CANDIDATE / OFFICEHOLDER EORM 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.

MS / MRS / MR FIRST M1
STl el OFFICE USE ONLY
OFFICEHOLDER Me 5 ) Q&_
NAME AU L S L= S AL l
NICKNAME LAST SUFFIX . ar
Hene RECEIVED - City Ot Ty
4 CANDIDATE/ ADDRESS /PO BOX; APT 7 SUITE #; cITy; STATE.  ZIP CODE
OFFICEHOLDER . 025
MAILING .0 Bouw 7017 —l;lu T 57 H MAR 3 12
ADDRESS '
|:I Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION mmg&%‘
OFFICEHOLDER )
PHONE (
Receipt # Amount $
8 CAMPAIGN M3/ MRS/ MR FIRST M
TREASURER
NAME L ﬂr ...................... Rdﬂ .............................................. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Vickecw
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). O APT / SUITE #: CiTY; STATE ZIP CODE
TREASURER 2270 43 A % 95708
ADDRESS 270 Copustnc Aue. Glec
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 4oz ) Sod - 550
9 REPORT TYPE ) !
J 15 30th day before eleclion Runoff 151 day after campaign
D ey [X D D ireasurer appoiniment
{Officaholder QOnly)
(] duyis [ ] et day betore election Exceeded Modified [] FinatReport tattach CioH - F&)
Repaorting Limit
10 PERICD Month Day Year Month Day Year
COVERED
ot o9 Lazs Uil o3 2025
11 ELECTION ELECTION DATE ELECTION TYPE
Manih Day Year D Primary D Sunel |X Other
Description
General I:I Special ﬂm‘,p‘ Glﬂﬂ'l
©5 o3 soz25 [
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (£ known)
TDlex Gy Gaeeil | Ktk | T Dles Gy v, hsatark |
14 NOT|CE FROM THIS BCX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEROLDER. 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
I:l GENERAL COMMITTEE ADDRESS
D Additional Pages
DSPEUF‘C COMMITTEE CAMPAIGN TREASURER NAME
COMMTTEE 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)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR 3

CONTRIBUTIONS MADE ELECTRONIGALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $

4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

BALANCE OF REPORTING PERIOD

OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 000

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying i is true and correct and includes alb informaltion

required to be reported by me under Title 15, Election Code.

STATE OF TEXAS
|D# 13388344-9

e My Comm, Exp. Jul. 28. 2028

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by&lmﬂ 3 EE!H” e . this lhe% ___ day of M_

20 i £ 1 ) to certify which, witness my hand and seal of office. g .
) Vol (@neno ol hesistint o (i Al
Signature of officer adeSIEring oath Printed name of officer administering oath Title ol officer adminisang oath

{2) Unsworn Declaration

My name is and my date of birth is

My address is 5 : ,

{street) {city) (state)  (zip code) {country)

Executed in County, State of ,on the day of , 20 .
(month} {year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] sCHEDULEB: PLEDGED CONTRIBUTIONS 3
a. D SCHEDULE E: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED $

TO FILER

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 Al:

2 FILER NAME

Stuost Hane

3 Filer 1D (Ethics Commission Filers)

4 Dale

ks

5 Full name of contributor

6 Contributor address;

1Lol Weedlnds .

] out-of-stare PAG {ID¥:

State; Zip Code
-~ 757%%

7 Amount of contribution ($}

"Soo. (-]

8 Principal occupation / Job title (Sea instructlons)

Retend

g Employer (Ses Instructions)

Date Fuil name of contribwtor

Zfisles

Contributor address;

7305 UJ.‘M'Z G

................ Hopood

[ cut-ot-state PAC {iD#: )
City; State; Zip Code
e Y -7 % {

Amount of contribution (8}

3‘5'60 K1)

Principal occupation / Job title (See Instructions}

Aot

Sooboale oy

Employer (See Instructions)

Date Full name of contributor

Zhsks

Contributor address;

7139 Cheghitl .9

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

Amount of contribution ($)

A550.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2pks

Fult nama of contributor

Contributor address:

HRS 6\”@% Cee,

[ out-of-s1ate PAC (ID¥:

Amount of contribution  (§)

