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 pages filed: /

’,

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER , ‘_av : 5 ] OFFICE USE ONLY
Y ! It 18 ', 4 > AR b« o e ey

NICKNAME LAST SUFFIX
it z,lmc I
4 CANDIDATE/ ADD STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

222024 g

yle, TX 78640

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
RER
M vl SO (RIS o W .. Dot Processed
NICKNAME LAST SUFFIX
% (f&}lg// Date Imaged
!
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # STATE; ZIP CODE
TREASURER
ADDRESS %}/ /€ 7 %5 kYo
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE d&anuary 15 D 30th day before election D Runoff O t15!71 day after Qampa:gn
reasurer appointmen

(Officaholder Only)

D Exceeded Modified
Reporting Limit

D July 15 D 8th day before election [[] FinalReport (ttach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED

10 /2% /7,5 THROUGH ] /, 5’/%

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

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

z‘y of Kyl

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

/%ﬂﬂﬂ r

THIS BOX NOTICE OF TICAL CONTR!BUTIONS ACCEPTED 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

D GENERAL COMMITTEE ADDRESS

[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME / 16 Filer ID (Ethics Commission Filers)
[ravis  IN¥all
ravis It
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ——
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
$ I -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
.................. ,550.90
EXPENDITURE
TOTALS < ¥, TOTAL UNITEMIZED POLITICAL EXPENDITURE. s 36 Ol

4.  TOTALPOLITICAL EXPENDITURES $ 'q 10 q b, OH
"y

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2} 9 M' 5‘!
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 frue and comect and includes all information
required to be reported by me under Title 15, Election Code.

JENNIFER KIRKLAND
MY COMMISSION EXPIRES

Signature of Candidate or Officeholder

02/17/2025
NOTARY ID: 126805359

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

, : - -
Swom to and subscribed before me by |y AV/LS vatd’lM | this e 22— day of _ 0N vuw"ly
20 2“;‘ , to certify which, witness my hand and seal of office.

’Yllnﬁy Kivklg /\d “Yintary Aeblic

Printed name of officer administering oath Title of ol'ﬁoer‘dministenng oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

T T il

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
Y 4
1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ﬁ'p
/ 0 )} pﬂa
2. E] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHebuLEE: LOANS $
i
8. [j SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / 7 M
) M
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
¥ E] 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. D SCHEDULE H; PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [[] ScHEDULE ! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED 5

TOFILER

- . i i mrm——-



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:

[ of

2 FILER NAME

fmhﬁ /Mh)té’//

3 Filer ID (Ethics Commission Filers)

4 Date

0l >

§ Full name of contributor [ out-of-state PAC (ID#: )
Shven 7S 4r5‘?JWmeJ ..............
Contributor address; State; Zip Code

/411514*1 X #4723

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution ($)

39

9 Employer (See Instructions)

fta3

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

Principal occupation / Job title (See Instrdctions)

stn 7X %Jfﬁz

Amount of contribution ($)

200

Employer (See Instructions)

Date

/o/iztf 2

Full name of contrlbutor [ out-of-state PAC (ID#: )
Rebert buss. 3§ Tud¥h, B .4«.9; .............................
Contributor address; State; Zip Code

ﬁl//aj W #5209

Principal occupation / Job title (See Mstructions)

Amount of contribution ($)

200

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#: )
7//”]:%/}!(// ..................................................
Confributor address; City; State; Zip Code

Ausin TX #6703

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

/[, 000

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.




MONETARY POLITICAL CONTRIBUTIONS SenEBuLE Al

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 of
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
{ \ /
Travis  JN.Sotel
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

30
6 Contributor address; City; State; Zip Code
/9/2%) 7> )/ Y

Austn JX 7674

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

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

Tl Donat { Aoy - Dot .

30 .
/0 ﬁ } Contributor address,
br Y sPr}m K Hizp

Amount of contribution (%)

50

Principal occupation / Job title (See Instructions) Employe" (See Instructions)

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

/0 @2} Contributor address; State; Zip Code ’/ 50@
W et 3
Principal occup Em |oyer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Troeph Lanteln of'j/nﬂbb%/u ....................
/ 0 z} Contributor address State; Zip Code

Sprig BMHX 7400 | 150

Principal occupation / Job title (See Instructions) Emp oyer (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.




