
CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

MS/MRS R FIRST 3 CANDIDATE/ 
OFFICEHOLDER 
NAME I L-\q_/''1 ·' .':" . 

4 ORIGINAL REPORT 
TYPE 

NICKNAME 

Mo.r/ 
[3 January 15 

□ July 15 

D 30th day before election 

D 8th day before election 

D Runoff 

D Exceeded modified reporting 
limit 

□ 15th day after treasurer 
appointment (officeholder only) 

Ml 

L 
SUFFIX 

D Final report 

Other (specify) 

1-----------+----------------------------4 
5 ORIGINAL PERIOD 

COVERED 
Month Day Year 

6 EXPLANATION OF CORRECTION 

Month Day Year 

THROUGH 

( 

FORM COR-C/OH 

OFFICE USE ONLY 

Date Received 

Date Filed 9 / 1q /25 

Date Ia 

Receipt 

Date Processed 

Date Imaged 

7 SIGNATURE I swear, or affirm, under penalty of perjury, that this corrected report is true and correct. 

□ 

□ 

Check ONLY if applicable: 

Semiannual reports: I swear, or affirm, that the original report was made in good faith and without an intent to 
mislead or to misrepre-sent the information contained in the report. 

Other reports : I swear, or affirm, that I am filing this corrected report not later than the 14th business day after the 
date I learned that the report as originally filed is inaccurate or incomplete. I swear, or affirm, that any error or 
omission in the report as originally filed was mad~ I} ~ 

Signature of Candidate/Officeholder 

Please complete either option b 
(1) Affidavit 

BANED.SIM™ 
Notaty ID I : 1101724-0 

Pity Comml8Glon Expires 

NOTARY STAMP/SEAL 10/2 25 

(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) 

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023 



CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

11 
Filer ID (Ethics Commission Filers) 2 Total page s filed : 

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

3 CANDIDATE/ MS/MRS/~ FIRST Ml 

OFFICEHOLDER 
... ''' ' ' ''' ''' ... ' ' .''''.' ~o/.1.1 :., , ' ' ' ' .. ''' .' ' '. ' ' ''' .. ' ' -~ -',, .'.' .' 

OFFICE USE ONLY 

NAME DatevFiled q I I c, 125 
NICKNAME LAST SUFFIX 

Wl~rk > C <!>'i'"t 

-p_lt~uerta 

4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 3 )¥ r<v&l'i~o-16' (. <.. 7-Y. "1 ~'-f II City Secretary 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Date Hand-delivered or Date Postmarked 
OFFICEHOLDER 

( ~6( ) PHONE '6 7 'l - '7 '7't 7 
Receipt # I Amount $ 

6 CAMPAIGN MSl ~ / MR FIRST Ml 

TREASURER 
....... ..... .. .. ...... .. .. .. . C:o...1. ~.l. .... ... ... ........... .. ... A ... ... ... NAME Date Processed 

NICKNAME LAST SUFFIX 
Date Im aged 

~c.e't'i 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

(Res ide nce or Business) 3sR J3 ti' ....., ""' ~ 111 Ct. ('f. rr8'1 ,, 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (36 f ) '6 ''i - '1~::lC 

9 REPORT TYPE 0" January 15 □ 30th day before election □· Runoff □ 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach CIOH - FR) 
Reporting Limit 

10 PERIOD Month Day Yea r Month Day Year 

COVERED 

/ ~7 / A'"°/ / 3, / J.. '-{ IC 
THROUGH I;;.._ 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff 0 Other 
Description 

ll / 5 / ;t', ~ General □ Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) . 
( 0 (.A '1 c:.,~ ' .A-t-Lo1q e C...c t '-( 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITlc1AL EXPENDITURES MADE BY POLITICAL COMMITTE'is TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES, 

