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 ID (Ethics Commission Filers)

2 Total iﬁs filed:
S

P

MS / MRS / MR FIRST 1
o géll;llglED:(.gEéER (5 &‘ﬁf N OFFICE USE ONLY
NAME = |...1MV ORI S S q}" ......... M hioms e § aRe s s S S e e TS el
NICKNAME LAST SUFFIX
Wiley 2 BE
4 CANDIDATE/ ADDRESS / PO BOX; APTY SUITE #; STATE;  ZIP CODE i — % Y onst
OFFICEHOLDER 8;{; % |
MAILING 7 es & &
ADDRESS ﬁi’) (] -
o <¥ N
D Change of Address ) = é O ™
Al . < \:)
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION et Har d_ddiver@ma‘e ~
OFFICEHOLDER ( zr:%
PHONE ) % W
Receipt # Amourtf
6 CAMPAIGN MS / MRS / MR FIRST Mi [« +] i
TREASURER
NAME Date Processed
NICKNAME LAST SUFFIX
E S Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENS.ION
TREASURER
PHONE

( ).

9 REPORT TYPE

w January 15

|:] July 15

D 30th day before election

D 8th day before election

I:l Runoff

I:I Exceeded Modified

D 15th day after campaign
treasurer appointment
(Officeholder Only)

|___| Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

00 B0 )y i s o) s Vo)

1 ELECTION ELECTION DATE ELECTION TYPE 7
Month Day Year D Primary D Runoff D Other
: Description
/ / D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

A -
Yiniml DtﬁmeAtﬂzmgl
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACC ED 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

[[JeenerAL

COMMITTEE ADDRESS

[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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(59

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME & lﬂ) 16 Filer ID (Ethics Commission Filers)
c:q N \Wiley [l
17 CONTRIBUTION TAL UNITEMIZED PouTll\':AL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ rl
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) &)-m
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
s 11322,9¢
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY —~
BALANCE OF REPORTING PERIOD $ Q_Ll(pb Lp
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.

M(,//\ i

/ V -
ignature o ndidate or Officeholde

Please complete either option below:

\‘“Y"’/I

,g_,,o%:,, MICHELLE STAMBAUGH
* %2 Notary Public, State of Texas
oL NAES Comm, Expires 08-30-202
)3. S 8
nﬁfﬁf\‘\’ Notary ID 2082403

0%,

(1) Affidavit

R
¢“4x$"' %
S

NOTARY STAMP/SEAL

Sworn to and subscribed before me by E.V ’F dal k‘ AI ] ]C\l | this thle!;_ day om,

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is 5 g i ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



‘a

SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Brleidn N Wi (e\,l (0915

21 SCHEDULE SUBT&TALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

|2

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$2160.00

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. \E| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’752 'q )
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 | §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Tot(l pa)gﬁ Thedule A1l:

2 FILER NAME

cigh N /i ey

3 Filer ID (Ethics Commission Filers)

AlS]

Er
[242-0(

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

b Wiley

ress; State; Zip Code

5 Full name of contributor

Erle;

6 Contributor aa

7 Amount of contribution ($)

190.00

8 Principal occu

pation / Job title (See Instructions)

'HOfm;

' B & B

Date

12-(02

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

....... Er lei ANkl

Contributor adtress; State; Zip Code

Principal occupal ﬁ / Job title (See Instructions)

Amount of contribution ($)

100.00

o1 pey

mployer (See Instructions)
S AL e NS

Date

-G

Full name of contributor

Metrziod U

[ out-of-state PAC (ID#:

cnjer

Contributor address; State; Zip Code

Principal occ

%/ Job title (Sée Instructions)
L {siade

Amount of contribution ($)

NAR00.Q0

QN

Emproyer (See Instructions)

