢""J/

[2-4-23

by, Statg:  Zip Goda

2507

Princlpal ocoupation / Jots tite {See instruclions)

Employer (See Instrucllons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms providad by Texas Ethics Conunigsion www,elhics.stale.[x.us

Revisad 9/8/2015



2

MONETARY POLITICAL CONTRIBUTIONS SCll-iEDULE A

The Instruction Gulde explains how te complete this form. 1 Tolal pagas Sqhedule Ai:

3 Filer I {Ethlcs Commission Filers)

2 FILER NAME
L Bopto 5 Ghrporrar

4 Dale 5 Full name of contributor [ outolsiate PAG 08, 3| 7 Amount gl contiibulion (%)
G Th |
- _ Py .. . .
4/?2 /J‘ 4:? C,rmtr bu or addmas,, .- (‘lly, Stdla. Zip Cods 5b O ) &

%mgé% // X Byod |

8 Princlpal ocoupation / Jols title (See instructions) 9 Employer ( see Instructions)

Date Full narne of contrlbulor [T} out-ol-stale PAG (ID#:_____. S ) Amaunt of w‘nmlglmon ()

/22723 tlfng

' (.,omrlbumr acddrass; C:hy;l Sta!a:. 2Iplcoda . = ?ﬁ
(DGO - 2 500

fwm/vdu,//«n IK _7E5E50

Principal cocupation / Job tille (Ses Instructions) Employer (Sae Instrustions)

Dale Full naume of contribulor [l oul-ot-state PAC QDO 2 Amount of coirnr'ibution (%}
Contributor a.dcjirés:'a‘, ' Gily;' ‘Smle‘a:' lpr Coma

Principal ocoupalion / Job titla (See instructions) Employer (S8es nstructions) I

Date Full name of contribuicr {Joulotstale PAG(DN: 3 Amount of conbibution ()
GContribulor address, .Gity; Stale;r Zib Cocle

Principal ocoupation 7 Job tile {(See Inslruclions) . Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde for additionat reparting requirements,

Forms provided by Texas Ethics Commission www.ethics.slate. tx.us Revisad 9/6/2015

j'l?// L0 g



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Adveriising Expensa
Accauniing/Brnking

Consulling Expense
Cenidbutions/Donations Madae By

Credit Card Payment

Candiciale/Offlceholder/Palifical Gommillee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense
Fees
Foud/Beverage Expanse

GiftAwards/Memorials Experise

Legal Services

Loan FHepaymeantrReimbursameni
Office Overhead/Rental Expense
Poliirig Expanses

Printing Expense
SalariesfWages/Contract Labor

The tnslruction Gulde explains how to complete this form,

Solicilation/Fundraising Expense
Trangporalion Bauipment & Related Expense
Traval In Distric
Traval Qut Ot Olstrict

Other tanler a cgtegury not lsted atbove)

1 Totai pages Schedule F1:

2 FILER NAMEE%A 1,/0 é/;@)“/"{_.

3 Fiier 12 (Elhics Commission Fllers)

4 Date

! 2rfy =22

B Fayee name

e grfly 226l fud U GH=

6 Amount ()

7077

Payee addrass; City; State; Zip Code

M%%%/%@Wm%ﬂmjaﬁ@

PURFOSE
OF
EXPENDITURE

8 (a) Categary (See Categories listed al Ihe top of this schedule)

el

(k) Description

Check I rave| outside of Texas. Complgie Schedule T.

D Check If Austin, TX, oliiceholder living expense

9 Complets QNLY Il direct
expendilure to banafil C/OH

Gandidate / Officeholder name

Office sought

Office held

Daila

{ 2—26~23

Payss nams

[z s

Amount {$)

7364

Payee address; City; State; Zip Code

Sl e [ la 50 T Leeyn

prbifl> 7X
ZeEC

Category (See Categories lisled af the lop ol Ihis schedule)

