CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i i 1 Filer ID (Ethics Commission Filers) [ 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
MS / MRS / MR FIRST M1
S CANBIDATEY _ OFFICE USE ONLY
OFFICEHOLDER r 81’"!6{73 c
NAME = e i s e TG s ba s R e e e s e Date Received
NICKNAME LAST SUFFIX
Han der
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER . )
MAILING Dengon TL TSORO
ADDRESS
l:l Change of Address
5 CANDIDATE/ SRESCOPE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (903 ) w4 7-1730
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER }
NAME . m f .................... f *a 'ﬂ ........................... C .......... Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
H andt r
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, ~ APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER . . R
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(703 )

47-1720

9 REPORT TYPE

|__—| January 15
(] duy1s

|I({ 30th day befare election

I:I 8th day hefore election

I:' Runoff

I:l Exceeded Modified

l:] 15th day after campaign
treasurer appointment
(Officeholder Only)

|:] Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ) }
O/ /Z& /2024 THROUGH 04 /0// /,Zo,ZL/
11 ELECTION ELECTION DATE ELECTION TYPE
Pri Runoff Oth

Month Day hLt I:] ida D une I:I Des?:rription

0’ 5/0,7/ /ZﬂZL/ General |___| Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

City Coun

ay

aill P)(Zﬂé/ ]

o

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOXJUS FOR NOTICE

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE

OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIHCA‘I:JEXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[[]GENERAL

COMMITTEE ADDRESS

[seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER " FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 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 $ /O 7
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Z Z Z Z/
EXPENDITURE ' 22 DLEY
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ [ E ) ‘ s 5
4, TOTAL POLITICAL EXPENDITURE J -
I E TURES $ 32 a9 7 ?
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ;
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 administering oath

(2) Unsworn Declaration 3
My name is /’5//7 &?% / 52:;/1 ; é ol _ . and my date of birth is
A

Deodon TTA e, uS/t

My address is

(stredt) (city) (state) (zipcode) ,  (country)
i 2= 1
Executed in (‘\1@4 County, State of lé/\{ﬁ_\ , on the 3 day A0 X
J ' (ve:

(e gon
)

Iafﬁgholder (Declarant)

~

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

Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] scHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 132 9
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $ —
4. [] scHEDULEE: LOANS $
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2329
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS § =
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s =
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 1804, el
o. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 1oWlH 9
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ T
[[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED § —

TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS ~ scHebpuLe 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 A;
2 FILER NAME C/ 3 Filer ID (Ethics Commission Filers)
B/’ lah e r '
4 Date § Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)
{ i
2/[5/27/ / ......... /nﬁ‘f//‘r/d")? ...................................... %{/00
Contrlbutor address; City; State;  Zip Code / )
I o o e
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
) fn
Kitied
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| Tt Krster b Lomer .
[_’3 /QA/ Contributor address; City; State; Zip Code i’ Ppays)
Derniken. 7)Y TS1HO
Principal occupati_on / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-af-state PAC (ID#: ) Amount of contribution ($)
. K m//ff-jﬂn .......................... ;
/4, Z/ Contributor address; City; State; Zip Code %" y( /‘/Q e 2
I 2 7 oo

Principal occupation / Job title (See Instructions) Employer (See. Instructions)
7= Shirt Shep T fhpgrnc T~
i
Date Full name of contributor [ aut-af-state PAG {ID#: ) Amount of contribution ($)

3/l 7/;24 Jeé&(am&/\“mmﬁmmb Wi?? """ g seo

- o

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

/.%’Qﬁw//’ m EF"DD /fi ves W}f{' ‘?w!)a;ffv'ﬁS

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 11/15/2022



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 AT:

2 FILER NAME B ﬂ‘aﬂ z_%a'ncklr

[ out-of-state PAC (ID#

4 Date 5 Full name of contributor
3 ’7/#/ f@/é}@/f&f«/ .............................................. e

3 Filer ID (Ethics Commission Filers)

) 7 Amount of contribution (§)

City; State;  Zip Code

dlaison T 25620

g Employer (See Instructions)