(0N

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Totar p(a)gisgchedule F1:/2 FILER NAME E/ I h N w ’ ) 3 FilerLIB ’Etlhkzﬁsclommission Filers)
4 Date 5 Payee name
‘-2 1 Cordact
6 Amount ($) 7 Payee address; City; State; Zip Code
1900 - R
(a) Category (See Categories listed at the top of this schedule) (b) bescription
PURPOSE
OF r ‘
enail harkehing
©) |__—| Check if travel butside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder |iv'-& expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
oLoA U | Dakey Deesiornl Web Solutians
Amount ($) Payee add,ess City; State; Zip Code
Category (See Categories listed at the top of this schedule) — pVescription - i
PURPOSE
OF
EXPENDITURE i
D Check if travel outsifle of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Gk

fnk

Amount ($) Payee address; City; State; Zip Code
1020 X » N
Category (See Categories listed at the tof of this schedule) Description
PURPOSE
OF
EXPENDITURE !rD ﬂ( ( tf')QC‘
[] cneckiftravel outside of Texas. Complete ScheduieT. [] check it AJsun T, offceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Adve rt[s ing Ex pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aoooun?mngenkmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consglhng Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment < e &
The Instruction Guide explains how to complete this form.
1 T(ﬁ paifsghedule F1:]12 FILE?:;LF: N w 3 Fiie@(?%s ‘Commission Filers)
4 Date 5 Payee name 3

7 Payee address, City; State; Zip Code

6 Amount ($)

1$.00

PURPOSE
OF
EXPENDITURE

(b) Description

enal rarkeking

I:I Check if Austin, TX, officeholder living Glpense

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

Aartisiio oxqaree

(©) D Checkif msnl.m of Texas. Complete Schedule T.

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

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee add’ess City; State; Zip Code
A.00 ‘

Category (See Categories Iis—ted at the top of this schedule) DeJcription . I
PURPOSE
OF
EXPENDITURE :

D Check if travel outsidle of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Bl | Wells Farao Pk
Amount ($) Payee address; City; State; Zip Code
[0.00 . —— —
Category (See Categories listed at the (odof this schedule) Description
PURPOSE

OF
EXPENDITURE

ban

D Check if Austin,

fees

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

X, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisi ng E_xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounyng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consult:ng Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment - . e
The Instruction Guide explains how to complete this form.
1 Tcéal pagts Schedule F1:| 2 Fﬁ( ﬁAME M kl, , 3 Filer ID ( -1i7s Com7ission Filers)
4 Date 5 Péyee name SR

.05 2

6 Amount ($)

.00

PURPOSE
OF
EXPENDITURE

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

DAyt erenae

e Prekesionn] Web Solldicns
7 Payee address; City;

(b) Deséription

State; Zip Code

Web (

(c) D Check if travel outside-¢f Texas. Complete Schedule T. D Check if Ausnn TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0. L Condact
Amount ($) Payee address; City; State; Zip Code

[eYa

PURPOSE
OF
EXPENDITURE

- QdVerdSim

Tz 3 P =

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

exeHx

Descriptior'1

il ivarkehi

[] cneckiftravel outsideds Texas. ¢ Schedule T. [] check if Austin, TX, officeholder living experfse

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
o2pnd | Wdk F&mo Prani

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

0.0 R _ 2

Category (See Categories listed at the top of (hi*chedule) Description
PURPOSE \
OF
€s tirg EXrnce

|:] Checkif travel outside of Texas. Complete Schedule T.

D Check if Ausf’n TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us s Revised 1/1/2024




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense

Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor
The Instruction Guide explains how to plete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 TOII pages Schedule F1:

—Frleigh N Witey

3 Filer ID (Ethics Commission Filers)

(09

4 Date

(Bom2d

5 Payee name

h‘o c+

6 Amount ($)

(3.0

7 Payee addl"ess;

City;

PURPOSE
OF
EXPENDITURE

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

YO E.

(b) Description

enal Narkes

State; Zip Code

(©  [] checkiftravel outsfde of Texas. Complete Schedule T. [] check if Austin, T, officeholder living expensé
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
o524 [ Drlay Prokssiad b Soladens

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

Category (See Categories listed at the top of this schedule) -De'scjstioh V e (
PURPOSE
OF
EXPENDITURE fexgnw®

Caver HSi

[:] Check if travel outsid) of Texas. Complete Schedule T.

