CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethies ¢ sion File 2 T es filed:
The C/OH Instruction Guide explains how to complete this form. (s Commssion Flers) (0'@ s
3 CANDIDATE/ MS / MRS / MR FIRST MI p—
OFFICEHOLDER | MR. JON B OFFICE USE ONLY
NANE. | s oo iy i mi aiian o 5. Fia s isam pesn o sroms st ] Tostreeprmeare e apegie i d Data REcaEd
NICKNAME LAST SUFFIX
n n
JT TIPTON 2235/ 7202s
4 CANDIDATE/ ADDRESS /PO BOX, APT / SUITE # CITY: STATE.  ZIP CODE
OFFICEHOLDER | PO BOX 432 KENDALIA, TX 78027 .
MAILING O = &\.W\
ADDRESS
Change of Address
5 8??I%I€S\SEBER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postrmarked
ofmicE (210 ) 900-2470
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME MR e MAKIE: ... oo oo censmamscssn comeces
NICKNAME LAST SUFFIX
Date Imaged
ZINSMEISTER .
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE, ZIP CODE
TREASURER 24 FRITZ GROSSER ROAD BERGHEIM, TX 78004
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210 219-3704
9 REPORT TYPE ! January 15 30th day before election | Runoff | 15th day after campaign
! . I treasurer appointment
(Officeholder Only)
| a i ! i : g
July 15 'l 8th day before election ‘ Exceeded Modified Final Report (Attach C/OH - FR)
! Reporting Limit
10 PERIOD Month Day Year “Month Day Year
COVERED
1 / 22 / 26 THROUGH 2 / 21 / 26
1M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ; . Primary ' Runoff ! Other
> Description
3 / 3 / 26 General Special o
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Justice of the Peace, Pct. 3

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

GENERAL

COMMITTEE ADDRESS

SPECIFIC 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 CGONER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
JON "JT" TIPTON
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ £

CONTRIBUTIONS MADE ELECTRONICALLY) =
2. TOTAL POLITICAL CONTRIBUTIONS $ (\ f/ g—;}
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /8 ; j -
EXPENDITURE 3 TOTAL _— ED PO -
TOTALS 4 UNITEMIZED LITICAL EXPENDITURE $ f',
2
4. TOTAL POLITICAL EXPENDITURES AL £ I
S 2565, 4G
C%NTRIBU‘HON L5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 { L} ‘7@
ALANCE OF REPORTING PERIOD = 15
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE (-5 [212]
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD b 3 £ @
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
SlgnatureMate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP / SEAL

Sworn to and subscribed before me by e . __ thisthe ~~  dayof___
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer admnistering vath

(2) Unsworn Declaration

FON g : 7/,';9 hg 0’:\] , and my date of birth is f’ S’?S _r'I! "'E ()1

My name is _
- ] mntg V7 P . :1'1:" ‘?1?3 7 7 £ /
My address is ,D 0, gO)f C"/gg*\ ' /f\/fﬁ{‘fﬂ‘;{ lol 7 v 4 )‘,4"){};{»’ 7 _
(street) o _ city) (state) (zip code) (country)
Executed in ﬁ’\/FﬁDﬂfi County, State of “/ Fg fq;‘ . on the g 3 é%yday of EEE E,_(Zﬁp ‘Z .20 B (ﬂ
(year)

e/Officeholder (Declarant)

Signature of Ca

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



s

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME

Tone "I 77 77ptor

20  Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

S, 721, (h+

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s 174,329

SCHEDULE B: PLEDGED CONTRIBUTIONS

$ —

s 25¢0"°

4 SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z 5@6 ,:}(p
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -

i SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -~

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -~

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

A1

12.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ /
SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ /

TOFILER

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.

1 Total pages Schedule A1

2 FILER NAME

Ton "TT"7, 0/ 04

3 Filer ID (Ethics Commission Filers)

4 Date

Ty

5 Full name of contributor

au/ ..................................................................

6 Contributor address; City; State;  Zip Code

out-of-state PAC (ID# )

Ro 575 fueen ). Fopede Ty 700054

7 Amount of contribution (%)

A5d %

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Q/U
2

Contributor address: City, State;  Zip Code

b

499 Twid (amyon De. Kaene Ty 78000

Date Full name of contributor out-of-slate PAC (ID# ) Amount of contribution ($)
[
A 7] | D aulel k'c/ lwor e
/ Contributor address; City; State; Zip Code / @jd@
Y1300 £, Summit oo S, TY 78212
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID# ) Amount of contribution (%)

/50"

Principal occupation / Job title (See Instru%tions)

Employer (See Instructions)

7,
o

Contributor address,

28 742 iws Gatz FOR

Full name of contributor oul-of-state PAC (ID#__ .y
* A
..... Vietor Menins

State; Zip Code

7X 780/5

Amount of contribution ($)

/50

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 11 .'202"5




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

1 Total pages Schedule Af

7

The Instruction Guide explains how to complete this form.
o

Jox T 17" Tipto]

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

"

