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. o
3 gﬁgcgg:gﬁ . - MS [ MRS / MR . \FC.ST Q“’” OFFICE USE ONLY
w CL Al =
NAME AN , G SO ... . U T :
NICKNAME LAST SUFFIX
. GO ; \ F“edgo{cgecor
uoY oRE S e OO G
4 CANDIDATE / ADDRESS / PO BOX APT / SUITE # CITY STATE 2IP CODE

OFFICEHOLDER =
MAILING \O?_O = . L,AC_*_/_] S‘T
ADDRESS

[ ] change of Address PQ\QS_TME’ ;K —7698 /

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-defivared or Date Postmarked
OFFICEHOLDER e,
PHONE (QOB) Q v l 2.5 .
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
Co N Reeecea . =T
NICKNAME LAST SUFFIX
\ p — Date Imaged
“Bt:—clc‘ﬁ‘ IDRE S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # = cITy STATE ZIP CODE
TREASURER [ f\.( .
ADDRESS ‘O 2.0 B ! ___-E
(Residence or Business) (? b’l 6, g '“["J-JQ E ) (X JS ?O (
8 CAMPAIGN AREA CODE PHONE MUMBER EXTENSION
TREASURER
habe Qoz) 922 - 12372
9 REPORT TYPE D January 15 E/amh day before election [] Runoff D 15th day after campaign

Ireasurer appointment
(Officeholder Only)

[ ] Juyas [ ] sth day before election Exceeded Modified Final Report (Atiach CIOH - FR)
Reporting Limit

10 PERIOD Month Day Year Manth Day Year
COVERED g v
O I = \ S 202}_{ THROUGH Ol o) (_l 202_ L(,
M ELECTION ELECTION DATE ELECTION TYPE
EA’V D Runcff D Other

Month Day Yaar

Description
OB O 5 2 f D General D Special =
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
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

T ;
DGENEHAL COMMITTEE ADDRESS

[] Additional Pages

[TseeciFic 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

16 C/OH NAME

16 Filer ID (Ethics Commission Filers)

Wzirczam R, . Eores

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN o©
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 ¥ ’ O -—
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3 0\3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Lfﬂgl e
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ Z%ZbOB/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ @’Q,
BALANCE OF REPORTING PERIOD ' 5 q%
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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is w_.r—uﬁ'i\&. \e C l.D(ZE_S , and my date of birth is __\ V= \T1 = 9 > :
My addressis | O 2¢2 6 . LA&L\J —T: ‘ pa\\?smg .—IX 1530 L !St
(street) .‘Pféty) (state)  (zip code) (country)
Executed in A D Erse D County, State of _TB- Wi S onthe LI'—""&ay of ( ls ,202
mon : a

.

Signature of Candidate/Officeholder (beclaram)

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

WL LUTARN %4 : ;:lo(?_ES

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
oo
1. [ | SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ quo oo
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ qs
=
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ _@/
4. D SCHEDULE E: LOANS s @/
5 [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 282 ;DS/
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ D,
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @/
8. [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ @/
9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /@/
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § %
1. [ ] SCHEDULE |- NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /@/
2. []| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED s ’®/

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. el pagasaaibaul Al L'

2 FILER NAME

W ZLiczame L. Flores

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

3 Filer ID (Ethics Commission Filers)

4 Date ) 7 Amount of contribution ($)

- \7’1& ................................................................................. “# 2600 =

6 Contributor address; City; State;  Zip Code

Po & 1092 Palestrne A s502l

B Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (1D#:

Amount of contribution (8)

O[qu;wz“[ .............. TSeaN MoLilken = 00 %

Contributor address; City, State; Zip Code

o0 N.Queex FlestaneT& 753

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of contribution ($)

q’,w—u.[ _______ N AT OOLEMAQ T500%2

Contributor address; State; Zip Code

Y4500 Fry 2414 thsm,‘@sw

Principal occupation / Job title (See Instructions)

ol

Employer (See Instructions)

Date Amount of contribution ($)

0[15(120‘»? ........... {l DQ'_BA'@NES .............................. ﬁ’ lOOe—c—)—

Contributor address; City; State; Zip Code

3594 AL Y3b kasmh_f/‘/v 2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.stale.ix.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.

