CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

T

{ 1 Filer 1D (Ethics Commissian Flars)

2 Total pages filed I 9\

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER s V :
a ANESSA =
NANME [ 70 = i ohuns S b e oot eV s et st b s ofitons suiivaen y s DTN Smnatens § steliiiibe Date Recolvad
NICKNAME LAST SUFFIX
/Pe EZ.

4 CANDIDATE/ ADDRESS /PO BOX APT / SUITE # cITY, STATE ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

Cnange of Address

Y14 Crosshill st
Laredo, Tx

5 CANDIDATE/
OFFICEHOLDER
PHONE

75045~
493-9/29

AREA CODE EXTENSION

(956 )

Date Hand-deliverad or Dats Posimarked

Raecaipt 7 Amaunt 3
6 CAMPAIGN MS /MRS / MR FIRST Mi i
TREASURER Mrs. Pe tra B Pooiis
NAME | Led s s sumsen s o § Sove i ashns Tont 55 sk o e VAR S o 5 sl S eesenge B v Bate. Processed
NICKNAME LAST SUFFIX
Cate Imaged
Castro
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # cITyY STATE ZIP CODE
TREASURER 0 Lo L
» O ne s r
ADDRESS €03 o)
(Rasidence or Business) l\a (flé 0/ T)( r'7 X OYJ
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) "7yo-3540
9 REPORT TYPE [ January 15 " 50th day before election Runoff 15th day after campaign
- treasurer appointment
{Officehalder Only)
\ﬂﬁv 15 3lh day before election Exceeded Modifiec Final Report jAtiach G/OH - FR)
Reporting Limit
10 PERIOD Montn Day Year Month Day Year
COVERED { . r ; 4
s s /
| 7 | 7325 THROUGH 6 780 7S
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar Primary Runoff (D);n;:;nm”
P ’,»'/ ‘ General Special

12 OFFICE

OFFICE HELD (i any) 213 OFFICE SOUGHT  {if known)

C ity Councl menber Dichvict 7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

| THIS BOX IS’FOR NQTICE OF POLITICAL CONTRIEBUTIONS 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 REQUIREDR TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME T&)E PAC o T_e)(aj' ?(E*(H'Jfg PRC

/ GENERAL COMMITTEE ADDRESS : B ;
RO Box A3Vl Auu‘}"a/ I DHOLY
sPECIFIC | COMMITTEE CAMPAIGN TREASURER NAME

L(’ﬁ'(e Cﬁ«/\'ﬁl

COMMITTEE CAMPAIGN TREASURER ADDRESS

| PO.Box Yo Austin, T P¥7CE

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics. state. tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

R . i 1 Filer 1D {Ethics Commission Fiiars) 2 Toial pages filed.
The C/OH instruction Guide explains how to compiete this form.
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHORDER OFFICE USE ONLY
NAME O\ b Po——
NICKNAME LAST SUFFIX
4 CANDIDATE / \ ADDRESS /PO BOX, APT 1 SUITE #, CiTY, STATE, 21P COUE
OFFICEHOLDER
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA COD PHONE NUMBER EXTENSION Data hand-delivared or Date Posimatked
OFFICEHOLDER ( )
PHONE
Roceipl # Amount $
6 CAMPAIGN MS / MRS / MR Mt
TREASURER
NAME b N e Date Processed
NICKNAME SUFFIX
Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEN APT / BUITE #: I, STATE, ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA COULE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE i‘_— January 15 |—““ 30th day before alaction N Runoff C 15th day aftar campaign
' : treasurer appodment
{Officeholder Only)
[ July 15 I 8th day hefors slaction ! ceeded Modified i Finai Report {Attach GIOH - FR)
Ragorting Lamil !
-
10 PERIOD Month Day Year Month Day Year
COVERED
s 7
S/ K THROUGH y Ve
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ Prmary I Runot gg::’wh
e T General [~ Speca
7 / [ \
12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT ! knawn)\
14 NOTICE FROM THIS BOX 1S FOR NGTICE 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.
COMMlTTEE(S) COMMITTEE NAME
COMMITTEE TYPE o . .
Zare do Motor Céarrers RAssocahon
e COMMITTEE ADDRESS
i GENERAL
Additional Pages [C(f’({ Y Tf‘u I k I:)H C
77 seEciFic COMMITTEE CAMPAIGN TREASURER NAME
L7718 FE. Del mier ste. F2
COMMITTEE CAMPAIGN TREASURER AODRESS
f;
Lo cdo, TY M504

