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. VA
3 CANDIDATE / MS / MRS / MR FIRST ML
OFFICEHOLDER M Wes A RBCTREIE S
NAME i
................................................................................ OATE e caved
NICKNAME | LAST SUFFIX
'M 77-/ Bo >
4 CANDIDATE / ADDRESS /PO BOX; APT 1 SUITE #, cITY, STATE;  ZPCODE |

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
S A b (UFA ) 544 - 4856
Recelpt # | Amoun! $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER -.11'7
NAME  [....! M i A L- ................................................. Date Processed
NICKNAME LAST SUFFIX
Cate Imaged
Pnﬁ’,“}'
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY, STATE, 2IP CODE
TREASURER
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
P NE
he (zwW ) 3z - 1459

9 REPORT TYPE

D 30th day before election 15th day after campaign
freasurer appointmeant

(Officehelder Only)

[:] January 15
D July 15

D Runoff

D Exceeded Modified

CJ
U]

g
8th day before election Final Report (Altach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED "
3 /25 /vy THROUGH Y /4 /4

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runott E] g‘ens‘::rnpnon

5 / Y / Z"l B/Genera( D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

—

RLSD  fourd of Tewshees, Flas 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEMOLDER. 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

E
[(]eenERAL COMMITTEE ADDRESS

[(seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.1x.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)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $ q 0¥§0. 8 7,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 52(
4. TOTAL POLITICAL EXPENDITURES $ 3240.27%
4
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY Y
BALANCE OF REPORTING PERIOD $ z 623,40

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD § 2,000
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.

L7 Lo

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 Goot De , and my date of birth is ?/ 7°/?7 .
my acaress is [ AMM e o<t
(street) (city) (state)  (zip code) (country)
Executed in ’Z"’e""/“ County, State of 7/<4°‘-1 onthe __2&  day of 4;0/'\" ,20_2+
(month) (year)
o

Signature of Candidate/Officeholder (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

19 FILER NAME

L/'/ffif“j M Dugﬂa

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3,675 &
2. |Z’r SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Yps.g#
3 |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, [:l SCHEDULE E: LOANS $

5. Ej/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3, 24p.2F
6 [~ scHEDULE F2: UNPAID INCURRED OBLIGATIONS s 1RO

7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 2

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §

8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/CH | §
. ‘:I SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5

TOFILER

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 the report.

scHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule A1:

4 Date

\\/c_j H é’*—‘dﬂ Pug"l:‘

3 Filer ID (Ethics Commission Filers)

H(Q/zq

5 Full name of contributor [ sut-of-stats PAC (ID#:

6 Contributor address; State;

305 ffsw,bn'ﬂj"- De

Zip Code

T #5047

7 Amount of contribution ($)

§oo

8 Principal ccecupation / Job title (See Instructians)

9 Employer (See Instructions)

Date

Ll/q}'m

Principal occupation / Jab title (See Instructions)

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

Contributor address;

02 M Tyle 4.

T FSon?

Amount of contribution ($)

-

o

Employer (See Instructions)

Date

”/4111

Full name of contributor (] out-of-stale PAC (ID#:

Contributor address; State;

;gl_? Flw-u- C‘J{ Cir.

Zip Code

Roskeord| 75037 1%

Amount of contribution ($)

[eo ™

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

L‘/n{}vf

Principal occupation / Job title (See Instructions)

Full name of contributor [ eut-of-state PAC (1D#:

Conftributor address;

322 Phessad” [l

State; Zip Code

ovesdl TX FS032

Amount of contribution (8)

e

{1

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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filars)
\J_/p; }47 G.,,,_,d" _D.-/.?.uj
4 Date 5 Full name of contributor [] out-of-siate PAC {ID#: y | 7 Amount of contribution ($)
q/ ID/Z"f 6 Contributor address; City; State;  Zip Code ’l 00
Z Esrex (A oot > P32
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: } Amount of contribution (8)
L‘nuth. K¢nﬁ.'sqf
................................................................................. o _
q/ﬂ /'uf Contributor address, City, State; Zip Code l e
Fie ,,?V Mvn foun ffpl ﬁtﬂ{fc C,)l] > Fiil &9
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAG (ID#: ) Amount of contribution (3)
"!/'L\{ /t'\l Contributor address; City; State; Zip Code f 25
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-siate PAG {(iDi: ) Amount of contribution (%)
ol | Gcky Pt T e #
Contributor address; City,; State; Zip Code IDQ
Zit Cug'}“brnk De. 2,.,1«.:-.4( T F5edF
Frincipal occupation / Job tille (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:

2 FILER NAME

w’c.f /-«;7 én.._ﬂ" D..vf ar;’

3 Filer ID (Ethics Commission Filers)

4 Date

‘I/q /-sz

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

6 Contributor address;

o3 8071:#"‘/" Lin.

State; Zip Code

odorad! ¢ FsotF

7 Amount of contribution ($)

-

Joe

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4/ [2y

Full name of contributar [ out-of-state PAC (1D#:

Contributor address;

5‘; W i'hv“?’ T_:_{ .

