CANDIDATE / OFFICEHOLDER FORN GIOK
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. le
3 CANDIDATE/ MS / MRS MR FIRST M
F
OFFICEHOLDER Keine o or JsEoNY
NAME i R, Ly
NICKNAME LAST SUFFIX C' Y o R
AVAY af San Beni,
\/’\ ! lﬂ—f‘?ar\c & iy of S nito
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #: CITY; STATE;  ZIP CODE A i) R 9 €9 0 ) 4
OFFICEHOLDER ) . s A &0 LU/
MAILING \"lo SD'-!"Lh D)“dl'r"jmgah?}}“‘b 1Y RM
ADDRESS DSy
D Change of Address Administration g "[{
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Pﬁ;a :
OFFICEHOLDER H ;
PHONE Gsy ) Sy - M4 aud Delivered
Receipt # Amount §
6 CAMPAIGN @mas / MR FIRST Ml seee . b
THREASU Lﬁﬁc [P Date Processed
NANME: s it m e n i nrs g b ahl s o sopoasmrsomsesssioss o s o b B 9
NICKNAME LAST SUFFIX & 3
¥ Date Imaged
Vil lerfravne o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER ; ' v . : _ .
ADDRESS WO - CGrockett Sarm Benito ™ THSHY
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE g

(ASV) 2t - 23ay
8 REPORT TYPE ’ 15th day afie ;
[:l January 15 i:] 30th day before election |:| Runoff l:] treasurgr pr;ﬁ;:g:ltgn
(Officeholder Only)
July 15 day before elect Exceeded Modified Final Report (Attach G/OH - FR|
D i m/mh it " o Reporting Limit D ( ;
10 PERIOD Month Day Year Month Day Year
COVERED X i - ie
@5 /0'2[( 6102‘-{’ THROUGH O; A Q(‘)QL‘F :
11 ELECTION ELECTION DATE / ELECTIQNEWF'E““ e
i Va0 VT A -
Manth Day Year D BAmary I:l Runoff !:l g;?:rnipﬁolrf i = g
05/0{_1 / 2}_‘{ General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
( ( VW S O~ ‘pia@ .

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIEUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT
POLITICAL | THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CoOMT E(S) | CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME
[ ceneraL COMMITTEE ADDRESS
[] Additonal Pages
[IsreciFic 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)
2@\-0 Vil lbfbanco
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) 1S - 2)?;
EXPENDITURE
TOTAES 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 21
4. TOTAL POLITICAL EXPENDITURES $ %@Q oo i
CONTRIBUTION - ;
; 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY y
BALANCE OF REPORTING PERIOD 3 Aud- 24
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ yo}

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 Cz

Signature of didate or Officeholder

Please complete either option below:

.u a5y,
3§ ‘ ’%’
.

i

s,

Swomn to and subscri re by Iz ene ,//'//9 7%{7#6/) this the &é‘f{ day of )%ﬂﬂ/“/

_, to certify which, witness my hand and seal of office.

% ool V) Aot '
A 1l el s nnis /ar 22
istering cath Printed name of officer administering oath itle 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 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



MONETA.RY 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 Sohedule A1:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Beire Villa-faico

4 Date 5 l;‘-ull name of contributor [ aut-of-state PAC {ID#: y| 7 Amount of contribution {$)

ofloaizond avzra Law Fivrm % 200 co

6 Contributar address; City; State; Zip Code

ARHL E e e TR
B Mm%}r@r\&%lﬁmﬂ%umﬂ%w

8 Principal accupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC {ID#: ) Amount of contributlon ($)
o-dwlzony Linetegier” C:LOWY'\ Blairs Sownnpsan P
Contributor address; Cliy: State:  Zip Code ﬁ S . Fy

258 Providenda C, Proomauit e T @S

Principal ocoupation f Jab title (See Instructions) Employer (See Instructions)
Date Full name of coniributor [1 aut-of-state PAC {ID#: ) Arnount of contribution  ($)
otz Toretinens Satkolene el ,
Contributor address; Clty; Stats;  Zip Gode % 200 Co

