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.
3 MS / MRS / MR FIRST MI
8’§E|%'ED:(§EE’)ER OFFICE USE ONLY
NAME e ‘Y‘OL( (G............ b{e.&ﬁﬂ ...............
Date Received
NICKNAME LAST SUFFIX L , L/
Busernmee L([ L } £
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER ([
MAILING 1932
ADDRESS —_
o _) \ 3 d) \
Change of Address 3 C‘\(OQ"‘L-H’ G‘\ ‘fw } LL\'Q\\&/\C\) \ )(
5 gé'}jltgg:gE{:)ER SEEASCODE RRONE BEIMEER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (%Ok& ) UL?) 3 8 \ql‘l
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER \ ,
A el NG C
NICKNAME LAST SUFFIX
Date Imaged
Pnieenpee
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); @ APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

A Crolyettr Clree NENAala

X el

AREA CODE

(BOW )

PHONE NUMBER

a2 424k

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

g - January 15
g oy 15

/ 8th day before election

i ~ 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

: Runoff

. Exceeded Modified Final Report (Attach C/OH - FR)

. Reporting Limit
10 PERIOD Month Day Year Month Year
COVERED
/ )
4 /Y SPogy o 4 03
ELECTION DATE ELECTION TYPE
11 ELECTION ,
Month Day Vaar r Primary 1—“ Runoff r Other
Description ’
6 /L_l /a L+ r%eneral r Special (Y\CL\! ()] Q
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

Q\'\\l N D\ 1) B

DMMaw ot

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES\JADE 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

GENERAL
Additional Pages

r 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 % E ; l 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L{ 6 ‘ O .
................... ‘
EXPENDITURE
TOTALS

3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ 6q 9"] 9\ 8)

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.

O TONLUG AN

Signature of Candldate or Ofﬁceholder

Please complete either option below:

ANDREA N CORLEY
NOTARY PUBLIC
STATE OF TEXAS
ID#13167692-5

My Comm. Expires 08-10-2026

(1) Affidavit

NOTARY STAMP/SEAL

> > ol o~
" . 2 L , p. C (i \\
Sworn to and subscribed before me by ') " € 2 Ny ¢ AN € 1y L{\c"(‘ this the ~— ¥ day of .4 ? i ,
) | B
, to certlfywhlch witness my hand and seal ofofﬂce )
LS ../'XaCL\Wt G~ Findineg l\/ (12 WG NCr e AT 0
Signature of officer administering oath Printed name of officer administering oath Title pf officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is i , ) )
(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

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

Breann B\wem‘ow

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

’ 4.‘5\0"0

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 $ ﬁq Qj . g
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 N
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




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 Filers)

I Saerer Breann WXempec

y | 7 Amount of contribution $)

4 Date 5 Full name of contributor out-of-state PAC (ID#:
) | RAnnette, QUG
\73/ 6 Contributor address; City; State; Zip Code B 5OD .() O

2 OBL\ 2 Devton Ploce  Levetond \TX 71624
9 Employer (See Instructions)

Sidh Pito Foonily

8 Principal occupation / Job title (See Instructions)
Creners) Mancaec St Bio
o

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

20 [ Rebeer NOCHINL |
/ L‘ /, | Contributor address; City;‘ State;  Zip Code ﬁ & 60 oL
AN (318 Cofonuwed  Levenard T T3

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Rren Mon 060 Bo, eenavce  DOanagement
U S O

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

Date

3 /_ - e, DOGENG e e s
b Contributor address; City; State;  Zip Code ﬁ :’; 66 Ly

2024 202 Fow\cwsoed  Leweiend T 1933k

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

TSuence  Raevy N\ Geha Trsuence
= Rl amie plisentrblon out-of-state PAC (ID#: ) Amount of contribution ($)
35 / Ardnonu, DS POt |
Contributor address; City; State; Zip Code 5 ——‘ 60 ‘ LD

034 | | Crooetr Cr. Lakiad, T% 14334
Principal occupation / Job title (See Instructions) Employer (See Instructions)

C 00, Allled OWSied

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 CONTRIB

UTIONS 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
E

3 Filer ID (Ethics Commission Filers)

Becan  Hiiennne”

4 Date I 5§ Full name of contributor

2004 | 34 Leooets O

Longiand T 1432U

out-of-state PAC (ID#: y | 7 Amount of contribution ($)
| T L Of |
Jawl o TN CAEGO0 »
’ k~Q/ 6 Contributor address’ City; State;  Zip Code S A00 .

