CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(AZL) A52 _pé95

1 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. ' (Eihics Comm e CELERRER TR 3 (D
3 CANDIDATE/ MS 7 MRS [ MR FIRST M
OFFICEHOLDER A’[Q 20 M OFFICE USE ONL
NAME i /L A
NICKNAME LAST SUFFIX
_ Ep——
Al Potee t Wik
4 CANDIDATE/ ADDRESS /PO BOX; APT /SUITE #  CITY; STATE;  ZIP CODE JAN 15 7026
OFFICEHOLDER il B g o
MAILING y —
ADDRESS 0. (99x %9% Clifon TK 7663
[] change of Address Bosque Co. Elections
5 gﬁEI%IESI)E{DER AREACODE RHONE NUMBER EXTENSION Dale Hand-delivered or Date Postmarked
PHONE (iﬁu,é ) 215 ~- 11 &
- Receipt # Amount $
6 CAMPAIGN MS (MRS MR FIRST Ml
TREASURER /
NAME e 6()1# .............................. L T Date Processed
NICKNAME LAST SUFFIX
/ Date Imaged
Mur o/ oc N
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE % CITY; STATE; ZIP CODE
TREASURER
ADDRESS / ,
(Residence or Business) 13[3 Wh(%e-' OC(/QCC)L( (’% a/( 4| //( %ég?é
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

[] 30th day before election

E’January 15

[:I Runoff

15th day after campaign
treasurer appointment
(Officehalder Only)

]

July 15 8th day before electio Exceeded Modified Final Report (Attach G/OH - FR

|:] uly D th day before election i D inal Report ( )

10 PERIOD Month Day Year Month Day Year
COVERED
7 4 /Zng THROUGH LE & 3 s 7 55 o

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year B/P'imary D Runoff D g:ar;rdpuon

;/_3 /y(d’ ':] General D Special

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

C (5(447/‘/ \_)Z(Cﬁ(?f’

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEN{JITURES MMY POLITICAL COMMITTEES TO SUPPORT
THE CANOIDATE | 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

[JsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAMEA[ “p 16 Filer ID (Ethics Commission Filers)
oz o M. Foteet 7T
17 CONTRIBUTION : TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ 6/ L/ Y
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s 'Ué).- €’
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ / 0 2( é/
4, TOTAL POLITICAL EXPENDITURES $ V{’/‘ &/fr/ C{'f’ﬁb ol
CONTRIBUTION
5; TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ” —_,
BALANCE OF REPORTING PERIOD ¥ E5T8.9L
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying réport is tnm and correct and includes all information
required to be reported by me under Title 15, Eleclion Code.
Signature of Candidate or Officeholder
Please complete either option below:
e
.. STEPHANIE AL%)EB&NE&LLEY
: Notary Public
Azt STATE OF TEXAS
Sy ID# 13400922-2 ih
f;l %.‘:,,,’f S U'y Comm. Exp Oct. 10, ’i(l‘fnl
NOTARY STAMP/ SEAL
Swom to and subscribed before me bm%f\]f)fhl)j Ly @L' X?WOM this the I_‘l day of J Qvay .,
20 Z-&Q , to certify which, witness my hand and seal of office. b

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 ; ) ) )
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signalure 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

ﬂr/fmzo M. p@+¢e4 I

20 Filer ID (Ethics Commission Filers)

\

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. l:] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 4 400, JO
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ =
a. |:] SCHEDULE D! FLEDOED GONTRIBUTIONS ¢ —
4, |:| SCHEDULE E: LOANS $ 1% 000,00
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5)/‘7 % 8.2/
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ lf'} N P
Ao .95
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS .
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 92573
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (019, %7
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § —_
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
12. [ ] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ —

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

Revised 1/1/2025




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.

Apgzo M. Bteet

1 Total pages Schedulo A1 )

-
< (Ja
3 Filer ID (El‘ncs]Commlssmn Filers)

2 FILER NAME

4 Date 5 Full name of contributor [ out-of-state PAC (1D#: y | 7 Amount of contribution ($)
< / . f =
| Steven A, Hart |
/Lf“'({-ﬂf ............................................................................... ‘ﬁ/ AN 02
Y q ¢/~ 0 Conuibulaor agaress,; oy, State; Zip Coue , /(,’) .
/
8 Principal occupatlon / Job title (See Instructions) 9 Employer (See Instructions)
a / / /. ¥ e
/ " (1l t\/ /i' UC/l Hag« ;/}f .’\5';;/2 ;*/u( [ I{/L'
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
) Geﬂ@ Alhre it
I I P S B B 4 TR asal
(00 "‘"J/ Contributor address; City; State;  Zip Code b A0~

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

{ ]
;Y (‘}J, ( eA

Date Full name of contributor [ out-of-state PAC (D ) Amount of contribution ($)
......... Vicaiaha RiAUHs oo
/ N N1l 95 G f L; Ao 00
UAS"A) Contributor address; City; State; Zip Code . T700, —
J . SOV,
Principal occupation / Job title (See Instructions) Employer (See Instruclions)

e tyied

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
( /7 N /0 g
A s o S LR 1. A LSS 5
/U A B A Contributor address; City; State; Zip Code %+ G”k’/ -
U Jr
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
/ -
17 red

ATTACHADDITIONAL 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.slate.tx.us Revised 1/1/2025



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. 4 T°t}a' PRILD, Srpouls- AT )
\/ ( a f/ X J
2 FILER NAME 3 Filer ID (Etr{ics‘,Commlsswn Filers)
Al VL teot T
,1 ornzo M. TOtTec . 1
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
, [7 oG F‘\’r"f/cr”\ ......................... ) A /) 29
T I L , , %/ 000,
© Conumopulor agaress,; Ciy; Siate; £1p Coue 7 /
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
.2 s sl
Cetired
Date Full name of contributor [71 out-of-state PAC (ID#: ) Amount of contribution ($)
- N7 n#4 *-4" / 29
In_4/_ 4 ,)’ //“) ...... on. (12 A L Ry .,
(L™ A Contributor address, 2 City; State;  Zip Code T/ §E ¢ A
Principal occupation / Job title (Seé Instructions) r Employer (See Instructions)

T W (8 .o
feTired

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

Amount of contribution ($)

— I O N S R R R Y A -.7."IA ------------------------------------------ ’_‘/:\‘ bé V
’-7—;7\7 Conlnbutor address; City; State; le Code [/

Principal occupation / Job title (See Instructions) Employer (See Instructions)
S Gy Y O 7 0
el Estare ciff Ve [ope s sl  emyg ot/ e
- ' s il i
L 4 4
Date Full name of contributor [J,out-of-state PAC (ID#: ) Amount of contribution ($)
$7. [ /;j > /
L9 .. L74CN0] Z 00
........ I e A R R s A0 St A e A T T T T T R T T T , = 10
12 1/ 7»'—1/ Contributor address; City; State; Zip Code /’7 74), -
N~ 5 a5 Y 4 —

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

(etired

ATTACHADDITIONAL 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.slate.lx.us Revised 1/1/2025