VIO -2 Sh Missiom TR R g

Princlpal cocupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ cut-of-state PAC {II3: ) Amount of contribution {$)
Coniributor address; City; State; Zlp Caode

Principal ocecupation / Job tifle (See instructions) Employer (See Instructions)

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

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Q;ﬂm Nt lm-{_iwﬂmc o

20  Filer ID {Ethics Commission Fllers)

21 SCHEDULESUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. |:| SCHEDUFEA& MONETARY POLITICAL CONTRIBUTIONS SAVSL B
2. [] SClI-IEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ &
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ v.4)
4. [ ] SCHEDULEE: LOANS ) $ &
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O, Sif
6. I:] ééHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o2
& D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 7
= D séHéDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ I
10, |::] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § &
1. . [ ] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 24
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ I

TOFILER

Farms provided by Texas Ethics Commission www.ethics.state. t.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credt Card Payment

- _ EXPENDITURE CATEGORIES FOR BOX 8{a)

Advartlaing E—.xpernse Event Expense Loun RepaymentiReimbursernent Sallsitation/Fundraising Expense

AcoountingBanking: Feas Office Overhead/Rental Expense Tranapartation Equipment & Related Expense

Consuliing Expensa Food/Bavearage Expense Polling Expetige Travel In District

Confribuiens/Donations Made By GiftAwards/Memotials Expense Printing Expense Travel Out Of Bistrict:
Candidate/Oficshaldar/Politeal Cormmittee. Leget Services SalaresMVages/Contract Labor Other (enfer a catagary notiisted above)

The Instruction Guide explains how to completa this form.

1 Total pages Schedule Fi:

3 Filer 1D (Ethles Commission Filers)

2 FILER NAME
Hafiauve o

4 Date

outlo ] 2oz

& Amount {$)

% 2S00 3

AV A
5 Payae name

ChL)L/\l5 Cue;-&@ym Wf"”&;
7 Payse addresa. City; State;
A4S L LS Hu.)l-—\"'ﬂ Sevn Bemito T3 T, TI95¢

Zip Code

FHLS

8 (8) Category (See Caisgories listed at the fop of this schedule) | {b) Deserlption
PR Pdveriis a‘w\aE Cxpenge \ﬁmnﬁ S ANS
EXPENDITURE '
© D Gheck ftrave] outsids of Texas, Completa Scheduls T, { ] cheax if Austin, T, cficehalder living expense

g Complste QNLY if dirgc'[; Candldate / Officenoider name Offioe sought Office held

expenditura to berefit ©/OH

Date F'ayea name
otlo 2oz | The Horme Dapot

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

LU0 St @(@Vfﬁﬁwﬁtv"?& 2, Her Wregen TR "%

PURPOSE
OF
EXPENDITURE

Category (Sea Catagories listed atthe top of this schedula)

m‘u&ﬂ/‘%‘ f%uw‘\ﬂ QK«.\)&’ VS

Deascription

Stakes o \Jard S,

I:I Chedk If wavel pulside of Texas. Gompl_ateScheduteT. D Gheck if Ausiin, TX, officehalder living expense

Complate ONLY if direct

6andidate { Officeholder nams Office sought Office held
expenditure to benefit C/OH .
Date Paysae ns;me
o-les\zozd | Yhawvbor fres et
i
Amount {§) Payee address; City; State; Zip Cade
%S 245 Mo CACarenRd, L, Vit ST, 8550
Category {(See Categories listed at tha tap of this schadulg) Diescription '
PURPOSE .
o iy o Toes, v polihy
EXPENDITURE Qﬂ\/@%&%‘ "9& @@ﬁv\%ﬂ) prn * = '”ED Wtical %\ﬂﬂs,

|:| Chaak ftravel cutside of Texas, Complete Scheduls T, ‘:‘ Cheek if Austin, TX, officaholder living expansg