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics. state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

Ua ness< [eree

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {(OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) D?/ ) 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 5 /j—é .S‘C/
, r
4. TOTAL POLITICAL EXPENDITURES $ -
................... /0591 90
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY r;
BALANCE OF REPORTING PERIOD $ Q«;/ '7 73 . 00()
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.

OC A Ll——s & VO—’;},,)

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swomn o and subscribed before me by this the day of \
20 , to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is UC)V\(’SSC Qoé?fc’..l , and my date of birth is p?b‘ /0,,[[71?9.
Myaadressis_ 114 Crossh. St ) Lared? CTr  D104) Lectwy
(street) ) (city) _ (state)  (zip code) (country)
Executed in (/\) ¢ b b County, State of Tt %aj .on the ' -S day of J V\' Y . 20 "2
{montH) (year)

(,)CMVT)C J/Dér/

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Cormmission Filers)

Uamf’sga p@«’"@?_

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS S %YC’D
2. SCHEDULE A2: NON-MONETARY {(IN-KIND) POUTICAL CONTRIBUTIONS 5
3 SCHEDULE B PLEDGED CONTRIBUTIONS $
4, SCHEDULE E. LOANS ’ K
5 SCHEDULE F1 PQOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S q [7?5: ‘,
) !
& SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
7 SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ;3
9. SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH 3
H SCHEDULE |1 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS -
12. SCHEDULE K ;-‘\gisng CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g )
L

Forms provided by Texas Ethics Commussion www.ethics state.tx.us Rewvised 1,/1/2025



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al

2 FILER NAME

Uan escc Peres

3 Filer 1D (Ethics Commission Filers)

4 Date § Full name of contiibutor T sut-af-state PAC {ID#. )
JAESy ,.Tk’ﬁ PAC - Texas Fecltves PAC.
Contributor addrass, City, State; Zip Code

PO Box 2346 Aushn, T 7726

7 Amount of contributon ($)

| 500
/

8 Principal occupaton / Job tile (See Instructions) 9 Employer {See instructions)

Date Fuill name of contributor Tl autat-stata PAC (D%

. A MCA - Lexiedo Truweck PAC
3/ (‘,/ RS | commmoor saess, cy: Sate:  Zip Code
AN E Dol Mer SEFQ Lareds, Ty

Arnount of contribution ($)
/ 000
Y
780

Contributor address, Gty State, Zip Code

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [T oureofostate PAC DY Amount of contnbutian ($)
.................................................................................. i
Contributor address; City: State,; Zip Code
Principat occupation / Job title (See Instructions) Employer (See Instructons)
Date Fult name of contributor 7T vut-of-state PAC (10# ) Amount of contnbution ($)

Principal nccupation / Job ttle (See Instructions) Employer (See Instruchons)

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 Commussion 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
Coninbutions/Donations Made By

Crexit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Exponse
ChftAwargsiMemonais Expense

Candidate/Officehoider/Poltical Comnmittee Legal Services

The Instruction Guide explains

Loan RepaymenVRembursemiant Suletaton/Fundrarsing Expense

Office Overhead/Rental Expense Transporfaton Equipment & Related Expense
Polling Expenss Traved In Dhstnct

Pranting Expense Trave) Out O Distnct
Salanes/Wages/iContract Labo Other (enter a category not histed above}

how to complete this form.