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'SChe‘;’.'e A )
7 yiz 717‘( 3
2 FILER NAME 3 Filer ID (Ethied Commission Filers)
Noazo M. fotect T
FHBNZe JU- Foreed 1l
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
e I ¢
g las. (Kiela L A OD
O B po U H N Y =¥ e 4 Znn°
L RN (25 T Y (== et OO e,
/:,Z ‘(;}'/(f [+ oonuwuu‘al agaress,; Cny; State; Lip Goue \—;7 "7\-/

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

[ e 7((4‘66

Date Full name of contributor [] out-of-state PAC (IDi#; ) Amount of cantribution ($)
/'7 ) . 7y .-
1925 e IS OTUE .. .C.»»;.@..ff?.f?c;’.( ................................... .Y
/‘l #~ Contributor address; City; State;  Zip Code fﬁ L)Z 00. -

Principal occupation / Job tille (See Instructions) Employer (See Instructions)
e twced

Date Full name of contributor [[] out-of-state PAG (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

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

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



LOANS SCHEDULE E

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

P . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. Bl
l
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Alenzo M. pdfﬁc“l 11
4 TOTAL OF UNITEMIZED LOANS $
(5 900
§ Date of loan 7 Nameoflender [ out-of-state PAC (iDi: ) 9 LoanAmount ($)
q-9-26 — 1 0L [ e
(X-(2-25 Blonzo M. foTee - T 900
6 Is lender 8 Lender address; City; Slate; Zip Code 10 Interest rate
a financial 7
Institution? 1M -
Maturity date
N @) J
12 Principal occupation 7 Job fitle (See Instructions) 13 Employer (See Instructions)
. _! - ()
[ET(reéd
i 15
14 Description of Collateral @/ Check if personal funds were deposited into political
z]* account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guarantead ($)
INFORMATION
18 Guarantor address: City; State; Zip Code
[E/no( applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (iD#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code InkSrest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

[] none

Check if personal funds were deposited into political
D account (See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

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



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

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentRelmbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

14 ([ ot 14)

2 FILER NAME

(szo M. Yotect T

3 Filer ID (Ethics Commission Filers)

4 Date ) & 5 Payee name
§7/-25 Netupork Solu tions

6 Amount (3$) 7 Payee address; City; State; Zip Code
L4l 5225 (Gate Plwy Jacksouille £ 32256

PURPOSE
OF
EXPENDITURE

(a) Category (See Categoriesn‘sledallhetof;oﬂhis schedule) (b) Description

Fees wel) dwmai

PURPOSE
OF
EXPENDITURE

(c) 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
Q-4-24 U.S. Postal Service
Amount ($) Payee address; City; State Zip Code
14 o 4 & =3 /7
(9500 H97 W54 54 CLiffon TX 1663
Category (See Categories lisled at the top of this schedule) Descriptlon

~ . o
a5

Cd/’/l’,(?(}i (CA /J(fdﬁ(

[] checkiftravel outside of Texas. Complete Schedule T. [ ] checxif Auéf./n. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
( &7 //
{729~ Hype
Amount ($) Pay{eé address; City; State; Zip Code
; ?7/(0 0 i { Y o . C A Q501
| ELE e AM qm Way Lugertino 7 o
Category (See ]::alegones listed at the top oflfﬂs schedule) : Description
PURPOSE ”
OF Caw gait /7 N
EXPENDITURE /;f_,. es , fi/foﬂ e Jine
[] checkiftavet outside of Texas. Complste Schedute T. D Check if Auslin, 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 Ethic

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




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

Accounling/Banking

Consulling Expense

Contributions/Donalions Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicilation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Commiltee Legal Services

Salaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

Alonzo M.

Prteet T

3 Filer ID (Ethics Commission Filers)

W [doerd)

4 Date

1-%0-45

5 Payee name

C K Sindecud

6 Amount ($)

50,00

7 Payee address;

Po. py 150

City;

Va “N M f{f

1X

State; Zip Code

76689

PURPOSE
OF
EXPENDITURE .

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

Eveal Expense

(b) Déscription

bosth rontal

(c) |:| Checkiftravel D{rlssde of Texas. Complete Schedule T.

[[] check if Austin, Tx, officeholder living expense

OF
EXPENDITURE

/CE 29

W @b 6/85{1,‘/7 L

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1525 ce burred
q@AI-1% OCice Barre
Amount ($) Payee address; City; State; Zip Code
600,00 A% p. 44 5% Valey Mills — TX 461
Category (See Categories listed al the top of this schedule) Des’cripli on
PURPOSE

/ SE%M

[ ] Checkiftravel outside of Texas. Complete Schedule T.

< V
D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
— N i -
91-A¥-75 Stieke Unyecse
Amount ($) Payee address; City; State; Zip Code
4, 207 Washiggton dve. T 7
2495 0 [Z2T Wahipstsn Ave. aco X 7674/
Calegory (See Calegories Iisreﬂ’al the top of this schedule) Description

Camyaign Mereh -

Ad vertisiy a9/, Irin ﬁf?j,

D Checkif travel outside of Texas. Comﬁfele Schedule T.

Figns, s tickes, Yattons, efc

D Check if Auslin, 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 Ethic

s Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Commitlee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/Conlract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Olher (enter a category not listed abave)

1 Total pages Schedule Fi:
L i)
( wl_u’? m ﬁ )

Alszo M. Opfeet TT

3 Filer ID (Ethics Commission Filers)

4 Date

1-A9-25

5 Payee name

Boice Bacrett

EXPENDITURE .

Fees

wed /{ [ SeqVice

6 Amount ($) 7 Payee address; City; State; Zip Code
[00.00 | R0F aL 44 St Valey Mills — Tx 76637
8 (a) Category (See Categories listed at the top of this schedule) (b) Descr’iption
PURPOSE
OF

() D Checkif travel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate f Officeholder name

Office sought

Office held

A9.5(

120% N. ke

C(s'gbh

',

Date Payee name
?-50-15~ De ly Xe Checkj' Hhru f:(/“j{ A/cml | ona| ﬁ)qut@
Amount ($) Payee address; State; Zip Code

Tb624

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the 1op of this schedule)

/Jﬂdoaﬂﬁna%aﬂfm dg

Description

CZI/LL{)ZZ i/ Ch eaéj

[[ Checkif travi omstdeofTexas CompfixeScheduteT

I:I Chec:c if Austi

. TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Y/ d(/éif‘?lfﬁm ‘i/?&f“//’f//ﬁ

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payee name
5, : " i : i
9-%0~15 ‘_5%/@4@_(’ é//?r:/e (¢,
Amount ($) Payee address; City; State; Zip Code
790.57 (207 Washington Ave . Waco X 76 7
Calegory (See Calegories Iistéua{lhe top of this schedule) Descriplion

Cam pc?/ in mereh_.
Dusines sp ards /Jaj/’l Carids gte

[] chee lftravel outside of Texas. Comp'ele Schedula T,

D Check if Auslln TX, offcehurder 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 1/1/2025




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Adverlising Expense

Accounting/Banking -

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan RepaymentRelmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
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 Toli pages Schedule F1:

(T [’4."0( ('4)

2 FILER NAME

Aonzo M.