3 A | 5
The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af "t

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\b—;{_L\,I..AAN Q . C(DQGS

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y 7 Amount of contributioa (%)
o
gl BOATT Calormony | PISH—
D l'u Contributor address; City: State;  Zip Code
P03 LI\ lnfaoh SCR2%S [x 76433
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
T2 S 1~ W INVE- N S Fepe
Ol Contributor address; City, State; Zip Code
4
504 Macutaux Polestole 150
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDH. ) Amount of contribution (%)
AN TIROMAS PALLUMBD. s
0(,1'4’ Contributor address; City, State; Zip Code ‘ﬁ- Sw e
Poe B3 Feakstod) /& 75763

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

Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)

2% LANA . VAeeLA

City; State; Zip Code -# looo

Contributor address;

r =]

——

Olfa\’

\J

b oy 20 Palestaye b 1SS0p

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 4

2 FILER NAME

\Q‘I_LL’IAM . - lorES

3 Filer ID

(Ethics Commission Filers)

4 Date

o

20|

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

6 Contributor address; City; State; Zip Code

o 245 P desTInE A 15802

7 Amount of contribution ($)

’*‘3@002

8 Principal occupation / Job title (See Instructions) 9

mployer (See Instructions)

Full name of contributor [] out-of-state PAC (ID#: )
e
.......... ACRAEL. “TowNSoN .
Contributor address; City, State; Zip Code

Poe 1262 Pq\es-rwe‘@z'?sm?_-

Amount of contribution (S$)

Flroa—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

1075 Fim 3436, Rusk T 15785

Amount of contribution (3)

* >0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address; City; State; Zip Code

Amount of contribution (3)

¥ j00%

Principal occupation / Job title (See Instructions)

Po Bex A [eanesses @o{mfﬁi ASIY

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: ‘.{’

2 FILER NAME

Q T LLCTANA JQ lores

3 Filer ID (Ethics Commission Filers)

4 Date

o202

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

6 Contributor address:

City; State; Zip Code

L5998 N.SK1R  Palesteac 5902

7 Amount of contribution ($)

T oep™

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

01:3

a4

12°

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

Contributor address;

City, State; Zip Code

(NS MLk Blud . Palestane s

Amount of contribution ($)

~ (00%=

/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

oV

[ out-of-state PAC (ID#.

Davzde Mewdvzeoua

[ Full name of contributor

Contributor address; City; State; Zip Code

aoY Em- 314 R T 75939

Amount of contribution ($)

*ioo

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

o

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

Contributor address; City: State; Zip Code

&1 AR =7 pqlpsTmEZ);&

D3

Amount of contribution ($)

* 500 %

Principal occupation / Job title (See Instructions)

Employer (See Instruct

ions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

in the report.

The Instruction Guide explains how to complete this form.

X
1 Total pages Schedule AZQ)%
S—" Y.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Wz uizanm £. Flores
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$
5 Date 6_Full name of contribyto [ out-of-state PAC (ID#: 8 Amount of | @ In-kind contribution
LR&EZINLA VO"TTI Contribution $ |  description
v AN MAYLEN |, Tesept Mawell & 119.9> |
0 7 2> | Foobp
O“’ 7 Contributor addresi_;l ﬁity; State, Zip Code |
M4 Relk U377 Flandes rowT sy

Pomd N2 FrauksTond TX. IS7

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

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor

Srernanze Grzs T/ﬁeobi,u

City; State;

Bl AT e

Contributor address;

] out-of-state PAC (ID#: )

Zip Code

Amount of In-kind contribution

‘fontribution $ description

tpco2® PHoTOGRARY

DCheck if travel outside of Texas. Complete Schedule T.