1 Total pages Schedule F1 {2 FILER NAME
i

()ah ecse Perez

3 Fiter ID (Ethics Commission Filers)

4 Date

l/a/as*

5 Payee name

A'pp'ﬁ Cc‘ﬂrzl

6 Amount f$) 7 Payee address,

Gold man Swebs Beunk
Lockbox Gl PO Bax Y7 Priladelphia PA 19/7

City. State: Zip Code

£5.57

9 Complete ONLY f direct
expenditure to benefit C/OH

(a) Category iSee Lateqgores Ystad at x{u ap of th's schedure) {b) Description
PURPOSE
OF {g ; . - 1 Cutyiniaid
EXPENDITURE Oivee vuerhed Credt cadd p 7
{c) D Check f vavel outsige of Taaas Compiete Scedule T [:J Chaci f Sustn TX officehoiger iving expense
Candidate 1 Officehoider name Office sought Office held

Date Payee name
]/&/ s~ §f‘omje Ster
Amount ($) Payee address; City, State. Zip Code
y , —
13 A0 Gua.| Creek Loaredo, Tx "80YS
Category Ses Categones isted al the top of s schedule} Descru»)‘tion ) h
PURPOSE
OF ) - — . .
EXPENDITURE PC "\TC  F X ;0 e S'fDFAJQ’
D Chack ot avei vilswae of Taxas Complete Soneuute T D Ghedk d Austny TX atueeholder hying espense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought ’ Office held

Date

[/ )8~

Payee name

Lonshorn  Steclchowe

Arnount ($)

"16l. 79

ol
Fayee addrass,

630[ _Sﬁn D<HO

City: State, Zip Code

Ave Larcds, Tx 780y

PURPOSE
OF
EXPENDITURE

Category (w2 Cateqoes nstas 41 e tp of s s

Food € X pent

neyuie) Diescnption

E-“Vj’r\'f' _‘-Sweﬁ""/lj l’) L(,Ln(.la

Gk iravet casige of Taras Comles Scheagiin T Check d Austn TX officetaider hving oxponse

Complete QNLY if direct
expenditure to dbenefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COP!ES 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 FORBOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursemant Sohctation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportaton Equipment & Relaled Expanse

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contnbutions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment g 5
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 5 3 Filer ID (Ethics Commission Filers)
17 VC?LH€>5 & Pe(e“l
4 Date 5 Payee name ]
/1Y) S Andrecw Mata
6 Amou’nt (S; 7 Payee address; City, State, Zip Code
|5 00 | 20 Biscayne Laredo, Tx Jg04s
8 (a) Category (Ses Categories histed ;z'ma top of this schedule) (bTDescnptnon o
PURPOSE
EXPE;)[;TURE A d ¥ C/)LXS‘\V\‘-? Ca mPEasA nied
(c) [] cnec vftravexomsmeoH;:as Complete Schedule T [] check i Austn, TX officencider iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
e ’

B -~ i n g 2
l ]3'/&3 Lonc] horn SHeclchouns€
Arhount (S) Payee address; City, State; Zip Code

_17 l -
) y . )
70.7Y | B30l san Pzre Aue, Laredo, Tx )#uy/
Category (See Categories listad at the top of this schedule) Description
PURPOSE ¥
OF R i
EXPENDITURE FO od €x e < m £ (h oy
D Check if travel outside of Texas Compiate Schedule T D Check Ausxm-?{ officgholder hving expense

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

expenditure to benefit C/OH

Date Payee name
Q}E/)\S Storaje 3t

Arrlount '($) Payee address; City. State, Zip Code

/ ?L/ QHO Dol Craek. Lar@éa v 804~

: ER X
Category (See Calegones isted at the top of this schedule) Description ‘&
PURPOSE P _
EXPEB?['):ITURE /’aﬁm+¢l E){ p(’ € S TY_)/“QJ 2
[] cnecxitiravel outsiamof Texas Com'pk)ls Schedule T [ check  Austin. TX_ officaholaer living expense