3 Filer ID (Ethics Commission Filers)

4 Date \

T%-25

%1‘ eet T7T
5 Payee name
N et wock Soluticns

EXPENDITURE

Feces

6 Amount ($) 7 Payee address; City; State; Zip Code
19 %% 55755 Gate Pluy Tackswuwille. P 32257,
8 (a) Category (See Categories listed allhelopa’flhisschedule) (b) Description
PURPOSE
OF

g/ oMain serViceT

(c) D Checkiif travel outside of Texas. Complete Schedule T. I:] 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
[0-A4T The Cliffes
Amount ($) Payee address; City; State; Zip Code
7256.00 206 W, 5K s¢ C l{fon 7X 7662

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the 1op of this schedule)

Description

Hdver 4, SeNg
i

D Checkif travel oulside of Texas. Complete Schedule T.

b{ﬁ SCeer? C(d/

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payee name
" . -
ke i Sht;{/\’er’ Umv@rfe,
Amount ($) Payee address; City; State; Zip Code
a ' Was/
(24-0 (R07 _ Washingtm Ave. Waco TX _ 7%70]
Calegory (See Calegories listed at the top of this schedule) Description
PURPOSE
OF e 5 4
EXPENDITURE /%/L/g,//(j, pa/ i ttne Slgns
|:| Check iftravé! oulside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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 RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

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

Gift/Awards/Memorials Expense

Commiltee Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
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)

20631

?27 N, /}»@&

| (5ot | Alonzo /Y. pafee*ﬂ
4 Date 5 Pazree name
(0-9-15 Ace Hardware
6 Amount ($) 7 Payee address; City; State; Zip Code

Cliftin IX  TaF

PURPOSE
OF
EXPENDITURE

=

(a) Category (See Categories lisled al the top of this schedule)

Oiher

(b) Description

2y ties 7%{ 9/605

() D Checkiftravel outside of Texas. Complete Schedule T.

J deHL
I___I Check if Austin, TX, officehol ing expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(6106 6%(@/@( Of/we/jc,
Amount ($) Payee address; City; State; Zip Code
; 4 - [ . I D s
(41450 (2071 Washington fve  Waco TX 76!
Category (See Categories listed}&-l-‘ue top of this schedule) Description

Qo GN merh.
uthns, Stidkess, Sicns_efc.

/}dﬁew%/@//ﬂnhﬁbq

[] checkifiravel outside of Texas? Complete Schedule T.

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

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[0-14-R5 Southem Cr 055 ( reative
Amount ($) Payee address; City; State; Zip Code
895 70 (22 N Ae. O C (4 IX _ 7ew3%
Category (See Categories listed at the lop of this schedule) Description

/Zm,%‘j-,;;j,-

[] checkittravel outsida of Texas. Complete Schedule T.

/leu/-.i'ﬁafaer aaff

I:' Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Commiltee Legal Services

Salaries/Wages/Contract Labor

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 To;i pages Schedule F1:

2 Fj?}?;ﬁo /Vl | \Fgfgg,‘f

i/ (pmci‘-(}
4 Date \ P
(01§25

5 Payee name

Dosque CMW A%m/a//cm @ﬂ’s/

6 Amount ($)

A5 00,00

7 Payee

T09 W, TP 5t Ste 240

e@dress

Cltg. State; Zip Code

Qleftor g7 6634

PURPOSE
OF
EXPENDITURE

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

(b) Description

3 Filer ID (Ethics Commission Filers)

El/e/ﬁ’ Ey ggﬂqse

spnso—fs fundraisec

© [ ] checkiftravel om.s:de of Texas. Complete Schedule T,

[ ] check if Austin, TX, officeholder living expensc

5500

Lo Ave, [

Valley Mills

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/. - & ( . i
(0-19-25 Valley Mills Yrpress
Amount ($) Payee address; ~J City; State; Zip Code

X 7681

PURPOSE
OF
EXPENDITURE

Category (See Categories fisted al the lop of this schedule)

O4her

Descrllpﬁon

Newsdayer s ubser, m‘rof\

[:] Checkif travel outside of Texas. Complele Schedute T,

D Check if Austln, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

,45{,@#1% /k( / /r? atin q

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
= ; g

(0-2/25 | Stiaker (fniferse

Amount ($) Payee address; City; State; Zip Code
o - —
414.00 (Zo7 _ Waspington Al/&' Waco (X 767!
Calegory (See Categories listed aHn‘e top of this schedule) Description

Me/?(c/c'_maqﬂdj bk ok

|:| Check |f!;avel oulslda of Texas. Complele ScheduleT.

I:] Check if Auslm 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 1/1/2025




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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentRelmbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifVAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Tolaltrfages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME _
™ (70| Alizo M fitect —
4 Date |5 Payeename
[0-0/ 75 Hofe ( n ¥he @0{

6 Amount ($)

YH15

7 Payee address;

(125 Washing4sm  Ave.

City;

W&w

State;

X

Zip Gode

To70(

PURPOSE
OF
EXPENDITURE

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

A vertes (/fa/F/ i Ng

(b) Description

C(zmmm Me <
banda # )

(c) D Checkrftrave! outside of Texas. cgnpsem ScheduleT.

[] checx 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
— e & op. B

16-2(-25 Hole (i vie Rpof

Amount ($) Payee address; City; State; Zip Code
L6500 [/#85 Waskington Ave. aco [ X {70/
Category (See Ca!egories“ﬁsted atthe top of this schedule) Descriplion
e eamPaig” Mereh
EXPENDITURE /]Lf/ma r?Lsmcl/ p{ H'fu YE
&
|:] Check rfbave!outsxdeo{Texas cf)]mp!ezesmedmaT [[] check if Austin, TX, officenalder living expense

PURPOSE
OF
EXPENDITURE

/"bfjér L‘)H(,i

ewspgage— ads

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
B / e B o lE
15-29 .wqw\wf,’lem Cwﬁs L.(PC«J”W-«
Amount ($) Payee address; City; State; Zip Code
7.,/ , 7 / ¥ i ) =T ’,’!.’7 N
7 24 .4o0 (22N, Ave. D Cli{ton (X Wia
Category (See Categories listed at the top of this schedule) Description i

[:] Checkif ravel outside of Texas. Complele Schedula 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 1/1/2025




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 RepaymentReimbursement Solicitalion/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/AwardsfMemorials Expense Printing Expense Travel Out Of District
Commiltee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tr.\tal'r pages Schedule F1:|2 FILER NAME . il ’ R 3 Filer ID (Ethics Commission Filers)
(  [eot) | Alonzos M. Potect o
4 Date ‘ = 5 Payee name
[0-29-19 Adnd Zon