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

//’awj /}7 'ILJ‘f’[/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fuli name of contnbutor [] out-of-state PAC (ID#: )

Ausﬁh X 7843/

7 Amount of contribution ($)

259

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

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

HBA Mme TAC

M Contributor address; City; State; Zip Code
0/2%/2%
e} Ty 75259

Amount of contribution ($)

£00

Principal occupation /7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID# ) Amount of contribution ($)
Jfa F\ Q
%0 Wil i, o 4 AV
Contributor address; City; State; Zip Code Z \f&O
W% 7

Gl Luleeloby, UT 42

)

Principal occupation / Job title (See Instructions)

Employer(See Instructions)

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

fape -Dosgpon, iy,.mj.ﬂ‘.’(é ....................................

3 4 Contributor address; State; Zip Code
19/a6]v3

Amount of contribution ($)

o<

Principal occup

7 Iy ' ) 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.




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:

H of 4

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER.NAME

Jravi4 m#aéf//

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

TREPAC

/ 0/ 39/ Z} Contributor address: State; Zip Code )/ 0 0@

Aushn TR 76204

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

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

LANYKC
Contributor address; City, State; Zip Code
250
“6;0") 7_X ?7M‘Z

Principal occupation / Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Conributor address;  Ciy;  Sate; ZipCode

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; ~ City,  State; ZipCode

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.




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 GifYAwards/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)

1 Total pages Schedule F1:|2 FILER E
d) Trovis _ Mtzdell

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
(0/30/2% Walgreens
6 Amount ($) 7 Payee address City; State; Zip Code

6205 T 2770 Wyle, TK FtutiD

34,19

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE Frinting  Expose Lbtke S wpplies
©) D c 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
10/3¢/23 Dollsr &enera [
Amount ($) Payee address; City; State; Zip Code
1%%.45 %50 Ug?‘frmf Dn've Ky/fl TX 7‘3(0’1@
Category (See Categories listed at the top of this schedule) ’ i Des'cﬁpticm
PURPOSE
OF
EXPENINTURE inm‘ 4)( prn se iumf 5 wé ks

- cmnumuml«

of Texas. Complete Schedule T.

[] check it Austin, Tx, officenoider living expense

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH

Date Payee name

0k 30/23 Wy lsrerns

Amount ($) Paye€ address; City; State; Zip Code
46.92 0205 FM 2770 Wyly, TR FAet

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

PURPOSE

Supplies

% \
EXPENDITURE /‘
7
D Ci ff travel outside of Texas. Complete Schedule T.

[] cnecx if Austin, Tx, officenoider iiving expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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 Palling Expense Travel In District
Contributions/Donations Made By GifuAwards/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)
o The Instruction Guide explains how to complete this form.
1 Total paggs Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Sl s el
Travis Mty
4 Date 5§ Payee name
v [ he
11/21/2% xas W house
6 Amount ($) 7 Payee address; City; State; Zip Code
wo
2,729 — . Z(),{// 57‘ /474.57/51, X FB3F54
8 (a) Category (See Categories listed at the top of this schodulor) (b) Description

PURPOSE

EXPENDITURE /I‘/ M’7' / /erf/ (ﬁta i/’l’mé hr / Adbser s) g

© D crmumelmmovrms Comp!o(e Schedule T. O Chod( if Austin, TX, officenclder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
n/'L/zs 74 leven
Amount ($) Payee address; City; State; Zip Code
AL z Ay 7% el
.10 12653 135 hyk, IX L}
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF &9
EXPENDITURE Pr ugr‘"& s €
Check i travel outside of Texas. Complete Schedule T. G Check i Austin, Tx omceholdor living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
\ -
Il/ 2/23 CVA{'II-(' #moufq
Amount ($) ayee address; M City; State; Zip Code

7«,1{00ﬂ L3609 Btf%A"M ,4pf’ /070 /4\45)"‘ ,77( 78743

Category (See Calegonolllslod at the top of this schedule) Description

PURPOSE

EXPENDITURE ‘A_’Mgaﬁ’ éﬂu sul fv‘« i](ﬂatﬁe

D Check if travel outside of Texas. Complete Schedule T. D Check if Austm X, oﬂlceholder living expense