P

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instructio

n guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

%

2 FILER NAME

\_/.)’I. LUTAM

. Clores

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Fullname of contributor [ put-of-state PAC (ID#:

7 Contributor address; State

Zip

8 Amount of | 9 In-kind contribution
Contribution § | description

&I
5,03'5P300 | Foob

(20 Pm 32208 —EMOCs;ce_Cn{ou;{

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

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor
Date

Contributor address; State;

[ out-of-state PAC (ID#: )

Zip Code

In-kind contribution
description

Amount of !
Contribution § |
|
|
|

I
Dcneck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Denations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Committee

Event Expense Loan RepaymentReimbursement Salicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

\)B T L ATEAGRN \Q- ploﬂES

4 Date

o\ - IM-202>

5 Payee name

BrookSuzRes

6 Amount ($)

3
4 (LU

7 Payee address;

City; State; Zip Code

2167 S.Leok, 256
PalecTaaE, 7/ 7501

8

PURPOSE
OF
EXPENDITURE

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

(b) Description

Foon MEET=6

(c) [] checkittravel outside of Texas. Complete Schedule T,

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

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Z"( Payee name
O\ﬂg\’% LAMAR. ADVERTZSZ DG

Amount (8) pae) Payee address; City; State; Zip Code
& - op | 2% B Er oz

(i Tylee , 7x 75702
Category (See Calegories listed al the lop of this schedule) Description
PURPOSE
oF ADVENTEZSZASG BZLLSOARAS
EXPENDITURE

El Check if traval outside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name = ool e
02 0% 7/O—LL( —_rz'f*-gggra_s tfo ::pb(gg o Pq_[e?s‘(?«)b/ i 750(
Amount ($) Payee address; City; State; Zip Code
49\9 leszzus 7% 7590 /
2\ 2200 S.looe 25L falrsrae ¥ 75
Category (See Categories listed at the top of this schedule) Description
PURPOSE T-PosT>, WHRC TFES

AR ELBS TG e Dodos

I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expanse

Complete QNLY 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 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed

3 CANDIDATE/

MS 1 MRS / MR FIRST

OFFICE USE ONLY

OFFICEHOLDER G R
NAME  bevviiieiiiienn, L/\) ll\ke"M- .......
N!CKN,:M 7 I LAST SUFFIX
\ =
f? UuD Y [0 LES
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE # CITY STATE ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

D220 E . LACY ST.
Polestaneg, T —ewo |

Date Received

Filed For Recora
Time

FEB 2 6 2024

: = o Casey Brown
5 gﬁgl{ggs\gngR AREA CODE PHONE NUMBER EXTENSION Dﬁteé?"ﬁﬁﬂﬂﬂ&ﬁ hg':tonnarked
P
PHONE Goz) q2>- 12322
Receipt # An¥unt s
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME e QEBQCLA ..................... b S Date Processed
NICKNAME LAST SUFFIX
L f Date Imaged
Becky Flaes<s
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT { SUITE # cItY, STATE, 2IP CODE
TREASURER = T
- '-_-‘---
(Residence or Business) P A\ & g T TENE /x s S ?O ‘
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( )

9 REPORT TYPE

D 30th day before election

%day befare election

D January 15 D Runoff

[] Jduy1s

Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment
{Officeholder Only)

L]

D Final Report (Attach C/OH - FR)

10 PERIOD Manth Day Year Month Day Year
COVERED P
OZ vl 5 e 021( THROUGH O 2 2 (, Z OZ‘/

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year %'“WV D Runoif D ggec:rpm”

[:_} Ganeral D Special

O30S 2024

12 OFFICE OFFICE HELD {f any) 13 OFFICE SOUGHT {f known)

S ER=ZE

S H’Eﬁ_ﬂzc

14 NOTICE FROM
POLITICAL

COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERPTED 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 TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[sreciFic 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)

