CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

-
MS / MRS r‘UR}

OFFICEHOLDER
MAILING
ADDRESS

|200 Keve S+,

Change of Address

3 CANDIDATE/ FIRST Mi
OFFICEHOLDER G l \// OFFICE USE ONLY
NAME — beeerieieinenni Wada. LLFt’,( .......................................... :
NICKNAME LAST SUFFIX EC E FV?"‘B
Lupe  Herreva Ty, =D]
4 CANDIDATE/ ADDRESS / PO BOX; APT /SUITE #  CITY. STATE,  ZIP CODE FEB 2 6 2024

Pecos  TX 79772

BY:, .7 -

UM ym-

200 Keyxe St

(Residence or Business)

& CANDIDATE/ AREA:CODE FRONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE (432) 44¢-5

g b 4—4-‘ Receipt # Amount $

6 CAMPAIGN Ms 1@ I MR FIRST I

TREASURER | o Bely N

NICKNAME LAST SUFFIX
Date Imaged
He ey

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY, STATE, ZIP CODE

TREASURER

ADDRESS

fecoc, Tx 7977

AREA CODE

(4%%)

PHONE NUMBER

44€-3415

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

January 15

30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

[ Runo |_

|__ July 15 /Blh day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED )
’ / 16 2024 THROUGH e /gb/g0g4_
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year “Primary ) Runoff g:,hsfnpﬁon
6 / g /209' General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

gefl/éﬁ C‘akn‘f‘-{ ( pmam 5S) onve &3J

14 NOTICE FROM
POLITICAL

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(S)

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Reset Form

Forms provided by Texas Ethics Com
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CANDIDATE / OFFICEHOLDER - .-~ ... FORM'C/OH

20 R4~ tocertify which, witness my hand and seal of office. * ~ |

Signature of officeradministering oath , Printed name. of officer administering oath, . Title of officer administering eath _

- : “ o © . R

'(2) Unsworn Declaration "

My name is Z/U\P &H‘e T o , and my date of birth is 08~ J4— Iq—? % .
My address {s __° IQOO Kese 3t , fée,os S ~TY | 79722 { 4,3 .
{street) {city) (state) (zip code) (country)

Executed in ‘:@66"&5 County, State of "FP)QT 41 onthe Rl dayof Febmam 20 524

e Rpr—"

s|gn£ture of Candidate/Officeholder (Declarant)

CAMPAIGN FINANCE REPORT ©  -COVER SHEET'PG 2
16 C/OH NAME. - 16 Fli“(_ar 1D_‘ (Ethics Commission Filers)
17 CONTRIBUTION 1. ‘TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, GR $
) .. .- CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7 6 0 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
P ) Foa w "
4, . TOTALPOLITICAL EXPENDITURES - %g_ ’ g
. $ A G%ﬁ
CONTRIBUTION - o
) 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g .
BALANCE OF REPORTING PERIOD $ lb I ng
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ) i
LOAN TOTALS LAST DAY Of THE REPORTING PERIOD $ !
18 SIGNATURE | swear, or afﬂi'm, under penalty of perjury, that _thé' aééom;ianying report is true and correct and includes all information
' required to be reported by me under Title 15, Election Code.
‘ A upe «
[y L 0
Signature of Candidate or Officchotder
Please complete either option below:
- o
(1) Affidavit
NOTARY STAMP/SEAL + .
Swom to and subscribed before me by L’&V# 2 Hﬁrﬂ o~ this the _ {4 day of ﬁ!bmﬂm
Ld - r

Forms provided by Texas Ethics Comm| - ‘i ot hsta Revised 8/17/2020

Reset Form

RééjatJ Page




SUBTOTALS - C/OH _— |

. FORNM.C/OH
COVER SHEET PG 3

19

FILER NAME ’ 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS L SUBTOTAL -
NAME OF SCHEDULE .- AMOUNT: -
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
. 4 — i 50,00
2. SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ o
3. SCHEDULE B: PLEDGED CONTRIBUTIONS ' $ ' -@
4. SCHEDULE E: LOANS ' . o $ O
: ' L N2
— = AT A3 A
5. SCHEDULE F1:" POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ R
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS e $ O
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL-CONTRIBUTIONS $ . 00O
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O -
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0
1. SCHEDULE t: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

