CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

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 Ml
OFFIC SE ONLY
OFFICEHOLDER MOYY_Q Bmam =Y
NAME. = bee o os o oomiommnos s § 0500 a ot D NN & s s 5 ¢ sonloiend VS e Sals Recewed
NICKNAME B LAST SUFFIX l# > (
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE (
OFFICEHOLDER
MAILING
2 Crotyet Cirtle | Letellod T
Change of Address 19 33 w
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (@00 % %
(Qaa g \L\q Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST
REASUR
LAMESU S rm‘“h@\)\) ........................... C ......... Date Processed
NICKNAME LAST SUFFIX
% \L\/.\ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE‘; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
3 Crotxed Ciroyg. Levenond, TL 7932y
(Residence or Business) O \ (Q/LQ ) \IQ’\\ L
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(fow) 8942  484W
9 REPORT TYPE r_ January 15 r‘/ 30th day before election i_—“ Runoff [——— grzg’sgfézf:;:’f;’r:zzig"

(Officeholder Only)

r‘“‘ =3 e ,
July 156 % 8th day before election i Exceeded Modified l - Final Report (Attach C/OH - FR)
. * - Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
rd o THROUGH / A
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year 5 Primary [ Runoff f— 8ther
escription
5 / L‘ /9?03"\ gww General r Special M(\\,SCJ\ L\\
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

('.\-\-\l Coune Dt:‘;\' C.

Noyore

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

COMMITTEE ADDRESS

r GENERAL

Additional Pages

—

L SPECIFIC

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
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME } 16 Filer ID (Ethics Commission Filers)

Bmc\nn %m(emowf |

17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ vd
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L‘ a 50 .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ Ll 3 ]q 4L}
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD :
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. %ML
Signature of Candldate ér Officehoider
Please complete either option below:
S S S S S P S P OO CC oW
ANDREA N CORLEY
NOTARY PUBLIC
. ) STATE OF TEXAS
(1) Affidavit | ID#13167692-5
{ My Comm. Expires 08-10-2026
N NPT RIS

rt||yW llCh W|t ess my \ar da“d ealO otfice.

vfmo’/z MGrle, Cd: ol "Cx”(i%‘/fﬁ ”( |

Signature of officer administering oath Printed name of offncer admlmstermg oath tle of officer administering 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 5
(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

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ L‘ ‘550 o
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L{ 3\q . L+L‘}
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. 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. 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




If the requested information is not applicable

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

, 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

Becon \CXNKV%WH&@(

3 Filer ID (Ethics Commission Filers)

4 Date

l

/QLO/ 6 Contrlbutor address;

_ |

A0M | 3U Crpoaet

} § Full name of contributor
l

out-of-state PAC (ID#: 7 Amount of contribution ($)

State; Zip Code

moumd ™ 193

ﬁ t}OO 'l()

8 Principal occupation / Job title (See Instructions)

Phacmeae sy

9 Employer (See Instructions)

Date Full name of contributor

5?/6/

Q02Y

Contributor address;

7 Pedunnd Lo L

Jo¢ Becimaton
J

out-of-state PAC (ID#: )

Amount of contribution ($)

State; Zip Code

10234
and TX

8 20020

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Leweiiond Country Club

Resvovraunt W\(\\f\r*\q QY
T 14

£

Date | Full name of contributor

CQ/\Q/ ;b\, \.\.CAN.\..B\ Wix)

Contributor address;

Y | 2014 S Colege

.bﬁ Q\f

out-of-state PAC (ID#: )

Amount of contribution ($)

State; Zip Code

B 100 0

Principal occupation / Job title (See lnstructiork))

Employer (See Instructions)

Cetived Ceived
Date ' Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
) Ve Coxolend
ao / * Contributor address; City; State; Zip Code ﬂ 600 . ('D
A0 PO Boy A1 Levewand TV TaZBY

Principal occupation / Job title (See Instructions)

Clec

Employer (See Instructions)

Hooy ey County
N oy

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

3 Filer ID (Ethics Commission Filers)

4 Date

Q/Ry

2024

AR Saiore- Breana W empie

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

State; Zip Code

6 Contributor address;

4 3 Doydon Vloce Levenond | TR 193

7 Amount of contribution ($)

ﬁ 5CO 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

C’\Q‘ﬁem\ ﬁ\&mc\c\“e\( St Ao

Smith Ao Foon Iy

‘5@/
IS

Fuli name of contributor out-of-state PAC (ID#: )
PRI X
ebect NI
Contributor address; City; State; Zip Code