8 Principal occupation / Job title (See Instructions)

Phhoencaeissy

S Employer (See Instructions)

Jne Biex Nasura) i
<

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
3| BRI 0 Ve e S \
6/ Contributor address; City State; Zip Code %( ﬂ & Oo 'O &)
a2
Ao 17 Aedwond Lant Lewiiond T |

Principal cccupation / Job title (See Instructions)

Resvovrouny Neanager

Employer (See Instructions)

Leweliond Counwry Clubo

Full name of contributor

L .U.i.gm..Ba..\\.‘u_x%s ey

1ty;

Date

Ay
A4 | Jo1a S Coleqe

Contributor address;

out-of-state PAC (ID#: )

Amount of contribution ($)

State; Zip Code

100 +0

Principal occupation / Job title (See lnstructior#é)

Employer (See Instructions)

Principal occupation / Job title (See instructions)

Clex

Ceticed Ce e
]
e i Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
3 / L Aa ....CC&YQ.\.C’&.‘(\.C.\ .............................................
ao/ | Contributtor address; City; State; Zip Code ﬂ 600 (D
A4 DO Boy 211 Leveward Y TAZBY

Employer (See Instructions)

Hocyley County
N N

ATTACHADDITIONAL COPIES

OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additionai reporting requirements.

—— illea Mamamaiaaiam

20 TR o

anir athine ctnta tviie

Daviead 1/1/9N%4




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 tc complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Byecrn \?}b\x\/ﬂxﬂp&’

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor out-of-state PAC (ID#: )
Alled OilEield
6 Contributor address; City; State; Zip Code

1Y

202 Holon Modond  Lewetland T

7 Amount of contribution ($)

$ 750

8 Principal occupation / Job title (See Instructions)

g Empioyer (See Instructions)

H0H Clulied De. Vo

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (3$)
Yo, | Rusme NESY y
/ Contributor address; City; State; Zip Code éa \ C)O 3 e

=

\ond TL 19324

Principal occupation / Job title (See Instructions)

Ceo

Cred v Uy ooyl

Hoeley County Stinool Erviploute s

Employer (See Instructions)

Full name of contributor

Cl iNG \/\be\ CEovan

Date

3
/g 5/ Contributor address;
2034 | 168 Phenined

\ ool

out-of-state PAC (ID#: )

Amount of contribution ($)

State;

Ty 14y

Zip Code

N 2504V

Principal occupation / Job title (See Instructions)

! Employer (See Instructions)

Bllure Salon

Haie Shylist

Date Full name of contributor

Contributor address;

3/3} G /

AodaH

City;

out-of-state PAC (ID#: )

107 Sandoiwend Leond TY

Amount of contribution ($)

State; Zip C‘?’ija%\{} ﬂ 60@ . CO

Principal occupation / Job title (See Instructions)

Evecusive DicectoC

Employer (See Instructions)

Souwn Plains Comenun . BCH oy

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additiona! reporting requirements.

Favann monidad b Tavas Cthina MAammicesinn

www ething atate tx 11

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

Breann @mucom@w

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

...... (Suoch

6 Contributor address;

1022 Loval

out-of-state PAC (ID#: )

Y\(\oor@

NG

State; Zip Code Q\

T G52k

7 Amount of contribution (3$)

oG-

8 Principal occupation / Job title (See Instructions)

Oierend

9

Employer (See Instructions)

Full name of contributor

Contributor address;

2023 Rice

out-of-state PAC (ID#: )

0 YQ\C«Q&«:).T OO

City;

Lewenandy, T

Sele employ.ed

State; Zip Code

14334

Amount of contribution ($)

ﬁ \y(C ¢O
Butrons

Principal occupation / Job title (See Instructions)

Not emplowed

Employer (See Instructions)

N A

Date

Full name of contributor

out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor address; City State; Zip Code

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

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




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 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 GiftAwards/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.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1: 2 FILER NAMF%M
Breonn L

4 Date 5 Payee name
|- 25-24 Lobo Godnic?
6 Amount ($) 7 Payee address; City; State; Zip Code
ana? | 103 ANe H Leweniand T TI320
(a) Category (See Categories listed atthe top of this schedule) (b) Description
PURPOSE
coerme | RNy Expanse e
() [:] Check if travel outside of Texas. Complete Schedule T. D cne; if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to e to benefit C/OH