COMMITTEE(S) 
COMM ITTEE TYP E COMM ITTEE NAME 

~-e ~J Coed ; t, ci V\ c_ o et.}ic. ( 

~ GENERAL 
COMM ITTEE ADDRESS 

..S 1' t . B :t:til o □ Additional P ages 3 636- S. A: let "11. t: c-f q CC... T~ 78~ II • 
O s PE CIFIC COMMITTEE CAMPAIGN TRE AS URER NAME 

Olac. I( vc.c l. c..P.A. 
COMM l~ E CAMPAIGN TREASUR ~ R ADDRESS 

P1'1 l~ 1 'R ( 1~'1-=f~ .Sf>l:.(') Ste . ,A. cc. TX 7 ?t.t t 'i 
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 2 

15 C/OH NAME 

Movl, 
17 CONTRIBUTION 

TOTALS 
1. 

2. 

s 
TOTAL UNITEMIZED POLITI CAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

16 Filer ID (Ethics Commission Filers) 

$ 

$ 7 6 '-( 
....... . . . ' ....... ·1----------------------------+---'-lc:,..,..---=c_-'-------t 

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE . $ 

.. . .. ...... ... . ... . __ 4_. __ T_o_T_A_L_P_o_L_IT-IC_A_L_E_x_P_E_N_o_1T_u_R_Es ___________ $_s-_~1_ 't_~~~~ --t 
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 5848.6 
• • • • • • • • • • • • • • • • • • >-----------------------------+--------+-------f 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

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

(1) Affidavit 

NOTARY STAMP/SEAL 

(2) Unsworn Declaration 

~;!,~ 
Signature of Candidate or Officeholder 

Please complete either option below: 

MElANJE D. SMfTH 
Notary ID #: 11017U.O 

My Cornm11e1on Expires 
10/23/20.26 

-=------~ ~ 4J____,_.' Y\_,___L_ , _SW----"--=-- this the J3_ 

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 . -------- ------ ----,-(m_o_n7,'th.-) ___ (year) 

Signature of Candidate/Officeholder (Oeclarant) 

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 Fllor ID (Elhlc;s Comrnlar,lon Fllorn) 

J/V) v-( (s: -~ <:Oti 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SGIIEDULI: /\MOUNT 
_4, ____ --'--~-~-,_,., 

1, rr SCHEDULE A 1: MONETARY POLITICAL CONTl~IBUTIONS 
$ -1 t1 C'i '7 

2. □ SCHEDULE A2: NON-MONETARY (IN•l<IND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE 8: PLEDGl!D CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

/ 
H. [B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

$ 51. 'fN. 6 - . 
(3, □ SCHt:;DULE F2: UNPAID INCURf~EI) 013l.l(;ATIONS $ 

'f. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FfWM POLITICAi. CON'J'l~ll3lJTIONS $ 
--•--

/J, □ SCME:DULE F'1; EXPENDIT\JRES MADE BY CREDIT CAHD $ 
--- .. 

H. [] SCHEDULE G: POLITICAL EXPENDITlmES MADE FROM PERSONAL FUNl)S $ 

10. 1=1 SCHllOULE H: PAYMENT MADE FROM POLITICAL CONTHIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 
·----·~-~~~-

12. □ SCliEDLJI.E f<: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RF:TURNED $ 
TOFILGR 

Forms pmvided by Texas Ethics Commission www.ethics.slal0.1x.11s Revlsod 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested Information Is not applicable, DO NOT Include this page In the report. 

-
Tho Instruction Guido explains how to comploto this form. 1 Total p11gos Schedule A 1; 

-~--
2 FILER NAME 3 Fllor ID (l:lhlcs Con1mlsslon Fllors) 

rv]or/s s·co,-r 
4 Onto 5 Full n11mo of oontrlbulor 0 0111,of,sluto f'/\C (ll)/1: __________ _________ J 7 Amount ol aontrlb11llon ($) 

································••111,,,,,,,,,,,, .•...• , ••.. ,,,,1,,,,,,,,,,,.,1,1,, 