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name Office soughi Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forme provided by Texas Ethics Commission

www.ethlcs.state. tx.us Revised 1/1/2024




LOANS | | Lo | "-fschE'pULE'-E

if the requested informatlon ;s not appllcabie, DO NOT Include this page in the repiort ';,f
&
S . ) } ) e
Theuslhstruétion Guide explgins hqw to complete this form. 1 Total pa-ges Schedule Bt
2 FILER NAME 3 Fi!ng‘ivlﬂ (Ethics cnmhiss‘aion Filers)
s
. e . i
4 TOTAL OF UNITEMIZED LOANS A $
5 Date of loan 7 Nameoflender ] out-of-state PAG (ID#: . . f')f) §  LoanAmount (§)
6 Is lender .| 8 Lerder address: City; State; Z{ID/:od e 10 Interest rete
a financial
Insfitution? e -
14 Maiurity date
Y N :
12 Principai docupation / Job title (See Instructions) 13 Emp::};{; ({See Instructions)
TR t. e e _ = . ‘
: 4 Description of ?‘-ﬂ‘a' e é Check i persanal funids were deposated Into. po{itmal
' aecount (See Instructlons)
&1 nene

16 GUARANTOR | 17 Nameofguarantor 19 Amount Guaranteed (§)
INFORMATION :
18 Guarantor address; State; Zip Code

1 not applicabla

28 F'rincapal Occupaﬁon (Sas Instructions) / 21 _Emp}loyer (See Instructions)
Date of loan © Nameofiénder out-ot-state PAG (ID#, ) Loan Amount (8)
s lender | Lender address; city; State; z,p Gade .Interestrate
a finandizl - ' '
Institution? :
‘ Maturity date
Y N
Principal ocoupation / Job title (se7é1ucnuns) Ermployer (See Instiuctions)
YT e —
sscription: of Collateral / 1 Check if personal funds were deposited into political
account (See Instructions)
L] nane
GUARANTOR MName of guarantor Amoaunt Guarantsed (3)
INFORMATION

Guarantor address; City; State; Zip Code -

] net appllcabte '

Principal Occupa'hon (See instructnons) Employer (See. Instructions)

A’I‘I‘AGH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
If torider is out-of-stata PAC pledise see Instructmn guside for additional reportmg requirements..

Forms Provrded by Texas Ethics Commission www.ethlcs.state.tx. us Revised 1/ 112024




POLITICAL EXPENDITURES MADE \ e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requestad information is not applicabls, DO NOT include this page in the report,

EXPENDITURE CATEGORIES FOR BOX &{a)

Adveriising Elxipansa Event Experne Loan Repayment/Reimbursement Balicltation/Fundralsing Expanse
Acvourting/Banking Fees Offica Overhead/Rantal Expetae Transportation Equipment & Relsted Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
CortributionsDenations Made By GiftAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Poliical Cormmittes Legal Servicas Salaries\MVages/Contract Labor Other {snter a category netlisted above)
Credit Card Paymant
The Insiructlon Guide explains how to complete this form.
1 Total pages Schaduls Ft:{2 FILER NAME 3 Filer 1D (Ethics Commisslon Fiters)
_ Vil Lat-fmm o '
4 Date 5 Payee hame
ertlawizoz | MeDoraldls Bewter vraert 4+ —019
8 Amount ($) 7 Pavee address; City; State; Zlp Code
B2y S S l—b%m S
‘LE"SMQW | St B@V"ﬁl'&"@ b-‘ﬂ-%w
8 (a) Category (See Categorles listed atthe fop of this schedule) {b} Description
PURPOSE oot | Beve vage, Cuperses M lg G voluvheens
EXPENDITURE
=) I::] Check i ravel outside of Texas. Complete Scheduie T, D Check if Ausiin, TX, officsheldsr living sxpense
9 Complets ONLY if dirsct Candidate / Officenolder name Office sought Cffice held

expenditure to henefit ©/0H

Date - ‘ Payse name
[ 2L .
Otoal2o2 | TS Dagigng
Amount ($) Payee address; City; - State, Zip Code

