CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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. /L/
OFFICEHOLDER = w =fik
NAME — |...e.. /’YNL .............. S L\O‘M ........................ ’ ........... Da{e-] ) o N/EAETAY E=IEES
NICKNAME LAST SUFFIX
Ladymiak L APR 0 3 201
4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE # CITY; STATE; ZIP CODE e
OFFICEHOLDER e )
MAILING ADMINISTRATION DA ARTMENT
ADDRESS CIT\" OF,HARKER HEIGHTS, TEXAS
[:] Change of Address By: «" QA
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
S Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER < - —
NAME ; 7H7ZS ............... ,QJ}-\/-Q ! 5L\ SR RS AR L ........ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
#Odyr\t < /L
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY, STATE; 2IP CODE

TREASURER f
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE "] January 15 [LZL 30th day before election Runoff [] 15thday after campaign
— " treasurer appointment

(Officeholder Only)

] July1s l:] 8th day before election L—_} Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit e

10 PERIOD Month Day Year Month Day Year
COVERED
, 3
o/ 2/ 202« THROUGH oD 2¢ 2olY
11 ELECTION ELECTION DATE ‘ ELECTION TYPE
Month Day Year ‘ D Primary \_] Runoff m Other
N g Dascription
& 2 @ Genaral \_j Special
ey /oY /2o ﬂ
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Herbes Id&ishts oty Covne! P2 2.
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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

= [ cEnERAL COMMITTEE ADDRESS
[] Additional Pages

USPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
S}r\avu_ #oa’yn; ﬂ/(
17 CONTRIBUTION 1. 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) $ /’(/ X0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
$ x,006
CONTRIBUTION Lo 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 3
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.

% /d—-c"/’j(i:&

Signature of Candidate or Officeholder

Please complete either option below:

URSULA PADDIE
NOTARY PUBLIC STATE OF TEXAS
MY COMM. EXP. 10/30/27

(1) Affidavit NOTARY 10 184727643

NOTARY STAMP /SEAL

Sworn to and subscribed before me by %h ang H Dd-\f Niak this the 37k day of Aor: | .
[ T
0 ﬂ , to certify which, witness my hand and seal of office.
&L}u*ﬂ.._?a.d&c Wrsela ?Qdd-:c, Assistant Ciis Secretary
Signature of officer administering oath Printed name of officer administering oath Title of office’ administering oalth

(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 i
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

Shewne Asdynia (A

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 17_/<(30
2, [I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. {:] SCHEDULE B: PLEDGED CONTRIBUTIONS 3

4. [ ] scHEDULEE: LOANS s

5. IE’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S N ;00 s
6. \:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. I:I 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 S
. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

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

Revised 11/15/2022



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. i T A CS ERRhmIbR B :7—

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dhene Podpsal

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

/0/3'0/9—’5 éc‘uf‘(/\u R_DB-ISOY\ .............................................

6 Contributor address; City; State; Zip Code }0
-2
(975 Lokt so— Dr L\'&-k. T ?-Qf‘/q
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Keff Hoisard
.................................................................................. e
1 9/39/13 Contributor address; City; State; Zip Code /2\ S
SEI3 hemtet br B~ T ZectB
Principal occupation / Job title (See Instructions) Employer (See Instructions)
[Ce +iced
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
\ e~ ’—'L'/ C"'? (trnmor
‘o 79/23 .......... ................................ -...., .................... e /O O
Contributor address; City; State; Zip Code / =
62 GQueelle Tv/ Hau, O« Qugos
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Tee L fed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
S arned 30 sbam
|2 /3 '—"/?. 3 Contributor address; City; State; Zip Code A/O
oo -
';—Ero-r\virr\s_LrOH B E-CI'E% X 7é{/j
Principal occupation / Job title (See Instructions) Employer (See Instructions)
TZaXtced

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. ¥ “Tata) pages Schadulel Ad: '?-

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

S\\&-"\"— Ho:!sy-\'u‘- K

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

;0/379/23 ........................................... T 5 &5

6 Contributor address; City; State; Zip Code

/oS0 lacking K N Seledo TX 457/

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
T2 e+ e
Date Full name of contributor out-of-stale PAC (ID#: ) Amount of contribution ($)
______ Sha e LLQ:L‘/v-\'.a-t = r
] /39/2 1 Contributor address; City; State;  Zip Code 6
DD
10) S Macbing 1} R Saleds Tx 26SF
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Tee Ficed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
ke (S57lbants
> /39/23 Contributor address; City; State; Zip Code g =,
- - =
3o pnldred Bue. Eilera TX FY %
Principal occupation / Job title (See Instructions) Employer (See Instructions)
T(.( A
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
dov Co -_-r\' Y—er—
1D /3 .9/2'3 Contributor address; City; State; Zip Code /O (>,
2se Gaxtley Too R, Tx Pésvg
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Ve +ce cl

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, T "Toal payes Seheils. Ny '?-

