CANDIDATE / OFFICEHOLDER B
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

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

3 CANDIDATE /
OFFICEHOLDER
NAME

Date Received

MS / MRS / MR /:] FIRST ) Ml OFFICE USE ONLY
.................. o bedoiewe

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

%cﬂgL | Hioj22

ADDRESS / PO BOX; STATE, ZIP CODE léa@/

OdossA . 7917 LY
Y .

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE E NUMBER EXTENSION Dale Hand-delivered }Jr Date Postmarked

6 CAMPAIGN
TREASURER
NAME

Receipt # Amount §

NICKNAME LAST SUFFIX

oduhand. Gapiiondd. M e

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE # CiTY: STATE; ZIP CODE

odesSsa TX 1970t

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

9 REPCRT TYPE

D January 15 i:] 30th day before election D Runoff Ij‘iﬁh day after campaign

treasurer appointment
(Otficeholder Only)

July 15 8lh day before election Exceeded Modified Final Report (Attach C/OH - FR)
D Cl * D Reporting Limit D
10 PERIOD Manth Day Year Month Day Year
COVERED
/
& o THROUGH 2 Fa
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Year D D D Bescription
/, Genereal D Special
/ "l

0S /03 /925 ) 1

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THiS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[speaipic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics state.lx.us Revised 1/1/2024
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ C)O o0

CONTRIBUTIONS MADE ELECTRONICALLY) \.O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTALPOLITICAL EXPENDIFURES $ 5% P LQ
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repot is true and comrect and includes all information

required to be reported by me under Title 15, Election Caﬁe

M f 74*-’!%»&4 v s,

Signature of Cundld';te or Officeholde

Please complete either option below:

:-:; ALBNA RAMIREZ
3 NOT ﬁ%‘?&i{%‘%
{1} Affidavi ¢ lsggtaoﬁexas
i Gomm, Exp. 04-28-2025 %

NOTARY STAMP/SEAL

Sworn to and subscribed before me by gg ¥[|H‘@ gﬂdng HEZ- g| S&nc_hﬁz this the /0 day of APRIL
20 95 i

witness my hand and seal of office.
BINA- RAMIREZ No7AKY

Printed name of officer administering oath Title of officer administering oath

Signature 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 ,onthe day of , 20 :
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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



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. 0 TRl f st
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [[] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
5//5/;5 Treda Sue antels oo \ﬁ 100. OO
6 Con ddress; City; State; Zip Code
Odessa, Tx 19765
8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
Date Full name of contributor (] out-of-state PAC (ID#: )

Amount of contribution ($)

.................................. = |tyStateZ|pCode IB‘O@OO
Odessa, Tk T4700H

Employer (See Instructions)

Date Full name of cantributor [[] out-of-state PAC (ID% )

Amount of contribution (%)

........................ A T jj) ]CO C‘L)
Oessa, Tx 19707

Principal occupation / Job title {See [nstructions) Employer (See Instructions)

Date Fu" name of contributor [ out-of-state PAG (IL# ) Amount of contribution ($)
LN
33(1 vin (raccio

5} l 5/25 ....... / ntnbumr address ............... Clty ............. State' . le Code ...... \% 60 # OO
Odessa Tx  797UH

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024
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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 Totsl pages Schedule Af:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 Date

325

5 Fullname of contributor [J out-of-state PAC (ID#: )| 7 Amount of contribution ($)

.......... QM}’Q“{”H’Q— ﬁ)zé@oc_)

6 Contributor address; City; State; Zip Code
fve Odessa Tx 47lel
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instruclions)
Date Full name of contributor I:l cut-of-state PAC (1D#: ) Amount of contribution ($)

3)3 /74 H:déeﬁizmﬁj ““““ | $100.00

Odessa_Tx cash

Principal accupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contrioutor address; Gy, Stle; ZipGode

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

Date Full name of coentributor ] out-of-state PAG (ID¥; ) Amount of contribution ($)
""" Contributor address;  City,  Stale; ZipCode

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

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

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

POLITICAL EXPENDITURES MADE

TICAL CONTRIBUTIONS ScHeDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Lredit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Pofitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitaticn/Fundraising Expense

Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Foogd/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Servicas Salaries/Wages/Contract Labor OCther (enter a category notlisted above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAMESq\\ha RDQ\B@U{CZ

4 Date

2[18/25

5 Payee name

OAESSD NV OF \\Cﬁe\ 2CNFeronce Cerver

6 Amount ($)

i) 25,00

7 Payee address; City; State; Zip Code

0S T HYO S = 9970

8

PURPOSE
OF
EXPENDITURE

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

Event pxpéense

(b} Description

Mo oT Y

(@ [ Cneckiftavel outside of Texas. Complete Schadule T [ ] check it Austin, TX, officenctder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate { Officeholder name Office sought Office held