TOFILER -

Farms provided by Texas Ethics Commig

|- " Reset Page

o i stat
Beset Form 1

Revised' 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS "scHEDULE A1

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

The Instruction Guide explalns how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lipe Hecoere
‘i Déte o & Full name of contributor out-of-state PAC (ID#; } 7 Amount of cohtribution (%)
L -a4 G laj’(m{lar ...........
- 6 Contributdr address; City; State; |, Zip Code Q go L0,
[14aR 2pf Pecos Tx. 19775 o
8 Principal occupation / Job title (See Instructions) - ‘9 Employer (Sée Instructions)
2T Cattle Compay Qwae Self
Date " Full name of contributar out-of-state PAC (ID#_ ) ) Amount -of contribution (§)
A . 2
‘ w L. . .
2_9‘_9024’_2).0.b ....... H i..K.S ........... ersiarr ettt rerrnsn s
Contributor address; City; o State; Zip Pode o 7 0
| o o Hara | 400:©
_ 1935 Adawms  Pecos,TX 7477 |
Principal occupation 7 Job title (See.Instructions) ' Employer {See Instructions)
westernfackase v0re  Owne Self
o - - — : ? -
Date Full name of contributor out-of-slate PAC (ID# = ) Amount of contribution ()
S oaat—- ¥ Chavoake i
2- Q' Contributor address; City; . State; Zip Code .
— LY Oa
Vo5 Missouer PCC,OSI “Tx, 14772 ] |00
Principal occupation 7 Job title (See Instrucﬁons‘)\ Employer (See Instructions)
Al
Peticed  Octho dortisy N A .
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution (%)
..... CQntnbu‘[oraddrass c.ty_Statez,chde
£
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 gulds for additional reporting requiremsnts.

Forms provided by Texas Ethics Coman . Réset FOI"ml‘ © ks ' ResetPage o

+""  Revised 8/17/2020




i . ¥ .
B

PLEDGED CONTRIBUTIONS | " . 'ScHEDULE B

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

1 Total pages Schedule B:
The Instruetion Gulde explains how to complete this form. - - - . pag :
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
8
4 TOTAL OF UNITEMIZED PLEDGES - ] ) ) .
6 - Dater - 6 Full name of pledgor [} out-of-state PAC (ID#: “-)| 8 Amount I 9 .In-kind contribution
. of Pledge $ | description
|
..... | L
7 Pledgor address; ) City; State; Zip Code - | A
' l
i.
N Check if travel outside of Texas. Complete Schedule T.
40 Principal occupation / Job title (See Instructions) 11" Employer (See Instructions)
Date Full name of pledgor [ out-of-stata PAC (ID#; ) AmQUr;i ! In-kind contribution
- . of Pledge $ : description
R N L L) L e N Y L L I
Pledgor address; - City: State; Zip Code |
] L)
Check if travel outside of Texas. Complete Schedule T,
Principal oocupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of pledgor [ out-of-state PAC [iD#: ) Amount of I In-kind contribution
Pledge $ : description
Pledgor address; . City; State; Zip Code :
- o |
. T Check If travel outside of Texes. Complete Schedule T,
Principal occupation / Job fitle {See Instructions) Employer (See Instructions)
Date Full name of pledgor [T out-of-state PAC (ID#: } Amount of ! In-kind contribution
: - Pledge $ | description’ -
|
......... |
Pledgor address; City; State; Zip Code |
o |
i,
Check if travel outside of Texas. Complete Schedule T.
Principal cccupation / Job title (See Instructions) Employer {See Instructions)

" ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
't ‘contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics (;g'mr_‘ Reset Form :s.sll ‘Reset Page Revised 8/17/2020
. 27 ' - .




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

v i.¥ sCHEDULE A2

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

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

6' Full name of contributor  [] out-of-state PAC (ID#;

& Date

-

)| 8 Amountof 9 In-kind contribution

...... IR R T L R R R N R RN -

Contribution $ description

i
I
I T 4
!
l

|
Check if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (S€e Instructions}

v 0 '.,

“41 Employer (FOR NON-JUDIGIAL)(See Instructions)

42 Contributor's principal occupation (FOR‘JUDICIAL) v

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

16 Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

16 If confributor is a child, law firm of parent(s} (if any) (FOR JUDICIAL)

.