6 Contributor address;

8 Principal occupation / Job title (See Instructions)

bisiresS Omwner R Cfueds /ﬁwa: 7 /;?/@;-/zz/%'

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
i
i e
5 ITZ 2"—/ Contributor address; City; State; Zip Code /0 O
N o 7Y

Principal occupation / Job title (See Instructions) Employer (See Instructions)
)
Dus )it SS_ Innrees~ S potf Heep pftaze LLC
7 ——

[ out-of-state PAC (ID#. ) Amount of contribution ($)

Date Full name of contributor

State; Zip Code

Contributor address; City;

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (€3]

Contributor address;

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 reparting requirements.

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SEHEDSES
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti‘sing E.xpense Event Expense Loan Repayrment/Reimbursement Solicitation/Fundraising Expense
Aocoun@lng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consx_j!iln_g Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Danations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Palitical Committee Legal Services Salaries/Mages/Contract Labor Other (enter a categary not listed abave)
Credit Card Payment . A B .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
5;% n Hz‘mq& r
4 Date 5 Payee name
Chag Credit Card Bill

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

Po F)D')[ 1S 249 W/‘]mi’gf‘ﬁw Delanare 17850

(b) Description

hie A4

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

e\t Grd Pagnert | gt

EXPENDITURE
(c} D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
g9 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
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving 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

D Check if travel outside of Texas. Complete ScheduleT. |:| 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

Revised 11/15/2022

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



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

GifttAwards/Memorials Expense
Legal Services

Contributions/Danations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Polling Expense
Printing Expense

SalariesMages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

2 FILERNAME

1 Total pages Schedule F4: .
B rlan

Hand< r

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date 6 Payee name

} olz/,q/

(g/q/'z_s ar 7[/& (I/&’%/D

7 Amount (8$) 8 Payee address City; State; Zip Code
_ 1S 25 S'Pone ho { lewy Dy~ /)
w94, 37 B 220 - Rushn T 78 758
Vs
8  JYPE OF N N
EXPENDITURE Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A/(JVCV“}T‘S)'VL Cxpenst Uprd Sign
oF . i
EXPENDITURE L
(c) l:l Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officehiolder living expense
M Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
275/ Bz i Cea
/ @nirs en 77K /2
Amount ($) Payee address; f; City; State; Zip Code
. . L/ “fsl,'{) 5712'“{_!&”0(0 Dr 717
3814 p 20 Austin X 78S
TYPE OF . =
EXPENDITURE Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE . ) j,0/' Lg;f'
OF ]4’4’1/6/”‘/7§m7 Ex/mnd‘c A"?‘ %‘ 77
EXPENDITURE
I____I Check if travel autside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder hame

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



-

EXPENDITURES MADE BY CREDIT CARD

If the requested information

scHEDULE F4

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidalev‘OHicehalder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Leoan RepaynﬁnUReimhursement Expense

Salicitation/Fundraising

Event Expense
Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expansa
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Printing Expense

Salaries/\WWages/Contract Labor ot listed above)

GifvAwardsiMemorials Expense
Legal Services

Other (entera categony ni

plete this form.

The Instruction Guide explains how to com

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F4:

2 FILERNAME

ndtr”

Bran

4 TOTAL OF UNITEMI

ZED EXPENDITURES CHARGEDTO ACREDIT CARD

5 Date
(/29/24

6 Payee na
/s

Zip Code

State;

7 Amount ($)

/13.98

City.

TEeUMSAT

8 Payee addresZ;é; ; )?4
Yo7 Pdance B fve/

bt

o MVENS &S

8  TYPE OF
EXPENDITURE

ﬁF‘oﬁtical

[] Non-poliical

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the to

(b) Description
C’ﬂkn/?d/ j” /Z//Z/ 9

D Check if Austin, TX, qfficenolder living expense

p of this schedule)

Adyert: LSML

(c) D Check if travel outside of Texas. Complete Schedule T.
M Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Payee

| /6

Amount ($)

{ -~
aaﬁﬁrf‘“ .79

nam
V: S 7{‘? pr/n i
City; State; Zip Code

447 Advamee B/ ved [Cou mgh 24 PV ENSE Y

TYPE OF
EXPENDITURE

Ij/Political [:! Non-Poalitical

Description

PURPOSE
OF
EXPENDITURE

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

Averts ‘syg'

I::] Check if travel autside of Texas. Complete Schedule T.

