CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

T

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. /
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER ELG L /N OFFICE USE ONLY
NAME L Bale Rocelved
NICKNAME LAST SUFFIX
Rowlnabd A
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE e e e _—
OFFICEHOLDER ) . APR 26°24 iy he Hh
MAILING 9_’}_3_, ENELAVE TRL.
ADDRESS '[ / 7~ \(
S :
|:] Change of Address 1 l"‘w B,ﬂ/} SR 7 CIP
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ¢ .
PHONE (999) 705 -6(5)
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER -
NAME b ﬁ/") /. /__// ........................ /L .......... Date Processed
NICKNAME LAST SUFFIX
" . sz Date Imaged
Jubd (, Ko THELL mes.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; 2IP CODE
TREASURER ) - : Lolfe 7K /-
ADDRESS SY IMNMrssson DR e w B'QIQUMA/S T 75130

(Residence or Business)

AREA CODE

( £30)

PHONE NUMBER

70§ -8y /

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

D January 15
D July 15

E 8th day before election

D 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

|:| Runoff

D Exceeded Modified
Reporting Limit

]
L]

Final Report (Attach C/IOH - FR)

10 PERIOD
COVERED

Month Day Year

Y ot/ 20a2¢

Month Day Year

“ 2y S 204

THROUGH

11 ELECTION ELECTION DATE

D Primary
D General

ELECTION TYPE

{Z’ Other

Description

LOCHL ~

D Runoff

|:] Special (4"7*\/ CO‘J/\J(’/‘ L

12 OFFICE OFFICE HELD (if any)

/1

13 OFFICE SOUGHT (if known)

C,‘TV Couw ci L

14 NOTICE FROM
POLITICAL

THIS BOX IS 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(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

D Additional Pages

[CspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

HEET PG 2
CAMPAIGN FINANCE REPORT COVER S
15 C/OH NAME ~) 46 Filer ID (Ethics Commission Filers)
LEI9H Aval Koos lAvD s
‘ 417 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTROMNICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 2 _
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) % 5/ 0. O
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES

i

[0 116, ¥ 2

CONTR’BUZ'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | o
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3 é o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD o, 4/ .)O s o2 %
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.

o, Patdoes

/

/ Signatur%f Candidate or Officeholder

Please complete either option below:

{1) Affidavit

NCTARY STAMP / SEAL

Sworn {o and subscribed before me by this the _ day of

20 , 1o 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 ~Jo 0 ‘lj’ /QD T/{ (<4 . and my date of birth is
{ My address is O‘//W/D/S)/O/U D WEG IBRAvfels T 75 (5D

(street) (city) (state)  (zip code) (country)

Executed in do 77 Ls County, State of _/ £ % A5 ,onthe A b day of ﬂ/ﬂ/\ﬂ/ L 20

(month) (year) -
Oy Peotioss

b/éignaturedof 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

J/qu Lo7t/c 1/

20 Filer ID (Ethics Commission Filers)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ? 9(0.60
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHeDuLEE: LoANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ff /02 3 /é
6. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 7
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /]j_ 73.2¢
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CON'I/'RIBUTIONS 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 otel puges Schedule &l: /7£

2 FILER NAME

\Ju/)y /\O/ SELL

3 Filer ID (Ethics Commission Filers)

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

City; State;  Zip Code % C/”é'ﬁ 61_')
.| T

"%-/«,z?z Grwa FRAWKE

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

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

Amount of contribution ($)

N
. Georde  KoTHe // .........................................
/-'ZZ X '2¢ ¢

Contributor address; i Sta;e le'fci?{e %—SO O, E;C\)
_ A7 urvke/s
/1/ gﬂﬁ < [ X/go

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

Date Full name of contributor [7] out-of-state PAC (ID#:

L AAuRA BasKe «

‘[//“:) /QL% Contributor address; City; State;  Zip Code”\ t/}aa C) O

pEBRaum fels, T~
78732

) 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 ($)

i ,(l / Contributor address; City; State; Zip Code %} A
/7/ 7 V CAnvyonw Lake, 7% /00.00