5 )y -

* e b
gy .

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

In-kind contribuition

Date

a State;

Amount of

Contribution $ description

Zip Code

|
Check if travel outside of Texas. Complele Schedule T.

Principal cccupation / Job title (FOR NON-JUDICIAL) {See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) . R

Contributor’s job title (FOR JUDICIAL){See Instructions)

Contributor's employer/law firmm (FOR JUDICIAL)

Law firm of contributor's spouse (if a_ny) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

A'i'TACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contribiitor Is cut-of-state PAC, ploase see Instruction gulde for additicnal reporting requiremants.

[N

Forms provided by Texas Ethics Comm|

Reset Form
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LOANS

'
w ! T

+

If the requested informatiori is not applicable, DO NOT Includé this page in the report.

a
)

- . SCHEDULE E

r

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

6 Date of loan

7 Nameoflender

[ out-of-state PAC (ID#

) |9 LoanAmount($),

€ Is lender ; 8 Lender address; City: State; , .Zip Code .19'Interest rate
a financial
Institution? -
. 11 Maturity date
v Onw
12 Principal occupation / Job tittle (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 16 - . ]
4 erption o Check if parsonal funds were depasited into political
account (See Instructions)
none . .
16 GUARANTOR | 17 Nameofguarantor - 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; EERE State;  Zip Code ™ - -
not appllcéb‘le
20 fPrincipal Occupation (See Instructions} 21 Employer (See Instructions) .
Date of oan Namme of lender [0 out-of-state PAG (D#; ) ‘Loan Amount ($)
~ . e [
Is lender Lender address; ~, - City: State; Zip Code Interest rate
a financial : -
Institution?
v Maturity date
Oy O w
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
none N )
GUARANTOR Name of guarantor * Amount Guaranteed (3) . .-
INFORMATION
Guarantor address; City; State; Zip Code
not apF“pable

Principal Ogguraation (See Instructions)

Employer (See Instructions)

- ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS I}IEEDED -
If lender Is out-of-state Pﬁ‘\p. please see Instruction guido for additlonal reporting requirements.

Forms provided by Texas Ethics Comm) ‘Reset Form

B.sta

Reset Page

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM- POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) -

Advertising Expense Event Expense Loan Repayment/Reimbursement Sohatatioanundralslng Expense b

Accounting/Baniding Fees Office Overhead/Rental Expense Transpottation Equipment & Related EXPEnsa"’

Consulting Expense Food/Beverage Expense Palling Expense Travel! In District

Contributicna/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officsholder/Political Committee Legal Services SalanesiWages/Contract Labor Other {enter a category nat ||sted abova)

Crexit Card Payment
The Instruction Gulde explalns how to complete thls form.

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

Lupe Hevcera

[ o

1697

10 W el

4 Date & Payee name \
|- 15 - 202 & (as bSpns
& Amount (%) 7 Payee address; City: State; Zip Code

Pews\ Tx 19772

PURPOSE
OF
EXPENDITURE

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

Al Expenge

(b} Description

Roy of Strews

— {c) - Check if travel outside of Texas. Complate Schedule T Check if Austin, TX, officeholder living expense
9 Complete dN!I if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH '
Date Payee name ! .
[-20-2024-|  ~Trackoy Sugply
Amount ($) Payee address; City; State; Zip Code
2%9.4S 3208 W. Cannon Peeos | 1 79772
Category (See Categories listed al the top of this schedule) Description
PURPOSE
oF Md  Expense bo of Serews
EXPENDITURE d X a Xe’ 5
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
Date 'Payee name T
[ ]
|- 203034 G osths
Amount ($) Payee address; City; State; Zip Code
20918 g0 Wathall Petos, T 192
Category (See Categories listed al the top of this schedule} Description
PURPOSE . .
OF Ng! (1 lﬂﬁ
EXPENDITURE M&p EX pense. i S am WA S kS
Ched(ifu'av;lguﬁideoﬁexas. Corﬂblete SchedulaT. Check if Austin, TX, officeholder living expen-sg