6 Amount ($)

L0.34

7 Payee address;

{0, bet 9220

6(?{'1 J‘rl f’g

City; State;

w il

Zip Code

D508

8 (a) Category (see Categories listed at the top of this schedule) (b) Description
PURPOSE )
OF £ - e
EXPENDITURE () Lh or Z-/// tr@s5
A
(c) E] Check if travel outside of Texas. Complete Schedute 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
VB — 7~ —If s/ § A g
[0-%8- 25 O work Jslotiths
Amount ($) Payee address; City; State; Zip Code
/ 7/ e X A o A 35 ‘-f'u-/" A;I_ e o o
[ 8% 52795 (Gate ¢ I wiy| Jack ssn; [l L 52259¢@
Category (See Calegories listed at the top of!his schedule) Description
PURPOSE
OF s s
EXPENDITURE Fees AN sernies
[ ] Checkifiravel outside of Texas. Complete Schedule . [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0B 76 l . (
/0-78-25 Brice (accett
Amount ($) Payee address; City; State; Zip Code
/90 ¢ o fH < [ An </ o 7
/80,00 203 pf. 44 st Valley M (s (X 76699
Category (See Categories lisled at the top of this schedule) Deécriptiun
PURPOSE
ot : -
EXPENDITURE Fees W eé/ (TS ice
[___—l Checxif lravel outside of Texas, Complete Schedule T, [:I Check if Austin, TX, officeholder living expense

Complele ONLY if direct
expenditlure 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 1/1/2025




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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan RepaymenvReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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:
{ 4’ [Aoc1f

2 FILER NAME /l
ﬁﬁ&’lz s M

p otee]

3 Filer ID (Ethics Commission Filers)

4 Date : ) _ g
445

5 F’ayee name

Soutnesn (o35 Cceative

6 Amount ($)

EXPENDITURE

Adver fkf—;‘/f?cf

7 Payee address; City; State; Zip Code
| 7 . i g 5 & v T
L40.%0 (A2 N fwe. () Lo [ X 766%
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF

Newsfliper ads

(€  [] Checkiftravel outside of Texas. Complete Scheduio T.

[] checx if Austin, Tx, officanolder living expense

OF
EXPENDITURE

M’yer /’7’{/&4

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 — 7 ," ; i C r C F(y -

/-4 -5 Dedthern Cress Creative

Amount ($) Payee address; City; State; Zip Code
/ " i -, JEgy
(0. g0 (22-N, fee. ) Clifon [ X 7 G-
Category (See Categorios listed at the top of this schedule) Description
PURPOSE

Newsgrger ad >

[[] checkiftravel outside 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
[[—7 *jf?/ ﬁ 05G (4 Vi LUL/&’I‘L\[ (\,8 g‘u (f‘dﬁ'{/\ (]Q("{ v
Amount ($) Payee address. f City*,’ State; Zip Code
(/ - . e = ; of ] =] f i . M - , 7 &
715000 | 505 W. 5% 5t, SFesvo Cliftsn T* T4 3¢

PURPOSE
OF
EXPENDITURE

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

Fees

Description

L /r}i_cj’ fee

D Checkif travel outside of Texas. Complete Schedule T,

7
D 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

wwaw.ethics.state.ix.us

Revised 1/1/2025




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

I : Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense

Acmunpnnganhng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consplbn_g Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salares/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 F " ‘l/ 3 Filer ID (Ethics Commission Filers)
f T llJ\J} l‘{'\ A{Onz’ M a-hae_
4 Date = 5 Payee name
(- 174 Ace Hardware
6 Amount (%) 7 Payee address; City; State; Zip Code
. ~ G 3 e 2 1 i A — p
L7.09 L7 N Ave. & C ({4 Y 764634
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE : ;
o Do ticing A By )
EXPENDITURE Hd Ve‘f?l!"?”-{ Jé'n (F{/éf’ﬁgﬁ garade [ H{dat materjeis
_J ¥ *
©  [] checifravel outside of Texas. CompleleSchedu‘aT [ ] checx 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
: PO
(-2 25 Amazonm
Amount ($) Payee address; City; State; Zip Code
[ & J [ / v 7 f ..."';.. { SOl
b5.( | 00, Pox 31226 Seatte Wi Q 9103
Calegory (See Categories lisled at the top of this schedule) Description
PURPOSE
OF ’ 1L . J . v J
EXPENDITURE E\/[’_/l [ E \ﬁ Jenses palade Can Y
i /
D Checkif travel ml(S»deT of Texas. Complele Schedula T, [:j Check if Austin, TX, officaholder living expense

. 99.9%

7 A

0. Gox Llzas

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
//—-.’76‘: & | . 3
((Ab—LG I Z on
Amount ($) Payee address: City; State; Zip Code

Sea Hle WA % 10

PURPOSE
OF
EXPENDITURE

Category (See Categories iisted at the lop of this schedule)

f/f\/ %\fﬂ@/’)ﬁ(;

Description

garade (ardy

D Checkif travel ou1s:de of Texas. Complete Schedule T,

[
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.slate.tx.us

Revised 1/1/2025




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 RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 ToL:zl pages Schedule F1:
(1{ 4 4

R NAME -
fdﬂ’&o M. Qoiee{ (1

3 Filer ID (Ethics Commission Filers)

4 Date

[(-ZT-15

5 Pa ee name

Maz-on

© Amount ($)

1, b

7 Péyee address;

0.0 O 3 (AN

City; State;

WA

Zip Code

Seatlle. 93008

PURPOSE
OF
EXPENDITURE

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

Evert Ex genses

(b) Description

%f,f'é( rade candy/

|
©  [] Checkifuaveloutside of Texas. Complete Scheduta T,

/
EI 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
fe s ~ .. L
A T-15 X fecs
Amount ($) Payee address: City; State; Zip Code
/ 1411 | : (¥ ' . [T 4 4
[l (24 N Ae. G Cliffon Tx 3/
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF £ "
EXPENDITURE f?/‘{u€rf 5;; 4 / z;v(’/ff 1‘ X , 1o S5 Ja fddef g{cﬁ[ Mt f'él(ﬁ
A)

[ ] checi rftra“.:’le! outside of Texas, COmp'exa 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
P
y, il {/ B L ‘(4,
(241 Urice Barie
Amount ($) Payee address; City; State; Zip Code
| 0 | WV 17 % { — T
| /00.00 209 N, dH <t \alley Mills LY b
Category (See Categories listed at the top of this schedule) Desorlpllon
PURPOSE
OF v Pt 2
EXPENDITURE F ces well IL Service
|:| Checkif travel outside of Texas, Complete Schedule T. D 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 1/1/2025



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committea Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicilation/Fundraising Expense
Transpontation Equipment & Related Expense
Travel In District

Travel Out Of District

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

EXPENDITURE

Fees

i 11 | 3 Filer ID (Ethics Commission Filers)
(£ Gagd)| Monzs M, fpteet
4 Date z 5 Payee name ) .
(-%-24 Nefwork Solutions
6 Amount ($) 7 Payee address; City; State; Zip Gode
& 7 - A ) /) - - f . —
[3.76 53%%5 Gate Plwy Jackssnville  FL 222506
8 (a) Category (See Categories listed at the lépofthisschedule) (b) Description
PURPOSE
OF

dafmu nseNite s

(c) D Checkif 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
= i : .