75,33

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 Tolal pagns Schedule At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jupy (Po 7HELL
7
4 Date 5 Full name of contributor [[] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
MAaRTIw. K. Hhes )
; '{‘2 (_/ 6 Contributor address: City; State;  Zip Code %//J 0. a0
~ Ve BRAvASe /s
7TX 785/30

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

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

Amount of contribution ($)

o . g ! ity: State;  Zip Code -7/:50 .@ 0]

78732

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
6/'/0 '/Z(7L
7§29

#60. po

Principal occupation / Job title (See Instructions) Employer (See( Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
g j Yy
.. PICHENLL PV ERAL M4MT. ..
’L/”/Z’ Z (/ Contributor address; City; State; Zip Code ¢ O/Z 0 O 0 & D

/) 5 N ECD BR AL Se [sTx
2o Box 316579 gt

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

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tolal pages Soheddle. A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
J UDYy f o) 7%/5 LE
7
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

.................................................................................. e I Ve
é/b / 7_2 x/ 6 Contributor address; City; State;  Zip Code sﬁj&(‘) C)U

_ @/’«'ﬁiubu%l/,ﬁ AT

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
NCompr CounTy Kepuicnm FARTY. .
%,/é 2 SL Contributor address; City; State;  Zip Code %\5’06)@ ao
65 LHNDA STz Bepunsss T¥
785/30
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
Pty N B ([0 11 £ E7 0 DER #
6[' —2 3 -‘Z¢ Contributor address; \ City; State; Zip Code /d 0 ' O ©
i ] ¢ v n
F<3°7 ’F/&CWMWA, STE |
W BTK 78530
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of cantribution ($)
/7/ =3Bl Eown FRANKE 7 -,
Contributor address; City; State; Zip Code /0 0 . O o
(/‘ - - _
B O < 7530
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total papes Schedule Ad:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jubty Rorieie

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

L(Z'Q 2 - 2‘% 6 Contributor address: City; State;  Zip Code ‘%/0 1) &0

B 2 77 s

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Gity,  State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[J out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; Gy State;  ZipCods
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
“““ Contributor address;  City,  State; ZipCode
Principal occupation 7 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
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

Accounting/Banking

Consuiting Expense

Ceontributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

TJUPy

VO'T//g/L

3 Filer ID (Ethics Commission Filers)

4 Date

/324

5 Payee name

NEw BRpuntels HER BLD

6 Amount ($)

WX;%@, 07

7 Payee address;

7071 LAVD ST

City; State; Zip Code
WEw BEGunFels, 7X
7 £/20

{3?&57 SV, 7e //)90

bI N ByspuEss LOP TH 35

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A (/
OF : -
EXPENDITURE II/] b V{K T /5 /A/(f
(c) D Check if travel outside of Texas. Complete Schedule T. D 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 P C .
7 ENTE RS
_ ' ¢ w7 CENTE
b -5 1Y Sywn Dawvce
Amount ($) Payee address; City: State, Zip Code

VEW BRAY vfe Is T3
78130

Category (See Categories listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

HOvio

Description

/ﬂﬂsﬁcnﬁp3

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

JOSD Mo zH-35
y/ﬂgiq MO, ZH-3

Office sought Office held
expenditure to benefit C/OH
Date Payee name
S §-24 | OFffwce pepeT
Amount ($) Payee address; City; State; Zip Code

N Ew BRAGOfc /s 7 x
78,30

Category (See Calegories listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

Description

Pysh CARDs

D Check if travel outside of Texas. Complete 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

JTudy RoTHELL

3 Filer ID (Ethics Commission Filers)

AT

5 Payee name

07[%’)/@5 b[/«.‘)f

6 Amount ($)

7269 1/

7 Payee address;

05D Mo. TH-35

City;

NE BRPINfe/s TX 78/350

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

ADVERLT( s WY

(b) Description

Pushcprps

75715

/050 M. T35

(c) |:| Check if travel outside of Texas. Complete Schedule T. I:, 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
2 _ £ = -~ o
H-10-294 | pffec DELp7
Amount ($) Payee address; City; State; Zip Code

Weps BRyynNfels Tx 7130

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

HDviErT(s v

Description

[9(/sh CiRDS

[ ] checkiftravel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

si’63/'7.55

Office sought Office held
expenditure to benefit C/OH
Date Payee name
@Z (/- 2¢ SUWPANCE PRV T CenTees
Amount ($) Payee address; City; State; Zip Code

L51 N Busivess Lodp TH-35 NEW BRYunfe /s 7% T$i30

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

ADVE L2 T15) wog

Description

PushCARPS

|:] Check if travel outside of Texas. Complete Schedule T.