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

3\\41‘»( [—-ch-/V\'. ak

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

DL A~TS F-M‘\CM.(

1o / 32/773 6 Contributor address; City; State; Zip Code z oo
O Towa Dr HR (R :?-éf‘/g
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
T X5ctd
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (3)
S~ Tt Veo Miper
]O/:i’c /ZPS Contributor address; City; State; Zip Code 4/3_ P
904 Droke~ Ao D, UEN- T Xs¥E
Principal occupation / Job title (See Instructions) Employer (See Instructions)
NRae4i(ed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
UNlev Tle yimer 4
1o /’39/2,’5 Contributor address; City; State; Zip Code 9— =D
SZLEY Dennmans {p Relon~ Tx E6S 13
Principal occupation / Job title (See Instructions) Employer (See Instructions)
i
CAn~ State of T€xas
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
S\ma.m {‘\cﬂ-/r\'.ak Ir
............................... o
Contributor address; City; State; Zip Code
1232 /273
/Go5 tualwerine TY! 4. e ?ébﬂ‘/g

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

C A1 Steate ot T xa<

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 SEHESDLE A

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 “Totl pages Schiedule At ‘?—

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

SL“*M 'l"‘lﬂ'_‘.luﬂ\/l e &

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

’0/35/23 ........................................... e S—‘O

6 Contributor address; City; State; Zip Code

/goS rALasan CF Hevicer Beights ™ FLS54 S

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
72.( +ire d
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
PAntony Dottt
l 9/39/23 Contributor address; City; State; Zip Code /D ~
2ool Ceriben Tr! Rl Tx 24574Y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
D{ N e l“\ e+
IO/L_S:?/Z'B Contributor address; City; State; Zip Code (/S-_ 2
2495 Prtelape Tl Hlr, Tx 2oy
Principal occupation / Job title (See Instructions) Employer (See Instructions)
exvied
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
M etalie Anst
"'3/—3 :,/’Z 3 Contributor address; City; State; Zip Code / S o
S ol Cattrei) Cr HLH, Tx esoY

Principal occupation / Job title (See Instructions) Employer (See Instructions)
SHI¥ Enploydd T City P

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 Af1: —7_

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

10/35/73

5 Full name of contributor

6 Contributor address;

% 07 toolf Trl

out-of-state PAC (ID#: )

Tx TY%

7 Amount of contribution ($)

S om o

8 Principal occu

pation / Job title (See Instructions)

Self Ev-ployed

9 Employer (See Instructions)

Falberso~ PN

Date

1/6/2¢

Full name of contributor
Yosie ~ ¢ Hallb5

Contributor address;

3329 Easle T/

out-of-state PAC (ID#: )

State; Zip Code

H.n. Tax FEs99

Amount of contribution (%)

AT

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

S ¥ Evploved Pepas (Cefe
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (3$)
JICaety Ren 2
125724 | conviuior sdoess; ciyi  Swls; ZpCods /20
G o4 Dings Trl H-1. TX F2414¢

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

TZe ¥iced
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
........ Wiek Ceasle .
l /16 /Zc/ Contributor address: City; State; Zip Code S o
U Ldima Trl LW, Tx 26SsYY

Principal occupation / Job title (See Instructions)

T+

e e

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 "TkE] | R St 7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
’
SL\ v Hived e k
4 Date 5 Full name of contributor out-of-stale PAC (ID#: ) 7 Amount of contribution ($)
....... Bevlpe.  SLve L
!/ZQ/LV 6 Contributor address; City; State; Zip Code
_ g Ade
NOY soa)E T H-W.  Tx 265
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
T +iv e
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (8)
Cety ford
?./?-/2,({ Contributor address; City; State; Zip Code /O I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
T EAL ToTl
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

At enerd AL e

T /f'} /Zl{ Contributor address; City; State; Zip Code }— o
Y7o TLethle Snake L U BE TX FLEIYY
Principal occupation / Job title (See Instructions) Employer (See Instructions)
12,( «{' iy e j)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... Rickeed Cleelim
1//'3/2 ¢/ Contributor address; City; State; Zip Code So~

¥3D S. oy Reyralas Mk Ux 4w ¥

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

Tl e+ ced

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. el '?.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Reersy LTz i
2 /21 /2.( N SRt A R R R o SRR SR SRR
6 Contributor address; City; State; Zip Code S/ O
906 Siecre D/ Eiliazn T FEEYI
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
e+ ced
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

MicLkee! LowW e

"L/'L,/z 9/ Contributor address; City; State; Zip Code g“"o
/Y O Coopmer Cn B X. T ZUsU ¥
Principal occupation / Job title (See Instructions) Employer (See Instructions)
[Cetired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

1/7-//2_9/ Contributor address; City; State; Zip Code / 5 2
1203 Nry idgt 3 H.R. Tx USYY
Principal occupation / Job title (See Instructions) Employer (See Instructions)
L eacTon
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

L /7-//2‘:/ Contributor address; City; State; Zip Code S o0
2oxs SHllhase lake Bd  Ho M. T 59y
Ste .l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
S ¥ & ploved Cl 5<Cy Paartic! Arts.