318 Cotonuxotd Lew

\ocl T 19230

Amount of contribution ($)

fﬁ &‘;)OUU

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Rrea ManogeC
J

Ao, Besouvee Nnagemnend

oy,
2094

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

State; Zip Code

Contributor address;

203 Pox\wsood Lewwond Y 1933

Amount of contribution ($)

B asD. v

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Moo Trousonck

T0Suonce  Roeny

Date

Full name of contributor

out-of-state PAC (ID#:

) Amount of contribution ($)

346/
3034

Pehnone, De\as. e

Contributor ad&ress; City; State; Zip Code

1| Crooretr Co. Lo, TX 14334

8 15040

Principal occupation / Job title (See Instructions)

COD.

Employer (See Instructions)

Allied OWSed

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

Breonr. Puyvnnper

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Allled Oilfield |
/ = e e R vn s s 2 o i ¢ o B s S M ~ 0O
b / 6 Contributor address; City; State; Zip Code g 7 6(-/ i
A03% 1 303 Wlon Momard \ewetland T

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

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

/ Contributor address; City; State; Zip Code ﬂ \ C/‘O v it

20 | 504 0o De. L eesnd TE 19534

Amount of contribution ($)

A 25040

Principal occupation / Job title (See Instructions) Employer (See Instructions) Cred v U oyl
Ceo | Roexley Coundy SChneol BEnQloyee s
Date !I Full name of contributor ‘ out-of-state PAC (ID¥; )
3/ CQine YeuSkoo
,;5 / { Contributor address; City; State;  Zip Code
2024 | 168 Pagnsoed Lewotland TY T43BY

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

Hair Shylist Allure Salon

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

3/ Ll Povse |
‘L} C\ / { Contributor address; City; State; Zip Code
%Y

20041 | 107 Sandatweed Lnelond T

Amount of contribution ($)

ﬂ 60()‘(/‘0

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

ENecudive Dicecio Sov Platas,

CD‘{‘(\W\\AV\‘ | B o)

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




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

Consulting Expense

Contributions/Donations Made By
Candidate/Officenolder/Political Committee

Event Expense

Fees

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

EXPENDITURE CATEGORIES FOR BOX &(a)

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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

1|2 FILER NAME

Breoan Buieonpe(

3 Filer ID (Ethics Commission Filers)

4 Date

I-¢-2034

5 Payee name \

o\ mood\;

6 Amount (3$)

U 50O

7 Payee addreés;

Cores

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Consulirg Brpunse

(b) Description

ConuH gy

(©

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct

Candidate / Officehoider name

PURPOSE
OF
EXPENDITURE

RoetiSing Eyperse

Office sought Office held

expenditure to benefit C/OH

Date Payee name

2009139 | Caclos Mo
Amount ($) Payee address; City; State; Zip Code
100 -
\00. 4ol College Aue  Leeland, W 1433y
Category (See Categorie@isted at the top of this schedule) Description

\Jideo

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
‘ " a ~
3-13-30 Commpercial Pr VO Y
Amount ($) Payee address; = City; State; Zip Code
0 T3
|9\ AN SN Lewp\lord, Y. 14330
Category (See Categories listed at the top of this schedule) Description \
PURPOSE . . Pr‘h.\ \% o
o L s Ad\\ﬁ( 4 \%\m) t\/\p&‘(\%@ Bb\%\ﬂ( s Cordd
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 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
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

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

|- 25-24

2 FILER NAM
Breonn Ruyepey
5 Payee name \

Lobo Gropnic®

6 Amount ($)

4855

7 Payee address;

103 Aue R

State; Zip Code

1932

City;

Levedlond X

PURPOSE
OF
EXPENDITURE

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

AdVerkisimg Txpanse

(b) Description

Sioand

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

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

=

02 Ae B

Lenehongl

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\
| 3a-24 Lobo QaphiS
Amount ($) Payee address; City; State; Zip Code

™ T1432U

PURPOSE
OF
EXPENDITURE

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

ANy 1St ¢ \DW\%Q

Description

Dign ®)

D Check if travel ou@st)e of Texas. Complete Schedule T.