6 Conlrlhulor addross: c,A,;:"~i'~::t 5~ €_ 
8 Prlncl,-ial oeGupallnn / ,Job tlllo (Seel Instructions) 9 Employor (Sr)o Instructions) 

Ont~, Full nnmn ol contributor 0 oul,of,etolo l'AG (Ill/I: ___________ ) Amount of c;ontrlbullon ($) 

.......... , ... , .. ,.,,,, .... ,,.,.,,,,,,,,.,,.,,,,.,,,,,.,,,,,,,.,,,,,,, ....... , .. ,. 
Contributor nddrnns: City: Stato: Zip Corio 

Principal ocGupnllon / Job lltlo (StJO lnstrucllons) Employor (Soo lnslrunllorrn) 

Dolo Full namo ol contrlbulor 0 otd,ol-•lulu P/\C (10/f: ) Amount of contribution ($) 

,,,,,,,,,, .. ,., •....•.....•. ,.,.,, .... ,, ... , ....•.. , ... ,,, ... ,1,,,., ..••...••.. , •. 

Contributor oddross: City; Stnlo; Zip Codo 

Prlnctpul or;nupntlon / Job Ullo (Soo lnotrucllonu) Employor (Soo lnotrucllonn) 

Dnlo Full m11nu of cnnlrlbutor 0 out,ol•ul:,to P/\G (ID//: ) Arnot.ml of contribution ($) 

··········••i••··································································· 
c,mtrlbutor nddroso: City; Stat<,: Zip Code, 

""~~--~-

PrlncipAI ocwpnllon / ,lob lltlo (Sae lnntrucliollf,) ·-· ,;::.11,, .. ,,,_,.y~:- IMtruolions) 

-- - -~--~-~ .,.------

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-stuto PAC, please soo Instruction guide for additional roportlng roqulromonts. 

Forms provided by Toxas Ethics Cornrnliislon www.elhtcs.slate.tx.us Revised 1/1/2024 



DATE llastName First Name City State Zip 
2024 

Contribution 
2024-10-29 Eisenhauer Patricia Corpus Christi TX 78418 $ 64.00 
2024-10-30 Ahuja Avinash C. Corpus Christi TX 78401 $ 500.00 
2024-10-30 Camacho lsacc Corpus Christi TX 78410 $ 1,200.00 
2024-10-30 Welch Dr. Gordon Corpus Christi TX 78411 $ 200.00 
2024-10-31 Reddy Vishni Corpus Christi TX 78412 $ 700.00 

2024-11-04 Barnette Jim Corpus Christi TX 78414 $ 2,000.00 

2024-11-05 Rivera, Jr. Augustin Corpus Christi TX 78412 $ 100.00 
2024-11-12 Munoz Ram Corpus Christi TX 78414 $ 1,000.00 
2024-11-14 Schmid Thomas Powell OH 43065 $ 1,000.00 
2025-10-30 Berlanga Hugo Corpus Christi TX 78404 $ 500.00 



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested Information Is not applicable, DO NOT Include this page In tho report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advortlr.lno Expo,,uo Evonl r,xponao Lonn RopaymotlVRoln1humomont Sollcllnllo111Fundrniulnp F:xrion,o 
AccoI111\111nlllt1nkln11 Foos omi:u Ovurhomf/Ro11!11I Expnnt<o Trrmupmtntlon 8qulpnlnnt & Rohtlod f:>cpmum 
cnn~umno l~>:ponRo Food/0ovottino li>tpu,u;o Polllnn l!xponuo Travol In Dlnlrlct 
ConllllJullo11s/D1mallnns Mada By GIJI/AwnrdMMomorlots ExpOtW) Prinllno Expnntu<, Trnvol Out Of Dl•trlcl 

Cundlt111I01om11ohol<for/Pollllcnf Comnillloo t.ngnl Sorvlc(nl Sulnrlos!Wngoe./Conlrool l.nbor Othor (ontor o cntoaoIy not llutod uhov") 
Cfmlil Cord Pny1nonl 