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

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 FORBOX 8(a)

Contributions/Donations Made By

GiftiAwards/Memonals Expense

Prnting Expense

Advertising E‘xpen se Evertt £xpense Loan Repaymeni/Resmbursement Sohctaton/Fundraising Expense
Acooungnngankmg Fees ) Office Overhead/Rental Expense Transpoertation Equipmerd & Redated Expensa
Consuiting Expense Food/Beverage Expense Paling Expense Trave! In District

Travel Out Of Distnict

Candidate/Officahalder/Political Commuitee Legal Services Salanes/Wages/Contract Labxor Other (enter a category not isted above)

Credit Card Paymaent

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1°

2 FILER NAME

L)GU’\P_SSC Pecez

4 Date

3]s

5 Payee name

/qpplt" Card

6 Amount ($)

£5.57

7 Payee address.

Q)Ofd rman See () Bon k

City: State; Zip Code

Lockbog {[.'[1‘2, P O.Bet P2Y7 rfj/\,lcclelpk.‘:! PR 1G9(70

PURPOSE
OF
EXPENDITURE

(a) Category (See Catsgones histed at the 10p of this schaduie)

OU{/‘"\ f‘\({

{b) Description

cred.+ c;rx.n‘l g pn?f

©) D Chechk f travel outside of Texas Complete Scheoule T

D Chaci f Austire TX. officenoider iving sxpense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
313/d57 o g
‘ d.§ DMrase  Stear
Amount ($) Payee address; City. State, Zip Code
j ] 1 e g AT
[§Y QMo Bual Creek Laredg Tx 78045
Category See Categores isted al the top of thrs schedule) Descrlption“
PURPOSE [
OF P ) - s S ’{'2) ..
EXPENDITURE /Eu/v\ e« F X p ey e r "lj €
D Checx f ravet outskie of Texas Complete Schedule T D Check of Austn TX atficeholder hving expense

PURPOSE
OF
EXPENDITURE

ouverihead

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

expenditure to benefit C/OH

Date Payee name
%/3/ A ) /l[«‘f’l € Card

Amount [¢3] Payee address" B ) City. State; Zip Code

L Gold men  Sechs Benk
[
(0> .§7 Loclc boy (CHD.I Po. Bo)( 747
Category (See Categunies kistard a! the log of s schedule) Description

C?t’Pc{WL Cerd P‘“j mpvr/”

D Check it tavel outsige of Texas Complate Schedute T

D Check d Austin TX ofticehoider living expensa

Complete QONLY 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 Commissian

www ethics state tx us

Revised 1/1/2024

3 Fuer ID (Ethics Commission Filers)




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverusing Expense
Accounting/Banking
Consulting Expensa

Cradil Carg Paymant

Contnbutions/Donations Made By
Candidate/Officeholder/Poltical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/ideverage Expense
GiftAwards/Memonais Expense
Legal Services

Loan RepaymentyRambursement
Office OverheadfRental Expense
Polling Expense

Prnnung Expense
SalanesfWages/Contract Labor

The Instruction Guide explains how to complete this form.

Sohctation/Fundrassing Expense
Transportaton Equipment & Related Expensa
Travel In District

Traval Out Of District

Other {(enter a category not lIsted above)

1 Total pages Schedule F1

2 FILER NAME

Uan(u4 freez

3 Fier 1D (Ethics Commission Filers)

4 Date

3U[2y

§ Payee name

Cx/*gJZt COm

6 Amount (é)

[66. 05”

7 Payee add ress.

City:

/50 Ber 1350 YWanecpols,

State. Zip Code

>SS Hyo

8

PURPOSE
OF
EXPENDITURE

ouer b e<d

(@) Category iSee Categures istad al the top of Uhvs schedule)