([I-%0-24 Aee  Hadwace

Amount ($) Payee address; City; State; Zip Code
— ' P o ; ? —:'f, [, = g
(57267 27 p. Ave. G ClifTvr (X T3
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF f ' J p
EXPENDITURE 4]% ?{r-’,/f /r vent Expenses gavade|fut materds
D Checkiflravel outside of Texas. Camp%ele 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
K J) -~ fﬁ’(‘n-\ //{ 5 i {
1A~ 7"2—»‘7 :ﬁg)i ar (gqenera
Amount (§) Payee address; City; State; Zip Code
| A (] 7/ A C _' E = =
| %‘-U{ Q,&Lﬂ /U \{6/ . C{f(‘/(])] { >( 76’(27{7/
Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF Z [ s
EXPENDITURE —\ et & b J.jqr\'3€ 5 ﬂc{-”-ﬁdc PL’!/VJ\/
)
D Checkiftravel outside of Texas, Complete Schedule T, D Check if Austin, TX, ofﬁoeho&der living expense

Complele ONLY if direct
expendilure 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 1/1/2025




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

EXPENDITURE CATECGORIES FOR BOX 8(a)

Event Expense Loan RepaymentVReimbursement Solicilation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donalions Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiltee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

¢ To:;/l pages Schedule F1:|2 FA R NAME 3 Filer ID (Ethics Commission Filers)

( ((3£14) oML o

M. p@{“ee% i i F 5

4 Date 5 Payee name
s
(2+/-25 ce Hardwace
6 Amount ($) 7 Payee address; City; State; Zip Code

“4% 99 U1 N Ave (2 C lhﬁécq TK 76634

8 (a) Category (See Categories fisted at the {op of this schedule)

PURPOSE

EXF‘EI\?;TURE {9 1[//4 C—

{b) Description

:—s@,\_ hadtfac ¢

[] Chbl:x if Austin, TX, officeholder living expense

(c) D Checkif travel outside of Texas. Comptele Schedute T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[R-4-25 South ecn Cvors Crealive
Amount (3) Payee address; City; State; Zip Code
/’77@ A0 1Az p, Ave. D Q[g%n ¥ w4
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o M veti s, :
EXPENDITURE Ve ging New3 pa yer— ods
= T—
[] checxiftravel outside of Texas. Complete Schedute T, [ cheex 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
[249-25 Grice Gacredt
Amount ($) Payee address; City; State; Zip Code
: (9] o / - L —_ P .
| 4404 A% N 44 st Yaley M (5 7X 76687
Category (See Categories listed al lhe top of this schedule) escription
PURPOSE
OF
EXPENDITURE e 5 N
E&S5 syl (T SaNIce
[ ] checxiftavetovtside of Texss. Complete Schedule T, (1 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 vwww.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE 1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Cred!t Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan RepaymentReimbursement
Office Overhead/Rental Expense

Food/Beverage Expense Polling Expense
Gif/Awards/Memorials Expense Prinling Expense
Committes Legal Services Salaries/Wages/Contract Labar

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportalion Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

[ -/2-285

Flicker Ynilerse

1 Total pages Schedule F1:| 2 FILER NAME _ 3 Filer ID (Ethics Commission Filers)
(1 (1414 Monzo /N foteet —mr—
4 Date 7 5 Payee nam

6 Amount (%)

[2A2.50

7 Payee address;

(A07 L/Uas‘h(‘rqhn Ave .

City;

Waeo

State; Zip Code

K 767!

PURPOSE
OF
EXPENDITURE

=,
(a) Category (See Categories lisied at the fop of this schedule)

Adaerié r-jmc} / // ;//T/ /MI

(b) Description

5/61f75 dooc /Mm es

(c) D Checkif lravel outside of Texas. L‘.omp!ete ScheduleT.

]___] Check if Austin, TX, on‘cehulder living expense

9 Camplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(A 3025 We?.’ wo(k 60’%%!505
Amount ($) Payee address; City; State; Zip Code
] - — 1 - '
[ 4.5 5233 (Gate p’{(w\/ ‘35\0{(5@’?91{16 EL G115 ¢

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of f‘-ls schedule)

Fees

Description

C/a';’bu M s ecvices”

[ ] Checkiftravel outside of Texas. Complete Schedute T,

D Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code

i

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravet outside of Texas. Complete Schedule T. [ ] check if austin, TX, afficeholder 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 Ethic

s Commission

wvaw.ethics.state.tx.us

Revised 1/1/2025




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adbvertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accountling/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: [ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ciotd) | Monzo M. Poteet—r
4 TOTAL OF UNITEMJZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
[A-%5-29 Nedwk. Solutigns
7 Amount ($) 8 Payee address; City; State; Zip Code
/4% 5 i Jacksoy L 7256
' 537 @ 1] (e ‘
®  TYPE OF s
EXPENDITURE IZ’ Political [l Non-Political
10 (a) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE
OF " J o sy
EXPENDITURE /”cffﬁ : MU 5eViCes
(c) D Check if travel outside of Texas. Complete Schedufa T, D Check if Auslin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2325 | Qallar (7 eneca|
Amount ($) Payee address; City; State; Zip Code
Ty Ue M hve. G CLiAFmn T K T3,
TYPE OF
EXPENDITURE [ A Poltical [ ] Non-poitical
Category (See Calegories listed at Ine lop of this schedule) Description
PURPOSE
OF :
EXPENDITURE Eved Ey penses 04§ tade Cand/
[] Checkrftravelouls;deofTexas Complete Schedule T. [] Check if Austin, TX, officeholder [i\nr/ g 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.lx.us . Revised 1/1/2025



UNPAID INCU

RRED OBLIGATIONS

SCHEDULE F2

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 Commitlee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

EXPENDITURE

[ poiitcal

1 Total pages Schedule F2:| 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
3 (o | Alonzoe M. Petrect—r
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
{4
ff(-’ - &Y A*MQ'Z_QI'?
7 Amount ($) 8 Payee address; City; Stale; Zip Code
5.0l | £ boy §lAHAL Sea e WA 7823
9
TYPE OF
EXPENDITURE IZI Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF nc/
EXPENDITURE e"»‘{ Fﬁ,ﬂ&?’l 06'« Fo’(c/e ca /
(c) D Checkrftraveloulsﬁde of Texas. Complete Schedule T. I:] Chacs if Austin, TX, officeholder Ilvlng expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- ~
L[-A6-25 Amez o
Amount ($) Paylee address; City; State; Zip Code
5. 8% JV.5% §i220 Seatfle Wk 79708
TYPE OF

l:l Non-Palitical

PURPOSE
OF
EXPENDITURE

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

Description

/adzfc{ (Wfdj

/;/kfé /z{ F}( penses

l:] Check if travel oulside of Texas. Complete Schedule T,

D Che!;( 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.tlx.us

Revised 1/1/2025




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accounling/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiltee Legal Services Salaries/Wages/Conlract Labor Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F2:| 2 FILERNAME : [
7 (%.£3) ﬁ'on zo M. Poeet T
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
i-£1-25 4wza Zon
7 Amount ($) 8 Payee address; City; State; Zip Code