Tllo Instruction Guido oxf)lnltrn how to complolo this form. 
-

13 
1 Total pages Schodulo F 1: 2 FILER N/\ME Fllnr ID (1::thlcrn Commission Fll8rn) 

:J )'V},,1/' 1-:; S, ( 0 ft~ 
4 ~t;, /;;i__ '-{ 

5 z:~7Jc S11 qt e ~" sv v, ·c. ,e, 
G /\mount ($) 7 l'ayee 11ddross: ',J, ( City; State: Zip Codo 

& t; o1/v '--<A 6 ':( fl ~-fl e1 r /,. IJ ~ r OL-\ ~~(,{~~ LA 7 0 f (Yi_._ ~l, . ~ 1- v:~. 
8 (a) Cuto9ory (Soo Cntogorlos IIHIOrf al tho lop of lhl• ,cho!lulo) (b) Dosorlptlon J 

PURPOSF.: 
OF 

GO i-\S,C,t /1-, c;;,a T "€.~ f Ga vv.rot I~/.,\ 
EXPENDITURE VI (.\ 

(o) 
-J ' 

□ Ctu)ck H 1ww1I <alls!do ol fmrnu, C()mploto Hdrndulo T. D Chock If Austin, TX, olflcoh(lldu1 llvlnu uxI11m,o 

9 Comploto QM!.)'. If dllrrnt Candldoto / Olflooholdor namo Offlao sought OHlco hold 
oxpondlture to bono(lt C/OH 

. 

Doto Payne non10 
I 

_J/\~~:i L/ 1-+o I' lo 6 /- oo /' k, 14 c, 
Pny,rn nddross: J City: StalH: Zip Godo 

~ 3~C 7 / I AJ Gu f'Cp,-, c (.:( ~ tA. °' (_ C. TX. 18'fcJ( 
CalO(JOl'y (Soo CologoIlor. listod nl tho 101> of HII~ schodulo) Dosorlption 

PURPOSE 
OF 

F&t 11rl r~,·~ 1 ~ u. Vot("2-t ,(),:-v./c:. I • "1 ... EXPENDITURE I::: 'i.,Ll 
• ·r.J. ' D Chock If llovol outsido of ii ,1s, Complolo 8chodulo T. 

V ·-..J 0 Chock ii Austin, TX, ofliooholdur llvlno oxpnnoo 

Complolo QfilY If dime( OnndldRl<➔ / Offlcolwldor 1111111<1 Offlco sought Office hc,ld 

oxpendlluro lo IJonelll C/OH 

Doha Pnyeo m1mo 

11 I 6 I J.. '-l (0i~1fcfo 
I 

.S1'.,.,, '-' re c.t v Svv,<-<'s 
/\mounl ($) Poyoo uddrnuu; \) ( Clly: Slal<1i Zip Godo 

' ~t _lj_)., St:i f,' '1 t f 0 r k 15 ct I c -~ _ _11 C_~~t. L A 70800, '• , , I '1 .s I '{._'f_ 
Calouory (SM G•logolio, llslod nl tho lop of this ochodulo) Doscrlption 

PURPOSE . 
OF 

__ Cc~t.,' s. I.a\ (,-r, IA.J. ~----·--· _T~.¥.t L.q w, jJ q I :! i1 eXPENDITURI:: -
D nt111ck If trftvol oulf1~i ofTnKa!i, CtHnploto Sr.hmfufo T. 0 Chock ii A\1tlln, TX, offlco?.i,1dur living oxpon•• 

~"·~-- ,,~.- ~-~-~-=~ ----
Complolo QlliX If tiltor:l Gnndldnln / Offlcmhnldor namo Offlco sounht Offlco hold 

oxponolluro 10 bonoflt C/OH 

-~, - ·• ~~.- - . --~ --· 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

' F orrns provldod by Texas Ethics Commission www.othlcs.stalo.tx.us Revisod 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 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) 