{b) Descnption

5(,;,0)01'63

) D Check ff trave! outside of Texas Compiete Schedule T

I:] Cnaeck f Austm TX officehoider hiving expense

Candidate / Officeholder name

3$1.34

9 Complete ONLY «f direcl Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/12)25 Ceptal Uster center
Amount ($) Payee address: City: State. Zip Code

+ .
IS St SE (,_\,".eqt\.vx)h»/ D¢ aosls

PURPOSE
OF
EXPENDITURE

(5. expenyc

Category (See Categones histed al the top of Ihis schedule)

Description

G s

D Chsck f travel owseie of Taxas Complete Schedule T

D Check if Austin TX. officehoider living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenddure to benefil C/OH
Date Payee name
L” | I S Appl{ Cerd  foym ent
Amount (8) Payee address. . v City. State: Zip Code
S “‘7 (;C"C)V"\CV‘ Sachsy ECLA\(
LS. [ocddbex G2, PO.Box 7347 Phledeldn, PA [9)90
Category 1See Categunes histed 'a; the top of ius Sehiduie) Description
PURPOSE
OF PR )
EXPENDITURE OV € .l\(’C\CJ CFEC{ 4 Carc{ PGJm et

D Cherx i travel outside of Texas Compisle Schedule T

D Check o Austin TX. ofticehcider living expens?

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Offncehoider name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission

www ethics . state tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeouLe F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Rexmburserment Solictaton/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportaton Equipment & Related Expense
Consulting Expensa Fooa/Bieverage Expense Poliing Expense Travel In District
Contnbubons/Donatons Made By GitttAwards/Memonals Expense Prnting Expernse Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Satanes/Wages/Contract Labor Other (anter a category nol listed above)
Credn Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1.]2 FILER NAME ] P 3 Fder 1D (Ethics Commission Filers)
/xnesgae fecez
4 Date 5 Payee name - R
9/3/as Stvraje Ster
6 Amount ($) 7 Payee address, City: State; Zip Code
/ ~ . . . o ——
/ZL/ R0 Queil Creek [aceds, Tk 7504
8 {a) Category (Ses Categories hsted at the tap of this scheduls} {b) Description
PURPOSE + )
OF r(? F o "
EXPENDITURE entz | X pen §C. <§7LD oy e
{c) D Check  travel sutsiie of Texas Complete Schedule T D Check «f Austin. TX oficehoider living expsnse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘{/L’/‘}3 p@S L\ SL«._S L.
Amount (8) Payee address; City, State, Zip Code
). 10 q Vol 2504
X
g0 @lel wW. V. llase /0] Larec.lo/ T x xoy
Category 1See Categones hstea al the 1op of itus schedule) Description
PURPOSE
OF F Cl 3 . ,h
) o
EXPENDITURE ood €expeniC hhec€ ¢
D Ghack if travei ouisiie of Texas Gomplete Schedute T D Check if Austin, TX afficenolder iving expense
Compiete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
r - :

L{/QJ/Q,B ?C\SL\ Sushi

Amount ($) Payee address: City; State; Zip Code
! .
[47.07 | 7019 W. V.llage Hloi Laceds, TX  9§0%/
Category iSee Categorias hsted o1 ihe top of ltus schedule) Description 7
PURPOSE
OF - J ] ]l\
EXPENDITURE fodd ex praft Y\ €t Nng
L 4
D Chacx il travel outside of Texas Compiele Schedule T D Check # Ausn;\JTx officeholder living expanse

Complete ONLY if girect Candidate / Officeholder name Office sought Office heid

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

Advertising Expense
Accounting/Banking

Consuiting Expense
Contnbutions/Donations Made By

Credit Card Paymert

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Lxpense
GitVAwards/Memonals Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Falling Expense

Printing Expense
Salanes/Wages/Contract Labar

Salictation/Fundraising Expense
Transportation Equipment & Related Expanse
Travat in District

Trave! Qut Of District

Gther (enter a category not listed above)

Candidate/Officehoider/Poltical Comimittag

Legal Servicas

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1
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