/hzymme ofz;;umr out-of-state PAC (ID# )
6 Conirrbuto« address; City; State; Zip Code

HED NoelhVied Puss FoR, TY 7AG15

7 Amount of contribution (%)

. L3

8 Principal occupatmn ! Jab title (See Instructions)

8 Employer (See Instrur;tlf"ms}

Full narme of contributor oul-of-state PAC (ID#

ngZ/

State, Zip Code

/% K/WSZM? J/@"Mf‘f boaew > 78000

Amount of contribution (%)

5d =%

Principal uccupatron / Job title (See lnstrun, \ons)

J Employer (See Instructions)

Date

/s

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

City; State;  Zip Code

2G| 04 Azwalén Tree. /Qopmfé Tk?gﬁﬂ@

Contributor address;

Amount of contribution (%)

. o9
/SO U

Principal occupation / Job title (See Instructions)

l Employer (See Instructions)

Full name of contributor out-of-slate PAC (ID# )

AL E ris STER.

Contributor address:

A @fvl?-@/?&ssw 7} @‘99‘2&/4

Amount of contribution ()

A0

Principal occupation / Job title (See Instructions)

‘ Employer (See Instructions)

If contrlbutor is out-of-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 Schedule A2:

(

FILER NAMEJ_QM “I T' ﬁ;)‘;‘}g—éa&/

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [ cut-of-state PAC (1D# )| 8 Amount of ! 9 In-kind contribution
‘2 GZ@ b? 9?;-!; ‘.:\; ﬂf Lj Z Contributicn $ description
............................................................................ F'o
3 7 Contributor address; City; State; Zip Code / ?? i’(d @D
(a EPAD ‘!:g T}( 7wf21 Check if travel outsme of Texas. Complete Schedule T.

10 Prmcipal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

/%furéi)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

H rep

12 Contributor's principal occupanon (FOR JUDICIAL)

/A

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

14 Contributor's employer/law firm (FOF& JUDICIAL)

~/iA .

15 Law firm of contributor' 7ou5e (if any) (FOR JUDICIAL)

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

~/n

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

Date

Contributor address; City, State;

Amount of : In-kind contribution
Contribution $ description
|
\
|

Zip Code

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

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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 1/1/2025




LOANS

SCHEDULE E

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 Schedule E:

/

2

FILER NAME

PN “\TT”T/}Oi"y\J

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ —
5 Date of loan 7 Name oflender [ out-of-state PAC (ID# ) 9 LoanAmount ($)
~J Lor] 2
, -

[73)R6 | SO TBEE e 25&

6 Isf(ende_r : 8 Lender address: City; State;  Zip Code 10 Interest rate é?f
a financia . -
Institution? /4M9 (/g T)‘/’ ‘79)@,?:?

i [ -, p 0. ga)/ Bg 11 Maturity,date

oy [N - p, /}/v/ 2l

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) /

14 Description of Collateral 15 ) ; -
Check if personal funds were deposited into political
account (See Instructions)

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address: City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

not applicable

Date of loan Name of lender [] out-of-state PAC (ID# ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Imerentrata
a financial
Institution? -
= Maturity date
oyl N
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Description Collateral ’ ! .
o el i Check if personal funds were deposited into political
account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City State; Zip Code

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 state.tx.us

Revised 1/1/2025




fad

POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District
GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Committee 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:

s

2 FILER NAME V74 3 Filer ID (Ethics Commission Filers)

4 Date

/31 /30

Jon " IT ﬁ!ﬂZC‘?/\J
5 Payee name
FrosT 5 auk

6 Amount ($}

/4

a/e;/{esljd,/immfﬁ Sum oo TX 7809 (o

expenditure to benefit C/OH

8 (a) Category (See Categories lisled at the top of this schedule) (b) Description
PURPOSE - ; b ‘gﬂ/ ' 5
oF FFEFS Bow wiee Chgrg o
EXPENDITURE = A
(c) Check if travel outside of Texas. Complete Schadule T. Check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date

/Ei/o?u

Payee name

HEE

Amount ($) Payee address; City; State; Zip Code
7!( ) P /é (=
HE 29 QY S Flows S Sauftorio  7)X  78aec¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE
- OF g 71 (( S’j ff) oL
EXPENDITURE U M )ZPM
|
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

expenditure to benefit C/OH

Date Payee name
‘;2/ 2 / 20, M ETH
Amount’($) Payee address; City; State: Zip Code

go (W lo P

] = 1 Mets Wey Monlo Paeic — CA gug7s
-
Category (See Categores listed at the top of this schedule) Description
t
PURPOSE o < A d f SAM
oF /‘leﬂ'lgm (}f/)%?@ VLN T 1 3AMN
EXPENDITURE
Check if travel outside of Texas: Complele Schedule T Check if Austin, TX, officeholder living expanse

Complete ONLY if direct 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.

e

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

2 FILER NAME - /
Ton X T 7iptor]
5 Payee name ’
Cyf cele H Signs

7 Payee address,

/13 Planl fve

1 Total pages Schedule F1:

y 4

Date

/' /a3 /2w
6 Amount (é)