Lampaign P fogpr S

I:I Check if Austin, TX, officeholder living expense

P

Office held

Office sought

Complete ONLY if direct
expenditure to penefit C/OH

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 11/15/2022

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



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 BOX10(a)

Advertising Expense Event Expense Loan RepaymentRelmbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District

GifAwards/Memorials Expense Printing Expense Travel Qut Of District

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee Legal Services

The Instruction Guide explains how to complete this form.

SalariesAVages/Contract Labor Other (enter a category notlisted above)

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F4: 2 FILER NAME _ Je
BT? G Hﬁl’l v

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ —_—
5 Date , 6 Payee name

Z/2 12f Syans o e Chedp
7 Amount ($) 8 Payee address; City; State:; Zip Code

. HSsas Stwnhollow Dr .

399, 20 3 220 Avstn ‘77/ & 758

9  TYPE OF = N
EXPENDITURE Political D Non-Political

(b) Description

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

- ﬂﬂv/erﬁk_u] Cx pendc ﬁéfm/ SRS

EXPENDITURE

10

. . [ - o
(c) |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense

Ll Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

Dat

57 8/ 14 Benner; g e Cheop

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

: i SXs Gfompheilow Dr . ’

[41.22 B 220 Fus b ™ 78755

TYPE OF .
EXPENDITURE Political D Non-Political

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

-l Mverfising  Eapinste Carpagn. Bamers

EXPENDITURE
D Check if Austin, TX, officeholder living expense

Description

D Check iftravel autside 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

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



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 Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expanse Travel In District

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: | 2 FILERNAME . V\(:Llf
pian tor

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ ——

5 Date 6 Payee name
2 /e Bvinee s on . Cheaf

{ City; State; Zip Code

Salares\Vages/Contract Labor Other (enter a category not listed above)

3 Filer 1D (Ethics Commission Filers)

7 Amount ($) 8 Payee address;

S TYPE OF J N
EXPENDITURE Political D Non-Political

(b) Description

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

e | g Cpose | P Yord Bgnps

EXPENDITURE
(c) l___l Checkif tra»/zh‘é?slda ofTexas Complete Schedule T. D Check tljuslm TX, offceholder living expense

10

M Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

Date/?/z‘/ Sions on S (heasd

Amount ($) Payee%d ress;

Jlpr D+
Loy wo | " g*;}fjmk” ~ Hestn T 7958

TYPE OF -
EXPENDITURE Political D Non-Palitical

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

o | M hig g | Cnpopr S

EXPENDITURE

City, State; Zip Code

Description

D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 11/15/2022

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



POLITICAL EXPENDITURES MADE FROM &
PERSONAL FUNDS 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 RepaymentReimbursement Solicitation/Fundraising Expense
AocoungingIBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesN\Vages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
S3¢.L7 U/UJLSL Coedit Ca"c) I%;)/

6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from Po 'g N l S )J:; Gl w i‘“’W“ fWL ECIW"L lq &S O
palitical contributions
intended

(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE (IJ' C( a J /
EXPENDITURE [ W""{_ ay’
v
(c) D Check if travel outside of Texas. Cnmplete‘émedule'l'. D Check if Austin, TX, officehalder living expense

9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name
3/,15 Psd caest o Moan
Amount ($) Payee address; City; State; Zip Code

300 Upo w. Mem
Reimbursement from N <, j ,L/ 75’0,10
D mg:gaeldoomnbunons 8 7“- P b ':y“'? 2 /

Category (See Categories listed at the top of this schedule) Description
PURPOSE g #
% Pdiechivg xpense | Podea
EXPENDITURE ahs g TA P g
[ T
I:l Check if travel altside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expense
o 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
Reimbursement from
political cantributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 11/15/2022