Hlkd | J0.b% 3/225 Sealtle wh 9%/0%

? R [ Poltical [ ] Non-Politcal
10 (a) Category (See Calegaries listed at the top of this schedule) (b) Description
PURPOSE :
EXPENDITURE EUQ”I% E/‘ﬂ@ﬂfej- ' ﬁarﬁ/e 1C/t‘347/ 4@54’/{\
(c) I:] Checkiftravelomshge of Texas. Complete Schedule T. [:]FCheck if Austin, TX, officehalder living expense
T 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

TYPE OF -
EXPENDITURE [] Ppoitical [ ] Non-Poiiical

Category (See Calegories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Comp'ete Schedule T. D Check il Auslin, TX, officeholder living expense

Complele 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 1/1/2025



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense
Accounting/Banking Fees

Consulling Expense Food/Beverage Expense
Contribulions/Donations Made By GiftYAwardsiMemorials Expense

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

Travel Out OF District :

Other (enter a category not listed above)

Candidate/Officeholder/Political Committee

Legal Services

The Instruction Guide explains how to complete this form,

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

SCHEDULE F4: (p ('(0%)

2 FILER NAME 3 FILER ID (Ethics Commission Filers)

Osteet -

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD L

!A/Dﬂzo M.

5 CREDIT CARD

Name of financial institution

ISSUER ol f [
Capela’s (b Muster Card
6 PAYMENT {2) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
P 77} ; 7, -
> bo.fY [0AY 15 (A7 -25
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

CO.s uze  Soafte wh Ty

ﬂma ZoNn

8 PURPOSE OF
EXPENDITURE

Political
D Non-Political

(b) Description

Zi gl s bor 5-;?1@

{a) Category (see Categories listed at the tep of this schedule)

{
D Check if Austin, T¥, ofﬁ:e\#older living expense

(c) D Check if travel outside of Texas, Complete Schedule T.

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
) J P ¢ /‘ .
' 6591 W-Rb-A4 nend, Ng
PAYEE (a) Payee name (b) Payee address; J City, J State, Zip Code
5 2 /
fmazon (0.H5¢ YR Jeehle  wh  ¢508
PURPOSE OF (a) Category (see categaries fisted at the top of this schedule) (b) Description

Eved Eyjonses garade candy

EXPENDITURE

[7T rolitical

Non-Political

Political
Non-Political (c) D Check if travel ou:sic’; of Texas. Complete Schedule T. f:l Check if Austin, TX, ofﬁceénlder living expense
Complete ONLY if direct - Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
3 . . o b
* q9.9% U-A6-25 Wenoﬂlflq
PAYEE (a) Payee name (b} Payee address; i City, — State, Zip Code
Apigz.on 00,000 5/122¢ Seallfe Wi Froy
PURPOSE OF (a) Category (see categories listed at the top of this schedule) (b) Description

Evert Ex fenses

(c) [:] Check if travel outside of Texas. Complete Schedule T. D

gurvd e @m/i 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 1/1/2025



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contribulions/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)

The Instruction Guide explains how to complete this form, USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: f ﬁ (
b Jffo) JAC-dnzrb M. J—fec“{ Tt
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD )
5 CREDIT CARD Narne of financial institution ;
ISSUER C é TN L / b P LL
24 {?e lq's (,/w N Mastec L4qr
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
ook - .
$ 2 : cl 5
4164 U-A7-ZG gend na
7 PAYEE (a) Payee name {b) Payee address; ! City, _J State, Zip Code
% ' - - " A
Amy 2 on P06 5026 Sealll  wn 9504
8 PURPOSE OF (a) Category (see Categories isted at the tep of this schedule) (b) Description
EXPENDITURE [ , {4
= , . | ?
[ Political Event E, JH52S5 gardde Lt deeo
D Non-Political (c) D Check if travel outgl"de of Texas, Camplete Schedule T. Check if Austin, T, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OR
PAYMENT (a) Amount Charged {b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see categories listed at the top of this schedule} (b) Description
EXPENDITURE
D Political
Non-Political (c) I:] Check if travel outside 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
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see categories listed at the top of this schedule) (b) Description
EXPENDITURE
[ ] political
Non-Political (c) I:] Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehalder living expense
Complete OMLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

|

Revised 1/1/2025

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



e

EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

AcR;ertisfng Expense

The Instruction Guide explains how to complete this form.

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 GiftYAwards/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)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

2 FILER NAME
SCHEDULE F4: é

(3.¢0)

Aonzo M. Poteet T

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

3 FILER ID (Ethics Commission Filers)

5 CREDIT CARD Name of financial institution

Fee Hadware.

211

ISSUER
UsAfd  (hnited Fhedeg Aumob \e fsoc djfmj viga
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s (0-9-26 -Z5-25
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

el Cliftn  Tx 1u#

8 PURPOSE OF
EXPENDITURE

g Political

(a) Category (see Categories listed at the tep of this schedule)

e

(b) Description

’L(/f ﬁ(’j Aﬂf HG1S

D Non-Political (c) ':’ Check if travel autside of Texas. Complete Schedule T.

D Che:k if Austin, T, ofﬁceh‘b‘)der living expense

EXPENDITURE

Wv&’%ﬁq/élenﬁﬁ 2015 65

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
* (7,04 U-19-25 ¢ R G2
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
i . p —_ y e

Pre Ugrdware WINLe b ClHon TK 1463

PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description

ide [ Lozt Miterizls

g Political
Non-Political

(c) D Check if travel outside of Texas. C[plcle Schedule T.

Ef_LL Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct - Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged {c) Date(s) Credit Card Issuer Paid
Y [ — il ; —
5 1542 (—%9-25 (24923
PAYEE (a) Payee name {b) Payee address; City, State, Zip Cade
)
Aee tacdigre WL Nfoely  UPm  Tr w63
PURPOSE OF (a) Category (see Categories lsted at the top of this schedule) (b) Description ,
EXPENDITURE / b .
[ rolitica Advartis, ﬂr/ Evedk Exgerses gargde [ Hut mgtordids
D Non-Political (c) I:] Check if travel ouls;de of Texas. Comp!cte Schedule T. D 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 wvaw.ethics.state.ix.us

Revised 1/1/2025




EXPENDITUR

If the requested information is not applicable,

ES MADE BY CREDIT CARD
PO NOT include this page in the report.

SCHEDULE [F4

Adveriising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form,

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitalion/Fi undraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District

GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

SCHEDULE F4.~(_7 @{ 2 é,)

2 FILER NAME

AModzs M, Poteet T

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPE

NDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

ISSUER ugaft (United S tates Ao mop: e Ussat et oﬂ \N(GA
6 PAYMENT {2) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s ofp.29 (BA-J5 (21515
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
flce. quuﬁrﬁ/ az7 N.hve. G C(*an TX “Jiizt

8 PURPOSE OF
EXPENDITURE

@/Politfcal

[T Non-pofitical

(a) Category (see Categorias listed at the top of this schedule)

Other

(c) D Check if travel outside of Texas. Complete Scheduia T.