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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 Food/Beverage Expense Polling Expense
tributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Palitical 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 abova)

2 FILER NAME

T rav's

1 Total pol hedule F1:

kel

3 Filer ID (Ethics Commission Filers)

4 D & Payee name
W2f22 Srale jo Wn , LLC
6 Anhount ($) 7 Payee address; City; State; Zip Code
454,99 | (BFUL thoper Srett Sands Ana, (A J2703
8 (a) Category (See Categories listed at the top of this schedule) (b) Deécription
PUROP'?SE
EXRENDITURE Mﬁrﬁkz he éYﬂﬂu S Mm‘r},‘g Lavinfasy

(c) D Check if trsvsl outside u/Taxas 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
Payee name

v/ 3/ 2% V\v/ﬁ Dal y (' nd

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

4,3 007 W _Coder St Mhkey TR #8040
Category (See Categories listed at the top of this sched Is) Description

PUI:;?SE S
EXPENDITURE Vo] Priemge Dipamse WJ/ Brveaze @tﬂm €

F i
Check if travel outside of Texas. Complete Schedule T.

Check if Auum ™, oﬂnceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
l / / 7T, 6«
\/2 /23 entve  Garza
Afmount (%) Payee address; Zip Code

/00

PURPOSE

OF
EXPENDITURE A AJ‘&

J;LQJXJ_%M

D Checkif travel outside of Texas. Complete Schedule T.

[] check it Austin, T, officsholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services i ct Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
\
Ldl rav)s I%Mv//

fs /23

5§ Payee name

ia_3/3

6 Amount (%) 7 Payee address; City; State; Zip Code
51-94 (1230 S [-35 St 30 Fole, TX_ 79040
8 (a) Category (See Categories listed at the top of this schedule) (b Descnpuon
EXPENDITURE ﬁ/{ / &’ v '/4;1 t Wgé

[T check i Austin, T, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
W /23 Bateh (oo, LLL
Amount ($) Payee address; City; State; Zip Code
992 | 4
13 Lheny St #1548 Sattle, Wi 78104
Category (See ch tegories listed at the top of this schedule) Descrlptlon
PURPOSE
OF
% M_émg%maé
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholdérfliving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/
\ / b / ) C) [vv/'/'nq
Amount ($) Payee address; State; Zip Code

g

106 Lakeyiew CT Wyle, TX ?‘5@40

PURPOSE
OF
EXPENDITURE

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

| (entnd Lobes

Yo Blosl Wylle: hg

[] cneckittravei outside of Texas. Complete Scheduie T. [ check it Austin, TX, officahoider living expense

Compiete ONLY if direct

Candidate / Officeholder name Office sought Office helid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE =4
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Feos Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expenoo Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of Distnict

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 Total ?“ Schedule F1:{ 2 HLE;’F:‘S,; m \+ l ’ I 3 Filer ID (Ethics Commission Filers)

5 Payee name

gz 2 Ttjas

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

502 | 13920 5 /35 Mhyle, 7% 23640

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

PURPOSE
OF
wEre F funt Goppse | Fadfpenge
€ [ Checkiwavel cutside of Texas. Complete Schecuie T D Check if Austin, 'rx officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
\/ ‘1/25 ﬁm} Wa,ylm 5, /m/
Amouht ($) Payee address; o City; State. Zip Code
2978 | 60l Ul St Hustin TK 7675
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE l nh&'@ / ﬂ,mryl/ jjm f fa) }/i]zﬁ
[] Checkittravel outside of Texas. Compmsmeduer [] cneck’it Austin, T, officehoider Ilvmo expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
wfafz5 Stale to W
Amount ($) Payee addrou State; Zip Code
2| ¥ /3742%%’/5/’ 5@7&/"14 //‘f’ 72403

Category (See Catoooﬂﬂ listed at the top of this schedule) cripuon
PURPOSE
EXPENDITURE rhe ! Ml!ﬁd’&'h; Chins aa,ym
[] cneckit vaveroutside of Texas. Compiete Scheduie T [ cheex it Ausiin, T, officaholder iiving expense