Wz R FloRe=

17 CONTRIBUTION 1= TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 0O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5 \ —2' D —
CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)

e
N
hy
©

\

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ /@/

4. TOTAL POLITICAL EXPENDITURES

%
IS
N
\

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 45 r’rﬁ L_&
OQUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I 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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is L\) .l \\;Ckn/b R\ Clg(l&; . and my date of birth is | \- 1—\-— \C‘ = .
My addressis 02O E. . L/’\'C,O:‘S""'. ; ?Ql@&'me, 7):___")530' s h
(street) (city) (state)  (zip code) (country)

Executed in_A¥ND ERSD County, State of [EXAS onthe 25 day of
(month) |

S s

20 :
{yea
. ’-—___--—-——__

Signature of CandidatelOfﬁceholéfar (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)
\b 1P UTA M- L . FLoREs
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
o
1 D SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ ( 2(0’1 O
ob_|
" —l
2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ g 50
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $ Q/
4 D SCHEDULE E: LOANS $ o2
' ' 5000
5, [:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’5 [250_?,_.
£
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ /9/
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ Q/
8. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ’9/
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 /@’/
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § /9/
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’Q/
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TO FILER

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



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)
W zZuzam R _FLORES
4 Date 5 Full name of contributor [7] sut-of-state PAG (ID#: ) 7 Amaount of contribution (8)
/sza:( T¢ K AN ARDY N
S ) ¥t R P e B A e R, TR e e e e
(=]
Contributaor address, City; State; Zip Code
O’L{L 6 Con ito y p 3 l " DOO =
2.20\ Mopzea ln, Qn[ogrzms T
— 563
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date ‘.1 Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
a. N TS AVIS  TROMASDR

Q’L/O = Conbibifigr ez~ o State; Zip Code
[0\ Kerwood PlacE
Pole stane, 7 2§ 3I- ¥uo

s

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

¥ ,5028

Date Full name of contributor [] out-of-state PAC (ID# } Amount of contribution (5)
A
/

W WYMA Masstinane.
OU Contributor address; City: State;  Zip Code ‘#k Z_SO a-_—O—

td
ot 3|0 ACL Ly
SolesTimE, e ) EED\
Principal occupation / Job title (See Instructions) i Employer (See Instructions)
E
Date Full name of contributor (7] out-of-state PAC (1D ) Amount of contribution (%)
q,o’b“f ........... R AT SCOT =+ i
1. DQ’ Contributor address; City; State; Zip Code rj OO
[4ns Ace. 330, Palestaex 759D =
Principal occupation / Job title (See Instructions) ; Employer (See Instructions)

H
i
i

i

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

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.

Sch :
The Instruction Guide explains how to complete this form. i JolaFpRg s SaiigaulE A (P

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\Q'I-L_l_mm\ R. ‘:Lo(aé?s

7 Amount of contribution (3)

4 Date 5 Full name of cantributor [Z] out-of-state PAC (1D#: )
4 Cuesrs FxT2CerALD ‘ 5
\Q)IW 6§ Contributor address, City; State, Zip Code ‘5 ZOO =
le [0 HzentAdDs Da. Pa(\oﬂme,z’ 7e%0 "ii'zz(,

8 Principal occupation / Job title (See Instructions) g9 Emplayer (See Instructions)

Date Full name of contributor [T] out-of-state PAC (ID# ) Amount of contribution ($)
WP Sames Mo SN o so
e
g b Contributor address; City: State;  Zip Code IJ (o]o)=]

2 239 ACK 22171 TENNESSEE (blony,_f?/sw-zao;

Principal occupation / Job title (See Instructions)

T
| Employer (See Instructions)
l

Date Full name of contributor [] out-ot-state PAC (ID# ) Amount of contribution (8)

5 7/"/ ' ’i- o0
Z- 'O ’Lo Contributor address; City: State; Zip Code DO —

0 (229 ACR. Y42 Rylestoas 7x |

25903~ 0415

Employer (See Instructions)

Principal oceupation / Job title (See Instructions)

Date { Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution  ($)
oI KAALA . WARRES .
02” Contributor address: City; State.  Zip Code > 5000 =
172, PRG202. Palest=RETx 75803