{b) Description
Sian Narduare.

J
Checkif Austin, T¥, officeholder living expense

]

D Non-Political

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b} Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid

- : — /
s 99 90 1-9-75 (0 %-25
PAYEE (a) Payee name (b) Payce address; City, State, Zip Code
; N i B
/Lﬁu/e, Oue 4/ . Wy Cagortine 1501/

PURPOSE OF (a) Cete’-géry (See Categories listed at the top of this schedule) ' (b) Descriptién I

EXPENDITURE G ;ﬂr?_ /777

lzyzomicar ~e 25 2h e J/; 1€

D Non-Politicat () D Check if travel outside of Texas, Complete Schedule T. D ! Check if Austin, TX, officeholder living expense
Complete ONLY if direct - Candidate / Officehalder name Office Sought Office Held
axpenditure to benefit C/OH

PAYMENT {a) Amount Charged (b) Date Expenditure Chareed | {c) Datels) Credit card lecunr Daid

* (lb.17 U-LE-25 [249-25~
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
( s .
Darkecs (A4 N el Clifl  TH 74634

PURPOSE OF (a) Category (see categories listed st the top of this schedule) {b) Description

EXPENDITURE ‘ / -

i | o - p —_ ~ <
[T Political | Adverfisug /E yext Ex Jenges iz d’e-{ float pyteids

(c) D Checkifh’a

vel outside of Texas. Complete Schedule T, 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

wiww.ethics,state.{x.us Revised 1/1/2025



EXPENDITURES MADE BY CREDIT CARD schEDULE Fd

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

EXPENDITURE CATEGORIES FOR BOX 10(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 Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidale/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Clher (enter a category not listed above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULEFa:/ [~ . A M ﬁ ,f, A= o
bGott) | Alppzo M. Yoteet TIC-
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 CREDIT CARD Name of financial institution
ISSUER L’ A - (\ \
USAHR (wwed Stades .Q U\ﬁm.aba le Rssac (etim) y(sh
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid !
$ O (n _ B o » J F
6 ol (2-%-29 Jending
7 PAYEE (a) Payee name {b) Payee address; ! city, J State, Zip Code
: lar G | V. Ave G e Tx Te6%
’ I . [ {+ ' g
Oollar (zeneql |46 N fe G Clifhn Tx T6b%
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE [ J
(O polic Event €4 fonsess patede candy
D Non-Palitical (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehalder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$
PAYEE {a) Payee name : (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[ ] Ppolitical
D Non-Political (c) D Check if travel outside 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
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
5
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
D Political
I:l Non-Palitical (c) CI Check if travel outside 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense

Candidate/Ofiiceholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form, USE A NEW

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
ACCounlinnganking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Prinling Expense

Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (entera category notlisted above)

PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME
scnenmsm:é (éafé) 10120 M po{’e(f { jT\—“

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Netwolk Soludisns | 55%5 Gate L

S
102 .61
5 CREDIT CARD Name of financial institution
P U5 /A (United States Aukomobile Assgejaks g,\,) VisSe
6 PAYMENT (2) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Pajd
" (02bl | 5-r-25hizpad og 524 1o (14925
7 PAYEE (2) Payee name (b) Payee address; City, State, Zip Code

w Jacksguille FL 32257

8 PURPOSEOF

(a) Categnry (See Categories lsted at the tep of this schedule)
EXPENDITURE

Fees

Political

(b) Description /

damom §@qu‘:&’€5‘

]:] Non-Political (c) ,:] Check if travel outside of Texas. Complete Schedule T.

L]

Chackif Austin, TX, officeholder living expense

9 Complote ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

PAYMENT (a} Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

]

PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed ot the top of this schedule) (b) Description

EXPENDITURE

L1 eolitical

Non-Political

(c) D Check if travel outside of Texas, Complete Schedule T.

L]

Check if Austin, TX, officeholder living expense

Complete ONLY if direct - Candidate / Officeholder name

Office Sought Office Held

expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date Expenditure Chareed | (c) Datels) Credit card lecunr Paid

3

PAYEE (a) Payee name {b} Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b} Description

EXPENDITURE

D Political

Non-Political

(c) D Check if travel outside of Texas, Complete Schedule T.

[]

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought

L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office Held

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

Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 nollisted above)

5 ((5i5)

1 Tolal pages Schedule G:

2 FILER NAME

Motz M. {oteot T

3 Filer ID (Ethics Commission Filers)

4 Date

9+4-15

5 Payee name

United

Siates {ostad Secvice

EXPENDITURE

Fees

6 Amount ($) 7 Payee address; City; State: Zip Code
[ 99,00
eimbursement from
political contributions — - Il ol ; ;
intended 404 W, ;)ﬂ\ j;!’ C }f[’%ﬁ”‘l 7/)( Jo& ?7’-/’
8 -| (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF

damgqian Jo Ho-

(c) D Check if ravel outside of Texas. Complete Schedule T.

[] chec if austin, Tx,

officeholder living expense

EXPENDITURE

Fees

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
VU2 | Aygle
Amount ($) Payee hddress; City; State; Zip Code
95,90
Reimbursement from
political contribulions C G
ilandsd One /}ﬂd/c Y - Ua’ i cHA 7501
CaIEQory (See Ca!egdlnes listed at the top of this schedule) escriptlon
PURPOSE
OF

ﬁ/?mé]ﬁh‘jﬂf)ﬂ

[ ] checkifravel outside of Texas. Complete Schedule .

D Check if Austin, TX, officeholder living expense

EXPENDITURE

Ditper

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
L5 | Hee Har
(0-9-% ce Hardyare
Amount ($) Payee address; City; State; Zip Code
91,47
@/Reimbursementfrom
political contributions G 4 F /l[ 5 : o B r
intended '{9[/7 A AUé‘C’[ CJ[-[’/I@ I X 7&557‘
Category (See Categories lisled at tha top of this schedule) Description
PURPOSE
OF

(g5 &V SiqNy

|:| Check if ravel outside of Texas. Complele Schedule T.

D C(neck if Austin, TX, ofrc‘st)leer 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

wwav.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounling/Banking
Consulling Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

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

Travel Qut Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G:

5  (15)

2 FILER NAME

Afo_rLto M. ?o{ ect

3 Filer ID (Ethics Commission Filers)

4 pate

(0-29-19

5 Payee name

Amtgz-of\

7 Pa;ree address;

b7.09

eimbursement from
political contributions
intended

qrL7 N Ave. G

6 Amount (3) City; State; Zip Code
(po. g4
Z/Reimbursemntfrom y
political contributions / ; G
intended fj‘D ﬂ%‘( 3/,77?“" Sem'me W R (g
8 1 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF il /l ; 1[
EXPENDITURE (’/’L & ﬁl ﬁ (2] ‘FDT 5605
(c) D Check if travel outside of Texas. Complete Schedule T. I:] Check |f Auslin, TX, oﬂ‘r,eholdJr living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
/ . |‘ Y
[[-14-25 Ave Harduer<
Amount ($) Payee address; City; Slate; Zip Code

fy(%w

PURPOSE
OF
EXPENDITURE

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

Hdvertis; e/ E ved Exgonses

Description

] Ched:nz[aveloummeorrexas Compléte Schedule T.