¥ 20050

Principal occupation / Job litle (Ses 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.athics.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 tnstruction Guide explalns how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filar ID {Ethics Commission Filers)
Shrucet Hore
4 Date 5 Full name of contributer ] out-af-state PAC (ID#: y | 7 Amount of centribution %)
gbs ... ag Lo ¥ 160.00
6 Contributor address; City; State;  Zip Code
G302 C-Jeuas\c she. 7 le< X 7re3
8 Principal occupation / Job title (See Instructions} 9 Employer (See Instructions)
Date Fuil name of contributor [J out-ot-slate PAC {ID4: ) Amount of contribution (5)
> 4
2[sfes B B e f500.00
Conlributor address; City; State; Zip Cede
102 A& Glgp. fre. it V300 “te & SnX
Principal accupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [} cut-of-state PAC (ID#: ) Amount of contribution  {$)
4/3/35 Brcson )Sunn M o0.00
Contributor address; Clty; Slate; Zip Code
Toit Whilgas Cr. Yl & 75P3

Principal accupation / Job title (See Instructions) Employer (See instruclions)
Date Full name of contributor O out-of-state PAC (ID#: )] Amount of contribution ($)
;zhlﬂs- ...............................................................................

Contributor address; City; State; Zip Code

lox A ﬁ'e?'ﬂ\'!)fmb Loo ‘5«‘&( - AT

Principal occupation / Job lille (See Instructions) Employer (See nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleassa 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 Gulde explains how to complete this form. 1 Total pages Schedule Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sk Here
4 Date 5 Full narme of contributor ] out-of-state PAC {iD#: y | 7 Amount of contribution (%)
3/5115 6 Contributor address; City; Stata; Zip Code
P il
A2 W.9° 5 frlec ¢ 7570l
8 Princlpal occupation / Job litle (See Instructions) g Employer (Sese Instructions)
Date Full name of contributor [ out-oi-stale PAC (ID#: ) Amount of contribution ($)
2hlas | Michel Cleaonra >%0.
Contributor address; City; State; Zip Code
1313 Gaopy ek e ™ 75%3
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-af-state PAC {ID#: ) Amount of contribution ($)
'/!»\ng Matthen ﬁm‘nim Hisp.ov
Contributor address; City; State; Zip Code
X 7573
7069 Columex M. Cples
Principal occupation / Job titte (See Instructions) Employer {Seea Instruclions)
Date Full name of contributor [0 out-of-state PAC {1D¥: } Amount of contribution (§)
t/z\!qu_.’ HSuak Tk A po.so
Contributor address; City; State; Zip Code
2549 &:.lbfcca\'b Ae. Powo X Ao
Principal occupation / Job tille (See Instructions} Employer (See Instruclions)

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 Tolal pages Schedule Al:

2 FILER NAME 3 Fller ID {Ethics Commission Filers)
Shock Yo

4 Date § Fuli name of contributor [ out-of-stats PAG {IDd: y| 7 Amount of contribution ($)

Cheta W * oo.00
) 2; il e O
6 Contributor address; City; State; Zip Code

R207 4. chon fhe. (ile( & 757

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

Date Full name of contributor [ out-of-stata PAC {ID#: )

Amount of contribution {$)

fofes | Tohn. Greendder e A 25000

Contributor address; City; State; Zip Code

lox4 A}l‘\elu-lna 4de 00 Tl TR ABRT

Principal cccupation 7 Job title (See Instructions} Employer (See Instructions)
Dale Full name of contributor [] eut-of-state PAC {ID#: ) Amount of contribution (%)
ks | Soce Nose< ¥ g00.00
Contributor address; City; State; Zip Code
————
1200 Kermiaa (7(.-; K B3

Principal occupalion / Job title (See instructions) Employer (See inslructions)
Date Full name of contributor O out-of-state PAC (ID¥: ) Amount of contributton ($)
= ched Bicves ¥ 5po.00
' k ’ ..................................................................................
V 2§ Coniributor address; City; Statle; Zip Code
3x0% Ol duoncle \#«7( Gl —& 75700
Principal occupation { Job title (See Instructions) e Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, pleass see Instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Ravised 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 Tolal pages Schedule Al:

2 FILER NAME

Stueck Here

3 Filer ID (Ethics Commission Filers)

o | Ardew Adews

6 Contributor address; City;

1302 Silvesgle Gr. S

4 Date 5 Full name of contributor {0 eut-of-state PAC {ID#: _J

State; Zip Code
- 7570%

7 Amount of contribution ($)

X00.00

B Principal occupation / Job tille {See Instructions)

9 Employer (See Instruclions)

Contributor address; City;

qoes ol ehagy RL T

Date Fult name of contributor [] out-of-state PAC {I0#: —

tfsofps Wadkee UDithelons

State;  Zip Code

& 7573

Amount of contribution (5}

¥ o000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address,; Clty;

R205 Aew Copebond. RIL Tl

Date Full name of contributor (7] our-of-state PAC {ID#: }

State; Zip Code

—& 7570l

Amount of contribution ($)

¥ 750 .00

Principal accupation / Job titte {(See instructions)

Employer {See Instructions)

Aefzs Bae G, Baddhie

Contributor address: City;

220 Gleakpvende, Tl

Date Full name of contributor [ ovt-of-s1ata PAC {ID¥: )

State; Zip Code
=Tz 5ol

Amount of contribution  ($)

A ]’99-0, 1)

Principal occupation / Jab litle {See Instructions)

Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www ethics.state. bx.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.