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 Com

Reset Form  [&°

Reset Page

Revised 8/17/2020



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/Officehelder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

EventExpense Loan Repayment/Reimbursement
Fees Qffice Overhead/Rental Expense
Food/Beverage Expense ‘Polling Expense
Gift/Awards/Memorials Expensa Printing Expanse

Legal Services SalariesWages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Lu,ge_ H@\(rem

)00.00

4 Date § Payee name
2-l-2024 Pecos Entecrprsce
6 Amount (%) 7 Payee address; \D City; State; Zip Code

204 & Cedae

Pecos, TK 1477

PURPOSE
OF
EXPENDITURE

{a) Category {Ses Categorieslisted at the top of this scheduls)

A EXpense

(b) Description

News pagex A’O\

(=] Check if travel outside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

2-9-200% | Undes

Amount {§) Payee address; City; State; Zip Code

108.55 121 8 Frontaae RA Peess X 79772

_— Category (See Calegories listed at the tep of this schedule) Description FL{Q/( % lM
= / N A_,Lh/\ﬁ«’\
EXPENDITURE o~ %?Q‘ﬁﬁ\“ﬁﬁ KN

“anegteietion Expond

Check I travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehalder living expense

Complete ONLY if direct GCandidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Ve
- 152024 \ 4
A Walm e
Amount {$) Payee address; City: State; Zip Code
30\4—0\ 1903 S.Cedayr PQCﬂS, TX 747791
Category (See Gategories listed al the top of this schedulo) Description
PURPOSE
RPC o - Cogy Papet
EXPENDITURE P\"t (\Jt’l‘ ng EX P—éh L * Loy (\6&"_'1 n\r)S{'\Cff}S'
Checkif trave ide of Texas, Complete SchedulaT. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH AﬂDI_TlQNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bc.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Anuounl_'ingtBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consgthqg Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Luge  Hexcexe-
4 Date 5 Payee nahne
|- 2 -2029 Uineg ES
6 Amount ($) 7 Payee address; City: State; Zip Code
[05.9) 1D\ S Feontwe RA: fPecps, Tk 472
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE FLC& '
OF 1 _ h (A SQrassa
EXPENDITURE Tea V\%OWH AT Ex\oer\ge, ~(am, Pa '6 o IJ Zoa\ \N\‘Dk"\\e AL
(c) 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 held

expenditure to benefit C/OH

Date Payee name

|-2b- 2024 gf\a#ag %umexs Place

Amount ($) Payee address; City; State; Zip Code
i .
100.5% W S« M L+ Balmorhea Tx 7471¢
Category (See Categories listed al the top of this schedule) Description %
PURPOSE
OF = Q 0S4
EXPENDITURE F.QO& / EX,V{U(MQ EK penk_ CQW-P[LWJVMM '~ \ Of\\ejb
T T
Check if travel outside of Texas. Compllete 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
A 5-203 & PN
Gib<ons

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

3,54 g0 Watly ! Pecos , Tk 19772

Category (See Categories listed at the top of this schedule) Description
PURPOSE \
OF
EXPENDITURE M %/}QD e NS AV\ CNorsS
\
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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraksing Expense

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

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

Legal Services Salaries/Wages/Contract Labor Other (enler a categery notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:(2 FILER NAME

3 Filer ID (Ethics Commission Filers)

25.37

4 Date 5 Payee name
2-11-20244 Sungco
6 Amount () 7 Payee address; City State;

3613 State Hioy. 17

Zip Code

Pecss,

7TX 79772

8 (@) Catogory (See Categories listed at the top of this scheduls) (b) Description e
Fued .
PURPOSE P
e | “Teusonctatlon € ~ Canpuiging i SERYY
EXPENDITURE CtWSopctdtion i M Plasgond W Boalie,
X 1 - ] - 5~ 1 AN QA
{c) Check if travel oulside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complate 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
Category (See Gategories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Chack if travel outside of Texas. Complete Schedula T,

Check if Austin, TX. officeholder living expensa

Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check iftravel outside of Texas. Complete Schedula 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.state.tx.us

Revised 8/17/2020