State; Zip Code

TA F5e3

Amount of contribution (%)

L -

FPrincipal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

"‘/‘1/2‘(

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

L--—L«")"'L\. 19..,1':.{:(3!-‘: Cn-r:-:-,hm fLL-C

Contributor address; Cily; State;

016 Lalph e 11 fb—;ﬂ.;oo (lock~A| TY #5072

Zip Code

Amount of contribution ($)

-

Lod

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:
T\-‘.‘p 4‘1‘-"\- !.l. ”A-J:‘? Chmfﬁu-r e
q /IS/z‘f Contributar address; City; State; Zip Code

302\ odye Rovd, Sty B, # 79 loded! TX 75032

Amount of contribution ()

—

[, 6eo

Principal occupation / Job litle (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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 AZ:

2 FILER NAME

Uaji—q éru—j DuBei's

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ Yos. eF

5 6 Full name of contributor [ out-of-stata PAGC (1D#:

7 Conftributor address; City; State;

633 Mecaine We Hett  TE

Date
e T T .. ccosssvismssmmssssesom -

Confribution $ description

Moed § frent

|
7.{‘3’3 7. l:l Check if travel oulside of Texas. Complete Schedule T.

-

)| 8 Amount of I'a In-kind contribution
|
I
I
|

Zip Code

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of confributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [] out-of-stale PAC (ID#:

Date

Contributor address: City; State;

§ WVeatetatwr CF femgte T

q/” 2 cj"‘"G""'“ ..................................................... , S1.F

Contribution $ description

/"‘I-.-..{err"""""_'

Amount of : In-kind contribution
|
I
I

Zip Code

|
FALTAS Dchack if travel outside of Texas, Complete Schedule T,

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributer's principal eccupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's amployer/law firm (FOR JUDICIAL})

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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
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)

Advertlising E_xnenae Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Aconunl_lng.v’aankmg Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officehalder/Polilical Committes
Credil Card Paymeant

GifYAwards/Memarials Expense

Printing Expanse
Legal Services

Travel Out Of District
Salaries/Wages/Contract Labor

Other (enler a category not lisled above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

9 wies !"7 M Dv =3

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name J
4 h [z Loves
6 Amount ($) 7 Payee address, City; State; Zip Code
115. 32 :
§51 Steser Tomm Crowiy (looltn | TH 032
8 (a) Category (See Catagories listed al the lop of this schedule) (b) Description
PURPOSE
OF s . L) . d
EXPENDITURE A‘-p"'"""""“j Sipn  egup

{c) D Check if ravel oulside of Texas, Complete Schedule T.

[ ] cneck if Austin, TX, officeholder living expense

9 Complate ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/CH
Date Payee name
“ el 24 Pkl Bapblivos Vbt Ehb
Amount ($) Payee address; City; State; Zip Code
=1 1T fem—y st Do ckmadl o FSodLF
Category (See Calegories lisled at the top of this schedula) Description
PURPOSE
OF . Ln ;
EXPENDITURE Mu . =3 GD{F S}’ﬂ“"-‘"‘r

[ checkirtravel outside of Texas. Complete Schedule T

D 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
“(/1/-:_..1 [£e~p s ﬂn..;f
Amount (§) Payee address; City; State: Zip Code
s§4.5S Szo Lervw Ui (ot TX #5032
Category (See Categories listed at Lha lop of this schedula) Description

PURPOSE

EXPENDITURE

Prdoeisiny

S,‘J H'w-j <

D Chack iftraval oulside of Texas, Complate Schedule T,

D Check if Austin, TX, officeholder 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

www.ethics.state tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expanse Loan Repayment/Reimbursemant Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhaad/Rental Expense Transportation Equipment & Relaled Expense

Consulting Expenze Food/Beverage Expense Palling Expanse Travel In District

Contributions/Denations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Pclitical Committee Legal Services Salaries/Wages/Conlract Labar Other (enter a category not listed above)

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

1 Tolal pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Fllers)
4 Date y 5 Payee name
/ 72 / 2y PMinod  Peis
6 Amount ($) 7 Payee address; City; State; Zip Code
D . Y
707 (8 o4 B8 2d5e pooy 2 sl 7X FSop 7
8 (a) Category (See Calegones listed al the tap of this schedule) (b} Description
PURPOSE
OF . i
EXPENDITURE Aol ardis i~y 1 s
(c) |:| Chack if travel oulside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living axpense
9 Complete QNLY if direct Candidate / Officeholdar name Office sought Office held

expenditure to benefit C/OH

Date Payee name
dfiz /24 Keepers  Pecs
Amount (5} Payee address; City: State; Zip Code
o &1
e 520 Lorm Vith [t Tx  75e#2
Category (See Categories listed al lhe lop of Lhis schedule) Description
PURPOSE
OF . \
EXPENDITURE Mﬂf"‘" ¥ ) ('J e &
D Check if travel oulside of Texas, Complete Schedule T, |:| Check If Auslin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
4/i5/24 @ Betl Desyn
Amount ($) Payee address; City: State; Zip Code

s4l. 25 o2 Tylew s Baikwndl T FIo5 7

Category (See Calegories listed at the lop of this schedule) Description
PURPOSE
OF ; M
EXPENDITURE A:,EWJ“ $ ‘\j LOJ- des b R
D Chack [ftravel eulside of Texas. Complele Schedule T. [:] Check if Austin, TX, officeholdar living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE E1
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 Evenl Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