4 Total pages Schedule At:

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Aot Hene
4 Dale 5 Full name of contributor 1 out-of-state PAC (ID#: y 7 Amount of contributlon ($}
- KRoss I&acr X 100.00
gbg’ﬂj ...................................................................................
6 Contributor address; City, State; Zip Code

210\ Ou GU\‘OG{ %(' ";L{ —7x 7670l

9 Employer (See instructions)

8 Principal occupation / Job title {See Instructions)

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

Date
ihfas | Peves Q. Koo A #50.90

City; State; Zip Code
e —Tx 757U

Employer (Sae Instructions)

Contributor address;

Vo Bov ¥z00

Principal occupation / Job title (See lnstructions)

) Amount of contribution ($)

¥ 200.00

) out-ot-state PAC (ID#:

Date Full name of contributor

gk. Igg ...................................................
City; State; Zip Code

Contributor address,;

B0y Seowde Co. Tl TR 573

Employer (See Instructions)

Principal occupation / Job title (See Instrucllons}

) Amount of contribution (§)

X 2e0.90

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

5 ¥ : e
Rlufzs | Veedesel \*‘3 .......... R o

Contributor address;

19762 Bl QX Gy R Tl ~7 75%7

Principal accupatlon / Jab title {See Tu"nstructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
ents.

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirem
Revised 1/1/2024

|

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The instruction Guide explains how to complete this form. 1 Tolal pages Schedule Al:

2 FILER NAME

Shuask Hene

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contribuior ] out-of-state PAG {IDK: y | 7 Amount of contributlon ($)

hshs | Rugsed Haner  Joo.00

6 Contributor address; Cily; Silate; Zip Code

ol Wasm Zcgeze Co. Avskia T 7«Nn7

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

Date Fuil name of contributor [ cut-of-stale PAC (ID#:

Amount of contribution ($)

ﬂﬁsﬁé ....... hﬁ"“( . B"b\“s ...................................................... X teo.00

Contributor address; City: State;  Zip Code

T5ua Bogiwn Caeck Ods Gl X 7

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

Date Full name of contributor ] ovt-of-stale PAC {ID#: ) Amount of contribution ($)
2hufps | ek Bodghi X 150.00
Contributor address; Clty; State; Zip Code

120§ Chesewsod bx. “Tla —T% 75703

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

Date Fult name of contributor

shjzs | Cosolgn Bamgton o 160 00
Contributor address; City:, State; Zip Code

ik Wlfos A, TG T

Principal occupation / Job title (See Instructions)

[ out-of-state PAC (ID¥: ) Amount of contribution ()

Employer (See instruclions)

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. athics state.bx.us Revlsed 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. UGS O LG

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [J out-of-state PAG (ID#: y | 7 Amount of contribution (%)
..... Wolly Qo Wlladrond ] Fleeeo
Zfaoks : _ . .
6 Contribulor address; City: State; Zip Code
1500 Woodbnls e, ke IX 75703
8 Princlpal occupation / Job title (See Instructlons) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥#: )

Amount of contribution  (3)

shefes | .. Blezpth Whiwe! ¥ oo

Contributor address; Clty; State; Zip Code
Z60\ &. Clithon Are. TGl X 7570
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Fuil name of contributor {7 our-af-state PAC (ID#: ) Amount of contribution ($)
Occ »
1,7/;!; ............................................................................... |co.00
Contributor address; Clty; State; Zip Code
o3 H.tj‘ Coedt N G« —& 753
Principal occupation / Job title (See Instruclions} Employer {See Instruclions)
Drate Full name of contributor [ out-of-state PAC (ID8: ) Amount of contribution {$)
3hfrs | CMlem Bellps K 500 00
Contributor address: Clty; State; Zip Code
PO Boy ¥E\RX Y —7x 757
Principal occupalion / 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.athlcs. 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 {nstruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Syeck Hene
4 Dale 5 Full name of contributor [ out-of-state PAC (IDE: y | 7 Amount of contribution (%)
3jafas | Mhchaed BeMsson X 250.00
6 Contributor address; City: State; Zip Code
oo hidlen Mollow £a. Ger X 75703