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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
Accounti ing Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
wm 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 Total p;%es T.hedule F1:] 2 Fyfﬁ NAME \ / 3 Filer ID (Ethics Commission Filers)
[s ¢ | Travis W chel
4 Dat 5 Payee name
N 7 ! ?:/ 23 Los j,ufmj
6 Amount ($) 7 Payee addres! City; State; Zip Code
33% |4 St % 74
04 W Lenter vie 7K F LY
8 (a) Category (See Categories listed at the top of this schodu (b) Description
PURPOSE
OF
EXPENDITURE gﬂl/t faff, SO

Chock If Austin, TX omcehotder vnng expense

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

expenditure to benefit C/OH

Date Payee name
“/ ? /7/5 Darle 5bies }m}f!’ n
Amount ($) Payee address; City; State; Zip Code

2 .
355 | | Uadwk L Winberky TN 7947
Category (See Categories listed at the top of this schedule) Description
PURPOSE L
EXPENDITURE 22, vlIa 5€ _M/ BL’ v’tﬂqe éﬂ)ﬂ\ﬁé

Check if travel outside of Texas. Complete Schedule T.

Check if Ausﬂn X, ofhcoholdof 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

035 |\ YIp Tewg Ave N Subtle, WA 99109

Category (See cm;é-esustedat the top of this schedule) Descnptnon
PURPOSE
OF 5
eotmne | [Pinting I4pense Dbbe Supplies

if travel outside of Texas. Complete Schedule T.

e

D Check if Ausun 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




POLITICAL EXPENDITURES MADE 4
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Covm Expensg Food/Beverage Expense Polling Expense Travel In District
Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
d i Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
o || Tian:s mrhjml
4 Date 5 Payee name
/2123 Aople, Ine

6 Ambunt (§) 7 Payée bddress; City; State; Zip Code

8/"‘,5'05.&/ Ot Apple Pork W m_@”ﬁuo,ﬂ,} FYozy

(a) Category (SoeCﬂlegones listed at the top of (b) De(cnptuon
PURPOSE

OF
EXPENDITURE M{f ﬁ‘ Mﬂw‘qn ﬂM “7‘/
{c) D Check if travel outside of Texas. Compilete Schedule T. E] Check n Austin, TX, living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
“l 223 Awmazon, e
Arhount! (%) Payee address; City; State; Zip Code
3,286.45 | 40 Torny due A) utte W 47107
Category (See cmao{es listed at the top of this schedule) scnptlon
PURPOSE
EXPEQ?I;:‘IURE M{/
l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, holder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
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
[] crecitravetoutside of Texas. Complote Schedule . [] check it Austin, T, 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 e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Rembursement Solicitation/fFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
¢ Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
o) The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FIL NAME 3 Filer 1D (Ethics Commission Filers)
4 Tiavs M Scbelf
4 Date 5 Payee name
“,/ 20[23 Amagzon
6 Amount ($) 7 Payee address; City; State; Zip Code
3 N0 Ty fame foe 4]ty Luf 99707
8 (a) Category (SA Categories ustoam the top of this schedule) (b) scnptlon
PURPOSE
o= 7 ve Sugph
EXPENDITURE 7 iy 4 M e hgp 5
| T
(c) D c outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Wor[23 | Dabe Webb lampaipn
Amount ($) Payee address; City; State; Zip Code
at the 6;: of m.s schaoule) Description
PURPOSE
OF
EXPENDITURE ") : Au /C /)M#?'\v’\- h/ M %f,
D Check if travel outside of Texas. Complete Schedule T D ChockﬂAusm , officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
[ 1/ \[23 Amazs n
Amoun; (%) Payee address; City; State; Zip Code
l
SUL L0 Fory bave fue N Seath, wH 78107
Category (See (a'egones listed at lha top of this schedule) De cription
PUROP'(:)SE
EXPENDITURE % lb( {(4 Y ﬂ/ l‘(’j %‘19’7 L(q i—)‘ﬂﬂ«j €
D Cheduftravalmdeoﬁexas Complete Schedule T. D Cheoieif Austin, TX, oﬂiceholdev 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 Loan Sobhcitaton/Fundraising Expense
wm Fees Office Overhead/Rental Expense Transportation Equip t&F d Exp
Con.dtng ) me Polling Expense Travel In District

MBy ) Git/Awards/Memorials Expense Printing Expense Travel Out Of District

/Political Commitiee Legal Services Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