£725%. 3 wos Sl Cowvrt Drives i—bv”ﬁu%e:jﬁmvﬁ S,

Category (Ses Categories listed atthe top of this schaduls) ‘ Description

PURPOSE .« v
OF ﬂ H Vﬁb"'ﬂbl S “"%jc_g 1™ ¥ )
EXPENDITURE } @Q‘Pﬁ"'\s@ litcal =Y AVG
' [] checkirtavel cutsidect Texas. Complate Sohedule . [] chek it Austin, TX, officehelder living expensa
Complete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit CAOH
Date Payee name
o-thiz oy B langutas 2
“Amount ($) Payee address; City; State; Zip Code
v : Ty = :
Category (See Categories listad at the tap of this schaduls) Description
PURFPOSE
OF ;F ( ¥
EXPENDITURE Do %@Vﬁmﬂ@ Q?Pﬂ’lﬁe) Meals G ot v,
D Cheok if ravel cutside of Texas. Complate Schedula T. D Chack If Augtin, TX, offlgehcldar Hving expanss
Complete ONLY If direct Candldate / Officeholder name : Offica sought Office hald

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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




LOANS .

If the Fequested information is not applicable, DO'NOT include this page In the r'ep_ort.f

‘SCHEDULE E

3

. The: Instruction Giids expiatns how to complete this form. y-r"ta' pages Schedul E:

2 FILER NAME '3 Fller ID (Ethics Cofnmission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 pawoflosh | 7 Nameoflender [ outofstats PAC (D# "9 Loan Amount(8) .
& is'lender 8 iender address; Clty. 10 Interest rate

a financial )

Institution? e

11 Maturily date
Y N. . :

12 Principal Gecupation / Job title (See Instructions)

;é Employer (See lnstfuctinns)

14 Déécription- of Gollateral R . 15

Ij nong

] Chack it persmnal funds were depoauted ihw polittcal
account (See Instruc:tlcms) . -

16 GUARANTOR

INFORMATION

[ not appllcable -

1 18 Guarantor address;

17 Name of guarantoy

S T I LR R R R X

State, Zip Code

19" Afnourit Guaranteed ($)

20 Pﬂncipal Ooeupation (Sas Instructions)

21 Emplayer (See Instructions)

Date of loan

Narme oflender L] out-af-state PAC (ID4#; )

is lender ' Lendar address, City; State; ~ Zip Gode
a financisil ’ : . .
institution?

Y N

Leasan Amount (5) :

Interest rate

Maturity date

Principal oc:él.'apa‘tinh 7 Job title (ke Instructions)

Employer (éee Instructions)

Description. of Collataral /

L—J Check if personal funds. were deposited into polmcal
acoount (See Inatructions)

[1 none
GUARANTOR ~ Natrie of guarantor Amount Guaranteed (§)
INFORMATION

Gue_xrantor address; City; State, Zip Code

F_""j not appl:cable .

Princigai Occupaﬁon (See lnstrucﬂorss}

Employer (See Instructions)

ATTACH ABDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If lender is out-of-state PAC, please sae lnstructmn guide for addlt[onal reportmg requ:rements

FDrmS vaided by Texas Fthios Commmsuon www.ethics. stata {x.Us

Revised 1.’1!2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested informatmn is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to compliets this form.

Advartising Expense EBvent Expanse Loan RepaymentReimbursement Solloltation/Fundralsing Expense

Agcounting/Banking Fegs Offices Gvarhead/Rantat Expenge Transpottation Equiprment & Related Expanse

Consulting Expensa Foad/Beverage Expense Polling Expenss Traval ln District

Contributions/Denations Mads By GitttAwards/Memotials Expense Printing Expense Traval Qut Of Disitlct
Cand[datelOfﬂoahoidar}Pollmal Commities Legal Sarvices Salarss/Wages/Contract Labor Cther {enter a category not isted abave)

CredtCard Paymant

Eene \Valeonreo

1 Total pages Schedule Ft:[2 FILER NAME : 3 Filer 1D (Ethlos Commission Filers)

4 Date 5 Payee name

ol lzeo2d L hertzipurerer Rostauorast @z

€ Amount ($) 7 Payse address;

