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Signature of Candidale/Officeholder (Declarant)

Notary Public
STATE OF TEl(As

DAWAJM L EBSCHRI ER

lD* 1 248S3302
26.2q27

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022

6.

D

OR



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

t?*"si>Y 7-or.tt r) 3n)
I9 FILER NAME 2O Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOIAL
AMOUNT
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:\ . .- _ ^-,( El rr( iI-, RErrr ro

Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contribulor is out.of.slate PAC, please see lnstruction guide for additional .eporting requirements
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Omce Overh€d/R€nIal Expense

Sabnes/Wag€rcontracl LEboi

Sorlcitation/Fundraishg Expense
Transpo.taxo Equipment A Relaled Exp€nse

T.av€l out of oistrlct
Othe. (enter a @legory not lisled above)

Date

{ <_(

Candidate / Offlceholder name

$* QfLo^ S*'.tx N <\ Sc\ro('t to25

PURPOSE
OF

EXPENDITURE

Complele QN1J if dkect
expenditu.e to benefit C/Ol_f

\ n Scrn
Oflice sought

3 Fi16r lD (Ethics Commission Filers)

1
'I Tolal paqes Schedule F1 ,-5ILER NAME .

6 o-..t Av \ r.: v..rr \r r1!-o va
4 Date

lo l'I trl-oz5 P-\ . i c\ .^- R .. {'S ..r.-.na n .. t th Nl os* ltrA'.r.s<,rrrr^,,
5 Payee name I

3q5 :;.r,b'.r,a S* L["'r\ B \le-'",pL,'.t\ -T* flE'1 \g

City; Statei Zip Code7 Payee address;6 Amount ($)

$ r.s o, oo

L..i €h1 EvP<-nSC q-n \ v-r'\ .! \)_-,,-..n<rnc OS

(b) Description(a) Category (s6e CBlegories listed ar th6 topolthis schodule)

PURPOSE
OF

EXPENDITURE

Ch€ci ir t6vel oubid. olTexas. Complele Schedule i, E Check irAuslin, Ix, ofliceholde. livi.g expense(c)

9 Comp,ete QNLY if direci
expendilure lo benerit C/OH -Candidat6 

/ Officeholder nam€),v1 a vldq \<, uv.\\\ n .JD V) of Vhe Q"o..
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONI-RIBUTIONS
lf the re uested information is not applicable, DO NOT include this page in lhe report.
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P,.]q'A.r l-.orr,\in s<,n -\r\',.. "R 
th.%o..
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b-l
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5D-o5 , 5 L 4- lo \ Nor\Yr S1
1

N-.q<,ade11,,.5 \f q5i b5
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u\trl ".{',s'.,., t* Jlen se Q-L.., sl \*: Qo. ^ A.

Descriptjon

Checl it t,avel outside ofTexas. CompleteSchedlleT.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FoR Box e(a)

SCHEDULE F1

Offlce held

Adverrisin9 Expense
Acc4nt ns/Bankrno
Consullins Expense
Co.t ibutionJDonarons Made By

candidate/otti.eholder/Polltical commitre6

Food/Beverage Expece
Glli/Awards,/Memonab Exp€ns€

Loa. ReparrEntReimbuerent
Offi @ Overhead/Rental Erp€n$

Salanes/W6g€roontract Labor

Solicilalion/FundEisin9 Exp€nso_rransport lion Equipmont & Related Expens€

Travel our oa Distnct
Other(enteraelegory.orlistedabove)

Date

The tnstruction Guide explains how to complete this form

Candidate / Officeholder name OfJlce sought

c!

\t )ts't-s

PURPOSE
OF

EXPENDITURE

Complete QNLY if d irect
expendilure to benefll C/O

\C o{1h"

3 Filer lD (Elhics Commission Filers)

1
1 Tolal pages Schedule F1 2 FILER NAME

{ o-".A.., \ r\ <l-o v1
5 Payee name
-P'r'',-..\ lI <,\ - ) .(-\.\ILo 2- s

4 Date

I \ 5 2s A S\o^ e \ o\\ol-r C)c. 5{e.\4-o N.rs\.rr( r\<(,t,.t(c

City; Statei Zip Code7 Payee address:6 A;ount'($)

$u*,'n-
(b) Description(a) Category {S€e calegories listed allh6 topollhis schedule)

Atr., ec{i
(c)

r
Ch6ck itl.avel oulsideolTeras. Comolele ScheduieT,

P.o. Q*"*Je.
PURPOSE

OF
EXPENDITURE

8

9 Complete oNLY if djrect
expenditure to benefit C/O

Candidate / Officeholder name Omce sought Office h6lcl
|.r---\6c\-fi.\U \ (! v\^\\ vlf\c)tA \ l^'._ti ce- u:\ \\eV"o...

$.-G.m. G.r^ R.o..b\,...^ Po.\V\ I

Payee nama t

Amount ($)

\}'r5. sc
) City ,l Statel zip Code

Category 15€€ Caregones lisred ar tholop otlhis sch€dule) Description

\- t\
+ (- -J.LrN

Check ifAustin, TX, otficeholder rvchecr ituaveroorside otTeras. complete scl.ed!re I

.^-\

PURPOSE
OF

EXPENDITURE

complete oNLY it dkect
expenditure to benefil C/Ofi--)6

Office sought

\usl'.. oQ \.Y.o..
Candidat6 / Officeholder nam6 Office held

o-v-'.A
Daie

r t\tg l-.s ),.'\k\ SN\c6..--
Amount ($)

$asu. x t r\35 B<&."". R] FL.^ph,\\ -Td nqc+8

City; Zip CodeStatei

Category (S€€ Catego.ies listed allherop orthis schedule)

RAuoA',sl ^.- E.r or-n<; r,
of Texas. Complele Schedule T.

Si nS
Check r Austin, TX, ofiiceholder living e,(pense

qt\ J
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POLITICAL EXPENDlTURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report,

EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Adverlisin9 Expense

Contriburions,,Donanona Made By
Food/Bev66o6 Exp€nse
GituA@rdvMomorisls Expense

L@n R€payMvReimbuerenr
Offi ce Overhead/Renlal Exp€nso

Salarjes&vageroont.acl LaborCandidate/Ofiiceholder/Political Committee
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