CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

[:] 30th day before election

mh day before election

D January 15
[] duyits

[:] Runoff

‘:l Exceeded Modified

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
? gﬁllj IEC):IEDI-?(-IZ;E[/)ER MS[I\TI . i MlD OFFICE USE ONLY
NAME . AU .‘{.- .................. L ,\MS .................................. Y e —r——
NICKNAME L? SUFFIX /
aincher. N;Sl )g\ v
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # GITY; STATE;  ZIP GODE 7- ﬂ\
OFFICEHOLDER =
MAILING
ADDRESS \r“ O g % —Stcfwm g“’ﬁ{%'{'
Mand ¢ 0CT 28 2024
[ ] change of Address L ALami ",OI?OI e,
5 SQE%IEDI?(T)E’I‘DER AREA;CORE PHONE NUMBER EXTENSION § Date Hand-daliver:d nr):)ale Postmarked
PHONE (437) 352~ 8136 b
Receipt # A t$
6 CAMPAIGN MS / MRS / MR FIRST Ml e mean
]
= | Mo Bdtiom. ...
NIGKNAME LAST SUFFIX
" Date Imaged
Uvauid;
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 210 C,fﬂi oS pcV{-
(Residence or Business) Ml‘ dlﬂMAl IS( "’q-?n !
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(43D S30-9517
9 REPORT TYPE 15th day after campaign

treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTE!

POLITICAL

Mrd\ﬂﬂ@%m!ﬁ

D OR POLITICAL EXPEND|

Reporting Limit
10 PERIOD Month Day Year Month Year
COVERED
09 /2172004 o 102 /2024

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:' Prifary I:' Runoff D g?secrriplion

l ‘ / Og’ 24 %eneral I:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

s, b3

RES 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(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS
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DSPECIFIC COMMITTEE CAMPAIGN TREASURER

NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER 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 $ ov
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 22| W(D e
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
o Wy
4, TOTAL POLITICAL EXPENDITURES $ 7
................... LA
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD ?4 (P)TIO 4 ‘
.................. W 1

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 and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit "‘& MARYANN ESPINOZA
: My Notary ID # 11419324
Expires January 30, 2028
-_'_——-“

NOTARY STAMP

Sworn to and subscribed before me by LLL\ S D Suchez this the Qgﬂﬂ day of D(‘}MW :
20 'Z H , to certify wh_ich. witness my hand and seal of office.

UAL Qi) Tespuan 620 MO AR Edpr ez Chief peputa
Signature &_ﬂlfficer adminisie-lring oatp Printe?dj name of officer administering oath Title of officer adm!nisleﬂy]g oath

(2) Unsworn Declaration

My name is , and my date of birth 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/Officeholder (Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. N SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 22”0& w
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a.  [] SCHEDULEE: LOANS $
5. XI SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 62[ : 3
6. \:| 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. I:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. \:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE I;: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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. T Tl Pges SehavalEa:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Au,‘g 0 Sunches

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

....... ug. Sidelie. S w
10!0f124 6 Contriblgtor azdress;;'I City; State; Zip Code ﬂth

201k Clarivda ﬂw.) WechitaFalie, T 308

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

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

Amount of contribution ($)

lO]04/ 24 Contbutor adress: City; State;  Zip Code | &
%{914 Scolt Cl\fcfwe) Y'/fl‘c(a, T 1534 qo.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
10/04/24 Contributor address; City; State; Zip Code a qO l
(]
G440 0BG, Lubbook; X 79424
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)

..... CIA(' TEGXSM

’D/M/Z‘f C.oniributorﬁa’:grzss; City; State; Zip Code &70{-&
11137 Reista Way, Buckiny &  7072L

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.

Farms 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. L Totl pages Schedale ki

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
-~
ZM/S 0 \QCWJ?L

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

10lot /24 "6";(;,;t,!ﬁ,‘;,‘ﬂ"i;;;,gl?*’“"‘z---c;;t;; """""" suis, 2pcae 190%

D01 Al Rewtson (dy W fllem, W 7850

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

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

..... Dr Mate Moncoe oo
}0'04/24 Contributor address; City; State; Zip Code ‘l qO ﬂ

4s14 LSt Lk & 1990l

Amount of contribution ($)

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

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

Sason Boibey
'D/D‘f/ 24' Contrﬁ::lor addr’ess;g City; State; Zip Code ‘qOr a

kil E. 219 S, Houstn, TX 77008

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

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

0lo#/24 | Joseph. Lomgria..... G g «9p8
G0z Columbin Sty Houstm, X 77007

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

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

scHEDULE A1

e report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME
LW'S 0 Saxfmﬁez

3 Filer ID (Ethics Commission Filers)

\ O l Oq , 24 Contributor address; City; State;  Zip Code
24722 Creceent Run) Can itmio, Tx 18253

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
T i
) 04’24 ..... (WAichoe ... Opatlors oo d »
6 Contributor address; City, State; Zip Code ’
{ »
920] Huisache Sty Bellaie X 17401

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

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

«5'0'&'4

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

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

...wf.nﬁm...‘anl(})m ............................................