90 1

2 FILER NAME

Trave Mbhell

3 Filer 1D (Ethics Commission Filers)

: E[\ /(3;3 : pay:::an — — —
2UH.08 | 41 Ty Lane b 4)_Sedhte W}’* 45//?
o | (e Guggles Frivdibe, dxpense

@ [] Chacultrwd omm Complete Schedule T

D Chodlikusm ™, o«mmmm

1214 [23 Amazon

Amount ($) ‘ Payee address, City; State; Zip Code
(5 |0 Tony L e i) ettt b 99107
EXPENDITURE /9#/&( 6@/}/ ?s ﬂ)k\tl‘“ wﬂfe

D c:uwmmmmum-a Complets Schedule T

1 crmx Austin, TX, oﬁicoho‘duimnoowenu

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

Date Payee name

12/u[23 Both oo, LLC

Amount (9 Payee address; City: State; Zip Code

192

St - [5Y?%  Sedtte, WH 9804

PURPOSE
OF
EXPENDITURE

Ik, 441,7

C ogonesunodatmompo'mkxmd:b)

Other

Descnptlon

Divét Servives

D Check if travel outside of Texas. Completa Scheduile T.

[] check i Austin, T, officenoider 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)

Advertising Expense Event Expense Loan Repar sermer Sobcitabon/i-undraising Expense
_ i Foes omwwm Transportation Equipment & Related Expense
T L . e B L T e v
ical Commitiee  Legal Services Labor 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)
(oot Travls Ihiehell
Date
nfn)z3 W ‘uln buryel”
6 Amount ($) 7 Payee address; City; State; Zip Code
2071 \SHl 7 Jhzy 2580 Vyle, TX 73D
8 (@) Category (See Categories lmod.ﬂhﬂopoﬂh ncmouh (b) Descnpuon
expenDITURE Fd /Em:aw Oyase | Fa L pense
Cheddtmvolomsdodhus Canmsanuer ) Check if Austin, TX, dﬁcsho:su’ﬁvm expense

9 Complete QONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
2lel3 | Tk Allen
Amount ($) Payee address; State; Zip Code
3.0 | 3910 U dnderson LA Steb> 4149’7‘:1, X F8E57
Category (See Categories listed at the top of this schedule) Description
PURPOSE ’
expeNDITURE @l&’wmf LXpmse /ﬁ/ Boreiage imwf&
J ouvmé(mur Compiete Schedule T [:] Check #f Austin, TX o«mmm

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/ 7«2/ 13 Z 7;14}
Amount ($) Payee address? City; State Zip Code

H4-59 | /8420 5 35 Pk, TX FR440

Category (See Categories listed at the top of this scnooue) Description
PURPOSE
expeNoTURE MM{{ EaJ/ Beverage Wﬁe
[[] crecxttaver of Texas Schedule T Chod\ if Austin, TX, oﬂ«:oholdev 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

Fomms 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Amou\mdB-\kng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Mm' Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

| o |

1 Total pages Scyedule F1:

2 FILER NAME

T rav.s /h:ﬂk//

3 Filer 1D (Ethics Commission Filers)

Date & Payee name
1 Al"?/l;/’u - ﬂlnyv‘a fﬁm;uq T
P1) L e 1620
2,000 % 2307 Berkhy Av il 7}, 2 7S
8 (a) Category (See Categories listad at the top of this schedutle) (b) Description
EXPEI?I;:ITURE [éhja/ 7‘7;14

llnﬂ(/)‘r)\?/

(5] I:I Checki outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
= t
1/ 2/24 lasa Lireias
Amount ($) Payee address; City; State; Zip Code

540l FM 1624 %)//{,77 FBleldl

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top on schedula) Description

wa/ Prtver age Gxpouse WJ/&/”W é)g}()mﬁ

Check if travel outside of Texas. C Schedule T. Chock if Austin, TX, officel living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Payee name
ufet | Bufch oo, Lt
Amouht (%) Payee address, City; State; Zip Code
79 |
7 U3 Lhery SFE 15479 5’47%/5/ LA 48/04
Category (Soeéateqones listed at the top of this schedule) ptuon
PURPOSE
TS ﬁ%g( &71'4 &I’ ViLeS

[:] Check f travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder 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 Revised 1/1/2024