$ vg. 2

Stata; Zip Code

Lo w. US H:AJA"’T'LSAM Baw-ﬁ'o"m—'l‘b%@w

expenditura to beneflt C/OH

8 (8) Category (See Categories listad at the top of this schaduls} {b) Description
PURPOSE T
o Rctverts Sig eperae rrezts Lo volunteens,
EXPENDITURE ‘ _
{c) |_____| Chack ifiravel ouiside of Taxas, Complete Schedule T L___I Check if Austin, TX, afflcehalder living expensg
9 Complste ONLY if direct Candldats / Officeholder name Office sought Office held
sxpenditure to beriafit €/OH
Diate ‘ Payee name
C}-—{l e 32&?_%(’ El Ea‘:@}u’ﬁh‘m
Amount ($) Payee address; ‘ City; State,; Zip Cade
o1 el ; < )
"-ﬂé 21 Lo " ‘B € gﬂ“‘ﬂfﬁ-‘ﬂ"} AP &Vtu’ﬂ'ﬂ 1. %QJLP
Category (See Categories listed at the top of this schaduls) Description
PURPOSE g:"
OF e ﬂ Ey_;‘*‘/’\./a:im = gﬁpf N e e ‘%w o lumtes
EXPENDITURE 4 S =S
|:| Chesk vl oisice of Texas. Gormplete Schectula . D Chock It Austin, T, offiseholder living sxperss
Complete DNLY if direct Candidatﬂ l Ofﬁcaholder name Ofﬁce sought Offica held
expenditure to bapefit C/OH
Date Payee name
oAz 2ot . _
2l Lieney Step th Spz.
Amount ($) Payes address? City; State; Zip Code
% 2. S| vk Lo Mﬂhmwﬂﬂa She D
Category (See Categories listed at the top of this schadule) Description '
PURPOSE l &_
OF - s Lo volurvkesrs
EXPENDITURE e ( Eygf\/ﬁim ﬂf) @W ezils o S
m Chackif travel cutside of Texas, Complete Schadule T, |:| Check if Austin, TX, offlcehaldar living expanse
Compleie ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.staté.g.us

Revised 1/1/2024




LOANS

SCHEDULE E

if the requested mfon'natlon is not applicable DO NQT inciude this page in the report..

' The_- rlhstruétion Guide explalns hqw' to ébmp_'lete this form.

1 7& pages Schedule E:

FILER NAME

/ Filer 1D (Ethics Cominission Filers)

[:{ not appllcable .

2
' /
4 TOTAL OF UNITEMIZED LOANS YAk
- | y |
§ Date of loan "7 Nameoflender 1 out-of-stata PAG (4 ./’{ y |9 LoanAmount (§)
. ‘/’
y";.r

& Is lender 8 Lerder address; City: State!  Zip Gode 10 Interest rate

a financial-. i

Institution? . - : -

// 11 Maturity date

Y N /

12 Principal ocoupation / Job title (See Instructions) };émp{oyer {See Instructions)
A - 7 P .
14 Description of Gollateral 15
niptiol L 7 Check. if persanal funds were depaosited. mtn polltfcal
account (See lnstructlcms)

] none. B _ o
16 GUARANTOR | 17 Nameofguarantor 19 Amourit Guaranteed (5)

INFORMATION

18 Guarantor address; State;  Zip Code

[ net applicable
20 F‘rinclpai Occupation (Snae Instrucuons}/ 21 Employer (See Instructions)

Pate of ioan D aut-of-state PAG (ID#; V )y Loan Ai’“_nount €3]

ts lenider Lenglr address: City: Stite;  Zip-Code Interest rate

a financial: ’ .

Institution? - '

’ Maturity date-

Y N

Principal ot;:éupa' f1 7 Job title (Ses Instructions) Emplcyer' {See Instructions)

Descriptio 5f 'Qollateral = Cheek if personal funds were deposiied into pailtical

account (See lnstructions)

L] nerie

GUAIRANTOR Narne of guaranior Amaount Guarantsed (3)

INFORMATION.

Guarantor address; City; - State;  Zip Code

Principal Occupation (See Instructnons)

Employar (Sse Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out— f-state PAC, please sea Instruction guide for additianal reportmg requirements.