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

Date Full name of contributor [ out-af-state PAC {ID#: ) Amount of contribution  {$)

3’!‘_’ ,2; dﬁa( (ohoves ;| 50 .00

Contributor address; Clty; State; Zip Code
——x TSr
0605 Gloredes he. T >
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor {7 cul-of-state PAC (ID#: - Amount of contribution  ($)
thshks | ... Devw londes . SRR H\00.90
Contributor address: City: State;  Zip Code
%z 7
ZWE Woadbwls Be. Glec ¥ 75735
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full parma of contributor [ cut-of-state PAC (ID¥: 0 Amount of contribution ()
2)ws|2s S lodes . R \00.00
Contributor address; City: State; Zip Code
""ﬂ, S
BR\ 4. hidea Awe. \e< 570\
Principal occupation / Job title (See Instructions) Employer {(See Instruclions)

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. UGS G R Nt
2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
4 Dale 5 Full name of contributor [ out-of-stsle PAG {ID#: y | T Amount of contribution ($)
3% ..... j.‘“ o é“‘w ..........................................................
6 Contributor address; City: State;  Zip Code ygao LY>)
'FL’K\' & BNz
Kt Lkosode .
8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution (3)
) &#; A‘nc‘:ntﬂf A ehic W.LLP‘ M 520, 00
Contributor address; City; State;  Zlp Code
Po Box | T4 Asia X Tswo
Principal occupation / Job title {(See Instructions) Employer (See [nstructions)
Date Full name of contributor {3 our-af-state PAG (I0#: I Amount of contribution ()
Contributor address; Clty: State;:  Zip Code
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor O out-of-starte PAC (I0%: ) Amount of contribution {$)
Contributor address: City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Oonations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Fowd/Beverage Expense
Gift/Awards/iMemonials Expense
Legal Services

Loan RepaymenyReimbursement
Office Overhead/Renlal Expanse
Polling Expense

Printing Expense
SalariesMages/Contract Labor

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

Travel Out Of District

Other {(enter a categary not ksted abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft:

2 FILER NAME

Stueck Hene

3 Filer 1D (Ethics Commission Filers)

4 Date

2 [rsfzs

5 Payeename

Nestpor Gagis

6 Amount (%) 7 Payee deress; City; State, Zip Code
$210.47 1R 155 5. Sk 7= 75%3%
) = (YI..(, . -3
8 (a)} Category (Sce Categosies listed at the top of this schedule) (b} Description
PURPOSE : a Polikeet Vool Syps
e M A

EXPENDITURE

(e) I:l Check if travel outside of Texas Complete Schedule T

|:| Check if Austin, TX, officeholder bving éxpensa

9 Complete ONLY if direcl Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Zhtofas V5PS
Amount (3) Payee address; City: State; Zip Code
42190 ReR7 5. Seondusy fre. ~Tle S
Category (See Categories bsled at the top of Ihis schadule) Description

PURPOSE
OF
EXPENDITURE

Foes

‘j\‘a-]:s

[:| Check if uavel outside of Taxas. Complate Schedute T.

[ ] check if Austin, TX_ afficenoldar tving expense

Comgplete QNLY if direct Candidate / Officeholder name Office sought Gtfice held
expendilure lo benefit C/OH
Date Payee name

2ffes Cws
Amount ($) Payee address; City: State; Zip Code

3id 5. Bawmdw - 7% 7%
Z 800.80 & b
Catagory {See Categories listed at the lop of this schedule) Description
PURPOSE

OF
EXPENDITURE

Fees

Gorpoin Comathing

[:] Checkf travel gutside of Texas. Complete Schedute T

I:] Cheack if Austin, TX, officehoider 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, slate. tx.us

Revised 171/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expensa Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Accounting/Banking Foes Offica OverhaadRentn! Expanss “Transportation Equipment & Related Expense

Consulting Expanse Food/Baverage Expense Polling Expensa Travel In District

Contibutiona/Denations Made By GifttawardaMemorials Expensa Printing Expense Travel Out OF District
Candldate/OfficeholdanFolltical Committes Legal Sarvices Salarles/\Wages/Contract Lebor Other (enter a category notlisted above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

2 FILER NAME
Suack Hene

1 Total pages Schedule F1:

Z

3 Filer 1D (Ethics Commission Filers)
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