Date Payee name
\
Faa-2d | Lolod oS
Amount ($) Payee address; City; State; Zip Code
i | n Loy | T 433U
BE |02 BN ARMONC il
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF N
EXPENDITURE AN St EXOINR0 Dign 2
[:] Check if travel outsi)eofTexas‘.‘Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-24- 34 | Lobo Grodni( 4
Amount ($) Payee address; City; State; Zip Code
Jor.9¢Y | 103 RAve & Leveligd T T1A23U
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o AQ St D
EXPENDITURE RS o TYO0INS o\
D Checkif travel eJtsxde ofTexas 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 CI/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

T o ridod by Tavac Fthine 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 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 GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor Other (enter a category not listed above)
Credit Card Payment : 9 s :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 2 FILER NAME ‘ 3 Filer ID (Ethics Commission Filers)
Rroonn BuxyeonoeC
4 Date 5 Payee name 3
Q -G - Q\L% \
5 L Ao Aot S
6 Amount ($) 7 Payee address; \ City; State; Zip Code
| d
20,715 | 103 Ae B Leelon V. T1933@
8 (a) Category (See Categories listed at the top of this schedule) (b) Description .
PURPOSE
OF R o X ,3
EXPENDITURE A\t Ex oo Qo
(c) D Check if travel outside a&xas.Com‘Bete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- - \/\ \ \
A-Aw-3 Lobho Gaphic®
Amount ($) Payee address; N City; State; Zip Code
: R
ey, 3% oz Bue B Leyehond  TX. 71433
Category (See Categories listed at the top of this schedule) Description 4
PURPOSE
OF . 3 E % %
EXPENDITURE AN Faina_ T XL Loy
[:l Check if travel outsid;ofTexas.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
3-10- 4 Guadn’
o Qaabni
Amount ($) Payee address; ! City; State; Zip Code
G5 | 102 Be & Lewpllond T 7192300
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . \ j
ecaomure | BAeciaing Txpense S
[] checkiftravel ouéideofTexas. 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

. . id~d ku Tavac Ethine 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 FORBOX 8(a)

Advertising Expense EventExpense 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 GiftAwards/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 3 Filer ID (Ethics Commission Filers)
Breann Buxieonpl(
4 Date 5 Payee name
- - N\
2-21-24 Lobho G s
6 Amount ($) 7 Payee address; \ City; State; Zip Code
\ 3405 102 e K Lagehond T T1a32U
8 (a) Category (See Categories listed at the top of this schedule) (b) Description .
PURPOSE
s ertiaio, € Sign D
exeenorure | PANecna o, TXO0 NS Lo\
(c) D Check if travel dutSide of Texas. Complete Schedule T. D Check if AUstin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- ~ : A
3-1g-aca4 | Choise (Yedia
Amount ($) Payee address; City; State; Zip Code
f95° | Po B ( TL 19015
. §
15 6, Pox. 113 G0N . O
Category (See Categories listed at the top of this schedule) Descﬁ’ption
PURPOSE
OF ;
. N N \
EXPENDITURE P(d\\QS(‘\-\f)\m FXDQV\S 3 ele C,'\/(OY\\ ¢ 2N
A I
L—_] Checkif travel outsisbofTexas.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; v City; State; Zip Code
R #ag Mok
1582 o10-H Pore 271 Motawan N 64T
Category (See Categories listed at the top of this schedule) Description
PURPOSE —_—
OF d " -
axeevarore | OIS TXOINOL NS
[] cneckifravel oufs&déofTexas.Co‘rr-\plete Schedule T. [] check if Austin, T, oficeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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 F1

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 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 3 Filer ID (Ethics Commission Filers)

Beeann Buxyennpel

4 Date

5 Payee name

Senshing - Sherrs Seotrle , LOA  Galncl

3-¢-24

6 Amount ($) 7 Payee address; City; State; Zip Code

0y .20 D Tewcus Ao N
8 (a) Category (See Csw‘gorles listed at the top of this schedule) (b) Description
PURPOSE

OF A d g )