Dascriplion

D Chack [t ravsl outside of Texas. Gomplele Sehedule T,

Complele ONLY It dirsct
sxpgnditure to benelit C/OH

PURPOSE
oF D Chaci If Auglin, TX, offlcehalder liying oxpense
EXPENDITURE i
(7€
Complate QNLY If direct Candidate / Officehalder name Ofiice sought Office held
expandifure to bensilt G/OH
Date Payee name
i = &l
[ 2 Z5-22 7 wcﬂz@
Amount {$} Payee address; City, Slate, Zip Gode . P
; 7 /v 7K
- el 16 SE SRy el
39,6Y¢
Catagory (See Calsgodies listed al the lop of Lhis schedule} Description
PURPOSE L—j Cheek il fravel oulside of Taxas Complele Schadule T
OF e J D Check il Austin, TX, olficehoidsr liying expense
EXPENDITURE > - _é\mmgl,&/,
Candidate / Officsholder name Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commlssion

wyw.ethics. stale tx.u

S

Ravised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

~

Adverlising Expense
Accouniing/Banidng
Cansuiting Expensa

Credit Card Paymenl

Contributions/Danations Made By
Canuidate/CficeholusrPolitical Contmittes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evanl Expensg
Faag
Foud/Beverage Expense

GlfVAwardsiMemorials Exponss

Legal Services

Lean RopaymentReimbursement
Office Qverhead/Rental Expanse
Polting Expensa

Printing Expense
SalariesMagee/Contract Labar

Salichaton/Fundralsing Expenss
Transporialion Bouipmen! & Aglaled Expense
Travel In Sistric
Travel Out Of Dislric

Other (enter a catsgory ot listed atiova}

The Instruction Guide explalns how o complete this farm.

1 Total pages Scheduls Fi;

2 FiLER NAMEé-:-,—ZszAggqﬁym

3 Filer 1D (Ephics Comrission Filers)

4 Date

L2-7 -2 -

5 Payeen%{)y—égﬁq/k

6 Amount (%)

Foo

7 Payee address;

City;

State; Zip Gode

sxpenditure lo bensftit C/OH

8 (a) Catagory (See Calegeries lisied al the top of this sgheduls) {b) Description
PURFOSE " m Check if travel culside of Texas. Gormplete Schadwie T,
OF 2 'a Check if Ausiin, TX, officahaldsr Bving expense
'{—3/{_})"‘*-{}-—/ (_’é\ - g SXpENSE
EXPENDITURE 5 Q/{,C;c;_,.,
9 Complsle QNLY i dirsc! Candidate / Officehoider nams Offlce sought Olfice held

Date / ﬁ Payee name )
- z 1o " — 7 52\
(2 ~F-22, 73«@3@ /5% C
Amount (F) Payee addr City; Staie; Coda
e D 7¢'
/5 7L C 6*/&3 N/ 6 " G
/2L V2% yed 77
/ / wf#’f}af L W A
Category {See Cdlegnr\as listed al the log of this schadule) Desn,rrphon
PURPOSE L_:J Chaek # travel oltside of Texas. Complele Schaduie T,
oOF l___—_l Ghack It Austin, TX, officshaldar Iing expense
EXPENIITURE

expendllure {o benefit C/OH

Candidate / Officeholder namea

Office soLght

Otfice held

e, 22,

Date Payes name
/)l g&(’?'a—g /,Z-/‘/(iiﬂﬁq‘f, CDA'\CQ &moﬂt{ L, //
Amott (§) Payee address; Gity; Slate; Zip Code

ol T fezgmnd s, Ve 7K

DESE 0

PURPOSE
OF
EXFENDITURE

Category (Ses Galagoriss listad at he iop of Ihis sehedule)

/"%&G/ qﬁ-—ﬁp@/@;‘-@_

Dascription

D Chaek il travel outsida of Texas. Complale Schedule T,

D Check il Austin, TX, olficencider living sxpense

Complele ONLY Ii direcl
sxpendilure to benelit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethias Commission

www.alhics,slate.tx us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evenl Expense Loan RapaymentReirmbuisement Saliclation/Fundraising Expense

Accounting/Banking Fges Cifice OverheadRenlal Exponsg Transporalion Bquipment 8 Related Expanse

Consulting Expense Foud/Beverage Expensae Polling Expanse TravslIn Distrlc

Gantdbutions/Donatlons Made By Gilf’Awards/Memorials Expense Printing Expense Traveai Out Of Distrlgl
GCandidate/OficeholderPolitical Gommiltes Lepal Services SalarlpsiWapes/Contrag! Lakor Gther (galsr a categary not listed above)

Credt Card Payment
4 The Instruetlon Gulde explains how lo complete thls form,

1 Total pages Scheduls Fi:|2 FILER NAME

:.{':/AWAJ é;wm,

3 Filer ID (Ethics Commission Filers)

4 Date . 5 Payss name
Fr7-23 a5 LK
6 Amount (%) 7 Payee acdrass; ' City; Stat?‘;’ Zip Code
KO K RE78 JifGlens 7R 7ESe 2.

¥ Goe
8 (a) Catagary (Ses Cateqories listed at the tap ol this schedula) {k} Description

PURPOSE Check il lraval bulside oi Tesas. Compiete Scheduls T,

OF 67_... By Lt J » J:l Check it Ausiin, TX, ollcaholder Riving sspanca
EXPENDITURE DERU Ce C /43;""3"‘&1.