L__] 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
-24-3Y | Lobo Gropn:
|- 4 bo GropDn (s
Amount ($) Payee address; City; State; Zip Code
405.99 | 103 Age B Levellnd Y. "A3BU
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXEENDEIHEE Adverhaing, Ty \DQ\(ISQ o) 0\(\ )

[j Check if travel aJtsuje of Texas Complete Schedule T.

[:] Check if Austm 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/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

Breonn  Buxyemnoe

3 Filer ID (Ethics Commission Filers)

4 Date

A-5-a4

5 Payee name \

6 Amount ($)

Lobwo & ra@\(\ b

7 Payee address;

102 RAue B

City; State; Zip Code

Lente\ond

334,15

PURPOSE
OF
EXPENDITURE

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

Ad s, Experse

Y 71933k

(b) Description

o O

D Check if travel outside a&xas. Comgete Schedule T.

Acher isiing Experee

(©) 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
2- 3l M \
-4 Lobho Grapnicd
Amount ($) Payee address; \ City; State; Zip Code
Y, 3%, 02 Ave W Leyel\ond — TX 714330
Category (See Categories listed at the top of this schedule) Description !
PURPOSE
OF
EXPENDITURE

%‘%“/3

[:] Checkif travel outsid;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
bo Gradnits
Amount ($) Payee address; ' City; State; Zip Code
A.25 | 103 e b Levelond  TY 719233
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

PAetiaina Expense

[ ] checkiftravel ouéide of Texas. Complete Schedule T.

S o0 ®

[] 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
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Office

Loan Repayment/Reimbursement

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)

Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Breann

Buxiernp(

3 Filer ID (Ethics Commission Filers)

4 Date

2-21-24

5 Payee name

Loho Ewao\m ¢S

6 Amount ($)

7 Payee address;

102 Bae B

State;

X 71932V

City; Zip Code

Leyehonal

13103

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

) (b) Description

OF
EXPENDITURE

Rawisim EKDQV\SQ

PURPOSE
OF :
S ENCRIURE A(:\\UZX\’\%\ IO\ EXDQX\SQs Vi -
(c) D Check if travel Gmgde of Texas. Complete Schedule T. D Check if ku)stin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- - i \
3-1g-acay | (hoiee Media
Amount ($) Payee address; City; State; Zip Code
1215° | Po Pox 113 Can T, 19065
) L . DK u On '
Category (See Categories listed at the top of this schedule) Desc%tion
PURPOSE

e \e Coni ¢ DigN

D Checkif travel outsxé)of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

1282

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

1070- B Reure 247190 Motawan NI 647

PURPOSE
OF
EXPENDITURE

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

Al hsive Xt

Description

Pons

D Check if travel outs&dl of Texas. Cogplete 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Advertl sing E_xpense Event Expense Loan Repayment/Reimbursement
Aooounyng/Bankmg Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

Brean Pmcv@mo:a(

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

Sunsnine "a“rt S

Seade . LOA Aglol

3-2-24

6 Amount ($)

7 Payee address;

I Tevry, Ale N

City; State; Zip Code

W4 .30

PURPOSE
OF
EXPENDITURE

(a) Category (See Oau’gories listed at the top of this schedule)

Pdwuyiaing, F\(DW\%Q

(b) Description

S Oes /.Drm—lmq

(c) l:‘ Check if travel outscdk of Texas. Complete Schedule T.

D Check if Austin, TX, ofﬂceholder living expense

OF
EXPENDITURE

Aduerkiaima E\(ow

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
= _ \
3-35-a4 Chotee  Media
Amount ($) Payee address; City; State; Zip Code
300 Y 5
Wa0. Po Box 173 Couen Y 790l
Category (See Categories listed at the top of this schedule) Descgription
PURPOSE

o) O\Y\)

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

[:I Check if Austin, TX officeholder living expense

OF
EXPENDITURE

PANeryising BEXpans e

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
B/a’l/Qoa‘l \(\6‘\’0\ D(ln-\'
Amount ($) Payee address City; State; Zip Code
LAY HA | 415 Wuenm SY. waltham B 6345]
Category (See Categ_c)ies listed at the top of this schedule) Description
PURPOSE

D Checkif travel outsldalf Texas. Complete Schedule T.

Prmﬂv\% SO

[:] 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
Accounpng/Banklng 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)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
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