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

Cansulting Expense Food/Beverage Expense Polling Expense Traval In District

Contributions/Denations Made By GifVAwards/Mamorials Expense Printing Expense Traval Out Of Distnet
Candidate/Officaholder/Palitical Commiltea Legal Services Salaries/Wages/Contract Labar Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how te complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethies Commission Filers)
wef I"-”’T M Du@l ‘\j
4 Date 5 Payee name
'-l/w/:.\[ Miatema Pagy
6 Amount ($) 7 Payee address; City; State; Zip Code
154.¢9 ot B Rodye Booet y/ TK FSos 7
8 (a) Category (See Calegories lisled al the top of this schadule) (b) Description
PURPOSE
OF - o
EXPENDITURE Hloard- sy Shelk ers
(=) i___l Chack if iravel culside of Texas. Complele Schedula T. D Chack if Austin, TX, officeholder living expanse
9 Complete QNLY If direct Candidate / Officaholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1
q/‘;/z.q M.V‘-U"I'CL-.--.. Pﬂ"-’j
Amount ($) Payee address; City; State; Zip Code
(#3.8 ot 8 Loske Kot Paslieasl] TX  #sop?
Category (See Categories listed al the lop of this schedule) Description
PURPOSE ‘ﬂ
OF ‘p
EXPENDITURE A;Me‘lfzj vsh cardls
D Check if travel oulside of Texas, Complete Schedule T, D Chack If Auslin, TX, officehalder living expensa
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
H /27'/21 "_I,-:f.ov—:'a iﬂwp‘:-""’j—
Amount () Payee address; City; State; Zip Code
Category (See Calegories lisled al the lop of this schedule) Description
PURPOSE
OF ‘/J_ &
EXPENDITURE Aﬂav iy Logo ¥m~vys
[] cneckitiraval outside of Taxas. Complete Schedule ™. [] cheex it Austn, TX, officahoider living expanse
Complete QNLY I direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

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

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Danations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expanse
GifttAwards/Memorials Expense
Lagal Services

Loan Repaymeant/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Tolal pages Schedule F1:

2 FILER NAME

Wes ,'*7

Gil” Dulfe.y

3 Filer 1D (Elhics Commission Filers)

4 Date

”/3/zﬂ

5 Payee name

feebec k&

6 Amount (§)

55

7 Payee address,

| ek Ly

City;

Wlu Vpnntﬁ.

State; Zip Code

Ca a4o 25

PURPOSE
OF
EXPENDITURE

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

Ag! —t ;l-.l' -"-'*J

(b) Description

het boost

(€  [] checkiftravel outside of Taxas. Complete Schedula .

[ check ir Austin,

TX, officehelder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amaunt ($) Payee address; City: State; Zip Code
(69 | Hedeer Ly Mele Pk i QoS
7

PURPOSE
OF
EXPENDITURE

Category (See Calegories lisled al (he lop of this schedule)

Wu%‘s s

Description

WNJL Bew ‘-"L

[] checkiftravel outside of Texas. Complete Schedule T

[] check if Austin,

TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Complete QONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
26).1T | Hocko wey Menls Perte A 94o0TS
Category (See Categories listed at the top of this schedula) Description

Pos b boart

El Check if travel oulside of Texas, Complele Schedula T,

D Check Il Austin, TX, officeholder living expense

Complaete 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.athics. state.tx.us

Revised 1/1/2024




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expenso Loan RepaymentReimbursement Solicitation/Fundraising Expanse

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Danations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categery not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer 1D (Ethics Commission Flilers)
! WG{ /.-c., éi“m-t 'Djp :'_3
7
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ TP
5 Date 6 Payee nama
4 [22 [24 B BAl  Dusyrs
7 Amount (3) B Payee address; City; State; Zip Code
18D
ﬂ-v-ﬁ“h"ﬂj Inuel“ls {D 2 _l_."’ )""’" S’f-. IZ'T/E""'{( g 7{ oF 7.
9
TYPE OF -
EXPENDITURE Political \:I Non-Paolitical
10 (a) Category (See Categories listed ai lhe top of his schadula) (b) Description
PURPOSE
OF o g~
EXPENDITURE MVVJ-"'\') Lage olesiy
(¢ l:| Check iftravel outside of Texas. Complete Schedule T |:| Check if Austin, TX, officeholdar living axpense
" Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
\

4 /fr2 /2 Gl Vedodim
Amount ($) Payee address; City: State; Zip Code

T80

st .
(Av- fw»j :i-«w."m} /ZLM‘,‘,« ’TK

TYPE OF , »

EXPENDITURE Political [ ] Non-Poiitical
Category (See Calagories listed al the top of this schedula) Description
PURPOSE
OF }._'IJ . AP e
EXPENDITURE i /e >
D Check if iravel oulside of Texas. Complate Schedule T. D Check if Austin, TX, officehoider living expense

Complete QNLY 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