32¢9. 94

1 3 Filer 1D (Ethics Commission Filers)

City;

Rogced £ TX 79007

State, Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . . % | il 5
o Pomting & ©
EXPENDITURE W /UV\GJ pw sz
(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
’ i S A ) R g - '
Al |20 [T A FricdT
/ ) . /
Amount ($) Payee address; City; State; Zip Code

2FS (A)\/Yh@MS‘/r

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

] 21,20 W{/%a,zm

Description

D{,’»’OK /7/50(/?”?5

Check if Austin, TX, officeholder living expense

MK oR4s)

Zwe | Pantein & pust

Check if travel oulside of Texas. Complete Schedule T

Complete ONLY. if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name “ ; i
l %
2% 2, | (o DAppy [ oy men s
Armount ($) Payee address, l City; State, Zip Code

35 | 2155 E CoDapsy ey Tempe pSREY

AZ
”///wmjacllfm ﬁeg

Check if Austin, TX, officeholder living expense

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

PURPOSE

EXPEI\?[;TURE ;566

Check if travel outside of Texas. Complete Schedule T

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Adverpsmg gx pense Event Expense Loan RepaymentReimbursement 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 GifttAwards/Meamonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contracl Labor Other (enter a category not listed above)

S,

‘1 Total pages Schedule F1:

2 FILER NAME :]2%’ u J’T /’ﬁ'p iaf\—‘

3 Filer ID (Ethics Commission Filers)

4 Date

2 |2]2y

5 Payee name

G‘?O D Ars Dy p@\; NDIA -}3

6 Amount ($)

Ber

7 Payee address, / City; State; Zip Code

2165 £, bodeddy way e AZ 82284

expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this schedule) (b) Description i
PURPOSE T 1[ Fé £
OF Fars | Zoms T s
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T Check 1f Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
£l ' % ! -
L//a(a HE Foew ¢ X 78000
Amount ($) Payee address; City, State; Zip Code
' .
1], 89 LUl 5. Floees  Swliionio T 7890y
Category (See Categories listed at the top of this schedule) Description }
PURPOSE feen 7 gf(/—?/‘ 2 ﬁ’ s
% Foop /B a9 Exp. ‘
EXPENDITURE oo / e /"é X P
Check if ravel outside of Texas Complete Schedule 1 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

Q (//,?_((g 506/&)6 /ZF?O/O
Amount (3) Payee address; B &KO L/ City, State; Zip Code
/(7(%7 7.0, Box Bocrrie 7% 78006

Category (See Categories listed at the mp of this schedule) Description
PURPOSE ) A, /
OoF /)d!/@/‘i ;/5’W7 \,[/) &JC@ /‘(V s
EXPENDITURE
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

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 Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursament
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Other (enter a category not listed above)

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

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME A
5 T on "I T"7/ptoAl

2lu/auv

* Lo Toddy Loy pen

6 Amount (8) 7 Payee address, City; State, Zip Code
WG O | RIS E bedaddyWay  Toupe  NZ 55284
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 7/ 7[ f
oF Fees wonsactary el
EXPENDITURE
(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
{ ¥ )
| 2)12]) 20 VoTEE Piae, com
| +
Amount ($) Payee address; City; State; Zip Code

2525 18™ Sle. 459 Nosver  CO BRI

961,58

Description

Text Miss2 G E s

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

P vorek Outreact

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder hving expense

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

Date Payee name

2/18)20 | Ciece f Signs

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

22.U4% )12 Plut Ave. Boseg  TX 7800 &

Description

(,/}4,(,!,) <leMs

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

PUR;?SE Ad}/M J}S/.Né)

EXPENDITURE

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

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 CONTRIB

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

UTIONS

SCHEDULE [F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Gredit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut 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 ) W oo e A e J 3 Filer ID (Ethics Commission Filers)
Ton J T~ 7,pt0
O I i
4 Date 5 Payee name
: a1 g
Zl2] /2 1ETH
6 Amount ($)' 7 Payee address; City; State; Zip Code
o ;U__J " f"i’; ' - J . Py I
/% ?8 Z P & f 5 f{"f\)/ff’z fjf]{;fﬁf{,_{)ﬁ;»j !}.«" [~ j;; ?(’/ ¢
o = 5
8 (@) Category (See Categories listed at the top of this schedule) (b) Description i
¥ e / il I
PURPOSE o » é # /f,f /j of
o Muertis v fate book  /id's
EXPENDITURE
(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
Daie Payee name
Ameunt ($) Payee address; City: State, Zip Code
Category (Sae Categories listed al the top of this sehedule) Description
PURPOSE
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EXPENDITURE
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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel 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
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

SCHEDULE G

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 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
Salanes/VWages/Contract Labor

Solicitation/Fundraising Expense
Transportation 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.
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(c) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
2] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

Check if travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Reimbursement from
political contributions
intended

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

PURPOSE
[ OF
EXPENDITURE

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

Description

Check if travel 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
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