A<lvorllslno Exponso evont Expo11110 Loon RepaymonVRolmbumomont Sollcllollon/Fundrnlnlng Expon&o 
Ar.countlng/Oonklng FO<l~ ornr.o Ovorhond/Ronlol l?xprlt'1SO Tmn,porlallon Equlpmonl & f"lolnlod Esponso 
Conr;ulllng 1=.x11nnno F<>od/Bevarnoo Expanse Polllnn Expon&o 1"rnvol In Dl~lrlcl 
Co11l1lbutlnnu/Donot10,1u Mado By GlfVAw~rdo/Momorlnli, l?xponnn Prlnllno Exnoi,on Tr11vol Out Of Dlslrlnl 

Candldnte/Otncoholdor/Polltlcnl Commnteo LllOftl S01VIC0» SnlnrloeM'ngos/Conlrnot l.nbor othor (ontor ,1 cutooory not llstod ubovo) 
Cr<1dll C••d Poymonl 

Tho Instruction Guido cxplnln& how lo oomploto this form. 

1 Total pngos Sohodulo F 1: 2 FILER NAME-,~ 

Sc~'1t 
13 Fllor ID (Ethics Con1mlnslon Filorn) 

~ fYJCAr ' 
4 D~o ' 5 Pnyoo namo I 

,,>£1/~L.( Th1>d L6Q:>"f' 5rr'l.l ffl1 I~ l 
6 AiMunt ($) 7 Payeo addraaa: \..JCily: State: Zip Godo 

~ 6, () (f\ (} :L °I {"i ( A, uvc I e s 't c.. (_, (X, I'('-( L5 
8 (n) Cntogory ($00 C01<,9otlos llslod at lho top or this ,ehotlulo) (bl Doscrlptlon 

PURPOSE 
OF 

(_ C '1 Su. /1'1 ~ '\ /=)(.,o Soc1°q,( Ht J;f:\ . 
EXPENDITURE ( 01,>~(-t, I-\"\ 

...... , . .J 

(o) D Chock If lrnvot outsldo ofToxM. Comploto Schudul• T, □ Chock If Auolln, TX, ofllcoholdor living OXl'0080 

9 Comploto QM!..'!'. If dlract Candldulo / Orrlooholdor namo Orrico sought Office hold 
oxpondlluro lo bonoflt CIOH 

-
Onto Puyoo nomo \ 

,,/,'f/;).4 MG\t" le:.; 5to'fi-' 
Amount (:f.) Poyoa nddrons; City; Slota; Zip Godo 

-~~ ,\/~I J½)G 3'5~ ,s V' 1/Y\ I,,\ JC\ LL ()< 1 ~'¼ t I 
Cutogory (Soo Cologo1los llslod al tho top of !his schodulo) Dosorlplion 

PURPOSE 
OF 

<R t ,·l,,v\ ~ u r $ e 1-<1 e kt· CC\ ~ ~ " ,' ~ F-Y-;✓-l f i,,1 ~ t s EXPeNDITURE " D Choek If lrnvol ouloldo of Tox..s. Gomplolo Schodulo r, 0 ChJck If Aunll~lX, ofllcoholdor flvlnu uxpon•n 

Comploto Ql:lJ.j;'. I( dirool Conclldalo / Offlcoholdor name Offlco sought Office held 

oxpondlluro lo bonofll C/OH 

Dato Pt'lyee namo 

/-;__/::d AV\ e..J©-r 
Amount ($) Payee nddrosa; Olly; Sln(H; Zip Code 

!\ II 6i ~)¾ 

{ C~g~ (~n cntoo~~n~ ~!.::~fl~Hchodulo) 

Uew 6rfe~i,µ l.. I\ 16 ll ';l .::-1. -
Doscrlption 

PUf{POSE 
OF 

(301 v\ k,· vi~ (!).,,I,~ ,e fq~~{J"'\f -EXPENDITURE ree::, 
D Ct,or.k II 1,nvol oulr-ldo of ToJ'irn, Complotu Sr.hudulo T, D Chock If Au•lln, TX, olflcoholdor living oxpon,o 

Comploto plilj'. If dlr<1ct CnndldHle / Offlcnholdor n,111111 Office SOUflhl Office held 

OXi)Ondtturo lo boMftt C/011 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Taxns Ethics Commission www.alhlcs.slaln.lx.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 tho report. 