9 Completa ONLY if dirsc! Candidate / Ofticeholder name Offlce sought Qllice held
expendilure to benslil C/OH

Dalg Payee name
B-30-25 Ly K
A -‘::i:? -
f72e] By
Amount {§) Payes address; Clty, State; Zip Code

7 S, oo

Category {See Galagorles lisled af tha lop olthis schadule} Dascription
PURPOSE ’) D Check Mravel oulside of Texes. Complats Schedule T,
OF ’ ;zg ;(JC S (] Chack 1t Austin, T%, officcholdar Hing expens:
EXPENDJTUHE ﬁ/@ £ (?(" n » ollee, ar ngp expense
Complets ONLY 11 direct Candidate / Offlcehaldsr name Ofltice sought Office held
axpenditure {o benefit C/OH
Dale Payas Mama
s
... g._,ﬂ,;g . // ’A
9 ﬁé@f’ NI
Amount (§) Payee address; City; State; Zip Code
ﬁy el
Category (See Calagorss listad alf the lop of this schaduie} Description
PURPOSE D Chack il iravet outsids of Texns Cernplale Schedule T,
OF / [:J Chagk [l Austin, TX, oificeholder I ing expense
EXPENDITURE Qf},?,y’/(*w Q HUAG.... L TH,

Complele ONLY If direc! Candidate / Ofticeholder name Oflice sought Office held
expendilure to benelit C/OH

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Commission www.eihics,state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

|
!
S(;HEDULE F1

Adverlising Expense

Accounling/Banking

Consulting Expense

Centributions/Denatlons Mads By
Candidate/OffleehoiderPolilical Commities

Credil Card Paymen

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenss

Fees

Foud/Beveraye Expense
GifvAwards/Meraorials Expense
Legal Services

Lean RopayrmentRelmbursenant
Office OverheawRental Expense
Poliing Expanss

Printing Expenss
Salartes™Wapges/Contract Labor

The Instructlen Gulde axplains how lo complete this form.

SolisitattoryFundraising Expanse
Trangponation Equipnient 8 Related Expense
Travel In Distric

Travel Qut Of Dstrict

Othar (entera uertegory notIlsted abova}

1 Tolsl pages Schedule Fi:

2 FILER NAME

3 Filer 12 {Ejhics Commission Filers)

A s ol (;we’ffﬂ»

4 Date

7-/8-23

5 Payse name

& Amount ($)

o 025

Y

7 Payese address; CHy: State; Zip Code

%}%We/ Seipron. 625372

{b) Desoription

expenditure to benaflt C/OH

B {a) Category (See Calteqaries lislad al the top of this schadule)
PURPOSE Check il ravel oulside ol Toxas. Gomphele Scheduls T,
OF - Ghack if Ausiin, TX, olticabolder i g espense
EXFENDITURE H,{C/
9 Complets ONLY if direol Candidate / Officeholdsr name Qffice sought Office held

Dals Payee name
?zw/?v—;.?;z HES YOS O A5 el5 0 omntlyy)
Amount { Payee address; City, State; Zip Code
C‘:Nl:n) Len— 4 /4({ /_.u : [ S
i "4 3 T
4{2@@) GO L A e f50 ooy Ko X
Category (See Crlegories llsied al the lop ol this schadula) Dascription
PURPOSE Mj/’ I‘:"" gﬂ .) < __] Cheak H ravel outside of Taxas. Compldle Schaduis T,
OF é)f/L w Pl ﬁ""” Checly if Austin, TX, officehoider ing expense
EXPENDITURE
¥ .
Zr u_ﬁ _
Complets SNLY if dirael Candidate / Officeholder name Office sought Office hald
axpenditure o benefit C/OH
Cate FPayee name
. E A
A
I d
Amount ($) Payde address; City, State; Zip Code
A ' 7/ #
- Sz, A o ‘ C
e /fﬁf:w % ey /SO fceprey /s K
Category {See Galegories lislag at lha lop ol this schadule) Description
FURPOSE D Check il iravel outside of Taxas Gornpldle Schedule T,
EXPEI’\?S):ITUHE : ] E:] Check il Austin, TX, siliceholder living expense