I___l 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

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Vages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

JuDy

Ao 7H el L

3 Filer ID (Ethics Commission Filers)

4 Date,

- 8- 2

5 Payee name

THE UPS S70RLE 6/ 70

6 Amount (3$)

7‘95 OO

7 Payee address;
J665F SH -l E
ST7TE /15

City; State; Zip Code

S Ew BRAuntIs Tx 78730

’5’;’//057. -0

/671 S-25
ST ¢ 3ol

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
; Vi /
PURPOSE d"d //)7 M /u/»:Z&(I
e e ol
EXPENDITURE
(c) |:, Check if travel outside of Texas. Complete Schedule T. D 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
- £ - j " - ,
Y1724 SAST SI1ENS /6707
Amount ($) Payee address; City; State; Zip Code

NEWBRY Gvifels 75 78/30

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

(lisenTeains,

Description
Vi

g ro

1

EI Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Li/? 5818

/050 MIH3S

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L - j & 3 e / 0 ) = —
719 2¢ ) ffrce DePor
Amount ($) Payee address; City; State; Zip Code

NEW 5 /@HU/WQ’/S ds 78 /30

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

/Dt/z;:ﬂ\'f/s/)vv

Description

Stonvs

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder 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 Ethi

cs 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
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

>

2 FILER NAME
Jopy oz ere

3 Filer ID (Ethics Commission Filers)

4 Date‘/. 5 Payee name
7 2-2d

STARBYUCKS s70RE

6 Amount ($)

123,45

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

% %’C/ { /ﬁc/u{/u.-j/u,

(b) Description

(/6lvwTean-
ABleck (A LKeds

(c) D Check if travel outside of Texas. Complete Schedule T.

El Check if Austin, TX, officeholder living expense

Tel9.3¢

/050 No. [H-35

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S/ NEPR Y/ DEPo7
1T/CL Evo/
Amount ($) Payee address; City; State; Zip Code

NVEW BRygondels, 7x 78750

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

UDViE 2 F (s a9

Description

CL/,’/" QOFIKPS

I:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o -22-2 OLf De PoT
2224 O e DEPo7
Amount ($) Payee address; City; State; Zip Code
:f< ” ‘ . — o / )( / v7’ 7 /2%
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) p A
OF VT o <
EXPENDITURE /‘7 Dz RT 1< Mg ush Cakps
[
l:] Check if travel outside of Texas. Complete 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

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E'xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acooun!mnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

GifAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

- &
Yozz-2y

5 Payee name

VEXY MO TANYA =

\jZ/D/'y Ko7 el L
TAMY A A/AYyES

6 Amount ($)

7057, 50

7 Payee address;

AT2e0 FeFTT G eoReToww DR
/

City; State; Zip Code

NioLA D, Mt
HIbd

8

PURPOSE
OF
EXPENDITURE

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

ADVCrris) vy

(b) Description
érn fﬁr{c ODes<igu
WERS/Je De i/’e/o!%ﬂ(w/"

(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
7 - 7
- 2324 | OFFrce DEPOT
Amount ($) Payee address; City; State; Zip Code

#3393

/050 . T-K 35

wBTK 7830

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description

Posh ¢ aep <

|__—| Check if travel 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
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#-23-24 FASTS (@ WS
Amount (8) Payee address; City; State; Zip Code

793,32
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PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

ADVERT(S 16

Description

S/9n s

D Check if travel outside of Texas. Complete Schedule T.

|:I 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
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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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesA\Vages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

JUDY [Po 7 £ 1L

3 Filer ID (Ethics Commission Filers)

4 Date

el -2

5 Payee name

6 Amount (%)

2594 94

7
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7 Payee address;

7210 VIR, win PKus y STE 665

City; State; Zip Code
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7507197

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
P Aj’ i g N
LRPBAE !3 Mt S 2 MA L EXS
EXPENDITURE AOUV e RT s/ n 9
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
_:5;;‘—-?7
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