EXPENDITURE Wrhisinn, E \Z(\)JA(\FQQ, C5)\'\ CRD /D(\M\ﬂ@

(c) D CheckiftraveloutsidkofTexas‘CompleteScheduIeT. D Check if Austin, TX, ofﬁceholder living expense
Candidate / Officeholder name Office sought Office held

g Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name

- = N

3-35-a4 | (loiee  Medio
Amount ($) Payee address; City; State; Zip Code
b %) ¢ Y. T9lD
‘ Po BoxX 113 ala , O
Category (See Categories listed at the top of this schedule) Desgription
PURPOSE
o o)
Brehising E\(OW aND
N y
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
3/a1/30a4 | \isto Dot
Amount ($) Payee address; T City; State; Zip Code
LAY . D2 | 419 Wuron ST . waltham NB 6a45]
Category (See Cat@ies listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE AANeryising EXQINS e Privtine, expans @
\
D Check if travel outsnd.&lfTexas Complete Schedule T. l:] Check if Austin, TX, officeht:l-;er living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

—dod ki Tavae Ethine Mammiccinn 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/Officenolder/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
Brioon \3\\7(\4{@:\06

3 Filer ID (Ethics Commission Filers)

4 Date ]

|-&-203%

5 Payee name

Ko&\IVY\pOdV

6 Amount ($)

450"

7 Payee addreés

Lores

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

QOﬂSUHiﬂS

Consilivg Bxpinse

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

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name

A9 /a8 | CacleS Mo

Amount ($) Payee address; City; State; Zip Code

21007 BE
1)
1Yol College Aue  Leveland, W 1433y

PURPOSE
OF
EXPENDITURE

Category (See Categorn&sjnsted at the top of this schedule)

R b N0y Eyperse

Description

\Jideo

Check if travel outside of Texas. Complete Scheduie T.

Check if Austin, TX, officeholder living expense

EXPENDITURE

Ravechisirg Exprrse

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

expenditure to benefit C/OH

Date Payee name
, \ o Dt s
3-13-90% Commereial Printing

Amount ($) Payee address; = City; State; Zip Code
Ll A0 T2\ Bve & Leweliord T [A4320

Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE Pf\\'\'\ : %
oo Bugieas Cordd

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertilsing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut 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 %ER NAME % \L\L 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name \
6 Amount ($) 7 Payee address; City; State; Zip Code
d9p 00 | H Ca Auoag
Al
0 OQYeYr DGy Menlp Pace B 0
8 (a) Category (See Categories listem-?the top of this schedule) (b) Description
PURPOSE
OF \ 5 o N \
EXPENDITURE (—\\C\j,@({r\ﬁxﬂé‘\ E:\[ DQ,V@QS RN S e
(c) D Checkif travel o\u'éide of Texas. Complete Schedule T. D Check if Austin, TX, officeholder IIV\IFI{ expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
Amount ($) 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. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- L. Terimn Fikina MAmmiccinn www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE e
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 Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment i A . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Breaan Rueenper

4 Date 5 Payee name
H-3-34) \li oo Peiok

6 Amount ($) 7 Payee address; City; State; Zip Code

\@. 19 A5 LAYMeN S Wo-om, M 6UB |

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
excenomure | AN STon RYOLRL Aonact Sian B penst
(c) Check iftravelgujtsideofTe:as Complete Schedule T. Check if Austin, TX, B‘Faceholder Iiv‘ing expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

| \

VNT Podho
Amount ($) Payee address; City; State; Zip Code

A0 Lo\ N L ™ AW
LN WO Ave Leaenand,
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ’ \
EXPENDITURE AC\\ {‘(\\/\%\ O ¢ Y D( (\ PC\(\ O \q C\l
Checkiftravel outsndu)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
Ho SO\ ¢ QUIOTI W WS 0\' 2SS
Amount ($) Payee address City; State; Zip Code
. 00O , C
N S AN
HigD - TN Pvetin Levguand  TY 1623y
Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE .
OF Lo %
EXPENDITURE NS Yooy t\(O A0 News e pec
1
Check iftravelowgide ofTexas.‘Complete Schedule T. Check if AL‘JSNH, 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
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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 Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
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

Rreann

3 Filer ID (Ethics Commission Filers)

4 Date

H-25-202M

B

5 Payee name

Me4a

6 Amount ($)

Hi13.04

7 Payee address;

| Hocxer way,

PoxY_,

City;

Ch

State; Zip Code

94035

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Ad v,
EXPENDITURE F\d\lQH\ S\ ﬂ% ‘Q\(m e \\Q,H’\ [ &)
(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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
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
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