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

/21 /2y

5 Full name of contributor

Rebecce. Tshell

6 Contributor address;

s Feiper Cor

out-of-state PAC (ID#: y | 7 Amount of contribution ($)
City; State; Zip Code VioEs)
Killee~ TV¥ Fov¢s

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

< e\ § 6,.,9[0\/{‘/ T3bell FhA
Date Full name of contributor out-of-state PAC (ID#: ) T T——
______ Deannsy. Dveprerd
'2_/2_//21/ Contributor address; City; State;  Zip Code —3 ) D
/o3 Cat¥ail cir H K. TX 2459 %

Principal occupation / Job title (See Instructions)

e ¥ (h——-p&ayd;/

Employer (See Instructions)

A rac 77%47*“3

Date Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

Amount of contribution (8)

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

Amount of contribution ($)

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

Advertising Expense

Accounting/Banking

Consutlting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

GiftY Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/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:

2 FILER NAME

Sdzwar\.z A/ae,/ym’.q K

3 Filer ID (Ethics Commission Filers)

4 Date

Io/32/273

5 Payee name

‘P.cr{-u/ C;"JL‘/

6 Amount (%)

pcYe

7 Payee address;

/529 Cownes BlLd

City; State;

(5%

Zip Code

K )l ten TEEYL

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
BHABGN Elu—t Expetnst Vo d reiser T s
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Shiceue. Llad Ptk HH Cc PLZ
Date Payee name
JH -
/:’7/39//’2,3 g—l—-._u Revopol’s
Amount ($) Payee address; City; State; Zip Code
=
Yo 3o D Cen Tex Exwoy 7 2 ob b, T FESYY

PURPOSE
OF
EXPENDITURE

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

Ent ~nd E e persc

Description

fFood

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehelder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 5
SL—-«-_....(_ H‘adf\ﬁ-&t, KW CC P2
Date Payee name
/7.3 / 4
1/ i</ PePut (il
Amount ($) Payee address; City; State; Zip Code
SO 202 pxalers Conssirg Yy TP % FESYUE
Category (See Categories listed at the top of this schedule) Description
PURPOSE . = cdate
OF Eiemt T XRPEASTAC Weetr P Carvd-d
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

il HOdyv:.-&k

Office sought Office held

1Y cc PLZ

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
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

GiftyAwards/Memorials Expense

Committee 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 F1:|2 FILER NAMES 3 Filer ID (Ethics Commission Filers)
-
4 Date 5 Payee name
Ll e (23 EHET Yrcea o LEC-
6 Amount (%) 7 Payee address; City; State; Zip Code
R Y7o LS L W leecSt R ovwnsuille X Z¥s o
/
8 (a) Category (See Categories listed at the 10p of this schedule) (b) Description
PURPOSE < - i i .
OF p,—,n-l—\ns Eoxcptrg ¢ izmncz e g:ShS
EXPENDITURE
(c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH S\\__ ) ] LN HH cc PLZ
Date Payee name
L /'L—{' /'L—_)) 6\\LM Wad ~/\v-\,~ﬁ\ K
Amount ($) Payee address; City; State; Zip Code
3o /em G Lomlnerire TC! 4.\ Ux 76s5Y9

PURPOSE
OF
EXPENDITURE

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

Tz-clv Y wnrs<€—e r‘*

Description

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
Bhsni, Bogprtak kwcec PL2
4
Date Payee name
—_— :’ T = _‘:,’ 5
v// /23 Ceonticl Tuxas Home § Lo lrensition
Amount ($) Payee address; City; State; Zip Code
(IR = s Rsise~ D SRR Tx ?‘C.S_"'/g
’
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Kl imer +15Tne Expers e Tsz“f“*'-“ﬂy SIS Placeme+
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

Skewrnae Hodynice

Office sought Office held

Uty Cc PL T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHeDpULE 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/Officehoider/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

GiftY Awards/Memorials Expense

Committee 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

3 Filer ID (Ethics Commission Filers)

4 Date
1 /15/273

5 Payee name

EHLT rrevg e (L

6 Amount ($)

1,5/ 26

7 Payee address;

LS 0 LS

State;
T

City; Zip Code

R rasuille TYSZo

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - . — = . &
OF Pr.r\-\qr\c_) E<perse ﬁa/a/’,?ll/onc_{ /dv’.ﬁ SISV\S
EXPENDITURE
(c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH SL- v H‘C‘d y-ﬂ'-c-—\d HU cc P vl
Date Payee name
1/ 7%/29 el Commty CGaoOP
Amount ($) Payee address; City; State; Zip Caode
) o> Lot/ po. Emst S+ St Rl Beton Tx 24503
Category (See Categories listed at the top of this schedule) Description
PURPOSE - Al
= — » [ [
OF é‘w-——*‘ £Expense retaorting Cen o
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 S\-—\a.o’u_. -I—L'Ddyv\ ‘e t H G Cc P 2
Date Payee name
1/76 /24 ChAYChme Mminick For Yidge

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

/oo

Category (See Categories listed at the top of this schedule) Description
PUT‘:;_PSE ) “\"‘/\4 7 Qp-—*r-:bl—-'lf—‘c‘/\—
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
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