Complele QNLY if direct
expanditure to benelll G/OH

Candidate / Officsholder nams Offica sought

Office held

l

ATTACH ARDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethig

s Commission wyaw.ethics, state, tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Rapayment'Refmbursemant SollcilationVFundralsing Expanss
Accaunfing/Banking Fees Office Overhead/Rental Expense Transponation aqulpment & Relaled Expense
Cunsulting Expense FoutBevarags Expense Polling Expense Travel In Distric
Conidbutions/Oonations Mada By GifAwards/Memorials Expense Priniing Expanse Travel Qut Of Dlstrict
Candidate/OfflceholdsiPalitical Canmities Legal Services Salaries/WVages/Contracl Labor Other (gnter & catayory not listed above)
Credii Card Payrnent
The Inslructlon Gulde explains how o complete thls form,

1 Total pages Schedule F1:| 2 FILER NAME
bem~ J O F - .
ol b @;fﬁmt

’ 3 Filer ID {Ejhies Commlssion Filars)

4 Dals C?wwzﬁ .5 P?z:{;ze
St g e =

6 Amount ($} 7 Payee address;

GClty; State; Zip Code

5 50° ? |\ pem osT Lo oo fst fw ipervdinflo 7K

B (2) Category (Ses Gategorias lisled af the lop of Ihis schedule) (b} Description
Chegk i trave! oulside of Texas. Gomplele Schedule T.

PURRGSE

OF
EXPENDITURE ﬁ/@/

D Gheck il Auslin, TX, officaholder living espense

9 Compleie ONLY if direct Candidate / Officeholder name

expenditure to banellt G/OH

Olfice sought

Oflfice held

Date Paysaae name

0-6-22 | Sopran

Armount () Payee address;

B3, o STt NN LD, (o D78 WGl TK 2502

Clty, Slata; Zip Code

Category (See Calegarles llsled ai the lop of this schedule) Description
Cheelt f ravel outside of Texas. Complale Schedurs T,

PURPOSE
OF
EXPENDITURE ,,.wj;(: /(;

[:] Check i Austin, TX, offlceholder H

Ing expanss

Complate QNLY If direct Candidate / Offlca@_’ldar name

expanditure to beneflt GFOH

Office sought

Office held

Date Payse namsa

/1723 N2 g

n(‘\l

Arount Payee address

W S 62 /f?fSVQ

C\tyC;lata Zip Code
WM»“-‘#/

Y TIGE Magmatoif 7

Category (See Calagories lisled al 1ha lop of this schadula) Description
PURPOSE ‘ D Check if rave| oulside ol Taxas. Compléle Schedulg T,
OF D Chack i Austin, TX, officehaldar living pxpanss
EXPENDITURE El/em
Office sought Office held

Complele ONLY {f direcl
axpenditure to henelit G/OH

Candidate 7 Officeholder name

ATTACH ADDITIZNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.slhics.state.lx us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sC

HEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Credil Card Payrment

Comributions/Oonallons Made By
Candidate/Olficeliclder/Palilical Comimittae

EXPENDITURE CATEGORIES FORBOX 8(a)

Evanl Expanss

Fees

Foud/Beverags Expensa
Gl Awerds/Mermorials Expense
Legal Serviges

The Instructlen Guide explains how lo complete thls form.

Lnan RepaymentReimburasment
Office Qverhead/Rental Expanse

Polling Expensa
Printing Expense

SalzriesWages/Contragt Latier

Sollchation/Fung

Travel in Distric
Travel Out Ol 0
Othet fanter 2 cal

raising Expanse
Transportalion Boulpment & Related Expense

stricl

gyary nol listed abova)

1 Total pagas Schedule Fi:

2 FILER NAME

EQ Lo oo @eﬁ

3 Filer ID {E

hics Commission Filars)

4 Date

[~ 2023

5 Payee name

7L A 7o 2

& Amodnt {$}

/S92

7 F’ayee acddrass,;

/@’Vfﬂmzﬁ%

Clty:

e

State Z\p Code

7ECE ©

(&) Category (Ses Categoriss lisled al the lop of this schadule)