Forms provided by Texas Ethies Commtssaon

waww.athics, state tx.us

Ravised 1/1/2024




POLITICAL EXPENDITURES MADE o
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requésted_infonnati‘on is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverilaing Exbsnga Event Expanse Laan Repayment/Reimbursement Bolleltation/Fundraising Fxpense
Accounting/Baniing Fegs Oftfice OverhaadRantsl Expense Transporiation Equipment & Related Expanse
Consulling Expensa . Food/Baveryge Expanse Polling Expense Travet In District
Contrfbutions/Donations Made By GitAwards/Memotials Expense Printing Expense. Travel Out Of Distict
Candidate/Officeholder/Pofitical Committea Legeal Services Salaries/\Vages/Cantract Labar Cther (entera catagory tot listad sbove)
Gredit Card Payment
w The Instruction Guide explains how to complets this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commisalon Filers)
| ez NV Y aefrmme o
4 Date 5 Payee name )
A
otz lzon | Shripes gy
6 Amount (%) 7 Payee address; City; State; Zlp Code

& (o Uil ek S Sarn Houston, S @gm%—-m “\DSexe

8 (8) Category (See Categories isted at the fop of this sohedule) | (b) Desceription
PURPOSE ‘ _F‘ ( ‘
oF T %@vmﬂ@ Ceponses Ve
EXPENDITURE . .
) L___[ Check if ravel cutside of Texas, Complete Schedula T, |:| Chack If Austin, TX, offiseholder Iiving expense
9 Complets ONLY If eﬁ'reof ' Cendidata / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payse name
Amount {$) Payee address; City; State; Zip Cade
Category (Sea Categaries listed at the top f this schedule) Description
PURPOSE
oF
EXPENDITURE
[] Checkiftravel puisie of Tess. Complete Schedute T, [] check if Austin, T, offiashaldsr living expensa

Comgpiate OMLY if direct Candidate / Officehalder narne Office sought Office held

sxpenditure to benefit C/OH

Date Payee name
Amount {$) Payee address; City; Siate; Zip Code
Category {(See Catogories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
]:l Chaok If ravel outside of Texas. Compleata Scheduls T. D Cheack if Austin, TX, officeheldar living axpenss

Complete ONLY If direst Candidate / Officeholder name Office sought Offica held

expendlture to benedlt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us - Revised 1[1/2Q24




LOANS

‘SCHEDULE E

If the: requested lnfon'natlon is not applacable DO NOT include this page in the report

‘ The_ulhstrudtlon Gﬁide_ explains how to complete this form.

1 Total pageé Schadule E:

/

FILER NAME

2 3 Fn%/ﬂ (Ethios Commisslon Flers)
a
4 TOTAL OF LUNITEMIZED LOANS %g _
8 Date of loan "7 Nameoflender [ out-of-state FAG (0% ) r’ 9  LoanAmount (§)
. - :",‘!' .
......................................................................... A _
6 |5 lender 8 Lerider address; City; State;  Zips Code 10 interest rate
a tinancial P
Institution? o ; E )
‘ / 11 Maturity date
Y N : Y

12 Principal secupation / Job Titie (See Instructions)

13 Em/pl/oyf'y(See Instructions)

44 Description of Collateral

/[:1

Gheck it persona! funds were deposited, fntn politlcal
account (Sea Instructlons) ;

INFORMA'I"ION

17 Nameof g'uara'ntcr.r'

- "13 Guarantor address;

] not apptluble

State;

Zip Code

$9 Amount Guaranteed ($) e

21 Employer (See Instructions)

20 Pr:n::lpal Occupahon (See Instructmnji/ -

Date of loan Name of jénder [7]-ut-of-state PAG (0%, ) l.oan Amount (3}
Is lemder Clty; State, ‘ le Ccde  Interastrate
a financial )
Instltutmn? - -
e Maturity date
Y N :
. Al . i
Principal cccupation / Job title {See Instructions) Employer (See Instructions)
Description of Colla_ter'q.i D Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Narne of guarantor Amount Guaranteed ($)
INFORMATION. :
Guarantor address; City; State;  Zip Code

3:] not apphwbla

Princigal Dccupation {Saa instructions)y

Employer (See. instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If Iender is out-ofusiate PAC please see lnstructlon guide for addltmnal repcrtmg requlrements

Formis provided by Texas Ethios Commisslon

www ethics. state tx ug

Revlsed 1/1;’2024

P