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

|
%
|

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

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



MONETARY POLITICAL CONTRIBUTIONS sereniuie At

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

The Instruction Guide explains how to complete this form.  Tafei pugen;Gcheduln A1; CO

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

L.) T s, Q : pL..oREs
4 Date 5 Full name of contributor [] out-of-state PAC (1D#: y |7 Amount of contribution  (5)

qu .......... A'H E'Q ....... O.'\BEAL—- ............................. ":}‘ r] SO‘.’?_

6 Contributor address, City; State; Zip Code

g

C.0. 2oy 2622 Polestiie 7 Ker2922

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

Date Full name of contributor [7] out-ot-state PAC (ID# ) Amount of contribution ($)

[ —
M. Reuce SwART ..

,lslw Contributor address; City; State, Zip Code _.# ( OO ‘2—9—'

0L (OB B L HORN o —
alesTNE, X 530l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID# )

Amaunt of contribution (%)

O 2_"0 Contributor address; City; State; Zip Code s‘ 2-60 <
(999 N. SH-19 Palestads, K 453032

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
q;;oﬂ ............ CIZFF Sewdson ... % sp0 2
1_0 Contributor address, City, State; Zip Code
0 D.0 Box 77D PalesTaNE 7 15302
Principal occupation / Job title (See Instructions) ! Employer (See Instructions)

ATTACHADDITIONAL COPRIES 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.stale.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS o

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

The Instruction Guide explains how to complete this form. bl T e (ﬂ

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\L’) — L TAN R Elore=
4 Date 5 full name of contributor [] out-of-state PAG (ID#: y .7 Amount of contribution ($)
/Iﬁfl),/ ....... = RQALLP‘(—G ................................. - 00
,)//\é/ 6 Contributor address; City; State, Zip Code loo
0 262 ACZ 2107 Palest238 T 7590

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

Date Full name of contributar [] out-of-state PAC (ID# ) Amount of contribution ($)

VLA i el e T (M O
7 ANDERSDN DR, queS‘r-:uQG) x 7590!*‘{8%7

Principal occupation / Job title (See Instructions) 1 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution (%)
’LO‘Z'L{...‘......‘.A.Q.H@..TQ'.".\.V’..-.'—.-..S.. ...................................... < o2
’L. q Contributor address; City: State;  Zip Code Z-SO ==
D 43 WooosHAY De. Mmfﬁomfjtﬁ_
NN356-¥534
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of eontributor [7] out-of-state PAC (ID¥ ) Amount of contribution (5)
2 Ty Phille
L e o4..Fh L Lk . 3 a>
QIL | Contributor address; City; State; Zip Code ZOO -
oy E. LAcﬁ T. POJE’S'T‘-;NE, X 25 €0 |

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

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

Forms provided by Texas Ethics Commission vwww.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.

1 Total hedule A1
The Instruction Guide explains how to complete this form. eialipayactaaiadiie b

2 FILER NAM 3 Filer ID (Ethics Commission Filers)
W) L LirzAwW K. {:to RES
4 Date L{ § Full name of contributor [T out-of-state PAC (ID#: y | 7 Amount of contribution  (8)
bﬂ/él ....... MELA‘\)-I'E ....... E. —Buegez =% 96 -
?/ll 6 Contributor address; City; State; Zip Code
0 20210 LEGALy Pangs De. SeaING, T<
nmN238b - 3208

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

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

]; ,201“'{ ........... .P AT CAN\P .........................................

Contributor address, City; State, Zip Code ':17 zoaf_e—
120 FMZ419  PalesTadE,Tx 530l

Amount of contribution ()

o080k
Principal occupation / Job title (See Instructions) ‘[ Employer (See Instructions)
Date Full name of contributor [[] out-ot-state PAC (ID¥ ) Amount of contribution (8)
101‘{ ........ = TEPREN P@ATH’C&— ............................... < 02
2‘ 1;‘ Contributor address; City: State;  Zip Code ’ OOO
(4 " TzmeealARD &7 Twuusto0), 7
N1oez -2922
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID# ) Amount of contribution (3)
g BDLUTLA s WO AVACE >
’b’ lg' Contributor address; City; State; Zip Code ’# I‘DO‘_
0 (12 Ros€Eoood Palestode 7
7590\
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1 l?