D Check if Austm TE officeholder living expense

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o204 | Wdle Fﬁm Prank
Amount ($) Payee address; City; State; Zip Code
éategory (See Categories listed at the !on’of this schedule) Descripiionv .
PURPOSE
OF
EXPENDITURE €5 Xnkitn expertd

[] checkiftravel outside of Texas. Complete Schedule T.

D Check if Ausd!n TX, ofF iceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert{ sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acooungng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to plete this form.
1 Total pages Schedule F1:|2 FILEEN % 3 Filer ID &hics Conission Filers)
L8 Cich N. Wiley (491h
4 ngte 1 l 5 Payeeﬂame +CC
6 Amount ($) 7 Payee aa:iress. City; State; Zip Code
8 lap o — -
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF { .
EXPENDITURE AR oare | emanlin [
© [ Ched(lftravelouwlaeoﬁexas Complete Schedule T. [] check if Austin, TX, officeholder living expafse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee ad¥ ress; Clty State; Zip Code

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

PURPOSE
OF
EXPENDITURE
D Check if travel outsit€ of Texas. Complete Schedule T. D Check if Austin, TX, SIﬁceholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

llfOLLZJ Daley He feccional Web ?D\uﬂms

Amount ($) Payee addn'ess; City; State; Zip Code
F’D lOO ——
Category (See Categories listed at the top of this schedule) Descridion !
PURPOSE
OF
EXPENDITURE @
[] checkiftravel outside oFexas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) .

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense F Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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

Travel Out Of District

Other (enter a category not listed above)

Wi

1 Tot(lopag s Schedule F1:|2 R NAM N w

Flcba ‘E%s‘Commission Filers)

EH-QQJZLL " Welle, aJoPn'nk

6 Amount ($) 7 Payee address; City;

10.00
8 (b) Description

PURPOSE D]
OF
EXPENDITURE

(©  [] checkiftravel outside of Texas. Complete ScheduleT.

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

D Check if Austin,” TX, officeholder living expense

State;

Zip Code

EXPENDITURE Mﬂ hO d[f{&

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Bay | - _
Category (See Categoriazlisted at the top of this schedule) Description
PURPOSE

enall hvKedimg

D Check if ravel oumde‘!:f Texas. Complele Schedule T,

[ check if Austin, TX, officeholder living aBorss

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

EXPENDITURE my:r‘__‘ﬂ m ﬁxm

Date Payee name
12-ch- 24 Laley D(o@sssomi Web Balutiong
Amount ($) Payee addrds City; State; Zip Code
Category'(See'Categories listed at the top of this schedule) Descriptiq}l
PURPOSE

1Nl D) 100¢,

[] checittravel outaAeofTexas Complete Schedule T.

D Check if Austin TX, oﬁicezolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Polling Expense Travel In District
Contributions/Donations Made By GlﬂlAwardsIMemonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to plete this form.

1 To‘t‘? ';?ws Schedule F1:

“Erdeiah N\ ey

3 Filer ID ‘Ethicr Commission Filers)

"Byl

i Wrma {‘nmmcrrf

6 Amount %)

7 Payee address

8 ol op

PURPOSE
OF
EXPENDITURE

City; State; Zip Code

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

4 Bperse

(b) Description

(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed at the thof this schedule) Iseécripti;)n
PURPOSE
OF
ExPENDITURE hanking experte

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

D Check if Austin, {X offi ceholder living expense

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

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

expenditure to benefit C/OH

Date Payee name

-2 US. st Service

Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at fhe top of this schedule) Description ! ’

PURPOSE
OF
EXPENGITURE endal e e,

— o |

| pvsv‘a[ oy (ended

[:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Toépages Schedule F1:

t%‘“h N iy

3 Filer ID (Ethir Commission Filers)

“B-a4d

%E%Mm Tex,

L
Lama g

6 Amount ($)

7 Payee address;

City; State; Zip Code

[29.95

PURPOSE
OF
EXPENDITURE

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

fes

(b) Description

Q(dmar@r ol nedored a0 |

(c) D Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

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

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

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkiftravel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