IO ]Uﬁ/?‘f Contributor address; City; State; Zip Code

Alole Careomwich Pl ) Pailly Te 12019

‘Joo*

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

\0] o I2 4 | siAnehom.. oy Y...... T P s
Toos 344 Pl , Lubbek) T 71407

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

170 &

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS
If contributor is out-of-state PAC, please see Instruction guide for additiona

NEEDED
| 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. "Tele] pages Sehedils AR

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(,u;‘s 0. Sanihes

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

ACH) W
IO 04 24 6 Contrabutor address; S’-k 830 City; State; Zip Code 90,
, / So0 W. Tekas e, Midlmd, Ty 19701

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
—
....... Swam SOVA

l 0’ 04., 24 Contributor address; City: State;  Zip Code ¢ 2, L0 [ 7/ X
00 & -Gvantfve, Qkesca, T PT0]

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

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

A -
\0\ 0‘7! 24 Mﬂr adgmgs?‘ City: State;  Zip Code <« 2—! S’ m ) 20

21020 fork Cow Oy Kty + T 17449

Amount of contribution ($)

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (3$)

..... S omiay... \Comabhadaan. ...

lDlo’f,l‘f Contrlbut address; City; State; Zip Code ‘ ZS-O'Q
1218 Rayou PKuy. CT; Houstm TX 77077

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 1/1/2024



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 Tofol pages:Selpdile-R:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
M -
o ooz

4 Date 5 Full name of contributor out-of-slale PAC (ID#: ) | 7 Amount of contribution ($)

...... 6&@16/\1%4

'OJO? 2 6 Contributor address; City: State;  Zip Code ﬁZS‘ ! '/
/ 4 1939 w. C—zrafjfg"‘f'zolj HOMS]‘M,W 7719 0

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

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

N .&Ml'ﬂ L .MMn‘S .....................................
,O’ 01 /24 Contributor address; City; State;  Zip Code 4 /’ 0 00’ Y./
2403 Madeling Lavo Dr-) Moustm, T¥ 7700&

Amount of contribution ($)

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

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

-[Zam\ Ellal«wm ...............................................
!0 hﬂ/% Contributor address; City; State; Zip Code a S’aj’_;‘ﬂ,
23220 Sumnes Creek Ct Km‘\,,"lx/ 1174

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

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

10]0]24 D‘w‘d HMHM """" iy Siaini oot YSI. -

12315 Waoedthipe Lny Moustn, Tv 77024

Principal occupation / Job tille (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 1/1/2024



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:

2 FILER NAME

Lu s 0. Sinehez

3 Filer ID (Ethics Commission Filers)

4 Date

10[09/24

5 Full name of contributor out-of-state PAC (ID#: )
5

..... Michaed . Fowbw ]

6 Contributor address; City; State; Zip Code

141\ Nocth Boukwwrd) HMousm, Tx 1000

7 Amount of contribution ($)

oo,

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

10]01/24

Full name of contributor out-of-state PAC (ID#: )
...... Ancdess. Smith oo
Contributor address; City; State; Zip Code

2sole W 128Ct) fustka, T¥ 7803

Amount of contribution ($)

¥ Sy -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10]10] 4

Full name of contributor out-of-state PAC (ID#: )
wre
...... Ledvia Velazawez. oo
Contributor address; City; State; Zip Code

225 Braeswned Pk Ot Mowstn, TY 17030

Amount of contribution ($)

QS'D.E

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/10[24

Full name of contributor aut-of-state PAC (ID#: )
Crhazal. Siddiqui

...... S OATALY o SUORPYIL. ..o 00 sosanamsansmmonimsminse
Contributor address; City; State; Zip Code

N0I8 ©lla Lee Lam) Houstm, Tx 77042

Amount of contribution ($)

o

Principal occup

ation / 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 1/1/2024




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:

2 FILER NAME L‘“tj 0 \9;464(2-

3 Filer ID (Ethics Commission Filers)

4 Date

(0]0724

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

....... [,mrg/&zrﬁdp/

6 Contributor address; City; State; Zip Code

10827 Fainted Crescont LF, Cypress, T¥ T133

7 Amount of contribution ($)

S0, &

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

10]09)24

Full name of contributor

....l,(.sn...Vo.i. €

Contributor address; State; Zip Code

(ST Magtn Sdreety, Houstm) Tk 77019

out-of-state PAC (ID#: )

Amount of contribution ($)

P

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

0]07)24

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

City; State; Zip Code

Houstm, Tx 1705y

Contributor address;