2 FILER NAME

\b—LLL'IA wm Flores

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [[] out-of-state PAC (ID#: )
_______ [ueker, B Roware
6 Contributor address, City; State; Zip Code

42 S, Qoa&.“ <. QQIPS'T‘:JQG‘}T

TSSO~ 3638

7 Amount of contribution (5)

~ 250%—

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor [[] out-of-state PAC (ID¥: )

Contributor address, City; State, Zip Code

Amaount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

Date

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

Contributor address; City, State; Zip Code

Amount of contribution (8)

Principal occupation / Job titie (See instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution (8)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Cammission www.ethics.slale.tx.us

Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

T

2 FILER NAME

Wxziizawn R. Flokss

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § ’#M 7_? ﬂ/k
5 Date & Full name of contributor [} oul-ot-state PAT (ID# )| 8 Amountof b9 in=kind contribation
q g Contribution $ |  descriptian
290 Loeerry ORNELES &2 | Foon
!

City,; State;

7 Contributor address;

MS 25 N-SIIS MonrtaRATTx

X200

|
DCheck if travel outside of Texas. Complete Schedule T.

Zip Code

<RSI

10 Principal occupation / Jab title (FOR NON-JUDRICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
| ‘ .
Date Full name of contributar  [_] out-of-state PAC (ID# ) R aTiGE | Inaking  cortritittian
0 E Contribution § | description

ZE () i

"l —— RNZE L/ T2LTIANS vo 1| Foob peznes
7// Contributor address, City; State; Zip Code ¢ ’ S O == ]
O 4 o lesTINE L fecTIIE |

/// w : P AUE p £s7 ,:de { EJ Check if travel outside of Texas, Compiete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL;

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

Forms provided by Texas Ethics Commission

www.ethics . state.tx.us

Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

1 Total s Schedule AZ2:
The instruction Guide explains how to complete this form. o Rt 5

2 FILER NAME 3 Filer ID (Fthics Commission Filers)
Wroizawm R FloRe=

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § f\\/*’

5 Date 6 Full name of contributor [ out-al-state PAC (ID# )| 8 Amount of I @ In-kind contribution

Confribution $ description

|
et O eEL
..... Macwner  Muwoz .. 2007 | Veve

T Contributor address; State; Zip Caode

City,
209 U P f. D0 Pales s Toe
‘%‘ﬂa |

10 Principal occupation 1 Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

!
E:]Check if travel outside of Texas., Complete Schedule T,

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Sl Full name of contributer  [_] out-of-state PAC (ID# ) Amount of

Contribution §

In-kind contribution
description

Contributer address; City, State,  Zip Code
DCheck if fravel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL}

If centributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

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



LOANS SCHEDULE E

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 “Toiigsges SCMT'E’ =
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
W uzanm R.Floges

4 TOTAL OF UNITEMIZED LOANS $ \\/k
5 Date of ioan ‘{ 7 Nameoflender [] out-of-state PAC (ID# ) 9  LoanAmount ($)
w7 | MW R, Flopes  So00%
6 ls loficler 8 Lender address; City; State;  Zip Gode 10 inisiestraie /A_

'”5"“57 |020 E. LA'C‘S = FQ[ P‘:‘.TNG' —&-— 11 Maturity dateN'

y 7580 | of &

12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
S HeezFT— Anvernsond Coonwy 7k
14 Description of Collateral 15 ) ) 4 ) "
Check if personal funds were deposited into political
{Z account (See Instructions)
none
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State, Zip Code
[{not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [l out-of-state PAC (ID# ) Loan Amount (§)
Is lender Lender address; City, State; Zip Code il
a financial
Institution? -
Maturity date
b i N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
i D Check if personal funds were deposited into political

account (See Instructions)

[T] nene
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address, City,; State;, Zip Code
{1 not applicable
Principal Qccupation (See Instructions) Employer (See Instructions)

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

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



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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportaticn 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
\S1LLm:LAnh- R. F lores

4 Date

24
or-0%-2°

5 Payee name

RBracroen Cape.