A<lVorllnlnu Expenao 
Accm111lh1(1/£:ln11klng 
Conn:u!Unl) t!xpnnno 
Contributlo11SID011ntlons Mntfo Oy 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Evom Exponao 
r110• 

Lour\ l~•,r,aymonVRolmbvroomonl 
oroco Ovo,hoad/f~nnlnl Expt111no 
Pollfnu Exponoo 

Solicllollon/Ftmdrlllslnl) Exporino 
Tronopor1ntlon l!qulprrnml & Rnlntod Expun•o 
Trnvol In Dlutrlct 
Travnt Gut Of Dlolrlcl 

C1111<.lidnlo/Omcoholdor/l'ollticnl Commlltoo 
Crt1dlt Cord Phynmnl 

Food/Ooverngo llxpon~o 
GlfVAwnrds/Momorlol• Exponoo 
Logo! Sorvlcou 

!'tinting lcxpnll•o 
S111m1nu/Wogos1Conlrnct Lnllor 

Tho Instruction Guido oxplnln6 how lo cornploto this form, 

Olhor (onlot a category not llstod nbovu) 

3 Flier ID (Ethics Commission Fllors) 

4 Dnlo 

IC) 
6 Amount 7 Pnyoo nddrosn; City: Slalo; Zip Codo 

~ isk'> ' A/i/ 1 -~-4_.{}(L.0_1----------'=---L..=....-V'_"-1-'-----"'-'1.A--=--cA_O\___,___~--""('---. C-...c__ __ .__:f_,__ __ __j.____._---1 
8 (nJ Cnlogory (Soo Cotnoorlos 11,lrtil nllhn top of thlfiRchodulo) (b) Dosorlpllon . 

PURPOSE 
OF 

ElXPENDITURE 

9 Comploto l2l.:I.LY Ir direct 
OXJ)tmtJlluro lo boriofll C/OH 

Ontr, 

__ L<:>.b 0 
Amount ($) 

4 
s--c 

5-trC\ T () j I .q J 

-e.- ~~ b cJl''>~'-'--'-L----'--'-YYi__.l__,e'--'of'-'--'-'i '-'_,__-'-""L~,__c._..c+-~-----l 

K5 

(o) □ Chuck If lr11w,I outshfo of Toxao, Complolo Schodulo T. 

Cnndldoto / Ofllcoholdor numo Offlco souoht Offloo hold 

Pnyoonome 

yv'{ k Sc 
Pnyoc➔ Adrlrmm: City: Slulo; Zip Codo 

33 (5v cc 
Clllogo,y (Soo Cntogorlo, llstod ot tho top of lhl• schndufo) Dosr.rlpllon 

PURPOSE: 
01= 

EXPENDITURE ..,._.._~-~._._._..-~~--~.&Jit:\ f>u:1 'ti 
D Cncc~lft1nvnloutnldoorro,o,,Com1~01osc110duloT, D Choo, i£ Aunlln, TX, olllwholdor living o,panso 

Comploto QJ1LY II dltocl 
oxpendlluro lo bono(II C/OH 

DnlrJ 

Aniounl ($) 

PURPOSE 
OP 

EXPENDITURE 

Complnlo QMLY, II dlrool 
oxpondlluro lo bonafll C/OH 

Car1dldnlA / Offll!AholdAr nnh10 Office sought Office hold 

Payoo nnmo 

( 
Puyoo nddresa: City; Slnto; Zip Godo 

T 
Category (Sao Cntooorlos llshld ol lho lop of this &chodulo) Description 

3/:>_9 "1~r ".l J t,'L ·-·-__ ___._[] 1 V\ '1 ii'-~ .:;e et "fJ;..$ ______ , 

□ Chocklllhwo!Oul& 11ofToxas,ComJ~oll1Schodulnl, □ Chock II Auotln, TX, olflCOholdor living oxpon10 