[:] Check if travel 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:, 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
PERSONAL FUNDS

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

scHEDULE G

Credit Card Payment

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 Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

A

2 FILER NAME

TuDb y Ko7 /e /)

3 Filer ID (Ethics Commission Filers)

4 Date

*/ /-0 Y

5 Payee nhame

6 Amount ($)
200,00

Reimbursement from
political contributions
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State; Zip Code

City;
[t o AW ALNVT Jve  a)m 7y 78130

199 9

Reimbursement from
political contributions

290 W BUS (H 25

intended
8 (3) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE E _ 7 L/
OF Ve T & = e 400 ¥ %4’ 7 A
EXPENDITURE VT L L E s / | £
(c) D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

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

Date Payee name

g = Jo— 2
Yf/-24 | Frp Ex OFFree
Amount ($) Payee address; City; State; Zip Code

riEw BRAVUA S THE 7872 ¢

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE g
b — ) n ) £
OF AODUVERLTISI v & /9(,(5/7 CARDS
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

“/73,¢9
Reimbursement from

political contributions

intfended

JH Lo NoGDALNUT

Date Payee name
d-13-2¢ | HewseErTs TACo Hal
Amount ($) Payee address; City; State; Zip Code

N B 77X A8(30

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Food < Brue ZAge Exp

Description

LumweH —DooRUAC Keps

|:| Check if travel outside of Texas. Complete 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
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis_ing Expe_nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoungmg/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2.

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

AL = T L

Topy Rerp/e /1

5 Payee name

7He R

6 Amount ($)

Al 16

7 Payee address;

/693 ST Hewy Hew. #7235

EEL SEA Foop + GRI/L

City;

New Brunwdels Ty

State; Zip Code

EXPENDITURE

Reimbursement from
| political contributions . i
intended 75720
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE e el . .
OF = UEw T E ¥ fe VS e [Funmri? /@/4»'513 7

(c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
4 b
F7-2¢9 | TAvyy HaVces
Amount ($) Payee address; ! City; State; Zip Code
ﬂ OOL ()(.) & 1 > o 5 e 5 A 7 9 X ; & > » o
ReirZ.lrsementfrom "2 710 (‘:QQKL’?Q fow - D/k M’DLI:‘N’,) M( L/yé‘fl‘-
|:, political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE . /)
OF i ) g g A C
EXPENDITURE /4/)1’ ERT(S/ i izf’llﬁﬁ/c e Sy ff A/

l:' Check if travel outside of Texas. Complete Schedule T.

L]

Check if Austin, TX, officeholder living expense

Reimbursement from
political contributions
intended

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description

D Check if travel outside of Texas. Complete Schedule T.

[

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office so

ught Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




OFFICE USE ONLY

AFF'DAV'T FOR Date Recewved
CANDIDATE OR OFFICEHOLDER:

APR 2624 m9:03
ELECTRONIC FILING EXEMPTION
An exemption affidavit must be submitted with each paper report Dale Hand-denvered or Date Posimaread

Beginning on January 1. 2024, a candidate or officeholder who has accepted more than
332,810 in political contributions or made more than $32,810 in political expenditures Receipt # ! Amourt §
in any calendar year must file all subsequent reports electronically

Dale Processed

_—

Evler name Eiler 1D #

Jubvy Ro7HeELL

1. I swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

. Iurther swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. l'further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions. political
expenditures, or persons making political contributions to me.

4. 1 further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $32.810 in political
contributions or polmcal expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. 1am filing this affidavit with the report due on

I understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Date 'maged

S

Please complete either option below:

(1) Affidavit

Signature of Filer
NCTARY STAMP / SEAL

Sworn 1o and subscribed before me by this the day of

20 ___. tocertify which. witness my hand and sea! of office.

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

(2) Unaworn Declaration

My name 15 v w.D L,{ /eo THEL L . and my date of birih i
My addressis \ D ¥ W1rsSs0n DR AE S Br/ ﬂu,u&// Tv__72/30
(street) (state) (zip code) (country)

Execuled in 60 1274 L County, Stale of f[/(” S ,onthe _ 25 day ot /]iof/’f Lo 20 2—‘)‘

lb( (momh\ (year)

S»gnlature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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