6 Amount ($)

T3 8

7 Payee address; City; State;

17 58 Hwy 19 MonTacBA,  /k 75€S >

Zip Code

PURPOSE
OF
EXPENDITURE

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

BVENT EVPENSE

(b) Description

(020

+ ,c4-

(€) [] Checkiftravel outside of Texas. Complete Schedule . [ ] checx if Austin, TX. officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date \.{ Payee name
m,aq’zc E EOQE,lu};.]'S TS oal's
Amount ($) Payee address; City; State; Zip Code

2702 ). 0AR ST, Palesm2AE, x 7520 |

PURPOSE
OF
EXPENDITURE

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

—

EVeENT Ex?er)sie= FoaD

[:[ Check f travel outside of Texas. Complete Schedule T, ] check if austin, Tx. officenolder fiving expense

T pae™

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
O2-17-202 1 bq\lqu.,Ng HMB (Draa-s
Amount (8) Payee address; City; State; Zip Code

Sl N EMST. PalestanE Tx 2o |

PURPOSE
OF
EXPENDITURE

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

ADYTH TZSZr G~ NEwW= PAPER ADS

D Check if travel outside of Texas. Complete Schedule T. CI Check if Austin, TX, officehelder living expense

Complete QNLY 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

3 Filer ID (Ethics Commission Filers)

Revised 11/15/2022



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

Contnibutions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

1 Total pages Schedule F1:

2 FILER NAME

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)
WL\ eoaa e -

4 Date

0Z-\3 2024

EloRes
5 Payee name

Nzedl P RizspaTrge Compan

6 Amount ($)

*5ep°%

7 Payee address; City; State;

N3 N-MAZN ST Geaceany, Tx 9S8 W

Zip Code

PURPOSE
OF
EXPENDITURE

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

ANUERTESZANG

(b) Description

NEwsPRPER. ADS

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

JF%O\”/"/'

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o ook SH2LES
Amount ($) Payee address; City, State; Zip Code

2le) S5.)L.0cFP 256 @Jes'-rwe/_/;?—rc)'Sal

PURPOSE
OF
EXPENDITURE

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

EVeNT EypenNsE

Description

Fo00

[] cneckittravel outside of Texas. Complete Schedule T [] check if Austin, TX. officenolder living expense

P lbls 2L

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date _bv( Payee name
5 A- L M AmanpTd NMARMKET Iroé
Amount (8) Payee address; City; State; Zip Code

Y500 BzssonwET ST, S7¢ 570 Beures X 1740 /

PURPOSE
OF
EXPENDITURE

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

AbvenTzsz006

Description

D>rECT WAZL

|:] Check if travel oulside of Texas. Complete Schedule T. [__—I Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE srEBLLE Bl
FROM POLITICAL CONTRIBUTIONS Bk

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Raimbursement Salicitation/Fundraising Expense

Accounting/Banking Faes Office Overhead/Rental Expense Transporiation Equipment & Reiated Expanse

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officoholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abova)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

=2 WL zawm R .FLogss
4 Date 5 Payee pame
IJ\Ammo—m M AR KeETTNEG

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

YSpO RBIssoWeT ST, STe 370 Aellsme Tk 770/

B/ £

8 (a) Category (See Categories listed at the tap of this schedule) (b) Description
L
PURPOSE T MAF
o ADyENn TEsF 6 D
EXPENDITURE
{c) D Check if traval outside of Texas. Complete Schedule T. D Check it Austin, TX, officeholder living expense
8 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 it ravel outside of Texas. Complete Schedule T D Chack if Austin, TX, officeholder living expense

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

expenditure to henefit C/OH

Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
Chack if travel nutside of Texas, Complete Schedule T, - Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

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 11/15/2022