Sssle Dolivr Pr

Amount of contribution ($)

dgm&

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10]01]24

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

Contributor address; State; Zip Code

10203 Pt Cineccont Ct, c:dpusg ,TX/ 114373

Amount of contribution ($)

4 Soop 4~

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 1/1/2024




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:

3 Filer ID (Ethics Commission Filers)

4 Date

il

2 FILER NAME
2 g 0 ga/mc@\ea

5 FEull name of contributor out-of-state PAC (ID#: )
ol Whoshobn
6 Contributor address; City; State; Zip Code

20322 Millies Cretk Ln, Cypress, TX 11433

7 Amount of contribution ($)

415000

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

10\22\24

Full name of contributor out-of-state PAC (ID#: )
Joe Mowhedz
Contributor address; City; State; Zip Code

Amount of contribution ($)

1502

Principal occupation / Job title (See Instructions)

40l BM 307, Sdowdm , Y 19982

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

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




POLITICAL EXPENDITURES MADE uie F1
FROM POLITICAL CONTRIBUTIONS SCHED

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political 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 . D . 3 Filer ID (Ethics Commission Filers)
S U Nomehez

4 Date 5 Payee name
10,02 24 \Cebed Tedealrsd , LLL  (Drrorfioy)
6 Amount ($ 7 Payee address; Clty State; Zip Code
1932, 90 Lol King Street, Suibe 200\ Hexardrin VA 7234
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description

u E
"ok Feet P{ RIKNG Ormifim e g

EXPENDITURE

(c) Check if ravel oulside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

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

Date Payee name

oloalet | Rebd Tdealit, LLL ( DororBor)
Amount ($) Payee address; City; State; Zip Code
W49¢ 01 Rivgy Seeet, Suite 200, Ayt VA 2234

Category (See Categories listed at the top of this schedule) Description
PURPOSE '0 ‘O '
OF \ ﬂil F
EXPENDITURE F—C\e g roge 5’§!h¢’] maeAim €€
Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

01024 | Relad Ledist, LLC (Do)

Amount ($) Payee address; g City; State; Zip Code
¥232,5S L0l Koy Gheat, Suite 200, Rlexandriy VA 22314

Category (See Categories listed at the top of this schedule) Description
PURPOSE P O
OF
EXPENDITURE E{}Q 9 (OLeS8h , r)ﬂ.{ﬁm &?f ™
Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL 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 SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiltee Legal Services Salaries/Wages/Conlract 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 3 Filer ID (Ethics Commission Filers)
L uie D) Sanchee
4 Date 5 Payee name
Mo \4 | Vehal Toalist ,[LC (DomoBx)
6 Amount ($) 7 Payee address; . = }City; State; Zip Code
I King, Sty ‘ A lexendn
YATR' L0 gy “stret, Suite 200  Blexamdrin, VR 2231
8 (a) Category (See Categories listed at the tep of this schedule) (b) Description
PURPOSE @ " D(‘/n d F
OF l
EXPENDITURE F{"e S (C)(V’SQ[ (’,) i h@é) S
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
100\ | Tlebed Tdodish, LLC (DovorPr)
Amount ($) Payee address; City; State; Zip Code
‘430 W 200 .
[ﬂol KMQ Q"]T\H}; gMF{‘( Z(ﬂ; M’[‘%’Wﬂ} \/ﬂ 223[{
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Q : h A}{
= ng, Dol
EXPENDITURE Eﬁe y AN MMM [FRed
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1011124 [Cebd Jlealist, L 1< ( Domec Bd)r)
Amount ($) Payee address; b= City; State; Zip Code
9 H
| : !
2SO L) g Stecet, Suite 200, Hovmdrny \JA 223K
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF F {P . :
EXPENDITURE 205 e ossing, Donatim e
Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL 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

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memoerials Expense
Legal Services

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

Travel Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME L_V\{S D. SUAC’,]{L

4 Daalllzoz4

s?zmmerumhd LLC (Vomerfox)

EXPENDITURE

6 Amount ($) 7 Payee address; ity; State; Zip Code
& -
ZAN Lo KM et Qe 210, memw A 223l4
8 (a) Calegory { eeCaiegoneshsled at theloponhlsschedula) (b) Descnpt:on
PURPOSE
OF

FN% mem Dovadio l&‘es

OF
EXPENDITURE

{c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o2\ 24 (’bmmm oty , L.
Amount ($) Payee addres City; State; Zip Code
oV
. ¢3S Vesh 20007- 199
9. 1215 3 St W, Wagaton, DL, 20007- 98
Category (See Categories listed at the top or/hls schedule) Description
PURPOSE

Dliertisms Hduwisiag

Check if travel outside of Texas. Complele Schedule T. Check if Austin, TX, offi¢eholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complele Schedule T. Check if Austin, TX, officehalder 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
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