Cnndldnle / Offlcnholdor namo Ofllco nought Otrlco hold 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested lnformat1011 Is not applicable, DO NOT Include this page In the roport. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

At.lvo, tl•lno ex1><,nso Evunl Expunso Loon l~opoymont/Rolmbtitt1omool !lolle.ltallon/Fundrnl,1110 lixponno 
Accounllng/l3nnklno Feon Orrico Ovorhond/Ronlnl Exprin•o Trnnsporlntlon f.;qulprnnrll & Rolatud t;xponuo 
Connu!Uno 13:xptmtul Food/13uvurnu• Exponto Polllnu Expom10 Trovol In District 
Contllbul10110/Oo11nllonn Mat.lo Dy GIIVAwardslMomoric,ls Exponou Prlnllr10 Expenno Trnvol Out Of Dloltlr.l 
Cnmll<lnlo/otflcoholdor/Pollllcol Commllloo Loual Sorvlcon Snlmlos/Wnor,s/Conlmcl lnbor Olhor (onl<lr n calooorynol llslotf nbove) 

Cwdll Cord Pnyrnnn1 
Tho Instruction Guido 0M11lnlns how to oornpleto this form. 

1 Tolnl paoos Schedulo I' 1: 2 FILER NAME 13 Fllur ID (Ethics Commission f'llnrs) 

'i lY}n.,-(< $ r cf\ 'Y--Y 
4 Dnlo 5 Payoo namo 

~f1.'-1 (0 1" 1 r k (';- : L.-1 ,-

0 A it ($ 7 Pnyoo nddross: City; Stale: Zip Godo 

Jt,3 (Cl q 7-~ (~/ \ Le c111 drJ.. St-1; ~fl (61 cc ~7 }G '1 1J 'Y cl\ r 
8 (n) C!ltogory (Sou Cnln11orlolt1,tod nt lho lop of thl• •ehodulo) -· (b) Doscrlptlon 

f>URPOSE . 
OF 0 " l0 CA J t, (Jo/JS GXPl!NOITURE l LI j'i-'111 ~ 

(c) D Chock If llnvol oul&lcto of Toxn~. Complolu Sthoduln T. D Chock If Auolln, TX, offlooholdot llvlno oxponso 

9 Comploto ~ ii dlroct CandldtllO I Oftloeholdor nome Office sough! Office hold 
oxpondllurii to bonofll C/OH 

Dato Payoo name. 

Amount ($) Poyer,, address; City; Stnlo; Zip Collll 

Cotogory (S•• Cntogorlo5 lislod ol tho lop of tht, schodulo) Doscrlptlon 

PURPOSE 
OF 

EXPENDITURE 

D Chee, If tmvof oul,ldo or Toxa&. Comploto Schodulo T. D Chock II Au111n, TX, olllr,oholdor living osponso 
-

Comploto QMJ.Y If dlroct Cllndldolo / Ofllcaholdor nmno Offlco sought Offloo hold 
0~11ondlluro lo benerH C/OH 

Doto Pnyo&1mma 

/\rnount ($) Pnyon 11ddro11u: City; Stole; Zip Codo 

Category (Soo Cnlogorln• llotod nl lho top of this t,chodulo) Doscrlptlon 

PURPOSE: 
OF' 

EXPENDITURE 
-

□ Chrck If f,nvol outslcfo of To:us, Comptolo SGhoduln T, D Chock If Au,lln, TX, ottlcuhohlor living oxpo».o 

-~-
Comploto 01::!l.Y. If dlracl Cnncildnte / Offlcoholdor narno Olffco sought Office hold 

oxpondlluro lo bonotil CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provldod by Texns Ethics Cornrntsslo11 www.elhlos.slale.tx.us Revisod 1/1/2024 