03 \2/25 |
Amount ($) Payee address; City; State; Zip Code
IBL. WD | 025N -6oderrwe  OP X 79704
i Category (See Categories listed at the top of this schedule) Description
PURPOSE . : oA |\ ‘('\d anN P Y\T\\'YJ
crearee | PVIONING EXpONS€

[::[ Checkiftravel outside of Texas. Complete Schedule T. [ ] cneck it Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date * Payee name
3110/25 | Yericio\ Website Ruilder
‘ Amount ($) Payee address; - C:ty, State; Zip Codv‘a
37_5,015 o0 —\ferm;\‘g} SF CHr  amz)
Category (See Categories listed al the top of this schedule) Description
PURPOSE g
eeiirwe [BONEYTSING ExpenSe | WW-COM

E:] Check if travel cutside nﬂ'axas Cump]ein 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 Ethi

cs Commission www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accouniing/Banking
Caonsulting Expense

Credit Card Payment

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

GifttAwards/Memarials Expense Printing Expense Travel Out Of District

Legal Services SalariesiWages/Coniract Labor Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

4Datg//0/25

\lOd\r'\%\K%
qoboac&u WEOSHES

& Amount (3)

3}\1.\7

7 Payee address:

7\55 E Godoady uoy

City; State; Zip Code

Temepe W2 @SB\

8

PURPOSE
OF
EXPENDITURE

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

PavVeviding £ xpense

(b) Description

&0 qud%

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officebalder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- [
3110125 | oFCial WenSite Puilder
Amount (8) Payee address; \S Stéte; Zip Cede
§ 3,24 500 Ter Ty Frafcd gv Cer A4
3 \eth Floor
Category {See Categories listed al the tap of this schedute) Description
PURPOSE ;\} \X oM
coctre | BIANESING EXCONSE |

1 cmnwmomdeoﬂemcmmecewmmﬂ

[ ] check it Austin, TX, afficenolder fiving expense

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

I:] Check if ravel outside of Texas. Campleie Schedule T.

D Check if Austin, TX, officeholdar living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www, ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

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 Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Fees QOffice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expanse Polling Expense Travel [n District

Gifty Awards/Memorizls Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

SV \lodr‘\a\)\e?

OF
EXPENDITURE

4 Date 5 Payee name
02128 /25 | vead MoAan D\f\\c{‘i\m €.
6 Amount ($) 7 F'ayee address; State; Zip Code
O‘D o
2025\ Gpier Ve G970y
8 (a) Category (See Categories listed at the top of this schedule) {b) Descnptlon “\
T - - macd indlan printing
PURPOSE W\Y\b\‘\fq EXD@WSC
EXPENDITURE
{c} I:l Check iftravel 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
3]20 /25 | il onk
Amount (S) Payse dddress; City; State; Zip Code
: : ! 1Y)
4 5.0 ISO1 W UWersiy iy OP L iiad
Category (See Categories listed al the top of this schedule) Description
PURPOSE ‘qu@r S-\-C)(\-Qmm"t"

Ranki N

[ 7] checkirtmvel ousside of Texas. Complete Schedule T [ ] check if Austin, TX, officsholder iving expense

Complete ONLY if direct Candidate / Qfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- :
2[20/25 (Y bonk
Amount ($) Payee a ddress; City, State; Zip Code

| ; 5 X Aa7Uvi
5]7)«00 S0\ W unwersity Biud K

Catagory (See Categories listed at the top of this schedule) Description
PURPQSE N .
anmn | DEEIAD Xrvice narge

[] Checkiftravel outside of Texas. Complete Schedule T. [ ] check it Austin, TX, ofiicenolder fiving 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 Ethi

cs Commission www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE i
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

. Advertising Expense Event Expense Lean Repayment/Reimburserment Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Ec &R d Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memonals Expense Printing Expense Travel Out Of District

Candidate/Officehoider/Pdlitical Committee Legal Services Salanes/\WWages/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: 3 Filer ID (Ethics Commission Filers)

2 FlLERNAMESu \“a Q\er\que%

U AHZO ™ Roce ook

6 Amount (8) 7 Payee address; City: State; Zip Code

- o A a.
iz,oo 10biW Menih eave i hia

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

PUI:;'FDSE L aCce oo
EXPENDITURE ?\'d\(e\" TS \\(Q_E)&me F

(©) [ ] Checkifiravel oulside of Texas. Complete Schedule T. ] check it Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH

A thz(s! 26 DE‘\J‘:\‘S \0\ \Nem\‘\‘e %J\\(jeit : State: Zip Cod

%20\’27’ 500{—'\_\"{, o %"—;_?&; i’\s SE CA  au\

Category (See Categories fisted at the top of this schedule) Description
PURPOSE \NEX .LOm
seemre R ANENRiNG EXDONSE

|:| Check if travel outside afTJxaa Complete Schedule T. D Check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address, State; Zip Code
7-44% 1010 w. U\Y\\\!ffS\ﬂ Bwd ov L
Category (See Categories listed at the top of this schedule} Description
PURPOSE \ ranNSPOoton \)‘ 0\/\)\-1
OF =
EXPENDITURE EaulPment \J\
[ ] Checkiftravel cutside of Texas. Camplete Schedula T. [ check if Austin, TX, affienolder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Denations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay tReir Solicitation/Fundraising Expense
Fees Office Ovem&sdmemal Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Confract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:| 2 FILER NAM 3 Filer ID {(Ethics Commission Filers)
I Sui Rogrioez
4 Date 5 Payee name
b]0/25 Face loooic
6 Amount (3} 7 Payee address; City; State; Zip Code
. CH qWN2S
{2.00 |@oio 1o\ wiliowed yneniddmwe
8 {a) Category (See Categories listed at the tep of this schedule) (b) Description
PURPOSE
oF ‘FQQC ook
seaere | SN ODQIY EAPCNSE
{c) 1:] Chedurlyaveloutsadeoﬁms Ccmplete 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
110425 | Foce Booi
Amount ($) Payee address; City: State; Zip Code
' e A anos
12.00  [lwol williow R4 eppavic
Category (See Categories listed at the top of this schedule) Description
PURPOSE
- c€ oo
oot |AONEY YIS Expensd T
[:I Check if travel uusdsnf}:exas. Gnmple;eSchedu!eT. I:! Check if Austin, TX, officeholder fiving expense

Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date FPayee name
WNa|2S | FaceBook
Amount ($j Payee address; City; State; Zip Code
V2.00  ||go\willow RA \ cA aaezb
) £ e pavc
Category (See Categories listed at the top of this schedule) Description
PURPOSE
i Tace pod
EXPENDITURE \PT \‘ f V ‘\’\ S \“O\ EX P@(\S\e
D Check if travel outside otTexas_ Complete Schedule T. [:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expenss
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributiohs/Donations Made By
Candidate/Officeholder/Political Cormmiitee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

FoodBeverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repaymenf/Reimbursement
Qffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travelln District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Suivia Roatguez-S

3 Filer 1D (Ethics Commission Filers)

STy

Payee name

uriaul W\W Y\Q

6 Amount ($)

. A5

7 Payee address;

WURNE \W\\\IC‘FS\M%\\Q

City;

oL

State; Zip Code

X 1q704

(a) Category (See Categories listed at the iop(gf\lhis schedule) (b) Description
PURPOSE Jran SPOTYomo u_, h (lm
OF L 7
exesvomure | AU PONSOH
{c) D Check if travel outside of Texas. Complete Schedule T, |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure ta benefit C/OH
Date Payee name
Amount ($) Payee address City; State; Zip Code
nd
L O E42nd St
310.%1 nfigoess - OO % Moz
i+
B Category (See CategoriesTisted at the top of this schedule) Description
PURPOSE ]
or : LOWE
EXPENDITURE ﬁd\}@(‘h S] M ()Kpmge 0 S
- ¥

[] checkiftravel cutside of Texas. Complete Schedule T. [] check if austin, TX, oficehcider living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/27)25 |wesr cound Food (B

Amount ($) Payee address; City; State; Zip Code
42550 [0\ N COUNTY RAW;, oD TK 99704

Category {See Categories listed at the top of this schedulz) Description @ as £ox \_)\#YWCM.‘\\
PURPOSE ) )(_'\
erenemre | \CNSPOTTOTION

WESY (o Food ey

D Checkiftravel oulside of Texas. Complete Schedule T.

] check if Austin, TX, officeholder fiving 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 1/1/2024



POLITICAL EXPENDITURES MADE -
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)

Adverti_si ng Expense Event Expense Loan RepaymentReimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Cverhead/Rental Expense Transpartation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Coniributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Disfrict
Candidate/Officeholder/Palitical Committee Legal Services Salaries/\WWages/Contract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Wi Rodv MCZ

T e T S —
_ . 44025
00 WOV W WOUORA Y%mm ‘%q-

(a) Category (Ses Cateqories listed at the top of this schedule) (b) Descrlptlon

PURPOSE _F D
oot |AANATISING B0

(c) D Check if travel outside ofTexas. 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
0|25

110 ] Faccoode

Amaunt ($) Payee address; City; State; Zip Code
BQ‘ 00 . P ™ Guo2s
' L0y iow €4 NPV Oy

Category (See Categories listed al the tap of this schedule) Description

PU!?:I;:OSE ""q Cfboo "
EXPENDITURE Hd \Via's h S\ m EXDE{\ i T

[:l Check lllrsvelwlsadeurTexas Ca'nple‘heScheddeT 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
Amount ($) Payee address; State; Zip Code

\\oom\\\\ow?d =5

RGO MNPV Ay

§2.00

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF ‘ F@CC oo
RAVeSING Exp
1 DENSE
[] checkittavel outsice . Complete Schedule T. [] cneck it austin, TX, officenalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