[

Qaf tde / £loat mateciels

eck if Austin, TX, officeholder living expense

b9, (l
eimbursement from
political contributions

intended

{1 fool 4226

Seattfe

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct 9
expendilure to benefit C/OH
Date : Payee name
v - i ,
L-25| Amizon
Amount ($) Payee address; City, State; Zip Code

WA 78108

PURPOSE
OF
EXPENDITURE

Category (See Categories lisled at the 1op of this schedule)

Eent Eyponses

Description

Jarode tardy

l:l Checkiftravel wﬂ%e of Texas. Complete Schedule T.

|

C‘nem if Austin, TX, ofﬁceho}dJr living expense

Complete ONLY if direct
expendilure 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

wwiw.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounling/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlracl Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

5 (3.45)

2 FILER NAME

Alonzs

M. 1001"66* |

3 Filer ID (Ethics Commission Filers)

4 Date

(-26-25

5 Payee name

Amgz on

6 Amount ($) 7 Payee address; City; State; Zip Code
5.3%
Reimbursement from
litical contributions / {
oniee 0.t 3122 Seallle Wit 74
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 1]
OF ; “a
EXPENDITURE f\‘f nt F;"\ﬁt nges /M”‘J( candy

(c) |:| Checkif travel outs;de of Texas. Complete Schedule T.

D Clﬁeck if Austin, TX, officeholder IIv‘wg expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
' . / i ;
21 AS Ams zon
Amount ($) Payee address; City; State; Zip Code
HA.04
eimbursement from
_polmcalocn!nbutlons y Y e ] ..' =
intended /d /V?oy AL J{%ZT'IL/() w i & 2
Category (See Categories listed al the top of this schedule) Description
PURPOSE P
OF ) { J
EXPENDITURE ﬁ Mk n 'T’ 6}6/‘ ﬂ J"Q rﬁ/(i() \ﬁ:’/fjﬂ‘( eld
[:l Check if travel ouLssde of Texas. Complete Schedule T. D JCheck if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date . Payee name
r g il
(25825 | lpKeds
Amount ($) Payee address; City; State; Zip Code
(6T
¢l
Reimbursement from
political contributions S J . i _ [z
biences (AN A G o (K T47%
Category (See Categories listed at the top of this schedule) Description
PURPOSE
2 fdve iz ]
EXPENDITURE dver 11y ng
[] checxis e(mﬂsidaoiTexas.Com!e&aSc}adu',eT. [ ] checx if Austin, TX, officenotder living expense

Complete ONLY if direcl
expendilure lo 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 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Credit Card Payment

Candidate/Officoholder/Political Committee

Legal Services

Salaries/Wages/Contract Labor

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

_L}/ (4 a(—ﬁ)

2 FILER NAME

AMuzo M. foteet TIC

3 Filer ID (Ethics Commission Filers)

4 Date

[I-%0-25~

5 Pa;ee name

Ace HardwWare

6 Amount ($)

7 Payee address;

# #
L¢5.29
Reimbursement from
E”political contributions
intended

Q27 4y

¢ |i{ton

City; State; Zip Code
.
(6 2.1}
[ Boitcatcomroution (
political contributions P A A = . '{14
] 927 A Ave (Lt TX 143
8 1 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ; [ [~ .
o fisiag |E e i Ey gens defEhat mutecicls
EXPENDITURE fb/!/t*r 190114 /EVﬁ /’\Jr/ E/)‘ jenses ﬂd[}{d/&/ fat et eces
© [] cnex Thravel outside of Texas. Complete Schedule T, [ 1" check if Austin, TX, officeholder iving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
/ —~ A
(2 15 Ace Haduar<
Amount ($) Payee address; City; State; Zip Code

T Tu3t

PURPOSE
OF
EXPENDITURE

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

Other

Description

sten hardwace

[ checxittravel outside of Texas. Complete ScheduleT.

1
[ ] chneé it Austin, TX, afficeholder living expense

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit G/OH
Date . Payee name
s ; [~ (
(L3 Oollar Genecss
Amount ($) Payee address; City; State; Zip Code
Hid1
@;{oeﬂ'n rsementfrom 5
litical contributions i 2 q = e [
¥ ) : : 2
peics! 416 N, A G Cliffon  Tx  T663%#
Category (See Categories lisled at the top of this schedule) Description
PURPOSE T
OF = ; ; ; g
EXPENDITURE /,.,.(/e,ql Eﬁﬁﬁ-f‘-idﬁ ﬂaf\ﬁdf Cf(hjv
] Chec,xifuaveméweuﬁexas.c:ompamesmedum_ ] Check if Austin, TX, oirrcehomer/nv:ng expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlracl Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In Districl

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
r~ e :
it (5 6)

2 FILER NAME _

DMozo M. Yoteet TIT

3 Filer ID (Ethics Commission Filers)

4 Da:eg ,5/_1:7/
+o f% = 5"‘"2{

5 Payee name

NUL w’ﬁrk S sl mti’Sﬂﬁ

EXPENDITURE

6 Amount (3) 7 Payee address; City; State; Zip Code
[0A L
@/Renmbursementfrmn
Po!iljcalcontﬁbulions e v f _ g | A " =
Frendes 5929 (ute Plwy Jacksinyi |le FL  3Ri5t
8 1 (a) Category (See Cazegmiaslistedﬁuhetop of this schedule) (b) Description
PURPOSE
OF —~ = .
EXPENDITURE <05 dumain =e (V(Ces
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
GComplete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

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

l:l Check if Auslin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the lop of this schedule)

Description

] checxifuravel cutside of Texas. Complete Schedule T.

[ cneck it 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 1/1/2025




OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paperreport. Bale Hand-ddiwered or Dale Basionariea

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than

$33,910 in political contributions or made more than $33,910 in political expenditures | Receipts Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer 1D # Date Imaged

Mornz, M. Poteet i

1. I'swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. I'further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. lam filing this affidavit with the  Se 1/ Gkl report due on (=14 — 1 )
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit
P e N
sz, STEPHANIE ALLEN NEELLEY
2 v Notary Public ;

STATE OF TEXAS /7 7" Stgnature of Filer

et ID# 13400922-2
NOTARY STAM I$E"'AL °_MiCD!um Exp. Ocl. 10, 2026

Sworn to and subscnbedsb;forr: :r::.lj;e:; )F\WNMAXI: V] q,bu u/( 17[,0}’\{ this the , i 2 day of Jﬁ ﬂ Ué{ (‘:”F ;

>
1%

| el A3 A

20 LQ , to certify which, witness my hand and seal of office.

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 ; ) : ,
(slreet) (city) (state) ~ (zip code) (country)
Executed in County, State of ,on the day of , 20 <
{(month) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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