(k) Description

Complete QNLY il direct

expendilure to benelit C/OH

Candiclate / Ofticeholdar name

B3
PURPOSE Check if travel oulside of Texas. Complele Schedule T
OF [:I Check if Auslin, TX, ollicehalder fiving vipense
EXPENDITURE . i
\‘-‘
9 Complete ONLY if direct Candidate / Offjcsholder name Oifice sought Cffice held
expendilure to benafit C/OH
Dale Payes name
o / . -~
//wszzg Ao pncof LesfaplanT
Amount ( Payee address:; City; State; Zip Code
Catagcry {See Calagories lisled at tha (op of thls schadule) Descripiion
PURPOSE E:J Chacklf travel outslde of Texas, Complete Schedule T,
EXPENOI;_!TUHE L_] Chack It Austin, TX, ofliceholdar Hfing sxpensa
-
Offlce sought Office held

Date

(-29-25

Payee nama

A s Chfe

Amount {§;

225 72

Fayee gddress;

Ner,

77

Cily;

Statg, Lip Code

%ﬁ%‘wﬂﬁd s

Category {(Ses Calegorias lislad at the {op of this scheduls)

Description

Complete ONLY It direct

expendilure to benelit C/0H

Candidaie / Oliiceholder name

PURPOSE ) Check il lravel outsids of Texas Gomplgle Schadule T,
EXPESSTURE /-d)d K ,&2 - ;rﬂ"""“ D Checlc if Austin, TX, olficeholder liying expense
Office sought Office held
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertlsing Expense
Accounting/Barking

Consulling Expense
Contiibutions/Danations Made By

Cradil Card Payment

Candidate/Oflcehotdar/Pallical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan FapayrmerniAelmburszment
Office Overhead/Rental Expense
Folling Expanse

Prinling Expense
Salarles/Wages/Contract Labor

Event Expense

Feeos

Foud/Bieverage Expense
GifYAwards/Memorials Expange
Legal Services

The Instrustion Guide axplains how 1o camplete this form,

Sollcitation/Fur
Transpoitalion Bauipment & Related Expense
TraveiIn Distric
Travel Qut Of Di
Other (2nter a o

ralsirg Expensa

sirlct
tayory not lsted above)

1 Tolal pages Schedule Fi:| 2

FILER 3 Filer

Elbeste Gouerra

1D (Ethics Commission Filers)

4 Date

l ~25-25

5 Payee name

Sz osr Brik

6 Amount (LF)

& oo

7 Payee address;

Gity; Glate; Zip Code

o ok SO e 2075 WS, TR

& Fy

PURPOSE
OF
EXPENDITURE

a (4) Categary (Sae Cateqories lisled al lhe lop o his schadile)

{b) Desbr[ptmr

Ser i dmmsm.,

mv " W
Check i travel outside of Texas. Gompiste Schedule T,
L_] Check if Auslin, TX, officeholder K

Iﬂg expansy

g Complale ONLY if direc]
expenditure to bensfit C/OH

Candidate 7 Officeholder name Qitice sought

Qfftce held

Date

/2725

Payss name

ool 5k '

Armolnt (B}
Ko

d EE: "'"é jﬂg‘,

Chy; Silate; Z'p Code

st K

Payee address;

PURPOSE
OF )
EXPENDITURE

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

ﬁ@”l (3 CA&%‘"""Q

Desuription

E] Ghack If traval outside of Texas. Compl
D Chack It Ausglin, TX, offlcehaldsr I

le Schedule T,

tng expense

Complete ONLY ii dirgcl
expendilure to benslit C/OH

Complate QNLY it direct Candidate / Officeholdar name Office soughl Oftlew held
expendilure o benafil GAOH
Date Fayae namse
] o s 1., #
(27 22 St Edpk
Amount {B) Fayee address; Gity; State; Zip Code
Yol !
4 2 e A2 Ly
Category {Sae Calagories lisled al the top of his schedule; Description
PURPOSE D Chackit traval oulsida of Texas Gomplgle Schedule T
EXPES;TURE / L'/ A E_] Check if Austin. TX, olticeholdar living expenss
SR T g
Officy sought Office heid

Candidate / Officehelder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Comrmission
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Revised 9/8/2015




